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NC 2019/015/0025723 Neurology-II Charges Rs. 0.90/-
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UHID: 104783037 Neurology
Date 24/10/2019  MON,THU Ser

Name VEENA NARAIN 54Y 14D /Female
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Phone No. 9935854411
Consultant Room
SR Room: 7

Registration Time: 8.30 AM - 10,30 AM

LIagnosis

SN |
4~ .1‘1.,. ol
ZU\(\G }’\j’

e MP‘OMV\J{{M‘_M (o Elhoxa, ]oagq QQ)

Uio Low bock Qhar Y opo

\NVlLA ~ Moo data s

Asrcovurnd ogam - 2yvis.
ML LS J‘qu — - L¢ A\\.g-- £ PLVD

bq )

2NN '2-@[@ -~ i}ac(,‘_ I‘Q'M:: uvu.Ld~ Mcﬂm

Modiuiak S eAJeay 3
p @asLuaﬁﬁ W cAumy
o stheteld powi wi gk Lowe Linb

¥ 2 —2% pand

Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in



faars
Date

Ve WO Hlppag- o gpen 9v
O“"‘] Mot l @cw_j defi

MLoLe 9tju\¢,~
Coh R Lawn ML Li-bo
7 newve CM@D’\'—F\'M@V

Sa-bs T BivD
e Pﬂ&éfGLaw - A { wg
—f Vi bvcuq'q ™ 1 o s
Nl

)W‘”‘] z s 2z

Nwﬂf{‘tc Ck Pooay




SARVODAYA HOSPIIAL & RESEARCH CENTRE

{(UNIT OF GHAZIABAD RURSING HOME PVT. LTD.)
KJ-7, Kavi Nagar, Ghaziabad {U.F} Tei : 1 01654, 4228420, 5811085835 Fax 0120-2800450
www.sarvodayahospitalgeh in o E-mail : mfo@sarvodayahospi!algzb‘in
CIN-UT48850L1867PTCOZ8852
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* Bajaj Allianz Generai Insurance Co. Lid. #* Health India TPA Service Put, Ltd.* * Religare Health Insurance Co. Ltd.
% Cholamandalam MS General Insurance Cg. Ltd. ¥ |CIC] Lombard General insurance Ca. Lid. * Safeway TPA Services Put, Ltd.
* Dedicated Healthcare Service TPA (India) Pvt. Lid* % Iffco Tokio General insurance * Spurthy Meditech (TPA) Solufions Pvt. Lid.*
* E-Mediteck TPA Services Limited” * | & T General Insurance Co. Ltd. * Star Health & Allied Insurance Co. Lid.
* Ericson TPA Healthcare Pt Ltd.* * Mayx Bupa Healih Insurance Co. Ltd. * TTKMidal Health TPA Pvi. Ltd.
# Family Health Plan (TPA) Limited* * MD India Healthcare Service (TPA) Pvi. Lid.* % United Healthcare TPA*
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* Gening India TPA Limited* * Medi Assist India Put. Ltd *
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OPD Prescription

Page 1 o1 |
_, D-170A, Sector 50, Noida 201301
) B Tel. : 0120 - 4880000, Fax : 0120 - 4880099
NRBH Mobile : 9971055822, 9971055922

ot e amal - info@neahospital.com w-sie  wwnw.qeohospital.com
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IName .|MRS. VEENA NARAYAN Age/Sex  |:|52 YRS/FEMALE
patient_ID |:(140274 z‘;’”"b"‘* . log935858441
iIssue Date |:|03-Sep-2019 17:52 s ‘Dr. RAJIV MOTIANI
iDoctor’s , Doctor's I5:00 pm to 8:00 pm
Dept WNEUROLOGY Timing "i{Mon to Sat)
Height : {cm) Weight (k) Temp : Pulise:
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" MS. VEENA NARAIN

CrE e

16/05/2019

DR. ANKUR NANDA UHID-648905/CA/957376

M.R.l. OF THE LUMBOSACRAL SPINE WITH CONTRAST

Sagittal T1 & T2 weighted scans of the lumbar spine were studied and these were correlated with axial
T1 & FSE T2 weighted images.

L4-5 intervertebral space is especially reduced with degenerated bulging intervening disc encroaching
upon lateral neural canals — more towards left side and foraminal compromise is further compounded by
facet joint arthropathy.

L5-S1 intervertebral disc is also bulging posterolaterally towards left side, compromising the lateral neural
canal.

