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suPIn-sP€cnUTY lttatllcant
SECTOR 71, MOHALI
Tel:0172-7 170000
CII tlo. I U85110P82{05PIC02781
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Diagnosis / DD

Complaint:

lnvestigations Clinical Notes

Forga.ual lzuh dzlT , ,,
failril/ uzzlz P o""'/il1-',, ,.,y4/az/Mz!
'"ar,,r/ l,"z cLiL--ry/v?" t yf.:.aazttu.

k,*inP

tlb- tt'q 'rlcYwazh)

qyaft4 @

)u,l

B,z
truN

, Forrl

rtdJU

,'h^'1

S.No. Special

lnstructions

n & Stamp

SalUGeneric Name Route Frequency Duration

n4/l( /% / 0 et) '>t /uzrt4

+ \
v!
.t

\ iL ,$/) 1^ /.1 I /,

IIr
HI

* 
Follow up

lvy/OPDrForm/005

Dose

frtn rA n



ril,
'Ivf
Hosp ila I

Ivy Hospital

Name

Age :..................................... Consultant :

ee:.tl.!if/i
Ht

s0Pr[-s?:cnun x$urcrtr
SECTOR 71, MOHALI
Te l: 0172-7170000
Crl iao. : t lslloPe2oo3PTcolrt l

................ Date:

Nutritional Assessment : Yes/No

UHID

RR Temp

Allergies :

Diagnosis / DD

Complaint:

lnvestigations

fo, laatn rlul"f
(/14,
*) ful u) il/Za/k/.'(

L) oZZrctzztt 
tLt '

l4Jfifl'
/b- lt'q

,ud$d6^- qYo{M

,Uatuayh)

3

)v,t

l/ t.

r',',tuu t''.J'!

fw''h" '

S.No. Special

lnstructions

-' Follow up
& Stamp

tWrOPDrFormrO05

Route Dose Frequency Duration

-/ah rARt/tnnr ,g., tn en '*- )u;l

1

II

I

I

a

n

............................... wt. :

SalUGeneric Name



Polo Labs
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POIO LABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punlab

Polo Labs, lvy Hospital, Sector 71, Mohati
Ph.: 0172-5242183, 5242189, 98888,l4844

O

Crn[icato lio. I tdc.21l0

NNL'{E

IIOB/Gendcr

UHID

lnv. No.

Panel Nanre

Bar Code No

I ll^,letr/2123 09t47 AM

: I 1,4\4ar2023 10:04AM

: I l.Mar/2023 l0:04AM

: I l/Mar/2023 0l;l5PM

:Self

: MRS. GEETANJALI SIIARMA

:29-Sep-1981/F

:345062

:3204298

: Ivy Mohali

: )2'701782

Rcquisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

l'tst Description Obscrved Value Unit Reference Rangc

BIOCHEMISTRY

RFI (RENAL FLTNCTION TESTS)

Senlm Urea
iLhc r.cLDfrAU430l

Scrum Creatinine
r.\l rr K NLl r(r iu430)

Scrum tlric acid

18.00

0.50

2.10

mg/dl

mddl

mgdl

t 743

0.51-0.95

2.6- 6.0

*** End OfReport ++*

l-hc highlightcd vrlucs shouid be corrclatcd clinicallv

Web : polblabs.in
Email: coordinator@pololabs.in

Home Collections Facility Available
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Polo Labs
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POIO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 9'l'l 5'l 1 5257, 911 511 5258, 9115115624

NANIE

I)OIt/Gellder

l; n)

irrr. No.

