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() SUPER SPECIALITY CARE

’ DﬁEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : ULTRASOUND

: [MR. NANDKISHORE DAS IPD No. :
i::e“t s : |58 Yrs 4 Mth UHID : | APHO00014072
Gender == : |MALE Bill No. - | APHHC230000247
Ref. Doctor : | MEDIWHEEL Bill Date : | 25-03-2023 02:20:56
Ward Room No. :
Print Date - | 25-02-2023 11:27:44

WHOLE ABDOMEN:
Both the hepatic lobes are normal in size and shows moderate increase in parenchymal

echogenicity S/O grade Il fatty liver infiltration. (Liver measures 11.4 cm).
No focal lesion seen. Intrahepatic biliary radicals are not dilated.
Portal vein is normal in calibre.
- Gall bladder is well distended. Wall thickness is normal. No calculus seen.
CBD is normal in calibre.
Pancreas is normal in size and echotexture.
Spleen is normal in size ( 9.9 cm) and echotexture.
Both kidneys are normal in size and echotexture (Right kidney (10.1 cm), Left kidney (10.3 cm). Cortic2-
medullary distinction is maintained. No calculus or hydronephrosis seen. Tiny simple cortical cyst seen
in right kidney approx size 7.5 x 6.4 mm.
Urinary bladder appears normal.
Prostate appears normal in size (Vol. 28.5 cc), outline and echotexture.
No free fluid or collection seen. No pleural effusion seen.
No significant lymphadenopathy seen.
No dilated bowel loop seen.

- r

IMPRESSION:
* _Grade Il fatty infiltration of liver.

* Tiny simple cortical cyst in right kidney. T
Please correlate clinically.................. 5/ g C}
- e} N\
....... End of Report........ Y\ 48
Prepare By. .
DR. MUHAMMAD S¥RAJ, MD,FRCR
MD.SERAJ (London) Radiodiadnosis
- CONSULTANT

ages. This report is not the diagnos‘i_sﬂa_r;l_dﬂ'

Note : The information in this report is based 6n_i;|_t;rpfét;tibn of lm :
should be correlated with clinical details and other investigation.

-

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN ;: U74999DL2007PTC159674

ReguOff.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patiputra Industrial Area, Patna - 800013 (Bihat)
Tel.: +91 6122260177 | L © 9696396896 | E-mail : info-pt@aimsindia.com | website : wwiv.aslanpatna.com
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@ CITY HOSPITAL LABORATORY REPORT
- [ ) SUPER SFECIALITY CARE
-
FINAL REPORT
Bill No. :[APHHC230000347 - [BillDate  [:125:03-2023 08:20
L Patient Name :[MR.NANDKISHORE DAS  |UHID  [: APHo00074072
Age / Gender ;|58 Yrs 4 Mth / MALE " |PatientType = |:loPD T [ifPHC ]
Ref. Consultant |:|MEDIWHEEL  |Ward/Bed By o
| Sample ID :[APHZ3007149 Current Ward /Bed  |: / #
2 : ~|Receiving Date & Time fi' {25-02-2023 14:43
t L ) ~ |Reporting Date & Time | :|25-03-2023 18:12
CLINICAL PATH REPORTING
Test (Methodology) Flag |Result uom Biological Reference
B Interval
- Sampfq:rype: Urine " e ) e e — .m-..-.__.._r-_-._-._ B
: _MEDIWHEEL FULL BODY HEALTH CHECKUP _MALE(ABOVE 40)@2550 e SR
s URINE, ROUTINE EXAMINATION
PHYSICAL EXAMINATION
QUANTITY 20mL
COLOUR Pale yellow Pale Yellow
TURBIDITY Clear
CHEMICAL EXAMINATION
PH (Doubte p indicator methad) 6.0 50-85
PROTEINS (protein-emor-of-indicators) Negative Negative
SUGAR (600 PO Method) Negative Negative
SPECIFIC GRAVITY, URINE (epparent pra change) 1.015 1.005 - 1.020
1 MICROSCOPIC EXAMINATION
LEUCOCYTES [ 1-2 IHPF [o-5
RBC's Nil
EPITHELIAL CELLS 1-2
CASTS Absent
CRYSTALS Absent
[URINE-SUGAR [ NEGATIVE |

