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10" September 2025

Dear Mr. Tandon

Greetings from Dr. Shrofrs Charity Eye Hospltall

Please Tind below attached estimate expenditure of Yug Tripathi- ll%

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospltal
Eotinoblastomn Surmerles
- Yig Tripath| ﬂﬂ;ﬂ; I| Eklaun|, R&g parelly, U.F-
i 228208
enane: Ny
DEL-P-25-01-8123 . |I Male
il Ageigox [ 2=
S No. | Treatmant Itama Cost per Mo. of unit Aprox. Cost
date uUnii ]
1 2025-12-29 Examination uncler 2000 | 2000
Angsthesin
Total 2000
Rest Regurds
Dir. Sima Das
[yirector
¢ Oneology Services

Oculoplasty und Oculi

DR, SHROFF'S %HAHIT‘I’ E;:‘E HOSPITAL
 Kedar Nath Road Daryagan). New Delhi-11000z |
Phi- 011-4352 4444, 4352 6688, Fax : 011 '4*3-52551:“
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