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COMPREHENSIVE MEDICAL EXAMINATION REPORT
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CANDIDATE’S DECLARATION

| 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 :
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eck-up or persisting therafter should be
brought to the attention of the treating physician.
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Head & Neck Surgeon
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LG 7, Bhuwana Towers, Beside Minerva Grand Hotel, SD Road, Secunderabad. T.S.
Cell : 7799686970, Email : smilesssdental@gmail.com

Timings : Morning: 9:00 AM to 8:30 PM | Sunday: Only On appointments
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Name :Mr . GANGARAM KISHORE [96292] TID bt : UMR0699861 -
Age / Gender :33 Years/Male Registered on :01-Feb-2022 08:55 AM
Ref.By : Medi Wheel Reported On  : 01-Feb-2022 12:49 PM
Req. No :BIL1759178

DEPARTMENT OF ULTRASQUND
Ultrasound Whole Abdomen

LIVER : Normal in size (13.9 cms0 and 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 - Walll 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 : 10.8 x 4.5 cms
Normal in size and echotexture.

Cortical thickness is normal.

No evidence of calculi / sol.

Pelvi calyceal system is normal.

LEFT KIDNEY : Measures : 9.7 x 4.4 cms

Normal in size and echotexture.

Cortical thickness is normal.

E/o calculus measuring 4.5 mm noted in the mid pole
Pelvi calyceal system is normal.

URINARY BLADDER : Well distended.Normal in contour.
Wall thickness is normal. No calculus / sol.

PROSTATE : Normal in size and echotexture. Measures : 2.3 x 3.1 x 3.1 cms. Volume 12 cc
No calcification / sol.

The Test marked with*are not accredited by NABL

Radiologists Timings (Weekdays) : 7.30 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
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Ref.By : Medi Wheel Reported On  : 01-Feb-2022 12:49 PM

Req. No :BIL1759178

No pre or para aortic adenopathy / ascites noted.
IMPRESSION : Non obstructive left renal calculus.
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& Dr.AhI{azden

Consultant Radiologist
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TEST REPORT

Name :Mr . GANGARAM KISHORE [96292]
Age / Gender :33 Years / Male

Ref.By : Medi Wheel

Req. No :BIL1759178

: UMR0699861

s
Registered on :01-Feb-2022 08:55 AM -
Reported On

: 01-Feb-2022 09:57 AM

DEPARTMENT OF X-RAY

Lung fields are clear.

Cardia is normal.

Hila are normal.

C P angles are free.

Soft tissues are normal.

Bony cage is normal.

X-Ray Chest PA View

IMPRESSION : NORMAL CHEST XRAY.

The Test marked with*are not accredited by NABL

Lab Timings (Weekdays) : 7.00 am to 8.30 pm

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

i s e Page:1 of 1
Radiologists Timings (Weekdays) : 7?30 amto 1.30 pm

& 5.30 pmto 7.45 pm
: 7.30 am to 9.30 am



ID. 1759178 01-02-2022 09:15:36 AM
MR.GANGARAM KISHORE (
Male 33Years

HR : 72 bpm
P : 104 ms
PR =152 - ms
ORS ST NS

QT/QTc : 369/405 ms
PQRS/T : 46/-10/-3 °
RVS5SV1 : 1680/1158 mV

Diagnosis Information:
Sinus Arrhythmia
***¥Normal ECG***

. 7 - 1
B cpoii Confwmed by:

Reg. No. 52291
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PATIENT SUMMARY REPORT
HEIGHT (cm) : 160 REF. BY : MEDIWHEEL
WEIGHT (kg) : 66 DONE BY : DR NAVEEN KUMAR C

PROTOCOL :BRUCE TECHNICIAN : G.M.SURESH
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