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Discharge Summary
| Patient Name : Mr. Sunil Kumar Singh Patient UHID : MM02407258
Age 5 iB8Y Gender : Male
Admission Date ' 02/11/2022 13:48 Discharge Date
Encounter Type : Inpatient Encounter ID : 19410893
Consultant Incharge : Dr Rajesh Puri Specialty : Gastroenterology
Location : 15th Floor B2B3 Bed No : 4404

Patients Address . H.NO Q91 ,PHASE 2,PALLAVPURAM ,MODIPURAM ,Modipuram
S.0,MEERUT,India, 250110
Date of Discharge : 03/11/2022 17:18
Name of Consultant : Dr Rajesh Puri
~Bed No . 4 15th Floor B2B3/SINGL1_F15/4404
Discharge Status i Discharged to Home (Routine Discharge)

Small internal haemorrhoids (Colonoscopy 03/11/2022)
Ileojejunal Ulcers ?Inflammatory ?Infective

Previous Illness : Diabetes Mellitus type -2
Cervical spondylosis

Current Admission

‘)l/et PANTOCID 40mg once daily before breakfast *"
Tablet AMARYL 1mg twice daily | © Arian — o Pur

Tablet GLYCOMET 500mg twice daily (& — 1©
Tabfet RIFAGUT 400mg twice daily for 2 days (& — 19
jft DROTIN-DS 1 tablet twice daily for 2 days then as and when
n

Discharge Medication

ded for abdominal pain 18— l©
le VSL#3 twice daily for 5 days @ - & P
w}ﬁsule MYORIL 8 mg twice daily for 3 days \e —10©
yrup SPARACID - O 10ml thrice daily before food for 10 days | = I =1
ALEX LOZENGES twice daily for 2 days (& — (O

BETADINE Gargles (2 teaspoon) rinse thrice daily for 3 days Rl iad
THROMOPHOB Ointment twice daily for local application for 5 days ( ~ |
— VOLINI SPRAY thrice daily (on neck) for 5 days [ ~/~|

OD - Once a day ; BD - Twice a day ; TDS - Thrice a day ; QID - Four times a day ; HS - Bedtime ;tsf- Tea
spoon full.

Diet : Fiber free Soft Diet

Discharge Instructions : Continue Anti-Diabetic Medication as per Endocrinologist advice
Hot water fomentation, Soft cervical collar

Review with Gastroenterology OPD with Dr. Rajesh Puri after 3 days

with biopsy report.
(before coming contact (before coming contact Ms. Sukhjeet Kaur @ | —
9999411125) :

- et .
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For Emergency & Ambulance: Dial @ 1068

\lulanm - (:mu'frzun ' \hdanta - Mediclinic Medanta - Mediclinic Cybercity
+JH] - 1 i T R pd : -

11 Fax: +91 11 2433 11313I4!2022

jrate ldentity Number - UBS110DL2004P

IJ”I unj|||m|,|,mi|||1 i |,|||,|,|||'|j u|,{,u||1|u,u,|,|,|,u,|,|,|,l,\,,u,uu,l,l,1|,|,|,\,|,|,u,11

S ——

| Ll J e

LY Gy — st [



: Medanta Institute of Digestive and Hepatobiliary Sciences
== MEDanT ] DIVISION OF GASTROENTEROLOGY AND HEPATOLOGY
i et SECTOR - 38, GURGAON HARYANA - 122001 (INDIA)
& Ph NO.- 0124 4141414

|

Patient Name: M. Sunil Kumar Singh RefBy:  Dr Rajesh Puri
UHID: MMO02407258 + Date: 03-11-2022 04:05:00 PM
Encount_er No.: 19410893 Age/Sex: 55/M Procedure: SBE antegrade

SBE ANTEGRADE REPORT

Procedure was done after explaining the benefits / complications / alternative treatments

] &
—strategy-to-the-patient: e —

Due consent for procedure as well as for sedation was obtained.

|

Findipgs

Antegrade single balloon enteroscopy done.

Seen upto proximal fleum.

Few small superficial ulcers with erosions noted in distal jejunum and proximal ileum, from which
multiple biopsies taken and sample sent for histopathological examination.

Second part of duodenum shows few erosions.

No immediate post procedure complications.

Conclusions

lleojejunal ulcers ?inflammatory ?Infective -

l'o collect biopsy report from histopathology lab and consuit your doctor.
Please follow post procedure instructions given
Prepared by - TZ (Time - 5:55pm)

i

DR. R#::‘.UD DR. A. S. PURI DR. F\?\(’URI DR. N.SARAF  DR. S. R. MISHRA DR. N S CHOUDHARY
DR. A. KATHURIA DR, Z.SHARMA DR.SSUD DR.BK SAHU DR. S KOUL

Information Management of Endo Clinic By: www endoclinic co.in
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Dr. Prashant Solanki
M.D., D.M.