I'irncl Nanrs

Itrrr (lode No

Requisition Date

SamplcCollDatc

Sarnple Rec.Date

Approvcd Date

Rcferrcd Doctor

lltMat/2D23 O9i4'l AM

I l/Ir4ar2023 l0:04AM

I l.Mar/2023 l0:04AM

I lAr4ar/2023 I l:39AM

Sclf

Unit Reference Rangc
Ir|'t l)escriPtion

t \ I.\IIJNOASSAY

i1 )T,U, TIIT'ROID PROFILE

Srru t 
-I'otal 

T3

Obscrvcrl Valuc

1.40

CT R.\N(;E FolI TSII I\ UI

0.05 - 3.?0

0..11- 5 ll

ng/ml 0.9?0 - 1.69

r!!!Lrr.U!-!-!!Isl3!!.i!!!i id h6, n h, n.s on r hc \ ar rous ttrrsd organsT3 i

,1.,,.,y,.,,i-, *, ,, .a,*xn8 J drcsnosh of$vrororrcoss facLtrra

scrunr Totat 14 5.73 PddL 5 53 - I l.o

!,,r'r!!!Jrt & lnl.rorelttion:

,, L',o{ine o! TsH-sunprcssror dler.pv.

Srlrrur TSH 1 900 mIU/L 0 4001 -4 M9

f!,, {,x'r & ltrl.mhlrtion
,.,:.,.,:;; 

ill';,;;tr,tivc d spc.ific p'rdnrrlr rn r'*siir'3 rhvroid frn'tioo o,d ts Pinrcl

. .r,. "ii',,,, 
t"**",r,c h}?otutrn Is pituiurv lid $vroid

,'.,lucn.c on thc mcasurcd s.ru TSH concenlndons

, i:.,;;;"il;;; n and ra n unbounrr rnction or rrc' r'v'rs !s it is mcr'aboricalv.activc'

i',' ,uic! ssociarcd dyoid dkordc6'

fkl,:(;\ \\( \ Il t:F l.: ll l:i\

4
\

i ir( highlighted vxlucs should bc corrclated clinicAllv
DR BHUMI(A BI5HI

Home Collections Facility Available

: MRS. GEETANJALI SIIARMA

: 29-Scp-1981/F

:345062

: 3204298

: hy Mohali

: 12701'782

o ll -:1.15

Web : pololabs.in

Email: coordinator@Pololabs.in
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POLO IABS PVT. LTD
Beference Lab: Polo Labs, Mohali, Punlab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 9'l 1 5'l 1 5257, 9'l 1 51'l 5258, 9115115624

NA\'IE

I)()B/Gender

(]I III)

In r,. No.

).riral r"anlc

. tur' ( oclc No

: MRS. GEETANJALI SHARNIA

:29-Sep-l98lF

: 345062

:3204298

: hy Mohali

:12701'182

Requisition Date

SamplecollDate

Sarnple Rec.Date

Approved Date

Rcferrcd Doctor

: lllMarl2023 09:4'1AM

: I l.Marl2023 l0:04AM

: I I llvlar/2D23 l0:254M

: I l/Marl2023 l2:25PM

: Self

O[rscr-vcd Valuc Unit Refore ct Rangc
l(sr l)cscriptioD

\ l.l ATOI, (;\'

III,(X)D GIIOUP IIH TYI'E

\BO&R Tr Dinr

lilrard Groupins

Anri B

\rti AB

\rti D

l(.\ ctsc (irouping A Cells

iici elsc (irouping B Cells

1{c\ crsc (irouping O Cells

l:inul Blood Group

Negative

Negative

Ncgati\'c

POSITIVE

POSITIVE

POSITIVE

Negative

O POSITIVE

).'r) l'E :

- ii"u ,i.* ,r"1* o,",H aotigcns which are used for ABo arouping and Rh tvpinS' manv minor blood sroup

..,iri,:ens cxisr. Agglurinalion may also vary accordioS lo littc of aniigen and antibody'

-r,,,,.ti,r.t.rn"iu'.lon,recotrfimmlionofbloodElouPaswcllascross_ostchingisn"ded'

' .',c.encc olnalcrnal annbodics in ncwborns, ay iot€rfere wirh blood Eroupins'

' t" ,, rg*r,J"""" f*e lo cold antibody' falciparum malaria, scp6is' intcrnal malignancy etc ) may also causc

--

J
-t\:D

+

Home Collections Facility AvailableWeb : pololabs.in

Email: coordinator@Pololabs.in
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POI-O I-ABS PVT. TTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 9115115257, 9'1 1 51'l 5258, 911511 5624
e.ndira!, llo. : IllC.2l90

Polo Labs
II ffr tiilll fillltll lllilllllllllllllI III

NAIIIE

lx)ll/Gender

IJIIII)

