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. SUMMVARY of the examination liedings:

Positive Findings if sey: (Please Spegify)

LT[R T

Conclusion on the Gtness of the client:

0. IHHCTOR'S DECLARATICNN;

levnlirm that | have examined this CLIENT asd the fndines siated above are tres asd correst oo the Bl ol =2
hnwow ledpe,

DR, ANANR £ 0% SAUR
MBES, ! g1 1!
L Mame af the Medical Evaminer:  [(Cn

Segmdtiore ol the Medical Examiaer:

Stamp of the Medical Examiner

Hegistration Sumber

Date of medicals conducted:

Platc:

2. Name of the Chemtz

Signature of the Clieni:

Co i =™ —

NOTE: NAME AXD SIGNATURE OF MEDICAL EXAMINER AND THE CLIENT IS MAXDATORY O
TS FORM
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Patient Consent Form: itting Tests from Health Check Packare

Patient Information:

s II.JI‘JPBI’ Aantl fs Date of Birth: V5 —\0 -T2

Aeldrea, 'ﬂcl-l.,.,}q-\l.kléﬂ 5 hm-\-’lt-nn...q,'-f'ﬂ'f Heferenoe shingare
MABo fis Lony fae rg, Lalpo

Contact Number. Y g R £ Email Address: vi ekl S bny n.n*u::n-'i'i---{ﬁ

g‘l""ﬂ-ll A
\ vJ"‘ v -"’Af'."w,_\_f__ _ . hereby give my consent Lo (Hospital

hame Oyl U 1"‘"‘?!& Il certain tests fram the health check parkage that | have selected |

sl R Lo Vhat this degision My M sl atanms for Lha cormpleteniss af Yhe heallh assessinor
and the ilarmaton prowded 10 me

Name of Health Check Package. (Hoalth Clisck Package Name] Eﬂfﬁrﬂ{_ﬂl

e

Date of Schedubod Health Check: [Scheduled Hiealth Cieck pate] {1 |2 ITI.'P?--!_

Omitted Tests (Lt of Tests 1o e Ditted| 1 =

Fhave beon givin the appoitunty to ask questions and have

The 1ests being omibied from the health check packape,
A complete ealth
i e

recewed satifactory answers regarding
funderstand that | have (he right G reguost
assestmen and include all recommended ety However, | veluntandy choose to

sperhied testy and accept any potestial fomeguences that may srse @ a desult of this
et Mgy

| stinowledge thay [Your Organization]
benefith risks, and Aliermatives af the g
Tl hay beg

and 1% healtheare professionaly have explained the purpose,

mitled 18518 1o me | understand that the decision to gmit
omsde Basied an my spogilic Circumstances and prefercncos

By vigning the consent fonm, | confirm that | P read and un

defstood the contents of thes form,
and | wallngly provide my consent to amit e

specified tests from the selected health check patkage

I' = r " ‘ 5 i =] II.L
F'ilh'['lll: '!uEn_qqu": .:_.1 ol ;J:q_r_ i ..-"gj'

oae: Y% {7 2.

Note: A copy of this signed consent form should

be provided to the patient and retained in thair
medical records,
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Care Hospita| Pwvt. Ltd.

RAMAM cT 5

f“c'g;a Credencef =)

DIAGNOSTIC lgaluﬂr:n
Name: Miss. Vijaya Santhi Age/Sex: 32Y/Female
Date: 19/02/2024
2 D Echocardio raphy & cojor Doppler Stud

FlNDIH!iE:

No lefl ventricle regional wal| motion abnormality,

. No left ventricle diastolic dvsfunction.
. No left ventricle wall h}'punrnnh}'. No LV dilation,
. Normal left ventricle systolic function, LVEF appri-60%,
. No mitral regurgitation,
. No aortic regurgitation,
. No TR. No pulm onary hypertension,
. Cardine valves gre structurally normal,
. Normal size of cardiac chambers,
. Intact 1AS & 1vS,
. No LV clot/vegetation/pericardial elTusion,
- Mormal RV systolic function. No hepatic congestion.
Conclusion:

Normal 2D echo & color Doppler Study,

oS~

DR. KUMAR RAJEEV
MLD.(Med), DNB(Cardiology)

(¥ Scanned with OKEN Scanner



«2 Credence

i Care Hospital Pyt Ltd.
A/ Name: Miss. Vijava Santhi

r_=_a_.3

RAMAM CT SCAN &
DIAGHNOSTIC CENTER

| Age/Sex: 32Y/Female
S Date: 19/02/2024
2D Measurements:
LA 35mm |
AORTICROOT _ |28 mm |
EF SLOPE | 90 mm/sec
LVIDD 40 mm
LVIDS 29 mm
IVSID) 09 mm
PW(D) 109 mm
 RVID 28 mm
LVEF 6% 5
Doppler study:
| AV max - 1.1 misec E vel 0.9 m/sec Tl
i PV max - 0.9 m/sec Avel 0.7 mfsec |
\'FhSF E/A 13 i

(¥ Scanned with OKEN Scanner



.... @ Credence | &

Care Hospital Pvt. Ltd. RAMAN GT SCAN &

DIAGNOSTIC CENTER

£

1

e

L | REVERRED Y | CREDENCE CAREMOSPITAL | DATE:- 19/02/2024
IS0 EAST

thlateral brcast parenchyma shaw normal echatesture
Mammary mone shows normal plandular fssue

| "li"l1||||urr|;|r|_-||:, titsae appears iuoemal

N millary lymplisodes ure seen hilateraliy

Mo ey idenee ol mEve oflhey besion ttead

IMPRESSON: HO ARMNORMA LTY DETECTED

T

[§11 SAE T }
P |

|
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c%: Credence =7

are Hospital Pvt. Lig.

RAMAN CT SCAN 5
HAGNOSTIC CENTER

PATIENT'S NAME MISS, Vijaya SANTHI AG_E___E_HE N
REFERRED BY | CREDENCE CARE HOSPITAL ‘

DATE: 19402 /2024

i
LS EHHLF. AII[IIUEIHN Q EEL\"I"F,
LIVER is nerag] iy

size , normal in shape and echotexiyre, Fany focal lesion sten,
he portal vein appears nomnl & shows normal hepato-petal Now. Ng evidence of intra-hepatic
biliary dyey dilmtion,
GALL i

ADDER nol-visualised, consistent w ith post-operative smius

Vistiilisey Parts of head & body of pA NCREAS »

Ppear normal. PD is oy dilated,

SPLEEN js normal in size and ccholexture, No foeal

lesion seen, Splenic vein i% nommal,

UTERUS i normal in size.

* No Significani abnormality is detected,

THIS REFDRT j5 BT 10 ME WD FoR MEDBOELEGA), PURFISETHE CONTENTS OF TS kEroeT HE{RIHE CLEKSCAL CO-RELATION
HEFORE ANY APPLICATION

DR SA [
{mnﬂmm}
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

= —_— ——
Patient Name : MRS, VIJAYA SUBHRAMANIAM Age [ Gender 32 Years [ Female
Refarral Doctar: HEALTH CHRCK UP Collecdon Date : 19,03 /2024 10:41 AM
Pt.Type / ID : OFD/ "'l!!!“ll Reporting Date : 10/02/2024 05:41 PM
Complete Blood Count ([CBC)
Test Description Value{s) Unit Reference Range
Hemoglobin 11.5 gms/dl 12-15
RBC Count 3,83 mil fernm 3.8 - 5.8
Haematocrit (HCT) 33.6 o a7 - 47
RBC Indices
MCV B7.73 fL. B0 - 100
MCH 30,03 e v -3
MCHC 34,23 gm/dl 32 - 36
ROW-CV 12.0 S 11 - 16
Total WBC Count T 10 Jul 4000 - 100D
DIFFERENTIAL COUNT
Neutrephil 6 e 40 - 70
Lymphocytes as T 20 - 40
Eosinophil 02 o 1-6
Monocytes 02 Y 2-8
Basophils (18] s -1
Platelet Indices
Platelet Count 2230000 Jemim. 150000 - 450000
RBC Morphology Mormocytic Mormochromic
WHC Morphology Within Normal Limits
Platelet Adegquate on smear

Dome on fully Automated cell counter-ERBA H360

fut

Dr. Harshal Thorat
MD (Path|
Reg No. 2014/10/4438

———————————— —— e ————————————
CTSCAN | USC | 20 ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER Pogedaid

(¥ Scanned with OKEN Scanner



f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

—_ —_— —
Patient Mame : MRS, VIJAYA SUBHRAMANLAM Age [ Gender 32 Years [ Female
Referral Doctor: HEALTH CHRCK UP Collection Date : 10/0:32 /2024 10:41 AM
Pr.Type / ID : OFD/ "'l__!!llll Reporting Date : 19/02/2024 05:41 PM
ESE (ERYTHROCYTE SEDIMENTATION RATE)
Test Description Value{s) Unit Reference Range
Envthrocyte Sedimentation Rate 08 mm fhr < 20

Wimtrobe method

Interpretation: It indicates presence and intensity of an inflammatory process. It is a prognostic test and
ustd to monitor the course or response to treatment of discases like tuberculosis, acute thewmatic fever,,
It is also increased in multiple myeloma, hypothyroidism,

ft

Checked By .'l.u1‘||-rr|.||l_'|' Checl Dr. Harashal Thorat
MDD |Path)
Reg No, 2014/ 10/4438

—————————— —— e ————————————
CTSCAN | USC | 20 ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER JPoge a4

(¥ Scanned with OKEN Scanner



f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— — —
Patient Mame : MRS, VIJAYA SUBHRAMANLAM Age [ Gender 32 Years [ Female
Referral Doctor: HEALTH CHRCK UP Collection Date : 19,03 /2024 10:41 AM
Pr.Type / ID : OFD/ "'l__!!llll Reporting Date : 19/02/2024 05:41 PM

BLOOD GROUP [BG)

Test Description Value{s) Unit Reference Range
Bample Type : WHOLE BLOOD EDTA
Blood Group : B Bh Positive

METHOD : Manoeclonal blood grouping [Agglutination test] by slide method
EIT : Span diagnostica.

ot

Checloed H, Auvthenticity Check Dr. Harshal Thomt
MD [Path|
Reg No. 20141074438

— e e

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER jrooe 3044

P PP W S v - : 3 WA i “

(¥ Scanned with OKEN Scanner




f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— — =
Patient Name : MRS. VLJAYA SUBHRAMANIAM Age [ Gender 32 Years | Female
Referral Doctor: HEALTH CHRCK UP Collection Date : 19/03/2024 10:41 AM
petype 1 - ovo, NIRRT Reporting Dete : 19/02/2024 0541 P

BLOOD GLUCOSE LEVEL | FASTING & POST PRANDIAL |

Test Description Value{s) Unit Reference Range
Glucose Fasting (Plasma) 90.0 mg,dl Ta-110
Glucose PP [Plasma) 102.0 mg/dl 90 - 150

Interpretation ; Fasting Blood Sugar more than 126 mg/dl on more than one occasion can indicate

Diaberes Mellinus.
it

Checked By Aswtiaicy ooy Dr. Harshal Thorat
MD (Path|
Reg No. 2014,/10/4438

— e e

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER Jroon-a.aii4

P PP W S v - : 3 WA i “

(¥ Scanned with OKEN Scanner




f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— — —
Patient Name : MRS, VIJAYA SUBHRAMANIAM Age [ Gender 32 Years [ Female
Referral Doctor: HEALTH CHRCK UP Collecdon Date : 19,03 /2024 10:41 AM
Pr.Type / ID : OFD/ "'l__!!llll Reporting Date : 19/02/2024 05:41 PM
LIFID FROFILE
Test Description Value{s) Unit Reference Range
Total Cholesterol 141.0 mg, dl Law < 1325
Dreairabie @ < 200
Borderline High : 201 - 240
High : > 240
Triglycerides 133.0 mg,dl Law < 25
Mormal : = 150
Borderline High : 151 - 1G4
High : = 200
HDL Cholesterol 42.0 g, dl « 35 Low
=80 High
Non HDL Cholesterol 9900 e el Desirahie ;. < 130
Boderline high : 130 - 159
High : = 1 G0
LDL Cholesterol 7240 rrng el Liw « RS
Crptimal : <100
Mear fAbove Optimal @ 101 -
129
Borderline High : 130 - 159
High : =160
VLDL Cholesterol 26,60 mg/di  Delow40
TOTAL CHOL,/HDL Ratio 3.36 = Desirable/Low Risk; 3.3 - 4.4
Borderline / Middle Risk : 4.5 -
Tl
Elevated /High Risk ; 7.2 - 11.0
LDL/HDL Ratio 1.72 = Desirable/Low Risk ; 0.5 - 3.0
Borderline fMiddle Risk ; 3.1 -
.0
Elevated fHigh Risk : 6.1
Appearance of Serum Clear
|y ] -
Checked By Authenticity Check Dr. Harshal Thorat

MD (Path|
Reg No. 2014/ 10/4438

— e e

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER JroosSaii4

P PP W S v - : 3 WA i “
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, VIJAYA SUBHRAMANIAM
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, NI

Age [ Gender 32 Years [ Female
Callection Date : 19/02/2024 10:41 AM
Reporting Date : 19/02/2024 05:41 PM

LIVER FUNCTION TEST | LFT )
Test Description Value{s) Unit Reference Range
Bilirubin Total 0.73 mg,dl. 0.3-15
Bilirubin Direct 0.23 mg/dL 0.0-0.5
Bilirubin Indirect 0.5 mgfdl.  0.2-009
BGOT [AST) 25.0 /L 0-45
SGPT (ALT) J8.0 Uy 0-45
Allcaline Phosphatase 180.0 /L 80 - 306
Protein Total 6.9 g/ dL 6-8
Albuamin 3.7 gSdL 4.2-5.0
Globulin 3.0 efdL 25-33
AJG Ratio 1.23 1.0- 2.1
LI s j o l.
Checlked By Autheniciny Cheel Dir. Harshal Thorat

— e e

MO [Path|
Reg No. 2014 /104438

— e —l
cTSCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECG | DOPPLER fFas=foin

Bl el | g S § baEsr 7L B Paiem Bl

(¥ Scanned with OKEN Scanner



f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— —
Patient Mame : MRS, VIJAYA SUBHRAMANLAM Age [ Gender 32 Years [ Female
Referral Doctor: HEALTH CHRCK UP Collection Date : 19,03 /2024 10:41 AM
Pt.Type / ID : OPD/ "'l__!!llll Reporting Date : 10/02/2024 05:41 PM
CAMMA GT
Test Description Value{s) Unit Reference Range
Gamma Glutaryl Trans Peptidase 27.0 U/L 5-40
Checked By Atighionticiyy Check Dr. Harshal Thorat

MDD |(Path)
Reg No. 2014/10/4438

— e e

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER frooe T.aii4

P PP W S v - : 3 WA i “

(¥ Scanned with OKEN Scanner




f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— — —
Patient Mame : MRS, VIJAYA SUBHRAMANLAM Age [ Gender 32 Years [ Female
Referral Doctor: HEALTH CHRCK UP Collection Date : 19,03 /2024 10:41 AM
Pr.Type / ID : OFD/ "'l__!!llll Reporting Date : 19/02/2024 05:41 PM
BLOOD UREA NITROGEN
Test Description Value{s) Unit Reference Range
BUN® 9.0 mg, dl. 7-180
Serum, Calculates]
(8] 0 e j s
Checlked By Authenticity Check Dr. Harshal Thorat

