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Patient Details NA
i ANo /
First Name : Last Name :
Age /9 Gender : Male I:I Female E"
Address :
Contact No. :
E-mail ID
Referred by Contact No. :
For Maternal Screening - Date of Birth | ] | I | I I ] ] | |
O O aD0oralo O atlio
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Client Name : S' 'S: IDOIUC/I hi C,
J & pe = ormatio
Client ID : | .
Temperature : O Ambient  (J Refrigerated (O Frozen
Agal Amount . Sample / Vial Type \Vial ID Barcode
Amount Received : Receipt No. :
1
Amount Balance / Due : g/l C{EX § um“"ll’!””l’!"
i 101851
Paymentvia:. [ casH. [T} CHEQUE ] CREDIT " S S
Specimen Type Received (For MolQ use only)
O Sserum (O Bone Marrow O CSF
O Plasma: EDTA/FL/CIT O FN Aspirate O Fluid
O ssT O Tissue Formalin O BAL
O Ww.Blood EDTA O Paraffin Block O Sputum
O W. Blood Fluoride O Smear O Urine
O W. Blood Heparin © Slide (H&E) O Stool
O w. Blood Sodium Citrate O Pus O Swab
O Blood Culture Bottle ~ O Others
Other Sample Type / Source :
Recelved Spe < ormatio 0 ol (@ e 0 i
Total No. of Vials/Container| 6(‘ S//dﬁg
Temperature : Date: Time :
(O Ambient necimen Collectio - 0
(O Refrigerated
(O Frozen Patient ID No. of vials/container Date: &O[Qi l 1 2 ime :
e e v e | l
Fasting: Yes D No D Fasting Period : Hrs.
Collection by :
Signature of Accessioning Officer(s) Urine Volume : ml Hrs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any cgndition / 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 configential and will 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 sampls will be coded 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 confidential. | agree to this access of
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 wif be Head Office, Dehradun, Uttrakhand. The
financial liability or compensation of any sortis not more than MRP of the Test requested.
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HIGH RESOLUTION ULTRASOUND STUDY OF BOTH BREAS

Study performed with 10.0 MHz high frequency linear probe.
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+ Left Breast shows a small well defined _,ovéfd;‘@fgéﬁg@;_izfgfgﬁéoﬁsl.y 'l;'yj_iéfjgchoic s

parenchyma ~

vascularity.....Likely Fibroadenoma. Normal nipple areola compléx*ls{s’éé’gi.f;

N .
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= Right breast the breast architecture on r1ght side shows grossly norrn‘al parench3

areola complex is seen. No Well formed space occupylng lesmn is seen.

+ No abnormal ductal dilatation is seen.

a

s Axiliary tail is normal. oL

= No obwvious axillary lymphadenopathy is seen.

OPINION:

+ Findings as described above.
B BN N +
Advise: FNAC.

** End of Report ***
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Note. These reports are not meant for Medico-legal cases
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blid lesion in the
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ma. Normal nipple

ev Kumar Singhal

Consultant Radiologist
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