ANDAN DIAGNOSTIC CENTRE PVT. LTD.X
Rampurhat Health District Hospital

Birbhum - 731224.
(A Joint Venture Project With Dept. Of Health & Family Welfare, Govt. Of West Bengal)
Phone: 9775215184
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Reg/Bill No: Scan No. Billing Date:
/ Y[ 7/
Patient Name: N ol rAan - Q/\/.\\ L@ age: & ﬁ 7.
=Y et | )
) /]
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P.S: Dist.: Phone: Appointment Date:
Appointment Time: Ref. Doctor:
PART TO BE SCANNED :
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AREA OF PARTICULAR INTEREST

CLINICAL SUMMERY

Signature of Consultant / Radiographer
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1, Shri/Smt, : / '98\@\ W/ N

_herby give consent t0 do CT Scan with Contrast/Sedation/FN AC. That I have been explained by Spandan Authority about the
risk of the afforested procedures.

The Spandan Authority including its doctors will not be responsible if any mishap/accident/death occurs during the operation of
the machine and it’s procedures in the premises.

There are no such element in the body attracted which is not attracted by magnet or pacemaker with me/my patient. After
knowing everything, giving consent and signed.
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\Witness: Signature with Address Signature of Patients Relatives:




