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COMPREHENSIVE MEDICAL EXAMINATION REPORT
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CANDIDATE’S DECLARATION

b

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

Suppressed without my voluntary declaration.

Date :

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.



QL

PARKLINE DIAGNOSTICS PVT. LTD.

( / L.G. 3,4 & 5, Bhuvana Towers, S.D. Road, Secunderabad - 500 003. Tel :+91 40-2784 5852, §649 1787, 7995421787,

" 7093445852, Fax : +91 40 2784 7864 Email parklinediagnostics@gmail.com www.parklinediagnostics.com Cerl:i?i?:t‘eA ;ﬁreb;hcte;is“ “
ENT CONSULTATION
No. 1h7%23¢ :
S.No. b Emp.No. Date /3 /H / 2672 |
. MR Pla. ey qa]Lumcu , e
ame 3p Age ‘0 Yrs Sex . M/F
EARS : ~ Right Left
EAC POA\M Ne Ceromen. nk C@ ,
™ ; }nj@c& Qa\L ¥ Rﬁtﬂ'e, —db -

N Cbne [r A?LC"CJ
L] : CQ Cz/%nﬁi Y Ue @4»\&\5 0
| [\DQQQU C@jﬁﬂxm{
NOSE Sﬂp&q @ [% ng»ﬁl @ @/\’§~ . non L4

THROAT ,@X@Pl\& a0, A vk @.n@um
NECK : 42771%‘«@(, b> 7

IMPRESSION:

E/\DH LM Ca | ﬁy Yy

Dr. D. Hari ;r\H hm%é

MJ \f N
Head & Neck Surgeun
Reg. No: 88379



.~ PARKLINE DIAGNOSTICS PVT. LTD.

/\/ L.G. 3, 4 & 5, Bhuvana Towers, Sarojini Devi Road,Secunderabad - 500 003 Tel. +91 40-2784 5852
p— 6649 1787 Fax :+91 40 2784 7864 Email : parklinediagnostics@gmail.com www.parklinediagnostics.com NABL Accredited

Certificate No. MC-2566

TEST REPORT

Name :Mr. GV PRASANNA KUMAR [SPOUSE] TID : UMR0584339

Age / Gender :30 Years / Male _ Regist&red on :13-Nov-2021 10:29 AM .«
Ref.By : Medi Wheel Reported On  : 13-Nov-2021 01:51 PM

Req. No :BIL1495236

DEPARTMENT OF ULTRASOUND
Ultrasound Whole Abdomen

LIVER : Normal in size and echotexture. No focal lesions.
No IHBD /CBD dilatation. Portal vein is normal.

SPLEEN: Normalin size and echotexture. No focal lesion seen.

GALL BLADDER: Well distended. No sludge / gall stones / sol.
Gall bladder - Wall thickness is normal.
~~ No pericholecystic oedema.

PANCREAS : Normal in size and echotexture.No calcification / sol.
Pancreatic duct is normal. No peripancreatic fluid collection.

RIGHT KIDNEY : 10.74 x 4.94 cms.
*Normal in size and echotexture.
Cortical thickness is normal.

No evidence of calculi / sol.

Pelvi calyceal system is normal.

LEFT KIDNEY :10.82x4.97 cms.
Normal in size and echotexture.
Cortical thickness is normal.

No evidence of calculi / sol.

relvi calyceal system is normal.

— URINARY BLADDER : Well distended.Normal in contour.
Wall thickness is normal. No calculus / sol.
PROSTATE : Normal in size and echotexture.
iNo calcification / sol.
No pre or para aortic adenopathy / ascites noted.

IMPRESSION : No significant sonographic abnormality detected.

Clinical correlation /g\/\é
v Or. PRAJAKTA UKMADEVE

DNB RADIOLOGY
Reg. No. 68493
The Test marked with*are not accredited by NABL
Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 am to 1.30 pm
. & 5.30 pm to 7.45 pm
Sundays & Holidays :7.00 am to 1.00 pm Sundays & Holidays : 7.30 am to 9.30 am

Free Home Visit for Sample Collection. Call : 7995421787, 7093445852, 8121147282, 9885202212
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Name :Mr .GV PRASANNA KUMAR [SPOUSE] TID : UMR0584339 =
Age / Gender :30 Years/ Male Registered on : 13-Nov-2021 10:29 AM
Ref.By : Medi Wheel Reported On  : 13-Nov-2021 12:21 PM

Req. No :BIL1495236

DEPARTMENT OF X-RAY
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 ti§sues are normal.

IMPRESSION : NORMAL CHEST XRAY.

Dr. PRAJAKTA SGKMADEVE
DNB RADICLOGY

Reg. No. 88493

The Test marked with*are not accredited by NABL

Radiologists Timings (Weekdays) : 7.30 am to 1.30 pm
& 5.30 pm to 7.45 pm

Lab Timings (Weekdays) : 7.00 am to 8.30 pm

Sundays&Hotfidays —7-00amtot06pm Sundays & Holidays T Paa81 10 9.30 am




1D 1495236 13-11-2021 110412 AM g \




PATIENT SUMMARY REPOR
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