** End of Report **
(IMPORTANT INSTRUCTIONS - ' ' T
CL - Critical Low, CH - Critical High, H - High, L - Low

DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT

‘ Asian_ City Hospital (A unit of Biue Sapphire Healthcare Put. Ltd.) CIN : U74899DL2007PTE152674 Eageiliott
Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrizl Area. Patna - 200013 (Bihar)
Tel.: #91 6122260177 | © 9696396896 | E-mail : info-pt@aimsindia.com | website : www.asianpatna.com .
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.@. asian LABORATORY REPORT

CITY HOSPITAL
SUPER SPECIALITY CARE
CERTIFIFD

FINAL REPORT I _
) PR = —————— - I e T, Y P 30 |
Bill No. [ TAPHHC230000347 S - L — 25 I‘_’; 2(?:31‘;32 R |
PatientName _|:|MR.NANDKISHOREDAS qome_ EAPMD “JirpHe 1] —
e R—— . T T s e - . . S
‘AgelGender  |:[o8YrsAMh [MALE . PatientType [ OPD [IfPHC 1] |
L I L B | |
SamplelD __|¢| APH23007176 —_ [cumsatVbrliBed - A — |
e : e Receiving Date & Time |+ 2503'2023 1_5_11 I — ’
— ~|Reporting Date & Time _|:|25:03-2023 19:4 o :
o BIOCHEMISTRY REPORTING
I Flag |Result UoM Biological Reference
Test (Methodology} g nteval
i DT B PG S
“MEDIWHEEL FULL BODY HEALTH CHECKUP _MALE(ABOVE 40192899 ——— ——— — =~
BLOOD UREA Usesse GLowinetx 32 mg/dL 15-45
BUN (cauouLaTeD) 14.9 mg/dL 7-21
[CREATININE-SERUM ostet s koetc [ Jos® [ mg/dL jo8-13 ]
GLUCOSE-PLASMA (FASTING) (uHekinse) [H [116.0 [mafdL [70-100 |
Note: A diagnosis of diabetes mellitus is made if fasting blood glucose exceeds 126 mg/dL.
(As per American Diabetes Association recommendation)
@cose—msm (POST PRANDIAL) ( Hexknase) [H [152.0 [ mo/dL [70- 140 l
Note: A diagnosis of diabetes mellitus is made if 2 hour post load glucose exceeds 200 mg/dL.
(As per American Diabetes Association recommendation)
LIPID PROFILE
CHOLESTROL-TOTAL (cso#00) 108 mg/dL 0-160
HDL CHOLESTROL Engymetic immunginhibition L 30 ma/dL >40
CHOLESTROL-LDL DIRECT Enzymatic Seloctive Protection 60 mg/dL 0-100
S.TRIGLYCERIDES (cr0-po0) H 183 mg/dL 0-160
NON-HDL CHOLESTROL 78.0 mg/dL 0-125
TOTAL CHOLESTROL / HDL CHOLESTROL 36 ViAverage Risk <3.3
Average Risk 3.3-4.4
2 Times Average Risk 4.5-7.1
3 Times Average Risk 7.2-11.0
LDL CHOLESTROL / HDL CHOLESTROL 20 v:Average Risk <1.0
Average Risk 1.0-3.6
2 Times Average Risk 3.7-6.3
3 Times Average Risk 6.4-8.0
CHOLESTROL-VLDL H 37 mg/dL 10-35
Comments:

+ Disorders of Lipid 'metabolis:‘n play a maior'ru!e in atherosclerosis and coronary heart disease.
. There is an established relationship between increased total cholesterol & LDL cholesterol and myocardial infarction.

. HDL cholesterol level is inversely related to the incidence of coronary arlery disease.
+ Major risk factors which adversely affect the lipid levels are:
1, Cigarette smoking.

