OINg so
/’_\\
sign of the Doctor
Signature or thumb
impression of the patient
Name:
Address:
g A L T
sign of Witness Dot

¥t #1 HEAfa g

oiey 1 faed: ASSOCIATION OF TUMOR NECROSIS FACTOR GENE

PROMOTER POLYMORPHISM _WITH  DIABETIC
E NEPHROPATHY AND NON-DIABETIC CHRON\

KIDNEY DISEASE

111111



T

Signature or thumb
Impression of the patient

Name:
Address:
Sign of Witness foke.
It &1 wEHla 9=
hism
| 9ier T A To study the Nuclear Factor-kappa B1 gene polymorphis

-diabetic
in diabetes mellitus, diabetic nephropathy and non-diabe
chronic kidney disease




