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ke o Admissinn; OUTZ3019 09 16AM _Date of Disehnrpe: TR
'—-Lﬂl"—".li'.“_____ Uralogy & Andrology Comsmblani: DR Anil Kum Al

DIAGNOSIS & COMORBINITIES:

URINARY BLADDER TUMOUR
URETHRAL STRICTURE
HYTOTE IYROIDISM

'.' DRUG ALLERGES,

Mo knowy; drug | |ergiss

PRESENT JLLN ES5, PAST MEDICAL & SURGICAL HISTOMRY-

Mr AJOY KUMAR, 60 vears old mile presented here witl, complaints of gross hematuria 3 monthis back o
Mo o recen !‘mn’p}-uria-'dysuria

No hio HTN/DM

Admitted for Cystoscopy and TURRT
FROCEDURE:

I:PE+DJU+TURET done an 11242010 Undar Ga
FINDINGS:

COURSE v HOSPITAL,

Patient wys admilll.'n_i under Dr. Ani| Kumar Gulia, Patient'
-:Cruinumr: pre-npmlwely. After appropriale evaluation pati
fider GA. Pajgy lerated the Procedure well. Tiye post

5 refatives wopg Counse||eg aboyy
rmm-_-u:;imr Mitomyein ¢ 4mg wag Biven,

ent underwent CPE+O
-2perative
Patient is voiding we||.

the Procedure ang g
i) U+T]JRHT done op W22019
PEriod wis Uneventful, pg TURBT

Pitient ig gy being Bischarged iy 5 stable

MEDICATION J'I.ECIE.H'J-:[II:

Inj, Tramadol,

I, Pansee, Inj. Emeser.q, I0j. Magnex,
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DIAGROSIS & COMORBIDITIES:

URIE‘:J{".. RY BLADDER TUMOUR
URETHRAL STRICTURE
HYPOTHYROIDISM

PRUG ALLERGIES:
Mo knewa drug ailesgiss

PFRESENT ILLNESS, FAST MEDICAL & SURGICAL HISTORY:

Mr AJOY KUMAR, 60 years old male presented here with complaints of gross hematuria 3 months back i
Mo hfo recent fever/pyuria/dysuria =
Mo hio HTNDM —_
Admined for Cystoscopy and TURBT

FROCEDURE:

CPE+OIU+TURBT dene on 10¢/12/2019 Under GA

FINDIWGSE:
|. The whole anterior urethra narrow | 3Fr lumen with moderate spongiofibrosizs.,

2. E!ilu‘l:lar'pmslal:: enlargement with high bladder neck.
3. Urinary bladder - bilateral ureteric orifice normal 2 X 2 em papillary growth over right lateral wall. Biopsy from

tuimor bed taken.

COURSE IN HOSPTTAL:

Patient was admitted under Dr. Anil Kumar Gulia. Patient’s relatives were counselled about the procedure and its
outcome pre-operatively. Afler approprizte evaluation patient underwenl CPE+OIU+TURBT done on V1272019
Under GA. Patient tolerated the procedure well. The post-operative period was uneventful. Post TURBT.
Intravesical mitomyein C 40mg was given. Patient is voiding well. Patient is now being discharged in a stable

condition.

MEDICATION RECIEVED:

Inj. Tramadol, Inj. Pansec, Inj. Emeset-4, Inj. Magnex,
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Tab. Siledal D § myg once daily % 6 months

To continue all medications for other co-marbicities as E'.H'IJEF-"&h'ISEﬂ

ADVICE 0N IS CHARGE!

: u " In case of Emergency, Contact with Dr. Anil Kumar Gulia {+91-963{0183330).

PLAM:

Review in Urology OPE with Dr, Anil Kumar Gulia at 4th Floor on Saturday for catheter remaoval.

FOLLOYW U

':“““'—.__'E'.ﬂ_r__ AIOY KUMAR Ward - HMARDCA e
o
b— 0. y15 Gender: m
| caiseatiun NG ‘mﬁﬁ'-ms Eneounter 1T o : DLIFOID0EE
e oF Admisgion GET372010 00 1GAM Thafe of Discharee: TTT23079
Specinliy: Tretogy & Andralogy Canvallan; DR Anil Kamar Gulia
MSCHARGE MEDICATION,
Tab. Panses 40 mg o daily x 5 doyvs
Tab. ZoceT 500 my twice daily 5 5 duys .Hu b P
Tab. Signoflam | tab twice doily % 5 days H-M ﬂw
Tab. Rabium DSR 1 tab twice daily x 5 doys ‘1 A Py

To follow up in Uralogy OPD with Dr. Anil Kumar Gulia with prior appaintment on Saturday for catheter remoal.

DR Anil Ku@éni;o/

Comsultand:

Shrsaiure:
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CT URGGRAPIHY (CONTRASNT):

CF sty Doy been performed on a Siemens Dual Sanrce SOMATOR DEFINITIN sceirrer
after 11 aduinistration of non-lonie confrast

Operated case of CA rectiun and ascending colon with chenmrtherdagy.

Fhe sty reveafs;

Liver shows normal size, outlines, & attenuation pofterd. No focal leston iy seen

ftrahepatic vaseular and biliary structures appedr s,

Galibladder is smoath walled and shows homogencous fow alt¢rualion coniens
Haowever, 1a be correlated with USG, Commaon ducl is nol dilated

Pancreas is normal in size, outling & atferualion. No focal lesion seen. Peripancreatic

far planes appear well proserved. No evidence of pancreatic duet dilatation seen,

Epleen iy normal in size, antline & attenuation. No focal lesion seen Splena-porial uxis

ix e

Both adrenal glands appear normal

Roth kidmeys are normal in size, shape and position. No hyperdense calcull or mess
losicon seen,

Both kidneys showing promit and sinmilranzons uptake and excretions of cortrast. No
svigdence of renal searring seen. 2 cysis seen in right kidney fnterpoliar region
mreasiring Ll i 1 5pmm, Ne evidence of ainy sepiation, calcification o mural

nodile.
Bilerteral renal pelviy and ool peeal systems are unremarkebie.

Ritateral extrarena pelvis seem.

Aifereral ureters are unremarkable in calibre. course and outline withowt any evidence
af dilatation or hold v af contrast.

