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K.K. MEMORIAL DIAGNOSTIC LAB

ool Road, Civil Line, Bljnor: 6201, (U.P) INDIA. Ph, 01342-260647

\ - s e T ————

asageah Kumar
WO (Pathology)
Rel, By - Self
’ CULTURE & SENSITIVITY
DATE REPORTED ON 21/02119
SPECIMEN URINE
ORGANISM E coli
COLONY COUNT > 10%5 Bacteria/ml
ANTIBIOTICS
»— ANTIBIOTICS 187 SENSITVITY
| Amikacin TR T ' I ot ;
- Amoxycilin+Clavulanic acid ] . o
' Cefixime , ( RESISTENT
Cefoperazone+Sulbactum rh“ ++++
| Cefotaxime IR D RESISTENT )
| Ceftazidime [ +
Ceftizoxime . + X
Ceftriaxone - + R
r Ceftriaxone+Sulbactum - P & |
, Ciprofioxacin ! L ++ g 1
| Co-triamoxazole - RESISTENT
" Gentamicin B B L 4+ mh .
Levoﬂoxaciri — o +
’ Netilmicin - i “ ) 44+ 7 i
Nitrofurantoin _ Nkl e '
Norfloxacin IR RESISTENT
"~ Ofloxacin . i { + A4
Pefioxacin 3 RESISTENT
— PiperacillimTazobacta-r—r; H e
 Sparfloxacin il RESISTENT _
«
Dr.Bagesh Kumar
MD (Pathology)
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ULTRASOUND REPORT FREE)
\eon Dayal Upadhyay District Combinad Hospi(tal, Bijnor

oot -“-L-}'t* Age/Sex- MIF 9% M Dated :-
gt - - Indoor/O.P.D. No.- 2% /o
Cprevous USG - ’(4,/[1,3-\/)-\-4' -t'l/chp /o }‘7

\ rt Clinical History -
past Operative History of Patient -
( onsent taken, Procedure explained, Done in presence of female chaper one.
ULTRASOUND UPPER /WHOLE ABDOMEN

LIVER :Liveris.[[.43.... mnvcm insize, itis ....*..... in shape and
in echotexture. No SOL seen.
Intrahepatic biliary redicals and vanuls are not dilated.
Movements of both domzs of diaphragm are normal, Pleu-

ral sac clear i . 7 el gi—

GALL BLADER : lumen is echofree with normal wall thickness.”W r Sge—

PORTA-HEPATIS - Lumen calibre of portal vien (......coocecee. 2.mm), CBD(.leecereeeennes mm) is
normal :

PANCREAS - Pancreas is ......ce.ceve.. mm/cm normal in size and echotexture.

SPLEEN : Spleen is {0.:4.¥" mm/cm normal in size and echotexture.

KIDNEYS - RIGHT- kidney X< ... mm/cm normal in size, shape, position & echotexture.

Cortiomedullary differenciation is normal.
No Perinephric pathology seen.

No stone or hydronephrosis seen.
LEFT-kidney ..%... ‘0% mm/cm normal in size, shape, position & echotexture.

Cortiomedullary differenciation is nomxlj.
No Perinephric pathology seen.
No stone or hydronephrosis seen.

URINARYBLADDER P4
PROSTATE Y _ Vol. |
PERITONEALCAVITY  :  No foea flof

UTERUS & ADNEXA

OPINION : MU} L
‘ (.- M .
2 Gter it of
#rawl.aﬂwﬁ-iwaﬁaiaaaaﬁmmmma;ﬁmu%l
2. Please corelate findings clinically.

mu (Famnology)
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- S.N. HOSPITAL
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v SHIY &l 1. TSt G ubss.Mp.
-’ < ,”()OY(Q (Q c 8['\0 Chii4 3pacialist & Neonatologist
M 8., M.Ch. (Urology, Uro-ancology) I 51, 3Tl o wer miap ;
TS - ‘Iﬂi, W u e nfirary Conaultant Physlotherapist & Illnualﬂnnplﬂ
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‘ . AGE /SEX i71.4YRS / M
G RIAL ‘ho 'galsxlzég\?%l&.r REGISTERED :26-Feb-2019 10:41AM
a0 8 BRSEO10 0OGI SCAN TIME :26-Feb-2019 10:52AM
r M : REPORTED :26-Feb-2019 11:58AM
r CT-SCAN
CT SCAN OF KUB

[z

¢~a's. Normal in size & attenuation.

=~ zneys Both kidneys are normal in size, shape, outline
¢ ‘ocal area of altered density is seen.
nydronephrosis, calculus or mass lesion is seen.

u-eter Normal in course and caliber.

ary Bladder Normal in size, shape, oulline and distensibility.
'.'.‘ ¢ aiffuse bladder wall thickening (5mm)
No intraluminal mass lesion is seen.
Srostate appears mildly enlarged
Zones & Soft Tissue: Mild diffuse degenerative changes in the spine .

‘nogentally noted multiple gb calculi measuring 10 to 12 mm.
‘oo free fluid 1S seen.

IMPRESSION: )
)ild diffuse bladder wall thickening (Smm) .

Incidentally noted multiple gb calculi measuring 10 to 12 mm,
Mild diffuse degenerative changes in the spine .

Prostate appears mildly enlarged
For clinical correlation.

**4 End of Report ***
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LAGNOSTICES LAD
Nt INOR UTTAR

M. R, P SINGH

" Collected . 25/12/2019 10:43:00AM
. 264369745 Age: 72 Years Gonder M Racelved 251212019 10:57:51AM
_— 5 ddi t , Reported ; 26/2/2019 9:05:21AM

oSN ¢fBy: Dr. JITENDAR KUMAR CHAIJDHARY Report Status  : Final

Test Name

An aid in th \ i Results Units Bio. Ref. Interval
1in | e'ear y detection of Prostate cancer when used in conjunction with Digital rectal

examnnahon in males more than 50 years of age and in these with two or more affected first degree

relatives.

Followup and management of Prostate cancer palients ;

Detect metastatic or persistent disease in patients following surgical or medical treatment of Prostate

cancer

Increased Levels

-

Prostate cancer

Benign Prostatic Hyperplasia
Prostatitis

Genitourinary infections

Teagths o) et

Or rimangstw Mazumdar Dr Nsmmi Kansal

D Biochem sty
Consuttan! Brochemist

MD, Biochemistry
National Head - Clinical Chemistry &

N7L-Dr Lal Patnlabs Ltd Biochemical Genelics

NRL - Dr Lal PathLabs Ltd
End Of repor —--s: —=rm-—mmsmmmimmaees

repea’s

request

*Test results released pertan fo (he specimen submitted.,
*Lapwatory invesligations are only a tool 10 facllitate in arriving al a diagncsis any shauld

cecumetances  Incanvenience IS vegreued.'Ceﬂain tesis may sequire U

Jnsgizt
customer care Tel No. +61-11-33885050 for all queries related (o lest resulls

IMPORTANT INSTRYICYIONS

*All lest resulls &re Uapendent on the quality of the sample recewed by the Laboratory.
ha chnically carrelated by the Refernng Physician “sample

sre accepted on request of Referring Physician wilhin 7 days  oost repoiting *Report delvery may be delayed due 1o unforeseen
el cetting ot addtional coil for denvaton of exact value Kindly submif

walhin 72 hours post reporting.*Test results may show interdlaborntory  variations “The  CourtsForum  at Detty snall have excluswve

en o all disputes/cams concerning the lesi(s) & or resulls of lesl(s) *Test rasus are nol vahd for medico legal purposes. * Contact

R AR R AR Pige 2012
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