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' ""”,m' § OlQ TEST REQU'ST'ON (Please refer to the Direc{ory of Services for cgrrect name and specimen type)
@" =LABORATORY FORM
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Age: Qg # { S'c Gender : Male D Female @— H ,0
Address :

Contact No. :
E-mail ID
Referred by Contact No. :
‘For Maternal Screening - Date of Birth I I | I | I l I | ] l

O O dD0rato O dalio
Weight : kg. Height:_ ft__inches, LMP |LHS‘U‘"€*S°”“°R€P°”|
B g ormatio
Client Name : («!en. R e g,[ (S
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ChentlD:éﬁ_‘:{_Mﬂl_]:{_&%Zé@ Temperature : (O Ambient (O |Refrigerated (O Frozen

Total Amount : (‘:QAAM

Sample / Vial Type

Yial ID Barcode

Amount Received : Receipt No. :
. o f QQWT h W
Amount Balance / Due : %
. 10227484
Faymentvia: Mcadly. [J CHEQUE ] CREDIT -

Specimen Type Received (For MolQ use only)

O seum O Bone Marrow O CSF

O Plasma: EDTAFL/CIT O FN Aspirate O Fluid

O ssT O Tissue Formalin O BAL

O Ww.Blood EDTA O Paraffin Block O Sputum

O W. Blood Fluoride O Smear Urine

O W. Blood Heparin O Sslide (H&E) O Stool

O w. Blood Sodium Citrate O Pus O Swab

O Blood Culturg Bottle ~ (O Others

Other Sample Type / Source :

Recelved Spe S ormatio eo
Total No. of Vials/Container

Temperature : Date: Time -

O Ambient De s ollectio ormatio

O Refrigerated

O Frozen Patient ID No. of vials/container Date: Tinpe :
Fasting: Yes r__l No D sting Peiod : Hrs,
Collection by :

Signature of Accessioning Officer(s) Urine Volume : I Hrs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condifjon / disease information etc. as may
necessary to perform the test or services etc. Medical records/information, to the extent of the applicable by laws and regulations, will be kept confidentifl and will not be made publicly availabl
Further, lauthorize the use of the leftover specimens forimmediate research and in future research of any kind and at any time in the future. The samples Wil be coded to maintain confidentiality ai

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 r
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
financial liability or compensation of any sort is not more than MRP of the Test requested.
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ain confidential. | agree to this access

Head Office, Dehradun, Uttrakhand. Ti

(TeTcl AT A1 BT GATHT IR G&oT

SIS B qof wY | [ ¥@T WIg
QA BT gArTrer &3 o st

H i o f goR & gaT & forg SuaiT F o vl 2 | A9 T B quf oy @ sifed fear ST 3R T wu @ @1 g, 14 g6@) A e
mamﬂwﬁﬁwmﬁmmmmm|ﬁwﬁ@ﬁw$mqm$vmﬁﬁﬁﬁvﬁmﬁﬁﬁmﬂw
A T v e | A Wewd & 5 A8 Aeda Raid sy R w3 gu g @) Aerfie v ik e o uaR @ srphem @ forg suaiT § frn
ST ST R |

FENGf - el Nt Sita wawy Rromaa a1 e 2 ard ey gaterer o @ ax 9ed 2, f i er @ Brph s g W
AT AENIGA, STRIES 2, fe +ft Sita &1 qeu vue Ry aftrey geas g1 @ aftre 78 g

Patient/Client /Doctor's Signature
D

MOLQ Laboratory, all associated Logos and all associated MOLQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Copy
For any query reach us at contact@molg.in; Customer care 9999 778 778; Laboratory 0124-4307906

fight © 2012. Al rights are reserved.

For more info Log on to: www.molq.irl




(Advanced Obst. & Gynae Centre)
Sonepat Road, Rohtak .. ]
www.atrihospital.com ) MI;Z: : éﬁg‘;; 57%?2
Dr. Sangeeta Atri . « Painless Normal Delivery OPD Timing - Monda{ to Saturday
M.B.B.S. M.D. (Obst. & Gynae) o Laparoscopic urgeries Morning - 11.00 AM1 to 1.30 PM
(Reg. No. : HN 4003) o Infertility Evening - 4.00 P?./l t05.00 PM ~
) Sunday OPD Closed
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Ré Ao Avoid consultation(s) over phone. In case of emergency report to hospital
* 7 W Contents of the prescription are not valld for Medico Legal Purpose




