
• 
sof\t 

211 a 

~ 
-



~tt114--'-

~ 
r I 

,., II 1.1t\l~ M \\ 1111111 
UR II 1-4. \ I R~& tt•1t 

' C h•k'-O. ,M: l 

, ,1 I II '11 ul< c "!'Ml 

ti \t II\\\ 111\1 I \In I\ fi 
1 11111 lll6~~:U ll 

;J1l 11w / 1're~1monl 

~ 
~- ... ~ L(l'lld I~ f 

~· ~ c.\i" 0 f'l'\y<.\" 0 

OPR-6 

3i'li:; l-1-~ q;J "§ 'ic-ll ,aq ~H / ORGAN DONATION - A GIFT OF UFE 
O.R.B.O., AIIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 l24 hrs s ervice) 

~ --'- ....4 ~ ~ ~ gl{s,11ti, i ~ ~m ~,a t / Dharamshala facility is available for outstation p; 



.tl 1, 

f'R4 

' 1 I 

-
1111•11 ,1 , , .... tml'H'tt 

;x-~,J,;oh '(" f.),...,.:,1,fy" J/~~,,..._ 

# ;21 r,,,,;J,,,f a.P /?.f11J 
C 7' _, /? .,. ,l_,--4 I If Or') 

}-/4e"1AJ_,,, ':-1 

C Cc,,/JC 

:~ 
FfW1 

SUJ\ 0 L 1(°0~ ) 

PP.AC "1~ t ~i ~ 

~1~ )"),c, \~-vs ~ 

a11'PIM' oftar-t l'St .wf'lN •iNtcrt/ORGAN DONATION • A GIFT OF LIFE 
0 lt8.0 AIIIIIS 2ff883tO 26$9~ www orbo.org Helplil"IO 1060 (24 hrs sel'\llce) 

~ lt i1IM ~ ~ a 11.flltlcifl ~ ~ ~ ~/Dtulr..n.llal• fac;lllly 111 ava lab\e tor outstation pabo 



"flli/Name 

f.rcrr-:t/Diagnosis 

~ / Date 

-+o 

~ 4-o 
'o 

... ? 

1 L 

"--\" 

-

film/~/ -mt ~ 1(ll1R 1(ll1R 
I IIID- 106552'\32 

F / S / V Name SIIAN UAG II MA RE 

S/0- RAKESH BAGHMARE 
':-Jc , / \ ~c 'vi I Y 

Room I) (Shirt \11orning) 

Atld rcss ATIINER, BI IAINSDEI 11 , , BETUL., MADHYA PR/I DI SI I 

Pin·460I IO. INDIA 

. tJ 

~ ~;-

(A)',\_J- ~~ lt\Au ~ 
,,., 

R' 

~~ 

<YVcU fl~ 3flTGA-uficR cnT Cif§4i<:>4 '3Y~i'(/ORGAN DONATION - A GIFT OF LIFE 

)PR-6 

:h 

)
l_ol:J O.R.8.0., A_IIMS, 26588360, 26593444, www.orbo.org Helpline -1060 (24 hrs service) 

l I ~ ~ 3lA ~ ~ cf> ~ ~ ~ ~ ~ t /Dharamshala facility is available for outstation patients 

II ).to2J . 



''~r· ~~ '11 r;a ,, 
f -~/ /JortrJ~r.- Bis § 

\ 
~ RADIOLOGY U 

~ -A <>t= -~~~~H~ I 

• csu. _,,,'! . ~t1ll-S<fn. 
lh" 110029 

DR. BR Ambedkar Institute Rotary Cancer Hospital, All India Institute of Medical Sciences, New De •· 1 1 

APPOINTMENT FOR RADIOLOGICAL TEST ~~4)e1)vft itffl'1fff ~r~ Me1i~1on~;~y 

r>~--0.~tt ,ir,~ 1r,~ •l I ' RCH 

N f h P . l"l"o.Yl t:> ,-=,• "'-' UHID No n r, ' , ,./ur.b.RA .• ,. . 

ame O t e at,ent : ~y -, ~ • Cf , nLlr~ f, .,ql/AIIM'·· NCV✓ O~lht·?O 

) 
'\ J.P.! ~r ~ .. I I,, t!•••i"'' •t ••n ~ B93 

~e/Sex : t f"" ~ ,, IRCH No . ..<.. '11,-ifll •••W•,,d •L ,; ,,.., J 

~ed~led date mfu, vi' ';e::t)- .Ro / . ~ 3-§ 49 / 46 / 30 Please report at'"""~-

Name of the Test / Procedu ~ cf>T -TTl{ ;::, 11 

t lrlFiw 
f~ {!/>V/V\f 

( 

Test Type 

~ ij.ead rbi Face-Neck, C~d~, ~. other ...... 

se , • r 

Body part (s) · 

Ultrasound ~~lttli3,s .Abdpmen-Pelvis, KUB, Neck, Breast, Scrotum, TVS, TRUS, other ..... 

