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Grectings from Dr. ShrofTs Charity Eye Hospltal!
Please find below attached estimute expendifure of Mast, Alok Kimar- E/0126/0345
Estimate cost of treatment |
Dr. Shrolfs Charlty Eye Hospital
Retinohlastama Surgarios l
Nome: Mast Aok Kumar Addrass/ Canal rogd, haatings plicus aveni=
Kolkats: 7OOEF2
Fhone:
DEL-C-21-06-0828
MR N A.E-EI'E-H 7 & - 10-1 [AE1E]
5 No. | Treatment iEay sy Cost par No. ot unil Aprox. Cost
it unit
]
2036-01-07 ELLAIExuriination 2000 | 2000
ihdér Ancsthesia)
Total 2000

[$ear Kogar
i, Sima Das

Direcior
Oeuloplasty gnd Oeolar Oncology Serviees

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 [ndia
Phi- 011-4352 4444, 4352 BAEA, Fax | 011-43528816
E-mail : sceh@sceh.net, Website : www.sceh net
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