Test Name/Test Code

(Please refer to the Directory of Services for col

TEST REQUISTION
FORM

MOow

ect name and specimen type)

=LABORATORY

Patient Details SYNesVIAL  Fuyi N
First Name‘:Y\ M R AN Ml QN‘_\T 6laQY
Age: A2 VEAM Gender: Mate [F-Foma ] ] R cw RaaisTay
Address : 2N Sravs

Contact No. : &G Y R’\\ N
E-mail ID

A
Referedby DR . ™ ANESEK QR AUNAN

jo] fmim] [v]viviv]

Weight : kg. Height:___ ft__inches, LMP |Last Utirasound R9P°'f|

For Maternal Screening - Date of Birth l

Instructions to Laboratory/Clinical

nformation

Billing Information

Vrppyv Path ar ((BWW@AD:)

Crantite N Sent Specimen Information

Client ID : Temperature : O Ambient (O Refrigerated (O Frozen
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Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition / jisease 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 ang
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
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
m 'medical records and specimen for diagnostic and research purpose.

will not be made publicly available.
oded to maintain confidentiality and
onfidential. | agree to this access of

. .sclaimer : For any test/service related complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be HeadjOffice, Dehradun, Uttrakhand. The

financial liability or compensation of any sortis not more than MRP of the Testrequested.
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bre info Log on to: www.molg.in




Dr. Manish Chauhan

Arogyam Hospital

1/8, R.H.B. Colony, Near Allahabad Bank, BHIWADI-301019

Distt. Alwar (Rajasthan)

Timi

M.B.B.S., D. Ortho

Satu

: 10.00 am to 1.00 pm
4.30 pm to 8.00 pm
ay - 9.00 am to 10.00 an

Mob. : 8955230206, 9783585809
4).; Neome - pcu}«u f “f’ of- r&
Visiting Consultants :| Ay [rex — — ey

Dr. B. R. Chaudhary
M. S.

Gen. Surgeon
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