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Specimen Type Received (For MolQ use only)
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Signature of Accessioning Officér(s) Urine Volume :

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condtion / 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 confidenfal and will not be made publicly availabl.
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 afjd
will be discarded as perthe rules and regulations specified as applicable by law. In the event of any publication by MoLQ Laboratory, patient's identity will
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 b
financial liability or compensation ofany sortis not more than MRP of the Test requested
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KKR Imaging & Djagnostic Cenﬁre

3 Housing Board Colony, Jharsa R¢ad, Gurgaon - 122001 (HR.)
' AAGG B aSHOETE ot Phone : 0124-4228964 E-mail} kknmcgmg@hofmcll.c om

Dr. Deepak Bhatia

M.B.B.S., M.D. (Gold Medallist), MIRIA
Sr. Consultant Imaging Sciences

Date 09/01/2018 Sri No. 1001
Name Mr. ROHTASH Age 213¥rs. Sex M
: Ref. By Dr CHIRAG HOSPITAL i

FINE NEEDLE ASPIRATION
USG findings reveal a liver abscess.

USG guided aspiration done using local anaesthesia under strict aseptic
precautions. Approx. 70.0 mi of pus aspirated. . .
No complication seen during or after procedure and patient sent back wajking.

’ / qualified doctorin corroboratxon with clinical fi ndxng; and other mvest
pancy in the fi ndmgs please mform i contact us.

Facilities : CT Scan, Colour Doppler Ultrasound, Digital X-Ray, Mammography, EchocarH iography, ECG, PFT, L§l



