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�CT SCAN REQUEST SHEET
�

� ����Ward: � ��������	����
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Family Name:� ����Name:� �
��������Attending Physician:

� �����Room:
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Father Name:� �����������Date of Birth:

� ����Bed:

� ������������Date of Admission:
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Sex: Male

�������Female

� ����Occupation:� �� ��	��������Dt. Of Req.�� ���!��������Dt. Of Done:
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Diagnosis:� �	�%#&��Notes:
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�EXAMINATION:

+contrastThorax+contrast+ContrastBrain

- contrast- contrastI.A.C- contrast

NeckPlain+ContrastOrbit

DynamitAir-Meato- contrast

+ cisternoct

Abdomen

PelvicSpace . .Spine+ContrastCoronal V.

3 DimentionBody - contrast

NasopharynxMyelo ..

Extremities

� ���'#����#����(�)*���+,�� 

�

History & clinical sign:
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���Instrument & drug used:

6- anesthesia1-syringe

7- 2- scalp vein set

8-3- injection solution

9-4- gastrograin

10-5- hydrocortison
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Picture divided on films:

� �2#1�3�����

� ��������

� �������.���4'0#-����(0#-������

� �����#�����%����5�������

Technician:

Manager:

Number of Film(s):

Rece
 

Unit No:  �����������'�

�

�����������������������	