2. Hypertension.
3. Family history of premature coronary heart disease.

4, Pre-existing coronary heart disease.
LIVER FUNCTION TESTS (LFT)

BILIRUBIN-TOTAL (opo) 0.68 mg/dL 02-1.0
BILIRUBIN-DIRECT (vro) 0.14 mgldL 0-02
BILIRUBIN-INDIRECT 0.54 mg/dL 0.2-08
S.PROTEIN-TOTAL ¢aiuret) 6.2 g/dL 6- 8.1

Asian City Hospit: '
al ;
Reg. Off.: 152, Mandakini Enc?;ve, i g ﬁ%%ﬂgri\?; lthcare Pt Lid) CIN : UT4993DL2007PTC 159674 Fael oS
Tel.: +916 ' g ), Add.: Behind P & M Mal i ;
122260177 | L© 9696396896 | E-mail: j"‘"‘3"9‘@,)airnsindia.co;:ﬂfll iitggﬁér?mw'ndus;;?a' AreIa. Patna - 800013 (Bihar)
: .asianpatna.com
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HPCSLCIALLTY CARE,
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rERIFA

FINAL REPORT
| BIN No. :| APHHC230000347 | Bill Dato |+ 254032023 08:20
PatientNamo | :| MR, NANDKISHORE DAS "UHID '+ APH000014072
Ago/Gondor  |:|58 Yra 4 Mih / MALE | Pationt Type |z OPD IfPHC
Rof. Consultant | :| MEDIWHEEL !Ward / Bed av '
Sample 1D :| APH23007176 | Current Ward / Bed i1/
| N __|Roceiving Date & Time _| ;| 25-03-2023 15:41 —
Reporting Date & Time | :|25-03-2023 19:11
ALBUMIN-SERUM (ye Einding fuonecsessd Geoen) 3.0 gldL
S.GLOBULIN L |23 glaL 2.62.8
A/G RATIO 1.70 15- 2.5
ALKALINE PHOSPHATASE ec wav maniin L 38.7 UL 5%-128
ASPARTATE AMINO TRANSFERASE (SGOT) arer) 26.0 UL 10- 42
ALANINE AMINO TRANSFERASE(SGPT) arco) 32.3 UL 10 - 40
GAMMA-GLUTAMYLTRANSPEPTIDASE arec) 31.0 UL 11-50
LACTATE DEHYDROGENASE arec; 14) 210.7 Ui 0- 248
[S.PROTEIN-TOTAL (suet | [62 [o/dL [6- 21 ]
[URIC ACID uricre - Tringer | [5:2 [g/dL [26-.7.2 i

** End of Report **

—— B I

[1MP
ICL - Critical Low, CH - Critical High, H - High, L - Low

Wisk
e -
DR. ASHISH RANJAN SINGH
MBBS MD
CONSULTANT

. _ Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674 Ragials
eg. Off.; 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Afea, Patna - 800013 (Bihar)
Tel.: 491 6122260177 | (© 9696396836 | E-mail : info-pt@aimsindia.com | website : www.asianpatna.com



e g‘:}SH I a ] LABORATORY REPORT

CERTIFIED

FINAL REPORT
'BillNo. |:|APHHC230000347 _ Bill Date :[25-03-202_3 ogo
PatientName | :| MR. NANDKISHORE DAS UHID :|APHOOOO14072 .
Age / Gender """;‘%}smm | MALE Patient Type :| OPD [If PHC |:| :
Ref. Consultant | :| MEDIWHEEL Ward / Bed 2|/
|Sample D |:| APH23007176 Current Ward / Bed 2|/
I T Receiving Date & Time || 25-03-2023 15:11
| o 1 o ' Reporting Date & Time | : | 25-03-2023 19:11

Sample Type: EDTA Whole Blood, Plasma, Serum
'MEDIWHEEL FULL BODY HEALTH CHECKUP _MALE(ABOVE 40)@2550

|HBA1C (Turbidimetric Inmune-inhistion) IH 13_1 % 4.0-6.2
INTERPRETATION:
[ HbAic % Degree of Glucose Control
8. Action suggested due to high risk of developing long term complications like Retinopathy,
s~ Nephropathy, Cardiopathy and Neuropathy
7.1-8.0 Fair Control
<7.0 Good Control
Note: 1.A three monthly monitoring is recommended in diabetics.

2. Since HbA1c concentration represents the integrated values for blood glucose over the
preceding 6 - 10 weeks and is not affected by daily glucose fluctuation, exercise and
recent food intake, it is a more useful tool for monitoring diabetics.

