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INSTRUCTIONS A,
Appointment i; fixed on at *@F 1 T,'.;': A
The patient should be fasting for at least Six Hours / overnight.

Charges to be deposited alMain Enquiry Reception,

GIPMER on the same day.\

Patients who are on some medicalions should take the rnummg does with a sip of water.

PAC to be in GIPMER in Room No | ;waru.
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LMP {Wherever applicable} Previous X-ray Examination (Send skiagram of previous examination with
this form
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Short Clinical History and duration of iliness/Clinical diagnosis:

- /

-
Personal History: History of hear disease / renal impairment / previous surgery infections / allergy to jodinated contrast /

ary ofher allergy,
%)
5 ,‘[ ] é \ (2
DATE OF X-RAY/SPECIALINVESHGATION.:

INSTRUCTIONS TO THE PATIENTS FOR SPECIAL INVESTIGATIONS:
{Tick whichever is applicable)
1. Reportal 8 AMin Room Mo,

Medical Officer/Designation

Overnight fasting.

b Take light dinner the day before investigation.
k Tablet Dulcolax 2 HS.

4 Tablet Charcoal 4 HS.

Please wear light cotton clothes,
Do not wear any jewellery / metallic ohject.
Can take light breakfast early in the moming.
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X-Ray Reqister No. Mo. of size of films

Technician
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