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Whether the person is sufferinB fro
the {ollowing diseases' 

give details

m anY of

D ISEASE

D iabetes

perte nslo n

Renal ComPlications

Hea rtD isease

Cancer

Other
of sYstems

Examination

rl Sent disease

torY SY ste rn

Gl I raLt
i rr,.,, iY
lcardiov

Neckoat,
es,

ascular sYs rn

Signature of Doctor" '

t

DETAIL

Signature of client
Seal cf Centre

NO.
UrrUJtu

YE5 NO

MO



Feedback -Medical Checks

This is to confirm & certify that I have gone through the medical examination through centre on - to
complete the requisit m-qdigal ,,_formalities towards my application fo
from vide Prop osal Form bearing no d

I do confirm specificolly thot the following medicol dctivities hdve been petfo for me:

r life iasuralce

"t"dl3I6Tlf, 1

1. Full Medical Report (Medical Questionnaire)

2. Sample Collection

a. Blood

b. Urine

3. Electro Cardio Gram

4. Treadmill Test (TMI)

5. Others

(EcG)

Signature oI the Life to be lnsured

(Proposer in case of Life insured beinB minor)

Sisnature of Visitin' ,Dr, t{Snfisr 6cl.*utart
ExlMlA'F

I{CB.S MD (P aed) P G

Sodcialis
P

! Nol

No:

NoE

NoE

NoE

Cx

I have furnished my to rroof ba.D bearing lD No
sq$6,3r,#,f,| AC

ime of my medical.

Feedback torm

. Behavior and cooperation of staff

Reception/ clinic/ Hospital g!-CeoO E Average E Poor

Technician/ Doctors r_ffiooa E Average E Poor

. Time Management gEl'Good D Average E Poor

. Upkeep of hospital \/dood E Average E Poor

. Technology & skills ;{eooA E Average E Poor

. Please remark if the medical check

procedure was satisfactory $S-A Notr

(Medical facility- Location; Facility Set-up, instruments, cleanliness; Process followed; €tc. Also on the

Medical Staff: Appearance; Technical Know-how; Behavior etc.)

o please provide details or let us know of anything additional you would like to provide

A./w*
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Name of the Life to be tnsured witl aate SSld ld V
(Proposer (in case of Life insured being minorf
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^." 371

Self Decla ration &S cial CoVID-19 consent
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Day:
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.1) Do You have Fever/Cough/Tredness/Difficulty 

in Breathing?

andemic of COVID€ or

lled outside hdia and came back during p

tesr@

ves@

Yes/

vesr@

L)
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ery Precaution 
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i) Have You trave

from other country during pandemic of COVID€?

Have You corne

lled anywhere in India in last 60 days?
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AnY history of known case of Positiv
v1 13 OowA

c- w
Nel ghbors/Apartment/Society 

area

()cre you suffering from any {ollowtn g diseases?
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rmed

Mvek hans 37ylm

It

Locatioh:
Room:

Order Number:
indicalionl

Medicatron 1:
Medication 2:
Medication 3l

70 oo,

-/-mmHg

QRS ,

QT / QTcBaz
PR:

P
RR/PP:

P/QRS/T

23.02 2024 9:3i 09

Normal sinus rhvthm
Normal ECG

90 ms
378 / 408 ms

138 ms
84 ms

8J2 / 857 ms
10 I 41 I 22 degrees

Technician:
Ordering Ph:
Referring Ph
Attending Ph:

)4v-
Ll

Ravi Kant Singla
MD

Medical Specialist
Ex. Reoistr::r CMG LDH.
Reg. Nb. 23182

aVR

aVL

n

GE MAC2OOO 1.1 12SLIM v241 25 mm/s 10 mmhv ADS 0.56-2n !r.
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NAM E V iVe-K R",^x

AGE/sEX 3?.A ll.\
\J

EMP.CODE

DATE

REF, BY

RIGHT EYE

SPH CYL AXIS VIA

LEFT EYE

VIA

-f

DISTANCE

FOR NEAR

ADD

coloR vtstoN (tsHtHARA,S CHART)

COLOR VISION :

OTHER OPINION:

6ft

SPH AXIS

R

CYL

0-*r.^- e/t

*

!

AT

=

_ Dr. Maheshwari,s Complex, Gill Road,
... .Tel.. 

