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First Name : Last Name :

Age: %—Q‘/\ A Gender : Male [:I Female‘g//'
Address :
Contact No. :
E-mail ID
Referred by Contact No. :

For Maternal Screening - Date of Birth m m “Bl’;‘b’
Weight: 12~ Yg. Height Uy__ #t_Fyinches, Lup [ s g

Instructions to Laboratory/Clinic

al Information

Billing Information
wdy (v

Client Name : \{ \ : :
Sent Specimen Information
ient ID :
s Temperature : (O Ambient (| Refrigerated O Frozen
Totaf Amoar Sample / Vial Type Yial ID Barcode
Amount Received : Receipt No. : \
Amount Balance / Due :
Paymentvia > F1casH - [] CHEGUE ] CREDIT |
Specimen Type Received (For MolQ use only) \
O serum O Bone Marrow {O.CSF Y1SE6T0T
O Plasma: EDTA/FL/CIT O FNAspirate O Fluid “"m“m\ “l“i
SST O Tissue Formalin O BAL Ll
O W.Blood EDTA O Paraffin Block O Sputum T
O W. Blood Fluoride O Smear O Urine
O W.Blood Heparin O Slide (H&E) O Stool
O W. Blood Sodium Citrate O Pus O Swab
%ﬁod ttle O Others
Other Sample Type / Source : |
Recelved Spe = ormatio olQ e 0 ) :
Total No. of Vials/Container
Temperature : Date: Time
O Ambient DE e ollectio orma
(O Refrigerated
O Frozen Patient ID No. of vials/container Date: _\ 1 i\ \S L Timg:
Fasting: Yes l:l [o} D FaJling Period : Hrs.
Collection by :
Urine Volume : mi Hrs.

Signature of Accessioning Officer(s)

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any conditior}/ disease 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
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
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 rem
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 He:
financial liability or compensation of any sortis not more than MRP of the Test requested.
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For any query reach us at contact@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906 For
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Patient Name ' . PRAMILA SINGH Requested By . REFERED DQCTOR
MRN : ROCM0000058520 Procedure Date -
Age/Sex “32Y/F * Order From 1
Visit No. < OP-011 Reported on : 13-1-2018 14:2:20
Mobile No. : 7291073690 Bill Date : 13/01/2018
ULTRASQUND OBSTETRIC LEVEL 11
e =01/02/17
GA (LMP) = 19 weeks ;1~da‘{y: . )
Findings:- CTER e ]

Single live foetus Witﬁﬁﬁiﬁ@léé@}gﬁéﬁtation at the time of scan. ... =&

Foetal cardiac activity*firesent; pegUlar (FHR = 144 beats per minujé_%; :

Foetal movements-prasent.. ... -

Neurospinal:
Foetal skull appears normal. Fetal spine appears normal.

_No evidence of hydrogephalus. ,
Corebellum 18 Hormal.s TR =3

Heart:
Four chamber view appears normal. Y

Abdomen: B
Stomach bubble is visualized and Is normal in position.

Both kidneys are visualized. Pelvicalyceal systems are normal.
Urinary bladder is normal. y
Liquor + Adequate. ]
Placenta: Position- Anterior, grade - 0

Foetal Parameters:

BPD measures 4.20cm corresponding to 18 weeks 6 days

HC measures 15.68cm corresponding to 18 weeks 5 days
AC measures 13.78cm corresponding to 19 weeks 2 days
FL measures 2.87cm corresponding to 18 weeks 6 days
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EDD by LMP:_ 08/06/18

Composite G. Age by USG: 19 weeks 0 days
EDD (CUA) 09/06/18

Estimated Foetal Wt. 267gm + 39gm

Cervix is normal in length.
Internal os closed.

Cervix

IMPRESSION: Single live intrauterine pregnancy of approx 19 weeks
weeks,
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Declaration of the doctor/persﬂgﬁﬂc‘pggtyctmg Ultrasound/Image scanningis= . o

Globdl Lifecare

QUTAY | DWARKA | MANESAR
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I,. Dr. Rajbir Chauhan (Nénie -af+thesdagtor conducting ultrasound) deg‘l@:;;‘g%;tbﬁ_%ﬁ Ee

while conducting ultrasound/-* irf&gét®tanning on Pramila(Name

* woman), I have neither defectéd:ngraselosed the sex of the foetus infamsmaaner.
Please correlate clinically,®, =27 75 27 - B

DR. RAJBIR CHAL
(Senior Consulfmtian
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EDD by LMP: 08/06/18 .
Composite G. Age by USG: 19 weeks 0 days
EDD (CUA) 09/06/18
Estimatéed Foetal Wt. 267gm + 39gm

Cervix Cervix is normal in length.
. Internal os closed.

IMPRESSION: Single live intrauterine pregnancy of approx 19 weeks

weeks.
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) while conducting ultrasound/*
" 7 ‘'woman), I have neither detected:nor dgsclosed the sex of the foetus i

Please correlate clinically. .
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