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Name ¢ Mr. Diwakar Vankayala
Sexfhge iiale/45 Years
Ref. By

;:_Eient Mame Mediwhee|

GENERAL EXAMINATION
Height (cms) 1169

Weight {kgs) :70.7

Blood Pressure : 110/70mmHg

Pulse ; 85/Min

Medical Summary

No Clubbing/Cynosis/Pallor/PedelOadem

Systemic Examination:

Cardio vascular System - S1,82 Normal, No Murmur

Respiratory system - AEBE

Central Nervous Systemn - No FND

Abdomen - Soft, Non Tender, No Organomegaly

Epilepsy — N/A

211100519
12-Nov-2022 05:06 AM

Reg. Mo
Reg. Date
Collected On

Repart Date 12-Nov-2022 02:26 PM
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MC-3486

ILENIALAL TEST REPORT
Req. No » 211100519 Ref ld L Collected On C2-Nov-2022 G066 AM
Name - Mr. Diwakar Vankayala Reg. Date Ct2-Nov 2020 00006 AR
AgelSex C45 Years ) Male Pass. No., Tele No. 9898208481
Ref. By : Dispatch At
.ocation - CHPL Sample Type . EDTA Whole Blood
_paramoor Resaults it Biological Rel. Inferval
COMPLEYE BL.OOD COUNT (CBC)
Specimen; EDTA bivod

Hemoglohin 15.0 glal. 3.0 18.0

Homalroont {Calcukated) l. 45.2¢ Yo 47 Hhi

RHC Count 5.04 millionfenim 4.7 6.0

(AT 89.8 fl. 78110

MCH (Caleulated) 28.8 g 274

MCHC (Caleulated) KR Yo 3135

BIW (Cadeulated) 124 " LRSI ER Y-

W Couni P70 feani A000 - 00

MY (Calowlatod) RS iL. 7104
DIFFERENTIAL WDRC COUNT [ %] EXPECTED VALUES [ Abs ] EAPFCTRED VALLLS

Meutrophals (%) G507 i A42.0 - 752 413 domm 000 - 7000

Lymphocylos (%) 2850 i 2044 2130 onm 1000 - SO0

Erosingphils {4) 230 e 0.6 N fonwm G0 UGG

Manoeylos (%) AL Y 210 G/ feman 2D BO0

Basophibs (%) 030 iy 01 20 fomim - 100
17 AR STUDY

REBC Morphology Normoeylic and Normeehione,

WWISC Morphology Neonmal
PLATELET COUNTS

Fatedet Count (Volumetric FA000 feimm TEOUO0 - ABII00

Impedance)

[latelats [Malelets are adeqguate wilh normal morphology.

Parasites Malarial parasite s not delecled.

Commont

This s an electronically authenticated report.
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MDD (Pathology)

Generated On @ 12-Nov-2022 06:22 PM Approved On 12-Nov-7022 ?i%:z_;n‘é}(___:i-'{J'\.-"I()!. 17

‘B Block, Mondeal Business Pork, Near Gurudwara, Bodakdev, 5.G. Highway, Ahmedabad - 380 054, Gujarat
LA91 75730 30001

e P e

info@curovis.co.in

2 e tpam

EWWW.CUFQVIS.Co.IN
s s T




Accuracy, Care. Forever

7

MG-3456

A TEST REPORT

Reg.No 211100519 Ref Id : " Collected On 1 12-Nov-2022 09:06 A3
Name . Mr. Diwakar Vankayala Req. Daie D2-Noy- 20770 0806 Al
Age/Sex C A5 Years } Male Pass, No. Tele No. L 9808203481

Ref. By : Dispatch At

Location t CHPL. Sample Type - ELYTA Whole Blood

Parameter - ) Resu It Unit Hiological 1"? ‘“”t“v !
HEMATOLOGY

RLOOH GROLIP B 1Y
Specimen: FDTA and Serum: Method: Forward Reverse Tube Applotination

ABO AN
h (D) FPositive
Note

ERYTHROCYTL SEDIMANTATION RATE JESR]
ESR {After 1 hour) 03 ani B3R AT har 17

duivai v o asinemont P80 AL o He ik

ERY THRO SEDIMENTION RATE, BLOOD -

Fryihtocyte sedimentation rate (ESR) is a non - specific phenomena and is clinically usefuln fhe diagnos:s
and monitoring of disorders associaled wilh an increased production of acuie phase reactants. The LR s
increased in prenancy from about the 3rd month and retums to normal by the 4th week post parttm :
is influenced by age, sex, menstrual cycle and drugs (eg. corticosteroids, contraceplives). 1t s aspoaially
low {o-1Tmm} in polycythaemia, hypofibrinogenemia or or congestive cardiac fallure and when fhere ar
abnormalities or the red cells such as poikilocylosis, spherocytosis or sickie cells.

