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Pathologist & Director Radiologist & Director

MBBS, MD, FAGE MBBS (MAMC) DMRD (MAMC)
Ex. Chief of Lab  Imaging Expert In Fetal And Maternal Medicine,
Or, Lal Path labs. University of Barcelona, Spain
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» Clinical correlation is essential for final diagnosis. =If test resulls are unsalisfactory please contact personally or on phone. |
» This report is for perusal of doctors only. « All disputes are subject to Delhi jurisdiction only. = Not for medico legal case.

= All congenital anomalies in a foelus may nol be diagnosed in routine obstetric ultrasound.



Dr. Nitin Agarwal Dr. Pooja (Garg) Agarwa

Pathologist & Directar Radiologist & Directo
MBBS, MD, FAGE MBAS [MAMC] DMRD |MAML

Ex. Chief of Lab | Imaging Expert In Fetal And Maternal Medicine

Dr. Lal Path labs. University of Barcelona, Spair

Fetal Medicine Foundation (UK) Accreditatior

OnePLUS "*

Ultrasound Lab

NABL
TOUATTISL AW — o AR M
o =]

| NAME M. VIKAS CHABRA Burcode Mo 10179466
AGEGENDIER 39 YRS Male SPECIMEN DATE A0/ ARg 2024 DR:45AM
PATIENT 1D 91084 SPECIMEN RECEIVED A0/Au 2024 09:02AM
REFERRED BY ‘Dr. BANK (OF BARODA REPORT DATE (VAU 2004 03:15PM
CUENTRE NAME CONEPLUS ULTRASOUND LAB LAB NO. 124081 (KNS

’ﬁal Nama Rosult Unit Ref. Range

HAEMATOLOGY
Sample Type:EDTA Blood
Glycosylated Hemaglobin (HbA1c) 5.8 % Nan Diabetic adults <5.7
HALE Prodiabetic (3l risk) 5.7-6.4
- Diabetes =64
114
CALCULATED

Reference range (mgldl):
g0 - 120:Excellent contral, 121 - 150:Good Control, 1517 - 180:Average Control, 181 - 210:Action Suggested

»2171: Panie value

Dr NITIN AGARWAL

Wid s, W
Regn. No, DMCAR-1436
P

DR NN AGARWAL
MBASMD{PATHOLDGIET]

47, Harsh Vihar, Pitampura, Delhi-34 % 011-4248 0101, 9599913051 ;. | wy
&l Email: oneplusul@gmail.com & www.oneplusul.in

* Clinical correlation is essential for final diagnosis. * If test results are unsatisfactory please contact personally or on phone.
* This report is for parusal of doctors only. * All disputes are subject to Delhi jurisdiction only. * Not for medico legal case,
* All congenital anomalies In a foetus may nol be diagnosad in routine obstelric ultrasound.



Dr. Nitin Agarwal Dr. Pooja (Garg) Agarw

Pathologist & Director Radiologist & Direc
MBBS, MD, FAGE MBBES (MAMC) DMRD (MAN

Ex. Chief of Lab | Imaging Expert In Fetal And Maternal Medici

Dr. Lal Path labs. University of Barcelona, Sp

- O n e P L U S Fetal Medicine Foundation [UK) Accraditat

Ultrasound Lab

e N A

. = 1 Ll I
| NAME Mr. VIKAS CHABRA Burcode No 10179460
AGEGENDER 39 YRS Maule SPECIMEN DATE AU 2024 D8:45AM
PATIENT ID S kg SPECIMEN RECEIVED A0 Au 2024 09:02AM
REFERRED BY . BANK OF BARODA REPORT DATE VAU 2024 03:15PM
CENTRE NAME ONEPLUS ULTRASOUND LAB LAB NO, A0 2408 100005
Test Name . Result  Unit Ref. Range
HAEMATOLOGY
B
Foreand nnd Fewemne groupng (Glide & Tube)
Rh typing POSITIVE
NOTE :

* Apart from major AJB.H antigens which are used for ABO grouping and Rh typing, many minor blood group

s ¢

xist. Agglutination may also vary according to titre of antigen and antibody.

* Sa hefore transfusion, reconfirmation of blood group as well as cross-matching is needed.

* Presence

of matermal antibodies in newboms, may interfere with blood grouping.

* Auto agglutination (due to cold antibedy, falciparum malaria, sepsis. internal malignancy etc.) may also cause

crropeous resull.