** End of Report **
[IMPORTANT INSTRUCTIONS I —————
|CL - Critical Low, CH - Critical High, H - High, L-low _ {I

DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT

da, New Delhi-110019, Add.- i
Tel.: +91 ' . Behind P & M Mall, Patli i .
6122260177 |.© 9696396896 | E-mai - nfo-pl@aimsindia.com | wabat . w2 163 Palna - 800013 (Bihar)
L: . com

Reg. Off.: 152, M



a3 LABORATORY REPORT

FINAL REPORT

nin Na AP AT Bl Data | 250007 0f )
Patient Name ML KANDKISHORE DAS UMD  APHOGGO146T

Age | Gender 8 Vs AW/ MALE Patient Type : OPD It P
Re! Conmultant CapDnAHIERL Vard | Bed 1.7

Sanye 10 L APHIIOOTOE8 Current Ward | Bed N

Receiving Date & Time ;1 2503-2023 05 O3
Reporting Date & Time @ 25-03-2023 14 54

BLOOD BANK REPORTING

[Test (Methodology) rlag Iﬂesun lUOM Biclogical Reference

| Interval

" Sargve Type EDTA Whole Blood

MEDIWHELL FULL BODY HEALTH CHECKUP _MALE{ABOVE 40}@2550 )
TBLO00 GROUP (ABQ) "B” |
[ RH TYPE POSITIVE |

** End of Report **

QL - Crtcal Low, CH - Cnical High, H - High, L - Low

Do
Qrits
OR. ASHISH RANJAN SINGH
MSES MO
CONSULTANT
Page t of 1
Asian City Hospital (A unt of Blus Sappve Meathoare Pt Lid J CIN UT49990L 20079 TC 159674
em O 157 Aisrartooh s o .8 s 4 : - il Y <L é TP 10
ey U (7 Mandann Enclae Alarnands. New Dedu 110019 Al Behowd 7 & M M Patiputra Industial Ared, Patna - BCOU 13 (Bihar

e eh] 122700 T | DY, o1 arfo-od
{0 DEBOAUGHWG | Eomad O- T arnsindiad Com | welrile . waw asidnpdliia oom
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21l LABORATORY REPORT
[ ) SUPER SPECIALTTY CARE
CERTFED
. FINAL REPORT e
Bill No. ;| APHHC230000347 |Bmpate [:]2503-202308:30
PatientName | :[MR NANDKISHOREDAS —  "|UHID :|APHOOOOt4072
Age/Gender  |:(6BVrs4Mh /MALE |PatientType sjopo - [wpHe [of
Ref. Consultant | :| MEDIWHEEL Ward/Bed 5/ —
Sample ID : [ APH23007065 _ |CurentWard/Bed s}/
: Recelving Date & Time | :|25-03-2023 09:03 o
N | . - | Reporting Date & Time  |:|25-03-2023 14:15 o
HAEMATOLOGY REPORTING
Test (Methodology) Flag |Result uom Biological Reference
Interval
_Sampie Type: EDTA Whole Blood . T
"MEDIWHEEL FULL BODY HEALTH CHECKUP _MALE(ABOVE 40)@2550 AA e S
CBC -1 (COMPLETE BLOOD COUNT)
TOTAL LEUCOCYTE COUNT tFiow Sytometry) 8.2 thousand/cumm |4 -11
RED BLOOD CELL COUNT (Hydro bynamic Focussing) L 4.3 million/cumm 45-55
HAEMOGLOBIN (st5 Ho Detection) L |126 g/dL 13-17
PACK CELL VOLUME (cumutative Puise Height Detection) L 36.9 % 40-50
MEAN CORPUSCULAR VOLUME 85.3 fL 83- 101
MEAN CORPUSCULAR HAEMOGLOBIN 29.0 g 27-32
MEAN CORPUSCULAR HAEMOGLOBIN 340 gldL 31.5-34.5
CONCENTRATION
PLATELET COUNT (Hydro Dynarmic Focussing) 151 thousand/cumm | 150 - 400
RED CELL DISTRIBUTION WIDTH (S.D - RDW) 457 fL 39- 46
{Particle Sire Distribution)
RED CELL DISTRIBUTION WIDTH (C.V.) H |[15.0 % 11.6- 14
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 78 % 40- 80
LYMPHOCYTES L [15 % 20~ 40
MONOCYTES 5 % 2-10
EOSINOPHILS 2 % 1-5
BASOPHILS % 0-1
@m\m [H ISB mrm 1st hr 0- 10 —l
** End of Report **