This is an electronically authenticated report.
" This test has been out sourced.
Approved By ¢ Dr.Divwani Shatt
ME {Pathology?
Generated On 1 12-Nov-2022 06:22 PM Approved On 12-Noy-2024 1 ,/\ 4
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Accuracy, Care. Forever PR

(A - 3458

W TEST REPORT
Reg. No c 211100519 Ref 1d : Coliected On ¢ 12-Nov-2022 008 Ak
Name : Mr. Diwakar Vankayala Reg. Date DA2-Now-2022 08005 A
AgefSex 45 Years I Male Fass. No. Tele No. D 9BR98203481
Ref. By : Bispatch Af
L.ocafion P CHPL Sample Type  Flouride I Flouride P
Parameter Result Unit ical Ref. Inforval
FASTING PLASMA GLUCOSE
Specimen: Flouride plasma
FFasting Blood Sugar (FBS) 126.80 mg/fdl. T 110

(T30 Wisthod
Criteria for the diagnosis of diabetes

1 HbAG =807

Or

2. Fasting plasma glucose =126 gim/dl. Fasting is defined as no caloric intake af least for 8 hirs,

Qr

3 Two hour plasma glucese == 200mg/dlL during an oral glucose tolerence test by using a glucese load cariasn
cauivalent of 75 gm anhydrous glucose dissolved in water.

Or

4.1 a patenlwith classio symptons of hyperglyeenia or hyperglveemic clisis, a random plasma giucose =0 200
mgpidl

‘I dhe absence ol uneguivocal hyperalycemia, criteria 1-3 should he confumed by repeat testing.
American diabotes association. Slandards of medical care in diabeies 20110 Dabetes care 2011,340.514

POST PRANDIAL PLASMA GLUCOSE
specimen: Flouside plasma
Post Prandial Blood Sugar (PPBS) 99 gl T 140

SN Sl

This is an electronically authenticated report.
* This test has been out sourced.
Approved By Dr.Dhwani Hlati
ML (Pathology)
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TEST REPORT

Reg. No D 211100519 Ref Id Collected On ; 12-Now- 2022 0906 Akd
Name My, Diwakar Vankayala Reg. Date D 12-Noy-2027 0908 Al
AgelSex 45 Years 1 Male Pass. No, Tele No. C 9808203181
Ref, By Dispatch At
location C CHIPL Sample Type  Serum
.F;.airameter S Resuli Ui)ltiiioloqs(‘al e
Lipid Profile
Cholesterol 16840 gl
239
High: = 240
Fosyiabc, colonmaetro modhod
Triglyeornide Y060 migfdl. Normar -2 150
[Boadderine High 150 -
104
Bligh: 200 A4
Vary Fhghe - '
Foasyinahe, ewdordmedyie aveifiogd
FINL Chotesterol 32.80 /i High FRisk < 40
Fowd Faske s G0
Ao lor sulaciien detorgent meithng
[ {31, 111.08 mogfdt Optinual - 160D
Bear £ above ontaii
100129
Borderdine Hlign 1530
104
High o 160-163
Very High o 15000
Clideithaied
VLD 14.12 migfdl. 10 - 30
Uit
LOLFHDL RATIO 338 0-3.5
[WIRHSII)
Cholestero! /HOL Ralio 4.82 -5

Coiplentaton

This is an electronically authenticated report,

* This test has been out sourced. S

Dy Dhwatd BShait
ML (Pathology)
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MiC-34563

T TEST REPORT

CAZNow-20272 10908 A
C 2 Nov-2027 11906 A
L 9898203481

L Berum

Reg. No 211100519 Ref Id : Collected On
Name » Mr. Diwakar Vankayala Redq. Date
AgelSex 45 Years ! Male Pass. No. Tele No.

Ref. By : Dispatch At
Location : CHPL. Sample Type
e —— .

Biological Ref. fiteiva

FTWITH GG

Total Protein £.49 gricl.

