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Sant Longowal Institute of Engineering and Technology

Longowal, District-Sangrur, Punjab — 148106
_(Deemed University under MHRD, Government of India)

#et H/Ref. No. SLIET/ Adsmf13 sy 60-SY03 feAiF/Date: 18.12.2015

OFFICE ORDER

Consequent to the approval accorded by the Board of Management (BoM)of the
Institute vide Agenda Item No. 17.12 in its 17th meeting held on 20.02.2015 and
subsequently ratified by the BoM in its 18t meeting held on 19.05.2015, the
following Hospitals/Ultrasound Centres have been empanelled by the Institute
upto 30.11.2016 to provide medical facilities to the regular employees and their
families in terms of the Memorandum of Understanding (MoU) signed between the
Institute and the Hospitals/Ultrasound Centres & to be read in conjunction with
Central Service (Medical Attendance) Rules as applicable for SLIET employees:-

01 Bansal Hospital and Heart Centre, Haripura Road, Sangrur

02 Singla Surgical Hospital, Dhuri Road, Sangrur

03 Sibia Healthcare Pvt. Ltd., Jind Road, Sangrur.

04 Harbans Ultrasound & C.T. Scan Centre, Opposite Civil Hospital, Sangrur.
05 Dr. Sodhi Scans, Dhuri Road, Sangrur

All the employees of the Institute will be allowed to avail the facilities of above
Hospitals/ Ultrasound Centres only after obtaining the referral slip from the
Medical Officer, SLIET, Dr. Charanjit Singh and in his absence to whom the
charge devolves except for in emergency.

n%\ct\/\;«\\;\\(
Col. Arun Kainthla (Retd.)
Registrar

Copy to :-

O1 All the above Hospitals/Ultrasound Centres — with a request to provide
medical treatment to SLIET employees and their families in accordance
with the MoU and Central Service (Medical Attendance) Rules together with
a copy of the MoU & the Central Service (Medical Attendance) Rules duly
signed for ready reference.

02 Director, SLIET for information pleasé.

03 All Deans/Registrar/HODs/Section In-charges — with a request to bring
this order to the notice of all the employees working under them.

04 Faculty I/C ACSS, SLIET - with a request to upload the Office Order
alongwith the MoU on the Institute’s website.
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LONGOWAL, DISTRICT: SANGRUR-148106 (PUNJAB), INDIA PHONE No. :+91-1672-280057, 253100 and FAX No. +91-1672-280057
E-mail Address: registrar@sliet.ac.in



MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN
SANT LONGOWAL INSTITUTE OF ENGINEERING & TECHNOLOGY, LONGOWAL
(Deemed University)
AND
BANSAL HOSPITAL AND HEART CENTRE, HARIPURA ROAD, SANGRUR

This Memorandum of Understanding entered between Sant Longowal Instittlte of Engineering &

Technology, Longowal and M/s. Bansal Hospital and Heart Centre, Haripura Road, Sangrur will

be effective for a period of one year i.e. w.e.f. 1.12.2015 to 30.11.2016 which can be further

extended for a period of three years on mutual consent of both the parties.

1.  M/S BANSAL HOSPITAL AND HEART CENTRE (Hospital in short), will provide
Outdoor and Indoor treatment to the entitled beneficiaries of SLIET, Longowal at
concessional CGHS rates.

2. The Hospital shall verify the identity of the SLIET beneficiaries including their dependants
through his or her photograph on his/her medical booklet to be carried by him/her and
issued by SLIET, Longowal, before starting the treatment.

3. The Hospital shall ensure that the best medical treatment/facility is extended to the
beneficiary.

4. If a particular treatment is not available in the Hospital, the SLIET beneficiary may be
referred to any Govt. medical Institution/Hospital where facilities for such treatment exist.

5. The Hospital shall allow the officials of SLIET to visit the beneficiary, to inspect the
indoor treatment papers & to ascertain the welfare of the patient and that the latter is
satisfied with the services.

6. The Medical Officer of SLIET reserves the right to discuss with the concerned doctor the
line of treatment.

7. The Hospital shall ensure that the beneficiary is admitted in the hospital only for the
number of days as required for the treatment and carry out such investigation and
treatment as essential to the ailment. Any incidental investigation not essentially required
for the ailment but demanded by the patient, will not be reimbursable by SLIET, and the
hospital will have to inform the patient that the latter would have to bear the cost for the
same.

