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Patient Details
First Name Aﬁgg_ﬂ)_% Last Name : e
Age: &9\ Gender: Male [_| Female—1 7~

Address :

bontact No. :

E-mail ID

Refe_zrred by bontact No. : 3

For Maternal Screening - Date of [Birth m “@
Weight } kg. Height : ft R inches, LMP

Billing Information

Client Name ;_gd;\g (OJb Ot’\O&KQ’T b‘»{\/
i o Sent Specimen Information

ClientID :
Temperature : ) Ambient (O Refrigerated O Frozen
Sample / Vial Type Vial ID Barcode

Total Amount :

Amount Received : Receipt No. :

it Ssr— | sl

Paymentvia: Mcasn | cHEQUE [] CREDIT 10324916

Specimen Type Receive d (For MolQ use only)
O Serum

O Plasma; TCIT
ST

O W.Blood EDTA

O w.Blood Fluoride

O w.Blood Heparin

O Ww.Blood Sodium Citrate

CSF
Fluid
BAL
Sputum

Bone Marrow

FN Aspirate

Tissue Formalin
Paraffin Block
Smear

Slide (H&E)

Pus

Blood Culture Bottle

Urine
Stool
Swab
Others

00000000
00000000

Other Sample Type / Sour

Total No. of Vials/Container

Temperature : | Date: Time :
O Ambient ;- ne atio
(O Refrigerated |
O Frozen } Patient No. of vials/container il

Date: Time :

Fasting: Yes D No D Fasting Period :
Collection by : /M,

y/ i
S — Ay
Signature Jof Accessioning Officer(s) Urine Volume : mi Frs.

MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition / disease information etc. as may be

Patient Consent : | hereby authorize

necessary to perform the test or serviges 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 leftoer 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 and rggulations 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

m ‘medical records and specimen for giagnostic and research purpose.
:;sclaimer : For any test/service reldted 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 of ary sortis not more than MRP of the Testrequested.
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For more info Log on to: www.molq.in
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For any query reach us at corfact@molg.in; Customer care 9999 778 778; Laboratory 0124-4307906
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IMAGING & DIAGNOSTICS
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il Near Indian Qif Petrol Pump, Opp. Laxmi Bazar, Main Madan Puri Road, Gurugram-122001 (HR.)
,;;%} Ph. : 8560075377 , 9560075477 , E-mail : omimagingdiaggostics@gmail.com

SONOGRAPHY EXAMINATION OF GRAVID UTERUS

] 1

LMP: 08/11/2017 \
GA (LMP): SW3D EDD (LMP): 12/08/2018
GA (USG): 7W2D EDD (USG): 20/08/2018

Study shpws gravid uterus with adequate decidual reaction.

A well- jefinéd gestational sac with fetal pole measuring 11.16mm
correspo )ding to 7weeks 2days is seen in the uterine cavity.

The fetaljcardiac activity is visualized and is regular with FHR: 141beats/min.
No adnejal mass lesion seen.

The intetnal os is closed.

fori: A single live intrauterine pregnancy corresponding to
2days.

I, Dr. Ankig Bhargava declare that while conducting ultrasonography on the above patient (anjali), I have
neither detected nor disclosed the sex of the fetus to anybody in any manner.

Note: NoJ all foetal anomalies are detectable on ultrasound.

DR ANKIT BHARGAVA
MD, DNB (RADIODIAGNOSIS)
PDCC (HPB INTERVENTIONAL RADIOLOGY)
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* Radiological & Pat ological investigations haye technical limitations. Finding should be co-related clinically. Not for Medico Legal Purpo >
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3D/4D ULTRASOUND » CCLOR DOPPLER® 2D ECHO = ECG» COMPUTERIZED PATH LAB'= BIO CHEMISTRY = HISTOPATHOLOGYs USG-ENACIBIOPSYs EMG EEG=NCV



