&feyuT Ioid SOUTHERN RAILWAY

H.No.U/MD.34/CT & MRI ¥eTd 3Tl Railway Hospital
#gt Madurai-625016 fe Dt:
GIHTY Ph.2308150,54,60

JFATH To

HET 9atTeh The General Manager,

ATEIA A Through the Radiologist,
M/S KGS SCAN CENTRE, ANNANAGAR, MADURAI.

HBIET Sir,
fawT/Sub: Referring of patient for CT/MRI and other Diagnostic Investigation reg.
HesT/Ref: Letter of Acceptance No. .

ey i 3feaf@a Vel 1 A/ THIRIS/3T gNEToT = & fT 3m9eh g 7 Far Srar &1 f3awor

ﬁmw | The under mentioned patient is referred to your centre for under taking CT/MRI/Other Diagnostic
Investigations. The details are as follows.

1. X137 T AT Name of the patient
2. 3g 3R &1 Age and Sex
3. YoId AR T AT Name of Railway Employee

4. Yo T Ao Yo Feer & Rear
Relationship to the Rly. Employee/Rtd Rly.Employee:

5. RIfrcaT UgaTd 1S/ RSUAIvd &,
Medl.I.D Card No/RELHS No.

6. TeATH/fasTeT, TS
Designation/Department & Station

7. {1t Diagnosis
8. ST ST TAaXT Details of Investigation.
ST Investigation.

ST Investigation TohoT fohT STt aTel 39T Part of | Toled HIeCEC oh AT Tolel
the body to be Scanned Plain Plain with Contrast

@ CT
THAR3TE MRI
e AT

X

Ultrasonogram

T ST TAGTATY GUETOT it hr caaedr sl 3R Furier RAIE sT| Please arrange to undertake the

above mentioned Diagnostic Investigation and send the report as early as possible.

IS Azl RAfdRcar sifderd
Sr. Divisional Medical Officer
7E Rafehcar 3refietsh, Yord reddrel/FAgl
Chief Medical Superintendent, Railway Hospital / Madurai.