GARWAL
n' Hn“ *up-» 5. MDD

WE_EE‘ f-1436

CH. NITIN AGARWAL
MABES MD{PATHOLOGIIT)

47, Harsh Vihar, Pitampura, Delhi-34 &7 011-4248 0101, 9599913051
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* Clinical correlation is essential for final diagnosis. * If test results are unsatisfactory please contact personally or on phone |

* This report is

for perusal of doctors only. * All disputes are subject to Delhi jurisdiction only. * Not for medico legal case. -
* All congenital anomalies in a foetus may not be diagnosad in routine obstetric ultrasound,



Dr. Nitin Agarwal Dr. Pooja (Garg) Agarwa

Pathologist & Director Radiologist & Directo

Fw‘"‘“ N MBBS, MD, FAGE MBBS (MAMC) DMRD (MAMC

& @3& Ex, Chief of Lab = Imaging Expert In Fetal And Maternal Medicine

& } 3 Dr. Lal Path labs, University of Barcelona, Spair

%:-l _‘-J Fetal Medicine Foundation (UK) Accreditation
HT-

OnePLUS

Ultrasound Lab

AL A IO

NAME M. VIKAS CHABRA Barcode Mo 101794610
AGEGENDER 139 YRS Male SPECIMEN DATE VAU 024 DRASAM
PATIENT I} 084 SPECIMEN RECEIVED 1O A 2024 (R 02AM
RFEFERRED BY :Dr, BANK OF BARODA REPORT DATE Y A 2004 031 5PM
CENTRE NAME ONEPLUS ULTRASOUND LAR LAB NO 011 24008 1 EHHHIS
Test Name Result Unit Ref. Range
HAEMATOLOGY
CBC

Haemoglobin 14.3 gidl 13.0-17.0

Non cyanidn Hb snalysia

Total Leucocyte Count 5100 joumm 4000-10000

Eiscinical Impsdimsice

Differential leucocyte count

MNeutrophils 63.3 % 40-80

Emmctirical impadance & Microscope

Lymphocyte 31.40 % 20-40

Emcirical impodance & Microsoope

Monocyles 3.00 % 2-10

Emciricol Impadance & Minsoopc

Eosinophils 20 Y 1-6

Ebsciricnl impedance & Microscopic

Basophils 0.3 % 0-2

Edlacincal impadanoe & Momsoops

RBC Counl 4.80 million/curmim 4.5-55

Ehtcisbcid Inprdance

Hematocril(PCV) 41.9 o 40-50

Flioe Cytamuiry

MV a7.2 fl 23101

Calciilated

MCH 29.B Pa 27-32

Caleilated

MCHC 341 afdL 31.5-34.5

Calealabed

ROW-CV 131 % 11.4-14.0

Cwleutated

Platelat count 164000 feumm 150000-410000

Elistlaical |Il‘||.ﬂﬂﬂl‘«l.'E'

BIOCHEMISTRY
Sumple TypeiFluoride F
Blood sugar fasting 89 migidl T0-100 mg/dl
GO0-POD
Choncionit g2 NITINAGS

DRt NITH ADARWAL
Maes,MOPATEEIG o DMC-H-1436

47, Harsh Vihar, Pitampura, Delhi-34 %) 011-4248 0101, 9599913051
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* Clinical correlation is essential for final diagnosis. * If test results are unsatisiaclo
: ] : ry please contact personally or on phone.
This report is :nr perusal of doctors only. * All disputes are subject to Delhi jurisdiction only. * Not for madlu;;g legal :;!5&_
All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.



Dr. Nitin Agarwal Dr. Pooja (Garg) Agarwal

Pathologist & Director
MBBS, MD, FAGE
Ex. Chiel of Lab

Radiologist & Directo
MEBBS IMAME:I DMRD (MAMLC
Imaging Expert In Fetal And Maternal Medicine

