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Atal Bihari Vajpayee Institute of Medical Sciences and

Dr Ram Manohar Lohia Hospital
Baba Kharak Singh Marg, New Delhi-110001

Name: .............c.... TSSO ’
CRNO/UHID............ L7 B MRE R ittt Date :[ ¥ .t.lf’HTum--

Authorization for Surgical operation and / or Diagnostic/ Therapeutic Procedure.
|

b AR R e e s I ettt AL . authorize Dr. ... "Y\ZH CWAMd nGAL X
ever he / she may designate to perform the following medical treatment, surgicalbperation and

therapeutic procedures s o b ast s eat Ly o N N
| ol ; . ! ..... qu

2 It has been explained to me that, during the course of the operation / pr ure, unforeseen condition -
revealed or encountered whc_ch necessitale surgical or other emergency procedures in addition to or differs
those contemplated at the time of initial diagnosis. |, therefore, further authorize the above designated siai

perform such additional surgical or other procedure as they deem necessary or desirable.
3. Iurther consent to the administration of drugs, infusions, blood or blood product transfusions or any other treatme 1
or procedures deemed necessary.

4. The nature and purpose of the o

methods, lreatment, prognosis, the
reatment of my condition/diagnosis have been fully explained to me and ! ha

peration and / or procedures, the necessity thereof, the possible alternati
risks involved and the possibility of complication in the investigative procec -

PR T PR
Ve Ghucio

investigations and ¢
same,

Ihave been given an opportunity to ask all/any questions and | have also been given option to ask for seconc o
(name of item/device) being used i

w

6. Pleasetick, if applicable. | have beeninformedthat ..o,
Suregery/Diagnostic/Therpeutic Procedure s -

[C] Fresh
[[] Reprocessed................... number of times for re-use.

| acknowledge that no guarantee and promise has been made to me concerning the result of an.

treatment.
8. I consent to the photographing or televising of the operation or procedures to be performed, including approgic
portions of my body, for medical, scientific or educational purposes, provided my identity is not revealed by picti

or by descriptive texts accompanying them.
I also give consent lo the disposal by hospital authorities of any deceased tissues or parts thereof necessary to be

removed during the course of operative procedure/treatment.

| CERTIFY THAT THE STATEMENT MADE IN THE ABOVE CONSENT FORM HAVE BEEN READ OVER
CXPLAINED TC ME iN MY MOTHER TONGUE AND i HAVE FULLY UNDERSTOOD T ; OF T
ABOVE CONSENT. . ,

Name & Signature of the Witness
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A.B.V.LM.S. & DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI

Department of Radio Diagnosis
CT Center, Telephones : 011-23404533, 23404534

NAME : /1o 0 AGEISEX: /0/n,
CT No.: M
DATE :
7 l l?—} 202_(1

3) 746
NMCIMLC

NCCT Head

Procedure: Contiguous axial CT Section were taken from the base of skull to the vertex. O[
/L:

The study reveals %" Su_/ﬁ&':“/ M .

SUPRATENTORIAL :

Bilateral cerebral parenchyma shows
i ) - il W W

Lateral-8&tiventrieles- yi S g
1 l / 1 ) |
J = VT draonl 4%emn C D
Bilateral basal ganglia and thalami /o »
Ap Arer AL

Basal cisterns and sylvian fissures

AY,

Falx is\yd/m / not in midline =

POSTERIOR FOSSA :
Cerebellar parenchyma

N -
Area of CP Angle Oﬂi?f-“‘l

4th Ventricle ' 4
Brainstem appears —/— i PR

w"éif-ﬂ’}'

Bony calvaria

-
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