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Usg Abdomen With Pelvis Report

FINDINGS

* LIVER is mild enlarged in size (16.3 cm) and echotexture. No focal parenchymal lesion noted.
Intrahepatic biliary tree and venous radicles are normal. The portal vein and CBD appear normal in course
and calibre. |

* GALL|BLADDER is normal in size with a normal wall thickness and there are no calculi noted within.

* PAN S is normal in size and echotexture. No evidence of focal lesion or calcification or duct
dilatatioh seen.

* SPLEEN is normal in size { 9.5¢cm) and echotexture.

* BOTH KIDNEYS are normal in size, position and echogenecity. Cortical thickness and corticomedullary
differenfiation are normal. No hydronephrosis or calculi noted.E/O cortical cyst with thin septation
measurifg (3.2 x 3.2cms) seen at mid pole of right kidney

* Right kidney measures 10.3 x 5.0cms.Left kidney measures 10.9 x 4.7cms.

* BLADDER is normal in contour, capacity and wall thickness. No vesical calculi noted.

* The uterus measures 9.0 x 3.3cm. It is normal in size and anteverted in position. Myometrial echotexture
is homogenous. Endometrial echocomplex is central in position and 8mm in thickness.E/o subserosal
fibriod sheasuring 4.0 x 3.4cms seen at anterior body of uterus

* Both gvaries are normal in size and echogenecity.

* Right pvary measures 3.1x 2.1cms.Left ovary measures 3.2 x 2.2cms.

* No adpexal mass lesion seen.

* There|is no evidence of free fluid in pouch of Douglas

* There is no evidence of obvious retroperitoneal adenopathy /ascites

IMPRESSION

* Mild tpatmmega]y
*Right fenal Cortical cyst with thin septation (3.2 x 3.2cms)
* Subsérosal fibriod (4.0 x 3.4cms) of uterus
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4 and pulmonary vascularity are normal.
giparenchyma and C P angles are clear.
al / mediastinum regions are within normal limits.

* Bilateral Hilae / diaphragmatic contours are within normal limits.

- Correlgte cliﬁicai]y
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I Echo Cardiography Report |

[ AGRTICVALVE __ |NORMAL ]:
|
J

| TRICUSPID VALVE | NORMAL i

|_PULMONARY VALVEINORVAL :

T A S S
ENTRICLE _ |EDD :5.1 CMS ,ESD :3.2CMS , EF :66 % , PW :0.9 CMS !

RIGHT ATRIUM _ [NORMAL

RIGHT VENTRICLE |NORMAL |

0.9 CM, e R S |
- =S T i

PU| MGNARY NORMAL
ARY ERY

____ INO EFFUSION | L i

TRIVIAL MR NOAR. 00 _I
DO ?LER"C“L“UR TRIVIAL TR Jet vel2.3: m/sec, PPG: 23mHG, Est. RVSP:28 mmHg

i __IMVF:E0:0.9 m/sec, A:0.5 m/sec, ABF:1.2 m/sec, PBF:0.6 m/sec
OTHER FINDINGS |
CONCLUSION
NORMAL SIZED CARDIAC CHAMBERS
NO LV RWMA
/GOOD LV /RV FUNCTION
NORMAL LV FILLING PATTERN
TRIVIAL MR/TR , NO PAH

NO PERICARDIAL EFFUSION , NO CLOT.

To Correlate with clinical picture and other relevant investigations
—END OF THE REPORT-

