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A - GENERAL EXAMINATION

Lcmer COMPLAINTS | [ H;_.-,,q u,l:_q}}l, Wﬂ«ﬂHﬁ n,bmi&a,
PAST HISTORY i o |
MEDICAL HISTORY Hypertension dsthama Heart Disease | Thyroid Disorder Alie
0 N v} N ] ! :I':J
Diafetes Stroke Eldney Disorder Tuberculosis Liver Disorde
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Other History [¥]
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o Na Te Ne | Ne
CURRENT
MEDICATIONS 5r.No Complaints Dosage Duration
- ~ T FOS UVASTRONL PY s FT—0

® F{ej

Dos. BP mw_}lgw:mj (twiaen

'\\_\_ J

o "fcbuf | -

L%imti‘“‘hx

Q;T&J‘Pﬂ—m At %5”—\;2



NAME SUB Y ENDY [N)STIRR [Weight =1
BP 128 |90 rno g . [Height Citdd
Pulse & [ s . | |sro2 g pw
Temperature JENIr Peripheral Pulses -
Oedema Breath Sound E o
Heart Sound a‘}
B- MIC EXAMINATION
FILL YES/NO
COMSTITUTIONAL GENITOURINARY SYSTEM
|Fever Hﬂ Freguency of urine
|Chills MNw Bload in urine Mo
. : Incomplete empty of
lHEl:enl weaight gain I g bladder r\ 0
EYES Nycturia %&
|Eve pain "N Drysuria ~
Spots before eyes Nﬂ Urge incontinence H 0
Dry eyes ™ DBS5/GYNE.
‘Wearing glasses H_g Abnormal bleed I S
Vision changes & Vaginal Discharge ‘\_
Itchy eves L Irregular menses ""-.__
EAR/NOSE/THROAT Midcycle bleeding N
Earaches M MUSCULDSKELETAL
Nose bleeds Lo Joint swelling My
Sore throat Tho jolnt pain No
Loss of hearing M!a Limb swelling [
Sinus problems I\i 7] Joint stiffness Np
Dental problems ™ o INTEGUMENTARY([SKIN)
CAHDIWAS?U!.AH Acne 5
Chest pain | N Breast pain S
Heart rate is fast/slow ‘P' (2] Cha nge in mole "
Falpitations ™ e Breast ol
Leg swelling ™o NEUROLOGICAL :
RESPIRATORY Confused ﬁ'ﬂ
Shortness of breath o Sensation in limbs O
Cough F A Migraines Mg
Orthopnoea Difficulty walking e
Wheezing Rt;ﬂ PSYCHIATRIC
Dyspnoea [ o] Suicidal T“*-'L-h
Respiratory distress in sleep Change in personality 1
GASTROINTESTINAL Anxiety i
Abdominal pain Sleep Disturbances 4
Canstipation = Depression Nh
Heartburn © Emotional Ny
Vomiting ﬂt} '
Diarrhoea Mo
Melena T"Jn
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Report

VRX HEALTH CARE PVT. LTD.
Id { VRE-337TS
pn TSGR s iy ciniei il coves
Referred By o Collected Time 1 25f11/2023 08:09
Reparted On ©25/11/2023 11119
Investigations Observed Value Blo. Rel, !nh.ruil METHOD
> — = —— — e
‘CHC—'EQMFLE[E ELUBD'_EI_.'.'UHT_ - - -~ o
| MAEMDGLOBIN 149 13.0-17.0 gm/dl - ) ]
M COUNT 558 _ | #5-55 Millions/Cmm . |
PACKED CELL VOLUME 456 _|%00-500% L - =
MEAN CORP VOL (MCV) &172 Lip g e
MEAN CORP HB (MCH) 267 = 27-3%2pg N |
_ MEAN CORP HB CONC (MCHC) 3168 315-34.5 g/dl
_ RDW B 125 _|NE-MH40% 00000 e  Cattie
| WSC COUNT B 9.4 4.0-10.0 *1000/cmm B
NEUTROPHILS —— 527  |0-80% Jd
LYRIPHOCYTES 7o 20-40 % ] =
EOSIMNOPHILS 34 1-6 % . .
| MONOCYTES |3 |F-ine R o
BASOPHILS o6 = . B N i
_PLATELETS COUNT 319 150 - 410 *1000/Crm . | B
ATELETS ON SMEAR Adequate )
v feo  lemensew |
- row B £ TN | 1 4., S AN (A
REC MORPHOLOGY HYPOCHROMIA(+) '
_ | MICROCYTOSS]+ : — = =
ﬁjnﬁ'hnh Biaod - Testy done on Autamated NIHON KDHDEN MEK-TI00K 5 Part Anatyaer. [Hoemaglobin by Pliatométric ond WAL, RBC Plaleler
eaamd by et podance method, WL differential By Flooting DS orimingtar Technology ond ether porametery are colouloted)
Alf Ahraraal Hagmogproms are seviewed gnd covfimed mitressopiathe Differential cownt i5-based an dappramimnately 10000 ceils.
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P e Sope! VRX HEALTH CARE PVT. LTD.
Ma : MR, SUBHENDLU MISHRA 24 e
me : MR Registered On t 25(11/2023 0807
Bge/Gonder ¢ 34 years 10 manths fm Collected Time . 25/11/2023 0B:09
Referred By : MEDIWHEEL Reported On o 25/11/2023 11:19
inuestigations ~ Observad Value Bio. Rel. Interval METHOD

