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Package Name : Mediwheel Full Body Health Checkup Female Below 40
S.No[Modality [Study Accession No Time Seq |[Signature
1 |LAB BLOOD UREA NITROGEN
(BUN) #
2 |LAB GLUCOSE - FASTING
3 |[LAB GLUCOSE - POSTPRANDIAL
(2 HRS) ) g
4 |[LAB GLYCOSYLATED ~
HAEMOGLOBIN (HbA1lc)
5 |[LAB LIPID PROFILE 4
6 [LAB LIVER FUNCTION TEST (LPI{
7 |LAB URIC ACID -
8 [LAB URINE GLUCOSE - FASTING
9 |[LAB URINE GLUCOSE - /
POSTPRANDIAL (2 Hrs) *
10 [LAB COMPLETE BLOOD COUNT
WITH ESR -
11 |LAB [THYROID PROFILE/ TFT( T3,
T4, TSH)
12 |LAB STOOL ANALYSIS - ROUTINE
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3 \URINE ROUTINE :P \
AB \CREATININE

\LAB BLOOD GROUP & RH TYPE
\(Forward Reverse)

6 \ LAB \BUN/CREATININE RATIO” \ \ \

17 \OTHERS \phyS\ca\ examination \MY52777115102651\ \
| 18 |us \ULTRASOUND ABDOMEN U \MY52777115103462\ \
| 19 |otHeRs |Teegdriti / 20 Echo \MY52777115127528\ ronddy  Pebly
Tzo \OTHERS \EYE cHECKUP  / \MY52777115135592\ \ \J \

\ 21 |X-RAY \x RAY CHEST +/ \MY52777115145199\ \ \

\ 22 |OTHERS \Consu\tation Physician \MY52777115148004\ \ \

\ 23 \ECHO \ELECTROCARDIOGRAM ECGL/\M/YSZ777115149333\ \ \
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Customer MRS.POOJA ON Customer 1D MEDI111551700
N Name - —— ===
{ Age & Gender | 2Y/FEMALLE Visit Date 25/03/2023

Ref Doctor MecdiWheel

ABDOMINO-PELVIC ULTRASONOGRAPHY

LIVER is normal in shape, size and has uniform echopattern.
No evidence of focal lesion or intrahepatic biliary ductal dilatation.
Hepatic and portal vein radicals are normal.

GALL BLADDER show normal shape and has clear contents.
Gall bladder wall is of normal thickness. CBD is of normal calibre.

PANCREAS has normal shape, size and uniform echopattern.
No evidence of ductal dilatation or calcification.

SPLEEN show normal shape, size and echopattern.

KIDNEYS move well with respiration and have normal shape, size and echopattern.
Cortico- medullary differentiations are well madeout.
No evidence of calculus or hydronephrosis.

Bipolar length (cms) | Parenchymal thickness (cms)
Right Kidney 10.1 1.8
Left Kidney 10.3 2.0

URINARY BLADDER show normal shape and wall thickness.
It has clear contents.

UTERUS is anteverted and has normal shape and size. It has uniform myometrial echopattern.
Endometrial echo is of normal.thickness 4.5 mms.

Uterus measures as follows: LS: 6.2cms AP: 4.1cms TS: 4.3cms.

OVARIES:

Simple cyst measuring 3.4 x 2.8cm is noted in the right adnexa. No evidence of septations / solid
component.

Right ovary is not separately seen.
Left ovary is normal size, shape and echotexture measures: 2.8 x 2.2cms

POD & adnexa are free.

No evidence of ascites.

IMPRESSION:

> RIGHT OVARIAN SIMPLE CYST.
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GE MAC1200 ST

Male

AGE: 32

Measurement Results:

QRS s 84 ms
QT/QTcB 366 / 436 ms
PR : 128 ms

P : 100 ms
RR/PP 1 7047 690 ms

P/QRS/T : 5SS/ 25/ 35 degrees

QTD/QTcBD: 18 7/ 21 ms
Sokolow : 1.6 mU
NK : 12
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Jayanagar Branch : 080-26088000 / 2663 3533 /2663 3609 / 2245 Mobile : 94480 71816
Rajajinagar Branch : 080-4333 4111/ 2313 2777 | Mobile : 99728 53918

Indiranagar Branch : 080-4333 2555 Mobile : 81973 51609

Mysore Branch : 0821-4293000 Mobile : 94490 03771

Mangalore Lasik Centre : 0824-2213801 Mobile : 97410 26389
Davangere Lasik Centre : 08192-226607/08 Mobile : 94820 01795 R/FD/07/13




