1441-A, WARD NO.-1, (Opp. R.H.T.C), DD 3
NAJAFGARH, NEW DELHI-110043 B

Tel: 011-25014099/25023836

DIAGNOSTIC CENTRE
Email: dectorsdiagnostici996@gmail.com

Excellence in Diagnostics & Healthcare Services Consultant Pathologist Consultant Radiologist

DR. HEMANT KAPOOR DR. BIPUL BISWAS
MD, BPB (PFathology) M (Radiology]

Lab No: 072307120001 Reg. Date: 12 Jul 2023

Patient Name: Mr. NARENDER KUMAR S/0

PARMANAND
Age/Sex: 37 YRS/MALE Referred By: APOLLO
| 5.No:

X RAY CHEST PA

R-01

* Unfolding of aorta.

% Both lungs appears normal . No evidence of
parenchymal lesion is seen.

* Both hila appears normal.

* Both C.P. angles are clear,

* Cardiac size & configuration appears normal.

* Both domes of diaphragm are normal.

*

Bony thoracic cage normal.
{

L BIPUL BISWAS
DR. BIPUL BISWAS M.B.B.S MD
CONSULTANT RADIO-LOGIST
DMC REGD : 6453
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COMPUTERISED EYE TESTING ™

CONSULTANT OPTOMETRIST
B COMTACT LENS SPLT

V.K. GIRDHAR

DIP, OPHTHALMIC TECHNIQUES
[MEDICAL COLLEGE & HOSPITAL,
ROMTAK)

HONY. LECTURER FDOA

(N, DELHI)

FACILITIES AVAILABLE

% EYE SIGHT TESTING

% CONTACT LENS CLINIC
* HEARING AIDS

* LOW VISUAL AIDS

* ARTIFICIAL EYES

" 4 SQUINT CHECK-UP

% ARRANGEMENT FOR

9 am.-2p.m, 3p.m.-7-30 p.m.
(WEDNESDAY CLOSED)

RIS I L
2) INSIGH
| @OPTICAL POINT

OPHTHALMIC OPTICIANS
1-A, 1492, NEAR 817 BUS STAND,
OPP BSES/ELECTRICITY COMPLAINT OFFICE,
NAJAFGARH, NEW DELHI-110043.
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EYE PRESCRIPTION FOR
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Mr. Mps./Miss I v g Y age . 2000
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(PLEASE BRING THIS PRESCRIPTION SLIP ON YOUR NEXT VISIT)




MEDICAL EXAMINATION REPORT

Date :- |- 07-893
Customer Name : MRJ:ED_MLMA : 37 Years Sex: -M!F

Date of Birth: [ -*Gé ~ QP4

Email id:
Height: 76 Cms Weight: £ Kgs
Chest(Inhale)in ems: 96 Chest(Exhale)in cms: T

L&

Abdomen(as naval)in cms ;

BP: 1) _""®/7> mmmg2) 7>/7%  mm/hg Pulserate: '>  /min

P
BMI :

Habits:- Yes/No

a) Alcohol ifb Q;{ﬂglmggg 2

b) Tobacco chewing_— (\J
c) Clgﬂrettesfﬂldl _— {\j[-} e

a)Are you eurrently on any medication? Yes .fN’/
b) Diabetes or raised blood sugar? Yest/
¢) Hypertension or blood pressure? YESFN'D/‘
On examination where he/she appears healthy m

Customer Signature:-

y

Name of DR, HETAN T KQEEJHQ Signature of Doctor: @ C‘];
1

Qualification: | J)L[)E i Registration No._ 4/ £




) b&%.i;@_zsmﬁ_. n.im_ Em :
_ E_-___i__—::__ HIEH #G68 LGS0l 9LLS 8016 - QIA
,, / — 8509 1180 6059




1k
samETy
SaeeEIn

@ b A3

T

THELEL

EEET PO

=

Tt

RS pAaaas

[ RRE LEAL:

T HHOHED