Vivwalized stomeach, small and farge bowel loaps appece norm Post operative
clringes sean in ascending cola,

Mo xignificeni adlenopaihy is seen. Intraabdominal for plancs appear clean,

Mo ciscifes secn

A polppoidal enfaneing soft eyt attennafing s fesion seen arising front the vight
ruteral wall of the arinary bladder reaeliing apill the serosa, It measares 1.7 (CC) x
L5 (TR} & 1.2 (AP) em. Perifesional iyper-vasenfuvity with fof stranding seen. The
right vesiconreferie orifice is mot invelved, No evidence of any necrogis o caleification,
No evidenve of any eredfercent fymphadenapathy. Left abfurator J'_'|J.i:rrpﬂ'|",||].;]'{f o

preasuring S, gy
(@D
bt Continned.............(2)
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*  Prostate and yeminal vesicles appecy morinal i size and alfeniation
Ao ancd ity hranches are normaf,

o JVC Qs novmal
* Degenerative changes seen in spine.
. *  Viswalized hing and plewral are normal,

Tmpression: CT findings reveal:
A polypoidal enlancing mass lesion n the vight luteral wall of weinarey boadder with
perflesional fof stranding aind hpper-vascwlarity,
Bosniak Hee T right renal cpsis.

Adwice: Climicad and Iistopatholegical corvelation,

0w Porveen Kumar Dy, Shashank Jain D Khenrendra Kpnar De. Aimie Garg
MD. DR, DNB, FSCCT fUS4A)  MD MB, FECCT (LSA;
Radiologist s Constltan Consiliam

rr,-" Harelica]

By Rngrr A q e Poanem Shvone MDD, Mang Bharia

M MDD, FIMSA, FSOCT (U5A) MO, FRCR FUEY, FSCCT (LIS4), FECMR (LS
Senior Consultant Dhirector Director & Heod
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pToneron * ES‘CUHE Diagnostics
III:-"‘l.H'IIN":.IIII.JTF
PATIENT NAME :
B lr arov kUMAR -
PATIENTID:  D02049495 CLIEST PATIENT 111 ¢ UBFIE:ON2I494FS
3 SNGS | U5D

ACCESSION NO ;. pOBTSLODGG6ZR  ace: O Yeors sEx ; Male [ TF OF |-.|||_r i .:,.I j;.:‘:m” -

e e RECERvED :  09/12{2019 Hh4l REFEILFLI I

ESCORTS HEART INSTITUTE AND AAFERING DOCTINE

RESEARCH CENTRE - O®IILA [1"D}
CLIMECAL TNFORMATION §

UHID: 002045455 REQNO- 1900950624
IPD-DL-OT

t!ﬂ Rizport Status

CLIENT HAME

Results

Einal

i N —————r SL_L L R

HISTOPATHOLOGY

5 T e e e e e e

o

TUBBT {URINARY BLADDER) - HISTOPATH

SPECIMEN

1. Bladder biopsy tissue TURBT
2. Deap muscle
GROSS

B/2135/19

Received two containers,

Containar - [,
Received multlipie grey white tissue pleces all together measuring 1% 1 x 0.5 cm. All processed in one bloke. A

Container - I,
Receved multiple soft tissue pleces all iogether measuring 1.5 x 1 x 0.5 em. All processad in ane block. B.

MICROSCOPIC EXAMINATION

Section examined from the biopsy tissue show a papillary vrothelial neaplasm with uratheliurm showing mild
architectural and cytological atypia. Scallered mitosis noted usually limited 1o lower third of urothelium, Mo laming
propria-or musculars invasion seer.

DIAGHOSIS

TURET -

» Papillary urothefial carcinoma, nen invasive low grade

« | amina propria invasion - Mot Saen

= Muscular propria invagion - Not seen

COMMENTS

Condisns O Laborsiany Tasting b Raporting

= ol

E, s dukays otld b Bacauen ol unconimisd

1. 1 b prosumed Uil T 65t abim e B2k g 1 the patedl
Bimmind or idestibag is Ui bast meguisison Torm. 2, A8 Tesl @
padomad and reported nE e thi lumisoend Dt Slied in e
ERL Direciory of sendoas (D05 3 SRL conlme Lhel gl meis
hizep besn perdomed or assaped with highes| guality sloadseds,
chnical safaty & techrécal inlegnty, 4. A requesisd fesi mighl nol
i i i @, Specimen received IS insuficient of
ndpproprialn specmen qualiy ik umetefacisy b Ingamacl
specimes hype o Aeguestlor legfing is withtkzwn by the ordaring
doctor o pafiene o There |5 a ciscrepancy betveen e labal en
iha epsiman conlaines end T name on P s requisition fom

araamilanees, B.g. dgapy run lofume. €, Elkdes & hiccks Mo
rerwbany will be smred o the patiend § peandenl ihee 3 doys of
SLDM LG @ ned uesl (TimE - Botwidn 10 pm i 5 pm) (5lces
e choepeahia) 7, Taesd ganimetan marked by astoilshs g
eaciudinl from [he “scops” ol MABL aocnedied teste (d |
lebtrmlony s accredied), 8, Labomledy nesalis should ba
camekad with cislsal inlormailon s d sierming Fisal
dingnogis. D Tost msulbts 2re not vallyl for Medico-lagal
purposes. 10, in cass of guofiss o wospecsad 10l sz
phaase call i Wglopathology Ohle (01147124873]  SAL
Lislied Foriis Hospilal, Dein Mew Dol - 110035

SRL LEMITED
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TIENT NAME S o Al0Y KuMAR

f:;m_.;:_ 002049495 CLIERT PATIENT 1D © LIHID: 02045405

ACCESSIDN WOz DOS7S5LO04629  ace: 60 Years  SEx: Male DATE OF BIRTH 1 O5/06/ 19549

[RATH o9f122019 20:36 BECEIVED : 097122019 Z0:40 REPOATED -  L3J12F200% 14:LE

CLIENT MAME @ ESCORTS HEART INSTITUTE AND REFERMIMG DOCTOR 1 i,

RESTARCH CENTRE - OHHLA [IPD)
CLINICAL INFORMATICN
UHID: 002049405 RECN- 1900480624
[PO-DL-OT

Test Report Staius Fimal Results =

e

wxEnd Of Repart™*
Please visit www . srhworld.com Tar relabed Test tnfarmatien for this accession

Dr Hallnl Bansal, M., DHE,
FOCE
Sr.Histapathologist

Page 2 Of 2
S NEART INSTITUTE AND RESEAACH CENTRE LTD,OKHLA ROAD |H gﬁ@%ﬁ@fﬁlﬂl
i
Lo i a1,

OUHLA, 110025
NEw DELML, INDIA

el - 47134572, 47135511,

1k - UTAEFAPAIFSEPLCD4595E



@

Patient rqama..t’l&_....ﬁ.?.t’r".h‘......"f’?_&..........-..--.,.A.ge...é.f ....... Sex : MF,..I7]

2 Fortis Escorfs

UROLOGY & KIDNEY INSTITUTE

o R e il

L

Uib G.1.q 3 Jlff.!:ﬂ-refgm
'::'I:J—rrp::'rt:|i|:h'llies....'I“I

EEF E"’l.III'I'FI Kumar Gulia D-c(, el q TURES sl
 [Alins), .
b L
SRS (osaet e ransp) PPE Talow giade twotiutings .
Hewe ock) - {rerts .,ul'p.,:r S t-.,.--ﬁ-.h-l'f_,_,}
i
¥ ang Kidnay Trarspdan|
Har  cowa 7&:, firttonn T by
T LT vl A fersnactine -
F e onphaifL ™
bk 1 4. o kb
TET By L’?‘ D F;“: wd
Pl d;r" 4 gt
‘:"f"" Lt %
— Cherkr ope (: TLJ,' Mrcm:-\;
LY
e Uva'lﬂlaw""'-#‘:k ":r
.r-l.
i For Appaintments and Guerios: 1814147135000, Mr Prabhakar : 8376033013
. i o LSCPATE HERET I Ty E AT HESEARCH CEsTAY Lith e
Bepd. Difids AL6 L8 Sepipe 41 0 Crangearl 160018, 10§ w1172 50871 F33, dmss A P+ 1T S0%5 491 ey LIES L H PPl ad
I" LERERE L R [ LT illl.I||I1r~.1|-"-u||'!"--:"l"l'l.:"“'i""';-"""""‘""_" L S i




—

Ponpeas ool 3

Eacmrrs 14l i blisle arul
Nownarch Conmdire Lid
ibihaiy sy, es Eelbe e 110 T (il

'—‘-!._E_Dl'ﬁs Escorts

H E &
"
; FAIMNETITLTE
Pae | 8 F01 1 2GELSOEE
8 froid o dnnbin i e o b FEfnriafea e o rom
L T L o e T E Ty ERCT

REFARTREMT OF LIRCOLOGY A BRI M crrcTal st I
ischarge Sumimany

Cake ; 03/ Doc/F0z0

Faticnd M br. Ajoy Kunne LILETEY | €3 LI IEY ADTEDA | DpATATL
Ape S Gemier &1 Woars £ Bals 1 sl M ZELHW M0 |
Cominel Mo G4 I0T2EAT Ebnie ol Aol ing ks o OF [Jee 2020
Dlachmarpe Tape AR R AT Cimia sl INiscBhnreo 03 Des 2020
Adldlreas &k 54 5k oobony kankar Bagl poemn

Mame of Consalinni CrreoAnil Farnne dulis

Diercior Tomm

Final Diagnosis
Ta LOW GRADE WROTHELIAL CARCINGRA + URETHRAL STRICTURE

History OF Present lilness
Patient presented with hematuria for 3 months in Dec-2019 for which patient urideraent
CPE + MU + TURBT which revealed 2x 2om papillary growth over right Iateral swall

of bladder
Mo history aof receon fever / Pyuria / Dhysarin

o history of Hypertensions [k
Patienl admitied for checlk cystosoopy

Clinical Examination o
Al the time of admission, the patient s pulse was '.-'L'l.-"rr'.ulnuir.- and !3F spma 12000 0o F s,
Ciemersll IVE was normal. Mo jaundice, pallor, clubbing, cyanosis or edema. W5 51,
27 pormal, Mo omormuor. Respirstory:  Morpmal  breath  sownds. Mo added  sowunds,
Abdomen: Mo hepatosplenomegaly. CHS: The patient is conscious and oriented to time,
place and person. Mo neurclogical deficits.

Procedure Motes

LRETHRAL DILATATION + CPE DONE WITH URETHRESCORE(03,/12/2020)
e b

Fandings:

Pemnobulbar urethral stricture
Frasimal bulbar urethea ok
Uls trabeculated bilsteral wreteric orifices normal, no prowth seen, anterior wall of

pladdar could not be properly seen

complainis,  The paticed

Course tn The Hespltal ) '
Thu alicmi  was admitted with above mopfiene: o
unrlh-rll gnd WRETHRAL DILATATION + -EPE@ WATH URETHROSCOPE (03220 2020),

foaTan snuasn

echartn 22 DU, MDU. P DV T2 SOE1T22, 5055447, Fac Ho

NP o
X = R ETTY CPrTkE, 30 11, becipe 510 Chaead
L corasa: L= FhAdCHI IO NI A Taa

i s 1L et el

HIS WS BRET] P BT =5 T N )
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DEPARTWIENT OF UROLDGY
Date : 03/Dec/2020 Discharge Summary
Patient Nome Mr. Ajoy Kuinag UMD | O1d UHID 9493334 | 2049493
Age ! Gonder 61 Yenrs £ Male Episade Mo ZIZS6204120H
Caontnct Mo B4 I0TREAT Date of Adniission 03 [hou 200
Dischnrge Typae MORMAL Date of TrHschnrgs 03 Dhee XM
Addiress ¢ k 54 5 k colony kankar bagh patna
Mame af Consulinne BrAnil Kumar Gulid

Docior Team

The procedure was uncomplicated and well tolersted. Now the patient is being
discharged in a stable condition with following adviee and medicines.

Medications During Hospital Stay

Inj. Amikacin, Inj, Dynapar

Condition At Discharge

STABLE.

medications Adv ischarge
TaE. WORFLOX 400 MG TWICE DAILY FOR 5 DAYS

TAR, SILODAL D BMG ONCE DAILY
TAB. SIGNOFLAR 1 TAB TWICE DaILY FOR 2 DAYS

TAB, PAN [ 40 MG ONCE DAILY FOR 2 DAYS

Discharge Advice On Follow Up
PLAN: TO DO RGLU + MCU AFTER 6 WEEKS

REVIEW WITH Dr.Anil Kumar Gulia {9650185336) IN UROLOGY QPD WITH PRICH
APPOINTRMENT ON SATURDAY FOR PUC REMOVAL

Greneral Instruction

+ Urgent Care: Please inform emergency department if you have chest pain,
breathlessness, palpitations, sweating, choking, giddiness, fainting, itching, skin rash,
bleeding from any site, discharge from the wound or any other symptom. You should
contact emergency department of Fortis Escorts Heart Institute at following number:

e 011-47134000, 47134001 or 011-41628428 (Direct Line].

