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Specimen Type Received (For MolQ use only)

O Serum O Bone Marrow O CSF

O Plasma: EDTAFL/CIT O FNAspirate O Fluid

C) 557 O Tissue Formalin O BAL

O W.Blood EDTA O Paraffin Block O Sputum

O W.Blood Fluoride O Smear O Urine
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O W.Blood Sodium Citrate O Pus O ,Swab
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Collection by :

Signature ofAccess.{onmg_Ofﬁcer(s) Urine Volume : ml Hrs. 1l

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any cdndition / disease information etc. as ma¥ 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 confidgntial and will not be made publicly avai
Further, | authorize the use of the leftover specimens forimmediate research and in future research of any kind and atany time in the future. The samplgs will be coded to maintain confidentiali
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 wll remain confidential. | agree to this acc
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 wilf be Head Office, Dehradun, Uttrakhan
financial liability or compensation of any sortis not more than MRP of the Test requested.
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Hospital Addresss : Mohalla- Sanghi-ka bas, Opp. Civil Hospital, Rewari, Haryana - 123401 Tel No.: 7988721744 | Email: admin.rew. i@cygnushospitals.com
Regd./Corp. Office : cygnus Medicare Pvt. Ltd., A-A2, Ground Floor, Enkay Centre, Vanijya Nikunj Commercial Complex, Udyog Vihat, Phase 5,Gurgaon, Haryana-122016
Tel No.: 0124 - 4205242 | Email: admin@cygnushospitals.com
Cygnus hospitals at : Haryana: Sonepat | Panipat |Karnal |Kurukshetra | Kaithal | Bahadurgarh | Rewari Delhi: Dwarka | IIT Gate INanq oi |Rama Vihar Punjab: Bathind.
CIN : U85190HR2011PTC064120




