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=LABORATORY FORM

Patient Details

First Name : /"\7‘% £ BCA\O\

Devi

Last Name :

Age : W /(; Gender : Male I:I Female H
Address :
Contact No. :
E-mail ID
Referred by Contact No. :

Test Name/Test Code

(Please refer to the Directory of Services for cprrect name and specimen type)

For Maternal Screening - Date of Birth | I ]I | H l l l ]

I Last Ultrasound Report I

Weight : kg.Height:  ft inches, LMP

Client Name : k\; ,!nggf!g JAR b;*ggg’o\“_\a ﬂoé,zj +a
Client ID :

Total Amount :

Amount Received : Receipt No. :

Amount Balance / Due :

Paymentvia: []casH [ CHEQUE ] CREDIT

Specimen Type Received (For MolQ use only)

O serum O Bone Marrow O CSF

O Plasma: EDTA/FL/CIT O FN Aspirate O Fluid

O ssT D -TissGe 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 Swab
3 %j Others

Other Sample Type / Source : ( 3 j

Recelved Spe e orma

Temperature : Date: Time :

O Ambient

(O Refrigerated

(O Frozen Patient ID No. of vials/container

Signature of Accessioning Officer(s)

O O aoorato d O dalio
DE e O atio
Temperature : (O Ambient (O Refrigerated O Frozen
Sample / Vial Type | Vid ID Barcode
Total No. of Vials/Container
DE < Olie O atio
Date: Time :
Fasting : YesE] No I:l Fasting Period : Hrs.
Collection by : M ki ':,'(v L\\
Urine Volume : ml HE

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
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 cofidential. | 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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MOLQ Laboratory, all associated Logos and all associated MOLQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Copyright © 20:

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

2. All rights are reserved.
For morefinfo Log on to: www.molgq.in
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| QMS
ACCREDITATION
| Care Acct. no MSTS 0131

n I1SO Certified Hospital
9001 : 2008

We Treat God Cure's

Sector-9-10, Basai Chowk, Basai Road, Gurgaon-122001 (Hr)
Ph.: 2308382, Fax : 0124-2310384, Mob.: 9911912744, 9718208222
E-mail : hospitalshribalaji@yahoo.com

M 5% Eou\o\ Dﬁ\/\ ' (’

Director
Dr. Balram Singh Maan (Physician)

Doctors on Panel

Internal Medicine & Cardiology

Dr. Tarun Thamb
Dr. Kamaldeep
Dr. Sanjeev Dahiya

Gynaecologist
Dr. Parul Jain

Dr. Shalini Singh
Dr. Poonam Jham

Peadiatrics

Dr. Vipul Sharma
Dr. N. Monga
Dr. Suresh

Surgery
Dr. Rakesh Purkary

Dr. Puspender
Dr. Rajiv Sharma

Orthopedics
Dr. A. Madan

Dr. Neeraj Yadav
Dr. Bhupender

ENT
Dr. Sunil Aggarwal

(M.D.)
(MBBS, PGDCC)
(MD)

M.S)
(M.D.)
(M.D)

(MD)
(MD)
(MD)

(M.S.) Laproscopy
(M.S. M.ch (oncosurgery)
M.S))

(M.S. Ortho)
(M.S. Ortho)
(M.S. Ortho)

(M.S. Ent)

Neuro Surgeon
Dr. Deepak

Dr. Sanjay

Urologist

Dr. Anurag Khaitan
Dr. Atul Jain

Dr. Chander Kant
Aneasthesia

Dr. Narender Dutt
Dr. Sumit Singh
Dr. Shalu

Physiotherapist
Dr. Pankaj Sharma

(MCH)
(MCH)

(MCH Urology)
(MCH Urology)
(MCH Urology)

M.D.)
(M.D.)
M.D)

(BPT)

Skin & VD

Dr. Ashutosh Sharma
Opthalmology

Dr. Sanjeev Bisla

Dr. Meenakshi
Dental Surgeon

Dr. Balwan Singh

Dr. Amit Kumar

(M.D.) (On Call)

(M.S.)
(M.S.)

(8.D.S)
(8.D.S)

_+ 50 Bedded Hospital + 24 Hours emergency / X-ray / Medical Shop, Laboratory and Ambulance, « 4 irConditioned ICU, NICU
with all modern equipments < Deluxe Rooms < Private Rooms & Al General Wards. With All Modern equipments Operation Theatet
*+ Super Specialist OPD Available in Pediatrics, Gynecology, Surgery, Orthopedics, Bye, ENT
Neuro, Urology & Internal Medicine, Cardiology
NOTE :- NOT VALID FOR COURT AND MLC PURPOSE

O.P.D. Timings : 9.00 a.m. to 1.00 p.m., 5.00 p.m. to 8.00 p.m.
NOTE :- AMBULANCE FREE IN EMERGENCY 3 K.M. FROM THE HOSPITAL CONTACT : 9468407690




