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ANALYSIS REQISTION FORM

Histology Department
NI . e,
Name of ApPlICation: .......ovuiiiiii i
Department: .....o.uueiiiii i
Tel i Date:...cooviiiiiiiiii
M Instrument Sample | Condition

Automated Printing system

Automated Tissue Processor

Tissue embedding station

Rotary Microtome

Multistainer

Glass Cover Slipper

Capture image with digital microscope




