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Specimen Type Received (For MolQ use only)

O serum O Bone Marrow © CSF
O Plasma: EDTA/FL/CIT O FNAspirate O Fluid
Q) ssF issue 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 W.Blood Sodium Citrate O Pus ° O sSwab
O Biood Culture Bottle O Others

Other Sample Type / Source :

Temperature : Date:

O Ambient
(O Refrigerated
O Frozen Patient ID No. of vials/container Date: i/j ‘—//
Fastmg. Yes D No D Fasling Period : Hrs.
Collection by : /,;\
Signature of Accessioning Officer(s) Urine Volume : / | Hr/

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 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 affd 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 b 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 remai§ 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 JUFISd!CtIOﬂ will be He
financial liability or compensation of any sortis not more than MRP of the Test requested.
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= Dr. Manju Yadav = -

MBBS, MS (Obst. & Gynae) it 74

Ex-S.R. Safdarjung Date : 7
SMS, Jaipur

Time :10-2 P.M. & 5-8 PM.
Regd. No. RMC 12521

Dr. Rajesh Yadav
MBBS, DNB

Medical Director

Ex-S.R. DDU, GGSH (Ortho)

[On Call Doctors |

Dr. Sandeep Chauhan
MBBS, MS (Ortho), DNB
Joint Replacement Surgeon

Dr. Karan Yadav
ENT Specialist
(DLO,DNB)

Dr. Manoj
MBBS, MS (General Surgeon)

Dr. Deepak Kumar
MBBS, MS, MCH
Neurosurgeon

= Dr. Suresh Gupta
MBBS, MS (0phthalmo|ogy)
a Dr. Chandrakanata kar
MBBS,MS(suxgew)M.m(umlom

s Dr. Manoj
mBBS, DFCD

s Dr. Rafeek
BPT (Physiotherapist)

s Dr. Gopesh Bansal
(Paeditrician)
s Dr.BR. Choudhary
MBBS, MS
Cashless Facility Available:
-GH.PL.




