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MULTT sp)

LABORATORY REPORT

FINAL REPORT
Bill No. | : AFDHC220000451 | BIll Date : 22-08-2022 10:00
PatientName  |: MR. PIYUSH RAJ }UHID © AFD000014292
Age/Gender |:30 Yrs 8 Mth / MALE Patlent Type 1 OPD [IHPHC :
Ref. Consultant |: SELF Ward / Bed /
Sample D I:"A_Fnz'znum Current Ward / Bed A
B Recelving Date & Time  |: 22-08-2022 11:18
1 : | Reporting Date & Time ;:i22-08_—?0?? 1303 =
HAEMATOLOGY REPORTING
Ft (Methodology) Flag [Result }UOM Biological Reference
Interval
Sample Type: EDTA Whole Blood T R
MEDIWHEEL PKG FOR MALE BELOW 40YRS - -
CBC -1 (COMPLETE BLOOD COUNT)
TOTAL LEUCOCYTE COUNT (Fow cytomenm) 5.8 thousandicumm |4 - 11
RED BLOOD CELL COUNT (vycro dyname Foassig) 47 million/cumm 45-55
HAEMOGLOBIN (s o Detsction) 13,5 a/dL 13-17
PACK CELL VOLUME (umstive Putse Heght Detecton) 40.1 % 40-50
MEAN CORPUSCULAR VOLUME 85.1 L 83- 101
MEAN CORPUSCULAR HAEMOGLOBIN 287 g 27 - 32
MEAN CORPUSCULAR HAEMOGLOBIN 338 g/dL 315-345
CONCENTRATION
PLATELET COUNT (#ytro bynamic Focussing) 167 thousand/cumm | 150 - 400
RED CELL DISTRIBUTION WIDTH (S.D-RDW) |H |51.9 L 39- 46
(Parbce Size Drgtriution)
RED CELL DISTRIBUTION WIDTH (C.V.) 18,7 % 116- 14 _1
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 51 % 40- 80 ]
LYMPHOCYTES 39 % 20- 40 _1
MONOCYTES 9 % 2-10 |
EOSINOPHILS 1 % 1-5 B
BASOPHILS 0 % 0-1 |
[ESR (wesarren) | |6 mm 1st hr 0- 10 ]
** End of Report **
IMPORTANT INSTRUCTIONS -
CL - Critical Low, CH - Critical High, H - High, L - Low
Test marked with * is not under NABL scope.
QU
DR. RICHA KAUSHIK MISHRA
MBBS, DNB
CONSULTANT
Page 1 of 1
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Negat ati =
[SUGAR Neoaie oo
SPECIFIC GRAVITY, URINE | [1010 1.005 - 1,030
MICROscoPIC EXAMINATION
LEUCOCYTES 1-2 T =2
[RBC's =
[ EPITHELIAL CELLS o
EASTS Nil
[ CRYSTALS

** End of Report **

'IMPORTANT INSTRUCTIONS " o
-'cf'f’ CritLal Low, CH - Critical High, H - High, L
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: N
LABORATORY REPORT
FINAL REPORT
Bl WNo B WAL 2T AT AN Date ;2.0R-3022 1004
Patient Wame W Iy LIS RA AT AFDONN014292
ape  Gendet Wy BOWAEY CWAAG S Patient Type e i PHC
teel O oirmiitarn BELY Ward | Ned
sample 1[0 AFDI201437Y Cuerert Ward | Bad
fecaiving Date & Time 220820702 1113
Roporting Date A Time 21.0R-2022 1004
BLOOD BANK REPORTING e
[ Tout (Methodology) -Fllq "R"uﬂ |UOM [ Blﬂl*‘)‘«'}lf,al Refarance |
Interval
savpve e 0 TA Whole Rinog
MEDIWHEEL PKG FOR MALE BELOW 40YRS
RLOOD GROUP (ABO & RH)
ABO GROUP [A8° = :
RH TYPE 'lPOSmVE e

Forward prouping done by slide method

*End of Report **
IMPORTANT INSTRUCTIONS N -
Q1 - Critical Low, CH - Critical High, H - High, L - Low

Test marked with ® Is not under NABL scope.