: . — . - e —— ST -
| ESR |13. |¢1l:|_n‘_|£rl:it_thl.'lﬂﬂ-ﬂflﬂn_ . = |WE5 ERGREN

AN TERTAT O

ESR{ErylRrocyte Sedimentobion Rafa)-The ERR mebsured the Hima ur,:...'.-.sdfar erythracyles from a whale blood sarmple fo setlls fo the botfam of 7
wessal tabe, Fogtorn inflecncing the E5R Include red cell volumie, surfare area, denilty, oggrepation, and sorfoce charge, The £58 i @ sentitive. but

i peofie test that ix frigquanthy the sorlest indicator of disczse. B aften rives signifieonily in widessread inflarmmatony disarders dee to nfectan or
AuTEnmUne Aechonise, Soch elevationr nray be profanged in ecrlzed inffammoton and molighansies,

tcraased ESR; may indicold pregnanicy, oot o chvaaie Inffammstion, lubsroulashs, rhaimsatic feves poraprolenemags, rheumarosd artheiny some
malifgnandics oF anemia.

Becrégied ESR: may indiidte polcythemds, sickle cell anamia, hiperdlssosig or kow platma pratein,

i — =

| SLIDE AGGLUTIN
ATION - FORWAR
DGROUPING |

BLOOD GROLUP B POSITIVE
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Nama ¢ N SUBHEMDLU RUISHREA i : s
¥ Reglstared On ;25112023 0B:07
Age [ Gender ¢ 34 years 10 manths /M 4 e MR,
Referred By : MEDIWHEEL PRI T el
Reporied On t 25f11/2023 11119
Invastigations Observed Value Bio. Ref. Intarval METHOD
FASTING BLOOD SUGAR
F8s ag.9 <100 mgral D o
TTUNESUGAR ARSENT T GODPOD
URINE KETOME ABSEMT ) - 1 - e GODPOD
—— =
SEMPLE - FLUDRIDE PLASKEA
Plaxma Sharose Fasieng 1 Non-Dishatie © « 100 nagsl
Deabefic o> 126 gl
Fre-Diebetic - J00— 125 my'ay
Flasmg Ghussss Pogt Lunch © Mon-Deabetic;  J4&0
Diabele =3/ 00 gt
' Pre-Dilabetic | J40- 189 mg,'dl,
Rardfom Eioed Diucoes | DNabe it | xfe MM g di
Beferences : ADA{Americon Dinbetic Associotion Guideines 201 5]
Techniguee © Fully Automaled PENTRE C-200 Clinical Chentlitry Analpser
=UAN Teat Redvalty are sublected to stringent infermatione! Extarnod and Intermal Quriity Control Prafoo
PEES
peBs ~ |10s  |<la0 mgia AL
 URENE SUGAR ABSENT GODPOD
AINE KETOME ABSENT B
— — =
SAMPLE [ FLUORIDE PLAENIA
Plztra Glucore Fasting ¢ Mon-Dkabetic « o 200 g,
Dichedic + 3= 106 mgdl
Fra-Ciaoetie @ 100— 125 mg/dT
Fircmo Glenss Podt Luneh ¢ Non-Dighesic @ = 140
Digketic ©afs 200 mgdr
Fre-Diahelie © 140- 135 mg/d,
Randam Blood Gluccae @ Dinbedle - 5/ H00 mgsel
References : ADAIRmarican Diobetic Arsockntien Glidelinas J0156)
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Blhop o 34-38, B2ye - i W
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Nama iR, SUBHENDU MISHRA i :
>y : o8 ’ g s Registered On ; 2511/2023 0B:07
:':” d"ﬁ:' : mmﬁ:" Collectad Time : 25/11/2023 08:09
E Reported On © 25/11/2023 11:19
Investigations Ohserved Vahse Bio. Rel. Interval METHOD
Lipld Test ———= T
TOTAL CHOLESTEROL 1523 B 130- 200 mﬁlﬁ:ll
i IGLYCERIDES 13 | 35-160 mg/dl - -
HDL CHOLESTEROL _ |[29.2 | 35-B0 mgfdl o P ]| [
LOL CHOLESTEROL _ |95.7% < 100 mg/dl al N
VLOL CHOLESTEROL 27.34 7-35 m];.-"dl__ N I )
| LDL-HDL RATIO  |2a2s | <35 mgp - panalp
| TC-HDL CHOLESTEROL RATIO 522 25-4.0 mg/dl Ty | —
IS TERAFIETATI Y
SARTPLE - SERLAL PLEN