Senior Consultant Gastroenterolog
Therapeutic Endoscopist

Formerly at :

* GB Pant Hospital, N. Delhi
* SGPGI, Lucknow

= Sir Ganga Ram Hospital, N. Delhi
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Medanta Institute of Digestive & Hepatobiliar

I
Dr. Rajesh Puri ,
MBES, MD (Med), DNB (astro), MNAMS Patient Name: . Age:
Senior Director - Interventional Gastroenterology UHID: Sex:

rajesh.puri@medanta.org «:L/
Mobile: 99994 11125, 98116 38338 M ]{ & U V” ’ [ZAJ MM =
Regd. No. 004599 _Z“W‘\) S Sy

Chief Complaint: — M ' D/D _lﬁiagnosis:

—

History of Plresent illness/ Medical History:

\ - T\

Past History:

Family History:

Co-Morbidity)

H/O Allergy: =
e A o : s'
Jedical H/Ds - Tﬂ C] @ n W

Current Medication:

Physical Examination:
\\M/

Accredited by
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: - For Emergency & Ambulance Dial: 1068

JCi certilicate I erilicate No

(CN - 3628.2) H-2011-0073
Viedanta < Gurugram Medanta - Mediclinie Medanta - Mediclinie Cyvbereity
# Sector - 38, Gurugram, Haryana, India % E-18, Defence Colony, New Delhi % =+ UG Floor, Building 10C, DLF Cybercity, Phase Il, Gurugs
1 M2a4141 44 30114411 4411 J 0124 4141 472
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& - . Name: Mr. Sunil Kumar Singh UHID: MM02407258
mepanTd DOB: 01 Sep 1967

‘_1 Gender: M (55 years)

Gastroenterology Doctor: Dr Rajesh Puri ' Date: 03 Nov 2022 MC-2346

Department of Laboratory Medlcme HISTOPATHOLOGY

Gl Endoscopic Biopsy 1 Container- HPE with IHC/Special Stains if needed

Biopsy Number: B/19427/22

Histopathology Report
~_PECIMEN: Jejunal Lesion

GROSS: Received multiple soft tissue bits ranging from 2 to 3 mm. All processed in one block.

MICROSCOPIC EXAMINATION:

Section shows jejunal mucosa with focal surface ulceration which is covered by granulation tissue . There is focal increase in
IELs. Lamina propria shows a moderate acute and chronic inflammatory infiltrate admixed with lymphoid aggregates. Focal
cryptitis is seen. Gastric metaplasia is not seen.

No giardia/ granulomas seen.

IMPRESSION: Jejunal Lesion: Active jefunms

Negative for granulomasﬁspemﬂc pathoiogy
--;—————"'"-_

NOTE: Similar picture can be seen in infections, NSAIDs and other drug induced m | damage and also as mucosal

manifestation of Underlying Crohn's disease.

- —

__srossed By: Dr. Swastika
Transcribed By: Ziauddin
i*iii*End of Reportt*i*i*

Page No. 1 of 2

Drinied By Devioder ixunar un 06 Nov 2022 U106 PM This is a computer generated report. Signature 1s not requweﬂ.
Regd. Office: Global Health Limited, E-18 Defence colony, New Delhi, 110024, India. Passward to access via QR code:706570
Tel:+91 114411441 Fax:+91 112433 1433 24 X7 hot-line: +91(124)4141414 Emergency: 1068
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Please Note

1. Test results are to be clinically correlated.

2. Storage and discard of biological specimen/materials shall be as per Medanta’s specimen retention policy.

3. The biological specimen/ materials may be used for educational and research purposes.

4. Test results are not valid for medico-legal purposes.

5. In case of any query related to the test results, please contact [ 0124 4141414 ].

Authorized by Released by
AT ) A
\,N’vt \,'/\,r’v’
Dr Lipika Lipi Dr Lipika Lipi
Senior Consultant Senior Consultant

Specimen No: 3022021710, Specimen Type: Gl Mucosal Biopsy

Authorized: 07 Nov 2022 14:49, Released: 07 Nov 2022 14:36, Ordered: 03 Nov 2022 18:18, Collected: 03 Nov 2022 18:20,

Received: 03 Nov 2022 18:43, Registered: 03 Nov 2022 18:44

Slides can be issued after 48 hrs (Between 3-5 prn) | Specimen will be discarded after 1 month | Original set of slides will be retained in the department

Printed By Devinder Kumar on 08 Nov 2022 01:58 PM

~ g

Page No. 2 of 2

This is a computer generated report. Signature is not required.