Colour Dop ler ~ Upper limb, Lower Limb, Other ...... 
GI tract study Barium Swallow, Barium Follow Thru, Distal Cologram, Gastrograffin Study, other ..... 

Urinary study IVP, MCU, other ..... 

Mammography Bilateral, Right, Left 
Othre 3Rt ,. 

Sigriatu~\;,~rk/officer ~?~./ ~glvenon: . 

Please read carefully and fo ow checked.-✓ instru · ✓ ~an q;J qrc;r;:r ~ : 

~Bring contrat injectio lomeprol400 o exol350mg/lobitridol350m other ~quivalent.~.ml ~ ~ ~ ~ -

.. ~asting for 4 hours (only water or me~icines are a o~e 4 ~ 'Qc ~ (~. ~ ~ ~ t) 

,¥i;;n~o; :;;; ;;i;~:;;n:!::.~':o!~: ,jr-j 4:: ! ~- 1: m 1<'i q~,.,~ :1 
)zCBring on adult attendant with you~ ~ m~ m~ ~- . . _ c.l'>+RT ~ · 45 ~ _ 

.:,.z:rsring previous X-r~y her films, if any~ ~ <IT ~ m~ ~-

~ay R_s. ~00/300/_75 1500 ......... : ..... at Cash Counter no.13 (each body part is charged separately) ~ ,~ \jJll1 ~ -,, 

□ Spectal mstructoon '!J:'R11/ ... :.................................... ~ i}, di,->{ {:;t~# I 
General information~ "11'1cr,i~41 : r:J)~~ Coi~ ~T~ ~ .seJ !ff, 
• Contrast injection during CT scan can occasionally cause side effe& ranging from mild allergy like itching to ct,zw J 

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 

~ m lJ ~GCTT ~~"it q;1fl q;1fl g&tR011'1 (~, ~. m~) m ~ t ~3M~ m~ 

~~m~~-
• Ladies if you could be pregnant, inform radiographer, nurse or doctor before the test~ ~ ~ t m ~ ~ . 
• Your test is likely to be over before 1 pm 3TfCfcITT m 1 mff m ~ ~ ~ W1@l t . 
• Report will be sent to OPD counter No. 9 or ward after two working days ftq)t m ~ ~ ilTG ~ 9 m ~ lt ~ t ~ -

Consent of the Patient for contrast Injection ~ ~Giiffl'1 m ~ ~ c1ft ~ I 

I have been explained the risks associated with Iodinated contrast medium injection. I hereby give my consent 

for injection of contrast media to me by any route deemed necessary ~ ~ ~Giiff"1 m ~&1~011+1 ~ vtMct>l.ft 

~ 1Tt ~- ll ~ ~Jti:rt'1-1 m ~ m ~ ~ q;ffiJ v ~ t. 
Signature of Patient or attendant ________ Name ___________ _ 

Date: _______ _ Relation with the Patient -----

; 
l 



\' . \ \ 
-

I 
I 

\ . 

I ' 

. ~ - 31R. 

. B.R. Amb 
3T.1TT.3Tl 

,
1
\ UO)CM l\1 11 1~1 •. I\ , 1111 1~1 1~ .. TIJl:-rrr:"7,,, 1?l1... ,.MJ'r>>, , ~ 
'm:4GO II O. INl) IA mn ~ ital 

... "'""""" ~ 
~~3R, 

/ Unit i, l:vA & ~ 
~I 

·1'11'W IW' 111 
l)\t. ll ,ll,/\ , 11tC' ll ,/\ II MS, ', ' ;! ·•~. llul< I .1,1111123 

. . ' .... ,,,., _\ 2• 1~1 \ 

\II l\\l\~\\\\\\\11\\\\\\\\\\\\~\\ \~ 
l 11 11)-\11/1 '). ,J2 

OPR-6 

\\tC\\ No, 291145 kcmio Clinic 
C\\n\c 11ncd Lym1,ho1no Leu 

0 , ,,11. MEDICAL ONCOLOGY 

Ocncro\ 

""fflt/ Name ) ate of Birth ~ lUR~~ 
\ N U!\GII MARE """~' '° 1 

y 
N ol\lC s11, . fl ,1 .. ,n,ng) 

