Iy

Test Name/Test Code

(Please refer to the Directory of Services for correct name and specimen type)

iy

TEST REQUISTION
FORM

I

=-MOWY

bioyy

o —LABORATORY

Patient Details

First Name m Last Name : &L
2S5 Gender : Male [::I Female E—/ L 0\(0(!’” e Mexfcen

Age :

Address :

Contact No. :

E-mail ID

Referred by Contact No. :

ForMaternalScreening-DateofBirth:-[ [ II | H I l I I

|Last Ultrasound Reponl

Instructions to Laboratory/Clinical Information

inches, LMP

Weight : kg.Height:  ft

Billing Information

Client Name : Sgnﬂgafgc, Q)%mg [ Ceme

Sent Specimen Information

Client ID : B) M) CRtA Iy Temperature : (O Ambient (O Refrigerated O Frozen
Total Amount : : Sample / Vial Type Vial ID Barcode

Amount Received : Receipt No. : "I“" “"I“”"III

Amount Balance / Due : Z 10310854

Paymentvia: ] cagH [] CHEQUE [] CREDIT

Specimen Type Received (For MolQ use only)

O Serum (O Bone Marrow O CSF
O Plasma: EDTAFL/CIT O FNAspirate 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 O Slide (H&E) O Stool
O w.Blood Sodium Citrate O Pus O Swab
O Blood Culture Bottle ~ O Others

Other Sample Type / Source :
Received Specimen Information (For MolQ use only)

Total No. of Vials/Container

Temperature : Date: Time :
© Ambient Specimen Collection Information
(O Refrigerated \‘&
(O Frozen Patient ID No. of vials/container Date:/'/ Time :
Fasting: Yes D No El Fasting PenEd ? Hrs.
Collection by :
Signature of Accessioning Officer(s) Urine Volume : mI 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.

Xft wEnfss - A Aoy wArRTen S Aftga wxar g, 1 A gl @fwra SEer o e ff wrer & wrer wsn o aad @ | 30 S @) grera a1 @A S Garar 3R ThEv &
HareE @ oy smawas €, a1 § g9 Jgaf a1 §, el I8 Fer) Su WAt a@ 61sn Y oY ot & S @ 3 siafa 8 1A 56 IeR ) Sreerd S qof w9 e @ o 3

WIS w9 A I A1 HAS 91 | /D U¥ATd A GATTIAT $I QLRI ARG AT &, (6 it A1 itd & ¢ Suerer Hraman o1, S99 @ 99 gY T3 S warremen o+ @ six fodh
W e +f yeR & g & fow SuRhy § o1 wad 2 | 9y A B qof $u A 3ifea fur we 3R T $U @ v g, oie gual A far

wie ot gof vu & fram sk fafrmar o1 suatr fear s | f5e f yor & Aiery yahmrener & gareE A A 3 o saeiRar st gof sy
H o @1 e | A wend g 6 A afed Rar< sk R a3 gy 7 & Aartie yan sk 5 of ver & swae @ forg syghr A forn

ST T & |
arediafy : Rt N ita wraea Riema a1 W 2 1Y Aew AT 3 wwE o ed 2, Rl @l ger A S s ¥ e | Patient/Client /Doctor's Signature
&I eXIgA, StRiE s 2, fe ) Sita &1 qou swa Ry aiffrea geas Je @ Afte 98 g Pater oot
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DIAGN,:)EsBrj;g%TENTRE Diagnostic Centéf Ej

Date 03/01/2018 Srl No. 13 :
Name Ms. BHARTI Age 25 318, Sex f

Ref By ~ Dr COLUMBIAASIA
U\,LA\ ‘ (\(\
USG LOWER ABDOMEN
—

MP: 02/10/2017 GA(LMP) 13 WEEKS 2 DAYS H _& L
ans show single intrauterine fetus in cephalic (variable ) presentation. {

“tal heart & aortic pulsations and limb and body movements seen under real time scanning

4 appear normal. FHR --> 158 Bpm
“’lacenta is anterior and in upper part. ED 6 ftg i A R N S (2

Hetroplacental area is clear.
acenta shows grade O changes. v
Nuchal thickness 1.4 mm . (Z—/o g/ ?2_
“asal bone is seen (2.4 mm)
ctal spine is seen & appears normal.
All four limbs are visualised & appears normal .
tomach bubble & UB are seen.
Juctus venosus shows normal flow with positive A wave.
‘v congenital visceral or cranio-spinal anomaly seen.

umniotic fluid is adequate and is uniformly distributed.
‘ernal os is closed. Cervical length is adequate 4.2 cm.

<31 Parietal Diameter (B.P.D) = 1.97cm= 13 weeks 1 days.
“emur Length (Bako)ii'= 0.86cm= 12 weeks 4 days.
‘bdominal Circumference (AC) = 5.74cm= 12 weeks 4 days.
iead Circumference (HC) = 7.37cm= 13 weeks 0 days.
SRL = 6.73cm= 13 weeks 0 days

\pprox. Weight

=DD(USG) 12/07/2018

vght uterine artery shows normal flow pattern RI-0.62 PI-1.19
‘tuterine artery shows normal flow pattern RI-0.59 PI-0.93

61 gms +/-12%

[MIPRESSION = SINGLE LIVE FETUS OF 12 WEEKS 6 DAYS MATURITY -1

This study does not guarantee complete detection of all foetal anomalies. An anomaly can also
be-missed due to constantly changing position of the fetus esp. in relation to fetal limbs and heart.
Declaration of doctor conducting ultrasonography / Image sc anning.
widersigned declare that while conducting ultrasonography tmage scannming on Ms bharti
netther detected nor disclosed the sex of her feotus to any body on any manner

DR VRRUN R
1M \&) 36316

Fully Computerised Pathology Lab, X-Ray, ECG, Ultrasound, Color Doppler, Lab Test

Main Road Bijwasan, New Delhi-1 lg(iﬁT"(Upp. Dr. Saxena Poly Clinic) b
Helpline No.: 0124-6450258, 9716664783 Timings : 8 AM to 8 PM * 7 Days Open




