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Greetings from Dr. Shroff's Charity Eye Hospital!

Dear Mr. Tandon

Please find below attached expenditure of Vansh ;-
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Dr. Shroff's Charity Eye Hospital
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Supported by Koshika Foundation
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1 26/3/2015 | Blood Investigations 132 | 1 132
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2 | 27/3/2019 - Chemotherapy 3000 1 3000
| Examination Under
27/3/2019 | Anesthesia (EUA) 1000 X 1060
4 27/3/2019 TT.7 Laser ‘ 945 | 1 ‘ 945
Total | l | 5077
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Dr. Sima Das \

Consultant Oculoplasty and Ocular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road, Darya Ganj. New Dethi-110 002 India
Tel | 01143524444, 43528888 Fax 011-43528818
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