Cardiologist
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UHID L
Name : Mrs PRASHANTHI NARASINGU Req No & Date : BILL-OP-29205 & 26-10-2022 10:08 AM
Age/Sex : (34 Y / Female) Collected On : 26-10-2022 01:08 PM
Ref Doctor | : Dr.Self - Received On : 26-10-2022 01:08 PM
Lab Id F : LAB-OP-27502 Reported On : 26-10-2022 01:43 PM
Pay Mode | : Médiwheel op
|
|
' BIOCHEMISTRY
' Liver Profile (Lft)
Specim{n : SERUM
TEST RESULT H/L Unit Biological Reference INTERVAL Method
TOTAL mdjam 04 mg/dL 0312 jendrassik and Grofs
DIRECT BILIRUBIN 0.1 mg/dl 0-02 jendrassik and Grofs
INDIRECY BILIRUBIN 03 mg/dL 0-12 Calculated
SGOT | 14 UL Upto 37 IFCC-UV
SGPT rré . 10 UL Upto 40 IFCC-UV
ALKALINE PHOSPHATASE 71 UL Adult -up to 280 UL PNPP-DEA
[ Children up to 13 years old- <644
UL
[ Children 15-17 years - <483 U/L
TOTAL PROTEIN 7.0 gm/dl 6.4-83 Biuret
. 45 gm/dl 34-48 BCG
GLOBUL 25 gm/dl 25-35 Calculated
A/G RATI 1.4 12-15 Calculated
' Total Protein (Serum)
Specimen : SERUM
TEST RESULT HL Unit Biological Reference INTERVAL Method
Total Protei§ (Serum) 7.0 gm/dl 64-83 Biuret
ALBUMIN 45 gm/dl 14-48 BCG
GLOBULIN 25 gm/dl 25-15 Calculated
A/G RATIO! 14 12151 Calculated
*++ END of the Report ***
f |
|
Kindly Cdrrelate Cli . (
diy T’ ate Clinically w _lfhm
Authorized BY
Dr.S.ravikiran
. Consultant BioChemistry
|

Typed BY § kiranprasad
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Name : Mrs PRASHANTHI NARASINGU Req No & Date : BILL-OP-29205 & 26-10-2022 10:08 AM
Age/Sex :(34 Y / Female) Collected On :26-10-2022 11:30 AM
Ref Doctor | : Dr.Self - Received On 1 26-10-2022 11:30 AM
Lab Id : LAB-OP-27502 Reported On 1 26-10-2022 11:30 AM
Pay Mode : Mediwheel op
' CLINICAL PATHOLOGY
Urine Routine
Specimén : URINE
TEST | RESULT H/L Unit Biological Reference INTERVAL Method
COLOR PALE YELLOW PALE YELLOW Visual
APP E| CLEAR CLEAR Visual
SPECIFIC GRAVITY 1.015 1.003 - 1.030 Reagent Strip
PH ; 6.0 46-70 Reagent Strip
PRO NEGATIVE NEGATIVE Reagent Strip
GLUCOS NEGATIVE NEGATIVE Reagent Strip
KETONE NEGATIVE NEGATIVE Reagent Strip
BLOOD | NEGATIVE NEGATIVE Reagent Strip
BILIRUB NEGATIVE NEGATIVE Reagent Strip
UROBILINOGEN 0. (L) 0.2-1.0 mg/dL Reagent Strip
LEU : NEGATIVE Reagent Strip
NITRITE MNEGATIVE NEGATIVE Reagent Strip
BILE SAL['S AND BILE PIGMENTS NEGATIVE NEGATIVE Reagent Strip
PUS CELLES 1-2 CellsHPF ~ 0-3 Light Microscopy
RBC j NIL CellsHPF  NIL Light Microscopy
EPITHELIAL CELLS b CellsHPF  0-5 Light Microscopy
CASTS I NIL NIL Light Microscopy
CRYST. NIL NIL Light Microscopy
OTHERS NIL NIL Light Microscopy
*** END of the Report ***
|
'. : i
Kindly crmlm: Clinically L{ 5"‘1&
Authorized BY
Dr.S.ravikiran