: 91-t 61 -46467 92, 46OSf Sf , ZSOiOI
: lifelineldh@redif fmail.com ; irfoOf if"iin"[

Iudhiana-t 41 003. 0ndia)
1 Helpline :9988G-39620
osp.com Web: www.lifelinehosp.com

E-mail
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RECORDERS & MEDICARE SYSTEMS

Plot # 196,lndustrial Area,Phase-1, Panchkula, Haryana INDIA - 134113

atient:
Refd. By :

Pred. Eqn
Date i

VIVEK HANS

s: RECORDERS

23-Eeb-2024 11:07 AM

Age
Height
weight
ID

37 Yrs
175 CIns

90 Kgs
961

Volume (Lrtres ) Volume (1,1t!es )

-1

-2

-3

-4

16 ;

I

4

14

12

10

8

6

4

2

0

-4

-6

-8

PRE

POST

SVC Test

PRI
I,3S1

11 13
Time (Sec _,n.ls 

)

1

0

,l

3

-1

1

]-'.H
t2 20 28 36

E (Litres/Sec)

F25k

ai 5L)

El5 q!

V (Litres)

9 E.E

_ 1r.EV3_ _{rEB+dyg
2

L

aEvl

0

-f 4 +Fr + f
5't944 52 60

Time (Seconds)
13

9Pi!ometr Result s

Pred M.Pie tPred M.PostgPred tlmp

FEE25-75
PEFR
Frvc
FEV.5
FEV3

P]['R
FEE? 5.8 5

(L)
(L)
(E)

(L/s)
(I-ls )

(L)
(L)
(L)

(L,/ s )

lL/s)

1

EEVl /FVC

.Ti /Ttot

02-43

02.5t
a2 .0't
82.41
02.19
06 -24

02.45
02.43
99.18
03.52
06. 68
42.42
01. 95
02.45
05.?0
01 .55
05 .41
06. 13
03. 91

01.99
79. 59
100.00

098
117
12a
126

191

101

;,;
113
100
L02

103

---
::1

FEF.2-l.2lL/s
FEF 259 (L/s
EEF 503 (L/S
FEF 75C (L/s
FEV.5/EVC (C

FEV3/FVC (B
rET (Sec
ExpITine (Sec
Lung Age (Yrs
EEV5 (L
FlE 259 (r,/s
ErF 50S (

ErE 75C (

ERV

VE

Rf
Ti

VTlTi

(L/min
11lmin

(sec
( sec

a4 .92
05.44
03.91
01. 95

96.81

037
02.51

01
00
03

05.29
05.67
05. 34
04.22
00.15
00. 03
3',7 .'71
28 .5',7

00. B0
01.30
01.32
01. 65
00. 3B
01.35
107
61. 96
01.12

. D5

. Lr6

I

I

'u 00. 98

095 111

L

L/ s
L/s

(L
(L
(Lllv

1

6
(L)

:t.

i.i"'l

(L)
(L/min)
(1,hin)

(L)

12
*- r- r.
345
T (Seco[ds )

+-1
618

Pre Medication Report fndj-cates
Spironetry within notrnal tiBils as (FfVt/fWg1gp."O ,rU _ , rctEtiad :#-

u"oHdMittor
rue,rurt,Jl i: lry# fH',,, t$ttnr piylr6h t eilirfiji

i

l

rhe contents of this repolr lequire clinical co_.elation 0"r.." 
"., "rr"*"i _ar_.

DR. R. S . taA Fr.r.,

http: //!w.rmsindia.cotr ::, F.trSsprrohe!ei rl.i_ . (

Gender : MaIe
Smoker : No

Eth. Cor!: 67

Temp :
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Lifeline Hospital-
Multi sp€ciality & super Speciality Hospital NASH Accredited

r*i!t

,flK

NAME
AGE/SEX
Ii.EF BY

DATF],

: VIVEK HANS
: 37YlM
: BANK OF BARODA
: 23.02.2024

l. Rcd Blood Cell Count

2. Hhul,

3. Hcamatocrit

4. Indices

(a)MCV (Mean Corpuscular Volume

(b)MCH (Mean Corpuscular Hb)

(c)MCHC (Mean Corpuscular Hb Conc.)

