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Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition / disease information etc. as m 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 wil not be made publicly availgble.
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 confidentialit nd
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 accefs 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 fThe
financial liability or compensation of any sortis not more than MRP of the Testrequested.
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MOLQ Laboratory, all associated Logos and all associated MOLQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Capyright ©

012. Ali rights are reserved.
For any query reach us at contact@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906

For more info Log on to: www.mol in
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Timing :-
04:00 Pm To 06:00 pm,
Sunday Evening Off, E
rasound, Digitql Xray,
Photofherapy, NICy, |

09:00 am To 02:00 pm,

10:00 am To 03:00 pm
ce Round the Clock

Laboratory. Ambulance 24x7, Colposcopy,
CU, All types of minor and major Gynecolo
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» 05:00 pm To 07:00 pm

Deliveries (Norn';al &
gical Surgeries




