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DEPARTMENT OF CARDIAC - RADIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Laaml

Mame Age/Sex \‘:..L" F CV No. 5‘“_5 H Referring Unit

Investigation Cl anq@ Fei] Date ﬁf’\‘\ \ Time B-30 am a@ x
Cavdwac  apa W, Ly e iy

Patient to bring ttm.lullawrr:; :
1. A. Non-ionic Contrast MWme D n mu}ﬂ s 5O
Or _

B. lonic Contrast 280/400mg/mi mil
2. Venflon or 1BG20G

Scalp Vein Set 21G/236G - Q«. fhvesy
3. Disposable Syringes 20mi 2r08 :
4. Stenla Disposable Gloves Size 7 1 pairs
5. ECG Electrodes 3 Nos.

\Ahuulu report 4 Hrs. fasting % o)

7. Topay Rs. 200/, Rs. 750/-. fis{ 1000)-. Rs: 1500/- at Cash Counter, CN Centre CL i
PLEASE BRING ALL YOUR PREVIOUS RECORDS/INVESTIGATIONS
Important Notice :

IONIC - Contrast Madia are cheaper, but are associated with more side effects and can sometime results in
death,

NON-IONIC - Contrast Media are bit expensive., but comparatively safer Side effect/complications assoicated
with contrast mediua injections include a sensation of warmth, Server pain in the arm, nausea, vomiting, asthma,
rash. fail, fall ib blood pressure, losa of consciousness, allergy, shock and somelimes death. All these effects can
occure immediately or upto few hours after Injections. Patients with Allergiese and Asthma are at high risk.

Consent : | have been explained the complications and risks associated with lonic/Nen-ioniuc Contrast Media
lonjections,
| Have given my consent for injection of lonic/Non-lonic Contrast Meadia by any route.

Signature
Name
Rslationship to the Patient
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CARDIO-THORACIC & NEURO-SCIENCES CENTRE S
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X-RAY REQUISITION FORM
-:mg fifr Eic)

]
Name é‘ﬁh ﬁ A Sﬂx Income

- T R c vHE 5/@%

X-Ray No. Rﬂf&rﬂnn Unit
FET 3 . mxs?r. i, 4, i Fea

Hosp. C R No. Indoor/ Outdoor Ambulatory/Non
T A @ e 3

Examination Required

Fefes 41 e P

Clinical Information

CTanvyio #LM@M
aly mM el waq,aﬂﬁ-.
o Al JM&

Tﬂqﬁm&’ﬁg‘ ﬂ&wﬁff .

el =91 % 20 99

Any History of Allergy b/’—%

s g /R G Ened

LMP SIGNATURE OF MEDICAL OFFICER

FE T Y Hadmmer 3 fm

Any Previous X-Ray FOR RADIOGRAPHERS USE
=g e A A, g w1 %. 4. TH.Oo.Od.
Identification Mark Room MNo. | Stze & No.of Films | KV MAS
Thumb Impression

WERT /Signature
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(DEPT. OF EMERGENCY MEDICINE) VUMID Ne:20120205711
HTFAERTA . Emergency Nok: 2012/030/0060364 o DATE: 15062012 FAT TIME: 02:54:43 PM
NON-MLC

FATH NAME: MISS. LAXMI T AGE : 12 years fr sex - F
D/O : RADHEY SHYAM
THADDRESS:  smat HGATHNO: pane s oY COLONYD ooty srewt STREET/MOM: FARIDABAD

ELHES CITYBLOCK: = PN

ST STATE: HARYANA ZFHM . PHONE NO:
ST BROUGHT BY: Relative : RAJ KALI B Location: Pacdintrics Emergency
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310 Hlo 3fTo Ho ITATA/A.L.I.M.S. HOSPITAL

R e AT

J_ d@3T 9 @wm /Out Patient Department
o

TSI W S T ¥ 2 |/ SMOKING PROHIBITED IN HOSPITAL PREMISES

({@ ey - Sevard,

e e o

r

7

OPR-6

m="r"'f-"'@.;=jf;:lc: ;J.;_IJ >
U,/ Unit = /
frm/ Dept. weilofdo Tufiga %o/0.P.D. Regn. No. l 20 2e ¥
am/Name e /ga /el sof /gl | R 1Y v /Address
FISIWIH!Dof Sex Age
T
PRV SN -f | 1‘1
MM /Diagnosis
faiw /Date | IJ99R7/ Treatment
a 2 : Eoom A
U N ZUN _j;f'.“ [ S—_—

