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Specimen Type Received (For MolQ use only)
O serum O Bone Marrow O CSF

« O Plasma: EDTAFL/CIT O FN Aspirate O Fluid
O sst v_D——FSSUE‘Form;@ O BAL
O W.Blood EDTA Paraffin Block O Sputum
O W.Blood Fluoride D Smear O Urine
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Signature of Accessioning Officer(s) Urine Volume : ml Hrs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any conditian / 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 wull\ 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 not more than MRP of the Test requested.
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GOBIND HOSPITAL

SOHNA ROAD,BADSHAHPUR,GURGAON

PH.: 2361194
Dr. Gajender Singh Late Dr. Hargobind Yadav Dr. Sangeeta Yadav
MCI Regd. No. 12407 EX.-CAPT. MCI Regd. No. 12408
Ex. Registrar & Surgeon Mrs. Davawati Yadav Formarly At-. e .
* Medical College Rohtak ey M.D * Haryana Civil Medical Service
* Maharaja Aggarsen Hospital, Delhi : » Kasturba Gandhi Hospital, Delhi
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DOCTORS ON PANEL :

DR. TARUN AGGARWAL Crg )
| PR-RAJESH VERMA | ] ol
- " M.S.Ortho Surgeon
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DR.'NARESH PANDIT

M.S.Ortho Surgeon
DR. DEEPAK GUPTA

MBBS M.S.,Mch ' A
(Neuro Surgeon)

DR. ANURAG KHAITAN
MBBS M.S. Mch |
(Urologist)

DR. ASHU VERMA
M.S.ORTHO .Surgeon

DR. VIVEK SINGH -
MD Paediatrician| GOBING
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