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Date . 22-03-2024 Department : GENERAL
MR NO CMYS.0000060155 Doctor
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Informed Consent/Declaration For Test Exclusion

Patient Name: NL’\-{ . thmc Q;OW Age: L%(DU’*’)
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Please tick and sign the relevant part

| certify that | wil skip /—~6C— Qé‘}@‘ﬁ \OOQ%

Test from my own.

No refund is provided for the above excluded test and i have been informed about the same.
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B APOIIO Clinic

pO”O Expertise. Closer (0 you,
1]

DSPITALS

Patient Name : Mrs. ANIMA BORO Age :36YF

UHID : CMYS.0000060155 OP VisitNo  : CMYSOPVI123706
Reported on 122-03-2024 16:51 Printed on :22-03-2024 16:52
Adm/Consult Doctor ~ : Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

IMPRESSION :NORMAL STUDY .

Printed on:22-03-2024 16:51 ---End of the Report--- Q/

Dr. CHETAN HOLEPPAGOL
MBBS, DNB(RADIO DIAGNOSIS)

Radiology
Apollo Health and Lifestyle Limited
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HOSPITALS

APOIIO Clinic

Expertise. Closer lo you

Patient Name: Mrs. Anima Boro

Date : 22.03.2024

Referring Doctor: DR Self

Age/ Sex: 36Yrs/Female

UHID No : 60155

Location : OP

]

ULTRASONOGRAPIIY- ABDOMEN & PELVIS

LIVER: It is normal in size and echotexture. No focal lesions seen. IHBR are
not dilated. CBD and Portal vein are normal.

GALL BLADDER: It is contracted,

SPLEEN: It is normal in size, outline and echopattern. No e/o focal lesions,

PANCREAS: [t is normal.

RIGHT KIDNEY: It measures 9.7x4.1 cm with parenchymal thickness of 1.4 ¢cm. It is
normal in size, outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures 11.9x4.3¢cm with parenchymal thickness of 1.6 cm. It is
normal in size, outline and echotexture. No e/o calculus or hydronephrosis seen.

URINARY BLADDER: It is well distended. The UB wall is normal. No calculi seen.

UTERUS: It is anteverted and measures 9.3x3.4x4.4 cm with ET=4 mm. It is normal
in size, outline and echotexture. Small posterior wall intramural fibroid measuring

1.4x1.0cm is seen.

Rt. OVARY: It measures 3.2x1.6cm. It is normal. No mass lesion seen.

Lt. OVARY: It measures 3.1x1.6cm. It is normal. No mass lesion seen.

OTHERS: No e/o free fluid in the abdomen. No e/o lymphadenopathy. No e/o gut wall
thickening. No mass lesion seen in the abdomen.

IMPRESSION:

SMALL POSTERIOR WALL INTRAMURAL UTERINE FIBROID.

/

Dr. Chei\n—mu

Consultant Radiologist.
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Patient's Name : Mrs.

Anima Bore Age & sex : 36Yrs /Female
Date : 22.03.2024 |

UHID No : 60155

S Z_DECHOCARDIOGRAPHY STUDY
pression: e

» Normal chamber volumes

Normal left ventricular function. EF 62%

No regional wal] motion abnormality

> Normal valves

~ No clots. No pericardial effusjon
Findings

Left Ventricle: Normal
Right Ventricle Normal
Left Atrium Normal
Right Atrium Normal
Aorta Normal
Pulmonary Artery Normal
IAS Intact
IVS Intact
Valves Normal
Pericardium Normal
Doppler Normal
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atient's Name « Mrs, Animg Bore

Date : 22.03.2024

Measurements
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LVIDd : 4.0 cm
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IVSd @ 092 em
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1LY 0UIDD 22032024 1101005 AM p : -
MRS ANIMA BORO Diagnosis Information:
Female 36Yecars

I52cm  53kg 90/60 mmHg

Apollo Clinic
# 23, 1st Floor,
Kalldasa Road, Mysore - 02
Ph : 0821-4006040/41

Unconfirmed Report.
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