5. Morpholow: NORMAL PICTURE

Macrocytes: NIL

Poikilocytosis: NIL

6. Tareet Ccll NIL

7. White Illood Cell

'f 
otal Count:

COMPLETE BLOOD COUNT

5.20

t3.7

37.3

7r.8

26.3

36.7

Microcytes: NIL

Anisocytosis: NIL

Spherocyes NIL

6300

(4.00-5.50 l0*6uil)

( 12.0- 16.0g/dl)

(40.0-48.0%)

(80.0-e9.0fr)

(26.0-32.0pg)

(32.0-36.0s/dl)

Hypochromia: NIL

Eliptocl,tes: NIL

(4.0-r0.0 r0'F3/ul)

ll. l)iffcrcntial Cou nt:

a) Neutrophils: 45.2 (50-70%) d) Eosinoplrils:,1.i I -6'1,"r

b) Lymphocytes:46.7 (20-40%) e) Monocytes: 4.5 (2-10%)

c) Basophiles:00 (0-l%)

9. Platelets: 408000 (150-450 l0*3ulL)

10. Iir\ throcvtes Sedimentation rate : ( E.S.R) 07mm/ lhours (0-20mm/1 hours)

(Method: Westergren's Method)

Or. SURBiit ACYAL

[3^13,-Y^R+',41'#i338.
Reg No 40195

Dr. Maheshwari's Complex, Cill Road, Ludhiana-141003. (lndia)

Tel. : 91-161'4646792, 4605353, 2501661 Helpline : 99886'39620

E-mail : lif elineldh@redif f mail.com ; info@lifelinehosp.com web: www.lifelinehosp.com

rEr!@.r



Samp{e lD: I 
--r

Run Tlme: '
2?-A2-2021 12..40

Diagnosis:

Pa ramete r
WBC
Lym"/o
Cranok
i\,rid€,1,

lym#
(lranf
M idir
RBC
HGB
HCT
[/CV
IVCH
lvcHc
ROW-()/
RDW-SC)
PLT
t\lD\/

PDW-CV
PCT
F,-i C:R

Result
6.30
46.7
45.2

294
?85

a1 /\)
13.7
37.3
71 .8

26.3

15 8

408
11 .'l

?2 .4

19.7

0.4si
41 !)

Unit
10^3fu1

10^3/rrl
10^:l/r'l
'10^3iuL

o/dL
tt

fL

0idl

tL
IU''J/LIL
IL
fL
%

1C^3/LrL

lr,Rc

R',C

F,T

I
l,

!0?{30 rt
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NAME
AGE/SEX

REF BY
DATE,

VIVEK HANS
37YIliM

BANK OF BARODA
23.02.2024

r{:lrirlPr

Dr. SURSiil SOYAL
MBB.S.MD (PATHUL 'CY)

CONSULTANT PATHOLOGIS}
Reg Ne 40'196

NORMAL RESU Ll'

..AB"POSITIVt]

*Recommendation:- L This report is not valid for medico legal puryoses. 2.'lhe te sl ciu be

repeated liee ofcost in case ol rny discrepancy. 3. Test to be clinically correlated.4. All card tesfs rcquire

conlirmation by serology 5. False negative or false positive resulls rnay occur in some cases

**** * * **'i*EN D OF REPOI{T********1 I *

E

BLOOD EXAMINATION REPORT

DETERMINATION

BLOOD GROUP

Dr. Maheshwari's Complex, Gill Road, Iudhiana-141003. (lndia)

Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39520

E-mail : lifelineldh@redif f mail.com ; info@lifelinehosp.com Web: www.lifelinehosp.com

I Ine H I
I
tal

MultiSpeciality & Super Speciality Hospital NABH Accredited



Lifeline Hos ital
Multi Speciality & Super Speciality Hospital NABH A(credited

NAME
AGE/SEX
REF BY

DATE

VIVEK HANS
37YlM
BANK OF BARODA
23.02.2024

BLOOD EXAMINATION REPORT

Recommendation:-
1 This reporr is not valid lor nedico legal purposes .

