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Director. Medical Education Department 
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lk1L Regards 

l)r. \1rna Da~ 
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Total 

or. SIMA OAS 
Director 

Oculoplasty and Ocular onMlogy services 
Director, Mcd,cal F.ducal,on Department 

Re~1 tlo 00291 
Dr ' h• 11 • 1 [ye HrJ,Pil31 

Director, Oculoplasty and Ocular Oncology Services 

OR. SHROFF'S CHARITY EYE HOSPITAL 

5027, Kedar Nath Road Daryaganj, New Delht-110002 India 

Ph·- 011-4352 4444, 4352 8888, Fax. 011-43528816 

E-mail sceh@sceh net, Website : www.sceh.net 
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