» « Comprehensive Cardise Check-up: Three months after cardiac surgery, a
comprehensive cardiac check-up (CCC) is conducted at ground floor of the
Rehabilitation Centre (OPD block). You should make a prior booking for CCC on a
mutually convenient date by contacting the appointment section telephonically
isee below), On the appointed day, please come in fasting state (WATER PMAY BE
TAKEN) and report at D8.30am.



o WTIES N LM T E
DEPARTMENT OF URCLOGY

Date : 03/Dec/2020 Discharge Summary
Patient Name Mr. Ajoy Kumar LRI | Ol UHm 493534 | 2040405
Age ! Gender 61 Years / Male Episode No 23256/20¢1201
'-.'-'i.:m tact No P43 1072847 Dt of Admissinn 03 Dec 2020
Discharge Type NORMAL Date of Discharge 03 Dec 2020
Address 5k 54 5 k colony kankar bagh patra
Name of Consultant Dr.Anil Kumar Gilig

Fage 3003

Dactor Team

L

For OPD appaintments and general enquiries For EMERGENCY

Department
1. +91-11-4713-5000
2. +91-11-4713-5001 +91-11-4713-4000
3. +91-11-4713-4001 +91-11-26825013
FOR AMBULANCE SERVICE DIAL 105010

* General Lifestyle-Related Advice:

* Diet: Restrict slat, free sugar, refined carbohydrates and excess of dietary fat.
Avoid hydrogenated fat and full cream milk and milk products. Ensure regular
and adequate intake of fresh fruits, nuts and green leafy vegetables, Prefer
whole grains, whole pulses and low fat mild and mild products. No n-vepetarians
should avoid red meat, organ meats and egg yellow. Consult dietitian for further
details and advice according to individual needs.

* Physical Activity: 30 to 45 minutes of brisk physical activity, preferably on all
days of the week. Please discuss with your physician/cardiologist.

* Substance abuse: Smokers should quit smoking completely and abrupthy.
Tobacco chewing is equally harmful,

* Book your appointmeant through MyFortis Mobile App & get 10% Discount an
yourconsult. Download on Apple App Store or Google Play Sq;;.

o e
Medical Officer/Resident Dr. Anil Kumar Gulia

DIRECTOR
UROLOGY
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DEPARTMENT OF URDLOGY AND KIDNEY TRAPHIPBLANTdited institute

Date : 08/Aug/2022 Discharge Summary
Patient Mame Mr, Ajoy Kumir Uy | Old L D] 534 | 249405
Age MGender 63 Yeurs J/ Male Epismle No 1202402200 201
Contagr No Q431072847 Date of Admission D4 Aug 2022
Discharge Tyvpe ROUTINE Date of Discharge 0B Aug 2022
Address £k 54 5% colony kankar bagh patna, Patra, Bihar, India, S00020

Mame of Consuliang Dr.Anil Kumar Culia
Dgetor Team

Final Diagnosis
Iy URETHRAL STRICTURE WITH RECURRENT BLADDER TUMOR

Allergies
MNat known.

Histery Of Present lllness

Patient presented with complaints of blood clot in urine since 1 day. night time
urination {2-3 times). Patient was admited o Foriis Escorts Hean Institute for

evaluation and further management,

CT KUB: Homogenously enhancing intra luminal soft attenuation lesion arisng from
superior wall of urinary bladder on right side size 3x2cm

Past History
Hypothyroidism

Post CPE + OIU +TURBT (2019)

Clinical Examination

: Al the time of admission, the patient 's pulse was 70/minute and BP was

3 H0/70mmHg. General Physical: Pallor (-), leterus (-), Cyanosis (-), Pedal

Edema (-), Lymphadenopathy (-). CVS: S|, 82 normal, No murmur.

Respiratory: Bilateral air entry present. Abdomen: Soft, non tender. CNS:
Conscious, oriented,

Procedure Notes
Cystoscopy + Perineal Uretemslumy + TURBT done under CSE on 04/08/2022

Findings:

* Peno bulbar urethral stricture, proximal and middle bulbar urethra normal.
* UB bilateral ureteric orifice normal, 2.5 x 2.0cm, papillary growth over right
siperclateral wall.
Course In The Hospital
The patient was admitted with aboveggRhlioned complaints, The patient
underwent Cystoscopy + Perineal n mmf + TURBT done under

FHEH it

Regd. Office : OFD CITY CENTRE, SCO 11, Secter-11-0, Chandigarh-160 011, INDIA, Ph. 1 (0172) 5061222, 5055442, Fax M. : (0172) 5055441
CIN - UB5110CH20009LC023744
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DEPARTMENT OF UROLOGY AND KIDNEY TRANSPLANT

Date : 08/ Aug/ 2022 Discharge Summary

Patient Mame M, Ajoy Eumar LIRRRNE | C0icl LIRRERY DS | ROEDA0%
Age S Gender 63 Yeus S Male Fpisimle N 1202242281201
Contael Mo AT I0TARAT [t ol Adliniscin 14 Aougy 2022
Diseharge Type ROUTING Thite ol IMsehnrpe (R A g 20023
Address £ & 54 5 k colony knnkar bagh |1||1|1s._|>u.|un_lj.il:;u'.l|1|Jj:|.1-:[HI-:‘IIﬂ

MName of Coansuliant e Al Foumar Gialin
Duoctor Temi

CSE on 04/08/2022. The procedure was uncomplicated and well tolerated.
Now the patient is being discharged in a stable condition with following

advice and medicines.

