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( X-RAY / ULTRA SOUND )
OUTDOOR / INDOOR REQUISITION FORM

patient,s Name....... n r ;Registration No' '-+-4'++

Age...'"..'.",+yi].'.-.....;:
Address

/ Female.... "..Religion-Hindu / Muslim / Christian

Physician / Surgeon

Descliption of disease..... i...... r........,.....

Type of X-Ray / lnvestigation...............

Report:

No..

/
Signature of attending

Medical Officer

Signature
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