At other disc levels, thecal sac containing cauda equina and lumbar intervertebral foramina seem
adequately capacious.

Lower end of the spinal cord displays uniform parenchymal signal intensities.
Paravertebral psoas muscles are unremarkable.
Pear shaped soft tissue intensity mass-like lesion is seen extending posterolaterally from 11-2

intervertebral foramen into posterior paraspinal muscles — this likely nerve sheath tumor measures up to
17.2 x 38.5 x 24.3 mm in maximum AP, cephalocaudal and lateral dimensions respectively.

IMPRESSION: MR scan has revealed pear shaped likely nerve sheath tumor extending

posterolaterally from L1-2 intervertebral foramen in posterior paraspinal muscles.

Degenerated L4-5 and L5-S1 intervertebral discs are encroaching upon lateral neural canals
toward left side, and foraminal compromise at L4-5 level is further compounded by facet joint

arthropathy. ﬂ/%

Please correlate clinically
DR. Rajesh Kapur, MD
SR. CONSULTANT RADIOLOGIST
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- HOSPITAL

DEPARTMENT OF RADIODIAGNOSIS AND IMAGING

REPORT
Patient Name : VEENA NARAIN Procedure Date : 28/10/2017
UHID : JHNO00172635 Order From : RADIOLOGY-BILL-GF-AB
Age/Sex : S1Y/F Accession No. : SC115MR17005358
Requested By : Dr. Saurabh Rawall Investigation : MRI SPINE PLAIN
| LUMBOSACRAL
Ordered Time : 28/10/2017 Reported Time  : 28/10/2017 3:32:50

FINDINGS:

Degenerative scoliosis with type I end plate degenerative changes at L4-L5
showing end piate marrow edema on STIR.

Rest of the vertebrae are normal in height and alignment and shows normal marrow signal.
Disc desiccation changes noted from L3-L4 to L5-S1 with annular tear at L4-L5 ang
L5-S1 at reduced disc space at L4-5 level,

Diffuse disc bulge is seen at L3-L4 level indenting the thecal sac.

Diffuse disc bulge is noted at L4-LS indenting the thecal sac and causing mild to
moderate bilateral neural foramina narrowing.

piffuse disc bulge is noted at L5-S1 causing no significant canal/neural foramina narrowing.

Well defined enhancing T2 hyperintense lesion is seen at L1 vertebrai level and
appears encroaching towards neural foramina measuring 22 x 14 mm likely nerve
heath tumour

The primary lumbar canal is adequate in diameter with no evidence of stenosis. The lower
end of the spinal cord, conus medullaris and nerve roots of the cauda equina are normal.

The thecal sac is normal and CSF demonstrates normal signal intensity.

No intra spinal mass or pre/paravertebral coilection seen,
IMPRESSION:

Degenerative scoliosis with type I end plate degenerative change
showing end plate marrow edema on STIR. - "

Diffuse disc bulge is noted at L4-L5 indenting the thecal sac and causing mild to
moderate bilateral neural feramina narrowing.

’ “ e T g i, 5
. 7: : o Regd. & Corp. Office: |laypee Healthcare Ltd., Wish Town. Scctor - 128. Noida - 201 304, Uttar Pradesh, India
AYPEE L, TR Ph: +91 (120) 4122222, Fax: +91 (120) 4582899 CIN: L8512 1UP2012PLCO53358

GROUP
i NABH Email: askus@jaypechealthcare.com, Website: www.jaypeehealthcare .com
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well defined enhancing T2 hyperintense lesion at L1 vertebral level and appears
encroaching towards neural foramina measuring 22 x 14 mm likely nerve heath
fumour

Compared to previous MRI dated 12/06/2017 no obvious change in lesion size or character
is seen,

v

Bir. Anshui Jain

MD,DM (Neurointerventionai
Radiology)

Associate Consultant

Regd. & Corp. Office: [aypec Healthcare Ltd., Wish Town, Scctor - 128, Noida - 201304, Uttar Pradesh, India
Ph: +91 1120y 4122222, Fax: +91 (120) 4582899 CIN: U512 1UPZ012PLCO53358




Dr. Saurabh Rawall e
MBBS(AIIMS), MS Crtho (AHMS), FNB Spine Surgery,Fellowship in Spine Surgery{Canacg m EE: l E
INGTITUTE OF SPINE _

Consultant - HOSPITAL
i _‘7 _: ,‘: vk e
Mob.: +51 98688 67026 E-maii: saurabh.rawall@jalindia.co.in o
OP CASE SHEET

MRN : JHNO00172635 Dste : October 28, 2017 15:43
Patient Name : Mrs Veena Narain Visit No : OP-003
Sex / Age : Female/52 Years 18 Days Consultation Type : REVISIT
Address 7 Additional District Judge, Hapur, Uttar Pradesh Mabile No : 9935854411
Queue No : i4 Fian name ] CASH

FHEH R L

il

AR
Weight: {kg) Height: (cm) BP: {mmHg)
Pain Score(0-10): __ Pulse/HR Allergies (if any)
History:-
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Regd. & Corp. Office: faypee Healthdare Lid., Wish Town, Sector - F28, Noida - 201304, Uttar Pradesh, India

IAYPEE o Ph: 491 (§20) 4122222, Fax: +921 {120} 4582899 CIN: USSL9TUPZ01 2ZPLCAOS 3358

GROUY NABH Email: askus@jaypechealthcare.com, Website: www jaypecheaithcare .com
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HOSPITAL
S
DEPARTMENT OF RADIODIAGNOSIS AND IMAGIN
REPORT |
Patient Name :VEENA NARAIN Procedure Date : 12/06/2017
UHID : JHNO00172635 Order From : RADIOLOGY-BILL-{F-AB
Age/Sex : 51Y/F Aceession Ne, : SC115MR17902838
Requested By : Dr. SAURABH RAWALL Investigation : MRI LUMBOSACRAL
SPINE
Ordersd Time : 12/06/2017 Reported Time : 12-6-2017 4:50:31

Using the spine coil, images of the lumbosacral spine was acquired in Sagittal T1,
STIR & T2 followed by transaxial T1 and T2 at the level of IV disc in 3 Tesla MRI.

FINDINGS:

Degenerative scoliosis with type I end plate degenerative changes at L4-L5 showing end
plate marrow edema on STIR.

Rest of the vertebrae are normal in height and alignment and shows normal marrow signal.

Disc desiccation changes noted from L3-L4 to L5-S1 with annular tear at L4-L5 and L5-S1.

Diffuse disc bulge L3-L4 indenting the thecal sac.

Diffuse disc bulge noted at L4-L5 indenting the thecal sac and causing moderate left neural
foraminal narrowing.

Diffuse disc bulge noted at L5-S1 indenting the thecal sac.

Note is made of pedunculated T2 hyperintense lesion seen at L1 vertebral level and appears
encroaching towards neural foramina measuring 22 x 14 mm ? neurofibroma.

The primary lumbar canal is adequate in diameter with no evidence of stenosis. The lower
end of the spinal cord, conus meduliaris and nerve roots of the cauda equina are normal.
The thecal sac is normal and CSF demonstrates normal signal intensity.

No intra spinal mass or pre/paravertebral collection seen.

IMPRESSION : MRI LUMBOSACRAL SPINE SHOWS:

* DIFFUSE DISC BULGE AT L3-L4, L4-L5 AND L5-S1. DISC AT L4-LS CAUSING
MODERATE LEFT NEURAL FORAMINAL NARROWING.

CONTRAST IS SUGGESTED.

Dr. Cps Chauhan

e M.D PN
. R" . ’!J : . Regd. & Corp. Office: [aypee Healthcare Ltd., Wish Town, Sector - 128, Naida - 201304, Uttar Pradesh, India
I AYISEIEf Consultant liologist Ph: +91 (120) 4122222, Fax: +91 (120) 4582899 CIN: USSI9ILP2012PLC053358
GROUP NABH Email: askus@jaypechealtheare.com, Website: www.jaypeehealthcare .com
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Dr. Saurabh Rawall
MBBS(AIIMS), MS Ortho (AIIMS), FNB Spine Surgery,Fellowship in Spine Surgery(Cana

INSTIT'!TEE OF SPINE

"JAYPEE

Consultan s, ’
‘ H
Mob.: +9{ 98688 970268 “E-mail : saurabh.rawall@jalindia.co.in . O SPI TJA 2
' OP CASE SHEET
UHID L—.—"'JHN000172635 Date June 12,2017 12:25
Patient Name Mrs Veena Narain Visit No OP-001
Sex/Age Female/51 Years 8 Months Consultation Type FIRST VISIT
Address Additional District Judge, Hapur, Uttar Pradesh Mobile No 9835854411
Queue No 9 5 | #, Plan name ! CASH
e |
L AL
Weight: (kg) Height: (cm) BP: {mmHg)
Pain Score(0-10): Pulse/HR Allergies (if any)
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Comments :