Diagnostic Study
ECHO {05/08/2022): Normal cardiac chamber dimension, Mo LV RWMA LVEF 60%,

Cardiac valve normal. No TR seen, IVC normal in size with > 50% respiratory variation,

Mo I/C clot or mass

Egndi;_ign At Discharge
Stable.
cations Advised On Discharge

5.No. Drug Dose | Route Freguency Duration

1 TAB OFLOX 02 ITAE  |ORAL |[TWICEDAILY [X5DAYS Q4% (gD

2 TAB SIGNOFLAM  [ITAB  [ORAL [TWICE DAILY | X5 DAYS [gp™ LOP™

3 TABRABIUM DSR  [ITAB  |ORAL |ONCEDAILY [X5DAYS ™), e
4 TAB MIFTRAN 100MG |DRAL |TWICE DAILY X 2 WEEKS 10°™, LoPD
5 TABATDZ 1TAB  |ORAL |[ONCE DAILY  |X 2 WEEKS LoD

Discharge Advice On Follow Up ‘
336) in OPD with prior appointment after

Review with Dr. Anil Kumar Gulia (9650185
3 days with HPE report

General Instruction , | -
« Urgent Care: Please inform emergency department if ',r::ru t.mv? LhESIl paa:,
breathlessness, palpitations, sweating, choking, giddiness, fainting, itching, skin rash,

und or any other symptom. You should

| [ ha wo
bleeding from any site, discharge from t ! . :
contact emergency department of Fortis Escorts Heart Institute at following number:

« 011-47134000, 47134001 or 011-41628428 (Direct Line).
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DEPARTRMEMNT OF URDLOGY AND KIDNEY TRAMSPLANT
Discharge Summany
G353 | 2405

Data : B8/ Aug/ 2023
Paticat Name fdr. Ajoy Kamar LN | 2 lad LILETEY
Age ! Gender 03 Years £ Male Eplsodde Mo 12022 IHE 120 |
Contnct Mo DT IOTIRAT Phde of A issien 04 Aug 2033
Discharge Type ROUTIMNE Daie of Disclinrgae 0F Ang 2032
Adilress % k %4 5 ¥ colony kankar bagh gaina, Patoa, Bibare, Tod ia, 800020
Mame of Consaltnm CrroAanil Fouamar Gulis
Dactar Temm

For OPD appointments please contact on fellowing no:

+91-11-4713-5000 & 5001 For EMERGENCY Department please contact on
following no ; +91-11-4713-4000 & 4001

FOR AMBULANCE SERVICE DIAL 105010

General Lifestyle-Related Advice:
= Diet: Restrict salt, free sugar, refined carbohydrates and excess of dietary fat.
Avoid hydrogenated fat and full cream milk and milk products, Ensure regular
and adequate intake of fresh fruits, nuts and green leafy vegetables, Prefer
whaole grains, whole pulses and low fat milk and milk products, Mon-vegetarians
should avoid red meat, organ meats and egg vellow, Consult dietician for further

datails and advice according to individual needs,
Physical Activity: 30 to 45 minutes of brisk physical activity, preferably on all

days of the week. Please discuss with vour physician/cardiologist.
Substance abuse: Smaokers should quit smoking completely and abrupthy.
Tobacco chewing is equally harmful,
* Book yvour appointment through My Fortis Mobile App & get 10% Discount on
your consult, Download on Apple App Store or Google Play Store,

Medical OfMicer/Resideni
Y AND KIDMNEY
TRAMSPLANT



SATIENT NAME : AJOY KUMAR -

PATIENT i ¢ FH.B4035%4 CLIENT PATIENT BIX
L Lh T R

ACCESSION NG : 0ODOVHODROSS Act: 63 Yoors BIX: Make DATE B FURTH
DRAWN @ O470B/2022 00:00 RECEIVED - DS/0H8/2023 10:30 REPORTED | OG/08/2022 18:51

CLIENT MAME ¢ ESCORTS HEART IMSTITUTE AND MEFERRIMG DOCTOR ¢ DR, AMIL KLIMAR GLILTA
RESEARCH CENTRE - OKHLA (1PE)

CLINICAL INFORMATION ©

OOSFYHODZ 993 .
fesulls ) i _J

Test Report Status Einal

o S ATE T e s R iam

HISTOPATHOLOGY O ———

HISTOPATHOLOGY REPORT
SPECIMEM

FSrh454,/2022
Site of biopsy:-TURBT chips

Gross examination:- ) _ _ cina 1.8 %1 x
Received in formalin are multiple grey brown soft tissue pleces altogether measuriing 1.

"4 cm. Specimen is submitted entirely in 1 block.

. Microscopic examination:- : ; N _
Section n!:vaal fragments of / from a high grade papillary urothelial carcinoma compnsing atypical
urathelial cells showing high N:C ratio, hyperchromatic nucleus and irregular nuciear membrane.
Brisk mitotic activity is seen. _

Focal superficial lamina propna invasion .%een.
Muscularis propria is not inciuded in the bropsy. :

Diagnosis:- .
High grade papillary umtheliaf carcinoma.
Focal superficial lamina propria invasion seen
uscularis propria is not included in the biopsy

Comment: _ . _ T
Recommend correlation with clinicoradiological and cystoscopy findings

Céritememnts
piselaimer: This repart is not walid for ncamaletal’ divided spacimens.

Page 1 Of 2

B ERRERe

D
ESEF-"-I' OF WISTOPATH, SECTOR-44, OPPOSITE NUDA CITY

CENTER,
GURLGRAM, 122002
GURUGRAM, TNDIA

Srar P ukow Minoaile
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AMIL KLUIMAR GULIA

CLTSNCAL ENFORMATION

oo PHDD2AGE
i P, e "
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e v =
[RefNo " [PDCUSE [Dals 730022 i
| popents Aoy Kumar | Age & Sex _ B3 5
| Referred By | Forlis Hospital | Test Done  Urethrogram | z

RETROGRADE URETHROGRAM WITH MICTURATING CYSTOURETHROGRAM

MNon ionic contrast was injected through plain catheter under aseptic conditions and

subsequently, serial films were taken.
Study shows persistent smooth tight narrowing involving mid penile urethra.
However passage of contrast s seen across the area of narrowing into posterior
urethra and urinary bladder on RGU.
There is persistent smooth tight narrowing involving mid penile urethra on MCU with
passage of contrast is seen across the area of narrowing into anterior urethra.
Urinary bladder appears normal in capacity with small filling defect along its right

supero-lateral wall
Ureters are not visualized during micturition also.

Mo vesicourtenc reflux is seen.

IMPRSSION :-

Persistent smooth tight narrowing involving mid penile urethra as described
above - likely partial benign stricture involving anterior urethra
small filling defect along right supero-lateral wall of urinary bladder — likely
residual frecurrent mitotic lesion. SUGGEST:- Cystoscopy and tissue

diagnosis correlation.

