mOlQ (TEST I;EQUT'%TION

LABORATORY \ .

Patient Details
First Name :

ge :_A__\Qr“_w SO

Address :

MA. KISAAN  Lastiame _ KUMAR
Gender: Male {E/Female D

Test Name/Test Code

FORM )

( e)szl

E-mail ID

__Contact No. : _

Re (;['red b\/ C Of‘tqut NO

For Maternal Screening - Date of Birth : ‘ l f l

\ea A
Neight :

Billing Information

_kg. Height:__

Client Name :_

__inches, LMPVA

Client 1D :_

Total Amount :

Amount Received

Amount Balance / Due : _

Payment via :

Serum
Plasma’ 'f"“' A
SST

EDTA

N. Blood Fluoride

W. Blood

Blood Heparin

W. Blood Sodium Citrate

Temperature :
O Ambient }
(:) cfrtgerated \
Patlent i

ature of Accessmn.ng O“f\ r(s)

| hereby authori
orm 'he testor SD‘"

Patient Consent :
necessary to peric
Further, | aut

will be discar

my medical rec
Disclaimer :
financial liabilit

fy wwafd
T ® fog 3
Soifrs vy ¥ Sude

g fad W TPR
| L" sq ¥ raH
<@ ST | A HE

A5
fopY oft SiT9 uasr-a t?mma 1 SN
(

¥ Hieay 9AIRITC 1 aiferad dYdl
2, ar i sual u«yfﬁ _<
FUS WY | $HD TTATT

faferraT &1 SuanT f&d
£ fa A0 AP R

Td & Joa SHP (A

- %1\"5 6 \o \-

_ Receipt No. :

| Aspirate
Tissue Formalin
Paraffin Block
Smear
Slide (H&E)

__ No.of vials/containe

U
0 ’N'JQ'VI\SDO\W" retr

Fdl & | A T EO| quf %9 | sifed

& gl & fag ST ¥
17 wie | fedt

7L %r\ c\ r.))?b\ -

O Ambient CJ Reftigerated

I}{ﬂ B/ilrc,od

bv."perature: (O Frozen

T Sample / Vial Type |

CS
Fluid
BAL
Sputum

Urine
Stool

share with affiliate
\ation, to the extemuf
rch and in future re
law. Inthe even

amaintal

ny publication by MoLQ Labm“ur, patient's identity will fmmmm ijn‘ al.lagre

rch purpose e
y please contact ! MolQ Laborat , Uttrakhand
han MRP of the Test requested

ory for resolution In case of any dispute the | sdiction will be Head Office, Deh*a«

fap 8 gof afaTa e T8 are Rl o TTET B Wred S Y @l 2 | 30 d»‘ grerd Al \'Lir-\:i‘:yl ATH AR e @
1R e STEET SH AT P W= 5 <y ol & &1 Lin St @ aiata 8 | A9 ¥4 IPR P SITDI f X g “;" ST Y
7

gl m:( aRT AfrRd ST St AT it @ fog Suered $YAT a7 ofT, SEH 9 94 .T‘Mj

e .m ’L‘\i ¥Y 9§ @I x,w Sra ga®! e fod
& ff yBR @ Aoy TATT 2ty @ froft RaY ot guf ¥4
i AR a9 gY A B Jarfrs AT 3 & Ipae @ iy syt A fera

Y s B wda 2, Bl A TR A SN TS 8 TN |

| HeHR el § At el B

<t Healthcare Pvt. Ltd All rights are resmved

in’ O\L ‘\Jf‘w (8]




