iy Sparsh Multispecialty Hospital
: 2 {A Unit of Paedia Health Pvt. Ltd.)

¥

UHID i 140035 VISITID 1 Q0BS540
PATIENT NAME :+ MR, BINOD PRASAD ORDER DATE  : 09/10/2021 11:19:00AM
AGE/SEX 1 S1¥/MALE SAMP, DATE & 09/10/2021 12:18:00PM
CONSULTANT DOCTOR  : HOSPITAL CASE SPEC. MO : 10335508 =
RESULT DATE r 09/10/2021 2:29:00PHM
TFA t MEDIWHEEL
DEPARTMENT OF PATHOLOGY
CBC (COMPLETE ELOOD COUNT)
PARAMETER . VALUE RESULT  HREFERENCE RANGE
.. HAEMOGLOBEN (Hby) 13.5 gm% Mornmal 13.5- 175

TOTAL RBC COUNT 324  Millian/cumm Liovme 45 =519

HAEMATOCRIT (BOW) a7 o Lo 41.5 - 50.4

RBC INDICES

MoV 116.2 11 High - 55

MCH 416 pg High 27 - 32

MCHC 358 % Normal 33-37

RDW 186 % High 11-16

TOTAL WEBC COUNT (TLE) S100  fournm Mormal 4000 - 11000

DIFFERENTIAL COUNT -

MEUTROPHILS 72 %% Mormal a-75

LYMPHOCYTES 20 % L 23 - 48

EOSIMNOPHILS 04 3 Narmal B-6"

MONOCYTES ' o4 W Narrnal 2-10

. BASOPHILS o0 % Normal 0-2

BANDS o0 % Harrmal 0-%

BLAST o % Hosrrnal

PLATELET COUNT 166000 Jfoumm Mormal 150000 - 450004

() Bharma

Or, AMJAMA SHARMA
DB FATHOLOGY

LE.{_HE;‘E!‘AH COMNSULTANT

MOTE: These reports dre for assisting Doctors/Physiclans in their trestment and not for Medico-legal purposes and shaubd e
corralated clinically
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Sparsh Multispecialty llospital

(A Unit of Paedia Health Pvi. Ltd.) /
Gil : UBS110CT2005PTCO17751

UHIE 1 140035 VISITID | 20000254403
PATIENT NAME t MR. BINOD PRASAD ORDER DATE' @ 08/10/2021 11:19:004M
AGE/SEX : S1T/MALE SAMP. DATE @ 09/10/2021 12:18:00PM
CONSULTANT DOCTOR : HOSPITAL CASE SPEC. NO : 10335659
RESULT DATE : 09/10/2021 4:58:00PM
TPA : MEDIWHEEL
DEPARTMENT OF PATHOLOGY
ESR (ERYTHROCYTE SEDIMENTATION RATE)
PARAMETER  VALUE  RESULT  REFERENCE RANGE
I;_-E-I; . a - 25 mm at end af 1 ke High b -20 -

Wehasina
e

Dir. ANJANA SHARMA
D.M.B PATHOLOGY

TEC %N COMESULTANT

MOTE: Thase reports are for assisting Doctors/Physidans i thale treatment and naot for Medica- =legal purgoges and should be
correlabed clinically,

09/10/2021  5:09PM Page 1 of 1
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{A Unit of Paedia Health Pvt. Ltd,)

Sparsh Multispecialty Hospital

CIN : g5 10CT2005PTC01 7751
UHID 140035 VISITID ¢ 0000254403
PATIENT MAME MR, BINOD PRASAD ORDER DATE P 09/00/2021 11:19:004M
AGE/SEX S1Y/MALE SAMP. DATE ¢ 09/10/2021 12:18:00PM
CONSULTANT DOCTOR HOSPITAL CASE SPEC. MO i 10335688
RESULT DATE : O9/10,/2021 4:57:00PM
TRA : MECTWHEEL
DEPARTMENT OF PATHOLOGY
PARAMETER ! VALUE RESULT REFEREMCE RAMGE
LFT (LIVER FUNCTION TEST)
BILIRUBIN TOTAL 3.19 mgfdL High 1-132
BILIRUBIN DIRECT — .57 mg,dl Mormal 0.1- 08
BILTRUBIN [NDIRECT 262 mg /) dl High a1 - 0.4
ALKALINE PHOSSHATASE -—-—ET_'“'_F' Harmal 0= 270
SGEOT a1 uyjL formal 10 - 55
SGEPT A5 UL Nl 0 - 40
TOTAL PROTEIN 7.57 g/ d Normal 6-8
ALBUMIN 463 gidl Hormal I
GLOBULIM 294 g/fa Hormal Z2=3.5
AGRATIO 1.57:1 1-2.5
LIPID PROFILE
CHOLESTEROL TOTAL 235 mg Sl High 180 - 220
TRIGLYCERIDES - SERLIM 1832 mg / dl High &f - 1685
HOL 64,51 mg / di Nermsl 35 .- B0
LEL 123.85 ma/dL Hormal a0 - 160
'.' VLD 36.60 Mormal 20 - 50
CHOL ; HEL Ratio 3.49:1 3.5-55
LOL: HOL Ratio 1.82:1
Wharea
() Dr. ANJANA SHARMA

