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Name *MR.MARABATTULA SARAT CHANDRA Registered
Age / Gender :29 Years/Male Collected
Ref. Dr B Reported
Reg.Location  : Mahavir Nagar, Kandivali West (Main Centre) Printed
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PHYSICAL EXAMINATION REPORT

History and Complaints: NIL

_ i Normal |
Blood Pressure (mm/Hg): Nails: - Healthy
Pulse: 52/MIN [Lymph Node: Not

—__ |paipable
[?ystems B

Cardiovascular: 51,52 Normal No Murmurs

Respiratory: Air Entry Bilaterally EquaL
Genitourinary: NAD
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Name *MR.MARABATTULA SARAT CHANDRA Registered 1 28-Aug-2021/ 11:05
Age/ Gender :29 Years/Male Collected + 28-Aug-2021/ 11:05
Ref. Dr j Reported - 30-Aug-2021/11:18
Reg.Location  : Mahavir Nagar, Kandivali West (Main Centre) Printed - 30-Aug-2021/11:40

CHIEF COMPLAINTS:

| Asthama:

Pulmonary Disease :

NO
NO
_— No— —
I NO
Genital urinary disorder : ' - NO

) [ Rheumatic joint diseases or symptoms :

) |Blood disease or disorder : m

14) Cancer/lump growth/cyst :

NO

15) Congenital disease : T ——— NO

16) Surgeries : T e »%-Tﬁa..nk M/
PERSONAL HISTORY:

1) Alcohol B

2) Smoking =

- Diet MIXED
4) M!egigation ‘j;i—““ :‘ *:w:\‘“; e |

™*End Of Report ***
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PHYSICIAN
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