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Dr. Shna Das
Diregior

Oeuloplasty and Ocular Doeology Serviees

'DR. SHROFF'S CHARITY EYE HOSPITAL

5027, redar Nath Road Daryagan); New Delhi-11 0002 India

OTHER CENTRES

Phic- 011-4362 dddd. 4352 8688, Fax 1 011-43528816
E-mull - scehi@sontinet, Webisile . Wi stah) net




