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COMPREHENSIVE MEDICAL EXAMINATION REPORT
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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 :

(o

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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ORAL HEALTH FOUNDATION

Dr. Sowmya Bommakanti
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Implantologist-Harvard (USA)
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Timings : Morning: 9:00 AM to 8:30 PM | Sunday: Only On appointments



Bl 1 PARKLINE DIAGNOSTICS PVT. LTD.

=
\\\; 4 & 5, Bhuvana Towers, Sarojini Devi Road,Secunderabad - 500 003 Tel. +91 40-2784 5852

6649 1787 Fax :+91 40 2784 7864 Email : parklinediagnostics@gmail.com www.parklinediagnostics.com NABL Accredited
. Certificate No. MC-2566

Name Ms . THOTAKURI RAJANI [SPOUSE] TID : UMRO0724504

Age / Gender :47 Years/ Female Registered;n : 26-Feb-2022 08:42 AM
Ref.By : Medi Wheel Reported On  : 26-Feb-2022 07:29 PM
Req. No :BIL1829000

DEPARTMENT OF ULTRASOUND
Ultrasound Whole Abdomen

LIVER : Normal in size ( 14.3 cms ) and increased echotexture. No focal lesions.
No IHBD /CBD dilatation. Portal vein is normal.

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 : Measures : 10.3 x 4.3 cms.
Normal in size and echotexture.

Cortical thickness is normal.

No evidence of calculi / sol.

Pelvi calyceal system is normal.

-~

LEFT KIDNEY : Measures : 10.4 x 4.6 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 in contour.
Wall thickness is normal. No calculus / sol.

UTERUS : Anteverted measuring 9.7 x 4.5 x 5.6 cms Normal in size and echotexture.
No space occupying lesion is seen.
Cervix is normal in size and echopattern.

ENDOMETRIUM : 7.1 mm -Normal.

The Test marked with*are not accredited by NABL

Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekday$)eg?1802m to 1.30 pm
) : & 5.30 pm to 7.45 pm
Sundays & Holidays +7.00 am to 1.00 pm Sundays & Holidays : 7.30 am t0 9.30 am
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i 7 Name :Ms . THOTAKURI RAJANI [SPOUSE] TID : UMR0724504
: Age / Gender :47 Years / Female Registered on : 26-Feb-2022 08:42 AM
Y, Ref.By : Medi Wheel Reported On  : 26-Feb-2022 07:29 PM o
i Req. No : BIL1829000
OVARIES : Rightovary: 2.7 x2.0 cms, Leftovary : 2.3 x2.1 cms.

Both ovaries normal in size and echotexture.
No adnexal mass seen.
No fluid in POD.

IMPRESSION : * Grade | Fatty liver.

Clinical correlation.

Abid Yazden

Consultant Radiologist

r— The Test marked with*are not accredited by NABL

Lab T|m|ngs (Weekdays) +7.00 am to 8.30 pm Hadi()logists Tlmlngs (Weekdays)age'ﬁ@mam to 1.30 pm
. & 5.30 pm to 7.45 pm
Sundays & Holidays :7.00 am to 1.00 pm Sundays & Holidays : 7.30 am to 9.30 am

Free Home Visit for Sample Collection. Call : 7995421787, 7093445852, 8121147282, 9885202212
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~ TEST REPORT
Name - Ms . THOTAKURI RAJANI [SPOUSE] TID : UMRO0724504
Age / Gender : 47 Years / Female Registered on : 26-Feb-2022 08:42 AM -
Ref.By : Medi Wheel Reported On  : 26-Feb-2022 12:48 PM
Req. No - BIL1829000
DEPARTMENT OF ULTRASOUND
Mammography
Bilateral CC and MLO views done.
- . Both breasts show normal fibro-glandular parenchyma.

No dominant mass /pleomorphic micro calicifications /skin thickening /
Nipple retraction on either side.

No architectural distortion.
No evidence of duct dilatation.

No axillary lymphadenopathy.

IMPRESSION : No breast abnormality noted - BIRADS- |
Advised clinical correlation.

Note: Please bring previous reports on next visit.