Hote : Man MO 5 Pl Besd mick prodicior af ol chodesteral meaiured both for CANCoranary dridny Déteases) sventys and for sirokes. Migh Risk patieaty
lilg Du'nb:::rs,ﬂr,:rnrnsﬁ:lrr Wirh femdly hirfary af IM0, Smokeds, the Beslrable referonoe wolves for chodesteral & Triglycende are further reduced by 10
mg ¥ aarch,
WOl and LOL Colculnted,
[References ; Intevpretation of Disgnostic Tests by Walloch's)
| Technigue ; Pl dutemated Pentra C-200 Bischemilsbry Arnadynen
| ""AN Test Mesuiis are subjectad to stringent infemarional Extamal and Infernal Quolity Control Prolacods
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VRX HEALTH CARE PVT.LTD.
id r VRAN-337TS
] MR, SLUBHENDU MISHRA
ama Registered On i 25112023 0B:07
Age [ Gender ¢ 34 years 10 months /M )
Referred By ¢ MEDIWHEEL o 25 ity
Reported On 1 250112023 11:19
Irvestigations Observed Value Bio. Raf, Interval METHOD
RENAL FUNCTIONTEST = =
BLLDD LIREA HIIFI{JEEH ) H_E'.T'_ T.0-20%5 Eﬁll |
T EATININE o= __|05-1.4 mg/dl ) |
 URIC ACID 85 3.5-7.2 mg/dl —
CALCIUM : a5 B.5 - 10.3 mg/dl : =——H
PHOSPHORUS 36 _ 25-45 mgfdl ) ) ]
TOTAL PROTEINS Tar 6.0-83 mg/dl -
ALBUNIN - 385 o 35-5.2 mg/dl B -
GLOBULIN o 3.22 2.0-35 g/dl T o -
A-G RATID e 1.723 . 1.0-2.0 mg/dl
SODILM 1336 | 135-148 mEg/! - ||
POTASSIUM 434 35-53 mEg/l
CHLORIDES B . Wws4 000 [(98-107mEqN - -
. ]
SARIALE : SERLNL ALAIN
SEIOCHERNETHY TESTS PERFORNMED N FLLLY AUTORATED PENTRA C-200 BIOCHEMISTRY AMALYTER
" TECTROLYTE PERFORSIED O PROLYTE ELECTROLYTE ANALYZER
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b o VRX HEALTH CARE PVT.LTD.
Na . MR SUBHENDU MISHRA g i - i
- : Reglstered On : 25/11/2023 08-07
Age/Gender i 34 years 10 months /M
Mo B Ay Collected Time ; 25/11/2023 DB:09
Aeported On : 25/11/2023 11119
Inzestigations Observed Velue Bio. Ref. Interval METHOD
LIVER FUNCTION TEST
sGOT 29.1  |s.eoun - .
. 526 s-4sUAL
TOTAL BILIRUBIN os8 01-12 mg/dl e
DIRECT BILIRLIBIN 0.19 Adult: < 0.2 mg/dl
: . |infant:0.2-8 mgfal s
INDIRECT BILIRUBIN B 1039 0.1- 1.0 mg/dl - B
TOTAL PROTEINS I __ |60-8B3 g/dl . =
ALBUNMIN 1395 __(335-5.2 g/dl
GLOBULIN 322 | 2.0-35 g/di )
AIGRATIO 1.23 | 10-2.0 my/dl B )
ALKALINE PHOSPHATES 854 - 53-128 U/L - cor =
GGTP - kA B 3-60 UL e e ——
R iy
SAMPLE - SERLUMLPLAINY
FEAFORMED ON FULLY AUTOMATED PENTRA €-200 8/0CHEMISTRY ANALFZER.
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T
Pokserrbped VRX HEALTH CARE PVT. LTD.
I : VRX-3ITT9
::;:Tﬁender f\::l:::":ﬁt;:?ﬂu Aaginma.on R
Referred By : MEDIWHEEL ::Ez:" ' fﬁﬁii
Investigations Observed Value Bio. Red, Interval METHOD
URINE ROUTINE o= - )
COLOUR PALE YELLOW _ B B - B
CUPEARANCE |hazy S )
SPECIFIC GRAVITY 1.025 _ -
REACTION (PH) -
I PROTEIN Absent | B - -
| SUGAR Absent _
KETOME Absent e —— = .
BILE SALT Absent = e
BILRUBIN Absent - S o
OCCULT BLOCD Absent - ) 1 B
PLIS CELLS 1-3 <& hpt - )
EPITHELIAL CELLS T <5l S . . L
! RBC — ML <2 hpt B I
_LASTS ML I _
—RYSTALS ) ML I o =
AMORPHOUS DEBRIS Absent N e
BACTERIA | e, o N
YEAST CELLS Absent [
SPERMATOZOA Absent b R - - _
=== End of the Report —
B g v e 3 M, /Nﬁi—f/
‘::,',., ) T -_I-- i :"' g
s Dr. Vipul Jain
M, D.[PATH)
ST AN CHECKED BY - SNEHA G AH'HEW'““““