8.  The beneficiary of SLIET will be allowed admission only after obtaining the referral slip
from the M.O. of the Institute; except in cases of emergency only in which case the hospital
must call up M.O. SLIET immediately and obtain authorization for the patient within 24

hours of admission or prior to the discharge whichever is earlier.
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For post emergency care the hospital will transfer the patient to the room, as per his
entitlement and which would also be mentioned in the Authorization Letter.

The hospital will ensure that the fees and other charges for the treatment both Indoor and
OPD are strictly as per the concessional CGHS 2010 Delhi or the latest such rates which
the SLIET beneficiary would directly pay to the hospital and which would be reimbursable
by the Institute to the beneficiary as per the Central Govt. Rules.

The hospital will submit the bills to the beneficiary as per the agreed schedule of charges
and concessional CGHS Rates. Any amount charged over and above will be deducted
from the bill.

The hospital will ensure that the bills indicate a clear break-up for all the treatments given
to the beneficiary at concessional CGHS rates as applicable. The signatures of both the
authorized signatory of the hospital and the beneficiary should appear on the bills.

The hospital will ensure that in case of any test conducted in house/outside laboratory
having accreditation from State/National Accreditation Board, the bills would be
admissible for reimbursement to the beneficiary as per the rules of the Central Govt.

The hospital will refund to the beneficiary amount if any charged in excess of CGHS rates.
In case of any negligence in the treatment to the beneficiary, the hospital shall be solely
responsible for all consequences and claim, if any to be made by the beneficiary.

SLIET Longowal reserves the right to terminate the MoU by giving the Hospital 90 days

prior notice without assigning any reasons.

IN WITNESS WHEREOF, both the Parties have set and subscribed their respective hands
to this Memorandum of Understanding on the date and place mentioned below, in the

presence of following witnesses

Q/(‘% awwLD Ravinder RBansal

M.D. (MEDICINE)

(Slgnaugagsal Hospital & Heart Centre S o

Chairman/ManagirgafisecRead, SANGRUR Registrar - -'= 0 e

Bansal Hospital and Heart Centre, Sant Longowal Institute of Engineering &
Haripura Road Sangrur Technology (SLIET), Longowal

Dated: 0.\l € Dated: 0.1 1d

WITNESSES:

L

Signature: 2. Signature: W"/

Name: D@'- Name: Q;‘\ g &J\

Address: < Address: %L‘)\\’f\
Dated: 2F- l[[( Dated: ‘L"\\ \\\\\\
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MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN
SANT LONGOWAL INSTITUTE OF ENGINEERING & TECHNOLOGY, LONGOWAL
(Deemed University)
AND
SINGLA SURGICAL HOSPITAL, Dhuri Road SANGRUR

This Memorandum of Understanding entered between Sant Longowal Institute of Engineering &

Technology, Longowal and M/s. Singla Surgical Hospital, Dhuri Road, Sangrur will be effective

for a period of one year i.e. w.e.f. 1.12.2015 to 30.11.2016 which can be further extended for a

period of three years on mutual consent of both the parties.

1.  M/S SINGLA SURGICAL HOSPITAL (Hospital, in short), will provide Outdoor and
Indoor treatment to the entitled beneficiaries of SLIET, Longowal at concessional CGHS
rates.

2. The Hospital shall verify the identity of the SLIET beneficiaries including their dependants
through his or her photograph on his/her medical booklet to be carried by him/her and
issued by SLIET, Longowal, before starting the treatment.

3. The Hospital shall ensure that the best medical treatment/facility is extended to the
beneficiary.

4. If a particular treatment is not available in the Hospital, the SLIET beneficiary may be
referred to any Govt. medical Institution/Hospital where facilities for such treatment exist.

5. The Hospital shall allow the officials of SLIET to visit the beneficiary, to inspect the
indoor treatment papers & to ascertain the welfare of the patient and that the latter is
satisfied with the services.

6. The Medical Officer of SLIET reserves the right to discuss with the concerned doctor the
line of treatment.

7.  The Hospital shall ensure that the beneficiary is admitted in the hospital only for the
number of days as required for the treatment and carry out such investigation and
treatment as essential to the ailment. Any incidental investigation not essentially required
for the ailment but demanded by the patient, will not be reimbursable by SLIET, and the
hospital will have to inform the patient that the latter would have to bear the cost for the
same.