2. The test can be repeated lree ofcost in case ofany discrepancy.

3. Test to be clinically correlated.

4. All card tests require confirnration by serology

5. False negative or false positive results may occur in some cases

RESULT

9lnr d1

129nr 1dl

25mg/dl

275m dl

3 0n.r dl

6.5:1.g/dl

3 .6 nrg'cll

#"$);
Or. SUF<tsHi GO'/AL

$,'f.:,,Y^'-i'#ft 
i'dEIJu

DETERMINATION NORMAL

FBS 70-110mg/dl

PPBS 70-140mg/dl

UREA(BUN) 15-45mg/dl

CREATININE 0.7-1.5mg/d1 0.83mg/dl

I]RIC ACID 3.0-7.2mgldl 6.56mg/d1

CALCIUM 8.5-10.4mgldl 9.0mg/dl

CHOLESTEROL 140-200mg/d1 195mg/dl

TzuGLYCzuDE 60- 160mg/dl

C]HOLESTEROL HDL 35-60 mg/dl

CHOLESTEROL LDL 60-150 mg/dl 11Omg/dl

VLDL 20-40 mgldl 55mg/dl

CHOLESTEROL/TIDL

Ratio

4.0:1-4.16:1 mg/dl

LDL,/F{DL Ratio 1 .7 I -2.5mg/dl

Dr. Maheshwari's Complex, Gill Road, [udhiana'141003. (lndia)

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@redif f mail.com ; inf o@lif elinehosp.com web: www.lifelinehosp.com

m
rl;d-d-;Eirfir
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NAME
AGE/SEX

REF BY

DATE

VIVEK HANS

37YlM
BANK OF BARODA
23.02.2024

LIVER EXAMINATION REPORT

5-50 UnitsrL

1.25:l-1.75:lmg/dl

Recommendation: -

1 This report is not valid for medico legal purposes 
..

2. The teit can be repeated iiee ofcost in case of any discrepancy'

3. Test to be clinically correlated.

4. All card tests require conflrrnation by serology

5. False negative or false positive results may occur itl sutle crses

0.70mg/dl

0.20mg/dl

0.50mgidl

2TUnits/L

1,i,,it.,.

24Units/L

103Units/L

7.1mg/dl

4.1mg/dl

3.0gm/d1

I .36:lgnl'cll

:::lili*.-m'
6oN$'isro5
Reo r-"

RESUL T

<l.Zmgldl.BILLIRUBIN TOTAL

<0.3mg/dlBILLIRUBIN DIRECT

<0.9mgldlBILIRUBIN INDIRECT

5-50Units/Ls.G.o.T.

S.G.P.T.

9-52 Units,{-GAMMA GT

ADULTS-28-11 lUnits/L

CHILD- 5 4-3 69units,'/L
ALK. PHOSPHATASE

6.0-8.0mg/dlTOTAL PROTEIN

3.5-5.3mg/dlALBUMIN

2.0-4.0gm/dlS.GLOBT'LIN

A/G RATIO

Dr. Maheshwari's Complex, Gill Road, Ludhiana-141003' (lndia)

Tei : 91-161-46 46792, 4605353,2501661 Helpline : 99886-39620

f ir"f aib."alii*uil..or, ; inio@lif elinehosp'com Web: www'lifelinehosp'com
E-mail : life

/lN
-I=;n^-:ih-lr

Multi sp€ciality & super speciality Hospital NABH Accredited

a

DETERMINATION NORMAL

I

I

I
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As per American Diabetes association {ADA}
Reference Group HbAlc in %

Non diabetic adults >= I 8 years 4.0 - 6.0

At risk >=6.0to<:6.5
Diagnosing d iabetes >6.5

Therapeutic goals for glycemic

Control

HbAlc{GLYCOSYLATED HEMOGLOBIN}BLOOD s.3s

Intc rctation

Note : l. Since HbAlc reflects long term fluctuations in the blood glucose concentration,

a diabetic patient who is recently under good control may still have a high concentration

ol HbAlc. Converse is true for a diabetic previously under good control but now poorly

controlled.

2. target goals ol < 7 .0 "/o may be beneficial in patients with short duration of diabetes ,

long life expectancy and no significant cardiovascular disease .[n patient with significant

complications ofdiabetes , limited life expectancy or extensive co-morbid conditions,

targeting a goal of < 7 .0 %o may not be appropriate.

Comments

H bA I c provides an index of average blood gltrcose level over the past 8- I I s ecks & is rr

rnuch better indicator of long term glycemic as compared to bloocl & Lttinrrrr glLtr:osc

determ inations.

ADA criteria for correlation betrveen HbAl c & Mcttn l:ts mit Iurost' ler cls

N4 ean lasma lu cose nr dll

212

Recommendation: -

l. This report is not valid for medico legal purposes.