W D u\»

DR. RICHA KAUSHIK MISHRA
MBES, ONE
CONSULTANT

Page 1 0f 1



Arasian ﬁdeﬂs LABORATORY REPORT

FINAL REPORT
22.08-2022 1000

Bill No AFDHC 220000451 Bill Date
Patient Name © MR PIYUBH RAL UHID - AFD000014292
age [ Gender _3[‘- Yrs B Mth / MALE Patlent Type : OPD i PHC
Rel Consultant SELF Ward / Bed /
sample ID AFD22014401 Current Ward | Bad i

Roecelving Date & Time  © 77.08-2027 14 39

Reporting Date & Time . 22-08-2022 1538

sanpde Type Plazms Serum
MEDIWHEEL PKG FOR MALE BELOW 40YRS
[mg/al — w0 ]

[GLUCOSE-PLASMA (FASTING) 1ov s [ e '
Note A diagnosis of diabetes melltus is made if fasting blood glucose exceeds 126 mg/dL
(As pet Amencan Diabetes Association recommendalion)

GwCOSE -PLASMA | (POST PRANDIAL) w weowes) | Ts10
'\{'1[(1 A diagnosis of diabetes mellitus is made if 2 hour post load glucose exceeds 200 mg/dL.
(As per Amencan Diabetes Association recommendation)

[mg/aL [70- 140 J

KFT/RFT- KIDNEY/RENAL PANEL 1
'BLOOD UREA  irmemi oo | 29 mg/dL 15- 45 .
CREATININE-SERUM (mosner 1ete & rinen) 1.0 mg/dL 09-13
SODIUM-SERUM (1wt lon-Sesmcte Blacrooe) 143 m mol/L 135- 145
POTASSIUM-SERUM (s jon-Setective Becirooe) 42 m.mol/L 35-5.1
| CHLORIDE-SERUM (1nsrect iorSelective Bectrode) 104 m.mol/L 98 - 107

** End of Report -

IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low

Test marked with * is not under NABL scope. )
S

DR. RICHA KAUSHIK MISHRA
MEBS, DNE
CONSULTANT

page 10f 3



4 aSi i
¢rasianhdelis LABORATORY REPORT

FINAL REPORT
© 22-08-2022 1159

Bill No. : AFBCB220002657 'BINl Date
patient Name : MR. PIYUSH RAJ 'UHID : AFD000014292

Age /| Gender & 30 Yrs B Mth / MALE Patlent Type If PHC
Ref. Consultant :| SELF Ward / Bed /

Sample 1D ZIAFBZZZBGJBD Current Ward / Bad d| 4

Recelving Date & Time 1 22-0B-2022 14 44
'Reporting Date & Time  : 23-08-2022 12.39

HAEMATOLOGY REPORTING

Test (Methodology) Flag | Resuit UOM Biological Referance
Interval
Sample Type EDTA Whole Blood
*GLYCATED HAEMOGLOBIN (HBA1C)
|HBAIC pe0 | |55 | % [a.27 - .07
INTERPRETATION:
HbA1c % J o Degree of Glucose Control
>8% Action suggested due to high risk of developing long term complications like Retinopathy,
. Nephropathy, Cardiopathy and Neuropathy
1-8.0 | l Fair Control
<7.0 _ Good Control

1.A three monthly monitoring is recommended in diabetics.

2.Since HbA1c concentration represents the integrated valuesfor blood glucose over the
preceding 6 - 10 weeks and is not affected by daily glucose fluctuation, exercise and
recent food intake, it is a more useful tool for monitoring diabetics.

Note:

** End of Report **

IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High L - Low

- e e d ke M o e RTAD e



@asianhdelis LABORATORY REPORT

FRE ACCREBTED

. FINAL REPORT
Bill No. 1 AFDHC220000451 Bill Date :122-08-2022 1000
Patient Name : MR. PIYUSH RAJ UHID ': AFD000014292
Age/Gender : 30Yrs8Mih / MALE Patlont Type : OPD I PHC
Ref, Consultant 1| SELF Ward / Bed ,
Sample ID . AFD22014372 Current Ward / Bed il

Recelving Date & Time @ 22-08-2022 1118
'Reporting Date & Time @ 22-08-2022 1259

BIOCHEMISTRY REPORTING

Test (Methodology) Flag |Result ’UOM [Biological Reference |

| Interval \

Sample Type Serum ]

MEDIWHEEL PKG FOR MALE BELOW 40YRS

KFT/RFT- KIDNEY/RENAL PANEL 1
'BLOOD UREA  iresse-Guow st 29 ma/dL 15-45 |
| CREATININE-SERUM (ccted st s winesi) 10 ma/dL 09-1.3 |
 SODIUM-SERUM (tnetecs s Selctve Bectre) 143 m.molL 135- 145 1
POTASSIUM-SERUM (ingret ion-Seletve Bctroce) 42 m.molL 35-5.1 [
| CHLORIDE-SERUM (ingrect ion Selctive Bectroce) 104 m.mol/L 98 - 107 1

** End of Report **

N
CL - Critical Low, CH - Critical High, H - High, L - Low
Test marked with * is not under NABL scope.

L ?5’“%

DR. RICHA KAUSHIK MISHRA
MBBS, DNB
CONSULTANT

Pama 4 ~f



[ FINAL REPORT - -
BilNo.  [:[AFBCB220002657 TgillDate - 22-08-2022 1159
Patient Name | : | MR. PIYUSH RAJ o GWp: AFD000014292
Age/Gender  :[30VSEM /MALE  PatlentType G I PHC
Ref.Consultant :/SELF "Werd 1 Bed ——17
sample!D : AFB22266361 i CurrentWard/Bed  : /
B ‘Receiving Date & Time  : 22-08-2022 1444
= Y L._ o |Reporting Date & Time  : 22-08-2022 1653
SEROLOGY REPORTING
Test (Methodology) Flag |Result uoMm Biological Reference
Interval
Ssmple Type Serum
*THYROID PROFILE (FT3+FT4+TSH)
[FREE-TRI I0DO THYRONINE (FT3) saw 3.00 pg/mL 2044
| FREE -THYROXINE (FT4) (eae 118 ng/dL 0917
[THYROID STIMULATING HORMONE (TSH) aw 129 [miUL 027420
**End of Report **

MPORTANT
CL - Critical Low, CH - Critical High, H - High, L - Low
Test marked with * is not under NABL scope.

e

DR.UMAR

MD, PATHOLOGY
Sr. Consultant & Head of the Deptt

speciality Hospital (

Corp. Off. : Asian Fidelis Multi

Page 1 of 1



.@. asian Fld ﬁs

MULTT SPECTALITY 1105 FiTAL LABORATORY REPORT
'Bill No ;| AFDHC220000451 PINAL REPORT
Patient Name ME PIYUSH RAJ -3::3 - || 22-08-2022 10.00
Age/Gender  :30Yrs8Mth /MALE - ' Patlent Type = | AFoa0001A262
Ref. Consultant  : SELF pll HOFD [irPHC
Sample ID |1 AFD22014401 ' Current Ward / Bed i :
k Recelving Date & Time | : | 22-08-2022 14 39
) I_Reporilng Date & Time : ‘ 22-08-2022 1538
Test (Methodol
( ology) Flag |Result ‘ uom Biological Reference
Sample Type Plasre, Serum el
MEDIWHEEL PKG FOR MALE BELOW 40YRS
CHOLESTROL-TOTAL (QO-PCD) 108 ma/dL 0-160
HDL CHOLESTROL Enzyrmatic Immunainhibition L 39 mg/dL >40
CHOLESTROL-LDL DIRECT enrymate Selectve frocecson 66 mg/dL 0-100
S.TRYGLYCERIDES (@o0- ron) 55 ma/dL 0-160
NON-HDL CHOLESTROL 69.0 maldL 0-125
TOTAL CHOLESTROL / HDL CHOLESTROL 28 VaAverage Risk <3.3
Average Risk 3.3-4.4
2 Times Average Risk 4.5-7_1
3 Times Average Risk 7.2-11.0
LDL CHOLESTROL / HDL CHOLESTROL 1.7 Y:Average Risk <1.0
Average Risk 1.0-3.6
2 Times Average Risk 3.7-6.3
3 Times Average Risk 6.4-8.0
CHOLESTROL-VLDL L 9 ma/dL 10-35
Comments:

* Disorders of Lipid metabolism play a major role in atherosclerosis and coronary heart disease.

* There is an established relationship between increased total cholesterol & LDL cholesterol and myocardial infarction.
* HDL cholesterol level is inversely related to the incidence of coronary artery disease.
* Major risk factors which adversely affect the lipid levels are:

1. Cigarette smoking.
2. Hypertension.

3. Family history of premature coronary heart disease.

4. Pre-existing coronary heart disease.
LIVER FUNCTION TESTS (LFT)

RPS Savana,Cily, S

88, Faridabad, Haryan 121002

eclor -

BILIRUBIN-TOTAL (oeo) 0.59 mg/dL 02-10
BILIRUBIN-DIRECT (oep) 0.13 mg/dL 0- 02
BILIRUBIN-INDIRECT 0.46 mg/dL 0.2-0.8
S.PROTEIN-TOTAL (aiuret) 7.2 gfdL 6- 8.1
ALBUMIN-SERUM (oye Binging-Bromogresa Green) 4.2 g/dL
S.GLOBULIN 3.0 g/dL 2.8-3.8
A/G RATIO L 1.40 1.5- 25
ALKALINE PHOSPHATASE 1rcc ave auren L 45.4 L 53-128
ASPARTATE AMINO TRANSFERA (rco) 255 :U:t :g - :3
ALANINE AMINO TRANSFERASE qrc) 31 |U,|_ o
GAMMA-GLUTAMYLTRANSPEPTID (/g 13.0 |3,:L T ]
[LACTATE DEHYDROGENASE gxx; u#) 2058
** End of Report **
_— S —
- - N - Page 10f 3
Corp. Off. : Asian Fidelis Multispeciality Hospital (A unit of Pristine Infracon Pyt. Lid.)






Sasianfdelis

==~ MULTI SPECIALITY HOSPITAL UHID WL iy o B

Name MﬁTuﬁthﬂd Age 3olf"\ Date 2—1{%!%’-’
| son |

I
e G )
Right (OD) ak 4028 q0 ___L(_a’, ;AFDOOODMZQ?_
© L . 22-08-2022 09:49:44
Le#t (08) B +025 90 _‘L_._._———t—g—— DR, UPA /

PD 62 OPHTHALMOLOGY

le,u&a
Asian Fidelis Multispeciality Hospital 8 A

RPS Savana City, Sector-88, Faridabad, Haryana-121002
Tel: +91-0129-4333000 ® E-mail: cem@asianfidels.com

Sphere Cylinder Axis

Q@L\.LL‘“‘._ ud CQM—?D BP (mm Hg)
e ; Pulse
RR
' Ht/Length
M wa 1-o QW Wt-
Past/ Family History : Pain Score (1-10)
= Any known Allergies
m 8 —
History Given By : @ @ .
Clinical Findings : A LS

pNEL
o s Ly
s e 1008 ¥ a0 ¢

Provisional Diagn:s?s: be’(ﬁ - afls PQC(_< ~ b
”ﬁﬁm“ (V! F025% 55 7|

A

u’C/DL’“L
Y,

\ DR. UPASANA,MBBS , DOMS , FAEH ,Consultant-OPHTHﬁLMOLOGY,Reg. No:MCI 09/35142

Note :

i i ilori i lendants
Nature of illness, prognosis, potential side effects of medication used, risk of allergic reaclion, need for follow-up & monitoring has been explained lo the Patienvatlenda
mﬂ'E?ﬂwr‘}Qlaan?rg;N URGENT CARE : In case high grade lever, recurren vamiling, proluse diarrhea, severe oral ulcers, skin rash brealhlessness, dizziness. 105s
consciousness, bleeding fram any site or new relevant/ alarming symplom

AFMHI/OPD/Frm/001/Ver1.0/Apr'21

Asian Fidelis Multispeciality Hospital o@
RPS Savana, RPS City, Sector - 88, Faridabad, Haryana - 121002 e T +91 129 2980740, 93115 o E-mail: cs@asianfidelis.com

e e



Investigations Advised :
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Plan of Care :
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onalScreening:  Required a (Ifrequired, please contact, the dietician)

Not Required D

e of Doctor / Consultant: g Date: Time:
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Tl TR de U VO LULL TV 3120 Room: bpm
ASIAN FIDELIS HOSPITAL Order Number-
SEC- 88 FARIDABAD HARYANA Indication: —{ —mmHg
RPS CITY :::gim;m 1:
cation 2
Memlcalion 3
QRS - 74 m “** Poor data quality, interpretation may be adversely affected
QT /QTcBaz : 398 /407 m: Normal sinus rhythm o'lr';:rr:mcapa:
PR - 130 ms Normal ECG Refemng Ph
P - 82 ms Attending Ph
RR /PP : 954 / 952 ms
P/QRS/T 62 / 58/ 29 degrees

si E
—A A e A e g . A A

||
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Unconfimmed
. GE MAC2000 11 125L™ v241 25mmis 10 mm/mv ADS  056-20 Hz 4x2 5x3_25 R1
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Srasian fidelis

e .
w MULTI SPECIALITY HOSPITAI

NON INVASIVE CARDIOLOGY

A\

; Patient Nameo MR PIYUSH RAJ =
.. Agl.‘ 20 Yrs 8 Mih leD No. : ]

[ 4 oy iUHID - | AFD000014292 |

{ ) | | - - - ]

. Ref. Dpplor SELF - ‘Bf—'-l 'NQ 2 ,N = I(’,2zi}[)(lr):}51 ——

ard Lo - - LB:_II_Dalc 22-08-2022 1000 04

| B o Room No. '

"Procedure Date j22 08-2022 11 04 IrJ —

J

I ( IIlH \IH)[(H RAPHY & COLOR DOPPLER RI I’UI’
" NORMAL VALUE

ABSOLUTE VALUE |

MEASUREMENTS

Aortic Root Diameter | —— 25 — 2.0-3.7cm<2.2cm/M2

Aortic Valve Opening T — . _:fﬁf1 598m

Left Atrial Dimension 3.9 1.9-4.0cm < 2.2cm/M2_ |

RV Dimensions | N 0.7-2.6cm

RV thickness N 0.3-0.9cm

LV ED Dimension 4.3 3.7-5.6 cm <3.2cm /M2

LV ES Dimension 3.3 22-40cm |

IVS thickness ED-0.8 ES-1.1 06-1.2cm

LVF’W Thickness ED-0.6 ES-1.0 0.5-1.1cm R

IVS/ LVPW Ratio _______L__;___Nﬂ___rrﬂ_,_;_____ R —

Mitral valve - DE-N_ EF-N f,__;__,,li

- I I

INDICES OF LV FUNCTION T// //:j

Eﬁfﬁf = | <9mm |

rgga/;f"""*"““" 30% 24-42%
L 0w |




a-asianfdelis

8~ MULTI SPECIALITY HOSPITAL

NON INVASIVE CARDIOLOGY

[ Patient Name : [MR. PIYUSH RAJ 1PD No. : |
[Age : |30 Yrs 8 Mth UHID : | AFD000014292 |

