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~ 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 
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