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Appointrnent on :

Name of Fatient :

O.P"D. Regn, No.:
Age ;Q f
lndoor Re$n. No" :

Bed I'Jo. :

o'f I F-Sex:?qs
Cabin/Paying/Free Bed :

IU11e 
of Hospital : F\Refd" by:
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lun\, e {rJ@SBGfd No. :
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1.

4.

SPI hIE-CERVICAI- / THORAC i C / LUM BAR

SPLEEN

PALViC ORGAhIS

5. PANCREAS

g" THORM

2. LIVER

6. KIDNEYS

10. BRAIN

3. GALL BLADDER

7. SUPPARENAL

11. OTHERS

$u$FqeTEp NAr_uRE Qry {,E$q"Qd

1 CONGENITAL 2" INF|".AMMATORY

5 TUM{3UR-PRlfidA$l},',/SECOr.{DARy

3. TRAUTUATIC

6. FOREIGN BODIES

4. H,A.EMATCLOGY

7, ETHERS

OTHEIA IMOBMAT|Or"l

B.
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Aay / Previous/C.T, Scan : yes / tjo.
Aay Hisiory of Allergy i Asthma :

May We I V. Contrast , yes I No

Fiain Films:
Ultrasound Study:
Cther Speeial lnvestigations :

i.r.e.Nl.C.H'

Signaiure of
Referning Dcrctor.
Unit / Ward rryrih Seai.

Signature of the l{ead of
lnstitution / Hospital..
Unit/Ward with Seai.

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