2. The test can be repeated free of cost in case of any discrepancy.

3. Test to be clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in some cases ,,dw*io,
M.B.B.S M.D (PATHOLUGY)

CONSULTANT PATHOLOGIST

Reg tJo {Oi$

HbA lc %Mean plasma glucose { rng/d I }HbA lc %
9) 98

l0 2401266

ll 2691541

298t28

Dr. Maheshwari's Complex, Cill Road, [udhiana-141003' (lndia)

Tel. : 91-161-4646792, 4605353,2501661 Helpline : 99886-3962O

E-mail : lif elineldh@rediff mail.com ; inf o@lif elinehosp.com web: www.lifelinehosp.com

a
a

-t=ifi,4,-----Ft.

NAME : VIVEK HANS
AGE/SBX : 37YlM

IREF BY : BANK OF BARODA l

IDATE : 23.02.2024 
I

restname 
HbAlc

results units

I

lAdults

I coat oftherapy : < 7.0

I Action sussested : >8.0t*

183



NAME
AGE/SEX
REF BY

DATE

VIVEK HANS
37YlM
BANK OF BARODA
23.02.2024

t@J

VALUE UNITS

0.21 ng/m I

,f6;)

t\\

or/&R*+lebyAt
MB8,S MD (PATHOLOGY)

CONSULTANT PATHOLOGIST
Reg No JO'9U

TEST NAME

PROSTATE SPECIFIC ANTIGE,N (PSA)

Technology : C.L.I.A

REFERENCE RANGEI

NORMAL:0 to 4 ng/ml

Border Line: zl.0l to 10.00 ng/ml

1. This report is not valid for medico legal purposes.

2. The test can be repeated free of cost in case of any discrepancy.

3. Test to be clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in some cases.

n

Dr. Maheshwari's Complex, Gill Road, ludhiana-141003. (lndia)

Tel, : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620

E-mail : lif elineldh@rediff mail.com ; info@lif elinehosp.com Web: www.lifelinehosp.com

L I fe tineH ital

lleconlnlendatioD:-



Lifeline Hos
Muhi Speciality & Super Speciality Ho5pital

ital
NABH Acc.edited

.driir

,I(

NAME
AGE/SEX
REF BY

DATE

VIVEK HANS
37YINT

BANK OF BARODA
23.02.2024

a URINE EXAMINATION REPoRT

A PHYSICAL EXAMINATION
UANTITY 30ml

COLOUR P.\€LLOW
DEPOSIT ABSENT

PROTEIN NIT-

SUGAR NIL
KETONE BODIES NII,

BILIRUBIN tr- lL
NITRITE NIL

LEUKOCYTES

C. MICROSCOPICEXAN{INATION
EPITHELIAL CELLS

CAST NIL
Recommendation:-

i. This report is not valid for rnedico legal purposes.

2. The test can be repeated fiee ofcost in case ofany discrepancy.

3. Test to be clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results nray occLtt in sottrc clses

Nlt

/^"tN
Or. SURBHI GOYAL
M B B,S iI,O (PATHOLOGY)

coNSULTAT!'r- PATHotoGlsli
Roo i{r. 40t,ja

REACTION ACIDIC

SECIFIC GRAVITY 1.020

B. CHEMICALEXAMINATION
UROBILINOGEN NIL
BLOOD NIL

PUS CELLS 2-3lhpf

R.B.C. NIL
CRYSTALS NIL

Dr. Maheshwari's Complex, Gill Road, ludhiana- 141003. (lndia)
Tel. : 91-161-4646792, 4605353, 2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; info@lif elinehosp.com web: www.lifelinehosp.com
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Lifeline Hos ital
Multi Speciality & Super Speciality Hospital NABH Ac(redited

URINE EXAMINATION REPORT

POST URINE SUGAR
NIL NIL

RESTit,T

*Recommendation:-

L This report is not valid for medico legal purposes.

2. The test can be repeated free ofcost in case ofany discrepancy

.3. Test to be clinically correlated.