PREAKTA SUKHADEVE

The Test marked with*are not accredited by NABL

Radiologists Timings (Weekdays) :FAd80 am to 1.30 pm
& 5.30 pm to 7.45 pm

Sundays & Holidays : 7.00 am to 1.00 pm Sundays & Holidays : 7.30 am to 9.30 am

Lab Timings (Weekdays) : 7.00 am to 8.30 pm

Free Home Visit for Sample Collection. Call : 7995421787, 7093445852, 8121147282, 9885202212
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NABL Accredited
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*Ms . THOTAKURI RAJANI [SPOUSE] TID : UMRO0724504

147 Years / Female Registered on : 26-Feb-2022 08:42 AM
: Medi Wheel Reported On  : 26-Feb-2022 12:48 PM
:BIL1829000

BIRADS ASSESSMENT CATEGORIES

0 - Needs additional imaging.
1 - Negative - There is nothing the comment on.
2 - Benign finding.
3 - Probably benign finding - followup after 3 months suggested.

4 - Suspicious abnormality. Biopsy should be considered
[ 4A - Low suspicion 4B - Intermediate suspicion, 4C- Moderate concern]

5 - Highly suggestive of malignancy.

6 - Known biopsy proven malignancy.

The Test marked with*are not accredited by NABL

-

Lab Timings (Weekdays) : 7.00 am to 8.30 pm

Sundays & Holidays

Free Home Visit for Sample Collection.

Radiologists Timings (Weekdays) : 2828 to 1.30 pm
& 5.30 pm to 7.45 pm

+7.00 am to 1.00 pm Sundays & Holidays : 7.30 am t0 9.30 am

Call : 7995421787, 7093445852, 8121147282, 9885202212
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TEST REPORT

Name :Ms . THOTAKURI RAJANI [SPOUSE] TID : UMRO0724504
Age / Gender :47 Years / Female Registered on : 26-Feb-2022 08:42 AM
-
Ref.By : Medi Wheel Reported On  : 26-Feb-2022 12:41 PM
Req. No : BIL1829000
DEPARTMENT OF X-RAY
X-Ray Chest PA View
Lung fields are clear.
Cardia is normal.
Hila are normal.
C P angles are free.
i Bony cage is normal.
Soft tissues are normal.
IMPRESSION : NORMAL CHEST XRAY.
Dr.
The Test marked with*are not accredited by NABL
Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7298 'fh'to 1.30 pm
j _ & 5.30 pm to 7.45 pm
Sundays & Holidays :7.00 am to 1.00 pm Sundays & Holidays : 7.30 am to 9.30 am

Free Home Visit for Sample Collection. Call : 7995421787, 7093445852, 8121147282, 9885202212
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ID: 1829000 26-02-2022 08:58:07 AM
MS.THOTAKURI RAJANI ‘

Female 47Years = Wb - (

ps -

HEVEE

i
HR . 65 bpm il
P : 100 ms
PR : 159 ms
QRS SRS
QIQTc : 384/401 ms ] it pR G
POQRST : 34/36/29 ° Dr, fAS sl n'»‘r*;l*j D.'M.

RVSSV1 : 1.156/0.964 mV “ .
. Consultant Cardiologist

Reg. No. 52291
Diagnosis Information:
Sinus Rhythm
Poor R Wave Progression(V4)
o+
Repori Confirmed by: \




PARKLINE DI'AGNOSTICS pPVT.LTD
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CAME MS THOTAKUR RAJANI
NSE | SEX : 47 | FEMALE

| case o

- MEDICATlON

| GBJECT OF TEST

%\ RISK FACTOR

| ACTIVITY

| OTHER INVESTIGATION

REASON FOR TERMlNATlON

\ EXERCISE TOLERANCE

| EXERC\SE INDUCED ARRHYTHMlAS :

| HAEMO RESPONSE
- CHRONO RESPONSE

} FINAL lMPRESSlON

EXTRA COMMENTS

Routine Check Up.
None.

Very Active.

ECG

THR ACHIEVED

Good (> 10 METS )-

No. '
Normal.

Normal.

N mao’ﬁ 8-
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