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n bual phase CT 
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Utrasound 
D Abdomen & Petvis 
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Breast 
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Examination Required : 

OLver Scan 

O Hepatobiliry Study 
O Study for Duodeno gastric 

reflux 

O Study tor G.I Bleeding 
"To-O, abdominal scan 
Blood Pool scan 

D Gastro - esphageatFteux 

O Gastric Emptying Study 

O Bone Scan 
Bone Marrow Scan 

IMPORTANT 

M.P: 

SCr: 

Blood Urea: 
Serun Bilirubin : 

Haemoglobin : 

awani prasad 

PC.V.: 
PREVIOUS STUDY 

Date 

Rernal dynamic scan 

Renal scan D DMSAGHA Re 
U DRCGAUFMT 

Renal Transplant 

Evaluation 

CRenal clearance 

t scan 

D Thyroid Scan 
RAIU 

BRIEF CLINOSTORY 

O Perchlorate discharge 
Test 

D T4Suppression Test 

O 131 whole Body Scan 
for Ca Thyroid 

DR.BC. Mass estimation 

O Cr-51 RBC Survival study 
Gallium Scan D 

O MISCEEOUS (Only aher discussion) O Strontiun Therapy 

MIBG Scan 

mote 

Signature of 
Relerring Physician / Surgeon 
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DR. BR Ambedkar institute Rotary Cancer Haspital, All india Institute of Medical Sciences, New Deihi-110029 APPOINTMENT FOR RADIOLOGICAL TEST frett |re Name of the Patient : ohg Saky 
Age/sex: 2 
Scheduled date te 1?62 
Name of the Test/ Proced)re e H 

Test 
CT scan fiei rH 

Ultrasound 3fTT3T 
Colour Doppler eR 
GI tract study fun 
Urinary study 3Ttet 

Mammography 
Othre 3 

RADIOLOGY UNIT feta as 

eoom No. uwen a/aj9/ 46/ 30 

NCCT, HRCT 

Signature of booking clerk/officer 

iphase CT, CT angiograpthy 
Uppef Lower Limb, Other. 

turl Blateral, Right2 

Date 

UHID No. o6454599 
RCH No. 

Ab dn-Pelvis, KUB, Neck, Breast, Scrotum, TVS, TRUS, other 

3 Bring 1 litre of drinking water for you t 

Barium SOw Barium Follow Thru, Distal Cologram, Gastrograffin Study, other. 
VP, MCU, UN 

General information rrU oTfeai 

Bring on adult attendant with you ts rs mt ri 

Body part(s) 

Please read carefully and follow checked instructionst 
Bring contrat injection lomeprol400mg/ohexol350mg/loUl3sômg/other equivaler 
sting for 4 hours (only water or medicines are allowedrft e (ur, cur a t ) 
o not pass urine for 3-4 hours 3-4 è dTR Æ 

BBring previous X-rays grpther filims, if any frr yrt m fret 

Signature of Patient or attendant 

t r ar 

Consent of the Patient for contrast injection Wge 

Head.Drtie, Face-Nec, Chest, Abdomen, Peviother 

Please report at re8.30 

rêta 

a Pay Rs. 200/300/75|/1500 .. at Cash Counter no. 13 (each body ped segarately) y gt 

Date glven on: /S3 

t 51 e 

Contrast injetion during CT scan can occasionally case side etfects rangnild alergy like fching to 
severe breathlessness, hypotension or shock, Ihese Cann innot be predicted but c hghe n tost w 
history of asthma or allerry to medicine. 50 pieae iniormyou nav 

Rat H . 45 Ta 

Ladies if you could be pregnant, inform radiographer, nurse or doctor before the test fe 
Your test is likely to be over before 1 pm sts 2re1 4à ua ya d rn 

Report will be sent to OPD counter No. 9 or ward after bwo working days fe f e Et 9 t 4 a d a 

Name 

fag t t fi 

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 ys acEE ot 

af 

Relation with the Patient 

ttvy 8or 

Jm. 

D Special instruction ywHTC 
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