\\
W\
&2
> : 7, 7995421787, 7093445852, Fax : +91 40 2784 7864 NABL Accredited

Certificate No.MC:3566

MEDICAL EXAMINATION REPORT
MEDICAL EXAMINATION REPORT
e M- Reddy Wasarla sidU2e’ 3aloatag A3

Company Q\{) b Rk L Reg. No. : \ AWIR 2
Contact No. | R \'&\%\xbo\m ' Sex|M [ Age:[2 )
Type Pro-Emp Emp. No.: \" XSS\
6verseas | Height (FG tns
Annual |/~ Weight a4 % '.
Remarks

% E th DQLLM'I "”?:\ Lﬁ @)&;’Xb ‘\\&Lﬂmc’%s

D T I T esn U
‘hﬁ/ﬁ.@,&@ﬂ Clird e g~ f\f‘vm cad-| LyPE !

-éf}fw 10&/«@ v—‘-’(l.-f\f— ) \k Q’;\ (L{f %";ﬁ

wﬂﬁj” - ch_f\lfz jww IM

D (o Vs Mot for s gy
¥ \‘u\
Y < R

- ﬁp A I T Adwio %@Lte«u -
= et ot cliucal 4 tab Pataciele,  wrL

KA SANNIDH
; D%' PRIYAN MEBY

edn. No : 11351

4

Fitness Medically Fit / Unfit Physician’s Signature
Status




COMPREHENSIVE MEDICAL EXAMINATION REPORT
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CANDIDATE’S DECLARATION

| 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 :

b Hedoly,
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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Name :Mr . REDDY KASARLA SRIDHAR [125516] TID : UMRO0755044
Age / Gender :31 Years/ Male Registered on : 29-Mar-2022 08:43 AM
Ref.By : Medi Wheel Reported On  : 29-Mar-2022 11:18 AM
Req. No :BIL1914283
Itr. n i m

LIVER is normal shape, size ( 14.5 cms) and increased 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 10.1 x 5.1 cms, Left kidney measures 9.6 x 6.9 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:

* Grade | Fatty liver.

Suggested clinical correlation and follow up

br

Dr:Abid Yazden
Consultant Radiologist

The Test marked with*are not accredited by NABL

Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30am 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
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Name :Mr . REDDY KASARLA SRIDHAR [125516] TID = : UMRO0755044 =
Age / Gender :31 Years/ Male Registered on : 29-Mar-2022 08:43 AM
Ref.By : Medi Wheel Reported On  : 29-Mar-2022 10:18 AM
Req. No :BIL1914283
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
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Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.3633%1'{8fi.30 pm
Sundays & Holidays : 7.00 am to 1.00 pm & 5.30 pmto 7.45 pm

Sundays & Holidays : 7.30 am to 9.30 am




1D: 1914283 29-03-2022 09:13:45 AM
Reddy Kasarla Sridhar
Male 31Years

HR : 73 bpm
P 17— ms
PR 169 ms
ORS 700 me

QT/QTec : 373/411 ms
PAORST = 37/5238 ¢
RVSSV1 : 07340546 mV

Diagnosis Information:
Sinus Rhythm
Poor R Wave Progression(V3)

Repori Confrmed by:

Dr. NAVEER iilizan o

: s A

R
Consuftant Cardiciogist
reg. No, 52291
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PATIENT SUMMARY REPQ_iT

PARKLINE DIAGNOSTICS PVT.LTD (
ID 1914283 HEIGHT (em) : 174 ' REF. BY - MEDIWHEEL
NAME : MR REDDY KASARLA SRIDHAR WEIGHT (kg) : 94 DONE BY : DR NAVEEN KUMAR C

AGE / SEX : 31 / MALE PROTOCOL :BRUCE TECHNICIAN : G.M.SURESH

CASE HISTORY

MEDICATION
| OBJECT OF TEST -/ Routine Check Up.
' RISK FACTOR . None.
ACTVITY : Very Active.
 OTHER INVESTIGATION . ECG
 REASON FOR TERMINATION © THRACHIEVWED
 EXERCISE TOLERANCE . Good (> 10 METS).

EXERCISE INDUCED ARRHYTHMIAS : No.

HAEMO RESPONSE : Normal
1 CHRONO RESPONSE : Normal.
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