Hegd. ST Otk Hoalth Limitad E_48 Nafanre ralony. New Delhi, 110024, India. Password to access via QR code:706570 EI.’F@ O]
Ty

Tel:+91 1144114411 Fax:+9111 2433 1433 24X7 hot-line: +91(124)4141414 Emergency: 1068
Email: info@medanta.org www.medanta.org CIN: U85110DL2004PLC128319




* %
e e . Page.l.o
=meDanTa Medanta,Sec-38,Gurgaon
Discharge Summary /'/
>
«»"I.
- ’('J
|Pat1entName : Mr. Sunil Kumar Singh Patient UHID : MM02407258
{Age 95 Gender i Male
%Admission Date ? 02/11/2022 13:48 Discharge Date :
| Encounter Type : Inpatient Encounter ID 1 19410893
iConsuItant Incharge : Dr Rajesh Puri Specialty : Gastroenterology
llLocatiqn : 15th Floor B2B3 Bed No : 4404
Soniutot RSSO oot i oo S SIS o s S ——————s o s R 8 T
\
e
e

Patients Address H.NO Q91 ,PHASE 2,PALLAVPURAM ,MODIPURAM ,Modipuram

S.0,MEERUT,India, 250110
03/11/2022 17:18

.=

..

Date of Discharge

Name of Consultant : Dr Rajesh Puri

__Bed No.. kot Eloor.B283/SINGL], E15/4404.

Discharge Status C Discharged to Home (Routine Discharge)

Diagnosis & Co :

current Admission : Small internal haemorrhoids (Colonoscopy 03/11/2022)
Ileojejunal Ulcers ?Inflammatory ?Infective

Previous Iliness : Diabetes Mellitus type -2

Cervical spondylosis

ischarge

D:schalge Medication : Tablet PANTQCID 40mg once daily before breakfast
\ Tablet AMARYL 1mg twice daily

Tablet GLYCOMET 500mg twice daily

Tablet RIFAGUT 400mg twice daily for 2 days

Tablet DROTIN-DS 1 tablet twice daily for 2 days then as and when
needed for abdominal pain

Capsule VSL#3 twice daily for 5 days

Capsule MYORIL 8 mg twice daily for 3 days

Syrup SPARACID - O 10ml thrice daily before food for 10 days
ALEX LOZENGES twice daily for 2 days

BETADINE Gargles (2 teaspoon) rinse thrice daily for 3 days
THROMOPHOB Qintment twice daily for local application for 5 days
VOLINI SPRAY thrice daily (on neck) for 5 days

OD - Once a day ; BD - Twice a day ; TDS - Thrice a day ; QID - Four times a day ; HS - Bedtime ;tsf- Tea
spoon full. T

Diet Fiber free Soft Diet

Discharge Instructions 3 Continue Anti-Diabetic Medication as per Endocrinologist advice
Hot water fomentation, Soft cervical collar

Follow up
= : Review with Gastroenterology OPD with Dr. Rajesh Puri after 3 days
\ with biopsy report.
5 (before coming contact (before coming contact Ms. Sukhjeet Kaur @
9999411125)
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MM02407258

Patient Name ¢ Mr. Sunil Kumar Singh Patient UHID :

Age | 55 Gender : Male
AdmissiolilDate ' 02/11/2022 13:48 Discharge Date : _
Encounter Type : Inpatient Encounter ID :/,/16110893
Consultant Incharge : Dr Rajesh Puri " sSpecialty : ’ Gastroenterology - -
Location : 15th Floor B2B3 Bed No \ / : 4404

Diet was upgraded as tolerated. During hospital stay, he was managed
with Intravenous fluids and other supportive measures. Now patient is
being discharged with follow up advice and medication.

Significant Medication Given : Injection PANTOCID, Injection PERINORM, Injecticﬁn TRAMADOL

Procedure/Surgery
- Colonoscopy was done on 03/11/2022.
Findings :- Colonoscope passed till terminal ileum, Visualized terminal
ileum is normaladieacecal valve, caecum, ascending colon, transverse
- colon, descending colon, sigmoid colon
, and rectum shows normal mucosal and vascular pattern. Small internal
= haemorrhoids noted. No immediate post procedure complications.
Conclusion :- Small internal haemorrhoids.

- Single balloon, enteroscopy antegrade was done on 03-11-2022
Findings :- Antegrade single balloon enteroscopy done. Seen upto
proximal ileum, Few small superficial ulcers with erosions noted in distal
jejunum and pr'i'ﬁ“ﬁarneum, from which multiple biopsies taken and
sample sent for histopathological examination. Second part of dusdenun
shows few erosions. No immediate post procedure complications.
Conclusions :- Ileojejunal ulcers ?inflammatory ?Infective.

Gastro-Intestinal Surgery / Procedure °* No

i ' — M AW OO L = :
: Stable.
INVESTIGATIONS
Laboratory . Attached
Consultant Incharge .

WHEN TQ OBTAIN URGENT CARE:

In case of any problem like:-

. Fever/Jaundice

- Loose stools/motions/vomiting/vomit contain blood or passing black stools like coal tar.
. Bleeding from any site

. Chest pain,breathing difficulty, profuse sweating, giddiness, pain in abdomen,

. Reduced urine output., '

. Severe weakness/severe mouth ulcers.

. Rash over skin,swelling over body.

