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" Siddhivinayak Hospital “\ HELPLINE

Imaging Department 022 - 2588 3531
Sonography | Colour Doppler | 3D / 4D USG

Name - Ms. TARANNUM PATHAN Age- 27 Y/F
Ref by Dr.- Siddhivinayak Hospital | Date - 04 /04/2024

X- Ray chest (PA VIEW)

No obvious active parenchymal lesion seen in both lungs.
Cardiac and aortic shadows appear normal

No evidence of pleural of effusion is seen.

Both domes of diaphragm appear normal.

No obvious bony lesion is seen.

IMPRESSION:

* Nosignificant abnormality seen.

Adv.: Clinical and lab correlation.

DR. AMOL BENDRE
MBBS; DMRE |
CONSULTANT RADIOLOGIST
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