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HAEMATOLOGY | BIOCHEMISTRY | IMMUNOLOGY | CLINICALPATHOLOGY |

Dr.NITIN AGARWAL 31, ffe 3rare
M.B.B.S,, D.C.P,, D.N.B. (Pathology) ‘ wmddra, &[0, o, (trdei)
Consultant Pathologist | daace taatawe
E-mail ld.: drnitinagarwal27@gmail.com _ 9 :dmiti nagarwal27@gmail.com
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