
Patient Details

Medical Record # : 46688 Patient Name : Leidy Johan Rueda Gallego

DOB : 05-Nov-1987 Age : 37 Years

Gender : Female Nationality : Colombian

Telephone # : Address :

Attending Physician : DR Amaizah Date of Admission : 02-May-2025

Referal Form

Referral Date * : 02-May-2025
Referred to : RADIOLOGIST
Patient's Medical Record # : 46688

Type : Emergency  Urgent  Routine

- Kindly find the attached medical documents to the form.

Reason for Referal ULTRASOUND BREAST LEFT BREAST LUMP FAMILY HX OF BREAST CANCER
Summary of Presentation :
History : SWELLING AND LUMP IN LEFT BREAST ASSOCIATD WITH PAIN DURING PERIODS

Physical Examination : O/E : LUMP IN LEFT BREAST LEFT LOWER QUADRANT ,GLANDULAR IN SOFT FIRM CONSISTENY

Investigations : THYROID FUNCTION CBC LIPID PANEL

Provisional Diagnosis : BENIGNG BREAST DISESESE FIBROADENOMA CYST

Recommendations : ULTRASOUND BREAST FAMILY HX OF BREAST CANCER
Medications : (Patient need to bring all
medications to the appointment)

Doctor Sign/Stamp:


