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Referred by Contact No. :

For Maternal Screening - Date of Birth I l ]| | |[ | | l I

lLast Uttrasound Report I

Instructions to Laboratory/Clinical Information

Weight : kg. Height:  ft_inches, LMP
Billing Information

Client Name :__}-4€p, /614 MP/)/ /('OQ
lient ID:__ SR K Q\)\gj/ﬂ K ,/z? (Oj 4\""@‘7@ Temperature : (O Ambient (O Refrigerated (O Frozen
Total Amount : ' (\CNVV\ Sample / Vial Type Vial ID Barcode
AmountReceived: _ ReceiptNo.: J()@‘(D\x’

Amount Balance / Due : | % \\\1\\(!\!“2\\!\\3!\5“!\\ .jC:S{Q ) ")\,\l:(j/:,gz

Sent Specimen Information

Paymentvia: cagH ] CHEQUE [] CREDIT
Specimen Type Received (For MolQ use only)
O serum (O Bone Marrow ) CSFE
O Plasma: EDTA/FL/CIT O FNAspirate O Fluid
O 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 Others

BIooquIt

Received Specimen Information (For MolQ use only)

Other Sample Type / Source :

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: Yes D No I:I Fasting Period : Hrs.
Collection by : 'ﬂ(w_//‘\az
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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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@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906 For more info Log on to: www.molg.in
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(Advanced Obst. & Gynae Centre)

Sonepat Road, Rohtak - Ph. : 01262-650198
www.atrihospital.com Mob. : 086077-74555
i : . / T g
Dr. Sangeeta Atri | o Painless Normal Delivery OPD Timing - Monday to Saturday
M.B.B.S. M.D. (Obst. & Gynac) | oLaparoscopic Surgeries Morning - 11.00 AM to 1.30 PM
(Reg. No. : HN 4003) \ A nfertility Evening - 4.00 PM to 5.00 PM
» Sunday OPD Closed
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Avoid consultation(s) over phone. In case of emergency report to hospital
Contents of the prescription are not valid for M 2dico Legal Purpose
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"1 ODr. Krishan Sangra
: Consultant Radiologist
M.B.B.S., D.M.R.D., D.N.B.

IAG N OSTI C C E NTRE ? Ex. Registrar, P.G..M.S., Rohtak

Think of Qualily Jhink of Vo | ULTRASOUND - X-RAY ¢ LABORATORY

9 16-February-2018 .
% RegnNo 05 Mrs Geeta 30F Ref BY: Dr. S Atri
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% USG FOR FWB(NT/NB SCAN)

DLMP: 14-11-2017, EDOD: 25.08.18
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Single live intrauterine fetus is seen. Fetal heart pulsations are seen (168bpm)

CRL - 6.61cm, FM - 12 wks6day

NT- :i.lmm, nasal bone is normal.

Ductus venosus blood flow is normal.

PLACENTA is anterior and GR-Q maturity. Piacental thickness is 13mm.No evidence of sac
separation is seen.

Stomach bubble and UB are normal,

Bilateral upper and lower limbs are normal,
Liquor is adequate.

Cervical length is normal. Internal os is closed.

IMPRESSION: NORMAL PREGNANCY WITH CRL OF 12WKS 6DAYS

-
l, Dr. Krishan Jangra, declare that while conducting ultrasonography of the patient, | have

neither detected nor disclosed the sex of her fetus to anybody in any manner,

Further evaluation &clinical correlation of ultrasound report is suggested.

- DR KRISHAN JANGRA
MBBS,DMRD,DNB
H#THANKS FOR REFERENCE# CONSULTANT RADIOLOGIST

REGN No. HN 4356
onepat Road, Rohtak-124001 (Haryana)

91-981-350-3420 [ - dirkii
M. [Sunday : Till 1.00 P ] =] dri
Kim.
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House No. 707, Opp. Maruti Showroom, S

T +91-1262-258333 § +91.740-411.7
Timings : 9.00 AM. To 7.00 P, e

. 2k@gmail.com
* Not Valid For Medico-Legal Purpose




