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Estimate cost of treatmant

Dr, Shroff's Charity Eye Hospital
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Oculpphisty and Ocular Odeology Services

DR, SHROFF'S CHARITY EYE HOSPITAL

5027, Kedar Math Road Daryaganj, New Delhi- 110002 India

Fhi- 011-4352 4444 4352 5886, Fax - 011435286818
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