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%) Apollo Clinic

A AO"O Expertise, Closer to you.

HOSMTALS
Patent Name CMJAYDIP KOLE Age 37TYM
UHID :CMYS.0000060154 OP VisitNo  : CMYSOPrvVI123705
Reported on :22-03-2024 16:50 Printed on $22-03-2024 16:50
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 0n:22-03-2024 16:50 ---End of the Report--- V
Dr. CHETAN HOEPPAGOL

MBBS, DNB(RADIO DIAGNOSIS)
Radiology

Apollo Health and Litestyle Limited
R GG TE R AL
o L0 0 60 Ao Ragiupette (Ramben, 320 Floor Begumpet Hydesbad Triangana - 520 016

e e !
P ban R d904 7744 | mal I enguey=apolonl (com | www a0080M Com

SN sk 4R

TO BOOK AN APPOINTMENT

AP LD CLING S ALTWORS KARNATARA :
Bangaiore tusiverwgud | Beisnitut | Lrdtrani City | Fravet Town | HOR Layout | Indita Nagar | P Nagat | Kundutahall |

Lo a Tty | Rownd' Mysore (VY Mohalia!

Dnleng apgasnimenty www apoliog livg gom
. Page | of |
Scanned with CamScanne



Apollo Clinic

Expertise. Closer o you,

Patient Name: Mr., Jayadip Kole

Date: 22.03.2024 Referring Doctor: Self

Age / Sex :37yrs /Male UHID :60154

L ULTRASONOGRAPHY — ABDOMEN & PELVIS —

!

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

GALL BLADDER: It is partialy

distended and normal. No evidence of calculi.
SPLEEN:

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

PANCREAS: It is normal in size, outline and echopattern.

RIGHT KIDNEY: It measures 11.3x3.3 cm with parenchymal thickness of 1.1 cm. It is normal in
size. outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures 10.3x4.4 cm with parenthetical thickness of 1.4 cm. It is normal in
size. outline and echotexture. No e/o hydronephrosis seen. Calculus measuring 4 mm is seen in
the lower pole.

URINARY BLADDER: It is well distended. The UB wall is normal. No e/o calculi.

PROSTATE: It is normal in size, outline and echotexture.

No e/o free fluid in the abdomen.

IMPRESSION:

N OBSTRUCTIVE LE

FT RENAL C ULUS.

Dr. Chetan H;DNB
Consultant Radiologist.
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Patient's Name : Mr. Jaydip Kole l;A-ge & sex : 37Yrs /Male

Date : 22.03.2024 ~ UHID No: 60154

2D ECHOCARDIOGRAPHY STUDY

Impression:

» Normal chamber volumes

» Normal left ventricular function. EF 61

%
» No regional wall motion abnormality /

» Normal valves

» No clots. No pericardial effusion

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

o Health and Lifestyle Limited
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it T WA -l LLTVITLULSG THLIIZL AWM : i
MR Hb‘ﬁumu KOLE Diagnosis Information:
Male 37Years |

167cm  59kg 100/70 mmHg

Apoiio Clinic
# 23, 1st Floor,
Kalidasa Road, Mysore - 02
Ph : 08231-4006040/41

T

Unconfirmed Report.
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