Fianat Meaction

Albumin 500 /et

By Hramocressd Uroeen

Globuidin 1.49 il

[ ITHI

ALG Ratio 3.36

kil

SGOT 2140 LI

LA weithned D51

SGPT 16.80 L

LIV than POl

Alakaline Phosphatasc 3475 LI/

R e T R A R

Total Bilirukin .89 M
Watniidode kit i
Conjugated Bilirubin 0.32 mnigfdl.
Unconjugaled Bilirubin 00y mg/dt.

el

GGT 26.50 mygidl.

SAANS Method

This is an electronically authenticated report.
* This test has been out sourced.
Approved By

Generated On @ 12.Nov-2022 06:27 PM Approved On

0 Adays 28 4
Addays - Tdyrs 31
- Ayrs, 30 A0
A0 - G0 yre By
GO - Wyrs B E A
A0 s 2 A

0.8 2.0
0 - 40
0 - A0
‘f-} . :‘I}’(‘.
0-12
0.0 0.4
0.0 1.1
b 73

Dr.Dhwani Bhatt
WL (IPathology!
12-Nov-20727 1.
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MC-3466

B _MHMMHENM TEST REPORT T

Reg.No 211100619 Ref Id : T Collected On: 12-Nov-2022 0806 Al
Name : Mr. Diwakar Vankayala Rey. Daic D 12-Nov-2022 09:06 Al
Agel/Sex c 45 Years 1 Male Pass. No. Teie No. - 9845203481

Ref. By

Dispatch At

l.ocation : CHIPL Sample Type @ Serum

This is an electronically authenticaled repart.
* This lest has been out sourced. =
Approved By Dr.Dhwani fhatt
MD (Pathotogy)

Approved On 172-Nov-2097 10

Generated On @ 12-Nov-2022 06:22 1M - f.-}'

St R :

B Block, Mondeal Business

Park, Ne dwara, Bodokdev, 5.G. Highway, Ahmedabad - 380 054, Gujarat
.079 40308700 <+91 75730 30007

oy

info@curovis.co.in

gtef e




BN ]|
S

B e

i

NS
RN

M C-34566

TEST REPORT

Uric Acid

Foriayriabic, solosimedig onethond

Creatinine

Lonnrynnatic Method

BUN

L0 R

This is an electronically authenticated report.

* This test has been out sourced.

Generated Qn

12-Nay-2022 06:22 PM
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BIO - CHEMISTRY
H.80
0.53

6.20

Reg. No 211100519 Ref Id Collected On - 12 Nov-2022 0906 AM
Name » Mr. Diwakar Vankayaia Reg. Date D 12-Nov-2027 09:06 Al
Ago/Sex 45 Years | Male Fass. No, Tele No. L 9898203481

Ref. By Dispatch At

Location P CHPL Sample Type © Serum
AT o Gt BIOIOM‘“ ot

mofdl

mag/dl.

ricg/al

5 [

Approved By

Approved On

Adidt 3 h -
Cleld 2.5 - 50
Aduit 02 - 118
Chiled 0.5 -1 0

Aduit o 70200
Child 50180

Dr.[)I‘iiwani 3hatt

WD (Pathology}
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TEST REPORT
Req. No C 211100519 Ref Id : Collected On 12-Now-2022 09:06 Al
Name . Mr. Diwakar Vankayala Reg. Date C12-Nov 2022 09:08 AR
AgefSex c 4L Years ) Male Pass. No. Tele No. - 08488203481
Ref. By : Dispatch At
Location : CHIPL Sample Type . EDTA Whole iood
——— ...,.,...\._.\.__.__._._..Resmt ST Saregieal
HEMOGLOBIN AL CESTIMATION
Specimen: Blood EDTA

"Hbh A1C 5.1 oof Total [y Normal - < h @ %

5o

Prez-aboles
G oA %
Digboies 65 % or
higher

Loanote Al v D hioneseent Qiencting

Mean Blood Glucose g9.67 gl

Cleliitfated

Degree of Glugose Control Normal Range:
[Poar Control =7 0% *

Goad Controd 6.0 - 7.0 % Non-dabalic level < G0 %
“ High risk of developing long term complication such as retinopathy, nephropalhy, nearopaihy, cardicpaihy en:

* Some danger of hypoglycemic reaction in Typo | diabetics

" Some glucose intolerant individuals and "subchnical” diabetics may demonstrate HbAdle levels i s s
EXPLANATION :-

"Total hacmuoglobin A ¢ is continuously synthesised in the rad blood cell throught its 120 days be span The
concentration of HBA{e in the cell reficets the average blood glucose concentration il encounlen s,

"The level of HBATC increases proportionately in patients with uncontrolled dabetes Hellects he average Blooe
glucose concentration over an extended lime period and remaing unaffected by shonl-lenm Toctuations o biood
glucose levels.

