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GENETIC CLINIC INFORMATION

CLINIC NAME
NAME OF INSTITUTE

NAME OF CLINIC DIRECTOR

QUALIFICATIONS

ADDRESS OF CLINIC
a. CITy
b. STATE
c. POSTAL CODE
PHONE
EMAIL
WEB URL
FAX

a. PEDIATRIC GENETICS COUNSELING Vv
b. ADULT GENETICS COUNSELING i
c. CANCER GENETICS COUNSELING v

d. PRENATAL DIAGNOSIS

e. FETAL ULTRASONOGRAPHY

: Pugazh Centre for Genetic Counseling

: Pugazh Centre for Genetic Counseling

: Dr. A. Parandhaman

: M.Tech(Molecular Biology and Human Genetics).,
PhD in the Faculty of Bio Medical Sciences.,
European Cytogenetics Association Fellowship award

: Jothimangalam, C.K. Ashramam Post, Tirupattur

: Tirupattur

: Tamilnadu

: 635602

: 9840127911

: parandhaman.vaithesh@gmail.com




