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r Aadhaar is a proof of identity, not of citizenship.

r Verify identity using Secure QR Code/ Offline XMU Online

Authentication.

r This is electrcnically generated leter.
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I Aadhaar is valid throughout the country.

r Aadhear helps you availvarious Government

and non-Government services easily.

r Keep your mobile number & email lD updated

in Aadhaar.

r CarryAadhaar in your smart phone - use

mAadhaar App.
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The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 011- 41195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of

Cashless Annual Health Checkup provided by you in terms of our agreement.

1 CHECKUP FOR EMPLOYEE
SPOUSE

BoolNG REFERENCE ryO
SPOUSE DETA!LS

EMPLOYEE NAME

EMPLOYEE EC NO.

EMPLOYEE DESIGNATION

EMPLOYEE PLACE OF WORK

EvTLqYEEEIEEaATE

This letter of approval / recommendation is valid if submitted along with copy of the Bank of

Baroda employee id card. This approval is valid from 09-02-2023 till 31-03-2023.The listof
medical tests to be conducted is provided in the annexure to this letter. Please note that the

said health checkup is a cashless facility as per our tie up arrangement. We request you to

attend to the health checkup requirement of our employee's spouse and accord your top

priority and best resources in this regard. The EC Number and the booking reference

number as given in the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager

HRM Department

Bank of Baroda

(Note: inis is a conrputer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi

Healthcare Limited))

CHANDRAMANI BEN VI NODCHANDRAVASAVA

07-10-1976

22M49930100041 190S

M R. VASAVA VI NODCHAN DRA PU RUSHOTTAMDAS

SPECIAL ASSISTANT

24-11-1969

PARTICULARS OF HEALTH CHECK UP

NAME

DATE OF BIRTH

25-02-2023

49930

BAJWA
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Fw: Health Check up Booking Request(bobS28726), Beneficiary Code-

: 
l,llou.n..ora purushottamdas Vasava fvinodchandra.vasava6g@yahoo.com]

.,i Deleted Items , ' ', To help protect your privacy, some content in this message has been blocked. If you're sure this message is from a trusted

-. Drafts i: sender and you want to re-enable the blocked features, t-.it<:l< lt.::r,.

Inbox sent: 24 February 2023 13:58

-, Junk Email To: l

. Sent Itcms
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**CAUTION: THIS MAIL IS ORIGINATED fRCIM CIUTSIDE Cf THf BANK'S DOMAIN.

I}O NOT CLICK CIN LINKS OR OPTN ATTACHMINTS UNLESS YOU KNOW TH!
STNDER.
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Sent fronr Yahqo Mail on Android

-. -., l:trw:irr:cd r ririssr3aJr] ----
From: "i..ie,cirwhou.l' .:i.vcilrr*ss(0:)ntediwheel.iI>
'[o: "rrirrodi:hardra.vasava69@yai"roo.cot].]" <'.linoCciianira.vasava6$(-Qyehoo.cottt>

Cc: "rreiciiirylrotl[volir:ess@gmail.c.]nr" (mod;wileelwollness(Qgmail.con>

Scnl: I hr. ? . rb 2A';l:l at.2..?-1

Subjecl: l..rcalth C!:cck uc BookinS Requ+stii,ohs?8726), i3enefic:ary Code-'1716

011-41195959
Emai I :well ness@mediwheel. in

Dear Chandramani v vasava,

Thanks for booking Health Checkup and we have required following document for confirmation of booking health

checkup.

