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Please deliver to:

VIROLOGY and MICROBIAL SEROLOGY NHS
Royal Infirmary of Edinburgh Lothian

ROYAL INFIRMARY OF EDINBURGH
51 Little France Crescent

Old Dalkeith Road

Edinburgh

EH16 4SA

Enquiries  (0131) 242 6805/ 06 / 07
Clinical advice (0131) 242 6048

YIGAINYTHI / A907043S TYI0HIIN / A90T0HIA
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