. Unconscious

OO U AWM=

In case of Emergency contact
RESIDENT INCHARGE - 9560398932

Accredited by

For Emergency & Ambulance: Di: 10
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Pulse
Blood Pressure(mmHg)

Respiratory rate
Respiratory
Per Abdomen

Cardio Vascular System
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Accredited by

- Page 2 of
dnNTd ) M LS e :
! Mr. Sunil Kumar Singh Patient UHID ¢ MM02407258
: a8y Gender : Male
Admission Date ¥ 02/11/2022 13:48 Discharge Date :
Encounter Type : Inpatient Er;counter 1D : 19410893
Consuitant Incharge : Dr Rajesh Puri Specialty : Gastroenterology
Location ¢ 15th Floor B2B3 Bed No - : 4404

Follow up in ORTHOPEDIC Outpatient Department after 3 days with
prior telephonic appointment for neck pain.

Mr. Sunil Kumar Singh, 55 years old male, presented with complaints
of pain in abdomen and weight loss since 1 month. History of diarrhea
on and off. He was admitted here for further evaluation and

management.
; 78 /min
. 120/80
. 20 /min

: Air entry equal bilaterally
: Soft and non-tender
: S1, S2 normal

ALLOPATHIC MEBICATION

Patient was admitted with above
relevant investigations were don

mentioned complaints for which
e which showed Hemoglobin- 14,2
Bilirubin- 0.82 mg/dl, Albumin-
-38 gm/dl,"Serim Glutamic Oxaloacote TaNSAMINASE [SGOTY T eramacs
Serum Glutamate-Pyruvate Transaminase (SGPT) - 41U/ 52Uk -
Gamma-GIutamyI Transferase (GGT)- U/L, Alkaline Phosphatase-
inine- 0.50 mg/dl, Calcium - 9.3 mg/dl, Sodium-
143 mmol/L, Potassium- 40.0 mmol/L, Prothrombin Time (PT) /
International Normalized Ratio (INR) - 10.4 Sec/ 0.98,

He was startgd on Intravenous fluids along with supportive measures,

After informed consent, patient underwent colonoscopy was done on
03/11/2022, which small internal haemorrhoids noted. No immediate
post procedure complications, Patient underwent single balloon
enteroscopy (antegrade) was done on 03-11-2022 which showed few
small superficial ulcers with erosions noted in distal jejunum and
proximal ileumsefrom which multiple biopsies taken and sample sent

Orthopedic opinion taken in view of n in and advice followed.

Patient was requested to stay in ho In view of neck ‘p_aip;;
however, he was not willing for,_thﬁ prRE U ML o), MR
Dl B s N if0f

e T T Y ~

100t MIC 271

e e | L TR

i —

-~ Fortmesgency.& Ambulance: Dial @ 1 | e e i

Medanta - Gurugram
* Sector- 38 arAm ;
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Page 4

Patient qame : Mr. Sunil Kumar Singh Patient UHID : MM02407258
Age i3 2 55Y Gender : Male

Admission Date P 02/11/2022 13:48 Discharge Date :

Encounter Type : Inpatient Encounter ID : 19410893
Consultant Incharge : Dr Rajesh Puri Specialty : Gastroenterology
Location : 15th Floor B2B3 Bed No : 4404

PHYSICIAN ASSISTANT - 8219255182 ( For Dr Randhir Sud )

Or any other medical problem for which you think urgent attention is required report to emergency at Medanta-The Medici
at the earliest possible. (0124-4141414, Ext.No. 2404 & 2406).

Access your medical reports and follow up with Doctors through video conferencing by downloading Medanta eCLINIC App
by visiting www.medanta.eclinic.org -

Activate your eCLINIC account using Medanta Patient UHID (MM***%*¥ %)
For any assistance or query call +124-4855017 or write to eclinic@medanta.org

FOR EMEP\GENCY AND AMBULANCE PLEASE CONTACT: 1068.

Summary prepared by (MT): :

Consultant Dr Rajesh Puri Phone No 9811638338/9999411125/8700747406 Sigw
Sr. Resident Dr, Hitesh Phone No 7984434399 Signature “e \{a\&:\&o\w\l\
Book your video/Tele consultation through MEDANTA IC App: e P‘bg‘;d’moe \ero\s"ﬂ: aooite?

. Download MEDANTA eCLINIC app from Google Play Store/iOS App store.
. Old patients can book the appointment by log in to the app. co
. Medanta hospital UHID (Example: MM01234567) is the log in ID & your rnobHe numb

. Choose date/slot as per the availability of the doctor.

. Upload all your previous prescription & reports in the app.

. Pay the fee online.

. Call 0124-4855017/9311985750/9313985750, if you have any queries.

Medanta Care at Home provides services in the comfort of your home.

- ;Sample Collection
: INursing Visits

. Medicine Delivery
; Child and Adult Vaccination
To book, Call +91 124 4834565 or Whatsapp 8130771414,
Consultant : .
Accredited by
ot G, -
NP
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DIVISION OF GASTROENTEROLOGY / \ND HEPATCLOGY
SECTOR - 38, GURGAON HARYANA - 122001 (INDIA)
Ph NO.- 0124 4141414

e —— e ————

e e '_f:'__,__________._-————— —— e ————

_P.:;licm Namc: ..‘\.Ir. Sunil Kumar Singh Ref By: Dr Rajesh Purn
UHID: WIM02407258 Date: (13-11-2022 04:04:00 PM
Encounter No.: 29410893 Age/Sex: 55/M Procedure: COLOCNOSCC wy

———e———— P——

Procedure was done after explaining the benefits / complications [ alternative treatments
strategy to the patient.
Due consent for procedure as well as for sedation was obtained.

