
^NDAN 
DIAGNOSTIC GENTRE PVT' LTD'

Ramnurhat Health Distriot Hos[ital
Birbhum - 7312.24'

(A Joinr vonture Prolect *un o"*' * '"#}!}fi:llv 
$Ielfare' Govt' of west Bengal)

Reg/BltlNo:
Scan No Billing Date:

Patient Name:

Address At:

Appointment Time: Ref. Doctor:

Phone:

At .
oe"' t([ k

Appointment Date:
Dist.:

PARTTO BE SCA!NEL

AREA OF PARTICULAR INTEREST

CLTNICAL SUMMERY

Signature of Consultant I Radiographer

I, StnrlSmt, -/r{ey
_herb,vgiveconsenttoaoirs*itt,co,,t,*vs"affi.rnuttt,u*u"*",ptuinedbySparrdanAuthoriEaboutthe
risk ofthe afforested procedures'

The Spandan Authoritl, including its doctors rr ill not be responsible if any mishap/accidenudeath occ,rs during the operation of

ff-ffjxHlJjJiffifrTJilH,nHif; *hich is nor attracred by magnet or pacemaker with me'/mv patient After

t"o*ing 
"r"ryttting, 

giving coment and sigrred'

lnfi A/8F{q

sffi/Fw.fq/ qs qq.,{. fr qH E'lirlsl rdtft{ fr:6 s,t{ s-{H q$e fi& rrrfqt[T, Bfifu fr{{ ryq{

{fr wtn mrenrtrt "rlqd'p+ qr$q{fu T-dI qGEE I

,fr {qe{ qffi€lrdef+1-6 {d qfrffi,qfifr €p;{ dffiqq1Effi € 1grsq qIFHT s T 1qsrys qt

ffiffiffiffio, )
w-MNs*)

Witness: Signature with Address
Signature of Patients Relativesi
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