E.S.l. Hospital, Jadurberia, Uluberia, Howrah ~ FimNo.................
Requisition form for X-Ray/ E.C.G/ U.S.G. hize. ...
Name of I. P. Patlent%wwmw Age......... sex.k.
Ins No..J115€2337 .. Ward / ER.cooe...... Bed No..!S/....
PhysICian/Surgeon........cc............oiitienisinnesenesssnesenssissenissansssnsnnses
LT TURRENER o AN NP Date...f.?f.i?.lf.‘
Clinical HiStOrY....co.evvuereeeseseserssesesseasenns L MR TP -
Provisonal Diagnosis C-T Seam d} Wm e
Investigation to be done : ‘{’\% (p/ P

Signature of M.O./ Specialist
Report of X- Ray/ USG/ECGedicatl Officer

B30 Hospital
Ulubhoris, How ah

Signature of Radiologist/M.O.

Note- X-Ray L.S. Spine- Tab. Dulcolax 2 tabs at bed time with warm water. No. feed.

usc 1. Upper Abdomen/Whole Abdomen- in empty Stomach. :
2. Lower Abdgmen/ KUB/ First Trimester of pregnancy- Full Bladder.
3 2nd & 3rd Trimester of Preg-Ne Preparation. :