Colonoscope passed till terminal ileum

Visualized terminal ileum is normal

|leocecal valve, caecum, ascending colon, transverse colon, descending colon, sigmoid colon
and rectum shows normal mucosal and vascular pattern.

Small internal haemorrhoids noted.

No immediate post procedure complications.

Small internal haemorrhoids

Prepared by - TZ (Time - 4:48pm)

DR.R.SUD DR.A.S.PURI DR. MRI DR. N.SARAF DR.S.R. MISHRA DR NS CHOUDHARY
DR. A. KATHURIA DR.Z. SHARMA DR.SSUD DR. B K SAHU DR. S KOUL J

ormation Management of Endo Clinic By www endoclinic. co.imn



] b | ‘/“?;\

Medanta Institute of Digestive and Hepatobiliary Sciences
me D 3 [“T p DIVISION OF GASTROENTEROLOGY AND HEPATOLOGY
it I.Q SECTOR - 38, GURGAON HARYANA - 122001 (INDIA)

Ph NO.- 0124 4141414

Patient Name: Mr. Sunil Kumar Singh RefBy:  Dr Rajesh Puri
UHID: MMO02407258 - Date: 03-11-2022 04:05:00 PM
Encounter No.: 19410893 Age/Sex: 55/M Procedure: SBE antegrade

SBE ANTEGRADE REPORT

Procedure was done after explaining the benefits / complications / alternative treatments 4
strategy to the patient.

Due consent for procedure as well as for sedation was obtained.

Findings
Antegrade single balloon enteroscopy done.
Seen upto proximal ileum.

Few small superficial ulcers with erosions noted in distal jejunum and proximal ileum, from which
multiple biopsies taken and sample sent for histopathological examination.

Second part of duodenum shows few erosions. -

No immediate post procedure complications.

Conclusions

Ileojﬁjunal ulcers ?inflammatory ?Infective

To collect biopsy report from histopathology lab and consult your doctor.
Please follow post procedure instructions given
Prepared by - TZ (Time - 5:55pm)

DR.R.SUD DR.A.S.PURI DR. F}\'URI DR. N.SARAF DR.S.R.MISHRA DR.N S CHOUDHARY

DR.A. KATHURIA DR.Z.SHARMA DR.SSUD DR.BK SAHU DR. S KOUL

Information Management of Endo Clinic By, www.endoclinic.co in



%é - Om Imaging & Diagnostic Centre Pvt, Ltd.

250 002

_EX Rood, Adiocent Meghdoot (inema, Meerul

o Phones - (0121) 2664277 = 94122 25847

Pationt Name  Mr. Sunil Kumar Singh  Age/sex S5Yrs/ M Date  October 26, 2022
Referred by Dr. Malay Sharma, DM Slip No 17955 Fiims 04

{Idontity of the patent can't be varified)

NCCT+CECT WHOLE ABDOMEN
PROTOCOL: Sertat thun sl soctions i

¥

srerial and vanous phase wers oDIANS in Ihe T mode o 8 10 S0
e leve! Jomes of daphragrs 1 the pUbIC Byphiyis afer adrumstrabion Of ol restd! and 1Y contrast

acin 1 hesaaftes riasd rid sagittal reformats wisre gone 101 turthor referun

FINDINGS:

« CT study reveals evidence of homogeneously enhancing mildly thickened small
bowe! loops predominantly involving jejunal & ileal loops on post contrast study

. *ﬁild”ﬁomogeneoualy enhancing mucosal thickening is noted in recto-sigmoid &
sigmoid colon with no evidence of fat stranding.

« Homogeneously enhancing multiple lymphnodes noted at left Wm
pdra caval, mesenteric (Jejunal) & right common Iliac regiom, | measuring
T1x8.7 mm at left para aortic region. iy

« Liver is enlarged in size, measuring approx, 17.6 em in cranio-caudal extent with
diffuse low CT attenuation pattern. No dilatation of intrahepatic biliary radicles s
seen Liver margins are normal Hepatic veins are normally opening into IVC. Hepatc
vasculature appears normal Portal venous system of iver appears normal

« Gall bladder s well dislended. Walls are normal No hyperdense calculus or focal
mass les:on 15 seen :

« CBD is normal

« Pancreas has normal CT appearance. Portal and splenic veins are normal and reveals
normal enhancement

+ Spleen is normal in size. shape and C.T appearance

« Both kidneys are normal in their anatomical siructure and functions Pelvicalyceal
system s not dilated Renal cortical thickness is normal bilaterally Renal marginal are
smooth and regular bilaterally Pen-nephric fat and gerotas fascias are normal Renal

anteries and renal veins are normal bilaterally Both ureters are normal in their course
and caliber Psoas muscies are normal bilaterally

