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a unit of Lions Club of Bangalore West Trust

\10"“73* #5. Lions Eye Hospital Road, (off J.C. Road), Bangalore - 560 002. India, o
—  Phone : 080-2212 1253, 2212 1255 Fax : 080-2223 2562

E-mall ; info@bwlionseyehospital.org Website - www bwlionseyehospital.org
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