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COMPREHENSIVE MEDICAL EXAMINATION REPORT
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SYSTEMIC EXAMINATION
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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 :
§
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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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SECUNDERABAD DENTAL HOSPITAL
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ORAL & MAXILLOFACIAL SURGEONS

Dr. Kazim Himathi mbs.

Dr. Gautam Dendukuri

FDSRCS (Eng), FFDRCS (Ire),
FF~CS (OMFS),(Ire)

PROSTHODONTIST

PRO>» 1 DU ==

Dr. Chandrakanth Reddy mbs.

ENDODONTIST
Dr. Ram Narayan Reddy mbs.

ORTHODONTIST

Dr. Rajesh Reddy mps. M.Orth RCS.
Dr. Sudeep Bhalerao m.pS.

I WM@

B_FRIODONTIST

Dr. Veerendranath Reddy mps.

PEDODONTIST

Dr. Soumya MDS.

Dr. Mounika MDS.

DENTAL SURGEONS

Dr. N. Jagadish Rao BDS.
Dr. Baisakhi Saha BDS.

1.2-261/4-6, S.D. Road, Opp- Minerva Complex, Qecunderabad - 500 003.
Visitus at : www.secdental.com '
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TEST REPORT

Name - Ms . M N CHANDRAKALA [SPOUSE] TID : UMRO0739362

Age / Gender :50 Years [ Female - Registered on : 12-Mar-2022 08:56 AM
Ref.By : Medi Wheel Reported On - 12-Mar-2022 02:22 PM
Reg. No : BIL1868575

ABDOMINO-PELVIC ULTRASONOGRAPHY

LIVER is normal shape, size ( 12.6 cms) and has uniform echopattern.
No evidence of focal lesion or intrahepatic biliary ductal dilatation.
Hepatic and portal vein radicals are normal.

GALL BLADDER shows calculus of 1.3 cms is noted .
Gall bladder wall is of normal thickness.
GBD is of normal calibre.

PANCREAS has normal shape, size and uniform echopattern.
No evidence of ductal dilatation or calcification.

SPLEEN shows normal shape, size (8.2 cms) and echopattern.

KIDNEYS move well with respiration and have normal shape, size and echopatiern.
Cortico- medullary differentiations are well madeout.

No evidence of calculus or hydronephrosis.

Right kidney measures: a5 x 4.1 cms, Left kidney measures: 9.8 x 4.5 cms.

URINARY BLADDER Empty

g

UTERUS & OVARIES are not visualized due to empty urinary bladder.
No evidence of free fluid in the abdomen and pelvis.
IMPRESSION:

* Cholelithiasis.

)
Suggested clinical correlation and follow up C \fé

Dr.Abid Yazden
Consultant Radiologist

The Test marked with*are not accredited by NABL o
Radiologists Timings (Weekdays) P2ge0 e to 1.30 pm
: & 5.30 pm to 7.45 pm
Sundays & Holidays - 7.00 am to 1.00 pm X Sundays & Holidays - 7.30 am to 9.30 am

Lab Timings (Weekdays) : 7.00 am to 8.30 pm

Eree Home Visit for Sample Collection. Call : _7995421 787, 7093445852, 8121147282, 9885202212
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Name ‘Ms . M N CHANDRAKALA [SPOUSE] TID - UMRO0739362

Age / Gender : 50 Years / Female Registered on : 12-Mar-2022 08:56 Al

Ref.By * Medi Wheel Reported On 14-Mar-2022 12:15 pm

Req. No :BIL1868575

DEPARTMENT OF ULTRASOUND
Mammography
Bilateral CC and MLO views done.
Both breasts show normal fibro-glandular parenchyma.

No dominant mass /pleomorphic micro calicifications /skin thickening /
Nipple retraction on either side,

No architectural distortion.

No evidence of duct dilatation.

No axillary lymphadenopathy.

IMPRESSION : No breast abnormality noted - BIRADS- |
Advised clinical correlation.

Note: Please bring previous reports on next visit.
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TEST REPORT : :

Name :Ms . M N CHANDRAKALA [SPOUSE] TID : UMR0739362

Age / Gender :50 Years/ Female Registered on : 12-Mar-2022 08:56 AM
Ref.By - Medi Wheel Reported On @ 14-Mar-2022 12:15 PM
Req. No ' BIL1868575 ;

BIRADS ASSESSMENT CATEGORIES

0 - Needs additional imaging.
1 - Negative - There is nothing the comment on.
4 2 - Benign finding.
3 - Probably benign finding - followup after 3 months suggested.

4 - Suspicious abnormality. Biopsy should be considered

[ 4A - Low suspicion ,4B - Intermediate suspicion, 4C- Moderate concern]

5 - Highly suggestive of malignancy.

6 - Known biopsy proven malignancy.

The Test marked with*are not accredited by NABL
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: 7.30 am to 9.30 am
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TEST REPORT
Name *Ms . M N CHANDRAKALA [SPOUSE] i : UMRO739362
Age / Gender 50 Years / Female Registered on : 12-Mar-2022 08:56 AM
Ref.By : Medi Wheel Reported On  : 12-Mar-2022 10:45 AM
Reg. No :BIL1868575
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

The Test marked with*are not accredited by NABL
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Lab Timiag.é_(vﬁ\?éekdays) - 7.00 am to 8.30 pm " Radiologists Timings (Weekdays) Pa80dm to 1.30 pm
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Home Visit for Sample Collection.
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