8.  The beneficiary of SLIET will be allowed admission only after obtaining the referral slip
from the M.O. of the Institute; except in cases of emergency only in which case the hospital
must call up M.O. SLIET immediately and obtain authorization for the patient within 24

hours of admission or prior to the discharge whichever is earlier.
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WITNESSES: Rig Mo, T 20T
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For post emergency care the hospital will transfer the patient to the room, as per his
entitlement and which would also be mentioned in the Authorization Letter.

The hospital will ensure that the fees and other charges for the treatment both Indoor and
OPD are strictly as per the concessional CGHS 2010 Delhi or the latest such rates which
the SLIET beneficiary would directly pay to the hospital and which would be reimbursable
by the Institute to the beneficiary as per the Central Govt. Rules.

The hospital will submit the bills to the beneficiary as per the agreed schedule of charges
and concessional CGHS Rates. Any amount charged over and above will be deducted
from the bill.

The hospital will ensure that the bills indicate a clear break-up for all the treatments given
to the beneficiary at concessional CGHS rates as applicable. The signatures of both the
authorized signatory of the hospital and the beneficiary should appear on the bills.

The hospital will ensure that in case of any test conducted in house/outside laboratory
having accreditation from State/National Accreditation Board, the bills would be
admissible for reimbursement to the beneficiary as per the rules of the Central Govt.

The hospital will refund to the beneficiary amount if any charged in excess of CGHS rates.
In case of any negligence in the treatment to the beneficiary, the hospital shall be solely
responsible for all consequences and claim, if any to be made by the beneficiary.

SLIET Longowal reserves the right to terminate the MoU by giving the Hospital 90 days

prior notice without assigning any reasons.

IN WITNESS WHEREOF, both the Parties have set and subscribed their respective hands
to this Memorandum of Understanding on the date and place mentioned below, in the

presence of following witnesses.

(Signature) (Signature) (MCV]

=
(s

Chairman/Managing Director Registrar -
Singla Surgical Hospital, Dhuri Road Sant Longowal Institute of Enngermg Y

Technology (SLIET), Longowal.
Dated: o2 f / /)’A

i\xJ

\\i";- "% FALS.

Dated: ;(%P"‘ A S/

;»1(*! A S L '“'“Wi‘w ,
Slgnature \»‘ = nﬁl..a-' SANGRHP 2. Signature: MA
Name: ? /z g Name: :Pb’ . c‘/( ’ c
Address: Address: §L ' Lo ’ 7
Dated: /14’/’ CAH/ Dated: L?/lf, ig
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MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN

SANT LONGOWAL INSTITUTE OF ENGINEERING & TECHNOLOGY, LONGOWAL

(Deemed University)
AND
SIBIA HEALTHCARE PVT. LTD., JIND ROAD, SANGRUR

This Memorandum of Understanding entered between Sant Longowal Institute of Engineering &

Technology, Longowal and M/s. Sibia Healthcare Pvt. Ltd., Jind Road, Sangrur will be effective

for a period of one year i.e. w.e.f. 1.12.2015 to 30.11.2016 which can be further extended for a

period of three years on mutual consent of both the parties.

15

M/S SIBIA HEALTHCARE PVT. LTD. (Hospital in short), will provide Outdoor and
Indoor treatment to the entitled beneficiaries of SLIET, Longowal at concessional CGHS
rates.

The Hospital shall verify the identity of the SLIET beneficiaries including their dependants
through his or her photograph on his/her medical booklet to be carried by him/her and
issued by SLIET, Longowal, before starting the treatment.

The Hospital shall ensure that the best medical treatment/facility is extended to the
beneficiary.

If a particular treatment is not available in the Hospital, the SLIET beneficiary may be
referred to any Govt. medical Institution/Hospital where facilities for such treatment exist.
The Hospital shall allow the officials of SLIET to visit the beneficiary, to inspect the
indoor treatment papers & to ascertain the welfare of the patient and 'that the latter is
satisfied with the services.

The Medical Officer of SLIET reserves the right to discuss with the concerned doctor the
line of treatment.

