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Greetings from Dr. Shroffs Charity Eve Hospital!
Please find below attached estimate expenditure of Mast. Sagur Gupta-E0225/0365

Estimate cost of treatment
Dr. Shroff's Charity Eye Hospital
Retinoblastoma Surgeries
Masi. Sagar Gupts Jungle jagdishpur. pur, Padrauna, District:
Kushinagar, Uttar Pradesh-274304
DEL-G-23-04-5147
- | 2 ysars Male
_
S No. | Treatmant ltmms Cost por No. of unit Aprox. Cost
date unit
1 03-2- | Examination under 2000 1 2000
025 Anesthesia
.I
Total 2000
Best
D, Sima Das
Director
OR. S8 CHA EYE HOSPITAL
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