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INSTRUCTION FOR FILLING UP FORM:

Please tick appropriate boxes only
please furnish complete clinical detail along with Request form.
samples details not covered above should be entered in miscellaneous box.
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Do not omit telephone number of Patient / Referring Doctor.

Guidelines for Creating Formalin - All the samples should be in 10% formalin ( can be made by mixing
1 part formalin(40% formaldehyde solution) with 9 part distilled water.

6. Volume of fixative should be atleast 10 times the volume of tissue.
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