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Please read carefully and follow checked + instructions @

Bring contrat injection ImewnHMrn:fluhumuiﬂmgﬂn
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General Information =0 G :
® Contrast injection during CT scan ¢an occasionally cause side effecty r

severe breathlessness, hypotension or shock, These cannot be predicted but
history of asthma or allergy to medicine. So please Inform i you have history of asth
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