R/\KESII D/\GIIM/\ltE Room 11 , -,h, 

S/0 - M/\DH Y/\ 1'i<1\IJ\ -,11 

,0·1 l" l' R Ul 1/\\NSDE\ 11 , • BETUL,, 
\ dllr<SS " I '" . I , ... ... ---~.. I I 

~ / Diagnosis 

t 
t ~ / Date 

i \~ 
~/Treatment 

\ U ""lq /'fin 
1 .. '-~~~~ 

Plan :- l<.1 ~lmul~ J, qi/ . 

: ; 
. rq.\ ~\1.--3- 9~ 

\<g\~- g~ 

i,'i - ~ 
..22-tt - g~ 

,-,~\! -- 11c

'2-»h - .,~ 

~b - ~~--

'?-4 l ~ - e l?,-'t"--

9" \ ~ ,- zj~ 

;,, ~ - g'~ 

,,~ ,..- 'is~ 

4\q--- ~Rf('-

s\~,.... ~~ 

b\~ ~ <,\?~ ~,q - ~~ 
\\\t\ r ~e0--

' 

- ~&('-

'! ~rv'3PTGR-vftcr.f q;i ~ '3Qffi/ORGAN DONATION - A GIFT F L E 

1.3 Li / O.R.8.0., AIIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) 

iITTR ~ 3l'A 'cl'ra 

11114- 'bfv'-7 
l;\ '9- ~~ 

I(' i J 
I ~ t 

i.:-:..:.:-=+---~=="'-~~~~t'/Dharamshala f~ ility is available for outstation patients 

-- ' ;,lqj'2.,3 - q . 

~ ---'I' ~-;::::-- . 
. ~ ~ . 

I ' I , 

..... 

' i 



, /.jj; ~____,,..,,........ · , ~ if> 31 <{4 d I cl . ~ms ~ ~ 3lR 31di-s4>-< ~ '( IC '(1 '< . ·t I 
) ~ ~ or· B R Ambecjkar Institute Rotary Cancer Hosp• a 

~~ J))~ • 3T:m.3Tl.~. 34 ~:qd l (fl/ A. 1.1 .M .S. HOS PITAL 

~ "•""~t t.1~-i.i1 ~ft ~tPT/Out Patlont Department 

OPR-6 

~ q ~ ~ ~ ~ ~ 1Al ~ I/SMOKING PROHIBITED IN HOSPITAL PREMISES 

' ' ' -·· ... , .. I No. o!?:t~t.,-5' ~t~:i-~3~ 

lfo~oftto ~ ~o/O.P.D. Regn. No. 
OR II.It \ . IHCII, \IIM~ '\I'\\ IWI Ill 

IRCII '\ o. 29224S 

Clink P~c-d I \ mpll<,m3 I cu~c'lllt3 Clrnr~ 

Oep!L \f[l)f(' \I 0 '\COI (Xi) 
Gen,e.111 

Hl')!. l>Ml<'- 1 V0J/2023 

Clinic No. 2023//20871 

Ill llllllllllllllll llll llllllll II/ 111 
ll lllU- 106552532 

l\am <' SH.\ '\ B \ GH~IAR E 

S'O- RAf..ESH R.\GHMARr S<' , /Ag<' M /I Y 

Hoorn 13 (Shin Mom111g) 

Addn."'-' ATH'\FR. BIIAII\SDEHI .. BETUL .. MADI IYA PRADESI I 
Ptn -.r,/lf '0. l'\r>IA . 

~/Date 

;f\/'lfit/~ 
I H I D of 

~ 3fT!J wq ~ / Date of Birth 

Sex Age 

~ -uflcr.:J cpJ t11§4lc-<I '34t;i'</ORGAN DONATION -A GIFT OF LIFE 

O.R.B.O., AIIMS, 26588360, 26593444, www.orbo.org Helpline -1060 (24 hrs service) 

~ ~ 3lA ~ ~ cf> ~ ~ ctt ~ ~ ~'/Dharamshala facility is available for outstation patients 



