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DOUGLASS HANLY MOIR PATHOLOGY PTY LIMITED - ABN 80 003 332 858 14 GIFFNOCK AVENUE - MACQUARIE PARK * NSW + 2113
Trading as DOUGLASS HANLY MOIR PATHOLOGY AND BARRATT & SMITH PATHOLOGY TEL (02) 98 555 144 - FAX (02) 98 555 646
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