1. HRM Letter

Please note following instruction for HRM letter,

1. For generating permission letter for cashless health check-up in the HR Connect, the path to be followed is given

below:

a) Employee Self Service-> Reimbursement-> Reimbursement application ->Add New value - >Reimbursement

Type: Mandatory Health Check-up 6€'Click Add

b) Select Financial Year 2022-23, Self or Spouse, Claim Type - Cashless and Submit

c) After submission, click print button to generate Permission Letter

Booking Date : 09-02-2023

Health check up : Medi-wheel Full Body Health checkup tumale Above 40
Name

Name of
iiln'l#a,.lnospital 

: savita superspecialty Hospital

if"'Jiilflrr"spitar : 
parivar char Rasta, Dabhoi - washodia Rins Rd, sarthi Nagar 2, Kendranasar,

Appointment Oate : 25-02-2023

Preferred Time : 8:00am-9:00am

Member Information
\air,l iender -r:st(In INR)

lhandramani v vasava 15 'emale lashless

Total amount to be paid lashless

We will get back to you with confirmation update shortly. Please find the package details as attached for your

reference.

package Name : Medi-Wheel Full Body Health Checkup Female Above 40 - Includes (37 )Tests

Iests inctuded in this : Ecg, TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Blood Sugar Postprandial, A:9 Ratio,

i,.wacy j6| lgl Options S 5i9n out

_., Archive

I MADHU

..", Outbox
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Physical Examination:

Parivar Char Rasta, Waghodia-Dabhoi Ring Road. Vadodara-39001 9

a 0265-2578844 / 2578849 X mh@savitahospital.com @ savitahospital.com

PHYSICIAN EXAMINATION

Name : CHANDRAMANIBEN VASAVA Age : 4T IFEMALE

Reg.No : 20230208613 DOE : 2slo2l2023

Height: 154CM Weight: 72

KG

PULSE: 74 Temperature: NORMAL

BMI : 30.3 BP: L24174 SPO2 98%

Chief Complaint : HEADACHE

Past History: NAD

General Examination : NAD

Systemic

Examination :

NAD

INVESTIGATION : NAD

ADVICE : T. SUPRADYN 1.0.0 FOR 21 DAYS

CONTINUE FOR HEADACHE

r
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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

n 0265-2578844 / 2578849 X mh@savitahospital.com @ savitahospital.com

Examination Bv Ophthalmologist

Name: CHANDRAMANIBEN VASAVA Age : 4T IFEMALE

Reg.No : 20230208613 DOE : 2slo2l2023

Present Complaints : NAD

Medical History : NAD

Examination Of Eye : NAD

External Examination : WNL WNL

Ati Seg Examination : WNL WNL

Schiotz Tonometry lOP : WNL WNL

Fundus :

Without Glass Distant Vision :

Near Vision :

With Glass Distant

Vision :5/5W!TH -

t.olo.7slL2o

6/5WtrH -o.soDSPH

Near

Vision :NSW!TH+1.5

ODSPH

NSWITH +1.5ODSPH

Colour Vision (With lshihara Chart) : WNL

Advice : ADD BIFOCAL

HAN

-
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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a 0265 -257 8844 / 257 8849 EK m h@savita hospita l.com @ savita hospita l.com

Examination by GYNAECOLOG IST

Name: CHANDRAMANIBEN VASAVA Age: 47lFEMALE

Reg.No: 20230208613 DOE: 2slo2l2023

Presenting Complaint: NO COMPLAINTS

Medical History :

M/H: SURGICAL MENOPAUSAL 1SYEARS BACK

HYSTERECTOMY

OlH.z GL,PL,LL,AO,EO F ltg Y FTLSCS

OTHER:
NAD

EXAMINATION:

PI A: NAD

P/S: NAD

PIY: NAD

I

IMPRESSION:

MEMMoGRApHy, SoNoGRAPHY oF B/L BREAST

NAD

ADVICE:
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Parivar Char Rasta. Waghodia-Dabhoi Ring Road, Vadodara-39001 9

a 0265-2578844 I 2578849 X mh@savitahospital.com @ savitahospital.com

EXAMINATION BY DENTAL

Presenting I NO ROUTINE CHEK UP

Complaint :

Medical
History :

NAD

DEEP CROWN
IRT
CALCULUS
++,STAIN +

ROOT STAMP
IRT

Name : CHANDRAMANIBEN VASAVA Age/Sex: 47/FEMAI-E

Reg

No:
202302086r3 DOE: 25102123

Examination:

Impression : I NAD

Advice: EXTRACTION
IN

7 8 SCALING AND POLIDHING

8

\\7z.
$Ird

DR LEK
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CBC, ESR

^rK@

Patient Name :

Patient !D :

Age / Sex :

Consultant :

Ward:

Chandramaniben Vinodchandra Vasava

20230208613

4TylFemale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date:

S. Goll. Date:

Report Date :

20230215388

ilIrrrilllilllI r illl3ll lll ll
oPD20230225711

251021202308:38

251021202310:21

251021202313:26

lnvestigation

Hemoglobin :

P.C.V.:

M.C.V.:

M.C.H.:

M.C.H.C.:

RDW:

RBC Count:

Polymorphs:

Lymphocytes:

Eosinophils :

Monocytes :

Basophils :

Total :

WBC Count:

Platelets Count:

ESR - After One Hour :

Result

1'1.4 gm/dl[L]

37.1 o/o

70.4 fL ILI

21.6 ps tll

30.7 s/dllLl

12.2 Yo

5.27 X 10^6/ cumm

56 Yo

40 Yo

2 o/o

2 YolLl

0 o/o

100

5500 /cmm

197000 / cmm

10 mm/hr

NormalValue

12.5to 16.0 gm/dl

37.0 to 47.0 o/o

78 to 100 fL

27 to3'l pg

32 to 36 g/dl

11.5 to 14.0 o/o

4.2to 5.4 X 10^6/ cumm

38to70%

15to48%

0to6%

3 to 11 o/o

0.0 to 1.0 %

< 100

> 100

4000 to 10000 /cmm

1,50,000 to 4,50,000 /cmm

1lo20 mm/hr

Dr.Mehul llesai
M.B.D.C.P
Reg.Ho.6-9521

I



(A Sarrita
\# l^r,|:::rx:1l:l[,..1"','f iTl

Blood Group

^rK@

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Chandramaniben Vinodchandra Vasava

202302086'13

4TylFemale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date :

S. Coll. Date :

Report Date :

20230215388

lffi t illlllll l I I llllllll lll lll
oPD20230225711

25lO2l2O2308:38

2510212023 1O:2'l

251021202313:26

lnvestigation

BLOOD GROUP :

ABO

Rh

HBAIC

Result

o

Positive

Normal Value

lnvestigation

Glycosylated Hb:

Result

5.9 %

122.63

NormalValue

Near Normal Glycemia : 6 to 7

Excellent Control : 7 to 8

Good Control : 8 to 9

FairControl :9to 10

PoorControl:>10

Average Plasma Glucose of Last 3

Months:

FBS & PPBS

lnvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS ) :

Blood Sugar (PP2BS) :

Urine Sugar ( PP2US ) :

Result

96 mg/dl

Nil

137 mg/dllHl

Nil

NormalValue

74 - 100 mg/dl

70 to 120 mg/dl

M.B.D.C.P
Reg.No.6-9521

tl
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LFT (Liver Function Test)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 390019

a A265-2578844 / 2578849 [ mhqsavitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age / Sex :

Gonsultant ;

Ward:

Chandramaniben Vinodchandra Vasava

20230208613

4TylFemale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date:

S. Coll. Date:

Report Date :

20230215388

il1illilfl HIt t I ffillI lll lll
oPD20230225711

2510212023 O8:38

251021202310:21

251021202313:26

Investigation

Total Bilirubin :

Direct Bilirubin :

lndirect Bilirubin :

AST (SGOT) :

ALT (SGPT):

Total Protein (TP):

Albumin (ALB):

Globulin :

A/G Ratio:

Alkaline Phosphatase (ALP) :

GAMMA GT. :

Result

0.6 mg/dl

0.2 mg/dl

0.4 mg/dl

22 U/L

34 U/L

6.9 g/dl

4 gldt

2.9 g/dl

1.38

83 U/L

16 U/L

NormalValue

0.2 to 1.0 mg/dl

0.0 to 0.2 mg/dl

0.0 to 0.8 mg/dl

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3.5 g/dl

40 to 150 U/L

7 to 35 U/L

Jffie*d
Dr.Mehul lhsai
il,I-B.D.CTP

Reg.l{o.6-S521
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RENAL FUNCTION TEST