~- ~ - 31R. 3l 
Dr. B.R. Ambed 

3l.m.3TT.~ 
... ~'q 

~~~~ 

~/Unit __ ____,~,......,t)~~ 

~Dept. 

"Wl'/ Name 

f.tc:R/Diagnosis 

~ / Date 

~~-; 
t..:::, · 

11ll II ll \ , IIH II , Ill\"•" ' II Ill I 111 

!Ill II ' " · l'lll~~ lltJ, IJMlt I S/r1J/20l) OPR-6 
C llnh 1':tcd 1 ymr,hnmn I cukcrmn ( U111c. 

llc1111, Ml l>ll't\l ONC'OI OOY 
<l~nc,nl 

'lamr Sil \ NII \Gll~I \IU; 

SO RAKI Sii llAGIIMARF 

( llnl< No, 202J//20R7 I 

Ill llllll llllllllllllllllllllll Ill Ill 
11111 D-106552532 

Su/A~• M/IY =========
ll.oom I J (Shirt Morning) 

\ dd"'" Al II Nl'R, 13l1AINSIJI Ill , IJITUI. ,, MADHYA PRADESH . ate of Birth 

1'111 460110, INDI/\ 

~/Treatment 

~:..,.=w.L...J..._,/IJ_· -=l. ~-vftcA cJ>T ~ ~/ORGAN DONATION -A GIFT OF LIFE 
t, 'UJ~] O.R.B.O., AIIMS, 26588360, 26593444, www.orbo.org Helpline -1060 (24 hrs service) 

':l..7H /~ ~ 31A ~ ~ cii ~ ~ qft ~\:TT~~ ~/Dharamshala facility is available for outstation patients 

' ' .1 ' 
:\ ,l 

1 
i 

i 



~ - ~ - 'ift. ~- at~..scb'< ~ 'C) e .fl .$~1 "< 3t-<-Qtttc:rt 

~ ,11 I Dr. B.R. Ambe~kar Institute Rotary Cancer Hospital 
. ,M.S. HOSPITAL OPR-6 

l nt Depai1ment 
. 

fBITED IN HOSPITALPREMlSES 

~ ~ -.io/O.P0, Rttgn. No. 

'ian1r ~II\-. h \ GIi \i \Rt 

~ (). ft\~ l~f Ul\ut1 '>1 \lUi 

Ii'! ~ ~ faftl/ Oalo or Birth 

"n \ J r ',I ii V 

Kl-"""' IJ l ~'\lfl "1""1tllt'illl 

Aad~ l\lH?.'ER: BHA~l)l-'Jfl,. fU!'fVL.. .MAllf-CV,\ I M~H 

Pl" -16011(1 l~ DIA 

~/Ola-goosls 

~/Date 

ex Ag♦ 

~ /Trutmont 

1v P.I D 

-

ONLU ~'D~"'" ~ -vftlr-l ~ M§[H1 '3qfW</ORGAN DONATION • A GIFT OF LIFE 

. ~J O.R.8.0., AIIMS, 26588360, 26593444, www.c,rt>o.org Helptlno • 1060 (24 hrs aervlco) 

j / l o "1lfl 'il 31~ :iitf""lffll ~ ~ sf'fJTrr,tl oft ljfftsn ~'f'H•I l'/Dhar1m1hnl11 faalllty 11 • v11l1b1o tor ou1.atatlon p111ion 

~\r lo<J I _,, , ....... 1..t-,.. , ,,.1 
b (r{ ,2--,.2.'.'?. .to~ ,,,(5 0) \JUW~ - vvwvnvv- '<r5" f"" 

- V - f~ },o~ 



• 

I 

'r I i 

. I· 

I 

l 

OR. ll.ll.A. \IK ll ,AIIMS,N~;\\ ll EUII 

• ' IRCII N~. 292245 \lcp..ll• lc-24/0112023 
('lint< No. ll22J8 2023 

,. m~ x'i e.ft cff~ ~ '(:qa,<"I 
titute Rotary Cancer Hospital 
fc.r/ A .1.1.M.S. HOSPITAL 

Clink Radiothcmp) E\-.\\uatton 

l .. ,,n. R,\OIATION ONC,lLO<W 
()en.:ral 

, amo SIi \ N I\AGll'1 \ In' 

SQ. R \1'1:SH B.\,iilM~~h 

111 \I l\llll\1111111111111111111111111 
l lll \D-106552532 / Out Patie nt Departme nt 

SevAge M IIY 
MOKING PROHIBITED IN HOSPITAL PREMISES 

Room 13 (Shtn Mornmg) O, 

\ ddrc,., \I HNl:R. BH \11'SOFI ll, , llL 1 UL .. MADI IYA l'llADl:SI I, ----

Pin 4('(lt 10. INOl \ 'IIO~ofllo ~ 'flO / 0 .P.D. Regn. No . 