| Gender : [MALE Bill No. - | AFDHC220000451 |

] Ref. Doctor SELF Bill Date 1 | 22-08-2022 10:00:04 _||
{Ward ' Room No. y _|l
[ Procedure Date | - |22-08-2022 11.04.10 ]l
IMAGING:

2D- imaging in PLAX.SAX and apical views revealed normal left ventricle. Movement of septum, posterior and lateral walls are normal.
Global LVEF is 60%. Mitral valve opening is normal. No evidence of mitral valve prolapse is seen. Aoric valve has three cusps and s
opening is not restricted. Tricuspid valve leaflels move normally, Pulmonary valve i1s normal. Interatrial and Interventricular seplal are
intact, No intracardiac mass or thrombus is seen No pericardial pathology is observed

MORPHOLOGICAL DATA
Mitral Valve : AML Normal Interatrial Septum (intact |
PML | =
[Aortic Valve Normal Interventricular Septum \lntact
|
ricuspid Valve Normal Pulmonary Artery lNOTl'“!l
IPulmonary Vaive Normal Aaria '|Normal
| =
Right Ventricle Normal Right Atrium Normal
(Left Ventricle Normal Left Atrium '\Normal
DOPPLER STUDY
[ m/s m/s | S
MITRAL VELOCITY E-0.7 ; A-0.5 _',]p_an a \
RICUSPID VELOCITY 23 mis | FR 1/4
AORTIC VELOCITY 1.2mis | R AR 0/4
|
PULMONARY VELOCITY 1.0 m/s PR 0/4
PA Pressure 25+RAP 1|

Corp. Off. : Asian Fidelis Multispeciality Hospital (A unit of Pristine Infracon Pvt, Ltd.)

RPS Savana,City, Sector - 88,Faridabad, Haryana - 121002
T.:+91 129 2980740 * E-mail : cs@asianfidelis.com

Page 2 of 3’
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] F deli |
| «w-asianHhOoelis ?-
~ MULT! SPECIALITY HOSPITAL [
3
| ‘
~~
- NON INVASIVE CARDIOLOGY \
3 [PatientName | : [MR PIVUSH RAJ 1PD No, : Q
\: [Age | -]30 Vrs 8 Mith UHID - [AFD000014292 .
_ | Gender | : [MALE Bill No. : | AFDHC220000451
™ | Ref. Doctor | : |SELF Bill Date : | 22-08-2022 10:00.04 B
.,q' [Ward |:] Room No. : |
N [_ Procedure Date | : |22-08-2022 11:04.10 _]
\: COLOUR FLOW MAPPING
[r race mitral regurgitation.
Trace tricuspid regurgitation.

FINAL IMPRESSION

1. No RWMA, LVEF-60%.
2. Normal cardiac chamber dimension.
3. Normal cardiac valves.

4. Normal mitral inflow pattern.

5. No pulmonary artery hypertension.

6.- No clot/mass/vegetation/PE

For The perusal of a medical professional only

The content of this report 1s only an opinion based on images and s therefore subject to inherent technical limitations.
Itis not the diagnosis & must be correlated clinically.

' NOT FOR MEDICOLEGAL PURPOSES
End of Report........

Prepare By.
RAJNI.KAPOOR

page 3 Of 3 corp' off. iy ASian FidE"g Ruiilticmm ool s E0o o %2 @ 3a



#rasianfidefis

MULTI SPECIALITY HOSPI

TAL &
g DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING
'-\{ Report : XRAY
' Patient Namo [:]MR PINUSHRAT |PoNe. = ) e
. ;_,(:eg:der Ij ,:ﬂ?ﬂ\:s 8 Mth - %:I%’ ! }Fnoooongz
| }%L Doctor | : [SELF
Y Eam ]

3
|
. |
. \:
. \;‘

|

-

R~
.

