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OUR SERVICES
: MRI : CT SCAN : SONOGRAPHY : X-RAY : DEXA

:PATHOLOGY LAB : NEURO LAB:

BRANCHES
GOKUL-1 NEAR COURT CIRCLE UDAIPUR

SHREENATH PLAZA OPPSOTE MB HOSPITAL UDAIPUR
OPPSITE SATELLITE HOSPITAL SECTOR-6 UDAIPUR

RIDHI-SIDHI COMPLEX NEAR COURT CIRLCE SECTOR -14 UDAIPUR
BANSWARA
DUNGARPUR

WWW.MEDICENTRE.CO.IN

Call Us +91-76650-00234



http://www.medicentre.co.in/

