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GEETA CLINIC & MATERNITY HOME

3-4-828, Barkatpura, Hyderabad - 500 027. T.S.
© Clinic : 040-27560505, Res. : 040-27563232

Dr. SHYAMKANTH BHASALE Dr. (Mrs.) SHRILEKHA )
M.D., D.G.O. M.B.B.S.
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