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Patient Details

Fig} ame _M%Jﬁf\_ Last Name : K@“fb\\/ Oﬂh /Q,Q( %ﬂl@)\r
Age PPN Gender : Male D Female B’/
2

Address :

Contact No. :

E-mail ID L/MV’ 7’54‘\'_\'3'_
Referred by Contact No. :

o Nl - Ty

For Maternal Screening - Date of Birth | I I I | | I ]j [ l
Instructions to Laboratory/Clinical Information
Weight : kg. Height:__ ft inches, LMP ILGS‘U'"BS‘W R9P°ﬁ|

Billing Information

Client Name : Jo{ﬁcﬂfo/ UJU/IJJ'V]\ C}"\'b'\'(

Client D :

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

Total Amount :

Sample / Vial Type Vial ID Barcode
Amount Received : Receipt No. :
Amount Balance / Due : } “"Hl ||H ~ | .l “
Paymentvia: 13 cAsHi - FFBHEQUE [] CREDIT ° g 10!11939
Specimen Tyrc Received (For MolQ use only)
Serum (O Bone Marrow D GO
O Plasma: EDTAFL/CIT O FN Aspirate O Fluids
= SST O Tissue Formalin O BAL
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 : 2]

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

Total No. of Vials/Container

Time :

O Ambient Specimen Collection Information
(O Refrigerated : _
O Frozen Patient ID No. of vials/container Date: Time :
Fasting: Yes [:l No [:I Fasting Period : Hrs.
Collection by : (/()O /0 e
Signature of Accessioning Officer(s) Urine Volume : mlﬂ'ﬁ

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.

ﬁ?ﬁmﬁﬁr:ﬁﬁm@mﬁ%mé%ﬁ@mﬁmmﬁﬂﬁnﬁﬁw&immmM%lﬁMaﬁmmqwmwwmﬁw%
W$mwé,mﬁmﬁﬁémimwmwmﬁmaﬁmﬁﬁﬁimﬁhﬁmiﬁdﬁaﬁlﬁwumﬁmﬁq\ﬂfwﬁgﬂmmqaﬂv
mﬁa;mﬁWmmm|mWﬁqmaﬁéWMHmi%aﬁﬂmaﬁa%mmmmmmﬁaﬁigqmﬁaﬁqmm@ﬁaﬁ?ﬁﬂﬁ
ﬂw%@ﬁtﬁqmrﬁumfﬁﬁmmﬂﬁ'm?ﬁﬁﬁ%’|Wﬂﬁﬁ@mﬁﬁmmmmwwﬁwm,mmwm
m?ﬁ@mﬁﬁmaﬁ?ﬁﬁuﬁmmwmmlmmumﬁmumwﬁuwﬁﬁvﬁaﬁﬁvﬁmﬁn’f?ﬁqﬁw
ﬁgﬁr@émlﬁmiﬁsﬁﬁﬁ%ﬁﬁiﬁéaﬁvtﬁﬁgqﬂ#aﬁﬁaﬁwqmﬂaﬁ?wﬂﬁuwa%mam%mmmnﬁ%m
ST HHar € | ;

aedigft : el N Sifa wrawer Rramaa a1 sirerdl g amy Atery waraTar ) WO B awd 2, R ol yBR A ST s 3q gara | PatientClient /Doctor's Signature
AT QERT§, STRIGS 2, frelt +ft Sita &1 3ew sw Ry st Geat ea A afdre 48 g | Date :

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




5 DATE :16/02/2018
MRS. PUSHPLATA KOQURAV AGE : 28 Yrs.

Dr. AVANTIKAJASHIT SHARMA | C H O

AN IS0 8001 : 2000 Certified Centre

URABH CHOPRA DECLARE THAT WHILE CONDUCTING ULTRASONOGRAPHY { AGE SCANNING, | HAVE NOT DISCLOSED THE SEX OF
S TOANY BODY IN ANY MANNER. .

20.11.2017 EDD(LMP):27.07.2018 GA (LMP):12 WK 3 DS,

gReveals Single live intrauterine fetus with changing lie.

{Normal fetal cardiac activity and movements noted. FHR - 160/min
$Placenta is posterior gd 0 covering the os. ‘ ‘
{Liquor is adequate. o
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{No obvious anomalies noted in the extent of pattsVisy

;éli%éd in present fetal position.
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Ductus venosus reveals normal flow pattern-fof

There is no evidence of tricuspid regurgitation.

Soth uterine arteries reveal normal low resistance flow . 1 ¥ight uterine artery =
P, Pl left uterine artery =2.34 Average Pl =2.02 [Normal AVerage Pl< 2.5 at
~13wk 6ds) I
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OMETRIC MEASUREMENTS. - -, . . . . S

0.70 mm
1.63 mm
3.11mm

621 mm 11 wkEds7ds

ntracranial Translucency
{Nasal Bone
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RESSION: LEVEL | ULTRASOUND REVES] } % LIVE INTRA-UTERINE

! Ve
EGNANCYVOF 1MWK 6DAYS DURATION WITHNORMAL PARAMETERS.

RABH CHOPRA | ““9BR. SAVITA CHOFRA
TANT RADIOLOGY SR CONSULTANT RADIOLOGY
0. HN4513 | Regd. No. HN 3201

Ci:opra Diagnostics Centre
. Cliﬂic Plot No. 3 & 4, Sector 31, Gurgaon- 122 001
C.Care: 931088991, 9350888992, 01244030660

Chopra Diagnostics Centre

Shop No. 249-250, Sapphire Mall, Sector 49,
Sohna Road, Gurgaon- 122 003

M.: 9310888993, 0124-4007258
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