N
N

?

Page 1 of 1

¢ | AFDHC220000451
: | 22-0B-2022 10 00.04

] e
CHEST PA VIEW:

Room No.

3
|
;:||
| -
gl
o
=
(r]
N
»
2
o
)
o
]
N
o
{95
e
a
@

Cardiac shadow appears normal.

Both lung fields appear clear.

Both domes of diaphragm and both CP angles are clear.
Both hila appear normal.

Soft tissues and bony cage appear normal.

Please correlate clinically.

Prepare By. DR. BHANOO CHAUDHARY, MBBS,MD
BHANOO CONSULTANT
Note : The information in this report is based on inter

pretation of images This report is not the diagnosis and
should be correlated with clinical details and other investigation.

Corp. Off. : Asian Fidelis Multispeciality Hospital

RPS Savana,City, Sector - 88, Fari

(A unit of Pristine Infracon Pvt. Ltd.)
T.+ 91129 2980740 » E-mail

dabad, Haryana - 121002
: cs@asianfidelis.com
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® MULTI SPECIALITY HOSPITAL

YN

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : ULTRASOUND

] .‘-"atrcnt Name I = [MR. PIYUSH RAJ o _{Pp No. .
) Age [ ]30vrs 8 Min UHID . |AFDOOCD14252 S
— Gender | - [MALE Bill No AFDHC220000451
g . | ‘Ref. Doctor sl == = B Bill Date 2 08 2022 10 00 04
- [Ward ' i Room Na : -
— . | Print Date - |22-08-2022 11 38 42
ey | - USG WHOLE ABDOMEN
—— FINDINGS:
—ta )

Liver is normal in size (longitudinal span 13.0 cm) and shows mild fatty infiltration. No cvidence
of any focal lesion is seen. No dilated intrahepatic biliary radicles are scen. Common duct and
portal vein are normal in course and caliber.

® The gall bladder is well distended with normal wall thickness. No intraluminal calculi focal lesion
seen. No pericholecystic pathology scen.
*  livualized Pancreays iy normal in size and parenchymal echogenicity. Rest of the pancreas and
retroperitoneal structures are obscured by overlving bowel gay shadows
® Spicen is normal in size and echo pal.lum with no local lesion.
L]

Both the kidneys are normal in size. shape and position. No evidence of any hydronephrosis is
noted on either side. Normal corticomedullary ditferentiation is maintained bilaterally. The cortical
thickness is within normal limits. The right kidney measures 9.0 x 4.0 ¢em. The left kidney measures
9.6 x 3.9 em. No focal lesion/caleulus noted in cither kidney.

® The Urinary Bladder is well distended.

L]

Prostate 1s normal in size (21 cc). shape and echotexture.

* No ascites/retroperitoncal lvmphadenopathy/pleural elfusion.

IMPRESSION:
® Grade I fatty liver changes.

Please correlare clinically.

......End of Report...... ..

Prepare By. DR BHANOO CHAUDHARY, MBBS MD n
BHANOO CONSULTANT B
Note : The information in this report is based on interpretation of Images This report is not the diagnosis and Lﬁ =
should be correlated with clinical details and other investigation R T
e
Ty = =
[ e B
— —ony = ﬁ____f_.
Corp. Off. : Asian Fideli oo : | e
P f = Asian Fidelis Multispeciality Hospital (A unit of Pristine Infracon P k -
age 1 of 1 RPS S . vi. Ltd.) p=
avana,City, Sector - 88, Faridabad, Haryana - 121002 B e
T:+ 91129 2980740 « E-mail - cs@asianfidelis com < =
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