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DIAGNOSTIC . TR
- - ~ - = Consultant Radiologist
A Unit of Singh Shakti Diagnostics Pvt. Ltd. MBBS, DNB (Radio Diagnosis)

:D Shalkcti Dr. Shirish Singh ()
y

5-2/326, Rajarshi Nagar, Bhojubir, (Near Tehsil) Varanasi - 221002 £x-Trainee, Interventional Radiology
Mob.: 09161617333 L-mall: thaktidiagnostic 201 3@gmall.com 5ir Ganga Ram Hospital, New Delhi
Patient's Name : Mrs. Vidhyotama Singh. Age: 74Y Sex: F.

Date: 25/01/2022

Referring Doctor : Dr. Puneet Gautam.

USG WHOLE ABDOMEN

LIVER Enlarged in size, measuring 14.1 cm with normal echogenicity. IHBR are not dilated. No

focal or diffuse lesion seen. Hepatic venous radicals are normal.

G.B. Lumen appears to be distended. No evidence of mass seen. GB walls are thickened,
measuring 4.0 mm. Multiple echogen foci, lz: ~est one measuring 1.9 cm with posterior
shadowing noted in GB lumen. No pericholecystic edema noted.

PORTA CBD and Portal veins are normal in course and calibre. No intra-luminal filling defect/
calculus noted.

SPLEEN Normal in size, shape & echopattern. No focal or diffuse lesion seen.

PANCREAS Normal in size, shape & echopattern. No focal cr 7 ".:ze lesion seen.

KIDNEYS Bilateral kidneys are small in size with increased. cortical echogeniclty. No evidence of

| mass/calculus noted. No hydronephrosis noted. Cortico- Medullary differentiation is
maintained. No evidence of suprarenal mass \oted. Right kidney - 8.9 x 4.0 cm &-
Left kidney - 6.8 x 3.4 cm.

U. BLADDER Lumen appears to be distended with urine. Wall thickness is within normal limits. No
evidence of calculus/polyp/mass noted. Post void residual urine (Insignificant).

UTERUS Atrophic.

OVARIES Both ovaries are not adequately visualised. Boti1 adnexa are free.

No evidence of retroperitoneal mass or lymphadenopathy noted.

No free fluid collection seen in abdominal & pelvic cavity.

IMPRESSION: Hepatomegaly.
Finding S/o Early Changes of ? Chronic Renal Parenchymal

Disease (As Described Above).
Cholecystitis with Cholclithiasis (As Described Above).

ADVICE:  RFT. Dr.Shirish Singh ¢ \

o Spiral C.T. Scan e Digital X-Ray ® USG e Colour Doppler  Ultrasound Guided Interventions e Echocardiography



Dr. Vivek Raj Singh
Consultant Interventional Cardiology
MBBS (MLNMC, Allahabad)

MD, Medicine (KGMU, Lucknow)
Gold Medalist (Dr. S.N.Gupta Award)
DM, Cardiology (JIPMER Pondicherry)
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Orderly Bazar, Varanasi - 221002
E-mail: drvivekrajsingh@gmail.com
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Name: Vidyotma Singh
Age/Sex: 74y / F
Office ID: VR3173

Date: 11-01-2022 02:26 pm
Mobile: 7800791379

Symptoms: DOE with intermittent worsening in winter season for many years, Bilateral lower limb burning pain

Vitals: Pulse: 100 /min, BP: 170/76 mmHg

Medical History:
Medical Problems: T2DM,Hypertension

Diagnosis: DM/HTN/CKD/?BA
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1 Tablet Isolazine 20

i . 15F
HypRALAZINE(37.5 MG) + Isosoasipe DINTRATE(20 wmG) 1 tablet - A A2y aw i

Advised Investigations: CBC - Complete Blood Count, FBS- Fasting Blood Sugar, fasting lipid profile, Kidney Function Test
KFT, Liver Function Test LFT, Thyroid Profile Test
Instructions:
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e rest as advised
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E ﬁ: - Scan QR code to download the digital
+P Tl prescription on Docon Patient app

% Dr. Vivek Raj Singh

| 3791 &91 BT 94i 3Heies Wi &} docen.co.in W

TIMING : 10:00 AM TO 4:00 PM  SUNDAY - CLOSED

NOT VALID FOR MEDICO LEGAL PURPOSE
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// pt. Name : Mrs, VIDHYOTAMA SINGH Lab No. : 012107230158
3 Registration No. : 187607 Age / Sex : 74 Y/Female
Referred By . SELF Panel Name : Standard
pat. Address © KACHAHARI Sample Recieve 1 23/Jul/2021 12:47PM
B Department of BIOCHEMISTRY B
Investigation Result Units Biological Reference Range
\ Kidney Function Test (KFT)
Creatinine, Serum 3.50 mg/dL 0.52-1.04
Method : Kinetic Alkaline Picrate
Uric Acid, Serum 7.50 mg/dI 2562
Method : Uricase
Sodium 137.00 mmol/L 137-145
Method : lon Selective Electrode
Potassium 4.90 mmol/L 3.5-5.1
Method : lon Selective Electrode
Chloride 98 mmol/L 98-107
Method : lon Selective Electrode
| Calcium 8.70 mg/dL 8.4-10.2
| Method : Arsenazo III
Urea, Serum 90.90 mg/dL 1040

Method : Calculated
SAMPLE TYPE :Serum

KINDLY CORRELATE CLINICALLY.

