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08" November 2018

g' Caring for the community since 1914...

Greetings from Dr. Shroff's Charity Eye Hospital!

Dear My, Tandon

Please find below attached expenditure of Tahira :-

Dr, Sreofrs
Duitv s Now

ABNn

Epe Hosptn
Accraniet

Estimated Cost
Dr. Shroff’s Charity Eye Hospital
Retinoblostoma Surgerics
Supported by Koshika Foundation
HNQO 49/ 219 £ BLOCK, DELHI
Name Tahira AOO}ESSIPNONC NO nooss/ . N
4 years/
MR NO G18/03/4486 Age/Sex Simale
KoK D/0718/0045
Application No
S. No. "’:ﬂ"'c""' Items Cost per unit No. of units Apron. Cost
23/07/2018 & | : 5080
: | 2a/02/2038 SHENCIRENTY 3000 N
' Expmunation Under e
| 1000
2 | is/omow Anesthesia (EUA) 1000 -
3 23/07/2018 | Blood Investigations 132 3 1%
' - *— —d
R | 13)07/20!8 ‘ l I.1( Laser) 545 1 | 5 B |
=
5 , )3/01/?018 (r (2’2‘:}:\_&" | 1000 | i o ]
l , Total | a7y
Hest Rugaq{s
\\
D Sima D
Consultam
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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