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Client Name :
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Temperature :
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O Frozen

Total Amount :
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Sample / Vial Type Vi

| ID Barcode

Amount Received : __ Receipt No. :

Amount Balance / Due :

Payment via : ] CASH

Il

1032

S
/

[] CHEQUE [] CREDIT

Serum Bone Marrow CSF

Il

787

Fluid
BAL
Sputum

Plasma: EDTA/FL/C FN Aspirate
SST
W. Blood EDTA

W. Blood Fluoride

Tissue Formalin
Paraffin Block

Smear Urine

W. Blood Heparin
W. Blood Sodium Citrate

Slide (H&E)

Pus

Qd Culture Bottle

Stool
Swab
Others

00000000
00000000

Other Sample Type / Source :

ed Spe - 0 0 0 olQ)

Total No. of Vials/Container

Temperature : |
(O Ambient |
(O Refrigerated |
O Frozen \‘ Patient ID

I IS, SR
r -

Date: Time :

Time :_|

No D Fasting

No. of vials/container Date: __

R . :
'i | | Fasting: Yes[]

| Collection by :

Urine Volume :____ miH

Signature of Accessioning Officer(s)

personal information including but not limited to any condition / di
by laws and regulations, will be kept confidential and

ime in the future. The samples will be co

y, patient's identity will remain co

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my
necessary to perform the test or services etc. Medical records/information, to the extent of the applicable
Further, | authorize the use of the leftover specimens forimmediate research and in future research of any kindand atany
will be discarded as per the rules and regulations specified as applicable by law. Inthe event of any publication by MoLQ Laborator
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 O

financial liability or compensation of any sort is not more than MRP of the Test requested.

el € f 4 qof afra serd o+ fset
a1 & aef a8 BT o AT aF s 3 wire ot b B W@
T ¥ GANTETAT B 4RI IiftrGd HYAT & b St T Sita @ fag Suds &9

Qi weafy - § wiewy wAtTETar B e o wRET B T WIS B FHd 2 | A8 S B grerd A

aree @ fore anaes 2, af f el g
arduif® U § Sude A1 B3 WY | gU® YAl
o) g foell Y g @ WA @ forg SuAT A o el & | A T B
g at qof ©u @ Pram s fafrer a1 ST R wTe | el i geR @ Ay A
¥ aper wean g | & wed g A9 Aewa RS AR ad g¢ T @ At uar
T AT 2 |

aredfigpfy : frehl ot wita s Rrerrd @ AR 8 39
YT QENIG, SATES 2 fd) ) wita &1 You IS A AferHTH

T o, SEd A 99 gY A

eIt @ wareE § A @Y ol SeTIRAY Bt gl ¥9 |
7 3R el 40t waR B e @ fag suaa A fam

Aoy wAlLE Bl WP P DA 2 frdd ) YBR @ AT IS BY TN
Geae Yeu | Jftrd T g

siqeta &) | 99 39 UBR B AFHN

qof wu 9 sifed faparr ST 3R T U A @[ WY, 59 gaa! O fear |

ase information etc. as may be
| not be made publicly available.
d to maintain confidentiality and
fidential. | agree to this access of

ice, Dehradun, Uttrakhand. The

T &1 AT TR TET B
51 quf %Y W T YT S
p) g &) A SR fad

o
== s W,
2.All rsgﬁ!‘caﬁreserved.

MOLQ Laboratory, all associated Logos and all assocl

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

ated MOLQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Copyright © 20j
For morg

info Log on to: www.molq.in




: ANKITA GUP v : .
~Sr.No: 7445 : Lab No:
Ref By Dr. WITTY RAINA

USG OBS - LEVEL |

LMP: 16/10/2017 G.A. by LMP: 12 Weeks 1 Day EDD by LMP: 23/07/2018
ZUTERUS shows a single live intrauteriné.pregnancy.

“The embryonic CRL measures 60.9 mm, corresponding to a gestatioal age of
12 Weeks 3 Days +/-1 Week. !

3

i
The embryonic cardiac actwity is well visualized. FHR - 149 beats perjminute

Ductus venosus flow is normal

The internal Os 1S closed. The cervix is adequate in length (33.4 mm) s o
Nuchal thickness measures 1.3 mm and i1s within normal fimits
gla;al bone appears normal an.d measures 3.2 mm.

Placenta appears 1o pe developing posteriorly - Grade 0.

There I1s no evidence subchorionic haemorrhage.

A .

£DD by CGA is 21/07/2018

IMPRESSION:
Single live intrauterine pregnancy, corresponding to a gestationaj age of
12 Weeks 3 Days +/- 2 Weeks.

Normal jevel | Scan.

~ K] N ' \,,/
=7 ~- Dr. R. Indhgimathi Ramdass
t TN Consyitant Radiologist =~

) HMC - 9513

| the undersigned dectare that while conducting the ultrasound on Mrs Ankita, | have nether detected ngr disclosed the sex of

the fetus to anyone I any manner. . f
Note Thusis an obstetricat ultrasound. mainly done fof estimation O
general well being of the fetus and not for the evaluation of congenital anomalies Morepver. the detaied fetal anorlna\yumay not
always be visible and are extremely gifficult to visualize due t0 constantly changing position of the fetus. pdominal wa
overtapping of vanous fetal parts Therefore, all fetal anomales may not necessarity be dg ected at every

gestaton age. amount of liquor, ptag bntal position and

thickness and
examination

Niat vahd for medico - legal purposes