ITETH-GHEa @7

IJ9ETR,/ORGAN DONATION - A GIFT OF LIFE
0.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs sarvica)
met A 3w el & Ry aderen o8 gfm agem: &/ Dharamshala facility is available for outstation patients



Cytogenetics Laboratory

Genetic Unit, Department of Pediatrics, Old OT Block, 1st Floor,

All India Institute of Medical Sciences, New Delhi-110029

Phone Nos: (Lab- Room Mo 112) 011-26594585, 26588700 Extn 4585/3364

Name: Laxmi
Ref. Doctor: Genalic Clinic
Specimen: Peripheral Blood

No of Cells Karyotyped: ‘I; )

Agel/Sex: 12yrsF Case No.: 404-11
Indications: Turner syndrome
Receiving Date: B8/28/2011 Reporting Date: &/15/2012

Banding Method: G-Banding No. of Bands: 400

Karyotype: 45X

il '/ ¢ 7 v e
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Interpretation and Recommendation:

Karyotype shows monosamy of chromasame X in all mataphases analysed,

Advised genetic counsaling

Ko bt

o
”)?_,.

Dr. MADHULIKA KABRA

Although all precautions are taken during cytogenetic tests, currently available data indicate that the rate
of technical erors for all types of chromosomal analysis is approximately 2%. Submicroscopic

allerations cannot be ruled out
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LTRASOU D TOMOG N FORM
Name : Lo ol Age/ Sex Ref. Deptt. / Ugit : Date: =
1'1;41:[ Jeuals HJ'L'd L 'ﬂ-ﬁ r'LJ ]
Indoor (Bed No.) / Outdotr / Casualty OPD No. / CR No. : LMP: 3
TARETS 1] 3
Examination Required : ;
Ultrasound  Abdriuid o Doppler (Arterial / Venous) Interventional Prﬁedum
cT HRCT Dual Phase CT CT Angiography
Clinical History and Examination :

. 11“1.1 il} ]l:‘ lll._.\.lt
v o) e el
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Any Previous Studies (Please provide No. if available) :
Blood Urea / Serum Creatinine (for CT patients only) ;
Any ho allergry or asthma :

Signature of Refering Physician / Date :

onsent :
1 hereby give consent for the performance of afy diagnostic or therapeutic 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 :
N
WErNESDAY-SSATURDAY
LIS { CT Number : \ HILDREN OPL No. of Films used

Signature of Radiographer / Date : ROCM N.
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CENTRAL RIA FACILITY
HORMONE | Pts vﬂ_uJ Units Normal Range
L Female :
Fallicular Phase : 2.0-6.6 IU/L

Liuesl Phase : 1.6-5.7 1L/
Post- menopausal : 28-130 (L/L

Male : 1.2-5.0 1L/L

T Female ;

Follicular Phase : 3.0-12.0 1U/L
Ovulatory Peak : 25-64 TU/L
Lutcsl Phmse - 2.4-13.0 IU/L
Post- menopausal : 26.120 1U/L

Male : 2.5-9.8 TU/L
mU/L Female : 170-540 mLi/L
Male : 110-510 mU/L
$0-160 ng/dL

5.0-11.5 ug/dL
0.3-4.0 mU/L

4.0 ug/L or less

Famale : 0.8-2 9 nmolil.

Male : 13-33 nmol/L

Preovulator Peak : 590-1400 pmol/L
Post.menopavsal - 54-150 pmol/L

Male ; 70-190 pmol/L
Follicular phase - 1 .1-4.1 nmol/L
Luteal phase ; 11-36 nmol/L

i gggggi%g T
Bi1Es .

CENTRAL RIA FACILITY
Department of Reproductive Biology
SN H,, Tt e, a9 faesit -29  ALLLM.S., Ansari Nagar, New Delhi - 29

HORMONE ANALYSIS
w1 W, / Room No. 5010 Phone : 3234
gz . °t, o, ure ( faer 9. wTa
Reg. No. L e 194 |10 LIn“H o 0.P.D. Ward {Bed. No.) Incoma
T8 g fom fars
Name LK ey Age Sex | _ Date
1244 dorecale Va-1e2]0d) |
Diagnosis 04, e “f“ Mo Time of collection
Namo of Medical Officer ~Signature

INSTRUCTIONS
Blood coliection will be in Room No. 2080, Il Floor, P.C, Block, Deptt. of Reproductive Biology and 10 m
syringe to be brought. OPD patients to make payment at the Central Admission Office and give payment

receipt al fime to blood collection

For lab use only Time of receiving specimen

L.ab. Ref. No.
Data
Incomplete form will not be accepted