« Urinary-bladder is well distended with presence of homogeneously enhancing
conferential wall thickening of maximum thickness 7.2 mm at dome of urinary bladder.
Prostate is enlarged in size, measuring approx. 4.1x5.1x4.8 cm volume 50 cc.
Seminal vesicles appear normal
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o Contrast filled Jescending colon transverse colon ascending colon and ce
appears normal Per rectal fat planes are nomail Ischio-rectal fossae are normai

* Aorta and IVC appear normal Palvic musculature appears normal anad bilaterg
symmetncal

a4y

o Degencrative changes are noted n visualized spine

IMPRESSION: CT findings suggestive of-

- Homogcneously enhancing mildly thickened small bowel loog
predominantly involving jejunal & iloal loops on post contrast study.

» Mild homogeneously enhancing mucosal thickening in recto-sigmoi
& sigmoid colon with no evidence of fat stranding.

» Abdominal lymphadenopathy.

- Findings likely suggaestive of Inflammatory vs Infective etiology
Adv: Clinico-pathological correlation.

» Hepatomegaly with hepatic steatosis. Adv- LFT correlation.
» Cystitis. Adv: Urine R/M. _
. Prostatomagaly.

Please correlate clinically,

T B e —
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~_A-| ARYAVARTHosPAL

(A unit of Shreya Medicare Pvt. Ltd.)

CERTIFIED

Name: Mr. Sunil Singh Dated: 22.10.2022
Examination: ULTRASONOGRAPHY OF THE WHOLE ABDOMEN.

Referred By: Dr. Malay Sharma MD DM

LIVER — Appears mildly enlarged in size and shows generalised increase in parenchymal
echogenicity. No major focal mass or intrahepatic bile duct dilatation seen.

GALL BLADDER - Is normally distended.
No major abnormal echoes seen in the lumen with no wall thickening.

CBD measures 3 mm in diameter.
PORTAL VEIN appears normal in diameter.

PANCREAS — Shows no alteration of echopattern in the visualised area.
SPLEEN - Appears normal in size and echopattern.

BOTH KIDNEYS — Appears normal in size and echopattern.
No major calcific area or obstructive changes seen.

URINARY BLADDER - Is moderately distended (volume about 221 ml).
No abnormal echoes seen in the lumen with no major wall thickening.

No calcific area is seen at lower end of either ureter.

Post-void residual urine - 33 ml.

PROSTATE — Weight about 32 gm.

No anechoic FLUID seen in either posterior costo-phrenic angle.
No anechoic FLUID seen in the Abdomen.

There is a segment of concentric wall thickening in a Bowel Loop extending obliquely
along the right upper abdomen. There is associated focal dilatation of a bowel loop
proximal to it, the dilatation measures 2.6 cm in diameter.

IMPRESSION : - Mild hepatomegaly with fatty hepatic infiltration.
- A segment of bowel showing concentric wall thickening in right
upper abdomen with mild focal obstruction (? small bowel or ?? mid
transverse colon).

Please correlate clinically and with other investigations. . AMIT PATHAK
DMRD

mm | 9 N.H.-58, Near Tollplaza e +91-7055218361 oaryavarthcspital_m@gmail.com
Roorkee Road, Meerut (U.P.) +91-7055218362 TOLLFREE : 1800121364364




FHEH M AR YAVEA

AL, MEERUT

% SUNIL SINGH

2:-10-2
17:26:27

E
AP 95 '-'I;'I-:E ) . . APS . 3‘,”“-‘3_ : '
ol g =
~ s B
» = %
e =
—
—
I
A G

FULIEFIEM AR YAVRA

5 SUNIL SINGH

Gallbladder
S\ Pancreas

g e ~
= S
2 -

A

—
- — -

IDist: 0.324cm

Boist

FUIFIM ARYAVRAT HOSPITAL MEERUT & SUNIL SINGH

FUBFILM AR YAYRAT HOSPITA

Spleen



AITHATEN (o8

® SUNIL SINGH

277 ﬂ 'ﬂ. AP g5 a7 ;F-‘_\E
BOWEL WALL

& SUNIL SINGH

BOWEL

N

- o = -
. — -
- = - s
= -
- -

Hf'"a' : 2.641cm 4 pp7a

FinEnmag

TAL MEERUT & SUNIL

FLLIEEIM AR YAVE A

BOWEI

FUBHIM AR YAVRAT

‘.-.:\in-nn 1
val
lx-ax:
-




g ol 3
- . —

Dr. Vinod K. Mishra
A4 M.D. D.M. (Gastro).
Gastroenterologist, Hepatologist & Endoscopist
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Dr. Sangeeta Shukla
M.B.B.BS., MS.
Consultant Oph1ha|mo|oglst

Micro and Refractive Surgery Specialist
Reg. No. : 33281 MC-U.P.

