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FORM

‘ Last Name e
First Name _ W s TR

. 3& ___ Gender: Male D Female [9”‘

Address :

Contact No. : _

]

E-malhiD v oo B

| BRI o S

Referredby ____ Contact No.: o

For Maternal Screening - Pate of Birth ED ED D:]:D

Weight : g . ft__inches, LMP e

Billing Information

Client Name :_ Sent Specimen Information

Client 1D :__ Temperature : () Ambient (O Refrigerated (O Frozen

Total Amount: | | sample/ Vial Type Vial ID Barcode

t Receiv b RS | e 2 : :
Amount Re eved‘ b o _, = 2 /ICZ% . IOIL,'E!II(I "

Amount Balance / Due : 60

Payment via : [ cASH [] CHEQUE [] CREDIT

CSF
Fluid
BAL
Sputum
Urine
Stool
Swab
Others

Serum Bone Marrow
Plasma: EDTA/FL/CIT FN Aspirate

Tissue Formalin
W. Blood EDTA Paraffin Block
N. Blood Fluoride Smear

Blood Heparin ‘ %:& (H&E)

0000000

. Blood Sodium Citratd Pus

00000000

Blood Culture Bottle

Other Sample Type / Sd rce : QAN

' g Total No. of Vials/Container _
Temperature : | Date:|

Time :
O Ambient | ‘ Specimen Collection Information
(D Refrigerated |

(O Frozen | Patier] ___No. of vials/container Date: Agvg_ /0// /& Time :

Fasting: Yes D No Fastlng Period :

Collection by :

ngnaturd of A(;cession‘ih.giCr)fficer(s) | Urine Volume :

Patient Consent : | hereby authorizd 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 serviges etc. Medical records/information, to the extent of the aws and regulations, will be kept confidential and will not be made publicly available
Further, | authorize the use of the leftoer specimens forimmediate research and in future research of any d atany time in the future. The samples will be coded to maintain confidentiality and
will be discarded as per the rules and rdgulations specified as applicable by law. In the event of any publication by MoLQ Laboratory, patient's identity will remain confidential. | agree to this access of
my medical records and specimen for ¢ aqvw ticand research se.

Disclaimer : For any test/service relafed complain/query piease contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Head Office, Dehradun, Uttrakhand. The
financial liability or compensation of angsortis not more than MRP of the Test requested
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AT QEgs, SavrEs ¢, fad) i

foraya aar g & 38 qof aafeara smerd soeh 5 +f
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A yHR A FED R G FANT | Patient/Client /Doctor's Signature
LDate: e

MOLQ Laboratory, all associated Lodos and all associated MOLQ Laboratory marks are the trademarks of

lar Quest Healthcare Pvt. Ltd. Copyright
For any query reach us at contactf@molq.in; Customer care 9999 778 778; Laboratory 0124-43079C
|

© 2012. All rights are reserved
For more info Log on to: www.molg.in




S.S.POLYCLINIC

In Collaboration With: Institute of Para Medical Technology
Pahari Chatterpur, Near BSES Office & Community Centre, 60 ft.Chatterpur Link Road, N.D-74.
Consultations for Medicine, Surgery, Orthopaedics, Eye, Dental, Gynae, Paediatrics, ENT, Homeopathy
Services for Ultrasonography, Digital X-Ray and Special Investigations, All types of Laboratory Tests
Ph: 011-26301321, 26301771. Mobile: 9971481755

Patient's Name :

Doctor



