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Name : —Mgs AnNg lﬂ_-‘l-@l LL{PM S Code 'p(t?.
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_ Cuslomer Name
Age:dJ  Yrs: Moning o Days
. Customer Contact No
ex:Male[J Femalep Date of Birth - 00 OO 0O0Ogoo Ref Doclor Name —OK,_&J:IS_JJ%L__.
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Ref Doctor Contact No =
Specimen Details:
Sample Collection date - Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8'C)[[] | Ambiem(18-22'C) [} \
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8°'C) [] | Ambient (18-22°C) [ \
Test Name / Test Code

Sample Type
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Clinical History:

Ump ~ 22]09/23 Dok —02/¢9/1994
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SPL Barcode No \

Cvur_

Note Attach, duty fied respective forms viz Matemal Scraening form(for Dua!, Triple 8 Quad markers), HIV consent form, Katyetyping Histary form, IHC form HUA Typing form along with

No. of Samples Received:
Received by:

Scanned with CamScanner



THONMY N'SILALTI ¢ "f}'\ﬁ}lj‘:r}; A1 ve

Dr. Mrs. Abla Singh SN a0 st s i
M5 FICS (indin), FICO0 ¢ e em ] Mn
* Ex Prolessor, Dept of Obst & Gyne » on aerd Mo

* LxDean )N M Medical College, Raipur * ;[_: ﬁm ot an o,
il | 0 ATTET ST T

* Reg No 5881 . i
N : lg_bﬁjue_ek Q_.{]_ P a (X LALL 'J“{@fﬂ, Nhwa @, o (o n)
e 5 Wi sfl Rew, R - 492006 (Un ), N ¢7722040901) E-mail .-u.u'w_;r.?mzrq-r;mu cam

L] TUAl What's App W Taré 7 qd, nppoinlmnnmﬁﬁﬁw SR | =Tl oY o e gpfte W
ame ﬂlu&.ﬂmw—(ﬁ‘ﬁm'r ‘133791UU‘:’3'A9e 2‘,7(7 pate: 16 Il 23
MPI= 2 2M et T Pachesusy
P - iEVL ; - . WQH
%.pr-mwlﬁ (g pdiie
€S> NVFP. \
Jo2]40 o p oM (et

aim .

(v - #fclr?:#& frequend ewall msals
C | Tale Doyiweie \dOJL-‘

) 56— fo bR IR N NI R s
| iuﬂmﬁ\ﬂ:ﬁ/\ﬂﬂ-(t—c)

el 2ee — 8yp Duphalac -

v v

-_—.

< 3odep T Folinee X T | dady
X 30 day

U
Visit zhmma@ﬁ“}g@u% 200 lBD) A

Scanned with CamScanner