Physio Lounge & Diagno Lounge (VRX Health Care Pvt. Lid.)

W 022 49628800/ BA11 | +91 08695 12512 | 77770 0085

§ | 0224749 2469 |

15061 BEnn



\ gm Report

it VRX HEALTH CARE PVT. LTD
= o ] .
E By o Mr. Subbendu Mishra Agetiender: 34 Year(s) 0 Manthsix} 0 Day(s)/Male
== Telarywd Hy: LA Cllasl Mame: N.A
i' Collsciban Dae: 25112023 14:03:00 Repart Release Dute: 25-11-2023 16:25:48
HbAlc (Whole Blood)
| HBAls-Glycated Hacmoglobin i % Non-dinbetic: 4-6
EOTA Whods Blood, Mabed HFLEC Exceollont Contral; 6-7
Fair o %:&d coaitml: 7-§
Ubsatislaciory condrol: B=10
Poor Conlral: =140
2 Estimated Averzge Glucoss (eAd) 156,08 'L 120 mgfdl. : Good condrol
o EDTA Whols Blood, Methid Cbsiiland [21-150 mgdL : Fair control
151-180 mg-'dl. : Unsetisfactory
congre
A0 mgidl.  : Poor control
Interpretation

1. The term HiA Le refers 1o Glycated Hoemoglobin. Measuring HbA 1 gives an overall picture of what the av blood su

lovels have been over a period of weeks/month, Higher the HbA I, the greater the risk of developing dia tﬁ-mlﬂﬁ
comglicationsg,

L. HbAle has been endorsed by clinical groups and ADA (American Dinbetes Assocation) guidelines 2012, for the diagnosis of
dishetes using & cut-0fl point of 6.5%. ADA defined biclogical reference range for HhAle is between 4-6%, Patients with

HBAlc value between 6.0-6.5% are considerad at risk for loping diabetes in the fulure, Trends in HbA le area a better
indicator of glucoss costral than standalons test,

1. To estimate the eAG fram the HbA 1 value, the following equation is used: eAG(mg/dl) =28.7"Alc-46.7.
4. Dinbetic must aspire 10 keep values under 7% to avoid the various complications resulting from diabetes.
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escdnaoms 2 VRX HEALTH CARE PVT. LTD.
— Byl ¢ MrSubhendu Mishr Age/Gender: 34 Year(s} 0 Monrhs(s) O Day{s)/Male
E Ruleried By: LA Cllemi Mam: MN.A
ﬁ Collecilon Date: 25-11-2023 14:03:00 Report Release Date: 24-11-2023 16:25:48
=
1 Vitamin B12 104.0 pe/mi 120 - 807

