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D». Katnesh S. awar Pawar Chanic MS, Mch (Urology), AIIMS
DNB (Urology), MNAMS 
Reg. No.: 36707 

A Super Speciality Hospital for 
Urology Lap Surgery Hol. Laser 

Obst. & Gynaecology Urosurgeon & Andrologist 
Consultatilon Date: 18-Jan-2021 

Pradeep Kumar Gupta 40 Years
UHID Consultation Time 202003512 

12:23:50 PM 
OPD Bill No: OP2010526 
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Timing Sbulwrs
Monday to Friday:- 09.00 12.00 A.M. (Morning) 

06.00 08.00 P.M. (Evening) 
Sunday-09.00 A.M. 11.00 A.M. (Sunday Morning) 

B-1/184 Sector 'G' Aliganj, 
Near LDA Stadium, Lucknow 

Mob. No.: 8400000507 

For Appointment: 0522-4044888, 8400000511 
(Time to Call) 01.00 P.M. - 05.00 P.M. 

(Saturday Closed & Sunday Evening Closed) 
In Case of Emergency contact at 9919800061 (Duty Doctor)

Consult Doctor Immediately if you have any Problem



E-mail drsabyasachi sarkar@gnail.com Website: www.drsarkar.in :4091007 (30 lines) 

S AKKAR DIAGNOSTICS 
Making a dillentnct in falitnl cart 

n ISO 9001-2008 Certified Organisation 
I-307, SECTOR-B, MAHANAGAR, LUCKNOW-226006 

Founder Chairman 

D. Sabya Sachl atkar 
MBBS,MD

PADMA SHRI (2016) 

Date 24/04/2021 Patient ld 10219955 Age 40 Yrs Sex Male 
Name Mr. PRADEEP KUMAR GUPTA Collected 
Ref Dr Dr. R S PAWAR,MS MCh [AlIMS] DNB MNAMS Authenticated 24/04/2021 11:50:42

ULTRASOUNOGRAPHY REPORT 

ULTRASOUND OF KUB REGION 

Right kidney is normal in size shape and position. Renal parenchymal echoes are normal.There is a calculus of 6mm in 
middle calyx. No mass lesion is seen. Renal excursions with respiration are normal. 

Right ureter is not dilated

Let kidney is nomal in size shape and position. Renal parenchymal echoes are normal. There is a calculus 3mm in upper 

calyxNo mass lesion is seen. Renal excursions with respiration are normal.
Left ureter is not dilated. 

Urinary bladder is normal in flling and contour. No calculus or wall thickening is seen.Post void residual une volume of 
25ml. 

ostate i ormal in size with inta capsule. No focal mass or calcification is seen. Prostate weight is about 20gms. 

There is no retroperitoneal or mesenteric lymphadenopathy. 
There is no ascites.

OPINION:
1. BILATERAL RENAL CALCULI 
2. POST VOID RESIDUAL URIINE VOLUME OF 25ml 

*End of Report ** 

Dr. Archana/Roy 
MBBS, MD 

Lattst noduciion - 24 hrs AMBULATORY BP MONITORING 

DUAL SOURCE, DUAL ENERGY, HIGH RESOLUTION 128 SLICE CT SCANNER WITH ALL LATEST APPLICATIONS 
16 CHANNEL 3D VOLUME Hdxt 1.5 Tesla Hi - Definition FUNCTIONAL MRI with 3D MULTI - VOXEL Spectroscopy 

MRI WHOLE BODY CT SCAN WHOLE BODY ULTRASOUND HIGH RESOLUTION ULTRASOUND EEGMAMMOGRAPHY PFT BMD 

TRANSVAGINALTRANSRECTAL & SOFT TISSUE ULTRASOUND ENDOSCOPY (Upper & Lower G.1) BRONCHOSCOPY TMT& ECG VEP 

FETAL COLOUR DOPPLER20 ECHO WITH COLOUR DOPPLER & TISSUE HARMONIC IMAGING PERIPHERAL VASCULAR WITH PW& CW PROBES

P 12CHANNEL DIGITAL HOLTER MAGE INTENSIFIER (ITV) MOTORISED DOUBLE TUBE 500& 300 mA X-RAY COMPUTERISED PATHOLOGY 

TIMING:9 a.m. To 8 p.m. SUNDAY:9 a.m. To 4 p.m. AMBULANCE AVAILABLE 
P.T.O. 



Dr. Katnesh S. awar Pawars Clinic
MS, Mch (Urology), AlIMS 

DNB (Urology), MNAMS 

Reg. No.: 36707 

Urosurgeon & Andrologist 

A Super Speciality Hospital for 
Urology Lap Surgery Hol. Laser

Obst. & Gynaecology 

Pradeep Kumar Gupta Consultation Date: 18-Oct-2021 UHID: 202003512 

10:42:48 AM 41 Years/ Male OPD Bill No OP2108283 Consultation Time: 
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B-1/184 Sector 'G' Aliganj, 
Near LDA Stadium, Lucknow

Mob. No.: 8400000507 

Timing
Monday to Friday: 09.00-12.00 A.M. (Morning) 

06.00-08.00 P.M. (Evening) 

For Appointment: 0522-4044888, 8400000511 
(Time to Call) 01.00 P.M. - 05.00 P.M. 

Sunday:-09.00 A.M. 11.00 A.M. (Sunday Morning) 

(Saturday Closed & Sunday Evening Closed)
In Case of Emergency contact at 9919800061 (Duty Doctor)

Consult Doctor Immediately if you have any Problem
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