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UNIQUE IDENTIFICATION AUTHORITY OF INDIA

Address: S/O Md.Gafur Ansan,
POST BAGHMARA BAZAR PS.
BAGHMARA, Lutipahari,
Baghmara Bazar, Dhanbad,
Jharkhand, 828306

1947 help @ uidal.gov.in
1800 180 1947

\

P.O. Box No.1947
Bengaluru-560 001

www.uidal.gov.in
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Wab HEeTAsR0NT New Patiam e Repertng
POYRLR AR L

e T ImowUINILGUNIFU I EU I UMOGRAPHY REQU'SIT'ON FORM

Name: é]ub/w\, Age/Sex:%\-«/M Ref. Deptt./Unit:TCfQﬁ/ Tj Date : 'z_,\\rfzj

Indoor (Bed No.) / Outdoor/ Casuaity OPD No./UHID No. : LMP :

Examination Required: | )G [}~ AAdemunn | 6615 8335
Ultrasound Doppler (Arterial / Venous) Interventional Procedure
CT HRCT Dual Phase CT CT Angiography

Clinical Hist ion : -
inical History and Examination ‘L‘b u',ﬁw,: i ( - /“"”TJL) ' S’v-ﬂr‘”

@ s e

M X u\.&“‘m
elE. > ‘19..,\7 — l"/_,
/ - NjS’V“%“j .
Clinical / Working Diagnosis :
inic orking Diagnos wm)l.) o&v( 05l

Any Previous Studies (Please provide No. if available ):
Blood Urea / Serum Creatinine (for CT patients only) :

Any h/o allergy or asthma :
4;,

Signature of Referring Physician /Date:

Consent:
| hereby give consent for the performa
without the use of contrast injection and/or sedation. The associated

explained to me. Wk WV
q“/\h\/ @ U

Signature of Patient/Date :

US / CT Number: @ No. of Films used ;

Signature of Radiographer/ Date ¢

nce of any diagnostic or therapeutic radiological procedure with or
complications and risks have been




https://ehospital.aiims.edu/ehospital/ Radiology/Booking/printSche..

"R CASH RECEIPT 26588500
MM wo1s wsirire or weoicac sciences  |IMMIMIIINA
ppointmen

26588700

2 beduling Receipt No. 143454202,
<L Ansari Nagar, New Delhi-110029

ovee Uy Yuey

: ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)
Receipt No.: New Delhi. ted :
Received From: Radiology Observation Scheduling Receipt #4 203|6l/20a3hent Type :
OPD/ MRD No.: ACKNOWLEDGMENT Room No. ;
ON ACCOUMTIGo: 106758939

Name: GULAM AHMAD RAZA

Age: 8 months | day
Address: HO-530 BAGHMARA DHANBAD PIN 828306

Sex: Male —————__

N\ J
Observation Type: ?S{ \ om”r?r./\.me: ABDOMEN(GENERAL)
Part Name: Sch; ling Date: 22/9/2023 08:30:00 . '
: Room No: BM-12 NEW RAK OPD BASEMENT Qu/eue No: 55 /
Recommended Wy: Dr. JR Paediatrics 11 Department: Pacdiatrics

R e

Kindly follow the instructions:

* PAY RS 200/-

* EMPTY STOMACH

* REPORT IN NEW PRIVATE WARD/ ROOM 60
* BRING ONE ATTENDANT WITH YOU.

Payment Mode:
INR (Rs.) :
Rs. in Words

THIS IS COMPUTER GENERATED SLIP AND DOES NOT REQUIRE SIGNATURE AND STAMP
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= , RAJENDRA INSTITUTE OF MEDICAL SCIENCES

Department of Pathology (Clinical Section)

= Bariatu Road, Ranchi — 834009
ROUTINE EXAMINATION OF URINE
10.c 7o D e e
Name of the Patient G‘Udarq'w; ....... A I’WWLQ{ .............................
bex il eamape 8. Mot Regd. No..EELP - 1(0F
Ward ... TS e Bed No- - SsEwaee: &~ Received on
PHYSICAL
Colour = Ml fed) Y Jlod
Appearance - %,V
CHEMICAL
Reaction = pradic
Albumin =
Sugar =Ehaga\
Ketone bodies -
Bile Salt -
Bile Pigment -
Uroblinogen -
MICROSCOPICAL '
Pus Cells - 2-Scells / h P&"
Erythrocytes - ,_2_ colls (4 L.»
Epithelial Cells - 0 -9 clls/ i
Casts -
Crystals -
Others -
M Prof & HOD
Department of Pathology
Medical Officer RIMS, Ranchi
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Wl Name of patient GULM AuMAD RAZA Age/Sex%‘.“;‘.".‘.l.".‘. Bed No..Jedia Ay
Address . KOS AA R“H‘l WQLPQ)W“\IQ& ..... ledm.\ﬂ .................
Registration No.c..a.'.'..).'?.:.‘.. Date of Admission ‘“'"IB Date of Discharge Q\of \13
. Diagnosis ..... Cb"“‘e"?"“"“‘“""‘h"EW"""‘*"“maus;e of Discharge m?Q‘?fJ“’“"Q +
"\ (w*\( ’
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Namo of the patient . 6} )

