Test Name/Test Code

£ ™
OlQ TEST REQUISTION

=LABORATORY FORM (\

Patient Detans

First Name : C\W\Q@\ast Name : j'\ X\ UU‘V"AC

Age: Gender: Male m[:] \S/\\j\?\\:\fiﬁwj\l}\

Address : \}\\\“\F/ =

Contact No. : e

E-mail ID —— >

Referred by Contact No. : g j}'_ %% %g ) ég kt; <

For Maternal Screening - Date of Birth [ [ H ] H | | I l

| Last Ultrasound Report |

Instructions to Laboratory/Clinical Information

Weight : kg. Height:__ ft__inches, LMP
Billing Information

Client Name : % \Y\ C

Client ID :

Sent Specimen Information
Temperature : O Ambient (O Refrigerated O Frozen

Total Amount :

Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. :
Amount Balance / Due :
Paymentvia: [l oasH  [}CHEQUE ] CREDIT 5
| i 2 M A
Specimen Type Received (For MolQ use only) 10189596
1) ~"Se O Bone Marrow €3)"CSF > = =
@/Pbt::;A/FL/CIT O FNAspirate O Fluid
) sst (O Tissue Formalin O BAL
O W.Blood EDTA O Paraffin Block O Sput &
O W. Blood Fluoride O Smear m/ﬂK/ »
O W. Blood Heparin O Sslide (H&E) O Stool
O W. Blood Sodium Citrate O Pus O Swab
O Biggd M O Others
Other Sample Type / Source : @

Recei Speci Infi tion (For Mol |
eceived Specimen Information ( olQ use only) rotal No. of Vials/Cohtairat

Temperature : Date: Time :
O Ambient Specimen Collection Information
O Refrigerated
O Frozen PatientID__ No. of vials/container | Date: Time :
Fasting: Yes l:] No I___I Fasting Period : Hrs.
Collection by : 4,(\“\,&\/\
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 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.
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INFORMED CONSENT FOR HIV TESTING
(resndet gy d 1o gfem waaty

e

T waaimsd Twror et ae & v

T UETAT A AT  UIn S A A 2y oy %mwmm%m%sﬁmawé@mﬁw*mt
[ mraTaTas e & ary STASTE 3Tt #3787 §- :

TS T § S vew &5 FRYT g7 § T i a:mmﬁdﬁa%mmm%

e Fae (@, e, a1 3R A7) % AT ¥ Sty R s aen

1R 9 SR 39 RIS @) vy HHIA oA AR carr @ wgeanr FT g
100 TG, # W & U7 Hen aeet 7, & ¥ H G @ HF Y )

1y SUUR U cATda & FaE0 8 # 72 W v ¥
|1y mﬁmmmmammuamatmmmxmummmm%m
HEFTH: 3»?%”:Haﬁ%fmﬁmmarmﬁﬁaamﬁmfm?l
T T b AN v aideae Seror $y gy AT AT ST Hhalr B
AT TiteTor & uftomsy sk e AT ST & aivgshrgar TET AT B

i) saf¥a & uaﬁrﬁ:ﬂf?ﬁ%%mﬂwwmwm*waﬁ*

R

aftonst & wmer mem e

B HEHTT TaITES aheror @ faw CANT I AT 3HE AT W WAICT Y T E e A TS
IO v St i aft wEety sw ave & aferor & o du g & fao HARFY Zar ¥y

HISET HHHOT ¥ fT 98svr gy & far geng

x R 3R GROTH 3 7 A | st e A Ay
STV STEGT SUET ST ava & forT 3y TIHISE & QAT & Frdwnt F AT B HET w0 ¥ B
HIGS & e s5daT (blood sample) WWW&?WW*T@WW% nﬁmmm&am&
O s qeTor SR & o ofr wpma # A FHSIT § & AY Fanew e gerar £ & dww ow SE
b Acan wEfrat ¥ Qi 4 gug STEH & a7 & ag FL
843 Rl oft 3o o R # 3ol gy CIE
U MR R 93 @y EETRER 71 & Tore Az mmmﬂmmmmmman
T3S @ﬁs‘rm‘z‘a#ﬁ'%"aranvmaﬁmm:i mmg@mmmmﬂﬁmmziuﬁ
T |

HEd B ST AT AL F o

o q_:g"\" \Q

e R eu ZET fara *mﬁﬁ{
- Subhan Megical cemsre

re_9%-[-14 &

R ———

Corporate Office USA: + 0084, Mesa Rim Road. Suite 110, San Diego, California 92121
T 1-855-876-MOLQ

tar Quest Healthcare Pvt. Ltd,

https://maiI.google.com/mail/u/O/#inbox/ 16121a2a40f9a811 ?projector=1 &messagePartld=0.1

17