ADVICE : Please correlate with clinical condition and other investigative parameters. %* %k End Of Report * %k
|
|
OR. VISHAL (M.B.B.S, M.D.-Path)
Manduadih Center : Bhojubeer Center : Maldahiya Center :
# 1, Virat MS Commercial Complex “KARAULI TOWER” (Near Ganga Palace, Maldahiya)

Manduadih (100 meter from Tehsil Bhojubeer) 7705804977 / 7705804978
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- §-15/56A5K-2, USARPURVA SHIVPUR,
VARANASI, UP

B O I .

- VARANASI
Name © Mrs. VIDYTOMA Collactad 41112022 11:0% 00AA4
. ) ) Recotved Al12022 11,17 A5A14
Lab No. 324583756 Age: 75 Years Gender:  Fomale Raported A112027 3AATGYPHA
Alc Status + P Ref By :  Dr. SELF Report Status Final
Test Nanve Results Units ) Bio el Intersal
KIDNEY PANEL:; KFT,SERUM
(Refectance Photomelry Direct ISE)
urea 137.10 mg/dL 2% U0 -4%3 00
Creatinine 4.09 mg/dL <099
Unc Acd 7.00 mg/dL 24-57
|
i Calcium, Total 8.08 mg/dL B5.102
!
|
|
| Phosphorus 4.97 mg/dL 2%8-45
\ Aikaline Phosphatase (ALP) 114 UL <14
Total Protein 7.38 g/dL 8.42-830
Aloumin 4.35 g/dL o7 -2
A G Ratio 143 083-20
Sodium 142.00 mEgq/L 13600 - 143 00
Potassium 4.48 mEg/L. 35-5.1
Chloride 108.00 megqil Q7
| ADVICE: CKD RISK MAP
i KDIGO guideline, 2012 recommends Chronic Kidney disease (CKD) should be classificd based on cause,
|
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X Rog .O‘m:e/Naﬂon'ﬂ Reference Lab: Dr Lat PathLabs Ltd, Block-E, Seclor- IB Rohlnt New Dth 10085 |
Bt L AN b e R T e LI eh: wwawdalpathiabs.com, CIN.No.: L74899DL1995PLC065383 S G ]

Regd. Office/National Reference Loty Dr Lal PAnLabs L, Bock-E, Secior-18, Rodury, s Driny. 110085
Web: vavw ipahiabicom, CIN No.; L748990L1995PLCNL5368  °

; A69 - MR. ANAND KUMAR SINGH - SHIVPUR

cc
S-15/56A5K-2, USARPURVA SHIVPUR,
VARANASI, UP
VARANASI
S e g g oo R eSS sy g el -y B
,‘ Name . Mrs. VIDYOTTAMA SINGH Collected ¢ 27/10/2021 8:57:00AM
i Received © 27/10/2021 9:16:21AM
f Lab No. 1 319312217 Age: 75 Years Gender: Female Reported . 27/10/2021 12:45:30PM
I
'Alc Status ;P RefBy: Dr. SELF Report Status  : Final
Test Name Results Units Bio. Ref. Interval
LIVER & KIDNEY PANEL, SERUM T
(Reflectance Photometry,Direct ISE)
Bilirubin Total 0.33 mg/dL <1.10
Bilirubin Direct : 0.11 mg/dL <0.20
Bilirubin Indirect 0.22 mg/dL <1.10
AST (SGOT) : 18 d UL <32
ALT (SGPT) s 10 uiL <33
|
GGTP 7 U/L <42.00
Alkaline Phosphatase (ALP) 100 ‘ . U/L <141
Total Protein | 7.03 g/dL 6.40 - 8.30
Albumin 4.03 gldL 3.97-494
A : G Ratio 1.34 0.90 - 2.00
Urea " 93.90 ' mg/dL 21.00 - 43.00
Creatinine 3.65 mg/dL <0.90
Uric Acid 6.20 : mg/dL 24-57
Page 1 of 3
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e-mall : santushtd, hosy pital@gmail.com i'\
website : http//santushtihospitalvns.co.in F ]
|

Mobile : 98390-58489
Phone : 05422316230
Fox : 0542-2319016
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Rldr.e\' Stenes, (PCNL, URSL, Lithotripsy)
Genitouninary Cancer & T.B.
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Operative procudure da@

Investigation Drug - Dose - Route - Frequency

1 ; \ ot ——
CBC | SUGAR | UREAICREATININE/ | TFT | USG | X-RAY | ECG | CT/MRI | ABG l PT/CT/BT | 20D- ECHO—J -
ELECTROLYTE o ™

Other : Signature of Consultant : 5 Date: Time :

! (Patient/Relative) give my cdjs{:nt for OPD and OPD related minor procedures

which is essential for the treatment | have been explained about the Procedures.
(Signature Patient/Relative)
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