Test Name/Test Code

(Please refer to the Directory of Services for correct name and specimen type)
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TEST REQUISTION
FORM
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=LABORATORY

Patient Details

-]
First Name:%' 9‘(22} bl’]l Last Name :

Age : 25 Elf’}& Gender; Male I:] Female B'

Devhle i)

Address :

Contact No. :
E-mail ID
Referred by Contact No. :

For Maternal Screening - Date of Birth -[& | 1| [®]9] [V |2] %4|.2]
Weight : é [ kg. Height :i ft_ W inches, LMP 8-~ 10~ ) st tasomnt epor]

Billing Information

Instructions to Laboratory/Clinical Information

Client Name :_Cr X ] }'{ ' g If -
ent Specimen Information
ClientID:__ 1%~ . : .
> Temperature: (O Ambient (O Refrigerated (O Frozen

Total Amount : Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. : \\\\\\\\
Amount Balance / Due : z\\\\\\\\\\\\\\

240310297

Payment via : ] CASH [] CHEQUE [J] CREDIT

Specimen Type Received (For MolQ use only)

O seum O Bone Marrow Q CSE
O Plasma: EDTA/FL/CIT O FNAspirate O Fluid

8/5/57' O Tissue Formalin O BAL
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 eBotle (O Others

i !
Received Specimen Information (For MolQ use only)
Temperature : Date:

Other Sample Type / Source :

Total No. of Vials/Container

Time :

© Ambient Specimen Collection Information
O Refrigerated
O Frozen Patient ID No. of vials/container Date: Time :
Fasting: Yes D 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, l 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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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@molg.in; Customer care 9999 778 778; Laboratory 0124-4307906 For more info Log on to: www.molg.in
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TRUSTED NAME IN DIAGNOSTID

AN ISO 9001:2008 CERTIFIED CENTRE

Shivaji Nagar Near SBI, ( 200 mtr. From Bhuteshwar Mandir Chowk) Main Khandsa Road, Gurgaon

4 0124-4032166, 9312301710, 9015916789
E-mail - citydiagnosticcantre777@gmail.com

Date 26/01/2018 Srl.No. S Ref. No.05-06/61365
Name MRS. SURBHI Age 25 Yrs. Sex F
Refd.By. BLOOM WOMEN &KIDS CLINIC

USG PREGNANCY

USG PREGNANCY (LEVEL-1)

Scans show single intrauterine fetus presenting as cepha?ic at the time of scanning.

Fetal heart & aortic pulsations and limb and body movements seen under real time scanning
and appear normal. F.H.R.---169/min,regular.

Placenta is anterior and in upper segment.Retroplacental area is clear.

Placenta shows grade o changes.

Foetal skull and spine appear normal.

Nuchal thickness measures 1.4 mm . Nasal bone measures 2.8 mm. .

Amniotic fluid is adequate and is uniformly distributed.

Parameter Measurement Gest Age
Bi Parietal Diameter (B.P.D) =24 mm 114 Wk 1 Days
Head Circumference (HC) =96 mm 114 Wk :3 Days
Abdominal Circumference (AC) =70 mm :14 Wk 2 Days
Femur Length (FL) =10 mm :13 Wk 5 Days
Approx. Fetal Weight is =89 gms +12%.

Cervical canal length is 27 mm . ‘

Internal-ss is closed at the time of scanning. |

Expected date of delivery as per LM.P.  : -- 04-08-3018~ (L.M.P. = 28-10-2017 ) -

Expected date of delivery as per fetal size : -- 26-07-2018

FETAL MATURITY- 13 WEEKS 6 DAYS.

IMPRESSION :- SINGLE LIVE INTRAUTERINE FOETUS OF ABOUT 13 WEEKS 6 DAYS

MATURITY + 1 WEEKS IN CEPHALIC PRESENTATION DURING SCANNING

T WITH ADEQUATE LIQUOR AMNIL

Decelaratifn

 I'have neither detected nor disclosed the sex of her foetus to any body in any manner.

DR,;AM!T PANT Dr. RAJENDRRA SINGH
CONSULTANT RADIOLOGIST . MBBS, MD (Radio-Diagnosis)
DT:);JIGAR MAKWANA Consultant Radiologist
congiy; INB:
Anjana s. chauhan WLTAN -~ GIST

Biochemist (Gold Medalist)
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