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Pl Name : Juqal Kishore Geh ot
Ref By :Dr. N.P.Mathur

HAEMOGRAIII CO]VPIEIE

',8.C 
(IIHITE BLOOD CE1T COINT)

Drc (DIEENTIT IESCOCITE COW!)

R.E-C (RED BI,OOD CELT COUNTI

H. C. T. IHEI{ATOCRIT)
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BIO - CHET4ISTRY

S.HDL CHCiESTEROL I DIRECT ]
S.LDL CHOTESTEROL I DIRECT I

CHCLESTEROT\HDL P.ATIO

LITJ'ER !'I'NCTION TEST

3,5-'7,2 nq/dl

65-306 1adllt) 3? c IU/r

3.10
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E)'AMINA.IION IIPORT
(ABO) "4"
(RH) POSITIVE
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REGNO.:- R
NAME: - Mr Jugal Kishore Cehlot
CONS.DR.: N.P.Mathur

X_RAY CHEST (P.A. !'IEW)

Trachea is cenhally placed.

Cadiac shadow nomal in size.

Both lung fields are clear.

Both C. P. angles are clear,

Soft lissue shadow and bory cage are nolmat.

Normal B. V. narkins preseni in both tuns fields.

AGE: - M DATE: 10.12.2022
PART OF X-RAY: - CHEST

(RADIOLOGIST)
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ABDOMNAL SONOCR-APHY (MALE)

I,IVER-
I IVER!SNORMALINSIIAPI]ANI)SIZE\IIJII NORM I IN
tCHOlLXlL,Rl NO IOCAL DL'STRUCTION OR MASS lS Pl{lisl:Nl. N()
I.H.B.D. DILAlAIION IS IRESENT, HEPATIC AND POR-IAL VEINS
\ORMAL DIAPHRACM SHOWS NORMAL.

G.\I-I, BLADDT]R-
(JAI I AIADDERISNORMAI-I\SIIAPEANDSIZLWI'IIlNORMAL
li(.| rc I [,\ | uttL. c.1].1). ls \nRlv1^L.

PANCREAS
PANCREAS ISNORMAL IN SHAPEAND SIZE WITH NORMAL
ECIIOTEXl'URE. NO FOCAL MASS SEEN.

KIDNEYS -
Rf KIDNFY lS \ORMAL ll'lSll,\PE AND SIZI \!lTllNORNlAL
tatrcTLxrLlRL coR ftco\ILDLlLLARY DlfFRblN f,\ llo\ ls (nxll)
\O STONE/ MASS OR CA LYCEAL DILATATION IS SEEN.
R-i. KID\EY slzE ls 9.1x4.3 cMs.

Ll. KIDNEY IS NORMAL IN SHAPEANDSIZE WITH NORMAL
I('IIoTEXII]RE.COR'IICOMIDULLARYDIFFRNTATION ISCOOD,
\O SIONL / NIASS OR ( AI.Y( FAL DILA]'ATION IS SEEN
l.l. KLDNIY SIZIi ls 9.9r4 i ( \ls

SPLEEN-
SPLEEN ISNORMAL IN SHAPEANDSIZD WITHNORMAL
ECHOI TXl URe NO FOCAt. MASSSEEN.



(2)

lr.Nrn'r : iugllK^horccchlur Aec l2Y^

NODDS,
NO PARA AORI'!CNOOA!, ENLARCMENTIS SI]I]N
NO ASCITES.

URINARY BLADDtrR -
URINARY BLADDERIS WELL DISTANDED. WALLTHICKNESS IS

NORMAL NO STONE OR MASS IS PRESENT

PROSTATE-
lRosl  l li ls NORIIAL lN SIIAPE AND slzh wflflNoRi\'lAl-
L( HOl t:X1l-ltH

IMPRESSION .

- LIVER. SPLBET_, PANCRIAS. GALL BLADDER AND
I]OTH KIDNDYS ARE NORNIAI..
NO ASCTTYES. NO PARA AOR'TIC LYMPIIEDENOPATIIY'

- UI1IN IIY BLADDERAND PROSTATE ARf NORMAL.

soN





Cons. DL
32 yrs
r0,t2.2022

Jugal Kishore cehtor

Echocardio
Obscrvalion

&lolor Doooler
Modeand 2 D Echocardioqranh

ED ES
l2 30

35
LVP\\D

20ll Y"lq!
Ll|.

Risht Atrium ;

Riqht Venlricte

Bolh Venricles are ot mmdt Dimensions,

)BE3'Fo 
lrlair mo'roo abrcmsri.ysen

No e / o pericardill eltusion s.
Pulmonan Arler Prcssure i
RAP -'l mn\ 1R PO = < 2t nrn llC



Doppler Studv
Conrinuons and Pulse Nale Doppler

l

62 2l

Nqe / o InM or exrra cardiac shtrtrr nored.

IMPRESSION :

cardiac chanbels and valves de nomal.

Normal biventriculd conlraclilily.
Nornral L.V syslolic and diastolic function. 2D EF = 70 %

No e/o PHT
No mas. clot or pericardial disease.
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