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INSTRUCTIONS FOR FILLING UP FORM:
1. Please tick appropriate boxes only as v
2. Please furnish complete clinical details alorgwnn Request form,
3. Samples details not covered above should be entered in Miscellaneous box.
4. Do not omit telephone number of Patient / Referring Doctor.
5. Immerse specimen completely in appropriate fixative (10% formalin / others) before dispatch. ‘

6. Rs. 200/- extra charges for microphotography requests.
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