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UHID  : AHLGZ2.000003873:
Package :MediWheel Full Body Health Check up-Female Above 40%rs AHC Mo : APHCAHZ22950
i Chews tobacco -No
E%sl CHIEF COMPLAINTS Physical activity - Sedentary
MediWheel Full Body Health Check up-Female Tom Family histo
Above 40Yrs vy ¥ ry |
Q Father - alive
-
=7 DRUG ALLERGY Aged -75Yrs
L 3
NO KNOWN ALLERGY 12/03/2024 Mother - alive
Aged -B5 Yrs
ﬁ SYSTEMIC REVIEW Brothers -2
n Diabetes - brother
Cardiovascular system Hypertension - father brother
- Nil Significant Coronary artery - None
; disease
DS Eiary Setun Cancer - None
- Nii Significant
? PHYSICAL EXAMINATION
Gastrointestinal system
Appatita - normal; Abdominal pain - o, Bowel é.m“lﬂl
habits - regular; Piles - yes Height -152
Genitourinary system Weight - :fga
.. B =24,
Siion it Waist circumierence - 86
Central nervous system Hip -94
Concentration - good; Sleep - normal Waist/ Hip ratio -0.91
Palkar = Mo
Eyes Qedema = M0
Vision - normal with glasses; Glasses - yes; Glasses Sp02 - SO%RA
for - refractive ermor
@ Cardiovascular system
Weight
o Rhythm - Regular
E Present medications -B.P, Sitting
- Mil Systolicimm of Hy) =110
Diastolicimm aof Hg) - 80
l’i\i Personal history Heart sounds -5152+
Marital status - Married Respiratary system
Nao. of children - R S i
Diel - Mon Vegetarian mmu:;]t&splra P a
Alcohol - does not consume alcohol Breath sounds - Mormal vesicular breath
Smoking -Mo sounds
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ol Full Body Health Check up-Female

Above 40Yrs

AHC No ; APHCAHZ2950

Abdomen .

nomegaly -MNao
Tendemess =No
<r>Eyes
Eya vislon - Mormal
Eye vision - BE 65, NE
Pupil - Mormal
Intraccular pressure =18 mmHg (R}, 15 mmHg (L}
Advice for spactacie =Yg
Gynasc findings
Marital status = marriad
No of Chikdren -2
Deliveries -NVD
Periods - fegukar
LMP =1 month ago
P& = Soft
PIS - Cervix healthy
P = Uterus narmeal
Pap smear - Taken

Primted By @ SAMIMA YASKMIN
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UHID : AHLG2R00sTi D IR=A L SERARYARY

Full Bady Health Check up-Female Above 40Yrs AHC No : APHCAHZZ950

7/

o
utive Summary

’iD 1. Rule out Uterine fibroid (Bulky ulerus).
ity

Follow-up and Review Plan
- a Referred to Gynaecologist

"L'ﬂ" Scar the GR oo
In-Asoknolo HApp
I pscsk e
Foliow-imm
appoivTees and
inwelightinng

Dr.PRABIN KUMAR SAIKIA
Printed By : HEALTH CHECK REPORT AHC Physician / Consultant Internal Medicine

Mote :- The Health Check-up examinations and routine investigations have certaln limitations and may
not be able to detect all the diseases. Any new or persisting symptoms should be brought to
the attention of the Consulting Physiclan. Additional tests, consultations and follow up may be
required in soma cases.

Page 3 of 10
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'IO (DEPARTMENT OF LABORATORY MEDICINE)

APOLLO PERSONALISED HEALTH CHEK, CENTRE
PERSONALISED b N A A e AL HEES A L b i
MEALTH CMEK CENTRE - DEPARTMENT OFEIOCHEMISTRY.

