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Village Saripur, Bachari post-akhgaan,
thange sandesh, Sarimpur, Bhojpur.
Bihar-802181

Name Mast Ayush

DEL-(3-23-12-3082

MR N AgelSex | 4 years Mala
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1 16/07/2025 ELA (Examinstion 2000 1 2000

under Ansathesia)

Total 2000
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Oreuloplasty and Creular Oncology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Read Daryagan|, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 8868, Fax ; 011-43528818
E-miail : sceh@sceh.net, Website | www.sceh nel
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