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Dear Mr. Tandan
Greetings from Dr. Shrolls Charity Eye Hospital!

Please tind below attuched estimate expenditure of Baby. Baby Zainub-E/0225/0362

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Ratinoblastoma Surgeries
Name Bahy, Baby Zainab Address| | 2B/21A1, Pakki saray, Shaheed
nagar Agra, Uttar Pradesh-2812081
e DEL-P-23-01-4882 |
MR N AgelSex | 3 years Female
5. No. Treatmant Jtems Cost par Mo, of unit Apros. Cost
date Unit
1 04-02- Examination unde 2000 1 2000
2025 Anesthesia
Total 2000
]
Best ng}g)/
ir. Sima Dus
Director
Oculoplasty and Ocular Oncology Services
DR. SHROFF'S CHARITY EYE HOSPITAL
5027 Kedar Nath Road Daryagan], New Deihi-110002 India
Ph- 0114352 4444 4352 BABB, Fax 011-43528816
E-mail ' sceh@sceh nel, Website www sceh nel
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