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Specimen Type Received (For MolQ use only)

= Seru@ O Bone Marrow ) CSRK
O Plasma: FL/CIT O FN Aspirate O Fluid
taJ) EBF (O Tissue Formalin O BAL
O W.Blood EDTA O Paraffin Block O Sputum
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O W.Blood Sodium Citrate O Pus O Swab
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Total No. of Vials/Container

Temperature : Date: Time :
O Ambient Specimen Collection Information
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(O Frozen Patient ID No. of vials/container Date: Time :
Fasting: Yes D No D FastingPeriod: _ Hrs.
Collection by : 4% 7
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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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No: 31 DATE :14/02/2018
{AME: MRS.VIJAYA LAKSHMISINGH  AGE : 36 Yrs,
EFD:  Dr. AVANTIKAJASHIT SHARMA
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CRL 68.8 mm
Nuchal Tran_slu(:gnw 1.30 mm

ntracranial Leucency 1.69 mm
Nasal Bone 2.98 mm

PRESSION: _ LEVEL | ULTRASOUND REVEAES LIVE INTRAUTERINEE Patient I

EGNANCY OF 13WK  3DAYS 5 DAYS WITHNO L PARAMETERS.
tIRABH CHOPRA BW ~SAVITA CHOPRA
JL. TANT RADIOLOGY " SR CONSULTANT RADIOLOGY
o. HN4513 Regd. No. HN 3201 )
Chopra Diagnostics Centre Chopra Diagnostics Centre
Clinic Plot No. 3 & 4, Sector 31, Gurgaagn- 122 001 Shop No. 249-250, Sapphire Mall, Sector 49,
C. Care : 931088991, 9350888992, 0124-4030660 Sohna Road, Gurgaon- 122 003

M. : 9310888993, 0124-4007258