[i'ﬂ'ﬁb—gfﬂiff INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - low

DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT

Asian City H
Reg. Off.: 152, Mandakini Enclave

e

W Delhi-110019, Add.: Behind P i i
AN ), Add.: nd P & M Mall, Patliputra |
6122260177 | L 9696396896 | E-mail ; info-pl@aimsindia.com | web?.site? msallrs:?"lnr?;;gﬁnpgéﬁ k

ospital (A unit of Blue Sapphire H ;
 Alaknanda, N TP acalthcare Pyt. Lid.) CIN : U74999DL2007PTC 159574

Page 1 of 1

00013 (Bihar)



.@. asian LABORATORY REPORT

CITY HOSPITAL

[ SUPER SPECTALTTY CARE
FINAL REPORT
Bill No. :] APHHC230000347 ' | Bill Date 1] 26-03-2023 08:30
Patlent Name : MR. NANDKISHORE DAS UHID "1/ APH000014072
Age / Gender :/ 58 Yrs 4 Mth / MALE Patient Type ::;opn fPHC |t
Ref, Consultant | :{ MEDIWHEEL Ward / Bed HU
Sample ID :| APH23007069 Current Ward / Bed B
: Recelving Date & Time | 3| 25-03-2023 09.03
i Reporting Date & Time I . 25-03-2023 19:14
SERQLOGY REPORTING
Tost (Mcthodology) Flag |Rosult IUOM Biological Reference
Interval
Sample Typo; Serum _
MEDIWHEEL FULL BODY HEALTH CHECKUP _MALE(ABOVE 40)@2550
[PROSTATIC SPECIFIC ANTIGEN(TOTAL) cra | [0.65 [ng L l0-4 ]

Nolo:

TPSA as o Tumor markor Is used as an additional test for prognosis and monitoring of therapy

for pationts with diagnosed malignant tumors. It may offor a diagnostic value tor screening
pationts with suspoctod malignancios, as high valuos may bo experienced in situations like
bonign prostalic hyperplasia, prostatitis, bladder catheterisation, urinary retention, endoscopic
oxamination. Value in between 4-10ng/ml may be an indication of Benign Prostate Hyperplasia or
prostato Carcinoma, values greater than 10ng/ml may indicate high risk of Carcinoma.

Tho tost has boen cartied out in Fully Automated Immunoassay System VIDAS using ELFA (Enzyme Linked Fluorescence Assay)
lachnology.

** End of Report **

IMPORTANT INSTRUCTIONS
CL - Crltical Low, CH - Qritical High, H - High, L - low

Aewishs

DR. ASHISH RANJAN SINGH

MDD3,MD
CONSULTANT

Page Lot )
Aslan C“Y H('l'."nl'litﬂ' (Aumt of Noe Sapphire Healthcam PvE LEDY CIN G UT499000 2008010 1Aa6 54

] L
Rog O 162, Mandakint Enclave, Alaknanda, Now Delhi- 110019 Add Betiad B & N Mall Patiouta Indatisal Avea Patna - 800012 hha

N . VORI O
Tol 01 12220007 7 )0 DOREAGRYGE | {amail nto PrEL s bia Com | walmibe  winw axiaiyaling oo



< .
RS Iarll LABORATORY REPORT

FINAL REPORT
| BIll No. T APHNCZ3A03AT Bill Date i 25002073 OB )
Pationt Name  : MR, NANDKISHORE DAS UMID © APHOOOO1AGT2
Age/Gender  : S8 Yrs 4 )Mn [ WALE Patient Type L oPU o PHE
‘Ref. Consultant  : MEDIVWHEEL Viard | Bed vy
Sample 10 1 APH23007089 Current Viard | Bed iy

'Recetving Date & Time @ 250732023 UG (3
Reporting Date & Time @ 25032023 1% 14

Samgde Type Seruen

MEDIWHEEL FULL BODY HEALTH CHECKUP _MALE(ABOVE 4052550
THYROID PROFILE (FT34FT4+TSH)

FREE-TRI OGO THRONINE (1'T3) s a8) gl [2044

FREE - THYROXINE (FT4) ans 112 reyaL 0%17

THYROID STIMULATING MORIMORE (T54) sses  |M | 5.76 A 0Z/420

U W P

** End of Report **

IMPORTANT INSTRUCTIONS
|CL - Criticol Lows, CH - Gritscad Magh, M- Mgh, L - Low

ol
st

DR. ASHISH RANJAN SINGH
MUOS MO
CONSULTANT

Asian City Hospital (A urv of Bl

M 152 Marviaking Ercidve Albrrarla Now Dete. 110015 A Blarwrw? B R §

Ted «0Y DAZZAONTT | Uiy vl s | B ooy .