Mame 3 Mrs. SEWALL KAKATI Age @ 45Yr BMth SDays Gender : Female
UHID = AHLGZ2.000D03A732 { APHCAHZ2850 WENa/RelMa : AHC

BIMN \ LRN - 1Z3ISSRITY | 1ZI5583TE | 123858402 | 10393600

Speciman : Sarum

Rel Doacior : Dy, Prahin Mumasr Sahis

Callnciod an 1 DMARDT 0344 5E P Becsiwed gn ¢ DPMARIOIE 045074 PM Reported on ¢ AR 015004 Pt
MediWheel Full Body Health Check up-Female Above 20Yrs
TEST HAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS
ALT{SGPT] - SERUM
UV With PSPAFCC) 32 Healhy Females:12-58 WL WL
ALBUMIN - SERUM
{Brom Cresol Groon) 18 Healihy AdulBs-3.5-5.2 ghdL
GLOBULIN-SERUM{Calculated] 39" Heafthy &dulis: 1.8 - 38
ALBUMIN:GLOBULIN-SERUM{RATIO)(Calculatad) C 0-0
ALKALINE PHOSPHATASE - SERLIM
FNPP AMP Buffer-iFOC 58 Healtlvy Adulta:q0-150 i
AST [BGOT) - SERUIM
(L With PSP-IFCC) | Healthy Adulis: 15 - 3T U
BILIRUBIM, TOTAL - SERLIM
{Modified Doumas Raf, methad/ Jandrasalk & (i B Heralthy Adults:<=1.0 miaidl
Giral,)
CHOLESTEROL - SERUM
{Cholostorol Oxidasae) 184 Dessable:=200 mig'dL
Bordarling 200 - 240
High Risk:==240
GGTP: GAMMA GLUTAMYL TRANSPEPTIDASE - SERLIM
{L-gamma-glutamyl-2-carboxy-4-nitrand de) 19 Heslhy Women:5 - 55 WL
NSl
NSULTANTS
DAL 1. KALITA, M OfL. T. SARMA, DCP iOR. B GOSWaA, MO DA, M. SAIKIA, MO{BIGCHEMISTRY)
DR, &
VERMA, DCP OA. B BARMAN, MD [¥L. 0.0 LAHON, MO (MICRO) Df. M. SARMA, MD (MICRO)

" Tha remidts redale to sample testad -uni].'. Partal m|:|-ruu'|.r|:u-|:r| of reporis = prakiblad

Block-H, Subham Buildwell Comnplex, R.G.8 Road, Guwahati-TH1 005
Phone: 0381 7135008, 2347700



K CENTRE

L

5iN i LEN
Speciman ¢ Benim

¢ Mrs, SEWALI KAKATI
1 AHLGZ 0000038732
1 123568377\ 123558378 \ 123558403 | 10383600

| APHCAHZIES0

+ - [ Prabim Kumar Saiks

00O

Collectad

o SAARLF2E T dd:00 PhY Raezihvea on

WiBNo/RefMo : AHC

; OE-WAR-ZTZS D451 PRl Aeponed on

. OO-RAR-2E DRALE 2 P

GLUCOSE -PLASWA (FASTING)

Hexokinase a5 Mon-Digbalic: <=100 mgidL
Pre-Drabatic: 100-125
Diabatic: »=125

HOL CHOLESTEROL - SERUM /| PLASMA

(Dirgct Measurement) 57 Low: <40 gl
High: ==&

TOTAL CHOLESTEROLMOL CHOLESTEROL a2 Desvable = 4.5

RATIGCalcutatad)

LDL CHOLESTEROL - SERUM{DIRECT LDL)

{Homogenous Method) 110 * Oplmat<100 mgidL
Wear Optimal:100-128
Borderine High-130-159
Hagh: 160-183
Wiy g =18

PROTEIN, TOTAL - SERUM

{Biurst) 1.7 Heaihy Adufis:6.4-8.3 g

TRIGLYCERIDES - SERUM

(Glyceral Phosphate Dxidasa) (%] Mormal ; <150 mg'dl
Bordedine High ;150-198
High : 200=-158
Yary High : ==500

UREA - SERUM

{Enzymalic Ureass-GLOH)

{Ureasa) 16 <50 pesrg: 1 5-40 mgiil

URIG ACID - SERLIM

(Modified Uricase) 30 Heallhy Women:2.6 - B0 mgidL

eisULTANTS
DR. L. KALITA, MD DA, T. SARMA, DCP BEL P GOSWARL, MO O, M, SAIKIA, MOBIOCHEMISTRY]
DA. & VERMA, DCP DL WL BARBAM, MD DR, 00, LAHDN, MO (MECRO)