HOSPITAL
DEPARTMENT OF LABORATORY MEDICINE
BIOCHEMISTRY s
Name Mrs VEENA NARAIN Department INSTITUTE OF SPINE
Age 51.8 Year(s) / FEMALE Consultant Dr. Saurabh Rawall
UHID JHNO00172635 Specimen Serum
Yisit Type OP / OP-00] Collected On 12/06/2017 16:05
Patient Address additional district judge, HAPUR, Reccived At 12/06/2017 16:42
UTTAR PRADESH
Sample No BC1706120269 Reported On 12/06/2017 17:23
Test Name Result Unit Biclogical Reference
: Interval
' BLOOD UREA 26 WL 19.0-43.0
(Colometric (Ureasc)) mg
' SERUM CREATININE 0.67 1l 0.52-1.04
- (Enzymatic-two point rate) mg

Note : Abnormal Results are Highlighted.
Flesatad Ahove Maraa! Banae Valne)

gh (High Critical Range Value)

THE TESTS ARE PERFORMED AT DEPARTMENT OF LABORATORY MEDICINE, JAYPEE HOSPITAL, NOIDA-201304

1. =Lavr (Decreased Palaw Marma! Range Valua)
PL = Panic Low (Low Critizal Rangze Value)

—- End of Report —-
Dr. Anjali .
Senior Registrar {Biochemistry)
Department of Laboratory Miedicine
Page 1 of 1
- | | _
3 Regd. & Corp. Office: [aypec Healthcare Ltd., Wish Town, Sector - 128, Noida - 201304, Uttar Pradesh, India
lAYPEE R Ph: +91 (120) 4122222, Fax +91 (120) 4582899 CIN: i85 191UP2012PLCOS 3358
GROUL NABH Email: askus{@]aypechealthcare.com, Website: www.jaypeehealihcare .com.
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HOSPITAL
DEPARTMENT OF RADIODIAGNOSIS AND IMAGING
REPORT
Patient Name : VEENA NARAIN Procedure Date : 12/06/2017
UHID : JHNG00172635 Order From : RADIOLOGY-BILL-GF-AB
Age/Sex : S1Y/F Accession No. : SC115CR17016291
Requested By : Dr. Saurabh Rawall Investigation : XRAY SPINE _
LUMBOSACRAL — AF/LAT
Ordered Time : 12/06/2017 Reported Time :13-6-2017 1:10:44

s Loss of iumbar lordosis is seen.

¢ Margina! osteophytes see with end plate erosion.

» L4-5 and L5-51 discs height are decreased.

s \Vertehral bodies are normal in height, alignment and density.
¢ Rest of intervertebral disc spaces are ncrmal

e Posterior eiements are normal
e Bony spinal canal appears normal.

e No evidence of pre/para-vertebral soft tissue abnormality

Dr. Dinesh Pratap Singh
MD RADIODIAGNOSIS

SENIOR RESIDENT

Note: (1) This reportt is NOT valid for medico-legal purposes.
{2) In case of any discrepancy dize to machine error o typing errer, please get it rectified immediately.

Regd. & Corp. Office: Jaypee Healthcare Ltd., Wish Town, Sector - 28, Noida - 201304, Uttar Pradesh, India
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Saurabh Rawall
LABBS(ANMS), MS Ortho (AlIMS), FNB Spine Surgery,Fellowship in Spine Surgery(Canaw

INSTITLLTE OF SPINE . MP E, E,

Consultant HOSPITAL
Mob.: +01 98688 97026 E-mail: saurabh.rawall@jalindia.co.in

. d roz £ ik 7 {
OP CASE SHEET
MRN : JHNQO0172635 Date 3 June 13,2017 15:35
Patient Name ; Mrs Veena Narain Visit No : QOP-002
Sex / Age g Female/51 Years 8 Monihs Consultation Type : FOLLCW UP
Address : Additional District Judge, Hapur, Uttar Pradesh Mobile No : 9935854411
Queue No d 2 th name CASH
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Dr. Ramneek Mahajan

MBBS, M5, M.CH (Ortho)

Fellowshi:: i1 Joint Replacements
" (Singapore, Germany, Australig)

Director- Orthopedic & joint Replacement

Head of Unit
OPD Timings: Mon ~ Sat 11amto 3pm
09811939693, 019868710877

" Patient’s Name:

. Age/ Gender: .o.......... §1«-}/{‘ ......... MAX

s ramneek.mahajan@maxhealthcare.com

For Appointments:
Rosily: 9810552530
Manoj: 5811935643

Dr. O P Gupta
MBBS, MS {Ortho), PDSF, FISS {USA)
Feliowship in Spine Surgery, UUSA

Consultant - Orthopedics & Spine Surgery

OPD Timings: Mon/Wed/Fri: 8am to 11am
: Wed/Thu/Sat: 3pm to 5pm
976010382
e
Dr. Anil V
MBBS, MS Ortho, DNB Ortho, MNAMS
Attending Consultant
Joint Replacement and Trauma
OPD Timings: Mon/Wed/Fri: Spm to 8pm
Tue/Thu/Sat: 8am to 10am
19013284032

Dr. Abbas Shaharyar
MBBS, MS Ortha

h;u'..nin‘!u;& Conzyitant

Pediatric Orthopedics and Trauma
OPD Timings: Mon/Wed/Fri: 8am to 10am

Tue/Thu/Sat: Spm to 8pm
8447060410
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. PARAS HOSPITALS

-C-1, Sushant Lok, Phase-I, Sector-43

Gurgaon (Haryana)
PA RAS . Tel.: 0124-4585555 Fax ; 0124-4585572
HOSPITALS OPD Prescriptlon Emergency : 0124-4585666
E-mail: info@parashospitals.com
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Pantwens Tu Fealth
Reg. No 443200 {ssue Date 1548772017
Mame Mrs. Veena Narain fgefSex 51 Yrs/Female
Dector/Unit  Br. SUMIT SINHA Lepartment  NEURO SURGERY
Category TARIFF VERSION 7.2 Pay Mode  Cash : 1200.00 GTé J29273 o=
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Doctor Mob, 9818770024 o Lent Mob. 9035854411

Bay & Time MON: 9:00AM - 6:00PM, TUE: 9:00AM - 6:00PM, WEL. 9:00AM - 6:00PM, THU: QOOAM 5:00PM, FRI: 9:00AM - 6:00PM, SAT:
9:00AM - 6:00PM

Note : Kindly take Prior Appeintment for Consultation and diagnostic.
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History and complaints:

Examination:
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Reception - 0124-4585555 (0 Ambulance - 0124- 66

Registered Address - Paras Healthcare Pvt. Ltdwe Block, Sushant Lok, Sec-43, Gurgaon, Haryana, India.
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Phone : Clinic cum Resi : 0532-2256805, 2256266

- Kriti Scannizg Centre (P) Ltd.

55-B, Lowther Road (Ir. front of Medical College), Allahabad.

Name : Veena Narain

Age/Sex : 41 years/ female

Date : 08 March 2007

Referred by : Dr U C Goel MD

Time: 4:01:18 PM

Report: MRI Of Lumbo-Sacral Spine\

Imaging Sequences
Axial: T2 TSE, TITSE

Sagittal: T2 TSE, TITSE

Mild degenerative disc desiccation and tear of posterior annular fibres is seen at L4-5 and
L.5-S1 levels with maintained disc heights. Vertebral heights are normal with maintained
alignment and normal spinal curvature. Bone marrow signal intensity is normal.

Mild posterocentral disc protrusion is seen at L4-5 level indenting thecal sac.

Mild focal posterocentral disc protrusion is seen at L5-S1 level causing effacement of fat
ventromedial to both S1 nerve roots.

No abnormal pre or para vertebral soft tissue is seen.
No evidence of ligamentum flavum hypertrophy.
Bony diameters of lumbar canal (on axial sections at mid-body level) are within normal limits.

Conus medullaris is normal in morphology and signal intensity.

Impression: Mild posterocentral disc protrusion at L4-5 level
indenting thecal sac

Mild focal posterocentral disc protrusion at L5-S1 level causing
effacement of fat ventromedial to both S1 nerve roots

Adv: Clinical Correlatian ./ /7 .
Dr V K Agarwal MDd/ Dr lfaﬁ%mra MD
Dr S K Gupta MD - DrS S Anjum DMRD

* Discrepancies due to technical or typing errors should be reported it~ correction within seven days. No compensation liability standz. 22!
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Max Institute of M, MCh (Newmosuraeny)
NGUF 0 SCIBHC@S Sr.Consultant- Spinal & Neurological Surgery

Caring for you...for life
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Max Super Speciality Hospital
1, Press Enclave Road, Saket, New Delhi - 110 017
Phone: +91-11-6611 6666, Fax: +31-11-6611 6677

™ AMax India Institution www.maxneuro.in