TECHMIC]

DLN.E PATHOLOGY

COMSULTANT

NOTE: Thasa reports are for seisting Doctors/Physiclans in their trestment and not for Medico-legal purposes and should be

correiated climicaily,
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Sparsh Multispecialty Hospital

(& Unit of Paedia Health PvL Lud.)
CIN : U85110CT2005PTCO17751 :

Q.

UHID 1 140035 VISITID : CO00254403
PATIENT NAME 1 MR, BINGD PRASAD QORDER DATE 5 09/10y2021 11:19:004M
AGE/SEY : S1Y/MALE SAMP. DATE ¢ 09/10/2021 12:18:00PM
CONSULTANT DOCTGR  : HOSPITAL CASE SPEC, WO : 10335694
RESULT DATE : 09/10/2021 4:41:00PH
TPA : MEGIWHEEL
DEPARTMENT OF PATHOLOGY
PARAMETER VALUE RESULT REFEREMNCE RAMGE
. URINE ROUTINE AND MICROSCOPY
PHYSICAL EXAMINATION
QUANTITY 10 mi -
COLOUR Teliow -
AFPEARANCE Claar =
REACTION Acidic -

CHEMICAL EXAMINATION
ALBUMIN Hil ¥

SUGAR Ml =

MICROSCOPIC EXAMINATION

ERITHELIAL CELLS Ococasional fhpl o=5
PUS CELLS -1 /hpf 1 =
REC il hpf -
CAST Nil f1pf -
. CRYSTAL Hil -
AMOAPHOUS MATERIAL DEPDEIT Hil =
OTHERS il -
URINE SUGAR FASTING
URINE FOR SUGAR Ml iy

Ahanna_

! it
Dhe, AMIANA SHARMA
E_'."»{' DN PATHOLOGY
TECHMNICLAN COMSLULTANT

WOTE: These reports are for assisting Dockort/Physicians in their treatmant and not for Bedico-lecal purposes and should be
correlated clinically,
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i) Sparsh Multispecialty Hospital

(A Unit of Paedia Health Pvt. Lid.)

CIN : U85110CT2005PTCO1 7751
UHID s 140035 VISITID ¢ O000254403
PATTENT MAME : MR BINCD PRACAD CROER DATE :DOSL0RZ0ZL 11:19:00aM
AGE/SEX ¢ SIY/MALE SAMFP, DATE o ef10/2021 12:18:00PM
CONSULTANT DOCTOR ~ : HOSPITAL CASE SPEC, KO 1 10335697
RESULT DATE ¢ 09/10/2021 4:58:00PM
TPA » MEDIWHEEL
5] F PA
HBAlc (GLYCOSYLATED HAEMOGLOBIN)
PARAMETER * YALUE RESULT REFERENCE RANGE
@ e c eLicosate 67 % High 4-6
HEAMOGLOBIN]
[ntarpretakisn

As per American diabetes Assoclation (ADA)

Reférence Group = HbAle Inh

Mon dizbetic == 18 yoars - 4.0 - 6.0

AL risk (Frediabetes) -»= 6.0 o< =65
Diagnosing diabstes - »=(.5

Therapeulic goals for gliyoemic contral
= Aga= 19 vears

- Goal of therapy: <7.0

- Action sugoested; =8.0

= Age< 19 yaars

- goal of thempy: < 7.5

Moba:
1. Since HbAlc reflects long term fluctuations in the blood glucose concentration, a diabetic patient 1% recently under good control
may stiil have a high concentration of HbAlc.converse is true for a diabetic previousty under good control now pocry conbralled.

. 2. Target goals of <7.0 % may be beneficial In patient with short duraticon of disbetes, long life expectancy and no significant
cardicwvascular disease, In patient with significart complication of disbates, limited lifg axpectancy of extensive co-morbid
conditian, targeting & geal of <7.0% may not
be appoprate.

Commments
HoAlLc provides an index of average blood glicose levals over the past §-12 weeks and i & much betber indicator of kg

ghrcemic controd as compared to blood and urinary glucose deftermination,
'lﬁéd’w-n-q,
e

s

W/ Dr. ANJANA SHARM A
| : DB FATHOLOGY
TECHNICIAN CONSULTANT

NOTE: These reparts are for assisting Doctors/Physicians in their treatment and not for Medico-legal purposas and should be
correlated clinically.,
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Sparsh Multispecialty Hospital

(A Unit of Paedia Health Pvt. Ltd.)
CIM : U85110CT2005PTCO1 7751 I

HID 140033 VISITID : QieM25a403

PATTEMT NAME ¢ MR BINOD PRASAD ORDER DATE & D9/10/2021 11:1%:0048M

AGE/SEY i 51 MALE SAMP. ﬂ.lllTE - ﬂ'!iﬂﬂ,.'lﬂ?l 12:18:00PM

CONSULTANT DOCTOR 1 HOSPITAL CASE SPEC, NO i 10335687

RESLLT DATE @ 09/10y2021 4:54:00FPN
TEA : MEDIWHEEL
NT O GY
T3, T4 TSH
PARAMETER VALUE RESULT REFEREMCE RANGE
T3 (TRIEGCOTHYRONINE) 1.568 ng/mi Harmal .69 - 2,15
Ta (THYROXINE) 86.04 ng'mi Narmal 52-127
TSH (THYROID STIMULATING 1.473 ulllfml Mzrmal 0.3 -4.5
HORMONE])
REFERENCE GROUP REFERENCE RANGE in ulU/mL
A5 par Armerican Thyrold Association

Adult Females (= 20 years) 0.30- 4.5
Fregnancy )

1sk Trimester @.10=2.50

2nd Trimester 0.3 - 3.00

3rd Trimesber 0,30 - 3.00
Mote:

T5H levels ars subject to circadian variation, reaching peak evels between 2 - 4.a.m. and
at a minimum betwaan 6-10 pm . The variation i of the order of 50% . hence tme of the day has influence on the Measuresd
serum TSH concentrations.

1, Recommended test for T3 and T4 is unbound fraction or free levels as it i metabodically active,

1. Physiological rise in Tatal T3 / T4 levels is seen in pregnancy and in patients on steroid therapy,

Clinical Usa
- Primary Hypothyroidiern
- Hyperthyroidism
= Hypathalarmic - Pituitary hypothyroldism
[nappropriate TSH sacretion
= Nenthyroidal Rlvess
= Butoimmune thiyrold digease
- Pregnancy gsscclated thyrold disorders
= Thyroéd d i in infancy and early childhood

L

Uifig:r\u'.n.q__
——————

f Dri ANJANA SHARMA
DB PATHOLOGY

]
L)%mﬂ CONSULTANT

NOTE: These reports are for assisting DoCtors/Physicians in their treatment and not for Medico-legal purposes and should be
correlated slinically. e
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Sparsh Multispecialty Hospital

(A Unit of Paedia Health Pyt Ltd.)
CIN : U85110CT2005PTCE1 7751

UHID ¢ 140035 VISITID : DOO0Z54403
PATIENT MAME I ME. BINOD PRASAD DADER DATE ¢ 08/10/2021 11:19:00AM
AGE/SEX i S1¥/MALE SAMP. DATE 1 09/10/2021 12:18:008M
CONSULTANT DOCTOR | HOSPITAL CASE SPEC, NO 1 10335689
RESULT DATE : 090E0V2021 <4:E4:00PM
TRA : MEDIWHEEL
THMENT oY
SERUM PSA TOTAL
PARAMETER , WALUE RESULT REFERENCE RANGE
@ rse o 0.514 ng/ml Normal 0-4
NGia:

PSA Is @ marmber of the kallikrein-related peptadase family and is scoreted by the epithelial cells of the prostate glands. PSA is
produced for tha ejaculate where it liqueties seman In the terminal cosgulsm and allows sperms te swirn Frasly,

Increased value:

Elevated serum PSA concentration are found in men with prostete cancer, begin prostatic hyperplasia (BPH} or Inflammatory
conditkn of other adjacent genltourinary Lissue it & a acourate marker for manitoring advancing clinicel $teoe in untreated
patients of ca prostate and for monitoring respanse to therapy by radical prostatectomy, radiation therapy and ant androgen
therapy.