Cons. Pathologist
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UHID : KHS-92317 N D
Name : Mrs PRASHANTHI NARASINGU Req No & Date : BILL-OP-29205 & 26-10-2022 10:08 AM
Age/Sex :(34)Y / Female) Collected On : 26-10-2022 01:08 PM
Ref Doctor | : Dr.5elf- Received On : 26-10-2022 01:08 PM
Lab Id : LAB-OP-27502 Reported On : 26-10-2022 01:08 PM
Pay Mode | : Mof.iwl:ml op
|
|
BIOCHEMISTRY
Jl : Glycosylated Haemoglobin (Hba1C)
Specimen : WHOLE BLOOD
TEST RESULT H/L.  Unit Biological Reference INTERVAL Method
Glycosyla Haulmglnhm (HbalC) 5.1 % Non-Diabetic - Less than 6.0% lon - Exchange HFLC
Good -Control - 6.0-7.0%
Fasting and Post Prandial Plasma Glucose
Specimen : PL]ASMA
TEST | RESULT H/L  Unit Biological Reference INTERVAL Method
FASTING JLASMA GLUCOSE 80 (L) medL Normal Less than 100 mg/dL GOD-POD
| Impaired Glucose Tolerance 101 o
125 mg/dL
(Advised OGTT for further
. confirmation)
Digbetes Millitus more than 126
mg/dL
POST DIAL PLASMA 98 mg/dL Normal- Less than 140 GOD-POD
GLUCOSE - mg/dL&amp;ltbr&amp;gt; Impaired
| Glucose Tolerance 141 1o 199
mg/dL&amp;lubr&amp;gt; (Advised
OGTT for further
confirmation)&amp; It:br&amp;gt;
Disbetes Mellitus more than 200
mg/dL
*** END of the Report ***
AN
Kindly CtFTlhl! Clinically j'
Authorized BY
Dr.S.ravikiran
[ Consultant BieChemistry
Typed BY rkmprmd
King [Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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Kamineni Health Services Pvt Ltd
King Koti,
Phone : 040 - 5692 4444, Fax : (040 - 6692 4242,
To: Mediassist Bill No: BILL-IP-1864
| Bill Date: 19-10-2022 06:21 PM
IP Bill No |: BILL-IP-1864 Bill Date  19-10-2022 06:21 PM UHID - KHS-91996
: Mr. D.ANISH KANTH (20- : Dr.RAKESH CHAVA MBBS "
Name |Y¢!l'[ M) Consultant MD Visit Type :IP
Phone No : 8019128923 Pay Type : Mediassist PAN : AADCK5142K
CIN : U45209TG2007TPTCO56664 $.Tax.No : AADCKS142K5D001 GSTIN : IBAAACKSI13RIZ
Bed No - 312B Admitted On  : 16/10/2022 06:52PM Discharge On  : 19/10/2022 06:22PM
Bed Categ ¢ TWIN DELUXE IPID : IP-NO-12907
Pat 2
| 6-2-519,new bhoiguda,sec-bad
8.No S@rvice | Amonnt Total
1 MISSION CHARGES 350.00 350.00
2 CHARGES 11,700.00 11,700.00
3 ESTIGATIONS 32,013.00 32,013.00
4 PHARMACY 11,907.00 11,907.00
L1 CYNSULTATION FEES 5,300.00 5,300.00
6 DEETICIAN CHARGES 438.00 438.00
7 DURES 830.00 830.00
#Non Payabld: 50838.6 Total 62,538.00
[ Total Payments 216,00
Total Refund 0.00
Total Discount 6,217.00
Due Amount S6,105.00
Rec By : ERCHARY SIGNATURE

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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UHID - KHS-92317 TR T

Name : Mrs PRASHANTHI NARASINGU ReqNo & Date  : BILL-OP-29205 & 26-10-2022 10:08 AM
Age/Sex : (34 Y / Female) Collected On : 26-10-2022 01:08 PM

Ref Doctor | : DrSelf - Received On : 26-10-2022 01:08 PM

Lab Id : LAB-OP-27502 Reported On : 26-10-2022 01:49 PM

Pay Mode || : Mediwheel op

BIOCHEMISTRY
| Blood Urea Nitrogen
Specimén : SERUM
TEST RESULT H/L  Unit Biological Reference INTERVAL  Method
BUN | 18.9 mg/dL 06-20 Urease - GLDH
Creatinine
RESULT HL Unit Biological Reference INTERVAL Method
0.9 mg/dL 0.5- 1.2 mg/dL Modified Jaffes METHOD
Lipid Profile
RESULT HL  Unit Biological Reference INTERVAL  Method
154 mg/dl 140 - 200 CHOD - POD Enzymatic
37 L) mgd 40 - 65 Direct Enzymatic
89 mg/dl 50- 130 Calculated Values
29 mg/dl 12-30 Calculated Values
143 mg/dL 60 - 150 GPO - POD with ESPAS
42 No Unit <5 Caleculated Values
*** END of the Report ***
L
Kindly chJ-te Clinically H’ u.-m]w
|
Authorized BY
Dr.S.ravikiran
Consultant BioChemistry

Typed BY | kiranprasad

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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UHID . KHS-92317 U 111 A1

