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APPOINTMENT FOR RADIOLOGICAL TEST f¥aitafiofl 2% o
i hbhgit

B ogghmore UHID No.

1.C.H
hi-29

Name of the Patient: SV Cf..bl“F( IS, Now DER29
o Age/Sex : l)r" \ Y \ IRCH N, o Vs il A/t Recgsteation 1 (— ;
<duled date aréta O \ R : /437 49/ 46 / 30 Please report at THI (8.3 am.
Name of the Test / Procedu e%é?ﬂ Wi i\
Test e i %” —, . | Bodypart (s) ‘
T scan 01 v %g?.’ncn, H:;f.'T 1 iace-Neck. Chess,ABdgamen, Bl otier&-
ultiphase CT, CT angiography i ¢ '

Ultrasound 3/cCTITSS | Abdpmen-Pelvis, KUB, Neck, Breast, Scrotum, TVS, TRUS, other.....

Colour Doppler ST9&@R | Upper limb, Lower Limb, Other......
Gl tract study IRTw Barium Swallow, Barium Follow Thru, Distal Cologram, Gastrograffin Study, other.....

Urinary study 3TSaidt | IVP, MCU, other.....

Mammography ¥=II3T®1 | Bilateral, Right, Left \
g Othre 39 \ 5
) BT
Signature s*iierk/oﬁicer W\?_; = %‘ﬁﬁj& given on:
an o\ / Al
Please read carefully and f?fow checked.”’ instructi v T P are &Y
Bring tontrat injectioqlomeprol400mg/Tohexol350mg/lobitridol350m other equivalent:%?..m!ﬂ% =41 W A
%] Fasting for 4 hours (only water or medicines are allowed) 4 @l Y 3 (I, SO o §ad ©)
Do not pass urine for 3-4 hours 3-4 5i¢ J¥ma Aa <E. R —
5 Bring 1 fitre of drinking water for you @ @1 Tl W1 @G WA i Eﬁ
Ruid a1 4. 45 | "I B

Bring on adult attendant with you T& 3% wreft |y . _ _
her films, if any g¥ TR a1 fbed W .

Bring previous X-rays-efg
Pay Rs. 200/300/750 r@ ......... ... at Cash Counter no. 13 (each body part is charged separately) $F1 b ¥ .
[ Special instruction a1 AT ....oovermrenmsnsmensmsmasaeasienens | s
e <1 &) it k2 )

i \
General information BRI SR : Cwe. 7 o] o Bod & ¢
e Contrast injection during CT scan can occasionally cause side effects ranging from mild allergy like itching NWJ f

severe breathlessness, hypotension or shock, These cannot be predicted but chances are higher in those with
history of asthma or allergy to medicine. So please inform if you have history of asthma or allergy to any medicine

$i8 & Fewe 7q B SoEH A N TR gERIM (S, Gured, Wi TIR) B whd §, AR I W W

vl & @ 9Ee aam.
Ladies if you could be pregnant, inform radiographer, nurse or doctor before the test Wikt AR mied § N wR W,

e Your test is likely to be over before 1 pm 3ITU®T €% 1 a9 & Tgal [X1 8 Whcll R

e Report will be sent to OPD counter No. 9 or ward after two working days RO <1 RA @ ¥ wex 9 w arE A Yw @ W,

Consent of the Patient for contrast Injection @gRe goraer @ fog It A @il
| have been explained the risks associated with iodinated contrast medium injection. | hereby give my consent

for injection of contrast media to me by any route deemed necessary ¥9 wgve goeE @ guiumE B NIECaN
& 7 &, # Fene sowwE B fory au Wl vem wvan §/ avd §

Signature of Patient or attendant Name

Date : Relation with the Patient
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