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28" Fabruary 2025 oy
Diear Mr. Tandon
Greetings from Dr, Shroff’s Charity Eye Hospital!
Please find below attached estimate expenditure of Mast, Ameere Hamzn-EN0225/0358
Estimate cost of treatment
Dr. ShrofPs Charity Eye Hospital
Retinoblastoma Surgeries
| |I
- Name Mast Amesre Hamza | Bareilly, Uttar Pradesh-
‘R 234001
s DEL-C-22-01-0229
MRN 3 years ‘Male
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date Unit
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