Name : Mrs PRASHANTHI NARASINGU Req No & Date : BILL-OP-29205 & 26-10-2022 10:08 AM
Age/Sex : (34Y / Female) Collected On : 26-10-2022 11:34 AM

Ref Doctor | ; Dr.Self - Received On : 26-10-2022 11:34 AM

Lab Id : LAB-OP-27502 Reported On : 26-10-2022 12:28 PM

Pay Mode : Mediwheel op

HEMATOLOGY
Complete Blood Count (CBC)
SpedmA : EDTA WHOLE BLOOD
TEST RESULT H'L Unit Biological Reference INTERVAL Method
HAEMOGLOBIN 12.2 g/dL 11.5-14.5 Colorimetric
36.8 Yo 34-44 Calculation
4.51 million/cumm 3.5-3.5 Electrical Impendence
14.1 % 11.6-15.0 Calculation
5370 cellsfcumm  4000-10000 Electrical Impendence
52 Ya 40-75 Manual-Microscopy
43 H % 20-40 Manual-Microscopy
02 % (-6 Manual-Microscopy
03 % 02-0% Manual-Microscopy
0o Yo 0-1 Manual-Microscopy
3.14 lakhsicu.mm 1.5-4 Electrical Impendence
MNormocytic Normochromic
Relative Lymphocytosis Light Microscopy
Adequate Light Microscopy
#*+ END of the Report ***

Authorized BY
[ Dr.S.ravikiran

Typed BY|: kdasharath

Kiﬂgi Koti - Ph: 040 6692 4444, e-mail: creditbilling kk@kaminenihospitals.com
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UHID : KHS-92317 L

Name : Mrs PRASHANTHI NARASINGU Req No & Date : BILL-OP-29205 & 26-10-2022 10:08 AM
Age/Sex : (34 Y / Female) Collected On 1 26-10-2022 11:34 AM

Ref Doctor  ||: Dr.Self - Received On 1 26-10-2022 11:34 AM

Lab Id : LAB-OP-27502 Reported On : 26-10-2022 12:34 PM

Pay Mode | Mediwheel op

HEMATOLOGY
ESR
Specimen : SODIUM CITRATE
TEST RESULT H/L Unit Biological Reference INTERVAL Method
ESR 50 (H)  mm/hr WOMEN - Westergrens

AGE 17-50 Yr=12
AGE 51-60 Yr= 19
AGE61-T0 Yr=20
AGE GREATER THAN 70 Yr= 135

*#** END of the Report ***
|

S @ i

Authorized BY
I Dr.S.ravikiran
Typed BY | reshmabegum

Kiha Koti - Ph; 040 6692 4444, e-mail: creditbilling kk@kaminenihospitals.com
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Name : Mrs PRASHANTHI NARASINGU Req No & Date : BILL-OP-29205 & 26-10-2022 10:08 AM
Age/Sex : (34 Y / Female) Collected On : 26-10-2022 01:41 PM
Ref Doctos  : Dr.Self - Received On : 26-10-2022 01:41 PM
Lab Id : LAB-OP-27520 Reported On : 26-10-2022 01:41 PM
Pay Mode : Mediwheel op
BIOCHEMISTRY
Calcium
Specinten : SERUM
TEST RESULT H/L Unit Biological Reference INTERVAL  Method
c ' 10.7 (H) mg/dL 8.6-103 Assenazo TIT
* YVitamin B12
Specimén : SERUM
i
TEST l RESULT H/L Unit Biological Reference INTERVAL Method
*Vitamin B12 | 302.0 p'mL 180 - 914 CLIA
Vitamin D (25-Hydroxy)
Specimeh : SERUM
TEST RESULT  H/L Unit Biological Reference INTERVAL Method
VITAMIN b (25-Hydroxy) 37.93 ng/mL Deficiency- Less than 20 ng/ml ~ CLIA
InSufficiency-20-30 ng/ml
Sufficiency=-30-100 ng/mi
Potential Intoxiation - greater than
100 ng/ml
w#% END of the Report ***
|
bl !
Kindly C%:ﬂlﬂ_n Clinically ﬂ \ MP
Authorized BY
Dr.S.ravikiran
Consultant BioChemistry
Typed BY | kiranprasad
Kirfg Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com