The Hospital shall ensure that the beneficiary is admitted in the hospital only for the
number of days as required for the treatment and carry out such investigation and
treatment as essential to the ailment. Any incidental investigation not essentially required
for the ailment but demanded by the patient, will not be reimbursable by SLIET, and the
hospital will have to inform the patient that the latter would have to bear the cost for the
same.

The beneficiary of SLIET will be allowed admission only after obtaining the referral slip
from the M.O. of the Institute; except in cases of emergency only in which case the hospital
must call up M.O. SLIET immediately and obtain authorization for the patient within 24
hours of admission or prior to the discharge whichever is earlier.

For post emergency care the hospital will transfer the patient to the room, as per his
entitlement and which would also be mentioned in the Authorization Letter.

The hospital will ensure that the fees and other charges for the treatment both Indoor and
OPD _are strictly as per the concessional CGHS 2010 Delhi or the latest such rates which
the SLIET beneficiary would directly pay to the hospital and which would be reimbursable
by the Institute to the beneficiary as per the Central Govt. Rules.

The hospital will submit the bills to the beneficiary as per the agreed schedule of charges

from the bill. , Tor o Sibia » Tealthcar> <
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WITNESSES:

The hospital will ensure that the bills indicate a clear break-up for all the treatments given
to the beneficiary at concessional CGHS rates as applicable. The signatures of both the
authorized signatory of the hospital and the beneficiary should appear on the bills.

The hospital will ensure that in case of any test conducted in house/outside laboratory
having accreditation from State/National Accreditation Board, the bills would be
admissible for reimbursement to the beneficiary as per the rules of the Central Govt.

The hospital will refund to the beneficiary amount if any charged in excess of CGHS rates.
In case of any negligence in the treatment to the beneficiary, the hospital shall be solely
responsible for all consequences and claim, if any to be made by the beneficiary.

SLIET Longowal reserves the right to terminate the MoU by giving the Hospital 90 days

prior notice without assigning any reasons.

IN WITNESS WHEREOF, both the Parties have set and subscribed their respective hands

to this Memorandum of Understanding‘__cln,the date and place mentioned below, in the

el
M

R Registrar

Aanaging Director Registrar SLIET,Lon: .

Sibia Healthcare Pvt. Ltd., Sant Longowal Institute of Engineering &
Jind Road Sangrur Technology (SLIET), Longowal.

(Signature)

Dated: \Q\\'L\"),Q\S Dated:__ 89 1. ! ("

PEL N
*

‘ \; , 2. Signature: . ,f 7 i
Name: J—DJ)UT \‘“{{/)(H ﬁhﬁﬁ,@) Naie: Dy %
a/7AM

Address:g_‘ \O ':g M COU\{/ Address: SCLIET,

<

Dated: —_g‘wc'% ‘ Dated: }O/Il/’{




MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN

SANT LONGOWAL INSTITUTE OF ENGINEERING & TECHNOLOGY, LONGOWAL

(Deemed University)
AND
HARBANS ULTRASOUND AND C.T. SCAN CENTRE,
OPPOSITE CIVIL HOSPITAL, SANGRUR

This Memorandum of Understanding entered between Sant Longowal Institute of Engineering &

Technology, Longowal and M/s. Harbans Ultrasound and C.T. Scan Centre, Opposite Civil

Hospital, Sangrur, will be effective for a period of one y'ear ie. we.f. 1.12.2015 to 30.11.2016

which can be further extended for a period of three years on mutual consent of both the parties.

1.

10.

M/S HARBANS ULTRASOUND AND C.T. SCAN CENTRE (Harbans Ultrasound in
short), will provide Ultrasound and C.T. scan services to the entitled beneficiaries of
SLIET, Longowal at concessional rates, as enclosed at Annexure.

Harbans Ultrasound will entertain the beneficiary of SLIET only after obtaining the referral
slip from the M.O. of the Institute; except in cases of emergency only in which case the
Harbans Ultrasound must call up M.O. SLIET immediately and obtain authorization for the
patient within 24 hours of reporting.

The Harbans Ultrasound shall verify the identity of the SLIET beneficiaries including their
dependants through his or her photograph on his/her medical booklet to be carried by
him/her and issued by SLIET, Longowal, before providing the services.