Dr. Ashish Mahajan

Dr.Vikas Goyal h Ma _
MBBS, DMRD (Radio-diagnosis) DNB (Radio-diagnosis)
HMC- 3243 - HMC- 008808

it

e PR e | FAR | Hﬂlﬂiﬂﬂ.”ﬂ.gﬂmzn“nﬁ| QEEETDE



LUITRASOUND

r £) ;i PRAT}{AM % Diagnostic Centre

l_r"ﬂ_r. IS0 B001 1 2008 CERTIFIED =
T
w
[BetNo. ___[POEET Date [ i 2322] [
| Patient’s Name Ajoy Kumar AgelSex G0 | g
| Referrad B Fortis Hospltal Test Done | CECTKUB | [
¥ | Forlis Hospital = | | =
CECT KUB REGION
Spiral CT Scan of KUB region done by taking 3/3mm cuts.

Bolh the kidneys are normal in size, shape and position and shows normal in density pattern.

Bilateral kidney shows normal parenchymal enhancement with excretory FU“ﬂ“':"_'"-
Two well defined upto centimeter simple renal cortical cysts are seen in inferpolar and

inferior polar region of right kidney.
— Mo hydronephrosis / calculus seen on either side. No focal mass lesion sean. Peri nephric fat
plane appear unremarkable. No collection/hematoma seen.

Bilateral pelvises are normal distended. Bilateral ureters are normal in course and calibre. No

vrelerc crlculus/mass lesion sean,

Urinary bladder is well distended and shows homogeneously enhancing intra luminal
soft attenuation lesion measuring 21 x 18mm in size arising from superior wall of
urinary bladder on right side. No intra lesional calcification seen. No obvious extra
vesical extension seen. Bilateral uretero-vesical junctions appear unremarkable.

Mo free fluid is seen in the abdominal cavity.

IMPRESSION: CT Study reveals:-
= Homogenepusly enhancing intra luminal soft attenuation lesion arising from
superior wall of urinary bladder on right side as described above - likely residual
lesion. SUGGEST:- Cystoscopy and tissue diagnosis

Oc/-/

Dr. Ashish Mahajan

[ frecurrent mitofic

correlation.
Right simple renal cortical cysts (Bosniak type l).

Dr.Vikas Goyal
MBES, DMRD (Radio-diagnosis) DNB (Radio-diagnosis)
HMC- 3243 HMC- 0D8808

Road, BADSHAHPUR, Distt. Gurugram (Hry.) Helpline No. 9225020006, 995310648

pp. State Bank of India, Main
- : -EchasColour DapplerDigital X-Ray sTMT+ PET- ECG <EEG * NG Tutorised Lab.

ica CT Scansrazo

2 T} #ielully odica
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RefNo. | PDC/X-RAY : | Date . _Eﬁ-i.i.l_l-_iﬁ_ L
Patient’s Name | Ajoy Kumar Age & Sex = Ee =
_ Referred By Forlis Hospital Tast Done X-Ray-chest =
SKIAGRAM CHEST PA VIEW
Trachea is central.
Prominent broncho-vascular markings are noted in both lung fields.
Both domes are normally placed with clear c.p. angles.
Hila and mediastinum appears normal,
' g8 Cardiac size and sithouette appears normal.
Bony thoracic cage and soft tissues are unremarkable,
Bones in view are normal in density & trabecular pattern.
=
4 Or. Vikas Goyal Dr. Ashish Mahajan
| MBGS, DMRD (Radio-diagnosis) DNE (Radio-diagnosis)

HMC- 3243 " HMC- 008B0S

Opp. State Bank of India, Main Road, BADSHAHPUR, Distt. Gurugram (Hry.) Helpline No. 9225020006, 9953106484 e
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PATIENT MAME : AJOY KUMAR

PATIENT 1D :  FH.D483534 T

paATE OF BEETH | O5faas 14959
pe/oE/ 02 10:99

ACCESSION NG :  OO0S7VHOOZGST  AGE! 63 vgars  SON Mala
benwn :  05/0B/2072 00:39 RECEIWED * gs/08/2022 DAL NEFCRTED |

CLIERT HAME @ ESCORTS HEART [HSTITUTE AND REFERNING DOCTOR @ DR ani Hurar Gl

RESEARCH CENTRE - G RMLA (TP
CLINICAL IMFORMATION 3

U0 G4R3 534 RECNOD- 10385685
IPD-DL-0ORTHO LCL SRS TORE
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1FID=1 29224 227 1204
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BLOOD COUNTS, EDTA WHOLE BLODD

HEMOGLOEBLN 12.1 wew 13.0- 170 gfdl

pED BLOOR CELL COLHT #,13 Low 4.5-5.5 milfpL

WHITE BLOOD CELL COUNT 883 4.0 =100 thow'ulk
PLATELET COUNT &0 Low 15 - 410 ThoufpL
Comenents

WOTE -~ FEW GANT PLATELETS SEEN O PERIFHERAL DLOOD SHERR

PLATELET COUNT CONFIRMED BY cEAlPHERIL BLOGD SMERR ERAMINKTEON,

RRC AMD PLATELET THDICES

HEMATOCRIT 364 Lew 4.0 - 50.0 R

MEAN CORPLSCULAR WOLUME Ef.2 §3.0 - 1000 n

MEAM CnaEUSCULAR HEMOGELOBIN 29.4 27.0 - 350 ra

HEAN CORPUSTULAR HEMOGLOBIN 33,3 31.5-34.5 gL
CONCENTRATICH

MEMTIER HOEX ; IlA

RED CELL DISTRIBUTION WIDTH i4.6 High 11.% - 14.0 e

sAL Lid Page 20f 3
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PATIENT MAME 1 AJDY KUMAR

FATIENT I :  FH.O493534 CLIENT PATTENT [13 ¢ LIEH 5453514

ACCESSION 0 ;. DOSTVHODZGST ace: 03 Yeors SEx | Male DATE OF BRT ¢ DEAG/1959
DRAWN :  05/08/2022 00-39 RECHIVED :  O5/0/2022 04:51 mEPORTED | OS/DB2022 10:09

CLIENT MAHE - ESCORTS HEART IMSTITUTE AND MEFERMING BOCTON | DL, #nll Kumas s
HESEAIGH CENTRE - DHHLA (1PD]
CLIMICAL INFORMATION :

LD 5a93%53d AEQND-103E568S
[PE-DL-ORTHD ICLU SUBSTORE
IPID-129232472271201
IPID-139224722/1201
Units

I
l'l'nt Report Status Einal Rusults mialegical Referance Intarva

B

EET

SERUM BLOOD UREA NITROGEN mgidL

BLOGD UREA NITROGEN
METHOD ; LREASE - UV

CREATINIMNE EGFR=- EPIL
- gl

CREATININE .76 070 - 1.20

FMETHOD : ALKALINE PICRATE-KINETEC s
NEE 63

i TRATION RATE (MALE) 97.10 Refer Inverpretation Below mi/min/1.73m2
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FATIENT NAME : AJOY KUMAR