^rK@

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Chandramaniben Vinodchandra Vasava

2023020861 3

4TylFemale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date :

S. Goll. Date:

Report Date :

20230215388

illtIilililflIIilllll[ il lll
oPo20230225711

25lO2l2O2308:38

251021202310:21

251021202313:26

lnvestigation

Creatinine:

Urea :

Uric Acid :

Calcium:

Phosphorus :

Result

0.6 mg/dl

11 mg/ dl

3.2 mg/dl

7.9 mg/dl

4 mg/dl

NormalValue

0.6 - 1.4 mg/dl

13 - 45 mg/dl

3.5 - 7.2 mg/dl

8.5 - 10.5

1.5 - 6.8

M.B.D.C.P
Reg.Nc.6-9521
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Lipid Profile

^rK@

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Chandramaniben Vinodchandra Vasava

20230208613

4TylFemale

DR SAURABH JAIN

Sample No. :

Visit No. :

Col!. Date:

S. Goll. Date:

Report Date :

20230215388

iltillilllllllIIilnlllllllll
oPD20230225711

2510212O23 08:38

251021202310:21

251021202313:26

Investigation

Sample:

Sample Type :

Cholesterol (Chol) :

Triglyceride:

HDL Cholesterol :

LDL:

VLDL:

LDL/HDL Ratio:

Result

Fasting

Normal

179 mg/dl

60 mg/dl

56 mg/dl

111 mg/dllLl

12mgldl

1.98

NormalValue

Low risk: < 200

Moderate risk: 200 - 239

Highrisk:>or=240

Normal : < 200.0

High:200-499
VeryHigh:>or=500

Low risk: >or = 60 mg/dL

High risk : Up to 35 mg/dL

131.0 to 1s9.0(N)

< 130.0(L)

> 159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0

Moderate risk : 3.0 to 6.0

Elevted level high > 6.0

Low Risk : 3.3 to 4.4

Average Risk : 4.4 to 7.1

Moderate Risk : 7.1 to 11.0

HighRisk:>11.0

400 to 700 mg/dl

Total Chol/ HDL Ratio :

Total Lipids : 595 mg/dl

Note :- Lipemic samples give high triglyceride value and falsely low LDL value.

3.2

Dr.Mehul Desai
M.B.D.C.P
Reg.l\1o.6-9521
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Urine R/M

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-3900'19

a 0265-2578844 / 2578849 / mhqsavitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Chandramaniben Vinodchandra Vasava

20230208613

4TylFemale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date :

S. Goll. Date :

Report Date :

20230215388

illt lllutilll r I lllil!I lll lll
oPD20230225711

2510212023 08:38

2510212023 10:2'l

251021202313:26

Result

20 ml

Straw

6.0

Clear

Absent

1.005

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent /hpf

Absent /hpf

0-1 /hpf

NormalValue

4.6-8.0

Absent

1.005-1.010

Absent

Absent

Absent

Absent

Absent

Absent

0-5/hpf

Absent

#S*+
Dr.Mehul llesai
M.B.D,C.P
*eg,l[o.6-!]52tr
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Cefrification Panner Glob.l
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Borodo

Unipath

Unipoth Speciolty Loboroior.T (Bcrcdc) LIP

sPEcrAtTY 
LaaonetotY

Plolinum Complex, Opp. HDFC Bonk, Nr. Rodho Krishno chor rosio, Akoto, Vododoro - 390020
Mobile: 7228800500 / 8l 5502 8222 I Emoil: info.borodo@unipolhilp.in

TEST REPORT

Reg. No.

Name

Age

Ref. By

Location

30201013086 Reg. Date :25-FeU2023 12:36

Ms. CHANDRAMANIBEN VASAVA

47 Years Gender : Female Ref. No. :

SAVITA SUPERSPECIALry HOSPITAL @ WAGHODIYA ROAD

Collected On

Approved On

Dispatch At

Tele No.

