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Department of Anesthesia & Intensive Care

Ref.NO-SJH/Anaes/12/2024 Date: 07.02.2024

To

The Medical Superintendent,
VMMC & Safdarjung Hospital,
New Delhi

Kind Attn.: - Dr. Gaurav l/c IT Cell.
Subject — Display of clinic details on website.

Respected Madam,

This is to request you to kindly display following services on hospital website
Name — Chronic Pain Clinic.

Days — Wednesday, Saturday.

Registration

Timings — 09.00 A.M. to 12.30 P.M.

Venue — Ground floor, Main O.T Block.

Thanking you
Yours Sincerely
Dr. Sujata Chaudhary = ] )/( 77

Director Professor & HOD



