
REQUiSITION FOR C.T. SCAN OF YVHuuc---
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Appointrnent on : Ime :

Nameof Fatient' AJ A nlf--.
O.P.D. Regn, No. : AJ 991r t'
Cabin/Paying/Free Bed : ^ ^,
Name of Hoipitar 

' .nJ (Rlu

80 Ase: 9W"
lndoor Regn. No. :

sex: {Z-P"
Bed No. :

Ward No. :'&*t-

Ctt-t
ABE=ry!-UT.E_ffi$.T

1. SPINE. CERVICAL / THORACIC/LUMBAR 2. LIVER

4. SPLEEN 5. PANCREAS.- 6. KIDNEYS

8. PALVIC ORGANS (-9-'Tf,ONNX TO. BRAIN

3. GALL BI.ADDER

7. SUPPARENAL

11. OTHERS

S U$ PECTE M N &TI.! RE.SF_ LE$ E.O-N

1. CONGE!-JITA!- 2, INF!-AMMATORY

5. TUMOUR.PRIMARY/SECONDARY

3. TRAUMA:-IC

6. FOREIGN BODIES

4. HAEMATOI.OGY

7. OTHERS

OTHHR INFORMATION

Aay / Previous/C"T. Scan : Yes / No.

Aay History of Allergy lAsthrna :

A.

B.

c.

May We L V. eontraet :

Plain Films:
Ultrasound Stt"rdy:

Other Speeial lnvestigations :

L,lr v v--0'6
$^ h---,- ,14*^-

K=-t=-L($ Zvfr

Signature of the Head of
lnstitution / Hospital
Unit / Ward with Seal.

siE ,ature of ( cl;Vu,l!^* *9
Referring Doctor... * tilr.E 

/
unit / ward *itn s*ui. r:r'rt--gi'?'[

N.B" : Report is to be Collected within one month of Scan.

Refd. by:


