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Dear Mf Tandon
Gereetings frvm Dr. Shraffs Charity Eve Hospital!
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Director

Oculoplasty and Ocular Oncology Services

DR, SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Defhi- 110002 India
Ph:- 0114352 4444, 4352 8888, Fax 011435288186
E-mail : scehifscah.net. Website - www.sceh net

OTHER CENTRES
ALWAR ®» SAHARANPUR » MEERUT LAKHIMPUR KHER! # VRINDAVAN & HAROL BAGH {DELHI)