Chinical Uiss

11An &id in the sary detaction of Prostate cancer when used in conjunction with Digital rectal examinatian in males mare
than 50 years of age and in those with two or mose affected first degrae relatives,

2] Followup and mansgement of Prostate cancer patients

3) Debect metastatic or pertistent disease in patients following surgical ar medical treatment of Prostate cancer,

Bloke:
1) Diagnosis of a disease should Aok be base on the result of a single test, but should be determined in confuction with dinical
findings in association with medical judgemsent,

2} Patient sampée containing human anti mouse antibodias (HAMA}may give faisely alavated of decreased values. Although
HAMA-neutralizing agents are added, extremely high HAMA serum concentration may occasicnally influence results,

'. J)Therapeutic intervention may strongly influence the fft PSA ratic. Manipuletions at the prostate may atss lead to variations in

the B/t PS4 ratio,
M
D, AMJANA SHARMA
i LN B PATHOLOCY
1 ClA CONSULTANT

MOTE: These reports are for assisting Doctors/Physicians in their treatment and not for Madico-legal purpeses and should be
carrelated clinically,
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Sparsh Multispecialty Hospital

(A Unit of Paedia Health Pvt. Lid.)
CIN : U85110CT2005PTCO1 7751

LHID : L4035 VISITID i O0D02549403
PATIENT MAME t MA. BINOD PRASAD ORDER DATE @ 09/00/2021 11:19:004M
AGESSEX : S1Y/HALE CAMP. DATE t0RF10/A031 12:18:0084
COMNSULTANT DOCTOR I HOGPITAL CASE SPEC. ND 1 10E3565E
RESULT DATE  : 091042021 2:29:00PM
TPA : MEDIWHEEL
DEPARTMENT OF PATHOLOGY
PARAMETER VALUE RESULT REFEREMCE RAMNGE
. BLOOD GROUPING AND RH TYPING
BLOOD GROUP A" -
RH FACTOR Pasitive o
BUN (BLOOD UREA NITROGEN)
BUN {BLOOD UREA NITRDGEN) 11.68 ma f di Hormal H=-23
CREATININE
CREATININE 0.57 mg /dl Lo 0&-1.2
GGT (GAMMA GLUTAMYL TRAMSFERASE)
GET {GAMHA GLUTAMYL 19 UfL Norrmal 8- 52
TRANSFERASE]
URIC ACID
URIC ACID 490 mgfdL Mormal 3be-7.7

ﬂﬂw/‘mm
T
Die. AMJANA SHARMA
m LN.E PATHOLOGY

TECHNICIAN CONSULTANT

NOTE: These reports are for assisting Doctors/Physicans in thelr trestment and not for Medico-legal purposes and should be
correlated clinicady,
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Sparsh Multispecialty Hospital

{A Unit of Paedia Health Pvt. Ltd.)
CIN : UBST10CT2005PTCO1 7751

UHID : 140035 VISITID ¢ OO00254403
FATIENT NAME : MR. BINOD PRASAD ORDER DATE & 09/10/2021 11-19:00AM
AGE/SEX t SIY/MALE EAMP. DATE f 0910V2021 12:18:00PM
CONSULTANT DOCTOR 1 MOSPITAL CASE SPEC, NO : 10335693
RESULT DATE  : 10/10/2021 1-23:0088
TRA 1 MEDIWHEEL

D RT T P oL

PARAMETER VALUE ) RESLLT REFEREMCE RAMGE
B BLOOD SUGAR - FASTING AND pp

BLOOD SUGAR FASTING 112 mgfdL Narmal ED - 120

BLOOD SUGAR PP 14& mg/dL Higih 120 - 140

URINE SUGAR PP

URINE FOR SUGAR il -

hara

Dr. ANJANA SHARMA

;:?/ D.N.B PATHOLOGY
TECHMCIAN CONSULTANT

NOTE: These raports are for assisting Doctors/Physicians n their treatment and rot for Medico-legal purposes and shookd b
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Sparsh Multispecialty Hospital

=5

:.ﬁ Uit anaﬁdIHha]ttht.Ltd} 0
CIN: lJlE"lH:TﬂIEPTI:III}'EJ @ fl'
UHID : 140035 Visit ID : DGDGEEM{JB
Fatlent Name @ MR. BINOD PRASAD Spec Mo, 5
Age [ Sex 1 51Y / MALE :
Consultant : DR. HOSPITAL CASE Crder Date 091072021 11-19aM
Ref. By : DR. HOSPITAL CASE Samp.Date -
Category : MEDIWHEEL Report Date ! 09/10/21 03:29PM
X-RAY
X-RAY CHEST AP. VIEW
- Cardiothoracic ratio is within normal limits.
- No significant lung lasion seen.

. . Eilateral C.P. angles are clear

. Bony cage and soft tissue normal.

IMPRESSION

. No Remarkable Abnormality Detected

- Ploase correlate climically

Dr. SAMIR KATHALE

o MBBS, DNB, MNAMS, MANBD
RADIOLOGIST

Reg Mo: CGMO-44
Plrase ring all yonr previons reparts. You should preserve and briug iy report for fitare reference, g
i —
a-'. o "'\-\..‘

Page 1 af 3
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Sparsh Multispecialty Hospital

(A Unit of Paedia Health Pvt. Ltd.]
CIN : UBST10CT2005PTCO17751

NAME : MR.BINOD PRASAD AGE :51 YEARS SEX : MALE

REF BY : DR HOSPITAL (CASE) DATE:= 09/ 11 2021

ECHOCARDIOGRAPHY & COLOUR DOPPLER STUDY

Measurement Pis Value Normal Valae Measarement Pis Value Normal Valoe
i ) fmamn {rmnnj { i |

Al 32 20=37 VS ] G-l

LA - 33 T —q0 LYID (d) 43 3580

MACS 1526 LYPW (d) 10 6—11

EFSS = Bmim LWIEY {s5) 26 13-39

Fs EF 0% (BG4 )

RA . = 20mm RY 2

2D ECHD & CFI i

CHAMBERS All Carchac Chambers are Mormal Size

WALVES - AN Cardiac Valve Are Monnal Size

WA ML

EEPTAE [INTACT

EE {{harall) - aify

CLOT/ VEGETATIOMN = ML

PFER EFFUSION = MIL

CONTINUDDS WAVE & COLOUR WAVE DOPPLER

Valve Hegurgitation Gradient (mmHg)

hlitral Valva WIL Mot Significant

Aoriic Valve NIL Mot Significant

Pulmonary Valve NIL Wot Significant

Tricuspid Valve ML Mot Significant

FULSE WAVE DOPPLER

Mitral Welve Iaflow Shows E Wawes =>= A Waves

FINAL IMPRESSION :

NO RWMA , LVEF 80%

NORMAL DIASTOLIC FUNCTION
NORMAL CARDIAC CHAMEERS
NORMAL CARDIAC VALVES

NO CLOT / PE / VEGETATION

L ] L ] L] L] -

DR. D.
D, DNB
SENIOR CONSULTANT INTERV

IONAL CARDIOLOGIST
LT
ey o
I by
=
A

L T
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Sparsh Hﬂtﬁpecialty Hospital

(A Unit of Paedia Health Pvt, Lid.)
CIN : UBS110CT2005PTC017751

. UHID ! 140035 Visit ID : DO0D0254403
Patient Nama @ MR. BINOD PRASAD Spec No, H
Age / Sex : 51Y / MALE :
Consultant : DR, HOSFITAL CASE Order Date s 09/10/2021 11:19AM
Ref. By : DR. HOSPITAL CASE Samp.Date .
Category ' MEDIWHMEEL Report Date i 09/10/21 01:43PM
SONOGRAPHY

USG WHOLE ABDOMEN

" LIVER :Mormal in size and shape, shows diffuse fine increased echogenicity of parenchyma with no evidence
of any focal lesion seen suggestive of Grade | Fatty Liver. IHBRs are not dilated.

.DHTD CAVAL SYSTEM: Hepatic veins and IVC appear normal and show normal respivatory variation. Splanic vein
s normal. Portal vein ks normal,

"COLLECTING DUCT & CBD:Normalin size and have echo lucant lumen.

"GALL BELADDER :Seen in distended state with normal wall and lumen is echofres

"SPLEEN:Normal in size, shape & echo texiure. Mo focal lesions seen,

‘PANCREAS:Pancreatic head, body & tail visualized and have narmal size.shape & echo texture.
“KIDNEYS: Both kidneys are of narmal shape, size and position,

Corical thickness is normal .CMD is maintained. There is no evidenca of hydrenephrosis or calculus
“URINARY BLADDER : Seen in distended state and has normal wall archiecture. Lumen is echo free.
"PROSTATE:Normal in shape, size and echotexture No median lobe bulge s sean,

Ne free fluid is sean in the peritoneal CEVITY.
There is no evidence of any retroparitoneal lymphadenapathyimass.