Inv. No-

I)unclNanrc

ll rrr (lode No

: MRS. GEETANJALI SIIARIIIA

: 29-Sep-1981/F

.. 345062

:320.1298

: lv-v Vohali

: l2'llll'782

Requisition Date

SarnpleCollDate

Sample Rec.Date

Approvcd Date

Rcferrcd Doctor

Obsclvcd Valuc

I I Mar/2023 O9:41 AM

I l,Mar/2023 l0:04AM

I I A4ar/2023 l0:04AM

I tAr4ar/2023 l2;25PNl

Self

Unit llef.'rtnce llanle

rrIOC I,]\IIS

(;I,UCOSE FASTING

l'rirrxr\ srnrple'Iype:Fluoride Phsma

!'lx\nla Glucosc Fasting

-l 
lrc highlighled ralucs should be corrclatcd clinically

90 mgdL < 106 Normal

l0? - 125 IDrpaired Tolerancc

>126 Diabctic

A
t\I) Ii{L I-\
I T!Irll i-t r'l\

.{}:R

l , \t l)r\cl iPtion

Web : pololabs.in

Email: coordinator@Pololabs.in

Home Collections Facility Available



e POIO LABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 91'151 1 5257, 9'l'l 51'l 5258, 9115115624

PoloLabs
t]I fi rtriil r iltflfiill'llifill[ illlll] lll I I

cErrllharc 0.;trc.21sa

N, \i\IE

l)( )llrcendcr

I ilil)

lnv. No.

I'uncl Nanre

Itrrr (lode No

: MRS. GEETANJALI SHARMA

:29-Scp-1981,/F

:345062

: 3204298

: lrry Mohali

:12101'782

I I tMa 2023 O9t4'7 AM

I lA4ar/2023 lo:MAM

I l,Mar/2023 l0:04AM

ll lMar/2023 l2:42PM

Self

RcquisitioD Date

SarnpleCollDate

S rDplc Rcc.Date

Approved Datc

Rcferrcd Doctor

Obscrletl Vllue Unit llefcrcncc Rang(
lrsl l)cscription

i!IoCHT]MISTRY

I ,I\T,R FI,JNCTION TEST WIIII GGT

Scnurt Bilirubin Total

Scrrun Bilirubin Direct

Scrum Bilirubin lndirect

icrrLm SGOT(AST)
r \\ ,i" ItP AL r3o)

SerLul SCPT(ALT)
tr: \'rnhour r'5P' AU rSlrl

Scrurn AST/ALT Ratio

Scllun GGT

S.'rrm Alkalinc Phosphatase
r I I ptr,avPKircn!rAU 4301

.irr,lnr Protein Total

scrLun Albumir

icrum Globulin

iemrn Albumin/Clobulin Ratio

0.20

0. l0

0.10

21

21

1.00

l5

80

6.6

3.9

2.10

| .44

5-12

lG 120

6t0 - 8.20

1.5-5.2

2.G3.5

1.0 - 1.8

m!dL

mg/dl

mddl

U/L

UL

IU,L

u,/L

gn/dl

gdL

sddl

0.3-1.2

<0.3

0.1-1.0

<35

<50

DR BHUMIKA BTSHT

i lir Irighlilh(ed vtlltrcs should l)e corrclatcd clinicalll' A/l N D ATU 4.-t

Web :

Email

pololabs.in

coordinator@Pololabs.in

Home Collections Facility Available
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POTO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs
tri fi rrr il I I ilflli ii' ilrlilllI lllllllI l]l I I

C lllcala o.:

NAIUE

l)OB/Gender

I-iIIID

lrrv. No.

i'ancl Nanrc

lrrr ('ode No

: MRS. GEETANJALI SHARMA

: 29-Sep-1981/F

. 345062

:120.1298

: hy \'lohali

: l2lltl'182

Rcquisition Date

SarnpleCollDa(e

Sarnple Rec.Date

Approved Datc

Rcferrcd Doctor

llMarl2023 09i4'l AM

I l&{arl2023 l0:04AM

I lA4ar/2023 l0:04AM

I I Marl2023 12.42PV

Self

Unit Refertncc Ranile

mg/dl- Desirablc:<200

Borderline IIigh:200-239

High: > 240

<150 Norrrral

150-199 tsorderlinc I ligh

200J99 High

>500 very HiSh

<40 Major risk factor for CHI)

