GENETIC CLINIC INFORMATION

1. NAMEOF DEPT :Department of Medical Genetics
2. NAMEOF INSTITUTEAT | YQ& Ly adaSciéngesS 2F aSRAOI f
3. NAME OF FACULTYDr Prajnya RanganathlOD)& Dr Shagun Aggarwal
Visiting Consultant: Dr Ashwin Dalal
4. QUALIFICATIONS :Dr Prajnya R MD Pediatrics, DM Medical Genetics
Dr Shagun &4 MD Obst & Gynaec, DM Medical Genetics
Dr Ashwin DalalMD Pediatrics, DM Medical Genetics
5. ADDRESSOFCLINIC2 dzZNJiK Cf 22 NE { LISOALFf e .f20132 &

Sciences, Punjaguttdyderabad.

a. CITY ‘Hyderabad
b. STATE :Tdangana state
c. POSTAL COD&D0082
6. PHONE :040-23489194
7. EMAIL [memee
8. WEB URL ‘www.nims.edu.in
9. FAX [memee

10.SERVICES PROVIDED (Tick whatever is appl| V |e

a. PEDIATRIC GENETICS \V;
b. ADULT GENETICS \V/
c. CANCER GENETICS V | (Only familial cancer syndromes)
d. PRENATAL DIAGNOSIS \
e. FETAL ULTRASONOGRAPHY \%