DR, M, SARMA, MO (MICR)

* The resulis ralate io simple [sted only, Partisl mproducion of reports is prohibied

Block-H, Subham Buildwell Comples, A.G.B Road, Guwahati-TH1 005
Phona: 0361 7135005, 2347700




(DEPARTMENT OF LABORATORY MEDICINE)
APOLLO PERSONALISED HE. ‘#.LTII -'.Z HHc X ENTRE

ALISED

EK CENTRE
2 MC-3480
]
: Mrs. SEWALI KAKAT] Ape :  45Yr BMth S3Days Gender :© Female
¢ AHLGZ 0000038732 I APHCAHTZGS0 WiBNoFRafMNo : AHC
SiN | LEN + {23EERATT | 12AEEANTE | 123556403 | 10360500
Specimen 3 SEAUM

Raf Doclor 1 Dr. Prabin Kumar Sakio

- EHBALAR DTS YA A0 P Recalved oo 1 DE-MAR-ZI 068504 P Reparied on ; DO-MAR-I024 DA PR
ViLDL CHOLESTEROL - SERLIM
CALCULATED. 13 Desirable:=30
BILIRUBIN CONJUGATED (DIRECT) - SERUM
[Jandrasaik & Grof) 0.2 Healthy Adulls:0,0-0.5 L
CREATIMINE - SERWUM
JAFFE METHOD 0.6 Haalthy Women: 0.57 - 1.1 mgidl
TOTAL T3: TRIIODOTHYROMINE - SERLUM 2.0 Haalthy Adults Euthyrobi:1.3-3.1 nmsliL
(Eclia)
TOTAL Td: THYROXINE - SERUM 137 Heafhy Adulls Evlhyraid: 86-161 nmallL
(Ecla)
TSH: THYROID STIMULATING HORMOMNE - 247 Heglihy Adulis Eullynaid wiLlirml
SERUM 0.270-4.20
(Eciia)
GLUCOSE - PLASMA (POST PRANDLAL)
Hexokinass 144 * Hormal: <140 mgfdl
Pre-Diabstic 140-158
Dipteatic ->=200
Rupen Stalus-Final
* END OF REPORT *
CHECKED BY  10TE452 g-»f" =
107EESS
Printad On ; 10-MAR-H0EL 0F27:31 AM DR TRIDIS SARMA, DCP
CONSLULTANT PATHOLOGIST
BohUlranTs
VI AL M BIL Y. DARMA DCP DR . GOSWAMI, WD DR. M, SANIA, MOBIOCHEMEETRY)
DR A. VERMA, DCP GA. b BARMARN, WD OfL. .1 LAHOM, MD (MICRO) CHFL M, SARKA, MG (MECHD)

*Tha results rolafs ko-sample festad only, Perfal repmduction of reports is prabibied,

Block-H, Subhar Buildwell Complex, LGB Road, Guwahati-T81 005
Phane: 0967 T135006, 2347700



0 []“‘:]"‘.—"uHmEHT OF LABORATORY MEDI CINE)
APOLLO PERSONALISED HEALTH CHEK CENTRE

ALISED - LNl R sefi bl ] i -

HEE CENTHE

o

2 T 1 A
d L T TOF BIOC = e g
R Ll ey " 1 IVIE] L R ':J'I- ot § 1 e W ] 2 i

/ : Mrs. GEWALL KAKATI Age : 45Yr BMth 3Days Gender 1 Femabe
| WHID ¢ AHLGZ.0D00038732 { APRCAHZZESD WiBNoiRefie © AHC

SN | LRN = 1ZARSA3TE | 103083500

Spaciman 4+ Whale blsad

Ref Doctar =[O, Prafbin Kumar Salkia
Coldciadon  : COMARIOS 11O333ANM  Ressteden : DRMARZORS 1RERABAM  Reporied on ; OBAMAR200 01 00 PR
MediWheel Full Body Health Check up-Female Above 40Yrs

