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JABATAN RADIOLOGI
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CONFERENCE DETAIL FORM

1. PATIENT NAME :
2.IC/MRN
3. WARD

PATIENT CLINICAL SUMMARY

RELEVANT CLINICAL AND LAB
FINDINGS/

PREVIOUS RELEVANT
IMAGING:

WORKING DIAGNOSIS:

REASON FOR DISCUSSION:

DOCTORS IN CHARGE NAME :
(HO/MO/SPECIALIST):

CONTACT NUMBER:




