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Patient Details a8 .
UHID : AFD000014865 SiiDate  : 10-09-202200:50:13
Patient Name : MR. DEVENDER KUMAR Bill No. . AFDHC220000505
Age/Gender  : 35Yrs5Mth / MALE / 27-03-1987 Receipt No. . AFDPRT220023810
Company : Acrofemi Healthcare Ltd
Address : C- 202 EMERALD HEIGHTS, SECTOR-88, FARIDABAD, HARYANA, INDIA, Zip No.-121002 B
Service Defails i
S.No. Investigation Rooms Remarks
"1 MEDIWHEEL PKG FOR MALE BELOW 40YRS e
___2—CBC-1( COMPLETE BLOOD COUNT )
/}/ESR »

4  URINE, ROUTINE EXAMINATION &
5  STOOL ROUTINE muumnon,@%ﬂ,«v
__§__*BrOOD GROUP (ABO & RH)

COSE PLASMA (FASTING) ¢ ’
8  GLUCOSE PLASMA (PP) POST PRANDIAL | O] § O e
9 GLYCATED HAEMOGLOBIN (HBA1C) &
" _10—THYROID PROFILE (FT3+FT4+TSH)q
' __14—UPID PROFILE #
12— KFT/RFT-KIDNEY/RENAL PANEL 1 ¢
__13—tIVER FUNCTION TESTS (LFT) ¢

ECGe
)l%necnom.mmesuxmrm.sumusuxmnoev o
16 XRAY-CHEST PA. ¢

17  USG-FOR WHOLE ABDOMEN #
18  OPD Consultation-Internal Medicine DR. MUKUND SINGH
: 19  OPD Consultation-Opthal DR. UPASANA / DR. SATISH JERIA

Prepared By : MR. NIKHIL SHARMA
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Sample Type: EDTA Whole Blood
! MEDIWHEEL PKG FOR MALE BELOW 40YRS

CBC -1 (COMPLETE BLOOD COUNT)

d
: ianfd

£ drasianfidelis LABORATORY REPORT

5 MULTI SPECIALITY HOSPITAL

) |

g |

g { FINAL REPORT

s | Bl No. : AFDHC220000505 BIll Dato ¢ 10-09-2022 09:50

= Patient Name : MR. DEVENDER KUMAR UHID : AFD000014865

< Age !/ Gender : 35 Yrs 5 MIh / MALE Patlent Type : OPD HPHC :

5 Ref. Consultant  : SELF Ward / Bed i/

1 Sample ID + AFD22016104 Current Ward / Bed HE

- : Recelving Date & Time  : 10-09-2022 10:16

2 Reporting Date & Timo  : 10-09-2022 1155

= HAEMATOLOGY REPORTING

; Test (Methodology) lFlag Result ,uom Biological Reference
E Interval

)

-

TOTAL LEUCOCYTE COUNT (riow Crtometry) 5.1 thousand/cumm |4 - 11
RED BLOOD CELL COUNT (o tynam Focussing) L 3.6 million/cumm 4555
HAEMOGLOBIN (sts 1t petection) 13.2 g/dL 13-17
EACK CELL VOLUME (cumutatve puise Height Detection) L 37.9 % 40- 50
|MEAN CORPUSCULAR VOLUME H [104.3 L 83- 101
[MEAN CORPUSCULAR HAEMOGLOBIN H [36.4 Pg 27-32
MEAN CORPUSCULAR HAEMOGLOBIN H |3a.9 gldL 31.5-34.5
CONCENTRATION
'PLATELET COUNT (Hydro bymamic Focussing) 153 thousand/cumm | 150 - 400
RED CELL DISTRIBUTION WIDTH (S.D - RDW) H 61.1 fL 39- 46
(Particle Sire Drstribution)
— RED CELL DISTRIBUTION WIDTH (C.V.) H [146 % 11.6- 14
< DIFFERENTIAL LEUCOCYTE COUNT
E [NEUTROPHILS 48 % 40- 80
- [LYMPHOCYTES 38 % 20- 40
- [MONOCYTES 6 % 2-10
@ [EOSINOPHILS H |8 % 1-5
G |BASOPHILS 0 % 0-1
r
? [ESR o ,H l33 mm 1st hr 0- 10
)
} ** End of Report **
IMPORTANT INSTRUCTIONS )
CL - Critical Low, CH - Critical High, H - High, L - Low
. 9_}_,__}1_{1'1 P
DR. RICHA KAUSHIK MISHRA
MBBS, DNB
CONSULTANT
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re

g ™ LN e s Y

,_ﬁ.é&gtor-bo, ranuavau, 1+ as ye. .




j .

Asianfdelis

AULTI SPECIALITY HOSPITAL

LABORATORY REPORT

DR. RICHA KAUSHIK MISHRA
MBBS, DNB
CONSULTANT

Corp. Off. : Asian Fidelis Multispeciality Hospital (A unit of Pristine Infracon Pwt. Ltd.)

RPS Savana,City, Sector - 88,Faridabad, Haryana - 121002
T.. 9311500455 ¢ F.mail * reacianfidnlia anm

FINAL REPORT
A : AFDHC220000505 Bill Date |1 10-09-2022 09:50
A : MR. DEVENDER KUMAR |UHID I+ AFD000014866
JIAge / Gender : 35Yrs 5 Mth / MALE | Patient Type {: OPD If PHC
'Ref. Consultant  : SELF Ward / Bed HE
' Sample ID : AFD22016138 Current Ward / Bed H ,
Receiving Date & Time  : 10-09-2022 11:49 i
Reporting Date & Time  : 10-09-2022 13:19 i
CLINICAL PATH REPORTING :
Test (Methodology) Flag |Result uom Biological Reference i
Interval =
Sample Type: Unne =
MEDIWHEEL PKG FOR MALE BELOW 40YRS J
URINE, ROUTINE EXAMINATION ~
PHYSICAL EXAMINATION :
[QUANTITY 40 mL 0
|coLour Pale yellow Pale Yellow I
| TURBIDITY Slight turbid 2
CHEMICAL EXAMINATION .‘D,’
|PH 5.0 5.0-8.5 -
[ PROTEINS Negative Negative 5
|SUGAR Negative Negative o~
| SPECIFIC GRAVITY, URINE 1.015 1.005 - 1.030 -
MICROSCOPIC EXAMINATION o
[LEUCOCYTES [ = [rer [0-5 o
[RBC's 1-2 (@)
| EPTTHELIAL CELLS 0-1 o™
;' [cASTS Nil (;)}
- | CRYSTALS Nil
| q
ok ik l
End of Report ?\*‘
IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low 6
Y o
P

Tel
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FCTALITY HOSPITAL

/ FINAL REPORT
I No. : AFDHC220000505 Blll Date
atient Name : MR. DEVENDER KUMAR UHID
Age / Gender 1 35Yrs 5 Mth / MALE Patlent Type
Ref. Consultant  : SELF Ward / Bed

Sample 1D : AFD22016105 Current Ward / Bed

LABORATORY REPORT

: 10-09-2022 09:50
+ AFD000014865
: OPD If PHC
i
/

Recelving Date & Time @ 10-09-2022 10:16
Reporting Date & Time  : 10-09-2022 13:55

BLOOD BANK REPORTING

Test (Methodology) \Flag Result

Sample Type: EDTA Whoie Blood
MEDIWHEEL PKG FOR MALE BELOW 40YRS

Biological Reference

Uom
Interval

|

BLOOD GROUP (ABO & RH)
ABO GROUP "A
RH TYPE POSITIVE

Forward grouping done by slide method.

** End of Report **
I A
CL - Critical Low, CH - Critical High, H - High, L - Low

DR. RICHA KAUSHIK MISHRA

MBBS, DNB
CONSULTANT

Corp. Off. : Asian Fidelis Multispeciality Hospital (A unit of Pristine Infracon Pvt. Ltd.)
RPS Savana,City, Sector - 88 Faridabad. Harvana - 1921009
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sianfdelt
Ca L a 2k LABORATORY REPORT
FINAL REPORT
¢ AFDHC 2 20000805 Bill Date : 10-09-2022 09 50
© MR. DEVENDER KUMAR UHID ¢ AFDOOO014865
t 35 ¥ 5NN/ MALE Patient Type : OPD i PHC
get. Consultant  © SELF Ward / Bed t /
¢ AFD2M0181TO Current Ward / Bed $if
: Receiving Date & Time 10-09-2022 13 58
Reporting Date & Time  : 10-09-2022 15 43
Sampie Tvpe Pasma Sequm
MEDIWHEEL PKG FOR MALE BELOW 40YRS
t;lu‘mémwm) (Y Meshinane I |88.2 ]rng!dl. ]70 - 100 j
Note A dagnosis of diabetes mellitus is made if fasting blood glucose exceeds 126 mg/dL.
(As per Amencan Diabeles Association recommendation)
(GLUCOSE-PUASMA (POST PRANDIAL) wrremare, [ [%638 [mgraL [76- 140 ]
Note. A diagnosis of diabetes mellitus is made if 2 hour post load glucose exceeds 200 mg/dL.
(As per Amencan Diabetes Association recommendation)
KFT/RFT- KIDNEY/RENAL PANEL 1
&OGDUREA LrmararCi £ Wit 27 mg/dL 15.45
| CREATININE-SERUM (Moxfied Jaffe 5 Kinetic) L 0.8 mg/dL 08-13
['S_{IJIUM-SERUM (Lt Lon-Sebtive Clertroce ) 140 m.molfL 135- 145 l
{POTASSIUM-SERUM (insrat 1on Setctre traconse; 38 m.mollL 35-.51 |
!CHLORIDE*SERUM (Tndiect Jon Selective Pactrosse) 103 m.mol/L 98 - 107 T
*“End of Report **
IMPORTANT INSTRUCTIONS
Q. - Critical Low, CH - Critical High, H - High, L - Low
DR. RICHA KAUSHIK MISHRA
MBES, DNB
CONSULTANT
Page 1 of 3
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Institute of Medical S¢

®nceg
‘ t AFBCB22000293 FINAL REPORT —
Jent Name : ?SR;’DEVENDER KUMAR Bill Dayq "’"ﬁﬁ%’i’;ﬁnm
. draxn
4 | Gender : r's § Mth I MALE UHip '+ 1009202 15.4
et Consultant  : SELF Pauemrm * AFD000014g45
- gample 1D ¢ AFB22292453 ard | Bog : If PHG
! -gu"mtwﬁfdmed ‘:
eCelving Date & I‘
; Time . 4009, :
Reporting Date & Time ! 10-09.22222 122?
Tost (Methodology) '

Sample Type: EDTA Whole Blood

*GLYCATED HAEMOGLOBIN (HB.

HBALC (e
INTERPRETATION:

Biol

ogical Referen
Interval e

A1C)

HbA1c %

Action Suggested due 1o high risk of developing lon
Nephropalhy.

: 9 term complications like Retinopat
Cardtopalhy and Neuropalhy R,

Good Control

1.A three monthly monitoring is recommended in diabetics.

2.Since HbA1c concentration répresents the integrated valuesfor blood glucose over the
Preceding 6 - 10 weeks and

p el is not affected by daily glucose fluctuation, exercise and
recent food intake, it is a more useful tool for monitoring diabetics.
a

** End of Report **
T 1 N

CL - Critical Low, CH - Critical High, H - High, L- Low

DR. UMA R

MD, PATHOLOGY
Sr. Consultant & Head of the Deptt.

|
f

Page 1 of 1

TC159674
ire Healthcares Private Limited) CIN: U74999DL2007P

ector - 21A, Faridabad - 121001 (Haryana)
Web: www.aimsindia.com

Asian Institute of Medical Sciences (A unit of Blue Sapph

Road, S
Oft.: Badkal Fiyover Road. S
] New Delhi - 110019, Gorp. res@aimsindia.com
; kini Enclave, Alaknanda, 716 ® E-mail.: bshealthca
Reg. Off.: 152, Manda * F+911204143
T +91 129 425 3000
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institute of Medical Sciences

' asian @

F ;“-arv':"’;:"“‘.‘.xin e
. AFBCB220002939 INALB?FD}:SRT . vl
. MR. DEVENDER KUMAR ek : 10-09-2022 12:17
. 35 Yrs 5 Mth / MALE Patient Type e
: SELF Ward / Bed / A
. AFB22292454 Current Ward / Bed st !
Receiving Date & Time : 10-09-2022 13:02
Reporting Date & Time  : 10-09-2022 16:20
SEROLOGY REPORTING
Test (Methodology) Flag |Result l uoMm Biological Reference
Interval
sample Type: Serum
.THYROID PROFILE (FT3+FT4+TSH)
FREE-TRI 10DO THYRONINE (FT3) wam 320 po/m i -\
FREE -THYROXINE (FT4) 1.15 bt il
THYROID STIMULATING HORMONE (TSH) 3.86 miv bl

“End of Report **

IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low

Pras

DR. SHILPA G
MD, PATHOLOGY
Sr Consultant
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LABORATORY REPQRT

: AFDHC220000505 FINAL REPORT

: MR. DEVENDER Ky ik

: 35'Yrs 5 Mth / MALEMAR [UHiD  owonrass

s e ' AFD000014865

t AFD2201617¢ Ward / Bed v '?PD AP

: Current Ward / Beg /
Receiving Date & Time - 10-09-2022 13:58
Reporting Date & Time ‘

|4 10-09-2022 15:43

Bﬁgﬂﬂlﬂmﬁ

Test (Methodology) \F
ag RESI..I“'. uo
M . .
Sample Type: Plasma, Serum Biological Reference

. bt Mt L Interval
MEDIWHEEL PKG FOR MALE BELOW 40vRs

CHOLESTROL-TOTAL (CHO-POD) =
HDL CHOLESTROL enymatic immencinniniion = mg/dL 0-160 |
CHOLESTROL-LDL DIRECT Enzymaiic seective rorecg = mgfr:L >40 |
S.TRYGLYCERIDES (sro- o0 = :gmt ‘; ‘1‘;2 |
NON-HDL CHOLESTROL — mg — — l\
TOTAL CHOLESTROL / HDL CHOLESTROL 2.6 Y:Average 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 1.6 Y.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 21 mg/dL [10-35 |

Comments:

« Disorders of Lipid metabolism play a major role 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 artery disease.
« Major risk factors which adversely affect the lipid levels are:
1, Gigarette smoking.
2. Hypertension.
3. Family history of premature coronary heart disease.
4. Pre-existing coronary heart disease.

LIVER FUNCTION TESTS (LFT)

BILIRUBIN-TOTAL (o%0) H [1.60 mgidL 02-10 \
BILIRUBIN-DIRECT (o#0) H 0.3 ma/dL 0-02 5
BILIRUBIN-INDIRECT H |1.29 mgldL 02-08 1
| S PROTEIN-TOTAL (g 7.0 g/dL 6- 8.1 [
. ALBUMIN-SERUM (0ye Binding Sromaxresol Gren) 42 gldl —
S.GLOBULIN 28 gldL 2838
A/G RATIO 1.50 15- 25
' ALKALINE PHOSPHATASE trcc ae suere 586 1O 53- 128
ASPARTATE AMINO TRANSFERA arco 243 UL 10-42
ALANINE AMINO TRANSFERASE areco 213 UL 10- 40
| GAMMA-GLUTAMYLTRANSPEPTID grc 154 TUIL 11-50
LACTATE DEHYDROGENASE qrcc; 1) 1477 UL 0- 248 |

** End of Report **
IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low

Page 10f3

Corp. Off. : Asian Fidelis Multispeciality Hospital (A unit of Pristine Infracon Pvt. Ltd.)
RPS Savana,City, Sector - 88,Faridabad, a - 121002
T.:9311500455 » E-mail : cs@a som
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Institute of Medical Sciences

Joas an

NON INVASIVE CARDIOLOGY

Patient Name : [IMR. DEVENDER KUMAR IPD No. 2
Age : (35 Yrs 5 Mth UHID : | AFD000014865
Gender : |MALE Bill No. : [AFBCB220002944
Ref. Doctor : | DR. KUMAR HRISHIKESHAsian FBD Bill Date : | 10-09-2022 12:57-25
Ward : Room No, :

Procedure Date 10-09-2022 13:18:50

ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT

1 MEASUREMENTS ABSOLUTE VALUE ] NORMAL VALUE
Aortic Root Diameter 3.0 2.0-3.7cm<2.2cm/M2
Aortic Valve Opening N 1.5-2.6cm
Left Atrial Dimension 2.8 1.9-4.0cm < 2.2cm/M2
RV Dimensions N 0.7-2.6cm
RV thickness N 0.3-0.9cm
LV ED Dimension 4.2 3.7-5.6 cm <3.2cm /M2
LV ES Dimension 2.9 2.2-4.0 cm
IVS thickness ED-0.9 ES-17% 0.6-1.2cm
LVPW Thickness ED-1.0 ES-1.4 0.5-1.1cm
IVS/ LVPW Ratio N
Mitral Valve DE-N EF -N
INDICES OF LV FUNCTION
EPSS <9mm
FS% 24-42%

LV Ejection Fraction 60% 60+/-6%

Page 1 otg:an Institute of Medical Sciences (A unit of Blue Sapphire Healthcares Prwate Lamued) C}N U?49990L2007PTC 159674

O 152 Manidakind Enrden Bislivamde Bisic Malli dSRREE %o FAEE . B & Bk T
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NON INVASIVE CARDIOLOGY

HHTO
D e X0 - T04 Juem 103
rce s Jore 2001

: |MR. DEVENDER KUMAR IPD No. :
1 |35 Yrs 5 Mth UHID : | AFDO00014865
1 [MALE Bill No, : | AFBCB220002944
r : | DR. KUMAR HRISHIKESHAsian FBD Bill Date + 110-00-2022 12:57:25
: Room No, !
Procedure Date | : | 10-09-2022 13:18:50
GING:

aging in PLAX.SAX and apical views revealed normal left ventricle. Movement of septum, posterior and lateral walls are normal

e

| LVEF is 60%. Mitral valve opening is normal. No evidence of mitral valve prolapse is seen. Aortic valve has three cusps and its =~ ——___

ing is not restricted. Tricuspid valve leaflets move normally,

tact, No intracardiac mass or thrombus is seen. No pericardial pathology is observed.

Pulmonary valve is normal. Interatrial and Interventricular septal are

~/H&LL

M

-

_———-"-_-_---_-_—h-
L

- Off.: 152, Mandakini Enclave, Alaknanda, New Delhi -
T +91 129 425 3000+ E-mail:

an Institute of Medical Sciences (A unit of Blue Sapphire Healthcares Private Limited) CIN: U74999DL2007PTC159674

110019, Corp. Off.: Badkal Flyover Road, Sector - 21A, Faridabad - 121001 (Haryana)
bshealthcares@aimsindia.com * Web: www.aimsindia.com

