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Client Details :
Patient Detal &PLEAE FILL [N CAPITAL LETTERS ONLY) : e SO ~ ou Yy
Name | — ) Val ) ANo Y-L-@ ;
: Customer Name
ia Months Uoys Customer Contact No
Sex: Male[] \Femef6[] Date of Birth : oo FE EEEN - Ref Doctor Name Jry +.S L—, yo g Sg)u n }C»r
Ph: : _Ref Doctor Contact No
Specimen Details: _
Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°'C) [] | Refrigerator (2-8°C)[] | Ambient(18-22°C) £l
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8'C) [] | Ambient (18-22'C) =
poREL Test Name / Test Code ; Sample Type SPL Barcode No
& aws Ragcqdgq 3%
zm?!)
vical History: ‘
No. of Samples Received:
: ! Received by:
3ch duly filled respectiy iomxs.viz.uaten“' ing form(for Dual, Triple & Quad markers), HIVemsemhrmKaryo(ypingHeryfofmJHCfom,HL.‘\TypingfunnaIcngw‘nhTRF.
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BARSHI CANCER CENTRE
Your Life, Our Priority

Barshi Cancer Centre

Shivacharya Complex, Ainapur Maruti Road,Barshi - 413401 Mo.8149856861

Progress Note & Treatment Sheet
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