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COMPREHENSIVE MEDICAL EXAMINATION REPORT

N

NAME My- B SRinwasn @i
AGE % i { M alo
MARITAL STATUS Weusied CHILDREN: M| [F|2

IDENTIFICATION (IFANY) D ouedg o du Dot part 4 Nels.

PAST HISTORY

Any family Hl/o : High Blood Pressure, Heart Disease, Tuberculosis, Diabetes, Asthma, Cancer
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Heart Disease Tuberculosis, Diabetes, Asthma, Cancer
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Distant Vision : Near Vision :
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SYSTEMIC EXAMINATION
Pulse : Q-O’O(nv B.P.: Mo [’3“0“4‘7
Lungs: A Shape of Chest @\L’ fr\1 ww e N,
_ B. Breath Sounds e~ elion 49
C. Adventitious Sounds No
Heart : A.Sounds \, , 82D
B. Murmurs
i i Nervous System
Abdomen : A. Liver PP A. Higher Function :
B.Spleen NP B. Craneal Nerves :
C. Piles NI C. Sensory System : @
D. Any Lump Nl — D. Motor System :
E. Jerks :
General: A. Hernia
B. Hydrocele WD
C. Varicocele
Breast: Rt (N Lt. @

(4



CANDIDATE’S DECLARATION

I hereby solemnly declare that | am not suffering from Asthma, Hypertension,
Diabetes, Occuilt Psychological disorders or any other ailment which can be

Suppressed without my voluntary declaration.

Date :

“lq, f ‘\\\ VY w_

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 c Dr. Sowmya Bommakanti
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ORAL HEALTH FOUNDATION Cell—+94-77996896970—
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MULTI SPECIALITY DENTAL CLINIC

B.D.S, IMPLANTOLOGIST (USA)
1-3-1, Rajamudaliar ld%lg

Secunderabad, Cell/\v‘897 910590:

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 . A SRINIVASA RAO [154834] TID : UMR0752876 -
Age / Gender :57 Years/Male Registered on : 26-Mar-2022 07:31 AM
Ref.By : Medi Wheel : Reported On  : 26-Mar-2022 01:33 PM

Req. No - BIL1907141

Itr nd Whole A men

LIVER is normal shape, size ( 12.9 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.

E/o simple exophytic cyst measuring 2.2 x 2.3 cms noted in the upper pole of left kidney.
No evidence of calculus or hydronephrosis.

Right kidney measures 9.0 X 5.2 cms, Left kidney measures 9.2 X 5.1 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:

* Simple left renal exophytic cyst

Suggested clinical correlation and follow up

%/ Dr.Aggn
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nsultant Radiologist

o 3 The Test marked with*are not accredited by NABI
Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 am to 1.30 pm
Sundays. & Holidays - 700 amto 1.00 pm &5 30-prrteF45pm
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Name :Mr. A SRINIVASA RAO [154834] T : UMRO752876 -
Age / Gender :57 Years / Male Registered on : 26-Mar-2022 07:31 AM
Ref.By : Medi Wheel Reported On  : 26-Mar-2022 10:05 AM
Req. No :BIL1907141
X-RAY CHEST PA VIEW
Lung fields are clear.
Cardia is normal.
L Hila are normal.
C P angles are free.
Bony cage is normal.
Soft tissues are normal.
IMPRESSION : NORMAL CHEST X-RAY
LY
Dr. 53 MOHAN
WD DMRD
(Reg No. 8995)
Consultant Radiokogist
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Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) Pargderh to 1.30 pm
Sundays & Holidays : 7.00 am to 1.00 pm & 5.30 pm to 7.45 pm
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1D 1907141 2032022 U/:56:40 AM
MR.A.SRINIVASA RAO
Male 57Years ;

HR : 60 bpm
i 95  ms
PR : 133 ms
QRS SRS

QT/QTc : 407/408 ms
PIORST . 23200 °
RV5/8VI : 15310352 mV

Diagnosis Information:
Sinus Rhythm
**E*Normal ECG***

Repori Confirmed by:
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Br/NATZEN KUMAR .G

. MD,DM
Consultant Cardiologist
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