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noise 18 uV nediun

baseline shift 300 uV
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15 Dec 1971
isex: F

heart raLe 88 bpn

P 110 ns PR 140 ns

QT 352 ns QTc 426 ns

. . f\J.0Rfffrt..E$Srlv.... oS in: rrrRenarks: o ;",; r r;' vl'' 'i "'
QT disPersion:o,Std 3 ns iilax 8 ms "i

lron 5 out of 8 leds

0T dispersion: Std 4 ns I'lax 8 ns
i, t-

'r; ., :, i -f rsn--B ,out of 6 chest ;leds
;];
n"'1 lut T, vaves in V3 :

\QRS-T evaluation:

possibly nornal .
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QRS 74 ns .

QTr ll}'A

lrontal vectors: P 0.16 nV -18 degree

QRS 1.11 nV 2 degree

T A.22 nY 12 degree !

nornal axis

possible nornar ECG
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Ph. oL72-2633141- M : 98767 bOrSO

Email : tricityhealthcare4T@gmail.com

CLMCAL PROFILE: IIEDICAL CHECK-IIP.

X-RAY CHEST IPA View],: ,

OBSTRVATIOlYS

Both lungs appear clear with no obyious parenghymal lesions.

Bilateral hila appear unre?narkable.

CP angles appear normal. i

Cardiac size appears normal. .

Domes of diap'hragm appear unrenurrkable.

No free air seen und.er the domes of diaphragm. 
:

Bony thoracic cage & soft tissues under view appear unremarkable'

IMPRESSION: NORMAT STUDY.

please correlate clinical$l andwithfindings of other relevantinvestigations,
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st,rdi"rl R.rl Tire 2D & 3D Ultrasound lobstetric ultrrro;nd & Doppl.rl ont

Thisisonlyap,ot.",htion.withclinicalstatusandotherrelevantinvestigationsalso'
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.-r l^L.+^+ri^ r rr+r.c^rnd & llooolerl Fetal lnterventions lx-rays & Special lnvestigations
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CLINICAL PROFILE: IIEDICAL CffECK-UP'

IUPEESSION

. SIiId fatty -.trienges -efe rrotrd ti =tte "n-oth bbes of Hver (GIIAIIE-II'

r M'DERATE spLtNouE.GALy {spleen measures approx. 16.0 cm

cranioeaudallY|.

o Itlormal size & echotexture of bilateral kidne'5rs'

r No eirldenee of stgniflcant renal calculus noted in bllateral lddneys'

r Excessive bowel gas. noted with loaded. gut. To be correlated wtth the

historY of constiPatlon'

Please correlate ctinicatly Andwithfindings of other relevantinvestigations'

OBSERVATIOITS ARE AS BELOUI

l,lVER: is normal in size, shape, & outline and homogeneou8 echotexture' Mild fatty changes

are noted in the both lobes of liver. lntrahepatic & extrahepatic billiary radicals are not

dilated.'Flepatic veins are normal'
t. ';'nu.it.i,'ii

poRTA: portar vein is normar in cafiLef No piripihr cortaterars noted. cBD is normal in course

and calibre in traceable Portion'

a 6*U.etAeBEfi:'is.partially'distended and showslno wal!thickenir6' No intraluminalechogenic
t*

collection noted'foci/ sludge noted. No pericholecystic
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PANCREAS: lt is normal in size, shape, outline & echstexturd. No peripancreatic collection
inoted. ,$.

ETEEN: It is enlarged in size (16.0 cml & echotexture. No focal lt!.qion noted. Splenic vein calibre

at the hilum is within normal limits, Noeollaterals observed at tt$ spenic hilum.

J.

RETROPERITONEUM: No e/o significant lyrnphadenopathy noted. A6rta & IVC appears normal.

RIGHT KIDNEY: is normal in size and measures 10.4 x 4.5 cm, shape and echotexture. Cortical

echogenicity is normal. Cortico-rnedullary differentiation is maintained. No pelvicalyceal system

dilatation noted. No calculus noted. - o

t

LEFT KIDNEY: is normal in size aild measures l-0.0 x 4.Q cm, shape and echotexture. Cortical

echogenicity is normal. Cortico-medullary differentiation is maintained. No pelvicalyceal system

dilatation noted. No calculus noted. 
.

t EIMRILEIApDER: Well distended. Wall thickness is norfial. No calculi /debris noted. No

fluid/fluid level noted. :

UTERUS: Postmenopausal changes are noted.

*rrl cyst / mass noted. No fluid noted in cul-de-sacs.

No free fluid or obvious abnormality in visualized bowel loops. Gut loops show normal

peristalsis.
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Doppler Studies I Real Time 2D & 3D Ultrasound lObstetric Ultrasound & Dopplerl Fetal lnterventions lX-rays & Special lnvestigations
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