MD (Path]
Fleg No. 2014 /10,4438

— e e

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER freosh o4

P PP W S v - : 3 WA i “
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, VIJAYA SUBHRAMANIAM
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, NI

Age [ Gender 32 Years [ Female
Collection Date = 19/03 /2024 10:4]1 AM
Reporting Date : 19/02/2024 05:41 PM

CREATININE
Test Description Value(s) Unit Reference Range
CREATININE 0.7 mg, dl 0.6-14
Jafle [DMS
Checked By A L'hml."r Check Dr. Harshal Thorat

— e e

MD (Path]
Fleg No. 2014 /10,4438

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER Jreosfoii4

Bl bl Pl Wk & hdaasr T Bwa Pgor B

(¥ Scanned with OKEN Scanner



f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, VIJAYA SUBHRAMANIAM
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, NI

Age [ Gender 32 Years [ Female
Collection Date = 19/03 /2024 10:4]1 AM
Reporting Date : 19/02/2024 05:41 PM

URIC ACID

Test Description Value(s)

Unit Reference Range

Uric Acid 5.50

[l

Checked B,- Authemticicy Checl

— e e

mg/dl 26-6.0
et

Dr. Harshal Tharat
MDD |(Path)
Reg No. 2014/10/4438

— e —
ST SCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER foge100f14

Bl bl Pl Wk & hdaasr T Bwa Pgor B

(¥ Scanned with OKEN Scanner



#]JUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— _— = —
Patient Name ; MES. VLJAYA SUBHEAMANIAM Age [ Gender 32 Years [ Female
Referral Doctor: HEALTH CHRCK UP Collection Date : 19,03 /2024 10:41 AM
Pr.Type / ID : OFD/ ".I__!!“l Reporting Date : 19/02/2024 05:41 PM

GLYCOSYLATED HAEMOGLOBIN | GHB [ HBAlc )

Test Description Value{s) Unit Reference Range
HbAlc 54 T Helow 6.0% - Normal Value
H.PLC G.0% - T.0% - Good Control

7.0% - 8.0% - Fair Contrel

B.0% - 10% - Unsatisfactory

Control

Abowe 10% - Poor Contraol
Interpretation: Glvcosvlated Haemoglobin is acurare and true index of the * Mean Blood Glucose Level in
the body for the previous 2-3 months. HbAlc is an indicator of glveemic control, HbAlc represent average
ghvrcemia over the past six to eight weeks. Glycation ofhemeglobin occurs the entire 120 days life span of
the red BHood cell, but with in this 120 days. Becent glycemia has the largestinfluence an the HbhAl o value,
Clmical studies suggest that a patient in stable control will have 50%% of their HbAlc formed in themouth
bafore sampling, 25% in the manth before that, and the remaining 25% in monthas 2-4.

M

Dr. Hurshal Thorat
MDD [Path)
Reg No. 2014/10/4438

———————————— —— e —————————————

CTSCAN | USC | 20 ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER i

(¥ Scanned with OKEN Scanner



[
#[JUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, VLIAYA SUHBHREAMANLAM Age [ Gender 32 Years [ Female

Referral Doctor: HEALTH CHRCK UP Collection Date = 19/03 /2024 10:4]1 AM

Pt.Type / ID : OPD/ “I.IH!'“. Reporting Date : 10/02/2024 05:41 PM
THYROID FUNCTION TEST ( TFT )

Test Description Value{s) Unit Reference Range

TOTAL TRIODOTHYRONINE (T3) 120.0 ng/dl 60 - 181

Competiive Chemi Luminescent lmomino

Asmpy

TOTAL THYROXINE (T4) 5.64 e 45- 126

Competitive Chemi Lominescent Immuno

ARy

THYROID STIMULATING HORMONE 2.34 ullfmL 03-55

(TSH)

SANDWICH CHEMI LUMINESCENT IMMUINC

ASSAY

SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

Reference range for < 18 vears
TEST| 1-3D 4.-30D |31 -60D|G1D-12M| 1-5Y 6G-10Y |11-14Y|15-18Y

