Test Name/Test Code
P
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TEST REQUISTION
=LABORATORY FORM

Patient Details

First Name . IR (/7 /7 Last Name :
Age /? Gender ; Male |:| Female Z

Address :

Contact No. :

E-mail ID

Referred @&Cp } d ga%f\’tgct No. :

For Maternal Screening - Date of Birth --[& | L | [¢ | L] [ L9919 ]
Weight 46 6%q. Height :4) _ t 9 _inches, LMP_SF ( { 1, fossageren]

Billing Information

Client Name éﬂ/&?@? /

Instructions to Laboratory/Clinical Information

Sent Specimen Information

Cllop - Temperature : (O Ambient O Refrigerated O Frozen
Total Anpgnt : é 2O Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. : : —
Amount Balance / Due : S‘CYM § |l|| ” “ | I |||| I"
? 10223607
Paymehtvia: [“TasH .. 7] CHEQUE [] CREDIT
Specimen Type Received (For MolQ use only)
B Serum O Bone Marrow ) CSF
O Plasma: EDTAFL/CIT O FNAspirate O Fluid _
O ssT O Tissue Formalin O BAL E
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 W. Blood Sodium Citrate O Pus O Swab
O Blood Culture Bottle O Others
Other Sample Type / Source : /'\\r\ % Ch >

)

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 Datee 22, <[ 20 1% 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, | 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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For any query reach us at contact@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906 For more info Log on to: www.molq.in




SMT. BIMLE DEV! MEMORIAL CLINIC

888-Saraswati Vihar, Mehrauli Road, Gurgaon-122 002
Mob .: 08901036788, 0124-2358770 H
Dr' RameSh Goyal Email:goyal_dr@hStmail.com Dr‘ D eeptl Goyal
M.B.B.S.,M.D.(Paediatrics), N . M.B.B.S., D.G.O.,PGD AP
FIAP PGD DN ConsultantGynaecologist & Obstetrician
.A.P-Gold Medalist = Td WA D faRes)
$r. Consultant Child Specialist ) 8.00AM.
(aresit o faes) 6.00PM.

9.30A.M. 0 1.00 Noon Sunday Closed Available on Appolntment
5.30P M.108.00P M.

( Facilities Available ) Rivnw., | ‘72'& 2 sj [2[2er7
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VACCINES
* DPT . SO D

* BCG
* IPV/OPV Cy - ¢ ‘
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* Measles '
* MMR L Y
% Chicken Pox

% Hepatitis- A & B (For Jaundice)
% DT (Diphtheria & Tetanus)

% Tetanus Toxoid
% H. Influenzae-b

* Influenza

% Meningococcal
* Rota Virus ? ’\’ 0 =

v | Cand
%* Cervical Cancer /’/
(All Vaccines Are Available Daily) /[/ A,L,(f
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ng & :
ostics 3D/4D ULTRASOUND

NAME: MRS RUMA

DR DEEPTI GOYAL

LE VEL-INUCHAL/EARLY MORPHOLOGY SCAN

Special volume acquisi tion _in 4D was taken for NT calculation

+ _LMP 7 112017 [ EDD 14/8/2018] EXP SIZE 11W 4D
+ CALCULATED SIZE 11 W6 D [ EDD 16/8/2018]

A single Intrauterine live fetus with VARIABLE presentation is seen with normal cardiac activity and fetal movements.

No evidence of fetal hydrops seen.
NEURAL AXIS IS NORMAL.

No congenital anomaly seen. Stomach Buhble, Urinary Bladder are visible.No hydronephrosis seen on either

side.Humeri and Femur are visible and are congruous.

CRL 4.6 cm

BPD 1.66¢cm FL 6_mm cm AC.4.4cm, HC 6.6 cm
1IWEEKS6 DAY

166 /mt

Cervical intemnal os is closed. No adnexal mass lesion seen.
CERVICAL LENGTH 39 mm
PLACENTA IS _ANTERIOR, 2.8 cm from os

ALBONE | VOLUME NUCHAL | DUCTUS TR STUTERAT
TRANSLUCENCY VENOSUS
mm J9mm . POSITIVE  a | No T/R SEEN 89D
alized wave(n)
{5% -95% centile]
Liquor amni volume is normal for the gestational age.
No TIR or P/S seen .
UTERINE ARTERIES . ~/
Rl Pl //[ W éd’
R .73 114 -
L 86 2.23

Average P1 £.58

i g
SR

Dr. Arun Mahajan, M.D.

(M) 9811037859
HMC No. 3092
FEMALE
DATE:27/112018

OPINION: A single intrauterine five fetus with VARIABLE presentation is seen corresponding to 11W 6.D

PLACENTA iS ANTERIOR, 2.8 cm from os

FETAL MEDICINE CODE: 85754
Uterine Arteries

B/L Notching (mean)

Unilateral Notching(mean) RI> .65 (80™ CENTILE

DECLARATION OF DR ARUN MAHAJAN CONDUCTING ULTRASONOG
declare that while conducting Ultrasound /lmaging on patient RUMA

RE .55 (50™ CENTILE)

nor disclosed the sex of fetus to anyone in any manner

RAPHYI,Dr.Arun Mahajan
.| have neither detected

DECLARATION OF DOCTOR/PERSON CONDUCTING ULTRASONOGRAPHY

declare that while conducting Ultrasonography/Imag:ng/on Patient (Ms as above), I have neither detected nor disclosed the sex of her fetus to anybody i

D

an
( ogist)
n any manner

nic : 309, Galleria, DLF Phase-IV, Gurgaon. Ph.: 0124-4054295 Mobile : 97163 38352, 97163 38357, 98181 62312
Website : drarunmahajan.com, E-mail : mahajandiagnostics@gmail.com
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