“The measurement of HDATC can seive as a convenient test for evaluating the adequacy of dinbelic conial and i
preventing various diabelic complications. Decause the avorage hall o of a red blood cellis sty days HoATe has
been accepted as a measurnment which eflects the mean daity blood glucose concentration, beller than fasting iose
glucose delermination, and the degree of carbohydrate imbalance over the preceding two monlis,

It may also provide a better index of control of the diabetic patient withoot resorting o glucose loading proccadurss
HbA1c assay Interferences:

"Errneous values might be obiained from samples with abnormally clevaled guantles of athor Haemaglobing
result of cither their simultanecus elution with HbATe{HLIY or differences in their glycalion from that of YAl

This is an electronically authenticated report.

" This test has been out sourced. '

Approved By Dr.BDhwani 2hiatt
M2 (Palhalegy)

Generated On @ 12-Nov-2022 06:22 PM Approved On 12-Nov-20727 15
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MC- 3466
Hl TEST REPORT )
Reg.No  : 211100519 Ref Id Collected On - 12-Nov-2002 09:06 Ali
Name : Mr. Diwakar Vankayala Reg. Date D 12-Now-2022 09:08 Al
AgelSex 45 Yoears i Male Pass. No. Tele No. S 9808203481
Ref. By Dispateh Al
Location s CHPL ample Type - Urine Spot
Test - Resuit Unit Hml(}rurfl i:e! ||1t =:\mi S
Y ROUT}MNE P CTTS T E— o oo v s e e
PHYSICAL EXAMINATION
Cruantity 14H 6o
Caleur Pale Yellow
Clarity Clear
CHEMICAL EXAMINATION (BY REFLECTANCE PHOTOMETRIC)
1H i A W0
ar Gravily 1400 100 1030
Profain il
Ghinse Ml
Ketane Bodies Ml
Lrohilinogen M
Eiliruhin il
Mitrife il
Blood Mil
MICROSCORIC EXAMINATION {MANLAL BY MICROSCOPY)
Leucaiyles (Pus Cells) Oceasionalfhp
Lrythrooyios {Red Cells) N
Fopithelial Goells Mil i

Cryslals

Cuasts

Amarphous Material
Ractena

FRermarks

Absient
Absond
Abment
Absent

This is an electronically authenticated report,
* This test has been out sourced,

Generated On
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12-Noy-2022 06:22 M
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DA TEST REPORT

Accuracy, Care. Forever

Req. No C 211100519 Refld : Coilectéd On 12-Nov-2022 G9:06 Al
Name » M. Diwakar Vankayala Regq. Date D 12-Mov-2027 08:06 Al
AgalSex c 45 Years 1t Male Pass. No. Tele Na. - OB98203481

Ref. By : Dispaich At

Location : CHPL Sample Type Serum

Parameier o “ T Rm ebuﬂlt \\\\\\ Unlt Bloloqwal Rm imoi\m:_

IMMUNOLOGY
THYROID FUNCTION TEST
T3 (Triipdothyronine) 1.25 ngdfl. (L6 - 1.681
CHER URING SCERT BRICRODARTCUE ILINOASSAY

!mudolhy:omne (T3} is & hormone synthesized and secrcted by the thyroid gland in response Lo the prlusiary
hormone TSH {thyraid stimulating hormona) and is regulated by a nogative kudi.;‘_u,k mechansnt involving e
thyraid gland, pituitary gland and hypothalamus.

In the circalation, 99.7% of T3 is reversibly bond to transport proteins, primarily thyroxino-binding globula {THRG o
to a lesser extent albumin and prealbumin The remaining unbound T3 is free in the circulation and is metabolica
active.

[ hypothyroidism and hyperthyroidism, F T3 (free T3) levels parallel changes intotal 73 lovels, Meosunng 73 i
usetut in ceriain conditions such as normal pregnancy and steroid thermpy, when aliered evels of total T3 oeear due
to changes in T3 binding proteins, especiatly THG.

