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RADIOLOGY REPORT SHEET
Attending Physician: chsu S 5 | Ward: iui>w | Name: ;(u Family Name: : 6? s gl VU
Date of Admission: o1 A | Reom: ot Date of Birth: . %, ,i | Father Name: : ;
Bed: WSS
Previous X-Ray Exam: sails JS 315 s, [Kind of Adm : o153 & s b Gy Sex: oS
n | ] Male [] S
NOL] = Yes [] .k Emergency Hosp  O.P.D Female[] ...

History & Clinical Symptoms
and Temporaty Diagnosis:
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Type of Requested Radiography:
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Date of Report:
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Radiology Film No: ST P B Y|P
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