
ouDnKl.J lA NAGnR DARJEEI-ING

REQUISITION FOR C,T. SCAN OF WHOLE BODY / B-BAIN

Appointment on : Time :

Name of Patient I ANf,uNA KHATooN
O.P.D. Regn. No.:
Cabin / Paying / Free Bed : Foee-
Name of Hospital :NhMcH
Refd. by :

$ex :Erno\a-
: 69Va5

Age:06 uc
lncloor ReBn. No.
Bed No" :@
Ward No. : FCcC

, bl.^olf kuorrio )'Laod

AREA OF INTEREST
1. SPINE . CERVICAL / THORACIC I LUMBAR 2. LIVER 3. GALL BLADDER

4. SpLEEN ' S. PANCREAS 6. KIDr'IEYS 7. SUPPARENAL
-/18. pALVtC ORGANS 9. THORAX r{gigRAtlt 11. OThirRS

S U S P ECTE D.NAI*U R E-OT LE$TON
,/

1. CONGENITAL 2. INFLAMMA'ONVS#dOUIIATIC

5. TUMOUR.PRIMARY/SECONDARY 6. FOREIGN BODIES

4. HAEMATOLOGY

7. OTHERS

oTHER INFORMATIQN

Aay lPrevious t C.T.Scan : Yes lt#
Aay History of Allergy /Asthma .)I,\
May We l. V. Contrast : Yes f,}l6.

Date l5Joa)m

RECOR DS OF OTH E R U{VESTI GATI O-N_S-

A.

B,

c.

Plain Films :

Ultrasound Study :

Other Special I nvestigations
signature of b,o uARMoNTK ^ 

U l\\<ON

Rererring Doctor Aif * *ntSf.| *:i.,
unit / v/ard with sear YuqqL [LaiDoa?

Signature of the Head of
lnstitution / Hospital.

Unit / Ward with Seal.

N.B.': Report is to be Collected with in one month of Scan.


