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COMPREHENSIVE MEDICAL EXAMINATION REPORT
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CANDIDATE'’S DECLARATION

| hereby solemnly declare that | am not suffering from Asthma, Hypertension,
Diabetes, Occult Psychological disorders or any other ailment which can be

suppressed without my voluntary declaration.

Date : OLH OCF/aZDQ <

Signature

Place : /| Wfﬂ{

Note : General Physical Examination and Investigation included in the health check-up
Have certain limitations and may not be able to detect all iatent and asymptomatic diseases.
Any new symptoms developing after the health check-up or persisting therafter should be

brought to the attention of the treating physician.
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Padma's @ Dr. Sowmya Bommakanti

r Implantologist-Harvard (UBSDAS)
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ORAL HEALTH FOUNDATION Cell: +91.77996896970
T1799(R6970

LG 7, Bhuwana Towers, Beside Minerva Grand Hotel, SD Road, Secunderabad. T.S.
Cell : 7799686970, Email : smilesssdental@gmail.com

Timings : Morning: 9:00 AM to 8:30 PM | Sunday: Only On appointments
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TEST REPORT

Name :Mr . BUCHIREDDY SRIKANTHREDDY [9745 e o : UMR0759407

Age / Gender :35 Years/Male Registered on : 04-Apr-2022 09:43 AM
Ref.By : Medi Wheel Reported On  : 04-Apr-2022 01:17 PM
Reqg. No :BIL1927373

ABDOMINO-PELVIC ULTRASONOGRAPHY
LIVER is normal shape, size ( 14.1 cms) and increased echopattern.
No evidence of focal lesion or intrahepatic biliary ductal dilatation.
Hepatic and portal vein radicals are normal.
GALL BLADDER shows 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 shows normal shape, size ( 10.4 cms) 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.

Right kidney measures: 10.6 x 4.0 cms, Left kidney measures: 10.3 x 4.7 cms.

Cyst measuring 16 x 11 mm is noted in the left parapelvic region.

URINARY BLADDER shows normal shape and wall thickness.
It has clear contents. No evidence of diverticula.

PROSTATE : Normal in size and echotexture.
Its measures : 3.2 x 4.5 x 2.4 cms,. Volume : 19.4 cc

No evidence of free fluid in the abdomen
IMPRESSION:
* Grade I Fatty liver.

* Simple left parapelvic cyst.

Suggested clinical correlation and follow up
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Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 am to 1.30 pm
Sundays & Holidays : 7.00 am to 1.00 pm & 5.30 pm to 7.45 pm
Sundays & Holidays : 7.30 am to 9.30 am
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X-RAY CHEST PA VIEW

Lung fields are clear.
Cardia is normal.

«~ Hila are normal.
C P angles are free.
Bony cage is normal.

Soft tissues are normal.

IMPRESSION : NORMAL CHEST X-RAY

o

Dr. D.J. AN

DMRD
{Reg No. 8095)
Consultant Radiotogist
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Sundays & Holidays : 7.30amto 9.30 am
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MR.BUCHIREDDY SRIKANTH REDDY
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PATIENT SUMMARY REPORT
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