~ / Diagnosl; 

~/Date 

li't;T,l) 
FI S / W / H / D of 

fwt 
Sex 

~ 
Age 

~/Treatment 

,0 -A()L \ ~_c r ~ v , vd \.,- A, 

--- \'/. ~~ ~\-

cm ~ NATION - A IFT O LIFE 

0.R.B.O., AIIMS, 26588360, 26593444, www.orbo. g Helpllne - 1060 (24 hrs service) 
~ i\ 3lA mB ~ 7$ fi:l"q ~ <!ft ~UT ~ t /Dharamahala facility Is available for outstation patients 



~~ 
Poq.~ 
'1!"11 fi'fil,ooe 1210111804 
'lft.;wFEMAL£ 

r 
I 

I 
7115 9586 0895 

vto : 1120 a101 noe ete1 
fl IT,{', ~ ':':q;';@C;:;'E.:l;;i;:::--t::;:-----



I 

g 
,, 

17/11/2022 l.2:58:32 

I 

I 
I 

~h Ill p • 
~hn, t1r l~I 1 , rl 

(' l Rnk.,,_1, n, 
Addl"'C,;;s: ~h n 1.u·'-"' 

"thana.ir. 

,\tltn.-~ Blui d 
• ns eh,. Betul, t.fadhJa Pradesh, 460110, 

l'ooJa Baghmare (Molher) 

Dau. or Birth/~· 

"1'>~ 1Malel 

~ 'lm,'11~ 

'1<11 

Olup\,, 

~- "11~. ~ 'l"1 ~. 460110, 

DOB doc:Binh C------'" · 14/ l l /2021 IVE_RlFIEDI . . er':'"'cate issued b_, Registrar of Birth, 
Mumopal Corporaboo and other notified local r,.ovemmeat Emdl/,iq.i: Not Given 
Proof of Relationship to B OP: Birth Certificate issued b~· Reg1sttar of Birth, Municipal Corporation and other notified 

local go\·emment bodies like Taluk. '!'ebsil etc. 

Iniormation Sharing Disclosu:re/v11'14ii8 ~ ~ ll; gc1;,!l.,;~•1. Yes/~ 

• 
,Eurolu)eut Agen<:Y' WCD Covl. of MP 

Registrar: \\ CD Go·,-t of MP 

,u,gexp,:b>.t q_...-lltY 

F't:r,gerprintS are not 
captured for mmors. 

B\.ometriCS Capbllecl; 
race 

~on le\: Client Locan< 

I --In un1- ,uiJ,ed to, 
b please do uot cnro -.,.-- · 

\'01> C1Ul get oaJ1 ooe Aadbaar oum er. (i£TEO oEl,IVJi'.IU OF FUAlfCIAL AIID O'l'RER 8UBSIDIE8, llEIIETI'l'S AJm SERVlCE&l A.CT. 2016, 

er aecdo1l 3121 o fTlfE MDH,VJt (TAR , ,u ,Jir 
11

,..,•clUl[l l l "''""'" & mtonuati1111 \111<\udU\I\ b10ruemcsl JllT"'liicd ll\ o,e to, lb, tit[)/\! IS"" p\\l\ run\,-. 
oasclo•me nn.d 

1
,,,la;:i t,,r ,

1
1 le(c,,I 182 di.t\ cl 1

1 
tor-utr~ \\111 br u~i for 1ttucm110u al ;\.ltdlnn- ,u1d ,\utbrnt•·at•,u l undt"rst:ind lllilt m'i tt\cnht\ 

I 
1 - - · • ,tw u nrlu1DK'

10 
. 

I 

i.firw 1t, al , , h ...,.._, ~· · iUi•' u,, 1nfurnmuo u •
1 

ti ui, 
1
-nn-.rol -.lunnK oulhf"llttcJ tUun nT o~ pct lht lltn\''-'"n~ o\ thr A...---.d.huar- Nl I hlwr ~ nv.h\ lt1 ac.'1."t>.s-.. 

rt Ir' I nu m,.af'I o 111 "\" O il \ ,, I l -
uur n,rirrr ,nd " u • I .,, I• l''""itJrrl '" '"' ,iJt .. 1 r ~ud du,111 ~• t ,LO/ll 

r, n
! nil,,. fr.ii.:C•·pt t oir- b11:11ut: u...- WI ln' -.J lollu\\ 111,1 1h• u11JC, ( 01 

III t h I I rnoi-JJICult ,aullJt 
• .,,,r1. mJonu,t '" 1 __ , 





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}