TEST MAME RESULT BIQLOGICAL REFERENCE INTERVALS UNITS
GLYCOSYLATED HEMOGLOBIN (HBAIC) - WHOLE BLOOD
GLYCOSYLATED HEMOGLOBIN (HBAIC) - 5.2 GOAL:<8.5% Prediabotic5.7-6. 4% "
WHOLE BLOOD Dimbetie=8.5% Mon-distaolic-=<5.7%

Lincantrolled-dlpbetica=B%

Moan Plasma Glucose (MPG) Estimate: 102.5400 mghdl

Repord StatusFimal
* END OF REPORT *
CHECKED BY 1078443 ,g,.....,_-r- —
1078553
Frinlad On 10-MAR-2024 092757 AM DA TRICNE SARMA, D.C.FP
COMSULTANT PATHOLOGIST
PEIE 1l 1
HSULTANTS
DA, I, KALITA, MO DA, T. SARMA, DCP DR, P GOSWAMI, MD DR M. SARKIA, MIMBIOCHEMEETRY)
DR, A, VERME, BCP L M. BARMAN, MD DL O, LAHON, MD (MICRO) O, M. SARMA, MO [MICAD)

= * Tha results refata to sample tested onfy Pariisl reperodudlion of ropirs fa profibited

Block-H, Subham Buildwell Complex, R.G.B Road, Guwahati-TET 005
Phone: D361 T135005, 2347700



(DEPARTMENT OF LABORATORY MEDICINE)
APOLLO PERSONALISED HEALTH CHER CENTRE

CHEX CENTR

Mrs. SEWAL! KAKATI Ane A5%r aMih DDays Gendar Female
LD AHLGZ DOO003ETAE | APHICARHIZGSD WiBMao/Reflo ! OAHGC
SIN WRN o 12R553R0 | 123558402 4 10383600
Spacimen - Linre

Ref Doctar O, Prabin Kiirsar Salkia

000000 O O

Callseind on POAAAR-E004 11020 AN Repalvedon - OB-MAR.I024 034337 FM Reparted on  ;  OS-MAR-FIZ4 04.00:28 PM

MeadiWheel Full Body Health Check up-Female Above 40¥rs

TEST MAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS
HEMOGRAMCEC+ESR+RECTIC+PS]
Hamoghobin 12.2 12,0 = 15.0 [+ ]
REC COUNT 4,22 38 - 48 Millipadid
MCY BB 6 520 - 2.0 n
BACH ma 0 - 320 pg
MCHC 2.6 1.0 - 35.0 gidl
REOW-CV 14.7* ila - 14 kA
RETICULOCYTE COLMNT 1.23 Healthy Adult ~0.5-2.5% 3
Platalel Count 125" 150 - 400 10 mm®
TLEAVBC Coiand 562 40-10 104 mm®
ERYTHROCYTE SEDIMENTATION 18 0 -'20 i 188 hir
RATE (ESE]
Cifferontial Count
Mautrophis T4.2* 40 - T0 "
Lyrmphatytes 2T 20 - 40 %
Ensinophis 1.8 1-8 %
Monocyles 21 2 =10 b
Basophils {1} o-32 o
PERIPHERAL SMEAR
REBC: Hormecylic & normochromic
WBG: Tatal and Diffsrential counts are within roormal limits
Plalalals: Adeguate on the smaar
Hpmoparasilas No hemoparasites
PacKED CELL wOLUME [PCV] T4 36 - 48 %
PaUAPSLILTANTS
DR 1. KALITA, MD OH. T. SARMA, OCP [N P GO WA, MWD Df. M. SAIKLA, MD{BIDCHEMISTRY
DA. L. VERMA, DCP DAL M. BARMAN, MO Of. DL LAHDN, WD MICRD] DR M. SARBA, MID (MICAG)

* The results relits 1o sampis fested anly. Partiaf reproducton o eparts o profibitsd

Block-H, Subham Buildwell Complex, R.G.B Road, Guwahatl-T81 005
Phone: 0361 T135005, 2347100
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1II!EP.-1. RTMENT OF LABORATORY MEDICINE)
APOLLO I‘.l'- I{_S‘ P"’-i-"tl..l."‘l-L'.].] AEALTH CHEK CENTRE

