KAHATE PATHOLOGY LABORATORY

146, Railway Lines, Rohan Commercial Centre,
Opp. Vijay Clific, Solapur - 413 001.
Lab Phone No.: (0217) 2319919

Dr. Kedar Kahate o Lab. Time
M.D. (Pathology) -30 AM. to 8 PM.
(24 hrs emergency Sen|
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Results of relevant laboratory and other investigations.
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Please preserve the specimen in 10% forpjlaﬁn afteritis removed.
A cut through the larger specimen will facilitate proper fixation.
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