N o o

‘l‘(m:"‘



‘.I!.CITY HOSPITAL Asian city Hospital
Patient DELANS T “ i Hate: 25-Mar-23 Time: 10:29:12 AM
Name: MR.NAND KISHORE DAS ID: APH000014072
Age: 58y Sex: M Height: 180 cms Weight: 63 Kgs

Clinical History:

Medications:

Test Details

Protocol: Bruce Pr.MHR: 162 bpm THR: 145 (90 % of Pr.MHR) bpm
Total Exec. Time: 7m6s Max. HR: 158 ( 98% of Pr.MHR )bpm  Max. Mets:  10.20
Max. BP: 140/90 mmHg Max. BP x HR: 22120 mmHg/min Min. BP x HR: 6480 mmHg/min

Test Termination Criteria:

Protocol Details

E‘atage Name Stage Time | Mets | Speed | Grade | Heart | Max. BP Max. ST | Max. ST
(min : sec) (Km/h) | (%) Rate (mm/Hg) | Level Slope

. (bpm) (mm) (mVIs)
Supine 0:18 1.0 0 0 82 120/ 80 -1.27 aVR 3.38 V2
Standing 0:13 1.0 0 0 81 120/ 80 -1.01 aVR 3.80V3
Hyperventilation 0: 1 1.0 0 0 87 120/80 -1.01avR | 3.80V3
1 3:0 46 2.7 10 131 130/80 -1.77 aVR R 4,22V5 |
2 3:0 7.0 4 12 149 140/90 -2.03 aVR 4,22 V3
Peak Ex 1:6 10.2 5.4 14 158 140/ 90 -1.01 V6 3.80 v4
Recovery(1) 2:0 1.8 1.6 0 103 140/ 90 -1.27avR | 3.80V3
Recovery(2) 2:0 1.0 0 0 96 120/ 80 -0.76 aVR | 2.53 V4
Recovery(3) 0:16 1.0 0 0 94 120/80 -1.562aVR | 3.80V3

Interpretation
COMMENTS .. FAIR EXCERCISE (10.20 METS) TOLERANCE.
-- NORMAL BP RESPONSE TARGET HEART RATE ACHIEVED.

- NO SIGNIFICANT ST-T SIGEMENT CHANGES SEEN IN LEADS.
- THE TEST TERMINATED DUE TO —~HEART RATE ACHIEVED. '
IMPRESSION :- THE TEST IS NEGATIVE FOR INDUCIBLE ISCHAEMIA.

Ref. Doctor: Dr.ADITYA KUMAR Doctor: Dr.NITISH KUMAR RANJAN

L ( Summary Report edited by_user; _ hire-Hoithoaro-Rybtd )} CIb ;| e 58013 150674

Reg. Off.; 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 800013 (Bihar)
Tel.: +91 6122260177 | L. 9696396896 | E-mail © info-pt@aimsindia.com | website : www.asianpatna.com
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@ &=
easia
CITY HOSPITAL
() SUPER SPUCIALITY CARE

e

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : XRAY

[PatientName [ :[MR NANDKISHORE DAS IPD No. 7 - =
| Age T |88 Vis4MIh UMD | : |APH000014072 !
| Gender : [ MALE Bill No. | APHHCZ30000247

| Ref. Doctor - | MEDIWHEEL Bill Date + | 26-03-2023 083055
{Ward 3 Room No. i)

I Print Date T125-03-2023 10:17:49

CHEST PA VIEW:

Cardiac shadow appears normal.

Both lung fields appear clear.

Soth domes of diaphragm and both CP angles are clear.
Both hila appear normal.

Soft tissues a-nd bony cage appear normal.

Please correlate clinically.

...e.ENd Of Report........

Prepare By. DR. MUHAMMAD SERAJ, MD,FRCR
MD.SERAJ (London) Radiodiagnosis
CONSULTANT

Note : The information in this report is based on interpretation of images. Th%;e_p_or{ |;na

the dic:ignosis and
should be correlated with clinical details and other investigation.

Asian Cit i i i
v Hosnital (A unit of Blue Saoohire Healthcara Pvt. Ltd ) CIN : 1174900N1 20N7PTC150R74