“T4 (Thyroxine} 950 /il 30126
CHE RN LR 20T R R TR AN T D T LI DA S BAY

Thyroxin (T4} is a hormone synthesized and secoreted by the thyroid gland in response to the pifuilary hormwae 151
(thyroid stimulating hormone) and is regulated by a negative feedback machanism involving the thyrond gland,
pituitary gland and hypothalamus. ih the circulation, 99.95% of T4 is reversibly bond (o lraingport proteins. pumianly
thyroxing- inmimg globulin (TBG) and to a lesser extent albumin and thyroxine-binding preaibuming The remmnmeg
unbaund T4 s free in the circulation and is both molabolically active and a precursor to niodotlyronme: (137

In hypothyroidism and hyperthyroidisin, F T4 (free T4) levels parallel changes in total 14 lovee Measering 014 s
useful in certain coneddions such as normal pregnancy and stereid therapy, when alterod loviels of folal 14 ooy
o changes in T4 binding proleins, especially TBG.

Limitations:

1. The anticonvulsant diug phenyloin may interfere with total and & T4 levels due lo compelibon for TG bindag
sites.

2. F T4 values may be decreased in patients taking carbamazepme.

3. Thyroid auvloantibodies in human scrum may inlerere and cause lalsely elevated I 14 resulis,

This is an electronically authenticated report.
* This lest has been out sourcad. o
Approved By Dr.Dhwant Bhait
ML (Pathology)
Generated On :  12-Nov-2027 06:272 PV Approved On 12:Nov-2022 1
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R TEST REPORT -

Reg. No C 211100519 Ref id : Collected On W%Q-NOV-QOQ?_ 0G.06 Al
Name . Mr. Diwakar Vankayala Reg. Date “ 12 -Nov 2022 09.04 Al
AgefSex ' 45 Years ) Male Pass. No. Tele No. - 9838203481

Ref. By ; Dispatch At

Location . CHPI. Sample Type  Sarum

*TSH 0797 THL N Obh-A1.78

Co N0 DRSO T RNCEODAR TCLE IMMUNOALSAY

Thyroid stimulating hormone (TSH) is synthesized and secreted by the anterior pituilary in response o ¢ ;
jeadback mechanism involving concentrations of F1T3 (ree 133 and [ 14 (free B4l Addiionatly, the ypoibatame
tripeptide, thyrotropin-relasing hormone (TRH), directly stimulates 7SH production. TSH stimulates thyroid coll
production and hypertrophy, also stimulate the thyroid gland to synthesize and seorcte T3 and 14 Quanification of
15H is significant to differentiate primary (thyroid) from secondary (pituitary and tertiary (hypothalamus)
hypothyroidism. in primeary hypothyroidism, TSH levels are significantly elovated, while in secondary and terbary
hiypothyraidism, TSH levels are low.

FEH levels During Pregnancy

First Trimesiar 0.1 to 2.5 (limL

Second Tronester - 0.2 to 3.0 pilimL

Third trimester - 0.3 1o 3.0 ultml.

Refortance - Carl ABurtis, Edward 1R Ashwood David B Bruns, Tiele Toxdbook of Clinicol Chomistry and Meleonin
Diagnostics. bih Eddition. Philadeiphia WEB Sounders, 2012:2170

This is an electronically authenticated report.
* This test has been out sourced.

Approved By [)i'.Dhiwani Shatt
ML (Pathology)
Generated On @ 12-Nov-2022 06:22 PM Approved On ¢ 12 Nov-20729 1 ;)_)-:.‘3{
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TR TEST REPORT
Req. No D 211100519 Ref Id : Collected On ¢ 12-Nov- 2022 0904
Name : Mr. Diwakar Vankayala Reg. Daie DT2-Mov-2002 091068 A
AgefSex 145 Years ; Male Pass. No. Tele No. S OBGR203481
Ref. By : Dispatch At
Location D CHPL Sample Type @ Serum
Parameter  Result tUnit erval
IMMUNOELOGY
*TOTAL PROSTATE SPECIFIC ANTIGEN (PSA)} 063 g/ m 0-4

ORI W T RO AR TR IR OASSAY

Measurement of total PSA alone may not clearly distingulish between benign prostatic hyparplasia (811 from
cancet, this is especially rue for the tolal PSA values between 4.8 ng/ml.,

Percantage of free PSA = free PSAfolal PSA X100

Parceniage of free PSA: Patients with prosiate cancer generally have a lower parcentage of oo PBA than palicnis
with benign prostatic hyperplasia. Parcentage Free PSA of less than 25% is a high likehibood of prostatic canco

e P O REpor]

This is an electronically authenticated report.
* This lest has been out sourced.
Approved By Dr.Dhwant Shatt

MDD {Pathologys
Generated On @ 12-Nov-2022 06:22 PN Approved On 12-Now-2022 123
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LIt  LABORATORYREPORT .
Name : Mr. Diwakar Vankayata Reg. No . 211100519
G Ape o Male/45 Years Reg. Date s 12-Now-2022 09:06 AM
Ref, By " Tollected On
(ClientName . Mediwheel o , ReportDate . 12-Nov-202201:34PM
Electrocardiogram

Findings

Normal Sinus Rhythm.

