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Dr. Shrofi's Charity Eye Hospital

Caring for the community since 1814,
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4 Greetings from Dr, Shrofl's Charvity Eye Hospital!
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Oeuloplasty And Oealar Oneology Services

DR, SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Nath Road Daryagan], New Dalhi-110002 |ndia
Phi- 011-4362 4444, 4352 B8B8, Fax : 011-43528816
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