REGENCY
HEALTH

Dr. Mohit Khattri 933592Uq Q0

M.B.B.S., M.5. _S=8
Vitreo Retinal Surgeon
Regn. No. : 50398 MC-UP

OPHTHALMOLOGY UNIT

BHAROSE KA SPECIALIST

Patient Name: Mr . CM Q% . Age/Gender :

Date: / Time : (((157,%%_;

J
UHID: Ref. by:

Known Allergy :

History & Chief Complaints :

w{
Diagnosis :

Investigations :

NV

IOP A-ert bomy wmelivi s

C Pumeray Stemoscs

Treatment :

Adw s

~——

Ronciod - Bitabalioe: dlons .

— &4 WOTEPRED ~T

5o

Ge €eomoisT uLTRA | BR

Facilities Available :

e Phacomulsification, with
(Monofocal, Multifocal,
Toric IOLS

Fundus Imaging, FFA, OCT
Retinal Laser

Ascan, Bscan

NCT, AT

ARK
Refraction, Contact Lens &’P eVvioN -

Glaucoma Workup & M/M
Lid Surgeries
Ocular Trauma

Next Follow up :

Field Charting = 8 Men e

AR

d'rfUMmL/LLfM :

X 15‘0(74

REGENCY HOSPITAL LTD.
A-2, Sarvodaya Nagar, Kanpur 208005, India T 0512 3501111

CIN No. : U85110UP1987PLC008792

OPD TIMING

Dr. Sangeeta : 10:00 AM. - 01:00 PM.

Mon, Tues, Wed, Fri)

Dr. Mohit Khattri: g.OO - 3.00 PM. (Mon. - Sat.)

THSTAT 7 ST SIeeiTel Wi Y 0512-3501111 (Ext. - 1281) (7991 R Taf 1ef 11d)

www.regencyhealthcare.in



Dr. Raj Bh '
Ry | REGENCY
g HEALTH

BHAROSE KA SPECIALIST

Patient Nome: Hir XQM\A_AR W Age/Gender : Date: / Time : ” (12

UHID: Ref. by: Known Allergy™

T b&m .
Chief Complaints Diagnosis : P/H : Q‘ :

L %?"' W N Investigations : Nutritional Advice :

Treatment :
(Preventive aspects with food and drug interaction)

T/ Ao L hulla
A/R ‘V\ﬂ‘w M (bl{\

Oral Cavity/Threat

—

I/L
LN
Next follow up :
REGENCY HOSPITAL LTD. OPD TIMING
A-2, Sarvodaya Nagar, Kanpur 208005, India T 0512 350111 1 11:00 AM - 2:00 PM (Mon to Sat)

CIN No. : U85110UP1987PLC0O08792

REGENCY CITY CLINIC
14/122, 'Ratan Unique', Opp. PPN Market, The Mall, Kanpur-208 001, India | T0512-3501818 10:00 AM - 12:00 PM (Wed)

Ao W o=AT IR §Re Y 0512-3501111 (Ext. - 1281) (37T R g ey @)

www.regencyhealthcare.in



Y N U T E M A De[;artment of Ophthalmologj
s

HOSPITAL - Dr. Priyank Garg
: M.B.B.S., MS (Opthalmology) Gold Medalis
Br(‘ng{rg New Hape To Life ! FNB, FICO (London), FAICO, FVR
AR qer Eye Vitreo - Retinal Surgeon & ROP Specialist
(¥9 Reg. No. UPMCI-52806 MBBS | MS-33¢
Patient Name......‘.!\.’.\:\f ....... S M'L ........ J }H}“ ..................... ]Tégx .................... UHID No. . ’,;
S/D/W/O.... dn Dv adved Ay CONtACt N, OPD NO ..o, ] ‘f .............................
Imtlal Assessment Date/Time ........... 2 l{)lt’]q’g ..........
VN< ” 0 loP< Pupillary Reaction<
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e o 9o ‘
Investlgatlon ‘
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™ fergam & foTT (For appointment) ext Followup :..................

© 98370 56192 R www.nutemahospital.com

H3151 1 Q& BT THG (OPD Timings)
Please call for any enquiry : 96756 00666

11amto 3 pm
For Ambulance : 70881 60666 / 70882 60666

Opp. L.L.R.M. Medical College, Garh Road, Meerut.
Saturday & Sunday OFf H-2022-1072 P:0121-2600666, 94126 00666 | m: info@nutemahospital.com







Dr. B. K. Jain

Director & Trustee

E- Mail: drbkjain(@sadgurutrust.org

«-# SADGURU | Sadguru

SEVA SANGH | Netra Chikitsalaya

Dr. Alok Sen Dr. Elesh Jain
Medical Superintendent Administrator
E- Mail: draloksen@gmail.com E- Mail: drelesh@sadgurutrust.org

General Ophthalmology
Dr. Anjaneya P. Agashe

Children’s Eye Care Centre
Dr. Pradhnya Sen (HOD)

