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COMPREHENSIVE MEDlCAL EXAMINATION REPORT
NAME V\‘«r - 641—(:*— \MQAJ-& “Q@MI\W
AGE (pfl MoLe. .

MARITAL STATUS ﬂ(\ww@( CHILDREN: M| |F
IDENTIFICATION (IFANY) BN ool v e N (Clad

PAST HISTORY
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CANDIDATE’S DECLARATION

I 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 :

fawst)

Signature =

Place :

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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f. D. Hari KrishnaRe

MS (E

Head & Neck Surgeon
Reg. No: 88379




Phone: 27844043
66339096

SECUNDERABAD DENTAL HOSPITAL

CENTRE FOR ADVANCED DENTAL CARE

a’ra,uﬂ%

ORAL & MAXILLOFACIAL SURGEONS
Dr. Kazim Himathi m.p.s.

Dr. Gautam Dendukuri
FDSRCS (Eng), FFDRCS (Ire),
FFDRCS (OMFS),(Ire)

PROSTHODONTIST
I' . Chandrakanth Reddy m.ps.

ENDODONTIST

Dr. Ram Narayan Reddy mos.

ORTHODONTIST

Dr. Rajesh Reddy m.p.s.. M.orth Rcs.

Dr. Sudeep Bhalerao mp.s

PERIODONTIST
Dr. Veerendranath Reddy mps.

¥ "DODONTIST

Dr. Mounika mps.

DENTAL SURGEONS
Dr. N. Jagadish Rao Bps.
Dr. Baisakhi Saha sbps.
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1-2-261/4-6, S.D. Road, Opp. Minerva Complex, Secunderabad - 500 003.
Visit us at : www.secdental.com
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TEST REPORT

Name :Mr . GATTU VENKATA RAMANA [96305] TID i : UMR0617848

Age / Gender :47 Years / Male Registered on :11-Dec-2021 08:58 AM -
Ref.By : Medi Wheel Reported On  : 11-Dec-2021 10:41 AM

Req. No :BIL1570773

DEPARTMENT OF ULTRASOUND
Ultrasound Whole Abdomen

LIVER : Measuring 13.85 cms. Normal in size and increased echotexture. No focal lesions.
No IHBD /CBD dilatation. Portal vein is normal in size.

SPLEEN : Normal in size and echotexture. No focal lesion seen.

GALL BLADDER : Well distended. No sludge / gall stones / sol.
Gall bladder -Wall thickness is normal.
No pericholecystic oedema.

PANCREAS : Normal in size and echotexture.No calcification / sol.
Pancreatic duct is normal. No peripancreatic fluid collection.

RIGHT KIDNEY : 11.42 x 5.02 cms
Normal in size and echotexture.
A Cortical thickness is normal.
No evidence of calculi / sol.
Pelvi calyceal system is normal.

LEFT KIDNEY : 10.44 x 5.55 cms
Normal in size and echotexture.
Cortical thickness is normal.

No evidence of calculi / sol.

Pelvi calyceal system is normal.

URINARY BLADDER : Well distended. Normal ii contour.
Wall thickness is normal. No calculus / sol.

PROSTATE : Measuring 3.67 x 3.08 x 3.34 cms (Vol : 19.76 cc) Normal in size and echotexture.
No calcification / sol.
No pre or para aortic adenopathy / ascites noted.

IMPRESSION : Grade | fatty liver.
e
J. MOHAN
B MD DMRD
(Reg No. 89:?;5) o
Consultant Radiologis!

Clinical correlation
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Name Mr. GATTU VENKATA RAMANA [96305] TR - : UMR0617848 i
Age / Gender : 47 Years / Male Registered on : 11-Dec-2021 08:58 AM
Ref.By : Medi Wheel Reported On  : 11-Dec-2021 10:05 AM
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DEPARTMENT OF X-RAY
X-Ray Chest PA View

Lung fields are clear.

Cardia is normal.

Unfolding of aorta.

Hila are normal.

C P angles are free.

Bony cage is normal.

Soft tissues are normal.
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ME : MR.GATTU VENKATA RAMANA

E/SEX : 47 /I MALE
SEHISTORY
DICATION
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K FACTOR

TIVITY

1ER INVESTIGATION
ASON FOR TERMINATION

{RCISE TOLERANCE

‘RCISE INDUCED ARRHYTHMIAS :

‘MO RESPONSE
{ONO RESPONSE

AL IMPRESSION

A COMMENTS

HEIGHT (cm) : 168
WEIGHT (kg) : 73
PROTOCOL : BRUCE

Routine Check Up.
None.

Very Active.

ECG

THR ACHIE\;ED
Good (> 10 METS ).
No.

Normal.

Normal.
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