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Plot No. 44, Patliputra Colony, Patna-13

Call : 0612 2268822 / 2278822

Email : inffo@mediparkhospital.com
mediparkhospitals@gmail.com

Web. : www.mediparkhospital.com

Requisition for Cytopathological Examination

For OPD cases of Paras Hospitals and those
referred form outside
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Other Bronchoalveolar Lavage CSF
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Special information Desired

EXTRA CHARGES WILL BE LEVIED If Special tests are required




