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Patient Details

First Name : }é' %) slﬂl n o Last Name :

Age: 026’ Gender : Male [:l Female E—
Address :
Contact No. :
E-mail ID
Referred by Contact No. :

For Maternal Screening - Date of Birth @E I \ |O| | ” 3|ﬂ k2|
Weight : S U $xg. Height B 12 inches, LMY | 1o

»
D J O dllO

Client Name : ( \qﬂgQ?ﬁ % 0583‘9 bc’ﬁ

ClientID :

Test Name/Test Code

(Please refer to the Directory of Services for cof

o BRc el meanble C

rect name and specimen type)

Total Amount :

O O aD0rato d O allo
s pDe C O dllo
Temperature : (O Ambient (O Rdfrigerated (O Frozen
Sample / Vial Type Vial ID Barcode

Amount Received : Receipt No. :
Amount Balance / Due :
Paymentvia: [casH  [] CHEQUE ] CREDIT

Specimen Type Received (For MolQ use only)

& serum O Bone Marrow O CSF

O Plasma: EDTA/FL/CIT O FNAspirate O Fluid

O ssT O Tissue 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 Swab
e O Others

Other Sample Type / Source : & L e _

Recelved Spe e 0 atlio 01Q e 0

Temperature : Date: Time :

O Ambient

O Refrigerated

(O Frozen Patient ID No. of vials/container

~

Signature of Accessioning Officer(s)

Total No. of Vials/Container

De e Olle O O dllio
Date: Time :
Fasting: Yes D No I:I FastinT Period : Hrs.
Collection by : \
Urine Volume : MI H|s.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition / digease 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

| 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 be coded to maintain confidentiality and
willbe 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 colfidential. | 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

financial liability or compensation of any sortis not more than MRP of the Test requested.
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Date 07/01/2018 Sr! No. 204
Name  Mrs. VANDANA Age  28Vrs.
Ref. By BHAGAT HOSPITAL {
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OBSTETRICAL ULTRA SOUND (LEVEL 1) ]

LMP :13/10/2017 G.A. by LMP : 12 wks 2 d%ys EDD by LMP : 20/07/2018 #

UTERUS is gravid with a well defined gestational sac containing an +bwo within, in the
upper uterine segment. P

CRL measures §1.68 mm, corresponding to a gestationai age of 11 wks p days +/- days.

The embryonic cardiac activity is well visualized and is about 168 BPM.
The Placenta is seen forming posteriorly.
Nuchal thickness appears normal measuring about 0.79 mm,
Nasal Bone is noted.
Ductus venosus flow appears normal with o obvious reversal.

- ' - Al
The internal Os js closed. The cervix is adequate in length (43.6 mm).
Both ovaries are normal in size,shape and appearance.

EDD by computed average gestational is 23/07/2018

IMPRESSION : Early single live Intrauterine pregnancy of averagé estational age of 1/
wks 6 days +/- 6 days.

Suggest follow up for Level I scan between 18 to 29 weeks,

l, the undersigned declare that while conducting the ultrasound on Mre Vand iha i .
fetus tg anpeoned any o hat ana , i have neither de nor disclosed the sex of 5
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Dr. Asmita Ummat Reddy . L
M.D. Radio-Diagnosis .D, i i ) sgy Ku_mar Sf!arma
HMC Reg. No. 05553 . No. :gwh-l?ag;‘;?s




