Test Name/Test Code ;

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

§ OlQM TEST REQUISTION

LABORATORY FORM
Patient Detail Dilad AR Rex

First NameMRS.. ﬁﬂ)ﬁﬂ :'DE;PLast Name : )JYA UR
Age : O/F Gender: Male [_| Female [ ]

¥/
Address :

Contact No.: 372 &y MY )5/
E-mail ID SN =\

Referred by Contact No. :

For Maternal Screening - Date of Birth m m "L’JE‘E
Weight: 5S¢ _kg. Height : S ft_| inches, LMP :

Billing Information

Client Name : %7 ){N/{VA/ /3/

Client ID :

Instructions to Laboratory/Clinical Information

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

Total Amount :

Q 2 C’) __Sample/vial Tuna Vial ID Barcode

Amount Received : eceipt No. : ““‘ ““‘\““\ “““
Amount Balance / Due E 1‘0322532
Paymentvia: M casH ] CHEQUE ] CREDIT

Specimen Type Received (For MolQ use only)

O sSerum (O Bone Marrow O CSF

O Plasma: L/CIT (O FNAspirate O Fluid
(__D_SS O Tissue Formalin O BAL

O W.Blood EDTA O Paraffin Block O Sputum

O W.Blood Fluoride O Smear O Urine

O Ww. Blood Heparin O Slide (H&E) O Stool

O W. Blood Sodium Citrate O Pu O Swab

o O Others

S
Blood Cultue o&l’e\’
Other Sample Type / Source : ( ‘! ) b’\ L—

Received Specimen Information (For MolQ use only

)

Total No. of Vials/Container

Temperature : Date: Time ‘
O Ambient Specimen Collection Information
(O Refrigerated
O Frozen Patient ID No. of vials/container .| Date: ‘9 4 e} f Time :
Fasting: Yes I:] 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 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 atany 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
m ‘medical records and specimen for diagnostic and research purpose.

i :sclaimer : 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.

ﬂvﬁm:ﬂmmwnmaﬁmhaﬁmih;ﬁwmmmmmmmmﬁmmmm%lMmﬁmmq‘waﬂmmqﬂmrs
ﬁamrf%mmé,mﬁsﬂﬂﬁmﬁwg\mﬁﬁm“mwmaﬁmm%mtﬁwﬁma)afaﬁaﬁlﬁﬂsﬂmaﬁmﬁﬁaﬁwfmﬁgﬁwmm
Wwﬁmmﬁmlﬁmﬁumﬁémm@mi%mWﬁ%mwmw,mﬁﬁgwwqﬁmmmmﬁm
of s Frel) ) GHR B YA @ RIe ST A a1 GHd 2 | 9 T B qul 3 A aifba A e R T U | @1 WY, S6 FE! T fan
am?ﬁqﬂmﬁﬁuﬂsfﬁﬁﬁmmm@!ﬁﬂ%mmlwmwm%mummﬁumﬁﬁﬁ?ﬁaﬁﬁﬁﬁmﬁﬁﬁqﬁw
ﬁgtﬁmmqmlﬁmi%ﬁﬂﬁ%ﬁﬁﬁémﬁﬁngﬁﬁf}zﬁwummﬁﬂﬁﬂqma}ﬁﬁma’»ﬁmmnﬁm
T @l 2 | . : s
ey - el ) it e RIRI a1 TSR ¥ a1 Arery wATen S e o gad 2, Rl A yeR B erph e 3 T Patient/Client /Doctor's Signature
g@nﬁﬂémﬂ,m%,ﬁﬂﬁiﬁﬁﬂmfﬂmmmﬂ@ﬁﬂi@ﬁaﬁﬁﬁ?ﬁﬁﬁml Datel i maand

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




UND CENTRE
HOSPITAL

D-13, Bhagat Singh Colony, BHIWADI- 301019 Distt, Ala \\\\\\\\\\\\\\\\\\%Ob_: TR

322532

Patient's Name | Mrs. Amandeep - Age & Sex 27YIF
Referred By Dr. Deepshikha Ji Date " 24-Jan-18

_ ULTRASOUND LOWER ABDOMEN ( NT SCAN}
Urinary bladder is normal in capacity with smooth outline

Uterus is anteverted and shows a single regular gestational sac.

Single fetus is seen. All four Limbs and fetal movement are seen.
C.R.L — 48.6 mm. Corresponds to about 11 weeks 5 days duration).

Cardiac activity is well appreciated by M-mode. The heart rate is approx 168 beats
per minute with normal variables.

No anencephaly No abdominal hernia is seen

Placenta is ANTERIOR right lateral covermg the internal os gr 0.
NT 1.0 mm & nasal bone present.

Normal ductus flow is seen

NO tricuspid regurgitation is seen

No cystic lesion behind neck is seen

Stomach bubble and UB is see

No adnexal mass is seen

IMPRESSION- _
« Single live intra-uterine pregnancy of about 11 weeks 5 days’ duration.

¢ Cervical length is 4.9cm and internal Os is closed
« Mean Pl of uterine arteries is 2.85 ( 98th percentile )

EDD: +10.08.2018

DECLARATION OF DOCTOR:
I declare that while doing ultrasonography,
women to any body to any manter .

I fiave neither detected nor disclosed sex of feius of pregnant