TsH | 0.1-8.2 02-8.5 0.2-T.8 0.30-5.9 0.4-4.8 0.5-4.T 0.5-4.5 0.6-4.5
T3 41 7-272.1 | 48.2-272.1 | S4.7-272.1 | TH.8-2721 B8.2-246.7 | 87.2-218.1 | BE.6-189.B | BS.3-188.8
T4 4.8-15.8 5-15.3 5.2-14.8 5.7-13.4 5ET7-11.T 541007 |5210 5.1-8.6
FT3 |1553 16562 1.6-5.1 1.8-4.8 £-4.5 2.1-4.4 2.3-44 2.34.3

FT4 |0.84-2.08 |0.B5188 |0.85-1.88 |0.88-1.82 0.69-1.48 | 0.85-1.48 |0.684-1.45 | 0.84-1.45
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THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, VIJAYA SUBHRAMANIAM
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, NI

Age [ Gender 32 Years [ Female

Callection Date : 19,/03/2024 10:41 AM
Reporting Date : 19/02/2024 05:41 PM

URINE ROUTINE REPOET
Test Description Value{s) Unit Reference Range
Phyaical Examination
Cruantity 20 ml =
Colaiar Fale Yellow Pale yellow Y ellow
Appearance Slightly Hazy Clear
Specific Gravity 1.010 1.005-1.030
pH Acidic Acidic
Deposit Absent Ahsent
Chemical Examination
Protein Absent Absent
Sugar Abzent Absent
Eetones Abseni Absent
Bile Salt Absent Absent
Bile Pigment Absent Absent
Urobilinogen Mormal Normal
Microscopic Examination (/hpf)
Pus Cell 1-2 Upto 5
Epithelial Cells 1-2 Upto 5
Eed Blood Cells Abseni Abgent
Casta Abseni Absent
Crystals Absent Abaent
Bacteria Absent Abrsent
Checked H,- Aunthentueiry Check Dir. Harshal Thorat
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Patient Name : MRS, VIJAYA SUBHRAMANIAM Age [ Gender 32 Years [ Female
Referral Docter: HEALTH CHRECK UP Collecdon Date : 19,03 /2024 10:41 AM
Pt.Type / ID : OFD/ ulll!!!llll Reporting Date : 10/02/2024 05:41 PM
STOOL ANALYSIS REPORT
Test Description Value{s) Unit Reference Range
Physical Examination
Colowr Yellow Browm
Mucus Absent Absent
Frank Blood Absent Absent
Consistency Semi solid Semi solid
Parasite Absent Abeenit
Reaction Acidic Acidic
Cocult Blood Negative Negative
Microscopic Examination [/hpf)
Ova of Parasites Absent Absent
RBC Abseni Absent
Pus cells 1-2 Abaent
Macrophages Absent Absent
Fat Globules Absent Absent
Veg. Matter Abseni Abseni
Vegetative Forms Absent Alssent
Cyats Abseni Abaent
Epithelial cells Oeccasional Absent
“END OF REPORT**
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Pationt
v 4781
. | Name P VIJAYA SUBHRAMANIAM Patient (D:478

Ape fGender ¢ 32 =
wrsf FEMALE Date : 20/02/2024

X-RAY CHEST PA

. Plain P.A. Radlograph of chest shows ==
The hilar shadows are normal in stze, position and densily,
Both Cardiophrenic and Costophrenic angles are clear.
The Cardiac sflhoutte is within normal limits,
Acrtic shadow fs normal.
. Restofthevisuallzedmediastinumshadowsarenormal,
Both domes of diaphragms arenormal.
The visualised bony thorax s normal.
CONCLUSION :
MO SIGNIFICANT ABMORMALITY DETECTED
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DR. MikunikKothia
MEBS, DMRD Reg-20092093218

RAY | PATHOLOGY | ECG | DOPPLER |

Jumbalabhub@gmailicom
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