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Life Insurance Corporation of India 
(Established by the Life Insurance Corporation Act 1956) 

 __________DIVISION  
 

REPORT ON X-RAY OF STOMACH & DUODENUM (BARIUM MEAL) 
(N.B.: Take FIVE films as follows: One film Standing-Stomach and  
  Duodenum. Four Small Sport films: Paylore Duodenum Seried.) 

 
Proposal No.______________   Agent’s code No.____________ 
Agent’s Name_____________________________________________________ 
   (In Block Letters) 
________________________________________________________________ 
Name of the Life to be Assured_______________________________________  
    (In Block Letters) 
Age_____________ 
_______________________________________________________________ 
(1) STOMACH : 
 Rugae of mucosal pattern______________________________________ 
 Position________________________________ Size________________ 
 Contours_______________________________ Niche_______________ 

Filling Defects___________________________ Spasm______________ 
Incuisura_______________________________ Tenderness___________ 
Evacuation______________________________ Flexibility____________ 
Patency of the Pylours_________________________________________ 

(2) DUODENUM - DUODENAL CAP : 
 Size____________________________ Position ____________________ 

Regular or deformed________________ Tenderness ________________ 
Peristalsis or antiperistalsis___________ Crater or niche______________ 
Residue____________________________________________________ 

(3) DUODENAL CANEL BEYOND THE CAP : 
 Size______________________________ Position_________________ 
 Crater____________________________ Spasm__________________ 
           Irritability_________________________________________________ 
_______________________________________________________________ 
(4) CONCLUSIONS : 
_______________________________________________________________ 
Dated at____________________on the _____________day of ______200_____ 
       

________________________________ 
      Signature of the Radiologist 
      Qualification______________________ 
_______________________  Name & Address__________________ 
Signature of the Life to be Assured, (In Block Letters)__________________ 
      ________________________________  


