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Patient Details

First Name : YWA = N_R,Qe\'u Last Name :

Age: =3 Gender: Male D Femaleg——
Address :

Contact No. :
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Referred by g.-_v. gg S\’\-*Mﬁm.:
For Maternal Screening - Date of Birth -[ A [CT [ o[ [ \| 4|2 €T

Weight :_ A—g. Height :_<C ft &inches, LMP &+ N T
Billing Information

Client Name : She~ Heayh

Client ID :

nformation

Instructions to Laboratory/Clinical

Sent Specimen Information
Temperature : (O Ambient (O Refrigerated (O Frozen
Via ID Barcode

Total Amount :

Sample / Vial Type

Amount Received : Receipt No. :

Amount Balance / Due : g //I/ ll”/ll///l”/l
: 1032280
Paymentvia: M casH [ CHEQUE ] CREDIT <202
pe 5 pe Recelved O 0lQ) e 0
/{Semm O Bone Marrow O CSF
O Plasma: EDTA/FL/CIT O FNAspirate O Fluid
L ssT O Tissue Formalin O BAL
O w.Blood EDTA 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 Sodium Citrate O Pus O Swab
O Blood Culture Bottle (O Others
Other Sample Type / Source : ﬁ)"\
Received Specimen Information (For iviolQ use only)

Total No. of Vials/Container

Temperature : Date: Time
O Ambient Specimen Collection Information
(O Refrigerated \‘Q:
O Frozen Patient ID No. of vials/container Date: _ ) &~ \- Time :
Fasting: Yes I:I No I:I Fastifgg Period : Hrs.
Collection by :
Signature of Accessioning Officer(s) Urine Volume : mi Illrs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition / gisease 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 andjwill not be made publicly available.
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 gpded to maintain confidentiality and
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 gonfidential. | agree to this access of
m ‘medical records and specimen for diagnostic and research purpose.
::sclaimer : For any test/service related complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Head Pffice, Dehradun, Uttrakhand. The
financial liability or compensation of any sortis not more than MRP of the Test requested.

WA wenfar : F Aewy varTIar B Aftrga sxar g & A0 qof afedara sEer e fH o arEr @ e A ) wad 2 | 3 drd ) grad
Tt @ forg amavrae 2, At § sl argafa <ar € aaf I8 seer sw i ad arsn oY 9 ot £ S W o s e | 3 sw yeR
wrdsifie U A U A1 $UE OV | $HS U¥ETd H YARTATAT S 4R ARIGT ST &, (6 Ol T Sifa & Y Sucrey Hramam o1, 367 4 99 §¢
#f w7y fref ff yeR @ wAT @ forg SR A o wHd 2 | A9 TR B qef v A sifea fEar oy iR g v @ @ 9y, 59 gw9a! T
wiTg ot gof w9 & Fraw 3k Rfrsar o1 suat fear g | B § yor & Aiesy v & yseE 3 A @) ol saeRar 1 gof su
¥ apwt v@r e | wehd § % A0 afded Ra1< ok N a3 g 7 @1 Aeifre vatw 3k & yvor @ sgHee & forg vz A fermn
ST HHAT 2 |

JENHR : e +f Sifa wreva Rierga a1 S 2g AT Aedyg YAl S TP IR G5d 2, fHdl A ysR B SrA e ¥ FAR
HE&Ted Aewgd, SavEs 2, fadl f sifa o1 Jou sue Ay sftrean geae e A afte & g | Datel ..........cooenieriinissniioniss

BT GATHT FTR T B
P gof ®U | [ @1 e A
BI yArEmer &+ A ok

MOLQ Laboratory, all associated Logos and all associated MOLQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Copyright ©012. All rights are reserved.
For any query reach us at contact@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906 For m@re info Log on to: www.molq.in






ISO 9001 : 2008 CERTIFIED

| MODERN ( DPiacnosTic

L o

Patient's Name | Mrs. Neetu . | Age & Sex 32Y/F
Referred By Dr. Deep Shikha Date 14-Jan-18
USG - OBSTETRICS

Single, viable fetus with variable presentation is seen in uterine cavity
Placenta is posterior (Grade-0), well above internal Os
No retroplacental hemorrhage or blood clot seen.

Liquor is adequate in amount

Heart rate is well appreciated, regular - 164 BPM

Internal Os is closed.

Cervical length is adequate.

Normal Cord insertion. 3 Vessels in the Cord

BPD 233 Cm

HC 8.79 Cm

AC © 6.75 Cm

FL 116 Cm

AVERAGE MA 13 WEEKS 5 DAYS
EDD - 17.07.2018

EFW 90 GMS

Nasal bone measures - 3.7 mm

NT - 1.9 mm

OPINION:

> Single viable fetus of approx 13 wks 5 days * 1 wk of gestation in variable ]lyresentation

I, Dr. Dhiraj Kaul declare that while conducting USG, on Mrs. Neetu, I have neither detected n
of her fetus to anybody in any manner. '

Note : All measurements are subject to statistical variation. Note all congenital anomalies can
scan & subtle defects may not be seen due to continuous fetal movements.

For further detailed scanning as per AIUM recommendations. The patient is recommended td
anomaly scan to rule out any congenital abnormality

or disclosed the sex

be detected on USG

ungdergo a level-II

r. Dhiraj Kaul

Consultant Radiologist
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