Test Name/Test Code

(Please refer to the Directory of Services for correct name and specimen type)

£ ™
ot@ TEST REQUISTION
TORY

LABORA FORM

) /i
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First Name l‘}ﬁd
Age: 30 Gender: Male [ | Female D/

Address :

Contact No. :
E-mail ID
Referred by Contact No. :

For Maternal Screening - Date of Birth D:[a [EZ_[ m

Weight kg. Height : S_’ ft___inches, LMP
Billing Information

Gient Name :_ (S SJoLr7 é\Ea_ DVI=yn o

Instructions to Laboratory/Clinical Information

Sent Specimen Information

Chan Q. Temperature : (O Ambient (O Refrigerated (O Frozen
Total Amount : Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. :
Amount Balance / Due :
Paymentvia: [casH  [] CHEQUE ] CREDIT
Specimen Type Received (For MolQ use only) g ||I “ll“ll"“l"l“
= 10257719

O serum ¢ (O Bone Marrow O CSF
O Plasma: EDTAFL/CIT O FNAspirate O Fluid
O ssT O Tissue Formalin O BAL
O W.Blood EDTA O Paraffin Block O Sputum
O W.Blood Fluoride O Smear O Urine
(O W. Blood Heparin O Slide (H&E) O Stool
O Ww.Blood Sodium Citrate O Pus O Swab

O Blood Culture Bottle ~ O Others
Other Sample Type / Source :

Received Specimen Information (For MolQ use only

)

Total No. of Vials/Container

Temperature : Date: Time :

8 ’;{mfb?ent ; Specimen Collection Information
efrigerate: 2

O Frozen Patient ID No. of vials/container Date: (3 2 o A/ ime :

Fasting : Yes|:| NOD Fasting Period : Hrs.
Collection by : ﬁ,
Ut bt

ml Hrs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with ffiliates my personal information including but not limited to any condition / disease information etc. as may be
necessary to perform the test or services etc. Medical records/information, to the extent of the applicable by laws and regulations, will be kept confidential and will not be made publicly available.
Further, | authorize the use of the leftover specimens forimmediate research and in future research of any kind and at any time in the future. The samples will be coded to maintain confidentiality and
will be discarded as per the rules and regulations specified as applicable by law. In the event of any publication by MoLQ Laboratory, patient's identity will remain confidential. | agree to this access of
my medical records and specimen for diagnostic and research purpose.

Disclaimer : For any test/service related complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Head Office, Dehradun, Uttrakhand. The
financial liability or compensation of any sortis notmore than MRP of the Test requested.
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For any query reach us at contact@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906 For more info Log on to: www.molgq.in

Signature of Accessioning Officer(s) Urine Volume :




Duplicate *

Date 02/12/2017 Sri No. 208
Name Mrs. PRIYANKA Age 30 Yrs. Sex F
Ref. By YADAV HOSPITAL

OBSTETRICAL ULTRA SOUND (LEVEL 1)
LMP : 05/09/2017 G.A. by LMP : 12 wks 6 days EDD by LMP : 12/06/2018

UTERUS is gravid with a well defined gestational sac containing an embryo within, in the
upper uterine segment.

CRL measures 65.44 mm, corresponding to a gestational age of 12 wks 6 days +/- 6 days.

The embryonic cardiac activity is well visualized and is about 174BPM.
The Placenta is seen forming fundo-an{enorly

Nuchal thickness appears normal measuring about 1.1 mm.

Nasal Bone is noted.

Ductus venosus flow appears normal with no obvious reversal.

The internal Os is closed. The cervix fS adequate in length.
Both ovaries are normal in size,shape and appearance.

EDD by computed average gestational is 10/06/2018

IMPRESSION : Early single live Intrauterine pregnhancy of average géstational age of 12
wks 6 days +/- 6 days.

Suggest follow up for Level Il scan between 18 to 20 weeks.

I, the undersigned declare that while conducting the ultrasound on Mrs Priyanka , i have neither detected nor disclosed the sex of the
fotus to anyone in any manner.

Dr. Asmita Ummat Reddy DR. Venkat Reddy M DR.Anshu Kumar Sharma
M.D. Radio-Diagnosis M.D. Radio-Diagnosis ) M.D. Radio-Diagnosis
HMC Reg. No. 05558 HMC Reg. No. 06223 HMC Reg. No. 03771
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C-1, Sector-10-A,

Opp. Meenakshi Public Scho
Gurgaon-122001 (Haryana)
Tel: 0124-2210292, 2212622
6471212, 6471234 Fax : 012441
e-mail: yadavhospitallOa@gmaﬁ
website: yadavhospital.com

C(

Hoanee
IVF & Fertility Centre

INTERNAL MEDICINE
Dr. R.S. Yadav OPD card
MB.B.S. '
Dr. Gaurav Rao CR Number 120171306 Visit N SR |
M.D. Patient N . . 0. 1201720336 /8,
Dt. Vijayant Yaday Agoran] ame : Mrs. Priyanka Sharma Husband Name - Mayank Panwar :
M.D. (Chest & TB,) ©30yr/F Mobi .

Start D Obile No. : 8527294008

art Date - 051272017 06:40PMm Case ‘N

OBS-SgE;GmAE; _ Doctor : Dr.Shalini Yaday Department . Gew
Dr. Shalini Yaday Amount :Rs 400 Cate - 3ynaecology
M.D, DGO, MRCOG Address gory - General

Inferdlity & ART Specialist
(London, Singapore)

GENERAL & MINIMAL

ACCESS SURGERY
Dr. Anurag Mishra

MS. (Gen. & Lap. Surgeon)
Dr. Dharmender

M.S. (Gen. & Lap. Surgeon)

SKIN & VD

Dr. Nidhi Rao .
M.D. (Skin & VD Specialist)

2RO 4t s

ORTHOPAEDICS &

TRAUMA SURGERY
Dr. AK. Pandey

D.Ortho, DNB (Ortho)

Dr. Gurdeep Singh

M.S. (Ortho.)

Dr. Anshuman Madaan
M.S. (Ortho,)

PAEDIATRICS - .

Dr. Bir Singh Yadav
M.D. (Pacds)

DENTAL & ORAL CARE
Dr. Raman Chhabra

Dental Surgeon

Dr. Priyanka Kalra

Dental Surgeon

N

RADIOLOGY -
Dr. Venkat Reddy
M.D. Radiologist
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OPD TIMIN Es:
Morning 9.00 to 1.30 p.m
Evening 5.00 to 9.00 p-m.
(Sunday Evening Closed)
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LAOLE.
FACILITIES AVAILABLE 10 )
* 30 Bedd4d Hospital * Materdity & Child Care
* X-Ray (Digital) * Immunization . T bLL AtD1e l
* Ultrasound * Accidental & Trauntd Cart"Céltef 433’
uy Waborato X Cp * All kinds of General & Lap. Surgery
Indoor Admis iLn ] * Fully Equipped Operation Theaters
* General OPD * 24 Hour Emergency Services D -

* Specialist OPD ¢ Chemist Shop
* ECG & health Checkup * On Panel of Major Insurance Co. & TPA's

5> AMBULANCE SERVICE 24 HOUR . # CZ« i pwowﬁu i)ﬁf
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