o
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Test Name/Test Code
(Please refer to the Directory of Services for correct name and specimen type)

TEST REQUISTION
FORM

First Name :

Age : Gender : Male D FemaleQ
Address :
Contact No. :
E-mail ID
Referred by | Contact No. :

ate of Birth - [V [6] [0 |F] [1]9]9 4]

For Maternal Screening -

Instructions to Laboratory/Clinical Information

Client Name :

ClientID ; /e 1.9cn J'

Total Amount :

Sent Specimen Information
Temperature : (O Ambient (O Refrigerated (O Frozen

Sample / Vial Type Vial ID Barcode
Amount Received : | Receipt No. : ) =
Amount Balance / Due : S L & E ”1,!)’!'3"(’)[!"7,!!”1",

Payment via : ] CcAS

Specimen Type Received (For MolQ use only)

[] CHEQUE [] CREDIT

O serum ) Bone Marrow O CSF—*
O Plasma: EDTAFL/CIT O FNAspirate O Fluid
\9/S§T @ O Tissue Formalin O BAL
O W.Blood ED O Paraffin Block O Sputum
O W.Blood Fluoride O Smear O Urine
O W.Blood Heparin O Sslide (H&E) O Stool
O W.Blood Sodiumcnrakf O Pus O Swab

O Bl otle (O Others
Other Sample Type / Spurce : £

Received Specimer: Information (For MolQ use only) : -
_ Total No. of Vials/Container
Temperature : 4 [7/ o]])Q Time -
& 54 7 . . .

O Ambient 5 Specimen Collection Information

(O Refrigerated :

O Frozen Patignt ID No. of vials/container Date:l‘ 7/ ) /’) , 8 Time :
Fasting: Yes l:l No [:] Fasting Period : Hrs.
Collection by : MbJ__YQ@M

Signatgre of Accessioning Officer(s) Urine Volume : ml Hrs.

Patient Consent : | hereby authdize 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 srvices etc. Medical records/information, to the extent of the applicable by laws and regulations, will be kept confidential and will not be made publicly available.
Further, | authorize the use of the I§ftover 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 and
will be discarded as per the rules afid regulations 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 specimenffor diagnostic and research purpose.

Disclaimer : For any test/servicefrelated complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Head Office, Dehradun, Uttrakhand. The
financial liability or compensation gf any sortis notmore than MRP of the Test requested.
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Patient Name: Mrs. Sapana Kumari w/o Vikash Age: 23Y/F
Date: 17/01/2018 Ref. By Dr: Surender Singh
. | Y
USG(OBS)
Fetal No. |- Single
Fetal pregentation :- variable
Cardiac Pulsation :- Present, Regular HR — 149 BPM
Placenta:; - Fundo posterior upper
Amniotic Fluid Volume:- Adequate
Fetal Parameters!-
| Parameter || Measurement GA !
|| | BPD | 3.13CM [| 15WKS 6Days ||
|| THC ] 11.16CM || 15WKS 3Days y
Il 1AC || o.53CM || 15WKS 5Days i
J YL o T rmem T ] 15WRSODbay. - . [k
Average :- ' 15wks 3days
EDD (By USG) :- 08/07/2018

Estimated étal weight :-

Nasal bone}-
Nuchal trangl

122gm+-15%

“Present

ucency:- 3.0mm

Gross congepital malrormation - None obvious.

Impression

All congenital ano}
anomalies. An ano
I Dr. Surender si

‘ﬁ'g*r

# 3ot Sapana
Sifer e o 2|

alies can

.- Single live intrauterine fetus of gestational age 15wks 3days

1

H
ot be picked up on ultrasound scan. The study does not guarantee complete detection of all fetal
aly can all:o be missed due to constantly changing position of the fetus.

h declare that [ have neither detected nor disclosed the sex of fetus of this pregnant women to any body.

Dr. Surender Singh
M.B.B.S., D.G.O{Pune),HCMS-1(Ex.)
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