MORPHOLOGICAL DATA

’m-al Valve : AML \Normal Interatrial Septum Intact ‘\

Aortic V;:\:iL ‘Normal \Intewe ntricular Septum Intact W

Tricuspid Valve \Normal \Pulmonary Artery \Normal \

Pulmonary Valve \Nonnal orta \Normal ‘\

Right Ventricle \Normal. Right Atrium Normal \

Left Ventricle \Normal lLeft Atrium \No rmal ' \

DOPPLER STUDY

[ Cmls | Cmis | |

ITRAL VELOCITY E-82 \ A-57 \MR | 24

\TRICUSPID VELOCITY cmis \ \TR 214

r\ORTIC VELOCITY 100 cmis 1 rR 0/4

\PULMONARY VELOCITY 57 cmls \ \PR 0/4 \
1 \PA Pressure 33mmHg \ \ \

Page 2 (ﬁ \



, Institute of Medicq) Scienges

/

ON INvA
DER KUMAR

N
dame | [MR. DEVEN SIVE CARDIOLOGY
— | MW?
T [MALE HTMI

“poctor ' |OR. KUMAR HRISHFKESHAsIan FBD Sito

= :\Wﬁ

 : | AFBCB220002944

-~ \——-——..___________
' (OLOUR FLOW MAPPING Procedure Date

¢ |10-09.2022 12:57:25

ild MR, Mild TR,

+ |10-08-2022 1378 59

1 T NN

FINAL IMPRESSION

1. No RWMA, LVEF-60%

2. Normal RV Systolic function

3. Nc_:rmal cardiac chamber dimension

4. Mild MR, Mild TR (PASP=33mmHg)

3. Normal mitra| inflow pattern. |

6. No c|otlmasslvegetatioanE.
DR. SUBRAT AKHOURY DR. HRISHIKESH
MD.DM (Cardiology). FSCAI (U SA) MBBS, PGDCC

Director & Sr. Consultant

Fellowship in Non Invasive Cardiology
Interventional Cardiologist

Consultant Cardiology

The content of this report is only an

DR. PRATEEK CHAUDHARY
MBBS,MD,DM(Cardio)
Consultant Cardiology
Interventional Cardiologist.

For The perusal of a medical professional only
opinion based on images and is therefore subject to inherent technical limitations.

Itis not the diagnosis & must be correlated clinically.

NOT FOR MERICOUESS4k PURPOSES

Prepare By,
KUMAR.HRISHIK
ES

eg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi -

3 of sian Institute of Medical Sciences (A unit of Blue Sapphire Healthcares Private Limited) CIN: U74999DL2007PTC159674
age

110019, Corp. Off.: Badkal Flyover Road, chlof - 21A, Faridabad - 121001 (Haryana)
T+91 129 425 3000 * E-mail: bshealthcares@aimsindia.com * Web: www.aimsindia.com
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MULTI SPECIALITY HOSPITAL

T
OPD Assessment Form  (first visivFollow-up) X
Name + MR. DEVENDER KUMAR UHID No. + AFD000014865
. FATHER + MAHINDER SINGH Date + 10-00-2022 09:46:35
‘ Age | Gender + 35 Yrs 5 Mih / MALE Doctor /Unit ¢ lggﬁ:ﬂ\smh IDR. ‘sﬂsu
' CPG + CORPORATE CASHWIMS2122_FD Department : OPHTHALMOLOGY
l Inst. Name + Acrofemi Healthcare L\d
. Address . C. 202 EMERALD HEIGHTS, SECTOR-88, FARIDABAD, HARYANA, INDIA, Zip No.-121002

Present Complaints : C {D KQF\UNM«* Ci«.ltlfh;.é}

BP (mm Hg) 9o/to ’""}f"f&“
Puse 46 b/
RSPy 98-
Hulength /63" St

Wt- 6643
Past/ Family History : *\\0 L wk A : Y ‘ GLM Pain Score (1-10)
"\ =0 \‘M W Any known Allergies

History Given By No "\\P %“‘\ HoW
Clinical Findings ;

G\& Wb

Vue <
b\b y,
K-eler—"

| ¢ il
Provisional Diagnosis: Clog- etk s
. i’-— 0.

—
DR. UPASANA / DR, SATISH JERIAM.D./ MS,CONSULTRNT-OPHTHALMO’LOGY,R&Q. No:DMC-71812

. tandants in
::::.lera.oi iliness, prognosis, polential side affacts of medication used, risk of allerglc reaction, need for foliow-up & monitoring has been explained 1o the PalienVatle
. thelrown imgua'ua.

