	Name: ___________________________________
	Date: ______________


Name the Vendors (Instrumentation)
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	Across
3. Cytology staining
4. C. diff
6. Urinalysis
8. Chemistry analyzers
10. Coagulation analyzers
11. Microbiology sensitivity
	Down
1. Manufacture of phlebotomy tubes
2. Blood Bank
5. Respiratory PCR
7. Hematology analyzers
9. HE staining (Pathology)