Dr. Lal Path labs, University of Barcelona, Spair
O P L U S Fetal Medicine Foundation (UK) Accreditation
Ultrasound Lab
L L ANAUE AR e
NAME Mr. VIKAS CHABRA Rareode Mo 101 TG0
AGEGENDER 419 YRS Male SPECIMEN DATE A0 AU 202 DE45AM
PATIENT ID G104 SPECIMEN RECEIVED S A 2024 (902 AM
| REFERRED BY 1. RANK. OF BARODA REPORT DATE A0/ AuE 2024 03 15PM
CENTRE NAME ONEPLUS ULTRASOUND LAB I.AB WO, A1 2408 100005
Test Name Result Unit Ref. Range
Sample Type:Fluoride PP
Blood sugar pp 120 mgldL 70.0-140.0
GOO-POD
Sample Vype:Serum
11.20 mgfdi 8.9-21.6
Cbrulaiad
Uric Acid, sarum 4.4 mg/dl 3572
Lincas- PAP
ini 1 migldl 0.71-1.18
Crealinine, Serum
t‘_nf'rllliﬂl'-'
LFT(LIVER FUNCTION TEST)
Bilirubin Total 0.52 migldl 0.2-1.1
Muodified Tab
Bilirubin Conjugated 0.24 mgidL 0.11-0.42
[Hprotiod s fambic sod .
Bilirubin Unconjugated 0.28 mgidl up .
Caloulabed
SGEOT (AST) 27 WL 0-46
Trs bullee
SGPT (ALT) 67 L 0-49
i 40-129
Alkaline phosphatase 85 uL
A b dlar
GAMMA GT 26 UL 10-45
Srane Muthad
Tolal Protain 88 gm/dl 6.60-8.70
Bjral
Albumin serum 3.8 gidL 3.0-52
BLG
Globulin 3.0 gmidl 1,834
Cabgulsind
Albumin/Glabulin Ratio 1.23 1.10 - 2.50
Calculaled
LIPID PROFILE
Cholasterol 203 migd| 50-200
CHOD-PAR
=,
Checked By. GARWW
m SN ‘#:..
MEBSMO{PATI

Ragn, No, DMC-k- 1436

47, Harsh Vihar, Pitampura, Delhi-34 7 011-4248 0101, 9599913051 ;.. 4 s
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* Clinical correlation is essential for final diagnosis. * if lest resulls are unsatisfaclory please contacl personally or on phane. |
* This report is for parusal of doctors only, * All disputes are subject 1o Delhi jurisdiction only. * Not for medico legal case.
= All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound,




OnePLUS

Ultrasound Lab

Dr. Nitin Agarwal Dr. Pooja (Garg) Agarwal

NABL

Pathologist & Director Radiologist & Directo
MBBS, MD, FAGE MBBES (MAMC) DMRD (MAMC

Ex. Chief of Lab | Imaging Expert In Fetal And Maternal Medicine

Br. Lal Path labs. University of Barcelona, Spair

Fatal Medicine Foundation (UK) Accreditatior

T TR e IR
| NAME Mr. VIKAS CHABRA Barcode No 10179466
| AGEGENDER A9 YRS Male SPECIMEN DATE 0 AR 2024 (8:45AM
PATIENT I AN0E4 SPECIMEN RECEIVED DA 2024 (R02AM
REFERRED BY I, BANK OF BARODA REPORT DATE 0/ Aug/2024 03:15PM
CENTRE NAME ONEPLUS ULTRASOUND LAR LABR N, O 2408 | DINKIS
Test Name o Result _-Unit Ref. Range
Triglycerides 168 mag/dL 25-150
G- PR
HOL Cholesienol 47 mgidL 40 - 60
Balpabive lnfibibien
LOL cholestercl 122 mig/dl =100
Caleadatad
VLDL cholesteral 338 migfdl 5-40
Calculwlad
Cholesterol/HDL Ratio 4.3 Low Risk 3.3-4.87
Clleislinted Average Risk 4.4-7.1
Moderate Risk 7.1-11.0
High Risk >11.0
LOLHDL Ratio 26 0-3.55
Calculatsd
[LDL Cholesterol Total Cholesternl [HDL Cholesterol
== 100 Optumal =200 Desirnble =40 Low
106-129 Near optimal 21239 Borderline high =60 High
130159 Borderline high =240 High
160-189 High
=190 Very high
According 1o NCEP, ATP-1II Guidelines
BUN/Creatinine ratio
LIRESA 24.00 mig/d| 15-45
UREASE-GLIMH
Bun (blood urea nitragen ) 11.21 mg/dl 8.9-21.6
Caleutative
CREATININE 1.00 mgidl 0.30-1.10
ENIYMATIC
Bun/Craatinine Ratio 11.21 10.0 - 20.0
Cuibcus taad
O NITIN AGARWAL
ME™"
— . Beln, No. DMC-+
et S22
DL NITIN AGARWE
MBES, MD{PATHOLOGIST)
47, Harsh Vihar, Pitampura, Delhi-34 % 011-4248 0101, 9599913051 i

H Email: oneplusul@gmail.com & www.oneplusul.in

* Clinical correlation is essential for final diagnosis, * If test results are unsatisfactory please contact parsanally or on phone,

* This report is for perusal of doctors only. * All disputes are subject to Delhi jurisdiction only.* Not for medico legal case
* All congenital anomalies in a foetus may not be diagnosed in routine abstetric ultrasound.