Q QB URGENT CARE . dizziness, loss of
WHEN T TAIN URGENT CARE : In case high grade fever, recurrent vomiting, profuse diarthea, severe oral ulcers, skin rash breathlessness
consciousness, bieeding from any site of new relevant/ alarming symplom

QRRPPRIFrINeiNert aprat Asian Fidelis Multispeciality Hospital
RPS Savana, RPS City, Sector - 88, Faridabad, Haryana - 121002 o T +91 129 2980740, 9311500455 e E-mail: cs@asianfidelis.com
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MULTI SPECIALITY HOSPITAL

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : XRAY

patlunt Name | [MR DEVI NDER KUMAR IPD No. [
Age : |35 Yrs 5 Mth. UHID - | AFD000014B65
[Gender | : |MALE P, v I 1 8ill No. 1w 5}_1_(_3}?0000505
[Ref. Doctor ~1selr 7 |sinDate t- 110.09-2022 09 50 15
e F————————————5oomNo. : : 2 S
T e (o e S e T T T i - 11000 2077 3.5'&66}3'_“"__"';

> e i il R TS R

CHEST PAVIEW .
Multiple tiny fibrotic bands and calcification are scen involving left upper & right hilar region (?
Old healed infective sequelac).

Cardiac shadow appears normal.

Both domes of diaphragm and both CP angles are ciear.

Soft tissues and bony cage appear normal.

Please correlate clinically.

Prepare By. DR. BHANOO CHAUDHARY, MBBS,MD
BHANOO CONSULTANT

Note : The information in this report is based on interpretation of images. This report is not the diagnosis and
should be correlated with clinical details and other investigation.
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"4?5" MULTI SPECIALITY HOSPITAL
DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : ULTRASOUND
Patient Name ~TMR. DEVENDER KUMAR D No. ; ]
Age : |35 Yrs 5 Mth : [UHID |- JAFD000014865 ]
 [Gender : [MALE Bill No. | [AFDIHC220000505 =
Ref. Doctor SELF Bill Date ~110-09-2022 09:50:15 =
Ward Room Nod, _!
Print Date 10-09-2022 10:10:24 i
USG WHOLE ABDOMEN
FINDINGS:
+ and cchotexture. No cvidence of any
seen. Common duct and portal vein

e Liver is normal in sizc (Jongitudinal span 11.7 cm). contou
focal lesion is seen. No dilated intrahepatic biliary radicles arc
are normal in course and caliber.

The gall bladder is well distended with normal wall thickness. No intraluminal calculi focal lesion

seen. No pericholecystic pathology scen.

Visualized Pancreas is normal in size
al structures are obscured by overlying bowel gas shadows.

d ccho pattern with no focal lesion.
he poles

e Both the kidneys are normal in sizc. shape and position. Tiny concretions are seen at all t
of right kidney. A caleulus of size 3.2 mm is seen in the upper pole of left kidney. No evidence

of any hydroncphrosis 1s noted en cither side. Normal corticomedullary differentiation 15
maintained bilaterally. The cortical thickness is within normal limits. The right kidncy measures
10.0 x 3.6 cm. The left kidney measures 9.6 x 4.4 cm.

The Urinary Bladder is partially distended.

and parenchymal echogenicily. Rest of ‘the pancreas and

retroperitone
¢ Splcen is normal in sizc an

LJ

e Prostatc is normal in sizc, shape and cchotexturc.

e No ascites/retroperitoneal Iymphadcnopathyiplcural cftusion.
IMPRESSION:

¢ Bilateral renal calculi.

Please correlate clinically.

e ENd of Report........

DR. BHANOO CHAUDHARY, MBBS,MD

Prepare By.
CONSULTANT

BHANOO
Note : The information in this report is based on interpretation of images. This report is not the diagnosis and

should be correlated with clinical details and other investigation.

Corp. Off, : Asian Fidelis Multi ristine Infraco
orF : speci Pyt
 ressamaciys: clality Hospital (A unit of Pristine Infracon