>60 Negative risk factor lbr Ctlt)

mgdL

i , 'l l)cs{:r-iption

I,IPII) PRoFILE

SL11rn Cholesterol

:icr(nr Triglycerides
L { .( (,1'o l'APr,\LrJSo)

:,ir onr CholeslerolHDL Ratio

0bscrvcd Valuc

l9l

132

55

26

0

3.41

t.99

\.rLrm Hlll- Cholesterol

:(r rrn VI.DL cltolestcrol

.,.r rnr I I)L cholesterol

mgdl-

mg/dL

mldL

7-35

5G100

3-5

I.5 - 3.5
serLrm I-l)LJIDL Rittio

I lrc hithlightcd values should be corrclated clinicall!

r'.

BHUMIKA

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 9115'115257, 91'l 51 1 5258, 91 1 5'l 1 5624

,L)T

Web : pololabs.in

Email: coordinator@Pololabs in
Home Collections FacilityAvailable
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POIO LABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 91'151 1 5257, 91'l 51 1 5258, 91'l 51 1 5624

Polo Labs
I I lilr lil rilrrllTtrlllllitilllII tilililI I I I r

c. firerill0.:ntc.2196

Nr\lll E

I)r)Biccnd€r

t_rt I)

Irv. No.

l'rrrel Nanre

tlr ( ode No

lllMarl2D23 O9i4'1AM

I li\4arl2023 I 1: lTAM

I l.Mar/2023 I l:l7AM

I l/Mar/2023 I2:25PNI

Self

: MRS. GEETANJALI SHARMA

:29-Sep-1981/F

:345062

:320,1298

: Irry Mohali

: l2'101'182

Requisition Date

SamplcCollDate

Snrnplc Rcc.Date

i\pproveLl Date

Rcf'errcd Doctor

Obscrr cd Vllue Unit Rtfercnce llange
L{,r l)rscription

40.00

Pale yellow

Clear

nrL

Light YelloN

Clear

0-l

Absent

Absent

Absent

Abserlt

Absent

Absent

G5

Abscnt

G5

Absent

Absent

Absent

Absent

Absen t

6.00

t.020

Absent

Absent

4.8-1.6

t.010-1.030

Ab scnt

NIL

Absent

Absent

Absent

Absent

Abs cnt

Absent

Abscrlt

/hpf

rhpf

Apf

ihpf

,4rpf

,4rpf

W
DR. l\.{\r1 li{Ll.i
\I n Dllllarlr.\a\-

Web :

Email

pololabs.in
coordinator@pololabs.in

I l . I\Lc,!LP4.rIIoI.oGY.
( 0\IPI,El-E fiIIL\iE EX.\)IINATION

i 'lrt !!!!!L ll)i:rm in A ti on

'r VL,l.uu:

. ' IC ,\l)l)cilrlnce

( llil]fied E\anrinrtion (Rcfl cctance Photometry)

L rrepll

, rc 5ptcilie (irar itl

lc ( ilLrrosc

'l.l:l:lt'
r' tc Krtoncs

Lrc llilrrubrn

'i r.'lor Urohilrnogen

r lr ra Nirrtc

'' Ii, r o\!!)tt!ql\1!!!!!r!ll!!!

: rt I'Lr. Cr'll-s

Lr L(Ll(

. L, rc l:prrhclial Cclls

rlc Catsts

. L rc ('r \ slnls

rc llilaLcrra

r.\riLst(ells

' r or l,lr,)us I)cPosit

Home Collections Facility Available



C) Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 9'l 1 5'11 5257, 91'l 511 5258, 9115115624

Polo Labs
r r fl r riillrit lllirll lilffi rililil|il I I r r

I )( )B.lccnder

i i lll)

lrrv. No.

