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(Please refer to the Directory of Services for correct name and specimen type)
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Patient Details

First Name : M ﬂg IZA& |2[Q’Qﬁast Name : \/ﬁﬁﬂﬂ

Age: ';)(///’: Gender : Male D Female [:I

Address :
ContactNo. " IR YAy 2" S rop e = V(%
/ AL
E-mail ID

[ SPE i J 7
Referred by :i) e él ) & Coﬂ& :/f) ///
For Maternal Screening - Date of Birth :-[2_[] m Pl4lq| 4
Weight ; S ;,/:kg. Height : ﬂg_inches, MR / ¢ ;

Billing Information

Instructions to Laboratory/Clinical Information

Client Name : 3 /0//// 3 ;

: oV Sent Specimen Information
Client ID : / \ @ / . Temperature : (O Ambient (O Refrigerated ) Frozen
Total Amount : \ | Sample / Vial Type Vial ID Barcode
e iy
Amount Balance / Due : 2 10306421
Payment via : ] CASH [] CHEQUE [] CREDIT

Specimen Type Received (For MolQ use only)

O Serum O Bone Marrow & CSF
O Plasma: E mg/\ O FNAspirate O Flid
@ﬁc \I/A‘% 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 . ~ T A\ T
Received Specimen Information {For MoiQ 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 : Yesa( No I:I Fasting Period : Hrs.
Collection by : N\ .,hl
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 atany 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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& GHILDREN HOSPITAL

D-13, Bhagat Singh Colony, BHIWADI-301019 Distt. Alwar (Rajasthan) Mob.: 7727864711

Patient' name | Mrs. Vandana Age 25Y/F
Ref.by Dr. Priti Thakral Ji Date 15-Feb-18

| OBSTERTIC -ULTRASOUND LEVEL i
Single live intra uterine fetus in variable presentation.

Cardiac activity well appreciated on M-mode, HR ~14ZBPM. regular apd_
PLACENTA Fomn o e T .
g

PLACENTA Posterior wel] above from the internal Os,
No evidence of any retro placental hemorrhége.
LIQUOR is adequate, ‘
Cervical length is 4.4 cm and internal Os is closed.
No loop of cord seen around the neck at the time of examination
MEASURMENTS: .

BPD J 143.8 mm , 19 Wks 2 Days

V-

HC : 18 Wks 6 Days

10306421 ¢
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FL

Avg fetal age by USG ~ 19 Wis T i

report is not valid for Medico lega purpose,