The Harbans Ultrasound shall ensure that the best facilities are extended to the beneficiary.
The Harbans Ultrasound will ensure that the fees and other charges for the services
provided are strictly as per the concessional rates agreed to which the SLIET beneficiary
would directly pay to the Harbans Ultrasound and which would be reimbursable by the
Institute to the beneficiary to the extent and as per the Central Govt. Rules.

The Harbans Ultrasound will submit the bills to the beneficiary as per the agreed schedule
of charges and concessional Rates. Any amount charged over and above will be deducted
from the bill.

The Harbans Ultrasound will ensure that the bills indicate a clear break-up for all the
services provided to the beneficiary at concessional rates as agreed to. The signatures of
both the authorized signatory of the Harbans Ultrasound and the beneficiary should appear
on the bills.

The Harbans Ultrasound will refund to the beneficiary amount if any charged in excess of
the agreed rates.

In case of any negligence in the treatment to the beneficiary, the Harbans Ultrasound shall
be solely responsible for all consequences and claim, if any to be made by the beneficiary.
SLIET Longowal reserves the right to terminate the MoU by giving the Harbans

Ultrasound 90 days prior notice without assigning any reasons.

a S ‘ ‘II/J\
. o—ar hans Lﬂﬂw}
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IN WITNESS WHEREOF, both the Parties have set and subscribed their respective hands

to this Memorandum of Understanding on the date and place mentioned below, in the

presence of following wi;:s%
Annexure: One only. : _
“\ /

(Signature) oh (Signature) ’5>\\e v
Dy Ha’rbéﬁ?%iﬁ Q’lﬁcl Registrar ‘Ef?m”r”
Radiologist & So giﬁf (Re:gfncNo 23434) Sant Longowal Institute of l%ngmeermgg& Vel
Harbans U},ggﬁ.ggppC? & C.T. 8 wentre, Technology (SLIET), Longowal.

Opposﬂef@iml?ﬂ’osplt‘af Sangrur

Dated: 7. II- 1§~ Dated:___ 57f - {1 Ql

WITNESSES:

1.

Address: ! qw’&pﬁm’ Address: SLIE
Dated: 97 -/l —15 Dated: }7’/” /}{

Signature: 2. Signature: % . oq‘//%
Name: w‘ojiv\ Name: Dy C
S (7‘/’4




SCAN CENTRE
{, Opposite Civil Hospital,
[', DCR. HARBANS SINGH SANGRUR @ 01672-230732 (C)

! MBBS, M.D. (Radio-Diagnosis)
: Radiologist & Sonologist
Regs. No. 23434

Medical Officer
SLIET ‘
Longowal

" Sub:- Ragarding Empanelment of Scan Centre
Sir
In Reference to Letter No. HC /144 dated 20.5.2014
Maximum discount which I can provide to Patients reffered

From your Institute, upto 30 percent of the routine Charges
For Ultrasound and C.T.scan Investigations :

Routine Charges
Ultrasound
Whole Abdomen Rs 700
Lower/ Upper Abdomen Rs 500
Foetal Well Being Examination Rs. 700
As advised by Consultant as per PNDT Act
C.T. Scan
Whole Abdomen with Contrast Rs 5000
Upper Abdomen /Lower Abdomen Rs 3800
Thorax and Neck
NCCT of Brain Rs 1800
N
\ q
AN
_
DR.Harbans Singh Registrar

Not Valid For Medico Legal Purpose.

This impression/ﬁndings

given above are 1 ;
necessary for th ; ¢ re based on the imagp; i
. € final dmgﬂos!s:. Sometimes, abnormaliig;n;i:n i the, final diagnosis, Clinical correlat;
Second-opinion may he . Y not be obvious or can, be mi: o reiation and other r elevant igati
x Y he taken in ¢ missed duc ta var Investigations are

ase of dj i :
of dlscrepancy between clinical diagnasis gng s technical reasons, Repeat scan or

NOT VALID FOR MEDICO LEGA]L, PURPOSFE,




MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN

SANT LONGOWAL INSTITUTE OF ENGINEERING & TECHNOLOGY, LONGOWAL

(Deemed University)
AND
DR. SODHI SCANS, DHURI ROAD, SANGRUR

This Memorandum of Understanding entered between Sant Longowal Institute of Engineering &

Technology, Longowal and M/s. Dr. Sodhi Scans, Dhuri Road, Sangrur, will be effective for a

period of one year i.e. w.e.f. 1.12.2015 to 30.11.2016 which can be further extended for a period

of three years on mutual consent of both the parties.

