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Pledse find below tttached estimute expenditure of Buby Noor Bano- EAT26/0378
Estimate eost of treatment
Dr. Shroff's Charity Eye Hospltal
olinoblastoma Surgerics
Name Baby Noor Banp Addressi Post Kabirpur, Budhanpur, Sitapur-
201121
Phone:
DEL-G-25-12-7113 _
MR N ﬁ.,g'érsﬂ; 4 manths Femala
5.Nao Treatment data [tema: Cost per Mo, of urnit Aprox. Cost
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Oculoplasty and Ocular Oncology Serylees
DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi- 0114352 4444 4352 8888, Fax © 011-43528816
E-mall : sceh@sceh.net. Website - www.scah.net
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