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Govind Ballabh Pant Institute

of Post Graduate Medical Education & Research (GIPMER)
1, Jawahar Lal Nehru Marg, New Delhi - 110 002
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Govt. of National Capital Territory of Delhi -
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Unit I1 y Dr SUMOD KURIEN

EDP OPD BLOCK - Room No.: 0431 OPD REGN NO :2129054
Clnic  PAED CARDIOLOGY ( Fri 2PM )
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,Echocardiography & Doppler Hemodynamic Laboratory

G B. PANT HOSPITAL NEWDELHIHO ooz

Department of Cardmlogy
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PARTMENT OF RADIOLOGY & IMAGING
G.B. PANT HOSPITAL
GNCT OF DELHI

N FORM FOR X-RAYS / SPECIAL INVESTIGATIONS
ame of Patient Age Sex Ward Bed No. Unit C.R. No.
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LMP (Wherever applicable) Previous X-raj\Examination (Send skiagram of previous exami-
nation with this form)

Short Clinical History and duration of ilness/Clinical diagnosis:

Personal History: History of heart disease/renal impairment/ previous surgery/ infections/ éllergy to
iodinated contrast/any other allergy. %
Medical

officer / De5|gnatlon

DATE OF X-RAY / SPECIAL INVESTIGATION :

INSTRUCTIONS TO THE PATIENTS FOR SPECIAL INVESTIGATIONS:
(Tick whichever is applicable)

1.Report at 9 AM in Room No. . Overnight fasting.

2.Take light dinner the day before investigation. . Please wear light cotton clothes.

3.Tablet Dulcolax 2 HS. . Do not wear any jewellery/ metallic object.

4. Tablet Charcoal 4 HS. . Can take light breakfast early in the morning.

X-Ray Register No. No. & size of films

Technician
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