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Amount Received:

Receipt No.:
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Date: Time:
Patient ID: ” ﬁ No. of Vials/container:

S 2

“SpecimenGollectioniInformation

Total No. of Via‘ls/Container:

haag b v

Date: \A \ ‘ 3\5 Time: ] g : 8 Q

Fasting: Yes l:l No I:I Fasting Period: Hrs.
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Patient Consent : | hereby authorize MolQ Laboratory to use and share with affiliates, my personal information including but not imited to my condition/disease information etc. as may be necessary to perform the test or services etc. Medical
records/information 1o the extent applicable by laws and regulations, will be kept confidential and will not be made publicly available Further, | authorize the use of the leftover specimens for immediate research and in future research of any

kind and at any time in the future. | agree to the access of my medical records and specimen for diagnostic and research purpose

Disclaimer: The sample used for research will be coded to maintain confidentiality and will be discarded as per the rules and regulation specified as applicable by law. In the event of nay publication by MolQ Laboratory. Petient’s Identify will
remain confidential. For any test/service related complaint/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Head Office, Gurugram, Haryana. The financial liability or compensation of any sort is
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