Test Name/Test Code

NS OlQM TEST REQUISTION (Please refer to the Directory of Services for correct name and specimen type)
@ =LABORATORY FORM
First Name :_ST . 2q Last Name :_Seh ] &"‘\O‘Clg\“vflr pe ke
Age: 1e Gender: Male [__—l Female E"
Address : (T_S)/“
Contact No. :
E-mail ID
Referred by Contact No. :
For Maternal Screening - Date of Birth :-[ 0 [ 0] [ ] ] [ [ [ ] 7]

Instructions to Laboratory/Clinical Information

Weight : kg. Height: _ ft inches, LMP |Last Utrasound Rewﬂl
Billing Information

Client Name : Q AJ’(Q/QH'QCQJ @{%@E‘Q
Client ID ; \ Yor v i

Total Amount :

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

Sample / Vial Type Vial ID Barc~de
Amount Received : Receipt No. : \\
Amount Balance / Due : \\\\\\\\\\
MNse
Payment via : "\ ’5‘\01
- [ cAasH [] CHEQUE [J CREDIT 2740

Specimen Type Received (For MolQ use only)
. Serum (O Bone Marrow O CSF
O Plasma: EDTAFL/CIT O FNAspirate O Fluid
O ssT (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 Pus O Swab

O Blood C O Others

ottle
Other Sample Type / Source : f \
Received Specimen Informaticii (-or 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: Time :
Fasting: Yes D No I:] 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 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. ;

A wEwf : & Aiewy yatTITar &1 aiftrga wvar § 5 18 gof afwra Srer st et e @ arer wrEn B} wad) @ | A0 A B ETd A1 YI BT GEARIT IR TR B
Hare @ g smavrrs 2, @l § gue Aty Aar € gafl 98 SEer Su W 9@ aren 31 o st S @ @ siarfa & | A 39 UeR $) AEer) S qul U W 1w e wig ik
IS ©U | IS T B Y | T qard A YA Bl AT BT HRar & 15 oIt AT Sifa & fAy Sucer Harar o1, SE ¥ 49 g T B gAnremer &+ itk fewd
) w fref) o ypR @ gATT B forg ST A o wed) 2 | A9 R B gl $u A sifea fear ome sk gw v @ @1 9y, 5ie gaa! T fHar :
SITe ot ot vu | P sk fafrwar o1 suahr far o | fed @ veR @ Aoy At & garee A 0 @ Fofl sreiRal $1 qul eu
¥ e <@ oTe | A W € 5 A1 ARea Rer< s R a3 gy 7R 3 Aafe v i 5l ff yer @ srqxor @ g svata A fean
STHEHAT R |

Ity - frefl ) wita e Rierra a1 S 3G AT Aiedy YAl B GUE oY Gdd 2, fHe A geR A S e 2 AR Patient/Client /Doctor's Signature
YRRATe 2ENGA, TR 2, foef i wifa &1 7eu sus Ay sty geat g A Aftrs 7€ g Date: niatiaananns

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@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906 For more info Log on to: www.molg.in




Duplicate *

. 207
Date 2911212017 Sri No 320 e
Name Mrs. SIMRAN SONI Age .
Ref. By Dr. SHALIN! YADAV

OBSTETRICAL ULTRA SOUND (LEVEL I)
LMP: 05/10/2017 G.A. by LMP 12 wks 1 days EDD by LMP :12/07/2018

UTERUS is gravid with a well defined gestational sac containing an embryo within, in the upper
uterine segment.

CRL measures 62.1 mm, corresponding to a gestational age of 12 wks 4 days +/- 6 days.
BPD measures 20.3 mm’, corresponding to a gestational age of 13 wks 2 days +/- 6 days

The embryonic cardiac activity is well visualized and is about 163 BPM._ _
The Placenta is seen posteriorly, grade 0.1t is partially covering the internal 0s.No
retroplacental clot is seen.

Ppears within normal limits Mmeasuring ab‘ouﬁ.4 mm.
appears normal and Mmeasures approx 5.2 mm
ICL is noted and measures 1.5 mm,

Ductus venosys flow appears normal with no obvioys reversal,
Fetal aorta shows normaj flow pattern.

VESSEL RI Pl

Rt Uterine artery 0.7 1.
Lt Uterine artery 0.7 1

Mean pj 1.35  (within range)

The interng] Os is closed. The cervix js adequate |
by computed average gestational js 06/07/2018

lMPRESSlON :




Date 29/12/2017 Srl No. 207
Name Mrs. SIMRAN SONI Age 30 Yrs.
Ref. By Dr. SHALINI YADAV

Early single live Intrauterine pregnancy of average gestational age of 13 wks 0 days +/- 6
days. .
Mildly high resistance flow in both uterines on screening.

Suggest short interval follow up for placental migration .
Suggest detailed level I scan at 18-22 wks.

I, the undersigned
the fetus to anyone

qeclare that while conducting the ultrasound on Mrs.Simran soni » i have neither detected nor disclosed the sex of
in any manner.

Dr. Asmita Ummat
.D. Radio-D,-ag :o:i:ddy DR. Venkat Reddy m
HMC Reg. No. 05558 M.D. Radio-Diagnosis M.D g nu Sharma
C Reg. No. 06223 Boc ';ad'Oh-'D'agnosis
€. No. 03771




