shroft's Chanty Eye Hospital

Caring for the commenly since 1914.,

5 Feb 2000

Greetings from Dr. Shroff's Charity Eye Hospital!

Daar e Tandon

Please find beiow attached expeaditure of Tahiva-

Or, Shrotts Gharey Eye Hoaplta)
Dt |8 Now NABH Acseditad

Estimated Cost

Dr. Shroff's Charity Eye Hospital
Retinoblostoma Surgeres

Supported by Kashika Foundation
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5. No. date I Items Cost perunit  No. of units Aprox. Cost
1 IDIE0106 | Blood Investigations 132 1 132 |
2 2620.01.068 | Examinstion Uncer Anesthesia 14900 1 . 1000
1 Total | 1132
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Consultant Uvuloplasty and Oculay Oncolopy services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Deih-110002 India

Phi- 011-4352 4444, 4352 8888, Fax : 011-43528816

E-mail - sceh@sceh net, Website - wwv.sceh. net
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AGREEMENT by HOSPITAL (¥ewr 217 %40)
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