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COMPREHENSIVE MEDICAL EXAMINATION REPORT
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GENERAL EXAM INATION
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SYSTEMIC EXAMINATION
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Padma's @ Dr. Sowmya Bommakanti

Smllesssw

ORAL HEALTH FOUNDATION Cell: +94-77996896970
T 739696970
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WIULTI SPECIALITY DENTAL CEIN
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‘aminderabhad

smiless Q’Q

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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TEST REPORT
Name :Mr. G GNANESHWAR [157979] TID - UMR0752967 e
Age / Gender : 44 Years / Male Registered on :26-Mar-2022 08:23 AM
Ref.By : Medi Wheel Reported On  : 26-Mar-2022 01:27 PM
Req. No : BIL1907255

Itr nd Whole A m

LIVER is normal shape, size ( 13.8 cms) and has uniform echopattern.
No evidence of focal lesion. No 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.

KIDNEYS move well with respiration and have normal shape, size and echopattern.
Cortico- medullary differentiations are well madeout.

No evidence of calculus or hydronephrosis.

Right kidney measures 10.4 x 5.7 cms, Left kidney measures 10.3 x 6.0 cms.

URINARY BLADDER shows normal shape and wall thickness.
It has clear contents. No evidence of diverticula.

PROSTATE shows normal shape, size and echopattern.
No evidence of free fluid in the abdomen

IMPRESSION:

* No sonographic abnormality.

Suggested clinical correlation and follow up

E Dr.A{c;l—szen
o

nsultant Radiologist

: c The Test marked with'are not accredited by NABI

Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 amto 1.30 pm
Sundays & Holidays : 7.00amto 1.00 pm & 5.30 pm-to-Z45pm

+

Sundays & Holidays . 7.30P9%8'9.30 am
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Name :Mr. G GNANESHWAR [157979] e : UMRO0752967
¥
Age / Gender : 44 Years / Male Registered on : 26-Mar-2022 08:23 AM
Ref.By - Medi Wheel Reported On  : 26-Mar-2022 10:09 AM
Req. No :BIL1907255
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.
IMPRESSION : NORMAL CHEST X-RAY
LY
R
Dr. D.J. MOHAN
MD DMRD
(Reg No. £9905)
Consultant Radiokogist
The Test marked with*are not accredited by NABL
Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) Page30ahim to 1.30 pm
Sundays & Holidays : 7.00 am to 1.00 pm & 5.30 pm to 7.45 pm

Sundays & Holidays : 7.30 amto 9.30 am




ID: 1907255
MR.G.GNANESHW AR
Male 44Years

HR 579 o
P 116 ms
PR 158 ms
QRS RS mS

QT/QTc : 356/409 ms

POQRST : 75/67/73
RVS/SV1 : 1940/0.381

Diagnosis Information:

Sinus Rhythm
***Normal ECG***

Repori Confirmed by:

2603-2022 09:35:47 AM
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