L )
Mrs. SEWALI KAHATI Aga 45%r BMth S0ays Gander Femals
AHLGZ.DDE0038TIZ { APHCAHZZD50 WENaRalNG BHC
SIMILREN 12I558360 | 123558402 | 10353500
Spocimen Liring
Anf Docber Or, Prabin Bumar Sackis
Collactud on OO-MAR-2024 11:03:33 AM  Recelvesd on ©  DO-MAR-Z024 0343:37PM  Reporied on - DB-MAR-2024 0400:28 PR
URINE- BENGE JONES PROTEINS Negative Megalive
URINE ROUTINE (CUE]
Color, Palo yellow Pl Yellow!ambor
Transpafency’ Claar Clear
Specific Graviy(Birp Mathod) 1015 * 1018 - 1.026
pHiStrip Mathad» Ph Paper) .0 48 - 8
Glucose; (Benadick+Simp Method] il Bepgalive
Protein [ SiripsHeat Mathod) il Magatree
DEPOSITS{Microscopy)
RBC Mot seen Lpto 3 CallsMhpl
WEBLPus Tolls 1=-24HPF Upls 1o & Cells/hpd
Squamous apithekal cels & Up e 20
Casts:{Microsoopy ) Not Detectad Absent Apt
Crysiais Mot Detecied Absant fpf
Pitrii Nogative Negatva
URINE SUGAR il
Report Status: Fimal
" END OF REPORT
CHECKED BY 1078434 -,_.
- |
(AL
adi s 3V
' wr i, g _
] il
Prited On - 10-MAR-2024 09:28:23 AM R ADHIWIN YERMA, D.C.
ASSOCIATE CONGULTANT PATHOLOGIST
REGD NO. 5340 AMC
Pl MEULTANTS
DR 1. KALITA, MO DA T
BARMA, (CP DF. B GOSWAMI, MD DL M. SAIIA, MOBIOCHEMISTRY)
DR. A, VERMA_ DCP OdL. ML SARMA, MO (MICH
M. BARBMAN, MD DR, D.J. LAHON, MD (MICRO) DR, M. (T a)

" Tha resuts ralaty to samgle iested only. Partinl regroduction of repadin g prokblied

Block-H, Subham Buildwell Complex, ALG.B Road, Gusahati-T41 005
Phone: 0361 7135005, 2347700




I IO APOLLO PERSONALISED HEALTH CHEK CENTRE
(A UNIT OF ASSAM HOSPITALS LTD.)

ONALISED
TH CHEK CENTRE
Mrs. SEWALI KAKATI Aije A5Yr AMith 90ays Garvial Fomnbe
LFHID AHLGE 000003872 i AFHCAHZZS] WigNo/RefMo AHC
{ SN WLRH 123858387 | 10383600
Specimen : Biood
Rl Doctor *  [or. Prabin Kumar Saia

0 0000 OO

Cotlegdnd an JB-AIAR-Z0F4 110333 AN Rpcaived on O0-MAR-Z04 01037 P Raported on OR-MAR-Z00E 0104 10 PR
TEST NAME RESULY
BLOOD GROUPING AND TYPING
AED Groug ]
Rh (D) Type: POSITIVE

Ropan Slatus Final

*END QF REPORT *

CHECKED BY 107564Y

Firs! Repanr Pranied On OE-MAR.2024 01'04:22 PR
Prirted On Of-MAR-2024 01,0807 PM

-.'-,.l" o

Page 14l *

MOEC, BLOCD

= The results elate ic sample tested only, Partal reproduction of rapos s probibed

Block-H, Subham Bulldwell Complex, R.G.B Road, Guwahati-T81 003
Phone: 0361 7115005, 2347700



(0 (DEPARTMENT OF LABORATORY MEDICINE)
APOLLO PERSONALISED HEALTH CHEK CENTRE

ANALISED (A UNIT OF ASSAM HOSPITALS LTD.)
A CHEX CEWTIE .