Dr. Nitin Agarwal Dr. Pooja (Garg) Agarw

Pathologist & Director Radiologist & Direc
MBBS, MD, FAGE MBBS (MAMC) DMRD (M AN

Ex. Chief of Lab | Imaging Expert In Fetal And Maternal Medici

Dr. Lal Path labs. University of Barcelona, 5p

O n e P L U S Fetal Medicine Foundation [UK) Accreditat

Ultrasound Lab

NAME Mr. VIKAS CHABRA Harcode No 110179466
AGEGENDER 39 YRS/Male SPECIMEN DATE (VAU 2024 08:45AM
| PATIENT 1D 91084 SPECIMEN RECEIVED 10V Aug 2024 09:02AM
REFERRELD BY e BANK OF BARODA REPORT DATE SOV ALE/2024 03:15PM
| CENTRE NAME (ONEPLUS ULTRASOUND LAB LAB NO. {01 2408 100005
D . — == =
Test Name Result Unit Ref. Range
ENDOCRINOLOGY
PSA TOTAL
PSA Total D.98 ng/mi =4.0
Engymw hnkog fucrwacan] ausay
< 40 years 10.21 to 1.72 ng/ml
S0 - 49 0.27 to 2,19 ng/ml
- 5% 10.27 to 3.42 ng/ml
- 69 10.22 10 6.16 ng/ml
> 69 0.21 10 6.77 ng/ml
Notes:

PSA is prncipally produced by the glandular epithelium of the prostate, and is secreted in the seminal fluid. PSA 1 also present in
urine and Blood. PSA acts on seminal Muid to fuidify and increase sperm mobility. PSA levels rise in prostatic palliologics such as
benign prostatic hyperplasia (BPH) or prostate cancer.

THYROID PROFILE(T3,T4,TSH)
Tritodothyrenine total [t3) 0.78 ngimi 0.69-2.15
CLIA
Thyroxine total [t4] £8.90 pgldl 4.4-108
CLER,
TSH (Thyroid Stimulating Hormane) 2.80 il 0.25-5.0
CLik
AGE WISE VARIATION IN TSH
AGE TSH(plU/ml) AGE TSH{pIW/mi)

14 weeks 1.00 - 19.0 16-20 yrs 0.25-50

1-12 mths 1.70-9.1 21-80yrs 0.25-50

1-5 yrs 0.80-8.2 I* trimester 0.25-5.0

6-10 yrs 0.25 - 5.0 1™ trimester 0.50 - 5.0

- = rd i =
11-15yrs  0.25-5.0  I"trimester 0.4 -6.0 Dr. NITUN AGARWAL

MEFS MD
= T
Checked By. -
DR NITIN AGARWE
RABES, MO PATHOLOGIS T

47, Harsh Vihar, Pitampura, Delhi-34 % 011-4248 0101, 9599913051 i
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Dr. Nitin Agarwal Dr. Pooja (Garg) Agarw:

Pathologist & Director Radiologist & Direct
MBBS, MD, FAGE MBES [MAMC) DMRD (MAM

Ex. Chief of Lab | Imaging Expert In Fetal And Maternal Medicir

Dr. Lal Path labs. University of Barcelona, Sps

O n e P L U S Fetal Medicine Foundation (UK) Accreditat)

Ultrasound Lab

e o _ L TNANA AR AR

NAME Mr, VIKAS CHABRA Barcode No 10179466
AGE/GENDER 39 YRS Male SPECIMEN DATE 10/ Aug 2024 8:45AM
PATIENT ID 91084 SPECIMEN RECEIVED  10/Au 2024 09:02AM
REFERRED BY Dr. BANK OF BARODA REPORT DATE AV AU 2024 03:1 5PM
| CENTRE NAME CONEPLUS ULTRASOUND LAB LAB NO. 12408 100005
Lﬁ Name B Result Unit Ref. Range

Reference ranges - Interpretation of Diagnostic tests - (Jacques Wallach)

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum TSH level.

2. Primary hyperthyroidism is accompanied by elevated serum T3 and T4 levels along with depressed TSH values,

3. Slightly elevated T3 levels may be found in pregnancy and estrogen therapy, while depressed levels may be
encountered in severe iliness, renal failure and during therapy with drugs like propranclol and propyl thiouracil.

