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Estimated Cost
Dr. Shroff's Charity Eve Hospital
Retinoblostom Surgeres
Suppaorted by Koshika Foundation
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Fradeszh, 202411

& Years
MR MO, Ape, S A
BEL.C.19.11 1543 BSIE | ramate ‘
Koshika o |
oplication He. C.1119.00585
£ No. Treatment date Iterns En::liirer Mao. of units Aprox; Cost
1 _ 2018.11.06 Bload Investigatians 132 1 132
2 201%.11.06 Bone martow and CSF test and 1 a3
i 201911.07 Examination Under Ancsthessa | L0 1 1040
" 2019.11.97, '
2019.11.08 Chematheragay 3000 1 3000
3 = 2019.11.08 Periocular Topptecan, Injection 4150 1 4150
B 2012.11.08 injection Neuking L am 1 300
Total 0045

Best Regards

\y\*“/
[Ir. Simaras

Consultant Ceulpplasty and Oeular Uneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Phi- 011-4352 4444, 4352 8886, Fax : 011-43526816
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