l'ancl Nanre

llur'('otle No

| | ltMarl2023 O9t4'7 AM

: I I /lvtar/2023 10:04AM

: I lAr4ar/2023 I0:04AM

: llMar/2023 ll:39AM

:Self

: MRS. GEETANJALI SIIARI\IA

:29-Sep-1981/F

:345062

:3204298

: hy Mohali

: l2'lt\1782

I{equisition Date

SarnplcCollDate

Sarnplc Rcc.Date

APproved Datc

Rcfencd Doctor

Obscrved Valuc Unit Refercnce R.ngc
l.'l l)rscliption

lr \ l'lll .\'loLO(;\'

I Sl{

l'ri'llr11 S:rmple ]'YPc:t]D'lA Blood

t,sl{
mm,4r G 15

(
KABI9I]TDR BHUMI

r lr r hiilhli*htcd \ aluts should be corrchted clinicrlll

Web :

Email
pololabs.in
coordinator@Pololabs. in

Home Collections Facility Available

POLO IABS PVT. tTD
Beference Lab: Polo Labs, Mohali, Punjab

l

l/,
[.,
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POLO TABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 9115115257, 911 5'l'l 5258, 91'15115624
Crnmcala lto,:mc.zl96

Polo Labs
lil lil I lli ll I I il tilil I iillli tilll I lilllll I lll I I

NANIE

I)0B/Gender

IJIIII)

lrrr'. No.

,'urc Nanre

It.rr (lodc No

: NIRS. GEETANJALI SHARNIA

: 29-Scp-1981,tr

: 345062

: i20.129lt

; hy Mohali

:11701782

Requisition Date

SarnpleCoJlDate

Sarnple Rec.Date

Approvcd Date

Referrcd Doctor

| | lMa 2023 09:4'1 /\M

I l.Marl2023 l0:04AM

I lAr4ar/2023 l0:04AM

I l/Mar/2023 I l:39,^M

Sclf

Unit Refercnct Rrngc0bsct ved Value
I ,,r l)csrription

( ( ) \ ll'l.E't E Bl.OoD COUr\-T (Sample'l'We \tolt lllood EDT'\)

I r. rrLrglobin ll 
"1

l.: rirrr)cr1t(l'C\') 16 9

:i.\r lllooJ Ccll (ltB(') 4'10

\li rrr ( tirp Yolurrc (MC\:) lt9-8

'lr.rr ( rrp llB 1i\l( H) 28'5

, r. ,r t orp IllS ( trrrc (\1t llC) 31'1

.1.r, a cll l)istrbution \\ii(llh -CV 135

i'lr:clct ( oulll 29O

J. r IL I)!k. r \! Jr'! ''

\1. rn I'[rlclct Volunrc INIPV) 10 9

..,.ri D..!.rfr

,,: rl Lerrcocvtc (lourrt (TLCI ll 8

, ),11(r'rDl r rl [.rucoc1l r ('ount (V(lS/ l\licro

gdl

10"6 / pl

fI,

pC/mL

gn/dl

10 3,{rl

fL

10 3 /pl

12.0 - 15.0

3345

3.8-4.8

83-91

21-31

32-36

I l-r5

15M50

?.5-10.3

4.0- t0.0

40-75

20-40

G8

04

GI

200G7000

l00G3ffx)

20G 1000

2G.500

'ljutrophils

L.l,,Lnphocytes

\4 onocytes

.osinophils

il*oplrils

\t,'olute Ncutrophil Count

\r.0lu(c Lymlhocytc Counl

.\bsolute MonocYte Count

,\bsolutc Eosinophil Count

I irJ lri*hlightcd \rlues should bc correlatcd clinicnll)

10

20

,l

J

0

6,r60

l,'760

6t6

264

%

%

%

pl

uL

uL

l,l

DR BHUMI

tnnD

Web:
Email

pololabs.in

coordinator@Pololabs.in
Home Collections Facility Available

*r.,I End 01'Report ***



NABH

o

http: I / | 82. I 8. 1 4 4.223lHms/ui/Mew tnvestigationResultNew.aspx?ln

a1hy Hospitffi
Ivy

Hospital

Patient Name

Gender/Age

SUPER-SPECIATITY HEITIHCARE

SECTOR 71, MOHALI
Tel: 0172-7'170000
CIN No. : U85110P82005PTC027898GEETANJALI SHARMA Patient ID

Female ' 42 Test Date :

