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20 (-RAY X-RAY Chest PA !
rND1268943L7522 -lt

2L JS ULTMSOUND WHOLE /
qBDOMEN

IND1268943L7529

Registerd 3y

(POOJA.SHEKpR)

tJ



medatI
DIAGNOSTICS

experls who careCustomer
Name

MR.M V SUBBARAJU Customer ID GMH251120

Aee & Gender 57YlMALE Visit Date nl ttl202t
Ref Doctor MEDIASSISTHEALTHCARESERVICESPRTVATELIMITED

2 D ECHOCARDIOGRAPHIC STUDY

M mode measurement:

AORTA

LEFT ATRIUM

AVS

LEFT VENTRICLE

VENTRICULAR SEPTUM

POSTERIOR WALL

EDV

ESV

FRACTIONAL SHORTENING

EJECTION FRACTION

EPSS

RVID

(DTASTOLE)

(sYSrdLE)

(DTASTOLE)

(SYSTOLE)

(DTASTOLE)

(SYSTOLE)

'E' 0.63 m/s

1.34 mls

'E' 1.96 m/s

0.75 m/s

2.7cms

3.4cms

4.4cms

3.Ocms

0.8cms

1.3cms

0.9cms

1.2cms

89ml

36ml

32%

60%

1.8cms

,'A', 0.79 mls

'A' - m/s

NO MR

NO AR

NO TR

NO PR

I

DOPPLER MEASUREMENTS:
t

MITRAL VALVE

AORTIC VALVE

TRICUSPID VALVE

PULMCNARY VALVE

EI#*ft8 Plarca nrndr rro hill rnnrr :i iho tima nf rnllariinn f ha
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2D ECHOCARDIOGRAPHY FINDINGS:

Left ventricle

Left Atrium

Right Ventricle

Right Atrium

Mitral valve

Aortic valve

Tricuspid valve

Pulmonary valve

IAS

IVS

Pericardium

Normal size, Normal systolic function'
No regional wall motion abnormalities.

Normal.

Normal.
I

Normal.

Normal, No mitral valve prolaPsed.

Normal, Trileaflet.

Normal.

Normal.

Intact.

Intact.

No pericardial effusion.

IMPRESSION: I

3*ii1?.iy,'"tffi '.M,il*^***rogY,FEsc
Kss/up

Sllitt.:'tt"'"''r '" l i( - 5Note: ./z i

Feport to be interpreterl by qualified Wticat professional. 
( ' 'r''Y;

* To be correlatetl with other clinical fintlings. ('r--t;]-';1 
|

* Parameters may be subjected to inter andlntra observeruu.ifioriS)i 
t 

:

t9t MR.M V SUBBARAJU Customer ID GMH251120

& Gender 57YlMALE Visit Date 221LLl202L

r'Doctor MEDIASSISTHEALTHCARES ERVICESPRTVATELIM ITED

i:

lsms I Please nrodrrce hill ronv at the time of collectino the
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Customer
Name

MR.M V SUBBARAJU Customer ID GMH251120

Ase & Gender 57YlMALE Visit Date 221tt/2021
Ref Doctor MEDIASSISTHEALTHCARESERVICESPRTVATELIMITED
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erpfttt: wlrr) a.iii'

ABDOMINO-PELVIC ULTRASONOGRAPHY

LMR is normal in size and shows diffuse fatty changes. No evidence of focal lesion or intrahepatic biliary ductal

dilatation. Hepatic and portal vein radicals are normal.

GALL BLADDER shows normal shape and has clear contents. Gall bladder wall is of normal thickness.

CBD is of normal calibre.

pANCREAS has normal shape, size and uniform echopattern. No evidence of ductal dilatation or calcification.

SPLEEN shows normal shape, size and echopattern

No demonstrable Para -aortic lymphadenopathy. I

KIDNEYS move wellwith respiration and have normal shape, size and echopattern.

Cortico- medullary differentiations are well madeout. No evidence of calculus or hydronephrosis.

follows:The measures as

Binolar lensth (cms) Parenchvmal thickness (cms)

Risht Kidnev tt.2 1.3

Left.Kidnev 11.8 t.4

URINARy BLADDER shows normal shape and wallthickness. It has clear contents. No evidence of diverticula.

Prevoid: 340cc Postvoid: 40cc

pROSTATE shows normal shape, size and echopattern.It measures 3.8 x 3.1 x 3.6cms (Vol-22 cc).

No evidence of ascites / pleural effusion.

IMPRESSION:

CONSULTANT RADIOLOGISTS
DR. H.K. ANAND
A/da

DETECTED.
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Name M V SUBBARAru ID GMH251120
Age & Gender 57YlM Visit Date Nov 22 2021 l2:00AM
Ref Doctor MEDIAS SISTHEALTHCARESERVICESPRIVATELIMITED

X. RAY CHEST PA VIEW

Bilateral lung fields appear normal.

Cardiac size is within normal limits.

Bilateral hilar regions appear normal. I

Bilateral domes of diaphragm and costophrenic angles are normal.

Visualised bones and soft tissues appear normal.

IMPRESSION:

No significant abnormality'detected.

DR. g.I{ ANAI*D EIR. SIITT'E?SA S DH. CHAR{II

EO3{ TqLTAIfT R{DIOLOGISTS

Ti

I}R. APARHA

Yott ran al<n ronvpnipntlv vicur tHp rcnnrts and trpndc lEme I Please oroduce bill coov at the time of collectino the


