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Dr. Shrof's C Eye Mesplal
23rd July 2018 Deini 15 Mow NAGH Accredied
Greetings from Dr. Shroff’s Charity Eye Hospital!

Dear Mr 'I'a_ndon

PMease find below attached expenditure of Mohd. Noor :-

Estimated Cost
Dr. Shroff's Charity Eye Hospital
Retinoblostome Suraeries
Supported by Koshika Foundation
VPO HASANPUR BANGAR
Name MOHD NOOR Address/Phone: DISTT BEGUSARAL BIHAR
MR | . - & MONTHS/
NG, | G18/04/3768 Age/Sex oo
S. Aprox, Time Aprox.
No. Treatment Date Items Cost (Cycle) Cost
. One Time
I - -
23/04/2018, 24/04/2018,23/05/2018, ..
- 24/05/2018 27/06/2018, 28/06/2018, | Chemotherapy | 3000 3 e
Examination !
2 21/04/2018, 23/05/2018, 27/06/2018 | U"9e’ 1000 3 | 3000
- y ‘ Anesthesia
g _ (EUA) | -
3 27/06/2018 T.T.T (Laser) | 945 1 945 |
! _2 | ] !
4 21/04/2018 | f°gs°F"‘°"°"' 463 1 463
| 18/04/2018,21/04/2018,23/05/2018.23/ | Blood o 2 T
i i (6/2018,26/06/2018 Investigations J 5 {
Fooding {2
| 18/4/2018 10 24/04/2018,22/05/2018 to | .’
6 | 50/05/7018.23/06/2018 to 29/06/2018 | DY Cost For e ' W 790
Attencant)
- : -
- Fooding {1
18/4/2018 Lo 24/04/2018,22/05/2018 to
D: 7 A4
T 20105/2018.23/06/2018 10 29/06/2018 2""::;’“ ForA 85 A VA
- ~ Total | ; 21293

Best Regards

\e

Dr. Sima Das »

Consultant
Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Delhi-110 002. India
Tel.: 011-43524444, 43528888 Fax: 011-43528816
E-mail: sceh@sceh.net Website : www.sceh.net
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