Withisy Normal Limnit,

This s an electronically authenticated reporl

Dr.jay $oni
M.D, GENERAL MEDICINE Page 1 of 3

it
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Accuracy, Care. Forever

| WIMRNE — asomaronv reporr o
Mame ¢ Mr. Diwakar Vankayaia Reg. Mo ¢ 211100519
Senfbge 1 Male/45 Years Reg. Date » 1Z2-Now-2022 09:06 A
Ref, By : Collected On
glient Name : _ Mediwhecl bl ReportDate : 12Nov20220134PM _

2 Echo Celour Doppler

OBSERVATION:

2 D Echo and color flow studies were done in long and shorl axis, apical and Sub coastal views.
1. Normal LV size. No RWMA af rest.

2. Normal RV and RA. Mild Concentric LV,

3. Al our vadves are structurally normal.

4. Good L.V systolic function. LVEE = §0%.

5. Reduced |V Compliance.

B, Trivial TR, Mild MIR, No AR,

7. Mild PAH. RVSP = 40 mmHG.,

8. Intact IAS and 1vS,

9. No Clot, No Vegetation.

10, No pericardial effusion.

CONCLUSION

1. Normal LV size with Good LV systolic function,
2. Mild Concentric LVH . Reduced | vV Compliancoe
3. Trivial TR with Mild PAH. Mild M2 No AIR

4. No RWMA at rest,

This echo doesn't rule out any kind of congenital cardiac anomalies.

This is an eleclronically authenticoted report

Dr.iay Soru'
M.D, GENERAL MEDICINE Page 2 of 3

S IfoEDourovis.co.n 5 www.CUrovis.co. in
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MIHAAE | [ABORATORYREPORT

Name o Mr. Diwakar Vankayala Reg. No A BN KRN R
Sex/Ape : Male/45 Years Reg. Date e 12 Nov- 2022 050 AN
Ref. By : Coliected On

il

Client Name - hediwheel R

't Pate AN 2027 09T R

Both lung fields appear clear.

No evidence of any active infillralions or consolidation.

Cardiac size appears within normal limits,

Both costo-phrenic angles appear free of 1luid.

Both domes of diaphragm appear normal.

COMMENT; No significant abnormality is detected.

e Cnd OF REPOTL —mmomr oo

Thisis an clestromeaily authenucated repor

DR DHAVAL PATEL
Consultant Radiologist
MB,DMRE

Reg No:0494 Page o 2

‘B Block, Mondeal Business Park, Near Gurudwara, Bodakdeyv, 5.G. Highway, Ahmedabad - 380 054, Gujarat
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WD AsoratoRy Report

Name . My Diwakar Vankayala Roeg. Mo CooZETonhas
Sex/Age - Bale/d% Yoars Rep. Datce s LD Now- A0 D0 Al

Ref. By Collected On

Client Name  ;  Mediwheel Report Date ;o h2Nov 2

A7 D435 ¥

USG ABDOMEN

Liver appears nonmal insize, show homaogenous parenchymal echo. No evidence of Tacal solid or cystic lesion ooy
No evidence of ditatation of intra-hepatic biliary o portal radicals. PV s nornal i caliber,

Gall bladder is normally distended. No evidence ot calculus or mass seorn, Gall bladder weall thickness sppears aormal,
Pancreas appoars normal in size and echopatiern, Mo evidenee of Tocat tesions,

Spleen appears normal in size & nonmal wy echopattesn

Both kidneys are normal m size, shape and position. ML differentiation an bath sides is maimiamead. Mo cwiciers oo

hydronephiroses, caleulus or solid mass on oither sice.

Urinary bladder contou is normal, No evidence of caleulus or mass fosion,

Prostate is normal in size, show homogenous echo,outline is smooth.

MNo evidence of asciles
Mo any lyrmphadenopathy secen.

Na evidence of ditated siall bowel loops,

COMMENTS :
Mormal study.

fhis ey wlectromally aulheaticeted report

DR DHAVAL PATEL
Consultant Radiologist
MB,DMRE
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