345062

l1 Mar 2023

M Mode Parameters

Chamber Size -

LV-

RV-

RWMA -

Others

lndices of LV systolic Function patient Normal

ormal movements of all leaflet, M subvalvular pathology, M calcification, no

: Thickened Trileaflet open completely with central closure

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 1o3cnr/s, A= 69cm/s

Aortic valve: Vmax = 
.l47crnls

Pulmonary valve: Vmax = 77cmls

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

:N

Normau Enlarged LA - Normal / Enlarged

Normau Enlarged RA - Normal/ Enlarged

Nir

: lntact tAS, IVS

Ilo LA, LV Ctot seen

I\,lo vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDTCO-LEGAL PURPOSE )

Left Ventricular ED Dimensron 4.7 3.7-5.6 CM
Left Ventricular ES Dimenston 30 2.2-4.0 CM
IVS D 08 0.6-1.2 CM
IVS S 1.4 0.7-2.6 CM

D 1.1 0.6-1 .1 cM
S 1.2 0 8-1.0 CM

Aortic Root
2.0-3.7 CM

LA Diameter 3.5 1.9-4 0 cM

ection Fraction 60% 54-7 60/0
Fractional Shorteni 30% 25-46%

Aunit ol tvy Health and Life 
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(P) Lld. Website : www.ivyhospital.com, Email: cs@lyyhospital.com Fax: 9 1.112.2274900
Regd. Offce: Adminktralion Block, lvy HGpital, S€clor7l, S.A.S t{agar tilohati-i6007,t, punjab, ph : €.t.ti2-717mix}, Far 9t-1?2-50+t339
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Remarks -

FINAL IMPRESSION -

Normal study
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SECTOR 71, MOHALI
Tel: 0'l 72-7 170000
CIN No. : U851 10PB2005PTC027898

Hospital

NAME GEETANJALI SHARMA SEX/AGE F47Y

tD345052 Accession Number

REF CONSULTANT DATE 7Uo3/2023 70:22

MAMMO GRAPHY OF BOTH BREAST

ACR Type A.

Normal fibro glandular breast tissue is seen in both breasts.

No spiculated lesion /cluster of microclacification seen in both breasts.

Nipple and retroareolar region ofboth breast is normal.

Skin and subcutaneous tissue is normal in both breasts.

IMPRESSION: FINDINGS ARE S/O NORMAL STUDY

BI-RADS ASSESSMENT CATEGO RIES
Category 0: Need Additional Imaging Evolution
Category l: Negative

Category 2: Benign Finding

Category 3: Probably Benign Finding; Short Interval Follow-Up suggested

Category 4: Suspicious Abnormality; Biopsy Should Be Considered
Category 5: High Suggestive Of Malignancy; Appropriate Action Should Be Taken
Category 6: Known Biopsy Prove Malignancy, Assure That Treatment is Completed

The above impression is iust an opinion of the imaginS findings and not a final diagnosis. Needs correlation with clinical status,
lab investigations and other relevant investigations

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit of lvy Heallh and Life Sciences (P) Ltd. Website : vryryr.ivyhospital.com, Email: cs@ivyhospital.com Fax: 9'l'172'2271900
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Ivy SUPER.SPECTAlITY HEAITHCARE

SECTOR 71, MOHALI
Tel: 0'172-7 170000
CIN No. : U85110P82005PTC027898

Hospital

NAME GEETANJALI SHARMA S EX/AG E F41Y

PATIENT ID rD345062 Accession Number

DATE 771O3/2023 70:22

X.RAY CHEST PA VIEW

Rotation is present.

Cardiac shadow is normal.

No focal lung parenchymal lesion is seen.

Both hila are normal.

Both CP angle and domes of diaphragm are normal.

0r Arusli Yadav

MO Radio(tagmgs

The above lmpresslon is rust an opinion of the imatint findings and not a final diagnosis. Needs correlation with clinlcal status,

lab investitations and other relevant investitations

(NOT FOR MEDTCO-LEGAL PURPOSE)
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