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Age/ Gender Registration No.

MLC/Non MLC

Name of Patient
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Relevant Clinical Notes

Provisional Diagnosis

X-ray Examination Requested (Please select the relevant option

[ Chest (PA/Lateral) [C] Chest (AP/Lateral)

[[] Abdomen (Supine) [ Wrist/Hand (L/R-B/L)

] Spine (Cervical) [ Seine (Thoracic)

[] Pelvis [] Soft Tissue Neck (AP/Lateral)
[ Extremities (Arm) (L/R-B/L) [] Extremities (Leg) (L/R-B/L)
[ Knee (L/R-B/L) [ shoulder (L/R-B/L)

[] Abdomen (Erect)
[] Forearm (L/R)

[] Spine (Lumbar)

[ Skull/Facial Bones
[ Foot/Ankle (L/R-B/L)
] Elbow (L/R-B/L)

Additional Instructions:
Contrast Required: Ovyves O No

Special Views required (e.g., Oblique, Lateral, Any other to be Specified):

i

Examination urgency (if any):

Instruction to be complied:

1. Patient must be accompanied by one attendant with all previous reports and in case of Special X-rays: patient must be accompanied by Doctor

concerned.

2. Assent/Consent of patient/guardian/attendant must be obtained prior to examination.
3. For abdominal imaging, patient is requested to consume plenty of fluids.
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Priya Kumari

75+ THF/DOB: 12/05/2002
a3/ FEMALE

4019 2809 6913

" VID : 9179 5267 2978 4832
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C/O: Shubham Kumar, house number
458/4/640, street number 1 new ram nhagar,
near sharma tailor, giaspura, Lohora,
Ludhiana,

Punjab - 141016
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Office Address : G-3, Gali No. 7, Pusta, Sonia Vihar, Delhi-110094

Website : www.abhishikha.org E-mail ID : info@abhishikha. org
Contact No. : 9958524587
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