25-Feb-2O23 12:36

25-Feb-2023 13:22

Test Name Results Units Bio. Ref. lnterval

T3 (triiodothyronine)

^.. Metind:CL\A

T4 (Thyroxine)

hlethod:CLIA

TSH ( ultra sensitive)

Method:CLIA

THYROID FUNCTION TEST

1.43

9.40

2.354 plU/mL 0.55 - 4.78

Sample Type:Serum

Comments:
Thyroid stimulating hormone (TSH) is synthesized and secreted.by the anterior pituitary in response to a negative feedback mechanism involving concentrations
of FT3 (tree T3) and FT4 (free T4). Additionally, the hypothalamic tripeptide, thyrokopin+elasing hormone lfRH;, OirecUy stimulates TSH produJtion. TSH
stimulates thyroid cell production and hypertrophy, also stimulate the thyroid gland to synthesize and secreG T3 and T4. euantification of TSH is significant to
difierentiate primary (thyroid) from secondary (pituitary) and tertiary (hypothalamus) hypothyroidism. ln primary hypothyroidism, fSX f"r"f" ri. 

"igni-fican1yelevated, while in secondary and terliary hypothyroidism, TSH levels are low.

TSH levels During Pregnancy :

. First Trimester : 0-1 to 2.5 plU/mL

. Second Trimester: 0.2 to 3.0 plU/mL

. Third trimester : 0.3 to 3.0 plU/ml
Referance : Cad A.Burtis,Edward R.Ashrvood,David E.Bruns- Tiek Textbook of Clinical Chemistry and Molecular Diagnostics. 5th Eddition. phihdelphia: WB
Sounders,2012:21 70

End Of Report -

nglml 0.6 - 1.81

us/dl 4.5 - 12.6

This is an electronically authenticated report. Test done from collected sample.

fuI--
Dr. ViChal Jhaveri
M.8.8.t D.C.P

Reg. c-13O41

Paoe 1 of 1

LLP ldentificoiion Number: AAN-89:

Printed On: 25-Feb-2023 13:23

We ore open 24 x 7 & 365 doys
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Borodo

Unipath
sPFcrAlTy 

LABoRAToRY

Uniporh Speciolty Loborotory (Borodc) LLP- Plotinum Complex, Opp. HDFC Bonk, Nr. Rodho Krishno chor roslo, Akoto, Vododoro - 390020

Mobile: 7228800500 / 8l 5502 8222 I Emoil: info.borodo@unipothilp.in

TEST REPORT

Reg. No.

Name

Age

Ref. By

Location

30201013084 Reg. Date :25-Feb-2023 12:35

Ms. CHANDRA NANDWANI

77 Years Gender : Female Ref. No. :

SAVITA SUPERSPECIALTY HOSPITAL @ WAGHODIYA ROAD

Collected On

Approved On

Dispatch At

Tele No.

: 25-Feb-2023 '12:35

: 25-Feb-2023 13:24

:

Test Name Results Units Bio. Ref. lnterval

VITAMIN 812

Method.CL|A

' Sample Type:Serum

Note:

25 OH Vitamin D Total

VITAMIN D

17.4 ng/mL Deficiency : <10

lnsufficiency:10-30
Sufficiency :30-100
Toxicity : >100

Method:CLIA

Note:

Vitamin D is a fat soluble hormone involved in the intestinal absorption and deregulation of calcium. lt is synthesized by skin when sunlight strikes bare skin.

It can also be ingested from animal sources. Vitamin D is bound to the binding protein (albumin and vitamin D binding protein) and canied to the liver. ln the

liver it is transformed in to 25 hydroxy-vitamin D (calcidiol), which is the primary circulating and the most commonly measured form in serum. Then in the

kidney it is transformed in to 1,25 dihydroxy-vitamin D (calcikiol), which is the biologically active form.