Senzm, Meghod: CLIA

Interpretation

Low B2 level in & person with signs and symploms imdicates thal the person has & deficiency but does not necessarily reflect
the severity of the anemia or assaciated newropathy, Vitamin B12 I:w:fu wre decreased in megaloblastic anasmia, partial total
pastrectomy, permicious anacimina, pert | neuropathy, chronic alcoholism, senile dementia, and trested epilepsy. Associnted

. increased in homocysteine lovels and Vitamin B12 has better predictivity fior cardiovascular disease and deep vein thrombosis,
Halo-Transcobalamin 11 levels and methylmalonic acid levels are more sccurate markers of active Vitamin B12 component,
Additional tests are usually done to investigate the underlying couse of the deficiency.

In method comparison study done at our cenire, we found uc.;;rahl: correlation end these resoles showed that there was no
statistically significant between our methods and other Lab procedures {like, CLIA, CMIA, ELISA, [FA etc). The harmonization
between total visamin BI2 assays is variable and individual results can differ significanily between assays. Though cut-off
vaduz of 200 pg/mL was used commonly, however, since there is not a reference method for measuring vitamin B12, this cut-
aff value may not be suitable to use in the evaluntion of cobalamin deficiency dingnesis. Until the harmonization study between
measurement methods is concluded, it is always suggested by NABL that ]a{mmma ghauld use their own reforence values or
reference values for Lab assay methods instead of cut-off value of 200 pg/ml..

1 25-0H Yitamin D 55 ng'mL Deficiency: =20
Serum, Method; CLIA Insufficiency: 20 - 30
SufMiciency: 30 - 100
Toxicity: > 100
Interpretation

1. The 23<hydroxyvitamin D is the major form found in the blood und is the relatively inactive precursor to the active hormone,
| 25-dibydronyvitamin D, Because of its long half-life and hiﬁo:; coneentration, 23-hydroxyvitamin D is commonly measured
1o aasess and monitor vitamin D staties in individuala, A low b leval of iS-hydrmmum'm D may mean thal g person is not
getting enough exposure to sunlight or enough dietary vitamin D 10 meet his or her body's demand or that there is s problem
with its absorption from the intestines,

2. Vitamin D §s & fet soluble vitamin and exisis in two main forms as cholecaleiferol (vitamin D3) which is synthesized in skin
from 7-dehydrocholesterel in response to sunlight exposure & Ergocalciferol{vitamin D2) present mainly in dictary
sources. Both cholecalciferel & Ergocaloiferol are converted to 25{0H)vitamin D in liver. 3. Testing for 25{0H) vitamin D is
recommended &5 i1 {8 the best indicator of vitamin D nutritional stans.
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Thyroid Profile - Total T3, Total T4, TSH (TFT)

1 Towml T3 H0E mg'dL Gl = 200
Srrum. Meihod: CLL&
2  Total T4 Bl pedL 45145
S Blethinl. CLLA
— 3 T5H (Thyrod Stimulating Hormone) 2,749 pltiml 0.35-55

B, Mcibesl CLLA

L

Interpretation

1. Triedothyronine (T3} is produced by the thyroid gland and along with thyroxine (T4) help contral the rate at which the body
uses energy.Elevated T3 denote hyperthyroidism while low levels indicate vpothymoddism,

Z.The most common conses of thyroid dysfunction are related to sutoimmune disorders. Graves disease causes hyperthyroidism,
Ianl it can also be cansed by thyroiditis, thyroid cancer, and excessive production of TSH. Total T3 is used to sssess thyroid
unction.

3. Elevated T4 levels may indicate hyperthyroidism. They may also indicate other thyreid problems, such as thyrolditis or oxie
multinadular goiter, ﬁhuurmult_liy low levels of T4 may indicate: distary isswes, such as fasting, malnutrition, or an iodineg
deficiency, medications that affect protein levels, hypothyroidizm, illness,

4. Thyroid-stimulating hormone (TSH) stmulates the production and release of T4 (primarnily) and T3. They help control the
rate at which the ﬁ]‘f uses energy and are r:ﬁuiarcd by a feedback system. Mozt of the T4 circulates in the blood bound to
protein, while a 5 parcentage is free (not bound

5, Lab has estimated Total T4 referonce intervals that are specific for India, using the indirect sampling technigue fallowin,
CLSI EP1E-Ade document; Defining Establishing, and Verifying Reference Intervals in the Clinical Laboratory: Appmgﬁ
—.  Guideline-Third Edition.

