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Suvidha Eye Services

A Custom Made Artificial Eve Center

Ravikant Sharma
B.Optl., P.G.Dip, Orth. (AM.L)
Oculanist

Services Offered:

* Ocular Prosthesis
All type of ocular
prosthesis like
cosmetic eye,
thin shell and hollow

prosthesis.

« Orbital Prosthesis

Dated 28-08-2021,

To whom it may concern

This is to inform you that Miss Mahi, female age 5 year is
suffering from retinoblastoma and got her eye enucleated for
the same post surgery patient needs a customised ocular
prosthesis for her rchabilitation and orbital growth to pre-
vent facial asymmetry. The cost of the customised 3d ocular
prosthesis making procedure is INR 17,000/ (seventeen
thousand) only and the complete procedure takes two days
time,
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prosthesis.

* Prosthetic Contact
Lenses

» Crutch Glasses

Kind Regards,

Ravikant Sharma

(Ocularist)
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528, Site-1 Vikas Puri, New Delhi-110018
Near Metro Pillar No.-623, M : +919999345010
www.artificialeyecentreindelhi.com, E-mail ; sravikant1976