Vitamin D plays a vital role in the formation and maintenance of strong and healthy bones. Vitamin D deticiency has long been associaled with rickeb in

children and osteomalacia in adults. Long term insufiiciency of calcium and vitamin D leads to osteoporosis. There have been multiple publications linking

vitamin D deficiency to several disease states, such as cancer, cardiovasculardisease, diabetes, and autoimmune diseases.

VITAMIN 812

709 pg/mL 211 - 911

Dietary sources of Vitamin 812 are meat, eggs, milk and milk products. Vitamin 812 requires intrinsic factor for absorption from intestine-

812 d;ficiency causes hematological and n!-urological abnormalities, Decreased serum 812 levels causes increased excretion of methylmalonic acid. The

impaired DNA synthesis associaild with Vitamin 812 deficiency causes macrocytic anemias. ln sever is characterized by abnormal maturation of

erythrocyte, myeloid precursors and megakaryocytes in the bone marrow, which results in the pancytopenia-

wifrtrotd Vitamin 812 injecion before the blood is drawn. Elood collected after Vitamin 812 lnjection interfere with result. Preservatives such as fluorides &

ascorbic acid interfere with this assay. Excessive exposure of the specimen to light may alter Mtamin 812 result.

To difierentiate vitamin 812 & folate deficiency, measurement of Methyl malonic acid in urine & serum Homocysteine level is suggested.

End Of Report -

This is an electronically authenticated report. Test done from collected sample.
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MD Pathology
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2D ECHO & COLOUR DOPPTER REPORT

Name:ChandramaniVasava Age/sex:47fiemale

Ref by : Dr Saurabh Jain

Date 2sl2l23

Observations:

Normal LV size & normal systolic function. LVEF 60% ( Visual )

No RWMA.

LV diastolic dysfunction grade 2 .

Mild MR. No MS.

No AR. No AS.

TrivialTR. Mild PAH. PASP = 39 mmHg.

Normal sized LA, RA & RV with normal RV systolic function.

Normal MPA. lntact IAS & lVS.

No intracardiac clot & vegetation.

No PDA & Coarctation.

Normal pericardium , no pericardialeffusion.

IVC normal.

AO:24 mm LA:35mm lVS:11/15 mm PW:10/15 mm LVID: 39/27mm

Conclusion:

Normal LV & RV s,ystolic function. LVEF 60 % (visual)

No RWMA.

MiId MR. MiId PAH.
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Patient name CHANDRAMANI VASAVA

Age / Sex 47 YIF

Date Saturday, 25 February 2023

ULTRASOUND OF ABDOMEN

UVER appears normal in sizeand shows normal parenchymal echogenicity. No evidence of focal lesion.

No evidence of dilated IHBR or portal vein. CBD appears normal.

GALI BTADDER is distended. No evidence of abnormal wall thickening or any significant calculus within.

PANCREAS appears normal. MPD is WNL

SPTEEN appears normal in size and shows normal parenchymal echogenicity. No evidence of focal lesion.

BOTH KIDNEYS appear normal in size, shape and position.

Show normal cortical echogenicity. Corticomedullary differentiation is maintained.

No evidence of calculus or hydronephrosis on either side.

URINARY BLADDERis partially full. No evidence of abnormal wall thickeningor any significant calculus within.

Post hysterectomy pelvis shows left ovarian cyst of about 5.8x3.7cms.

BOWET TOOPS appear normal and show normal peristalsis

No evidence of LYMPHADENOPATHY noted.

No evidence of ASCITES noted.

IMPRESSION:

UPPER ABDOMEN AND URINARY TMCT.

MY PELVTS SHOWS LEFT CTEAR OVARIAN CYST.
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Saturday, February 25, 2023

CHANDRAMANBEN VASAVA

FEMALE/ 47 YEAR

Both the lung fields appear normal.

Both costophrenic angles appear clear.

Cardiac silhouette appear normal.

Both hila appears normal.

Mediastinum and aorta appear normal.

Bony thorax appears normal.

No evidence of free gas seen under dome of diaphragm.

COMMENTS:

o ' NORMAL BOTH LUNG FIELDS.

o NORMAL CARDIAC SIZE.
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