Dr. Elesh Jain

Dr. Amit Mohan

Dir. Chintan Shah

Dr. Easha Ramawat

Cornea & Refractive Surgery:
Dr. Gautam Singh Parmar (HOD)
Dr. Ashok Kumar

Dr. Sharmila Jamra

Glaucoma:
Dr. Rakesh Shakya (HOD)
Dr. Navjot Singh Ahluwalia

Uceculoplasty:
Dr. Narendra Patidar (HOD)

Retina:

Dr. Alok Sen (HOD)

Dr. Shubhi Tripathi

Dr. Sachin B. Shetty

Dr. Pradeep Tekwani
Dr. Tina Agrawal

Dr. Vrusali D. Athavale
Dr. Gaurav Mohan Kohli
Dr. Pratik Shenoy

Cataract TOL Clinie:

Dr. Rajesh Joshi (HOD)
Dr. Asheesh Bajaj

Dr. Devendra Ku. Sharma
Dr. Aniruddha Nimbhorkar

Centre for Community
Ophthalmology:

Dr. Elesh Jain

Mr. Subeesh Kuyyadiyil

Advisory Board:

Dr. Keiki Mehta, Mumbai
Prof. A.K. Grover, New Delhi
Dr. Ranjit Maniar, Mumbai
Dr. Rajiv Raman, Chennai
Dr. Ramesh R, Shah, USA
Dr. Jitendra J. Toliya, UK

Case Summary

Date of Examination: O..f./.ﬁ 2/%34 s .
Chief Complaints: ... £/0.~ A 4an ﬁbﬁ")

Ocular Examination:

Right Eye Left Eye
BCVA:
Anterior Segment:
Fundus Examination:

Investigation : ‘:%MM\/ Aty
Clinical Diagnosis! @ﬁw&\b

Y

Medical Officer

(Founded by Param Pujya Shri Ranchhoddasji Maharaj)

Jankikund, Chitrakoot 210 204 Dist. Satna (M.P.) T: 7471116346, 07670 265 320, 265 606 www.sadgurutrust.org
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N U T E M A Department of Urol02

W HOSPITAL Dr. Shaleen Sharmz
M.B.B.S., M.S., MCh (Urolog)
Bringing New Hope To Life ! ADT
5 Urologist, Andrologist & Kidney Transplant Surgeo!
IR q@ qwal Reg. No. MCI-430¢
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Next FolloWUP :..eeeeeiireeesses.

Rk www.nutemahospital.

DR. SHALEEN SHARMA

v for@am @ foT (For appointment)
© 73512 22234 -
_— pleace call for any enquiry : 96756 (
TS B @A B I (OPD T
IGED T for Ambulance - 70881 60666 / 70882 61

12 noonto 4 pm

: 5 Opp. L.L.R.M. Medical College, Garh Road, Me

Emergency Number : 84453 98112 P: 0121-2600666, 94126 00666 | m: info@nutemahospitz
H-2022-1072 Saturday & Sunday

98375 14414 94295 07104
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Bringing New Hope To Life !
Urologist, Andrologist & Kidney Transplant Surgea

= — Reg. No. MCI-430!
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Next Followup :....ccccoevviirnianenn,

R www.nutemahospital.co

Please call for any enquiry : 96756 006/
For Ambulance : 70881 60666 / 70882 606¢

Opp. L.L.R.M. Medical College, Garh Road, Meeru
Emergency Number: 84453 98112 P:0121-2600666, 94126 00666 | m: info@nutemahospital.cc
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Patient Name : MR.Sunil kumar Age/Sex : 56/M
Reg. ID. : A : Date : 27/10/2023
ReferredBy : S A/ Jena HMopi }—»j

= /

ULTRASOUND OF KUB region

RIGHT KIDNEY - is normal in size (10x4.2 c¢m), shape and position. It shows homogenous echotexture.
Corticomedullary differentiation is maintained. It shows normal cortical/parenchymal thickness. There is no
evidence of any calculus or no backpressure changes seen. No evidence of any mass seen.

LEFT KIDNEY - is normal in size (11.5x4.7 cm)., shape and position. It shows homogenous echotexture.
Corticomedullary differentiation is maintained. It shows normal cortical/parenchymal thickness. TThere are fews
renal concretions noted in midpole and lower pole region .Largest measuring 5.3mm in mid pole .

URINARY BLADDER-is physiologically distended. Lumen is echofree. No mural or intraluminal pathology.
No intraluminal calculus is seen.

Pre-void urine- 191.8 cc, Post Void urine- 15 cc
PROSTATE: is enlarged in size, however normal in shape and echotexture (3x3.5x2.5cm ) (37 cc ).
No free fluid seen in peritoneal cavity.

IMPRESSION: Prostatomegaly with minimal residual post void urine.

Adv- Serum PSA

Note: (1) This report is a professional opinion based on imaging findings. NOT valid for medico-legal purpose.
(2) In case of any discrepancy due to machine error or typing error please get it rectified immediately \

P
Please correlate clinically. ol
DR. SWETA KUMARI
M.BBS, MD
Reg no- 105185
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