' Test Name/Test Code

(P1ease refer to the Directory of Services for correct name and specimen type)

‘ &S ™
OlQ TEST REQUISTION

=LABORATORY FORM

Patient Details ( (}’“ ?C"‘{)
First Name : \Je | 'RA“‘YBQLALast Name :
Age: H'i’i\) = Gender: Male [ | Female

Addiess: __poalnavisiPlsio (PN
ContactNo.: 92 114N oo 9
EmaillD_ (OHi»  pNo~ oYeeo [o8STET)

Referred by Mﬂm}mmac{ No.:

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

|Last Ultrasound Reponl

Instructions to Laboratory/Clinical Information

Weight : kg. Height:____ ft___inches, LMP
Billing Information

Client Name : C L% f—w/’) P}+=sv0 (p)
Client ID :

(CormBare Sire )
N J b
Sent Specimen Information
Temperature : (O Ambient (O Refrigerated (O Frozen

Total Amount :

Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. : p
Amount Balance /ue : Box MM
Paymentvia: casH [ CHEQUE ] CREDIT 10301815

Specimen Type Received (For MolQ use only)

O Serum O Bone Marrow O CSF
O Plasma: EDTA/FL/CIT (O FNAspirate O Fluid
O ssT Tissue Formalin O BAL
O W.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 Ww. Blood Sodium Citrate O Pus O Swab
O Blood C Bottle O Others

A
Received Specimen Information (For MiolQ use only)
Temperature : Date:

Other Sample Type / Source :

Total No. of Vials/Container

Time :

O Ambient Specimen Collection Information
O Refrigerated
O Frozen Patient ID No. of vials/container Date: 2 T) o119 Time :
Fasting: Yes D No I___| Fasting Period : __Hrs:
Collection by : w
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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GENERAL HOSPITAL, GURGAON

Investigation Outside Hospital

ame K@\ IOCLQQ(

ospital Regd. No. H’D /’V\ 1285 / QC
Token Number ] [V
Proposed Surgery TH & G 65@
* Investigation required H PE
Referred to

Please don't charges him/her.

Date

Name and seal of Anesthetist

Signature




- JIdNARN-Imaging & Plagnostic Lent
24022 Naitw sty Pavk, Niiglol, {Cgp. Water Tank) Najafgarh Road.

Nelw Dolhil 410,041 Mob.: 9399680849, 9999680817

-E-mall: sidharthimaging@yahdo.codn, Wo%?lta: www.sidharthimaging.

- $Sidharth Dingnostic Centro

2169, Shadlipur Malit Patel Road, (Opp. Mstro Polt. 227)
Wast Patol Nagar, New Delhl - 110 008

Phones: 25703%3, 25703193, 9999412485
) ] M E-mall: sidhsethdiaguditic@yahoo.co.in
H vk agnostic.com

. Date 14/09/2017 SriNo. 13 i
. Name  MRS.RAJBALA’ " Age 44Yrs. Sex’ F
: Ref. By BABA HARI DAS X-RAY LAB
i Ref.No. 292
! ¥
| TestName Value " Unit Reference Value

ULTRA SOUND SCAN OF ABDOMEN

~

w"*

- %liver is of normal size( 117 ) mm . Echo-texture is normal. No focal space
occupying lesion is seen within liver parenchyma. Intra hepatic biliary channels are

not dilated.

S

Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is
seen in gall bladder. Common bile duct is not dilated. * '

+Pancreas head & body appears normal, tail is obscured by gases.

Spleen is of normal size and shape. Echotexture is normal. No focal
lesion is seen. '

P Kidneys are normally sited and are of normal size and shape. Cortico-medullary
) echoes are normal. No focal lesion is seen.Collecting system does not show any
dilatation or calculus.

L Right Kidney : measures 83 x43 mm.
Left Kidney : measures 93 x 40 mm .

No enlarged nodes are visualised. No retro-peritoneal lesion is identified.
Great vessels appear normal.

Urinary bladder does not show any cajculus or mass lesion.

Uterus is anteverted and bl.;lky measures 103 x 69.x 73 mm. Myometrium i
n shows héterogenous echopattern of 49 x 47 mm in endometrium and

: another subseroyal lesion of 23 x 17 mm in anterior wall of lower ureteric

-

-

This is a professional opinion, : ‘
Please Correlate Clinically in case ofOpinion, Variétion, Repeat or:Discuss same day without

. . N A 2t a ’ b out .
Opinion is not valid for medico legal purpose. Thank N ! o char‘ggae 1
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i EQUIPPED 1 LATEST TECHNOLOGIES
FACILITIES: DIGITAL X-RAY, DIGITAY MAMMOGRAPHY, DIGITAL O.P.G., 4D ULTRASOUND SCANNING

HOLTER, T.M.T., ECHOCARDIOGRAFPHY, GOMPUTERISED PATH LAB, COMPUTERISED E.E.G
)| PRtY, GOl 1 , EG.(21¢C
C.T. SCAN (WHOLE Boﬁv)_, COMPUTERISED E.C.G., COMRUTERISED PFT, COLOUR DOP(PLEF}:'ANNEL)'
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Ref. By BABA HARI DAS X-RAY LAB
‘Ref.No. 292 ‘
o Test Name Value Unit ‘ Reference Value

F

segment s/o fibroid .
Endometrial thickness in lower uteane segment in4.1mm.

m.'

‘g
» g:!_‘:fon’c,h ovaries are visualised and are normal.

Right ovary measures 26 x 13 mm..

Left ovary measures 25 x 7 mm. No adnexal mass is seen.
[}
No free fluid is seen in pouch of douglas.

*

IMPRESSION :  BULKY UTERUS WITH FIBROID
ADVICE #° TVS CORRELATION i

xn End of Report *™**
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o _ DR.NIK UPTA
This is a professional opinion. s " CONS-ULTRASONOLOGIST

Please Gorrelate Clinically in case bfrOpmlon Varlatlon Repeat br\stcuss same day without any cha{gde
Op:mon is not valid for medico legal purpos » e2o0f2
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}' FAC!LITIES* DIGITAL X-RAY, DIG 1.. MAMMOGRAPHY, DIGITAL O.P.G., 4D ULTRASOUND SCANNING
HOLTER, TM.T,, ECHOCARDIOGRA HY,. COMPUTERISED PATH ! LA$ COMPUTERISED E.E.G. (21 CHANNEL),
C.T. SCAN (WHOLE BODY}), COMPUTERISED E C.G., COWTPUTER!SED PFT, COLOUR DOPPLER
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