¢ M. SEWALL KARATI Anga 45Yr Gendesr : Fomale
UHID ¢ AHLGZ 0000038732 { APHCAHIZOS0 WiBNa/RefMo : AHD
Lab No ¢ AHLG 2400004 LRN : 103836050
Ref Doctar : Dy, Prabin Kumar Salkia

Coliacted an DAL 2074 DR 34: 3% P Recalved o < DOMAR-M 045 4 P Rsporisdon  :  HTAMARAITEA THE0 A4

CERVICALNVAGINAL SMEAR
Specimen No :

Ci52ar24 |
Specimen Type

Liquid Based Preparation from cerdid.
Adequacy of Smears

Satisfactory for evaluation, endocervical | transformation zone componant not seen.
Microscopic Description:

Smear shows suparficial, intermediate sguamous cells and parabasal celis. Plenty of neutrophils

are seer,
Impression:

Magative for intraepithelial lesion or malignancy.

Comments: Reported as per Bethesda system 2014,

*END OF REPDRT *

o et

Dr.Pooja Keshan, MBBS MD, PATHOLGY

Reg No-21460 AMC
Typed By, 1078438
Prinied On:  14-MAR-2024 12:05:58 PM
Page 1GDNSULTANTS
DA, I KALITA, MD DR, 7. SARMA, :CP DA, 7 GOSWAMI, MO DR M. SAIKIA, MO(BIOCHEMISTRY)
Of. A, VERMA, DCP O M. BLARBIAN, WD DR 0Ld. LAHOM, W0 (MICRTY) DR, M. SARMA, MD (MICRD)

e —

* The results relaie o sampls [esled only: Parfial reproduction of reports i prohibisd

Block-H, Subhmm Buildwell Complex, R.0.8 Road, Guwahati=-TE1 005
Plena ALY TIISAMRE F2ATTAA
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APOLLO HOSPITALS GUWAHATI

Unit : International Hospital .
A
APQHQ (A unit of Assam Hospitals Ltd.) Kiiiah
- DEPARTMENT OF RADIOLOGY & IMAGING
Division of Computerised Radingraphy & TV, DEXA, Computed Tomography & MRI
Patlent 10: AHLG20000038732 [Patient Name: SEWALI KAKATI
3 45 Years [Sexr F
ccession Number; |17002.124066436 Modaiity: ox
Physician: Prabin Kumar Saikia Stisdy: Chest
Date: 09-Mar-2024 i
CHEST PA VIEW

No active parenchymal lesion is seen in the lung fields.

Hilar shadows are normal.
Cardiac size is normal.

Hemidiaphragms are normal. CP angles are normal.

Bony thorax is infact.

Utpal Des,

Saniar Consuitan
Tog Mo-1I821 (AML)

sl Das, MO {Radictiagnosis|
i Radiclogiat

Cate: 09-Mar-2024 163818

& Hazarila, MO Bamush, DMRED 7. Hatimetn, MD R Samas, MDA Agsrwal, MDM. Gelin, W, & Croadhnry, MDD Zolail Hussam MD DNG
Discrepancy or transcription error if detected should be semt for correction

Eotis Towsar, 5.5, Road, Guwahafi-TATO05, Phona : 036.1-T1 35005, 2347 T00-103

-~
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EA Unit : intgrnafonal Hospital '-; .
Ap_a

"0 (A unit of Hospitals Lid.)

== DEPARTMENT OF R®¥DIOLOGY & IMAGING
Divesaon of Computensed Radiography & TV, DEXA. Computed Tomography & MR

Patient ID: Poo0o3ETI2 [Patient Name: [SEWALI KAKATI

Age: M3 Years F il

&lmhn Numbor: _E::wfu- T i
rring Physician: DR P KR SAIKIA Study: WiA

Study Date: 09-Mar-2024 I

USG OF WHOLE ABDOMEN

LIVER

The liver is normal in size with homogenous midlevel parenchymal echotexture. No focal lesion is seen.
The intrahepatic portal and hepatic venous system are normal. The intrahepatic bile ducts are not dilated.
GALL BLADDER
The gall bladder is normally distended and shows smooth contour. There is no obvious echoreflective
calenlus in the gall-bladder, GB wall thickness iz within normal limit.
CBD
;‘he CBD is normal in course and ealibre. No obvious luminal pathalogy in visualized portion.