4. Although elevated TSH levels are nearly always indicative of primary hypothyroidlsm, and may be seen in secondary
thyrotoxicosis

Or. NITIN AGAR /L

E MEES WD
Tt DC-R-14306
Checked By. .S_‘:-_;—-_-:‘_

DR MITIN AGARW.

MBBS MD{PATHOLDGIST)

47, Harsh Vihar, Pitampura, Delhi-34 4 011-4248 0101, 9599913051 -
£l Email: oneplusul@gmail.com & www.oneplusul.in

* Clinical correlation s essential for final diagnosis. *If test results are unsatisfactory please contact personally or on phone.
* This report is for perusal of doctors only, * All disputes are subject to Delhi jurisdiction only. * Not for medico legal case.
* All congenital anomalies in a foelus may not be diagnosed in routine obstatric ultrasound.



Dr. Nitin Agarwal br. Pooja {(Garg) Agarwal

Pathaologist & Director Radiologist & Directol
MEBS, MD, FAGE MBBS (MAMC) DMRD [MAMC

Ex, Chief of Lab ~ Imaging Expert In Fetal And Maternal Medicine,

Dr. Lal Path labs. University of Barcelona, Spain

Fetal Medicine Foundation (UK) Accreditation

[ AR e

OnePLUS

Ultirasound Lab

— PUALITY FIRST, . ALWAYS) ——

NAME ‘Mr, VIKAS CHABRA Barcode No 10179466
AGE/GENDER 39 YRS/Male SPECIMEN DATE 1O Aug 2024 D8:ASAM
PATIENT TN 1084 SPECIMEN RECEIVED < 10/Aug2024 09:02AM
REFERRED BY Dr. BANK OF BARODA REPORT DATE VAU 024 03:15PM
CENTRE NAME ONEPLUS ULTRASOUND LAB LAB NO. 12408100005
Test Name Result Unit Ref. Range
CLINICAL PATHOLOGY

URINE ROUTINE (Strip/microscopy)
Sample Type:Urine

Physical examination
Coloyr PALE YELLOW PALE YELLOW

Transparency CLEAR CLEAR

Sp.gravity 1.020 1.005-1.030
BROMOTHYMOL BLUE

6.50 5.0-8.0
[hoidbiba Iniscatnes Toal

Reaction ACIDIC ACIDIC

Chemical examination
Urine protein NIL NIL
Priolain labazsleon

Urine sugsar MNIL MNIL

Dibtlation Reachon

Bilirubin, uring NEGATIVE MNEGATIVE

Lirobilinogen NORMAL NORMAL
Pominebensuie Acld and Pheanrapyridine Raaction

Ketones NEGATIVE MEGATIVE

howiopemtati Wnd Dechotorpbenzens Reaction

Microscopic examination

Pus caells. 0-1 HPF
Blicroscopry

Epithelial cells -1 HPF

[eCTH TR

R.B.C.
WMicdsengy

Casls

ECTOBEODY

NIL
NIL

Crystials MNIL HPF
ML

Checked By. ifcg_e
&mﬁmt
e ps

47, Harsh Vihar, Pitampura, Delhi-34 % 011-4248 0101, 9599913051 .
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* Clinical correlation is essential for final diagnosis. * If test results are unsatisfactory
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Dr. Nitin Agarwal Dr. Pooja (Garg) Agarw:

Pathologist & Director Radiologist & Direct

MBES, MD, FAGE MBBS (MAMC) DMAD (MAM

" Ex. Chief of Lab Imaging Expert In Fetal And Maternal Medicin
Dr. Lal Path labs. University of Barcelona, Spa

Fetal Medicine Foundation (UK} Accreditatic

OnePLUS %
Ultrasound Lab

OIS g TR

e

WAME AMr. VIKAS CHARRA Barcode Mo 101 TG0
AGEGENDER 239 YRS/Male SPECIMEN DATE 0 A 2024 08:45AM
PATIENT 112 1064 SPECIMEN RECEIVED LA 2024 09:02AM
REFERRED RY Dr. BANK OF BARODA REPORT DATE /AR 2024 03;15PM
CENTRE NAME {ONEPLUS ULTRASOUND LAB LAB NO. (11 2408100005
“Test Name Result Unit Ref. Range
Oihers MIL MIL MIL
*== End Of Report ***
Dr. NITIN AGARWAL
4] m
<o HH—E- 476
Checked By. e e
DR NITIN AGARW
MBAS M PATHOLOGT)

