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O serum O Bone Marrow O CSF %S
O Plasma: EDTAFL/CIT O FN Aspirate O Fluid 8)\§
O ssT O Tissue Formalin O BAL %
O W.Blood EDTA O Paraffin Block O Sputum T
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Patient Consent : | hereby authorize 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 services 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 leftover 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 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 will be Head Office, Dehradun, Uttrakhand. The

financial liability or compensation of any sortis not more than MRP of the Test requested.

ﬁiﬁ?ﬁwﬁ:ﬁmafgmﬁwnmaﬁmﬁmjmiﬁsﬁqﬁwﬁwmwmmwiﬁm@r$mammm%)ﬁmﬁmmqwm IR geET B
?fﬂmq?}mmé,?ﬁﬁs"ﬂaﬁmﬁfémiwﬁwmﬂwwﬁmmwaﬁmﬁﬁﬁmﬂﬁm%&ﬁﬂaﬁlﬁﬁwumaﬁMmmm
X}u!ﬁrrm?—n i sl faeft

m@faﬁwmﬁmmmmlsva%wamﬁmﬂﬂwmaﬁéammﬁagﬁmwiﬁm'ﬂmﬁaa#ﬁwmm’mmtmﬁ@aﬁgq
ﬁﬁ'wwﬁnw*nma%ﬁm'\{mﬁwﬁ'mwﬁ%|¥hmf}aﬁqyfw@sfﬁmhmmsﬂ?g‘awﬁmm,msﬂaﬁwm
wqaiqyfwﬁﬁvmmﬁﬁvmmﬁrmnﬁrmmlﬁmﬁiﬂqm$mwﬁmm%uwﬁﬁﬁﬁﬁﬁvﬁmaﬁqﬁm
H I G ST | A wEad & 6 A Afed Rere sk R a2 gY A &l Aa1fia gatr Ak fodfl f yor & arwar @ fog suatr § foran
ST | & |

eI e - foeh f wita wrawe Riaraa a1 S 2 Ay Alewy gAteTar 1 wWE o gad 2, fxlt ot yoR A SN s ¥ wEw
&Y AERIGA, ITRIGS 2, el o) ita &1 7o o Ry sifdradw geax qou @ afte 78 & | Daleiss o i v i

MOLQ Laboratory, all associated Logos and all associated MOLQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Copyright © 2012. Al rights are reserved.
For any query reach us at contact@molg.in; Customer care 9999 778 778; Laboratory 0124-4307906 For more info Log on to: www.molg.in

Patient/Client /Doctor's Signature




GNOSTIIC AND CT SCAN CENTRE

TRUSTED NAME IN DIAGNOSTIC
AN ISO 9001:2008 CERTIFIED CENTRE
Shivaji Nagar Near SBI, ( 200 mtr. From Bhuteshwar Mandir Chowk) Main Khandsa Road, Gurgaon

ax 0124-4032166, 9312301710, 89015916789
E-mall citydiagnosticcentre777 @gmail.com
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| Date 22/01/2018 SrlNo. 27 Ref. No.05-06/61239
' Name  MR.RANJIT ‘\ Age  28Yrs. Sex M
: Refd By. Dr. SK YADAV \
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Right lobe of thyroid is normal in siz¢ ,shape and echopattern.
left lobe of thyroid is normal insize,shape and echopattern.
Isthmus is normal. ‘\

Bilateral carotid arteries appear norm!\al.

Bilateral jugular veins appear normal.

There are multiple hypoechoic lesions vf variable sizes
largest measuring about 26 x 24 mm are seen on

right side of neck.

Left sided of neck appear normal.

IMPRESSION: CERVICAL LYMPHADENOPATHY.
Adv-FNAC & Clinical correlation .

DR AMIT PANT Dr. RAJEN SINGH

CONSULTANT RADIOLOGIST MBBS, MD (Radio-Diagnosis)
Consultant Radiologist :

Anjana s. chauhan
Biochemist (Gold Medalist)
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