





3o Wio 3o Wo, TE fasei-99003¢

DEPARTMENT OF RADIODIAGNOSIS
ALLM.S., NEW DELHI - 110029

} PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : M"a Kumar Agel.."-‘r&x-:q U‘Mf Rﬂhnep&mr\i%: Date : 2‘3l°5lwu"- :

Indoor (Bed No.) / Outdoor / Casualty UHID No. :
o 081090 1S

LMP :




::,___d_ = e 1
(e JowioaTIoto, =|§ ﬂa-ﬂ-mnzs T

DEPARTMENT OF RADIODIAGNOSIS /-
ALILMS., NEWDE[I:HI 110029

RAPHY R OUISITION FORM

IND/COMPUTED TOMOC
i A,gef Sex : Ref. Dﬁptt,-f-Unit: Date - 9—3]'-"(1.“‘4‘
S .

' L{?’W &
door/ Casualty (OPD No, / UHID No. : LMP:
W) |0 30 2075

Y lnga;mmmnmvw}g e
CETIZE Bt

. mRCT Dual Phase CT CT Angiography
CAD -
Pivac
LD




e -
r- . - — T — —

.S PITAL 52y
M.S. HOSPI "-.f,/

Out Patient l}f partment

ﬂF Hlaf “-i

lbhnyltunir

1: SO ITENCRA P LALADAT| t'l._a hgn Ty B Y

Ii'll“m”lﬁ_'j‘! . O
IR BIGHA POS T KARANE AURAGABAD m"‘"“'!‘!lﬂl“'“!,H" ﬂ :f' & ':f' 6 20 P q’é

| BEAR P ) DA,
#h

T &40 Hoom
=ral]

Qmen  F35

Ue -, Pasdiptine

Genernl a0

! < YR { l
_ e - DpR-25EES
. Fyera/Diagnosis w[, Phvia 7 At / D Gu E
= ftﬁ;’nﬂ! b aqam/Treatment [ O,-——-i

{6

iy

£ ﬂr\"?/‘

\ trddpron. . feean
;:.. ;”‘"' = 9'5""!-; wh .luw.a_. wndd HD N# &

‘ﬁ"l"“ of O




7 W fa. aTe | AR
O.P.D. Card | cabin "“g
'w m e 3 e = - : _ ¥
| | Jeam UMID: 108210216 ¥/ Queve 11 | C:% 72012
| Ry (s o U Room: 188
- Dept No: 20250050038101 RPC OPD :
| ST THIY | ABHAY KUMAR Dr SRR -UR 188 Lﬁw
S/0 JITENDRA KUMAR TUE, FRI
3Y EM /M T98 GG
Al
R /1111171
L R
—— ——
'fhdanent 3 (SRR
CAD &H&J QJL ey i el

ﬁﬁ%# &




;@“’ N
)§)
N

o

wivmd O wdenens

Ths/Unit

Fvm /Dept. __

am/Name

F‘h
Follow Up Patient

|

JHo rﬂn 4rﬂr | §_~-r'rﬁ_f-':{.;; | | M S HOSP'TAL . ;},\rz//-f
: I MO qr:mr Ruurr_;
mﬁfhm c-21
— 108208085 Gt FB8 A
-:J.-.-:!'frl- ',‘; g a-!lfl'-'lll-ﬂ Pasdiatric OPR-6
— RIME Dept No: 2025003000778
— llr egn: No =
6 JITENDRA PRAIAPAT A TuuFfH’fiﬂiﬂ var/Address
4y oM 280 / MR
dsr xamara IRV |
A s ﬂ% in0, INDIA I “mm Raporting: & 172 Ge Awi)24

UND AW

s Vo i ﬁ%m el Kt

Ble Posis| antj

R /Date

wuar/Treatme nl

‘}‘9&

6 sl quaskien

J’-S’{ ?fwu i



=
T e —
s - e

3o Hio 3
i o mﬂ;{;‘“ﬁﬁﬁm 1.1.M.S. HOSPITAL /g0y
Out Patient Department :: -

- b o

I| YN S g e B S syt
. I/ SHMOKING IS PROMIBITED IN HOE™Ty| PREMISES
. wrira) | Room
TR HiD: 108200005 c#e
) aRmE” aue!  F30 OPR-6
A % Dept o' S0FEOA00TTOR Unit-1, Pasdiatric
am/Name ] et PO, Regn. No. =
500 JITENDRA FAT) 7.1, Mon Thi .5 wm/Address
Y AL AD mm
o BHA FOSTKARAYE, \!Hlllll\ll!lllllll\li
:::mm gt nu!:u
Follow Up Patient

R : 1 | |

Mﬁ&a' u.u:ur’ ? Crosteol fuarol ecloflo {EIL t‘mawmf
k q-. ,_([’a} s ut&:%ﬁmarmsnt Paain

J

|
" A ViTLoROL sl 0D

ng-#we 845 )

¢ saf

EE‘ME-LML) @zrofs) swl 0D




3o o 3o Ho IRTAA/ALLM.S. HOSPITAL g0y~
{f_”n N @4 /Out Patient Department o . e

R Room
c-210

auwe!  N11

Lnf-il, Pasdintric

{5 PROMIBITED 1N HOSPITAL PREMISES
OPR-6

jofite wifam w0 /0 P.D. Rogn: No, _

S0 JTRNURA PRAAP ye g Tut FR(ETE QR L .—.-,__ T am/Address %
W ’
S IHIMAMAY
i genaral R 0 Repariing o
| |
A /Diagnosis

aqar/Treatinent

Hﬂ‘) Bane)) e Gt




