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CLIENT CODL & CLIENT NAME: e Lah Reference No,;

Accession Na (For Lab use only)

__-__‘__-‘-—\_~
Patient's Name ‘% aqag a~ _,%a ﬂc,Ll Pan (Dﬂ_lv

‘J —--L_‘—\‘_
Darcot Bth- &y /09 7 | q¢4 Age:

Years
Date & Time of Sample Collection: 2 1aH 20273
. __‘-‘-‘_-‘-‘-I—‘_._-__

Gender: M/ F/ TG

Clinician’s Details

Name r\J e\ eXNav Lab

Contact Number: Qu2Y8s2Rs3F

Specimen Submitted

(1 Whole Blood  {] Tissue {] Any Other Whnole bl
Indicanon of Tesr: 14 AoV oy ad oy oY),
] {

Relevant Clinical History of Patient:

Consunguineous Marmiage (Married 10 close relatives) H¥er [I%/
Number nf Conceptions
No. of Binths: - No. of Abortions: _ -1 Delivery: Children: Surviving _ Expired

Mother's Age at the ime of Patent's Birth (Applicable for children)

*  Congenital Deformity in Mother- [l Yes (| No ® IfYes, Please speaity physical or mental

Father’s Age at the time of Patient's Birth (Apphicable for children)
£ L

*  Congenital Deformity in Mother- [ Yes || No » If Yes, Please speuity physical or mental
Family History of Congenital Defect (if applicable)
e Maternal Relatives [] Yes [l ]\?L/ if Yes Please Specify Physical or Material

*  Paernal Relatives [] Yes [) Nub/ii Yes Please Specity Physical or Material

Any Congenital Deformity in Grandparents
*  Maternal Relatives || Yes || J\?‘./‘ il Yes Please Specily Physical or Material

*  Paternal Relanves ] Yes || No il Yos Please Specity Physical or Material

No. of Siblings: Male: _ Female: il

Any Congenital deformity in Siblings: [] Yes [1 No If Yes, Please Specify Physical or Material
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Name & Signatre of Patients ! Guardian

Name & Signature of Requisiboner
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