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‘Dear Mr Tandon
Greetings from Dr. Shroff's Charity Eye Hospitall

Please find below attached estimate expenditure of lzaan- E/1225/0330
—
Estimate cost of treatment
Dr. 8hroff's Charlty Eye Hospital

Retinoblagtoma Surgeries

Namae fzman Road, Kidwa Nagar, Modinagar

DEL-G-23-10- _
5 No. | Treatment Ity Aprox. Cost
date
1 2025-12-20 MRI 6300 [ 6500
Total 500

D, Simp Das

Hirector

Oculoplasty and Ocular Oncology Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan), New Dalhi-110002 India

| Phi- 011-4352 4444, 4352 8888, Fax * 011-435280818
| E-mail : sceh@sceh.net, Websits : www.soah.nat
: OTHER CENTRES
| ALWAR ® SAHARANPUR # MEERUT * LAKHIMPUR KHERI » VRINDAVAN # KAROL BAGH (DELH)
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