PLEEN
The spleen is normal in size and echotexture. No focal lesion is noted.
PANCREAS
The pancreas is normal in size and echotexture. No focal lesion is seen. Pancreatic duct is not dilated.
KIDNEYS
Both the kidneys are normal in size, shape, position and echotexture. Cortieo-medullary differentiation s
maintained. No evidence of caleuli or calveeal dilatation on either side, Ureters are not dilated,
Right kidney measures — 103 mm Left kidney measures - 104 mm
URINARY BLADDER
The urinary bladder is normal in capacity and contour. The wall is not thickened. No intraluminal caleulus
0r Mass is sean,
UTERUS
The uterus is bulky in size and is anteverted in position, Hypoechoic focus noted within the fundal
endometrial cavity measiiring about 15 % 10 mm. Rest of the midline endometrial echo is normal. The
myometrium shows homogenous echotexture. No focal myometrial lesion is seen. Cervix appears normal.
Uterus measures about 108 x 63 X 40 mim,
ADNEXAE
Both the ovaries are normal in size and echoanatomy, There is no evidence of any abnormal solid or cystic
lesion in the ovaries,

No aseites 15 seen.

Impression:

Bulky uterus. Hypoechoic focus noted within the fundal endometrial
cavity ? submucosal fibroid/ chronic organized collection.

ADV: TVS after 4-6 weeks.

FO=7

. Utpal Oas, MO {Raciodisgnosis |
Senior Cansultant Radiologist
Reg Na-13631 (AMC)

Date; 09-Mar-2024 13:23:38

% Hazmrika, MD . Barcas, DMRD ' Hatimota, MO K. Sarmab, M0 A, Agareal, MO M. Gohain, M0, 5 Chisaihiiry, MO Zohsh Hesn MDD D5A
Discrepancy ar transeription ervor if detected shonld be sent for correction

e 1 w i apaliohasplaleguswaliab, oom:
Lotes Tower, (.5, Road, Gowshal-TE1005. Phone - B381-7 138008 2A8TTO00-r02
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5 APOLLO HOSPITALS GUWAHATI
?ﬂ Unit : International Hospital HUETS
APQ“Q (A unit of Assam Hospitals Lid.)
—e==- DEPARTMENT OF RADIOLOGY & IMAGING
Division of Computersed Radiography & TV, DEXA, Computed Tomography & MR

Patient ID; [AHLG2.0000038732 Patierit Name: MRS. SEWALI KAKATI s
Age: 45 Yoars Sex:
Accession Number: Modality:
Referring Physician: DR P KR SAIKIA Study: Ewmm
Study Date: 09-Mar-2024 |

Examination: Bilateral digital sonomammography.

PROTOCOL: Bilateral digital mammography has been performed in the cranio-caudal (CC) and medio-
lateral oblique {(MLD) projection with complimentary ultrasound.

Findings:
The breasts reveal mixed fatty and fibroglandular parenchyma. No evidenee of any spiculated
lesions seen on either side,

Both breasts: On USG correlation, no discernable mass lesion or ealeification seen.
No significant axillary lrmphadenopathy is seen.

REMARKS:
+ RIGHT BREAST: BIRADS category 1

Lj LEFT BREAST: EIRADS category 1

HIEJHH CATEGORY: (0 = Requirer additional evaluation, 1 = Negative, 2 = Benign [findings, 3 = Probably
benign findings, 4 = Suspicious abnormality, 5 = Highly suggestive of malignancy).

PLEASE NOTE. Not all breast abnormalities show up on mammography. The false negotive rate of
mamrmmogrophy is approxdmately 10%,. The monagement of o palpable abnormality must be based on clinioal

grounds. [ you defect a lump or any other change i your breast before your next sereening mammograrn, consult
your doctor immediately,

F=7

Dr. Utpal Das, M1 {Ruciodiagnonts)
Srfiior Consufant Radiologisl

Reg No. 12421 [AMC)
Date: 09-Mar-2024 16:15:34

5 Hazarila, MD R. Baniah, OMRD P Hasmotx, MO R - Sarneh, WA, Sgarusl. MO M. Gohain, M0, § Croodhary, M Eohaib Huisain M1 08H
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