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Dr. Shroff's Chanty {ospital

4 "

De. Sheofs Crarity Eye Moap s
Dol Is Now NASH Acsiedie s

O November 2018

Greetings from Dr, Shroff’s Charity Eye Hospital!
Dear M. Tandon

Mease find below attached expenditure of Komal:-

Estimated Cost
Dr. Shroff’s Charity Eye Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation

| Chpyan Kaurd Tigri Gaur City Road, Chipyan
ooy Nomas Address/Phone: Gautam Buddha Nagar, Uttar Pradesh 201009
MR NO. G18/04/3358 Age/Sex 1 YEAR/FEMALE
Losthukha ?
Application D/OT18/0043 ‘
No
S. No. Treatment date tems Cost per unit No. of units Aprox. Cost
| 23j01n0188
: Che he 1 3000
24/07/2018 yemotherapy 3000

Examination Undet
2 23/7/ 1000 1 1000
3/712018 Anesthoesia (EUA) :

Total 2000
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Dr. Sima DAas

Consultom

Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj, New Dethl-110 002. India
Tel: 01143524444 43528888 Fax: 011-43528816
E-mail. sceh@sceh net  Websits | www.sceh net
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