1

10.

M/S DR. SODHI SCANS, (Sodhi Scans in short), will provide Ultrasound and C.T. scan
services to the entitled beneficiaries of SLIET, Longowal at concessional rates, as enclosed
at Annexure.

Sodhi Scans will entertain the beneficiary of SLIET only after obtaining the referral slip
from the M.O. of the Institute; except in cases of emergency only in which case the Sodhi
Scans must call up M.O. SLIET immediately and obtain authorization for the patient within
24 hours of reporting.

The Sodhi Scans shall verify the identity of the SLIET beneficiaries including their
dependants through his or her photograph on his/her medical booklet to be carried by
him/her and issued by SLIET, Longowal, before providing the services.

The Sodhi Scans shall ensure that the best facilities are extended to the beneficiary.

The Sodhi Scans will ensure that the fees and other charges for the services provided are
strictly as per the concessional rates agreed to which the SLIET beneficiary would directly
pay to the Sodhi Scans and which would be reimbursable by the Institute to the beneficiary
to the extent and as per the Central Govt. Rules.

The Sodhi Scans will submit the bills to the beneficiary as per the agreed schedule of
charges and concessional Rates. Any amount charged over and above will be deducted
from the bill.

The Sodhi Scans will ensure that the bills indicate a clear break-up for all the services
provided to the beneficiary at concessional rates as agreed to. The signatures of both the
authorized signatory of the Sodhi Scans and the beneficiary should appear on the bills.

The Sodhi Scans will refund to the beneficiary amount if any charged in excess of the
agreed rates.

In case of any negligence in the treatment to the beneficiary, the Sodhi Scans shall be
solely responsible for all consequences and claim, if any to be made by the beneficiary.
SLIET Longowal reserves the right to terminate the MoU by giving the Sodhi Scans 90

days prior notice without assigning any reasons.

P ‘/
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%%(.:2@5‘\ Registrar
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IN WITNESS WHEREOF, both the Parties have set and subscribed their respective hands

to this Memorandum of Understanding on the date and place mentioned below, in the

presence of following witnesses.

Annexure: One only. N )
: L) s A i
(Signature) &~ ’»{\\c&u" ?‘\5 X (Signature) \ T
Dr. Jasbir Kaur 04@0 '% “\\“O o Registrar Iy "
M.D. (Radio@i@‘fﬁ@@}g ' < Sant Longowal Institute of Engineering &
Ex-P.C.M.S. N0.27015)

Dr. Sodhi Scans, Bhuri Road, Sangrur

i)
Dated: 27/" /// =1

WITNESSES:
Q\("”:%A""/\ \Q
1. Signature:
Name: 3w (A DEE KU wih\
Address: &[O - \é_S.fan\,\’\

Dated: TN !” ‘ ' '

Technology (SLIET), Ié\)gél% \ r%le’

SLIET,Longow i

Dated:

eI

2. Signature: %
Name: Dy~ C / 7

Address: S f

e/,
Dated: ,Q?—I / //Z'{—




R, SODHI SCANS  _ ... cunsoom

Dhu.zRoad, Sangrur

M.D. (Radiodiagnosis)
Ph. : 01672-320413, 94170-01031

Ex. - PC.M.S. (Regd. No. 27015)

To

Medical Officer,
SLIET.

Sub: Regarding empanelment.

With reference to your letter dated 20.05.14, this is to inform you that we can provide flat
15 % discount on the investigations done at our centre. The regular rates are as below:

1. NCCT HEAD 1800/-

2. USG ABDOMEN - 700/- (\
3. X-RAY SINGLE VIEW 300/- '

4. ANTE-NATAL SCAN - .700/-

5. COLOR DOPPLER 1200/-

6. SINGLE LIMB DOPPLER 2000/-

G A

xF-nu

Fegistrar
SLIET,Longowal

This impression/findings gjve\n above are based on the imaging and is not the final diagnosis. Clinical correlation and other relevant ihvestigations are
necessary for the final diagnosis. Sometimes, abnormality may not be obvious or can be missed (ue to various technical reasons. Repeat scan ar

second opini‘nn may he taken in case of discrepancy hetween clinical diagnosis and imagjng findings,
NOT VALID FOR MEDICO LEGAL PURPOSE



