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Ul Dr. Shroff's Charity Eye Hospital
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Dear Mr. Tahdon
Greetings from Dr. Shroff's Charity Eve Hospital!

please find betow atinched estimate expenditure of Mast Kavyansh tomar- E226/0419

—

Estimate cost of ireatment
Dr, Shroff's Charity Eye Hospital
Retinobiasioma Surgaries
Nams Mast Kavyansh tomar Address! Hina > D25, Galino -5, Westvinea
pagar, Shakampur, Defi- 110092
Phone;
DEL-G-25-05-6483
MR N AgeiSex 2yazrs Mzle
5 Ma, Treatmant [f2me Cosl per Moo of unit Aprox. Tost
date Unit
| 2026-02-19 EOA( Examination 200 | 2000
under Anesthesia)
|_ I Total 2000

Best Rega
D, SimaDas
DHirector

Oculoplasty and Gealar Oneclogy Services

OR. SHROFF'S CHARITY EYE HOSPITAL
BOZT, Kedar Nalh Road Daryagan], Mew Delhi- 110002 India
Phi- 011-4352 4444, 4352 8888, Fax - 011431528815
E-mail : sceh@sceh.nat, Website . www.sceh nat
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