4. All card tests require confirnration by serologl,

5. False negative or lalse positive results may occur in sonte cases
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Dr. SURBHI GOYAI
M.B.B.S. M o (PAIHqLqEv.i

coNSUtrANr iATH9L r8lsl
R-o No 40tJo

VIVEK HANS
37YM
BANK OF BARODA
23.02.2024

Dr. Maheshwari,s Complex, Cill Road, Ludhiana-141003. (lndia)
Tel. : 91-t6t-4646792, 4605353,2s01661 Helpline, SSSSO-iS;ZO

E-mail : lifelineldh@redif fmair.com ; inf o@tiierinehosp.com web: www.riierinehosp,com
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NAME :

ilcelsox :

iREF BY :

DATE :

DETERMINATION NORMAL
I



lifeline Hos ital
MultiSpeciality & super speclrlity Hospilal NABH Accrediled
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VIVEK HANS

37vlM
BANK OIT BARODA
23.02.2024

TEST ASKED : -T3,T4,TSH

RESULT NORMAL RANGETEST NAME

T3

T1

TSH

Recommend ation: -

1.05 ng/ml

5.20 pgldl

l.250pIU/ml

0.70-2.04 ng/ml

1.6-10.5 pg/dl

0.40-4.20pIU/nr I

l. This reporl is not valid for nredico legal purposes.
2. The rest can be repeated fiee ofcost in case ofany discrepancy.
l. Test to be clrnically corr.elated.
4. AII card tests require confirmation by serology
5. False negative or false positive resulis may #cur in some cases

Dr. suRBHl @OYA.[

tS,li,SRlHIlitFaBi
QFc $l ,101+l

udhiana-141003. (tndia)
Helpline :99886-39620

Dr. Maheshwari,s Complex, Gill Road. t
Tet. : e 1 -r 6 r -.r 6167 sz,rriosii i, zitiioi iE-mail :lifelineldh@rediffmail.com, frffi;r;;;";' sp.com Web : www,lifelinehosp.com
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iNAME :

AGE/SEX :

REF BY :

DATE :
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d\\
EK HANS

Age/Sex : 37YRS/M
: 231212024Date

X-ray Chest PA View

The cardiac size and shape is normal

Both hilla are normal.

The lungs on either side shorn s equal translucency.

The peripheral vasculature is normal

The domes of the diaphragm is normal

The pleural spaces are normal.
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Dr. Maheshwari's Complex, Cill Road, [udhiana'141003' (lndia)

Tel. : 91-161-4546792, 4605353,2501661 Helpline : 99886-39620

E-mail : lifelineldh@rediff mail.com ; info@lif elinehosp.com web: www.lifelinehosp.com
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Lifeline Hosoital
l-

NABH A((redited
ialiry & Super speciality HospitalMulli Spec

Patient's Narne:VIVEK HANS

Age/Sex :37Yrs/M

DATE:23/0212024

Ref BY:-

ULTRASONOGRAPHY OF ABDOMEN

LIVER : Liver is normal in size & shape. Hepatic bleary radicals are normally outlined. Portal vein is

normal in caliber. No evidence of liver abscess. Movements ofdiaphragm are not restricted. No evicerr:^

of secondries. CBD is of normal calibre.

GALL BLADDER: Gall Bladder is distended. Walls are normal. L,umen shorvs normal echo.

PANCREAS : Pancreas is normal in size, shape and echotexture. No evidence of any collection ir, 
' 

.r s,x

sac.

SPLEEN : Spleen is normal in size, shape and echotexture. Calibr.e splenic vein at hilum is WNL

RIGHT KIDNEY : : Right kidney is normal in size & shape. Cortical thickness is WNL. pelvi-

calyceal system is normal. There is no evidence ofcalculus. No backpressure changes or S.o.L.
Corticmedullary d iflf'erentiation is well rnaintained.

LEFT KIDNBY : Left kidney is normal in size & shape. Cortical thickness is WNL. pelvi-calycei:i
system is nornral rhere is no evidence of calculus. No backpressure changes or S.o.L.
Corticmedullary dillerentiation is well maintained.

URETERS: both ureters are normal.

URINARY BLADDER: UB is seen in filled stage.

PROSTATE

IMPRESSIO

Prostrate is normal in size. focal lesion seen.

U

DR:R'S' MAHESHWARI 
'TLTRASONOLOGTSTT-fhis 

is on Iy. pro ressiona I opinion and rhediagnosis rr srrorrrd be co.reraretr ciinicar.v a 
"1,[ " 

r,'rr., ir resrrgar ron ro come to finar diagnosis.

Dr. Maheshwari,s Complex, Gill Road, Ludhiana_ 141003. (tndia)
Tel. : 9t-161-4646792, 4605353,2501661 Helpline : SSASO_gS6ZO

E-mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com web: www.lifelinehosp.com
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