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Urine Culture and Sensitivity (Disc Diffusion Method)

ORGANISM ISOLATED
= bt oesitees

Kiebsiella

‘}
|
Antimicrobial

A . |

A

Amoxicillin-clavulanate 2 B

Ampicillin-Sulbactam R

1 Cefoxitin(MRSA)

Cefepime
e s | 4
upnm/Sul(amelhoxazole) QR

“ Cotrimazole (Trimethi

Ciprofloxacin

Imipenem
\rl.evoﬂoxacm -

Meropenem

Nitrofurantoin

Norfloxacin B -

Piperal

L
Tetracycline

=

Gentamicin D
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e Page | of

cillin+Tazobactam s
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Circulation
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Disability

SECs. Pupil size

Pupillary Reactions.

Breathin, SY /min o5
Eﬂnrts:@ Poor/increased A X
Auscultation” &
J i 0 Peripheral pulse: PooNGood L7 % |
jormal & Symmetrical’ |

| ormal/poor/Differential

Central pulse:Poar} mD Asymetrical/
sounds: " Posturing/Flacidity/Seizure \
T 3 \
None/Stridor/Wheeze/Crackles Skin tempy Warmlcgol
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES R S

Name: Qagas- Age/Sex : Ref. Deptt./Unit : pate: 16\0\2%
\\ §3 WA

r(/ Casualty UHID No.: | o 8609229

Indoor (Bed No.) / Outdoo &

Examination Required : Peds

LMP :

Clinical History and Examination :

U—gfj RUR
ARt
S MIEETTE care foundation

Any h/ o allergy or asthma :

(for IVU patients only) :

Signature of Referring Physician / Date :

Consent :
| hereby give co radiological procedure with or
without the use of contr cations and risks have been

explained to me.

nsent for the performance of any diagnostic or therapeutic
ast injection and / or sedation. The associated compli

Signature of Patient / Date :

Room No. :
11:00 14:30  12:00 12:30

Your appointment ison:

Time Slot : 8:30 9:00 9:30 10:00 10:30

X- Ray No. : size / No. of Films
Kvp/mAS:
PTO.

Date :
Sign. of Radiographer :
e R



