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Specimen Details:
Sample Collection date : | Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8°C)[] | Ambient(18-22°C) [
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] Refrigerator(2-8°C) [] | Ambient (18-22°C) []
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Clinical History:

Note: Attach duly filled respective forms viz. Matemal Screening form{for Dual, Triple & Quadmarkers), HIV consentform, Karyotyping History form, IHC form,HLA Typing form along with TRF.

No. of Samples Received:
Received by:




Barshi Cancer Centre

Shivacharya Complex, Ainapur Maruti Road,Barshi - 413401 Mo.8149856861
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