3. Thyroid hormone statds during pregnancy:

Pregnancy siage TH (pll ml) T3 (ng dl} T4 lag'dL)
First trimesicr 0.05-3.70 71-175 6.5-10.1
Second mimester 0.31-4.35 §1-1%5 1.5-10.3
Third trienester 041518 L-182 6.3-0.7
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? m Report

o o VRX HEALTH CARE PVT.LTD.
Patient Name: MR.SUBHENDU MISHRA M/35Yrs
Ref. by: MEDI WHEEL Date: 25/11/2023
XRAY CHEST PA VIEW

Expiratory radiograph.

11l defined haziness is seen in both lower zones. Please correlate clinically,

Rest of the lung on either side shows adequate translucency and exhibit normal vasculature.
Bilateral hila are symmetrical in outline size and density,

Trachea is central in position and no mediastinal abnormality is visible.

The costophrenic angles appear clear.

Cardiac shadow is unremarkable.

Bone thorax appears unremarkable.

Thanks for the reference.
With regards,
'- il'i:.'u-'| I- .:'.'_:-,' -1 .::r.,!.'; _::1:-:-_' ‘1|.;__;| .
Mios8e Mo, THOBIESTEY I TCASTST3
Dr. Saumil Pandya
MD, DNB Consultant Radiologist
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: p Diagno Report
i) F Dot

VRX HEALTH CARE PVT. LTD.

By i ,J'f."
NAME MR.SUBHENDU MISHRA DATE: :25/11/2023
AGE :35YRS
REF. BY MEDE WHEEL SEX : MALE

1) Cardiac contractility LVEF = 65%

2] Doppler across Mitral and Aortic valves shows: Normal Flow
3] Cardiac chambers are Normal,
4) The Cardiac valves are Normal

5) Regional wall motion abnormality Absent

6) IAS / IVS Intact

7) Intracardiac Thrombus Absent

FINDINGS:

LA= 31 LVID (D) =46

AD=28 LVID (5) =28

EPSS =07 W=

IMPRESSION:

LVEF = 65%. Normal CARDIAC CONTRACTILITY LVEF = 65%

g T divati Ensl,
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hI‘FIII_III'r

Patient Name: MR. SUBHENDU SEKHAR M/32 Yrs

Ref. by: MEDIWHEEL Date: 25/11/2023

TECHNIQUE: Real time, B mode, gray scale sonography of the abdominal and pelvic organs was
performed with convex transducer.

LIVER: The liver is mildly enlarged in size , measures 16.8 cm , normal In shape and has smooth
margins. The hepatic parenchyma shows increased homogeneous echogenecity without solid
or cystic mass lesion or calcification. No evidence of intrahepatic billary radical dilatation.

PORTAL VEIN: It measures 8 mm In transverse diameter.

GALL BLADDER: The gall bladder is well distended. There is no evidence of calculus, wall
thickening ar perfcholecystic collection.

COMMON BILE DUCT: The visualised common bile duct is normal in caliber. No evidence of
calculus is seen In the common bile duct. Terminal common bile duct is obscured due to bowel
gas artifacts.

PANCREAS: The head and part of body of pancreas is normal In size, shape, contours and echo
texture. Rest of the pancreas is obscured due to bowel gas artifacts.

SPLEEN: The spleen measures B.7 com and is normal In size and shape. [ts echotexture is
homogeneous.

KIDNEYS:

Right kidney Left kidney
9.6 % 5.6 cm 11.3x4.5cm

The kidneys are normal in size and have smooth renal margins. Cortical echotexture is normal.
The central echo complex does not show evidence of hydronephrosis. No evidence of
hydroureter or calculi, bilaterally,

URINARY BLADDER: The urinary bladder is partially distended. It shows uniformly thin walls

and sharp mucosa. No evidence of calculus is seen. No evidence of mass or diverticulum is
noted.
Pre void - 100 cc
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(MR. SUBHENDU SEKHAR.....PG 2)

PROSTATE: [t measures about 3.3 x 3.5 x 3.6 cm; volume is 22.6 gm. The prostate gland
shows well defined and smooth margins. The prostatic echotexture is normal and

homogeneous.

There is no ascites. There is no obvious evidence of significant lymphadenopathy.

IMPRESSION:

Mild hepatomegaly with grade II fatty infiltration of liver .

No other significant abnormality.

Thanks for the reference.
With regards,
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