Registration Na. Y (2 NO3-.. ward

Specimen ... ,c—&\-ﬁ‘o(\ Recej
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SEROLOGY SECTION
MEMO No. . \'2’“’ Date .......coinsiiennnnns, Paying / Non Paying
' INVESTIGATION REPORY

LJZ/C”

6. WIDAL TfST

....................

- Rajendra Institute of Medical Sciences .
DEFARTMENT OF MICROBIOLOGY

[y v e R . — ) W ANRBODYTITRE

ORGANISMS = —=ree——

A 20 | 140 180\ | 14160 1/320 1/640

S. Typhi 'O’ i ve vo W vo ve ve

S. Typhi ' vo ve vo\ vo vo ve

S. Paratyphi ‘AH' Vo ~ve ve ve ve ve

8. Paratyphi ‘BH' ve ve ve |\ ve ve ve

REMARKS:

A\

.................................................. /1;(0:\\
Laboratory In-charge :




- Rajendra Institute of Medical Sciences
Ranchi-834009

Department of Radio Diagnosis
C.T.SCAN/X-RAY/ULTRASOUND SECTION/M.R.L.

Dategqlqb.?) ST

-~

Reg . No. Ward

Name of Patient C)\u‘om. g d Q“&"\ Age 2Manth Sex ™M

Name of Dept./Unit Part Scanned 3t u)\M: Aomen
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Receipt Print Page

FrmReceiptPrintChennaiCircle. asp

Supply L Medall
Report Mobile App

Customer ID MEDI21837198 No 2023 80143957
Customer Name MR.GULAM AHMAD RAZO ( 8MM ) Date 27 Apr 2023
Referred By DR. A. VERMA PRN27/Apr/2023 08:37 PM
Referred By Org APL
S.No Test Details Charges Others Balance
LE - IgG 1288 0 1288
1288 0 1288
PROT’HROMBIN TIME - PT 127 0 127
*
Received an Amount of Total Amount 2703
T Two Thousand Seven Hundred and Three Only With Thanks Others 0
Paid Amount 2703
Payment Method: FULL/CASH Due Amount 0
Userid : MED121837198 Password : 364240 For Cashier
Amount upto Rs. 5000/« is eligible for claim as deduction s, 80-D of Income Tax Act,1961 towards preventive health
check-up for sclf, spouse & dependent children & parents. (RAMBABU.C)

Note 1: Please produce bill copy at the time of collecting reports, *Weburl: http:/reports.medall.in™




QD 25 0L 01

Rajendera Institute of Medical Sciences
RANCHI - 834009

Unit &'\ (?«‘%\)h\f .........................................

ssssssasannaanns

R
=)
S

4
3 o 4 el -, ) ’
AR VLY
00 G e




Receipt Print Page

FrmRecelptPrthhennanCirde

i A Scan to
et download
O Fa5 ‘Medall
Report Mobile App
y 80143591
o . MEDI121840945 No 2023 80143591
er Name MASTER.GULAM AHMAD RAZA ( 8MM ) Date 01 May 2023
DR. A. VERMA PRNO1/May/2023 05:57 PM
ed By Org APL
- S.No Test Details cg!gg.. Others Balance |
‘ CERULOPLASMIN 518 0 518|
- * Special Rates Applied for APL i
~ |Received an Amount of Total Amount 518
T Five Hundred and Eighteen Only With Thanks Others 0
Paid Amount 518
Payment Method: FULL/CASH Due Amount 0
1
* Userid : MED121840945 Password : 624829 For Cashier
Amount upto Rs. S000/- is eligible for claim as deduction w's. 80-D of Income Tax Act, 1961 towards preventive health
check-up for sclf, spouse & dependent children & parents. (PAWANDEEP.SS)

Note 1: Please produce bill copy at the time of collecting reports, "Weburl: hitp2/reports.medall.in”
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