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\Dear M. Tandon
Greetings from Dir. Shroff's Charity Eye Hospital!

od estimate expenditure of Mast. Vishwa Aarnik- E/042 5/0033
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Dr. Shroff's Charity Eye Hospital
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DR, SHROFF'S CHARITY EYE HOSPITAL
5027, Kadar Nath Road Daryaganj, New Delh}-110002
7, Kedar Nath Road Daryagan, New Delh 2 Il
Phi-011-4352 4444, 4352 8888, Fax | 01143528816 "
E-mall : sceh@soeh.net, Website  weww, sceh et
BRI CTHER GENTRES:
UR ® MEERUT ® LAKHINPUR KHERI ® VRINDAVAN @ KAROL BAGH (DELH)



