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COMPREHENSIVE MEDICAL EXAMINATION REPORT

NAME '\{A. nNlCHENAMETLY oM - PRAKASY .
AGE 21w ! Mads

] "
MARITAL STATUS »(Y}md CHILDREN: M[ |F
IDENTIFICATION (FANY) A wele om @ Hound -

PAST HISTORY

Any family H/o : High Blood Pressure, Heart Disease, Tuberculosis, Diabetes, Asthma, Cancer

‘ = 0 vl o [
Any personal H/o Major iliness like : Typhoid............. N \%-..... Jaundice........ N IL’ ...... Etc
PRI AT 1. NG, (N— SKin infection........... i R
H/o Blood Transfusion....}......cweersress: Recent Vaccination... CZUI SHIELO .2 Doser vV
H/o Epilepsy.....c.cceeueearesegoes ‘0“" ........... Giddiness.......cceeeveiivnnnns N“’ ....................
H/O SUIGEMY...ovunrerneres o henesssssssnenrsassssans Fracture in the past........... [

Any Personal H/O.

High Blood Pressure, Heart Disease Tuberculosis, Diabetes, Asthma, Cancer

X X X x| X f
Drug Abuse, Drug Allergy, Micturition, Bowels, Alcohol, Smoking, Sleep, MC, Wt. Loss/Wt. Gain
s X -« v X v |- X
OCCaRomaS
Present iliness / Medication v i
GENERAL EXAMINATION
Conjunctiva : Bone, Joints : @
Skin : Nutritional Status : u&b{! !\)mAAM
Ears: Lymph Nodes : nNeY)
Nose : @B’D Edema Feet : NI,

Throat & Oral Cavity : Varicose Veins : NIL




Distant Vision : Near Vision :

Right Eye: % — .00 &1k &y Right Eye;  "N&

With glasses / Without glasses With qjasﬁl Without glasses

Ieft-Eye b = hoo <ph b left Eye : Ne

with glasses / without glasses W|th/gla§ses /WIthO:Jt glasses
Dr. KATTA

Colour Vision : bt o M

Right Ear Left Ear

Hearing : @ | @

Rinee’s Test ;

Weber Test :

Discharge : V] NIL

SYSTEMIC EXAMINATION

Pulse : Qo (g[hm\ | B.P.: !’)»6 [%M?J

Lungs: A.ShapeofChest A|c o Ml cal ¢
: B. Breath Sounds &l(_ —clear O "
| C. Adventitious Sounds™
Heart: A Sounds ¢ $3
B.Murmurs  njp  Auul o '
| Nervous System
Abdomen : A. Liver NP A. Higher Function :
B. Spleen NP B. Craneal Nerves :
C. Piles NIk C. Sensory System : @
D. Any Lump N D. Motor System :
| E. Jerks :

General: A. Hernia
B. Hydrocele L))

C. Varicocele

Breast: Rt Lt.




CANDIDATE’S DECLARATION

St e g iR AT s g R

| 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 :

N - w1 Prakarh

Signature

Place :

Note : General Physical Examination and Investigation included in the health check-up
Have certain limitations and may not be able to detect all iatent and asymptomatic diseases.
Any new symptoms developing after the health check-up or persisting therafter should be

brought to the attention of the treating physician.
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Padma's @

Smilessso '

ORAL HEALTH FOUNDATION

Dr. Sowmya Bommakanti
BDS

Implantologist-Harvard (USA)
Cell; +94-77996896970

/799686979

Name DW\.PW@-J(%H ........................................................................

dm Jpe . £ 3
’a‘@:}' %,_‘{\f-t-—]

- Bgp
AL

L0

P .@/vaj) PdQP\"*)’tW;S.
%M\¢%ﬂﬂ'

MULTI SPECIALIYY D, 151. LINIC (f \-‘
Smfle emiv...Not Confideniul!
B.D.S, IMPLANTOLOGIST (USA)
1-3-1, Rajamudaliar Street, Kalasiguda,

~ecunderabad, Cell : 8977910590,

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 . NICHENAMETLA OM PRAKASH [NI182 TID :UMRO713717 :
Age / Gender :31 Years/ Male Registered on : 12-Feb-2022 09:44 AM

Ref By : Medi Wheel Reported On  : 12-Feb-2022 01:42 PM

Req. No :BIL1794088

DEPARTMENT OF ULTRASOUND
Ultrasound Whole Abdomen

LIVER : Normal in size ( 13.4 cms ) and echotexture. No focal lesions.
. No [HBD /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 - Wall 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 : 9.1 x 4.2 cms.

Normal in size and echotexture.

Cortical thickness is normal.

No evidence of calculi / sol. 4
Pelvi calyceal system is normal.

LEFT KIDNEY : Measures : 10.1 x 5.0 cms.
™~ Normal in size and echotexture.

Cortical thickness is normal.

No evidence of calculi / sol.

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.
No calcification / sol.
No ascites noted.

IMPRESSION : No sonographic abnormality.

Clinical correlation

b

The Test marked with*are not accredited by NABL (O-}y Dr.Abid Yazden
— Consultant Radiologist

Lab Timings (Weekdays) : 7.00 am to 8.30 pm 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

Free Home Visit for Sample Collection. Call : 7995421787, 7093445852, 8121147282, 9885202212
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TEST REPORT :

Name - Mr . NICHENAMETLA OM PRAKASH [NI182 TID : UMRO713717

Age / Gender :31 Years/Male Registered on : 12-Feb-2022 09:44 AM
Ref.By : Medi Wheel Reported On  : 12-Feb-2022 10:23 AM
Req. No :BIL1794088

DEPARTMENT OF X-RAY

X-Ray Chest PA View "
= Lung fields are clear. .
Cardia is normal.
Hila are normal.
C P angles are free.
Bony cage is normal.
Soft tissues are normal.
4
IMPRESSION : NORMAL CHEST XRAY.
~
e
The Test marked with*are not accredited by NABL
Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7 48°am {0 1.30 pm
) _ & 5.30 pm to 7.45 pm
Sundays & Holidays : 7.00 am to 1.00 pm Sundays & Holidays AR e

Free Home Visit for Sample Collection. Call : 799542_1 787, 7093445852, 8121147282, 9885202212




ID: 1794088 12-02-2022 10:12:53 AM
MR .NICHENAMETLA OM PRAKASH

~Male 31Years (- ' H (
: . NS e
HR' © 86 Thpm L ~N
P F99 'ms : : : VO/’,’—)
PR 4T ms, .
QRS SRy ' j CA”_’_’

QT/QTc : 397/383 ms

P/QRST : 54/7549 °

RV5/SV1 : 1.468/0975 mV ! ‘

o | Dr. NAVEE‘N KUMAR .C
. MD., DM,

(,onsu!tanf Gardm!og:st

Reg. No. 52291

Diagnosis Information:
Sinus Bradycardia
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PATIENT SUMMARY REPORT

HEIGHT (cm)
WEIGHT (kg)
PROTOCOL

Cry
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: MR NICHENAMETLA OM PRAKASH

: 1794088
SEX :31 / MALE
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