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Escorts Heart Institute and

Research Centre Ltd.

Okhla Road, New Delhi - 110 025 (India)

Tel. : 491-11-47135000

Emergency Tel. : +91-11-105010

Fax : +91-11- 2682-5013
Dr Neeraj Awasthy Email : contactus.escorts@fortishealthcare.com

Website : www.fortisescorts.in

A NABH Accredited Institute
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