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1D ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT

NAME | MR VISHAL GUPTA
DATE | 26/10/2024
'REFBY ___ SELF

DONE BY DR MAYUR JAIN (9867280303/ 9222888070)

2D

. & @& @

visually.

Normal RV svstolic tunction.

All valves are normal in structure.
IAS and [VS are iniact.

Aaortic arch normal.

No efo elol/ vegetation/ effusion,

All cardiac chambers are normal in size.

No concentric left ventricular hypertrophy.

No regional wall motion abnormality.,

Normal LY systolic function. LVEL is approximately 65%

" M-MODE
LVIDd 40 mim AD 28 mmn
CLVIDs @ 22 mm LA 3 mim
~ EDV 104 ml
ESV 6l il B
EF 635 %o
Vs | 9 mm
Pwid) |10 | mm
@ 022 - 46015511/22, 9222688070, 9082386200 ; 2o Flooe, Rosa Vista, Opp. Sutaj Waler Park, Kavesar,
oflow 15 on

& jinku

i ™

shalcardizceara@gmail.com

Ghodbunder Read, Thane (W), Maharasktna - 40 I;II?.

I A i ®00® Y www linkushalcardiaccare.com
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COLOR DOPPLER

* No stenotic or regurgitant lesion at any valve
» No significant gradient across aortic valve,
No LV diastolic dvsfunction,

Mo significant pulmonary hypertension.

IMPRESSION

o Lssentially normal study.

Many thanks for reference

Dr, Mavur N Jain®
MD DM cardiology- gold medalist

. FACC, FSCAIL ICOB- USA ; AFESC -UK.
Consultant interventional cardiologist

@ 022 - 46015511/22, 9222888070, 9082386200 @. 2l Floor, Rlasa Vista, Opp. Sura] Water Park, Kavesar
Follow uz on Ghodbunder Road, Thane (W), Maharashira - 4006072
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NAME : MR. VISHAL GUPTA AGE : 32YRS/MALE

REF BY: C/0 JINKUSHAL HOSPITAL DATE: 26.10.2024

FULL ABDOMEN USG

LIVER: Normal in size and shows homogenous echotexture. No focal lesion is seen.

Hepatic vasculature appears normal. No e/o IHBR dilatation seen.
PORTAL VEIN / SPLENIC VEIN / CBD: are normal in caliber.
GALL BLADDER: Is well distended. No calculi/wall thickening / sludge.

SPLEEN: Is normal in size, shape, position and shows normal homogeneous
echotexture. No focal lesion seen.

PANCREAS: visualized head is normal in size and shows normal homogeneous
echotexture. Rest is obscured by bowel gas.

KIDNEYS: Right kidney: 10.4 x 5.1 cm Left kidney: 11.0 x 4.7 cm.
Both kidneys are normal in size, shape, position, and echotexture. Both kidneys
show normal cortico-medullary differentiation. No calculi/ HN/HU seen.

URINARY BLADDER: Is well distended and appears normal. No SOL /wall
thickening.

PROSTATE: [s normal in size and echotexture. No focal lesion is seen. No e/o
median lobe hypertrophy.

PERITONEAL CAVITY: No ascites or enlarged lymph nodes. Bowel gas ++

OPINION:
e NO SIGNIFICANT ABNORMALITY IS DETECTED.

0O ,\,\.ﬂ' \
R

DR. DEVENDRA PATIL (M.D.Radiology)
CONSULTANT RADIOLOGIST

Please co-relate the findings with clinical examination, history & blood investigations.
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SEFRA DIGITAL X-RAY

JINKUSHAL HOSPITAL, Rosa Vista, Opp. Suraj Water Park, Waghbill, G.B. Road, Thane (W)
Mob.: 7678031047 / 9833520607 | Time : 9 am. to 9 pm. | SUNDAY ON CALL)

PORTABLE X-RAY AVAILABLE

PATIENT NAME : MR. VISHAL GUPTA AGE /SEX 32 YRS /M

REF BY DR: JINKUSHAL HOSPITAL DATE: 26/10/2024

X-ray Chest PA

Bilateral lung fields appear clear. No obvious pleural/parenchymal lesion noted.
Bilateral hila are normal.

Both costo-phrenic and cardio-phrenic angles appear clear.

Cardiac silhouette is within normal limits.

Both domes of diaphragm appear normal.

Bony thoracic cage & soft tissues appear normal.

Impression: No significant abnormality detected.

Suggest Clinical correlation and further evaluation.

Thanks for referral

Eofm Tl —

Dr. Devendra Patil
MD Radiology

Disclaimer: report is done by teleradiology after the images acquired by PACS ( picture archiving and communication system) and
this report is not meant for medicolegal purpose Investigations have their limitations. Solitary pathological/Radiological and other
investigations never confirm the final diagnosis. They only help in diagnosing the disease in correlation to clinical symptoms and
other related tests. Please interpret accordingly. Patient’s identification in online reporting is not established, so in no way patient
identification is possible for medico-legal cases.
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