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VZV IgG Antibody KIS NSNS 109G Jifs
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Clinical Pathology Laboratory

4/F, Precious Blood Hospital (Caritas)
113 Castle Peak Road,

Shamshuipo, Kowloon, Hong Kong

Tel: 3971 9937
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Castle Peak Road

~~ Un Chau Street
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Fuk Wing Street

190113 UljloMY|

Fuk Wah Street

18845 MOYD USA

Cheung Sha Wan Road
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ol BaEh(Tel): 3971 9937 | {HE (Fax) : 2387 2907 | Email: lab@pbh.hk