47, Harsh Vihar, Pitampura, Delhi-34 7%y 011-4248 0101, 9599913051
E Email: oneplusul@gmail.com & www.oneplusul.in
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* Clinical correlation is essential for final diagnosis. * If test results are unsatisfactory please contact personally or on phone |
* This report is for perusal of doctors only. * All disputes are subject to Delhi jurisdiction only. * Not for medico legal case.
* All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound,
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Dr. Nitin Agarwal Dr. Pooja (Garg) Agarwal

Pathologist & Director Radiolegist & Director

9 MBBES, MD, FAGE MBBS [MAMC) DMRD (MAMC]
Ex. Chief of Lab | Imaging Expert In Fetal And Maternal Medicing,

Dr. Lal Path fabs. University of Barcelona, Spain

O P L U S Fetal Medicine Foundation (UK) Accreditatior

Ultrasound Lab

—— GIUALITY FiRST.. ALWAYS] —

Name : Mr. VIKAS CHABRA Agel/Sex : 39 YRS/Male

Ref. By : Dr. BANK OF BARODA Lab No : 012408100005

Date : 10-Aug-2024 PatientID  : LSHHI91084
X-rav-Chest PA view

Bony cage and soft tissues are normal.
Cardiothoracic ratio is normal.
Mediastinum is normal.

Both hila are normal.

Both costophrenic angles are clear.
Both domes of diaphragm are normal.

Lung fields are clear. No parenchymal lesion seen.

IMPRESSION: Normal Study.

Fa
LY

DR EASTIMEBANSAL
IOLOGIST
REG. NO. DMC/R/10067

Dr RASHMI BANSA
.|"'.|:|||.-.i|'l" '-.-!1'-'

1006

Rey No DMC R/

Type By : seema
47, Harsh Vihar, Pitampura, Delhi-34 &7 011-4248 0101, 9599913051

K Email: oneplusul@gmail.com & www.oneplusul.in

= Clinical correlation is essential for final diagnosis. * If test results are unsatisfactory please contact personally or on phone.
» This repart is for perusal of doctors only. » All disputes are subject to Delhi jurisdiction only. * Not for medico legal case
= All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.
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Ultrasound Lab

— CHMALITY FIRST... ALWAYE ——

Name " Mr. VIKAS CHABRA Age/Sex  :39 YRS/Male
Ref. By : Dr. BANK OF BARODA Lab No : 012408100005
Date  :10-Aug-2024 PatientID _: LSHHI91084

ULTRASOUND EXAMINATION-—WHOLE ABDOMEN

Liver is normal in size (13.7 em) and outline with altered echopattern, Diffuse inerease in echogenicity
of liver parenchyma is noted, suggestive of fatty infiltration (grade I). No abscess or mass lesion seen.
Hepatic veins, portal vein, IVC and aoria are normal. Intrahepatic biliary radicles are not dilated. CBD 15
normal in caliber.

Gall bladder is well distended with anechoic lumen ,Wall thickness is normal.

Both kidneys are normal in size, shape, position, outline and echopattern. Corticomedullary
differentiation is maimained. No pelvicalyeeal dilation or calculus or mass lesion is seen.

Spleen is normal in size (8.5 em) and echotexture. No mass lesion seen.

Panereas is normal in size, outline and echotexture,

Urinary bladder is normal in shape and position. No evidence of intravesical stone or miass scen,
Prostate is normal in size, shape and echopatiemn.

No abnormal bowel wall thickening seen in right iliac fossa,

MNo free fluid seen anywhere in abdomen. !
IMPRESSION: Fatty infiltration of liver (grade 1) with no hepatomegaly. ] »
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DR. RAS #l-ms/\L
RADIOLOGIST

REG NO- DMC/R/ 10067

In ‘:\'C."".Er}::Ml RANSAL
L Radiologist
e, 1O DMC /R L(H)6T

Type By : pooja
47, Harsh Vihar, Pitampura, Delhi-34 %5 011-4248 0101, 9599913051
& Email: oneplusul@gmail.com & www.oneplusul.in

= Clinical correlation s essential for final diagnosis. = If tesi resulis are unsatisfactory please conlacl personally or on phone.
* This report is for perusal of doctors only. = All disputes are subject to Delhi jurisdiction only. = Nol for medico legal case
= All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.
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