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Dr. Shroft"s Charity Eye Hospleall

pelow attached estimate expenditure of Kartik- E/1 125/033 |

Estimate cost of treatment
Dr. Bhroff's Charity Eyo Hospital
Retinoblagtoma Surgeries
Kartlk Semr| Mamu.ﬂmﬂmmmw,mr
Pradesh-271865
MOM-G-25-
MRN 12-1308 2 yaars take
S No. | Treatment Itama Cost per o, of unit Aprox, Gost
date Unit
2075-12-27 MRI 63500 1 6500
Total 6500
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Dr. Sima Das

Director

Ocitloplasty and Ocular Oncology Serviees

Ph:- 011-4352 4444, 4352
E-mail : sceh@sceh net, Website : www.sceh.net

OR. SHROFF'S CHARITY EYE HOSPITAL
New Delhi-110002 India

Fax ' 011-43528816




