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PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : R-&OU'LE Age/Sex : Ref. De;[btt.i_l::fi)t: l Datezs iy [24

3Y [ome/m)
Indoor (Bed No.) / Outdoor / Casualty UHID No. : LMP :
Examination Required : louecsey
\_Clinical History and Exami tion : |
? ry xamination /
g Couin Ao,
hemalun 4
Clinical / Working Diagnosis : Ust IR + Abd
Lelid

Blood Urea / S. Creatinine :
Any h /o allergy or asthma :
(for IVU patients only) :

Signature of Referring Physician / Date :

Consent :

| hereby give consent for the performance of any diagnostic or thérépeutic radiological procedure with or
without the use of contrast injection and / or sedation. The associated complications and risks have been

explained to me.

Signature of Patient / Date :

Your appointment is on : Room No. :
Time Slot : 8:30 9:005 + "9:30 10:00 10:30 11:00 11:30 12:00 12:30

X- Ray No. : Size / No. of Films
Date : Kvp/mAS:
Sign. of Radfographér : PTO.
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AT NAME: MR. RADHE KUMAR S{Tg AGE : 3 years 10 months 8 days fef1 /SEX : M e_ﬁ/
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2 HAIEEd MOBILE NO: 7543860700 R Location: 2aediatrics Emergency
HIXI BROUGHT BY: Relative : Criticality: Red / Yellow/ Gree
- ) —
o i /min BP mmHg RR /min sp02 %

Unresponsive
Shifted to Paeds/ Main/ New Emergency

Fuldo dTuA[ Vs | Large ASD [Regroming Ly |4 DD
Presenting Complaints m M % WM% C.FM WU'MW
Bt hupochonduim X oN 80 £6

' hematunda, 0
Primary Assessment (ABCDE) : Assessment Pentagon % 0 Ng’ H

25

Airway Circulation Disability
Open & stable : Yes/No HR....L.I..lfmin GCStsnr
, If No........
f oM cnﬁ.&cs. Pupil size........../min
' Breathing; 7. Ymin
Effnrls:oorf increased BPa\ém-lg Pupillary Reacﬁpnél.gf_.g:fm
Auscultatiom 5 ey
Air : Peripheral pulse: Poor Motor activity:
@vmn’mﬁeremial . Normal & Symmetrical/
Central pulse:f’t‘mnf Asymetrical/

d'sounds: Posturing/Flacidity/Seizure
None/Strider/Wheeze/Crackles Skin temp: 00]

Blood Sugar............mg/dl
$pO2 on Room ai....10 ”/‘ Others Exposure:

Femp.ic. o
Colour:Normal/pallor/cyanosis/

VJ’r;- q: Y h_,g \ mottled

Any other skin lesions............
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