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Example Cell

Dr Andrew J. Cassidy, Genetics Core Services Manager, Division of Medical Sciences, Ninewells Hospital and Medical School, DD1 9SY
Phone (O�ce): 01382 425641, Phone (Laboratory) 01382 740247, E-Mail: a.j.cassidy@dundee.ac.uk, Web: http://www.humangenetics.org.uk/DNA_Analysis_Facility/index.html
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