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Shirdi Sai Hospital Pvt. Ltd.,
#519, 2nd Main, Street, D New BEL Road, Bangalore - 560054.Ph, : 42719999
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Thank you for giving us the opportunity to serve you. VVe at Shirdi Sai Hospital, constantly strive to match our
services to the expectations of our patients. We would like you to share your opinion with us on the various
services of our Hospital
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