FINAL IMPRESSION :

o) Mild fatty Liver ( Grade 1) I

- Please comrelate clinically | fellowup USG is recommendead /rgfq

.--':f
Dr. MIR KATHALE
MBBS, DNB, MNAMS, MANBD
RADIOLOGIST

. Reg No: CGMC-4404/20132
Please bring all your Previons reports. ¥oi should preverve and bring fhis report for fusure referemcs. 4= .-_h-f”x

‘H' -
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Fage 1 of |
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LIHID P 140035 Visst 1D I OE254480
Pafsnt Mamses PR BINOD FRASAD Bill g, L o2E2230320
AQe ! Sa3x ! SEY J MALE Receipt W, :
Address tOPOTIVAKALA, DIURG Phone Nurmlbser § O713324724
Consultnt ! DR, DANIEL LIJD MBBS, DNE, MRCP Wigit Data {DOFi0/2021  3:50PM
Ref, By : DR. HOSPITAL CASE Bill Datn T oEl10421
Categony s CAGH Receipt Date :
CHAMBER MO :- TOKEMN MG - 24

CHIEF COMPLAIMTS AND PREVIOUS HISTORY

,{‘jim Hacl o
T eluky

Yo 4o RON 47 JBA

[6om

ON EXAMINATION BP ‘I’S 9

PROVISIONAL DIAGNOSIS

N

TREATMENT ADVISED
;rfrcycy.
T.- ‘LY 5‘*5'“{7 &0
- . TeNar r.::z?c:-.;t-‘nﬂ
. ) R oo ForTE 102 | ot

e

vireorsl ol 22

e
o )5 T o dye | 67
INVESTIGATIONS ADVISED ay ety )/ - ;’; )4z
YL S/o@
P /ot dake, ffggiz"
R )
A, .l*gi I L Aot
ey et les ﬁ-/_;ﬁ &
the] 2287  sbcise LliecFa "7‘
The /B3

RECEIVED AMOUNT ;: @ CONS

ULTANT CHARGE : 1




LHED Po1A003S viget 1D ! O00025A47E
Fatignt Nams ! MR BINDD FRASAD Bill Na. t 712230318
Age [ Saw + 51¥ f MALE Receipt No. i
Acddress + POTIVAKALA, DURG Frone Mumber i 713324724
Consuttant *OR. BHATIA GUNIAN 500104 MBRS MD.ONE Wisit Data FopoAL0207L - TAEPM
Rel. By i DR. HOSFITAL CASE Bill Dags L =T e
Category 1 CASH Receipt Date b
CHAMBGER MO - TOKEMN ND = &
CHIEF COMPLAINTS AND PREVIOUS HISTORY FROVISICHAL DIAGNDSLS
fopipiline Usthy
=3
Setiot avanki e

@ m?
Mm:?xmf»{

ol R
OM EXAMINATION 0 /ﬂ;&b M
e

&{E
| HE W g0
oy
® gl +ﬁ~““;_

2 -
Aﬂ.

P

ITNEE-'I'IGHT[UN\EH“.W

‘W\L Y

TREATHENT ALWVISED

; oubed
Aoy, N foss
=" &Fg:ﬂwhm Tw
e
fy 5%’7&»& |

RECETWVED AMOUNT @ 0O

CONSULTANT CHARGE ; 1

REG. CHARGE: 0O




LHID ¥ 140035

Patisnt Marme ! HR. BINOD PRASAD
B F Sy ¢RI1Y S MALE

HAlckress ¢ POTIYAKALA, DLIRG
Consuitant P DR KUMAR GIRISH BOS
Ref. By i DE. HOSPITAL CASE
Cakagary I CASH

Wisit 1D P O0M02E4532

Bif Mo ! 212230587

Racmips Mo, t

Phaese Mumbar r BP1332aT24

Wisit Dot Pagfiogzozl 33 PM
Bi# Date Eodisiof2i

Racaigt Date t

CHAMBER NO :=

TOKEN NO 3= 2

CHIEF COMPLAINTS AND PREVIOUS HISTORY

O EXAMINATION

Ofes "No Comes

N sgel 4=

Caleules A+ Wrieney

INVESTIGATIONS ADVISED

S‘;caiﬁﬂa» €5

Am,&m

TREATHMENT ADVISED

RECEIVED AMOUNT ;: 0

CONSULTANT CHARGE : 1