PATRENTEG . FH.OW01534 CLIEMT BATIEHT [0 2 11139403514

ACCESSIONND :  DOSTVHOD2OS? AGE: 63 Yeaes e Mol [ATE OF BINT L OSEL95%

CRAWN :  05/08/2022 00:39 AECEIVED : DS/08/2032 04:51 nppoareD @ UROH2022 10:03

CLIENT Wapss : ESCORTS HEANT INSTITUTE AND NEFCARING BRCTON G R, Anil Kumar Gula

RESEARCH CEMTHE = BHHLA (1o

CLIMICAL THFORMATION @

UID; 7493534 REQNG- 10365565

180-DL-DRTHO [CU SUBSTORE

1PID-129224/22/1201

IFID=128224/22/1 201
E-!t Report Status Einal Results Blological Reference Interval UviATE J
MEAM PLATELET VOLUME 15.4 High 6.6 - 10.% =

* WEBC DIFFERENTIAL COUNT - NLR

NEUTROBHILS 1 40 - B0 -
ABSOLUTE NELTROBHIL COUNT 7.04 High 2.0-7.0 bz
LYMPHOCYTES 10 Low 20 - 40 %
ABSOLUTE LYMPHOCYTE COUNT 0.88 Low 1030 thosifL o
EDSINOFHILS 2 1.0-6.0 b
ABSOLUTE ECSINOPHIL COUNT 0.18 0.02 - 0.50 s
MONDCYTES 8 ik *
ABSOLUTE MONOCYTE COUNT 0.70 O e
BASOPHILS b il v

AUTOMATED ANALYZER

DIFFERENTIAL COUNT PERFORMED ON:

Trdmrpratatfonis]
Eranlyie caven of ros deficieney aasaTyiad> LX) from Fals thalsdamia rak

RBC AP0 FLATELLT INDODER-
Mertoer indes [HOWRBC) b s avtonaled ecll-gaunter based salculaied sorem taal Lo
ical eneniation and seepkagn. Bakimaten o HBAD ramains the goid vimnsers Iai

§217) in patiesls sl MICTOTE Sapemie. This fbeds 15 be iaberpnibed in Fre sith ch=
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Ptk e Whon apo & 45,5 weare cbd and MUK = 3,3, #8,1% 00WID0-19 patlents nics mid dhmee might becane sewime. By Con Lot when a§e < 475 yeirg ok 300 LK <
3.3, COVIC-19 patipals beridl (o show mid dirdst. -

{Balerence 25+ The fuignartic and sredictise wie of KLR. d-FLR and PLA 18 DOWTD- 19 pabieli 3 AP Yang, et al; terestionsl lamusngtarmicclagy B4 [2020] LGOI
This rilis Wil B 2 Caloises patinaster 2 0K of FAEL aops,

=*End Of Report**
Please wisit www.sHworkd,com for related Test Information for this accession
TEST MARKED WITH ‘=" ARE QUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

2 e

br. Shalao Kagoas, MO Dr. Sania Vij, DCOP
Pathology
Sr.Consultant Pathologist
Chief Pathalogist & HRQA Lo o9
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PATIENT MAME : AJOY KUMAR

CLIENT PATDENT 10 1 LUDRZ943 3554

D TE SIF GELTH 5
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mrdl Kumas Gabi

FATIENT ID ;. FH.9493534

ACCESSION NO:  QOBTVHODZGEST AGE: O3 Yems  scx; Mole
GRAWEH @ D5/0872022 00:39 RECOIVED § @5/04/2022 04351
ESCORTS MEART INSTITUTE AND RESDAREH NEFERRING DOCTOR : DA,
CONTRE - QKHLA {IPD)

CLINICAL INFORMATION 1 |
UID: 9493534 REQND-103IESGES
IPD-DL-0RTHD [CU SUBETORE

IFID-1282 342371 301
IPID-129224/22/1 201
Binloglcal Refarence Range Units _]|

J'rest Report Status PEreliminary Rasults

05706/ 1955
0500 2022 07:10

CLIEMT NAME !

KEL
SERUM BLOOD UREA MITROGEM
BLOOD UREA NITROGEM o)
METHOD | URERSE - UV
rng."d'l-

CREATININE EGFR- EPI
0,76 .70 - 1.20

CREATIMNIME
HETHED ¢ ALK IME PICRATE-KINETIC
63 years

AGE
METHOD ;| HARLAL )
97.10 Rafer Interpretation Below mL/min1,73m2

GLOMERULAR FILTRATION RATE {MALE)

URIC ACIDy, SERUM

LRIC ACID &7 3.4-00
METHED ¢ URICAST, COLORIMETRIC

ELECTROLYTES [NA/K/CL}, SERUM :
i3g 136 - 145

SODIUM
METHOR § ISE NDIRECT !
4,11 3,591 ol L

POTASSIUM
METH{D ¢ TSE INDIRECT
104 98 - 107

CHLORIDE
METHOD ; [5E INDIRECT

ma/dl

rnigydl

mesvalfiL

mmalfL

——— L L P

—amin L=

f HAEMATOLOGY

CBC-5, EDTA WHOLE BLOOD RESULT PENDING
RESULT PENDING

BLOOD COUNTS, EDTA WHOLE BLOOD
REC AND PLATELET INDICES RESULT PENDING
RESULT PENDING

* WBC DIFFERENTIAL COUNT - NLR
DIFFERENTIAL COUNT PERFORMED ON: AUTOMATED AMALYZER

=*End Of Report®*

TEST MARKED WITH **' ARE OUTSIDE THE ACCREDITED SCOPE OF THE LABORATORY.



FATIEMT WNAME @ MR, AJOY KUMAR SIMNGH AGE I _ 63 Yirs,
;AB Me, 9760 BEX . Male
EFR.BEY, DR. ;: FORTIS HOSPITAL MORILE i
SAMFPLE DATE - 23navmaz Emp.Code
| CEMTRE i FHATI-I.IU-!-'I DIAGHOSTIC CENTRE
HAEMATOLOGY
Test Name Value Linit Mormal Value
FROTHROMBIN TIME-TEST
{Elecirernechanmcal Clat Delaction)
Mean Mormal Prothombin Time (PT) 125 g
Fatient vakin 15.4 see 10.4-15.6
Prothrambin Ratio (PR} 1.23
1.16 <1.27

Intermatianal Normalized Ratio (INR)
Mhcate

1. INR I the parameter of chalce in maonitiing adequacy of oral anticoaguiant therapy.
rieg with the disease and treatment inensity

Appropriate therapeulic range va
| hlmeding disorder s bleeding complicatans

2. Prolonged IMR suggests polentla
2. Resuftz should be clindcally correlated

4. Test conducated on Citrated plasma

Recommanded Therapeutic range for Oral Anticoagulant therapy
INF 2.0-3.0:

* Treatment of Venous thrombosls & Pulmonary embolism

* Prophyfaxis of Venocus thrombasis { High rish surgary)

« prevention of systemic ambaliam in tiszue haart valves, AR Yalvular

heart dizease & Atrial fibrillation
+ Bileaflet mechanical calve in aortic position

INR 2.5-3.5:
« pechanical Prosthetic valves
& Gystamnic recurrent embol

y which consists of activated

Comments
Prathrombin fime measures the extrinsic coagulation pathia
factor and Protein of the commaon pathway {Facrar ¥,V,II & Fibrinogen).

Factar VI (Wi, Tissue
Thiz assy is used to control long term oral anticoagulant therapy, evalution of ver function &
iy factors involved in the eatrinsic pathway like Factors

to evaluate coagulatoin disorders specia
W W11 X, Prathrombdn & Filsrinogpen.

TIVATED; AP TTHE

PARTIAL THROMBO LTI IME
Elpctromechanical Clot Detectan)

Page Mo. 1
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PATIENT MAME : MR, AJOY KEMAIT SIMNGH L il ¥ra I
LAE No, o ATGO HREX L Male I
REFD.BY. DR. : FORTIS HOSPITAL MOTHLE !
SAMPLE DATE : 23/07/2022 Ermp, Corde I
Cf_NTH E S PRATHAM DIAGNOSTIC CE H!TTl_ E i i _

Patiem Value 2330 ges TR.A7-01 B

Contral Vahee a0.00 BsRC

Mobe:

1. Degree of prolongation of PTTAAPTT Is noither predictive of bieeding risk noe underlying diagnosis

2. Resull should be clinically corelated
3. Test conducted en Citrated plasma

which consists of Factor X, Prekallikrein, High molecular weight kininogen,
measures proteins of the comman pathway namely factors [1,V.X & Fibrinogen.PTT is prolonged when
Factor Vil lowel is <35-40 % of normal and Factor XII & High melecular weight kinimogen

=10-15 % of normal

Abnormal Partial Thromboplastin Time

* asseciated with bleeding: Defects of factors VIILIX, XI
s Peot associated with bleeding: Defacts of factors X1, Prekalikrein,High molecular wilght kininogan
E Lupus anticoagulanis

Causes of prolonged PTT/ APTT

Liver disease :
Consurmplive coagluopathy

Circulating anticoagulants including Lupus Anticoaguiant
Oral Anticoagulant therapy

Factor deficiencies

* & oW &

++* End of the Report ™

(et

DR. KANCHAN JAIN

TECHNOLOGIST MBES, MD
ignature "
(Sig ) Page Mo. 2 of 2 COMSULTANT PATHOLOGIST



PATIENT MAME : ME. AJOY KEUMAR SINGH AGE B3 Yrs. ]
LAB Mo, Ty ) SEX : Male
REFD.BY. DR. : FORTIS HOSPITAL MOBILE ;
SAMPLE DATE : 230712022 Emp.Code
| CENTRE  : PRATHAM DIAGNOSTIC CENTRE | !
URINE EXAMINATION TEST
Tezt Name Valua Unit Harmal Value

URINE FOR CYTOLOGY
Urine cytology :-
Smears show few inflammatory cells along with mature squamous cells.

MNao malignant cells seen in smears examined.

 End of the Repart ™+

(ot

DR. KANCHAN JAIN

TECHNOLDGIST
(Signature) MBES, MD
Fage Mot CONSULTANT PATHOLOGIST
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PATIENT NAME : MR, AJOY KUMAR SINGH AGE C 63 Yra.

LAE Mo, o ) BEX : Male
REFD.BY.DR. FORTIS HOSPITAL MOBILE

SAMPLE DATE : 24/0772072 Emp.Code

CEMNTRE I_F‘HATHMI'! DIAGHOSTIC CENTRE

URIME EXAMINMATION TEST

Test Mame Value Unil Marmal Value

URINE FOR CYTOLOGY
Urine cytology -

smears show squamous cells and few superficial urothellal cells |
5 Background show Rbe .

Mo atypical cells seen in smears examined.

= Enid of the Report =

ek

DR. KANCHAN JAIN
TECHNOLOGIST MBBS, MD

(Signature) Page No.2 of 2 CONSULTANT PATHOLOGIST



PATIENT MAME : MR. AJOY KUMAR SINGH AGE . B3 Yrs. 1
LAE No. . 9890 SEX ' hale |
REFD.BY. DR. : FORTIS HOSPITAL MOBILE |
SAMPLE DATE : 25/07/2022 Emp.Code |
CENTRE . PRATHAM DIAGNOSTIC CENTRE [

URINE EXAMINATION TEST

e ———

Tesl Mamea value Unli Marmal Value

URINE FOR CYTOLOGY
Urine cytology :-

Smears show squamous cells and few superficial urothelial cells .
;i Background show Rbc .

Mo atypical cells seen in smears examined.

w#+ End of the Report ==

ek

DR. KANCHAN JAIMN
|
TECHNOLOGIST MBEBS, MD

{signature) page No. 1 of 1 CONSULTANT PATHOLOGIST



PATIENT NAME @ MR. AJOY KUMAR SINGH

MGl ' i Y.

LAB No. r 9812 SEX . Malo
REFD.BY. DR, FORTIS HOSPITAL pACAILE
Fmp.C o

SAMPLE DATE . 2472022
CENTRE 2 PHATHM-"EPLEQ_ETIE;F:._MTEHI

LURINE CULTURE & §|;ﬂ5l]!"l.|"l'l"|"

Date of Sample Collection 24/07/2022
Date of Reporting 26/07/2022
CULTURE RESULT i

No pathogenic organism is grown in culture after 48 hrs incubation

at 37 degree centigrade.

= End of the Report ™

..,-""

TECHNOLOGIST DR, KAMCHAN JAIN

{Signature) 2 MEEBES, MD
ageNg. 1 CONSULTANT PATHOLOG



