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Radiology Report
Name : Mr. Rohan Sehrawat MR No : MR006637
Age/Gender 121 YM Visit ID : OP013589
Prescribed Doctor : Self Report Date : 08-05-2019 15:42
X-Ray

X-RAY CHEST PA VIEW

Bilateral lung fields appears to be clear. No obvious pulmonary parenchymal lesion is seen.
Trachea is central.

Cardiac configuration appears to be normal with normal cardio-thoracic ratio.

Both costo phrenic angles and domes of diaphragm are normal.

Visualized soft tissue and bony thoracic cage appears to be normal.

PLEASE CORRELATE CLINICALLY.

DR. PAWANTOON
MD (Radio-diagnosis)
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LTC/HQ/MC/PEMC/2032018/9456 04/05/2019
L&T Construction — WETLE120304
HR - Kalpana

Molecular Quest Healthcare Pvt Ltd

Vivekananda Arogya Kendra ,466P Sector 12A near madhav bhawan
Gurugram

Haryana 122001

Dear Sir / Madam,

Sub:  L&T Pre-Employment Medical Checkup Package Rs.1100/-
on 08/05/2019 between 8.00 am and 8.30 am.

With reference to the arrangements we have made with you, we are directing the following
candidate to undergo the Pre-Employment Medical check-up at your Clinic. Kindly provide
necessary facilities for him/her in this regard.

Rohan

We request you to send the scanned copy of Medical Reports to (medicalcentre@Lntecc.com) and
hard copy of Reports to below mentioned address, clearly indicating his medical fitness for
employment. Bill for the charges may be sent to the below address directly for making payment.

L&T Medical Center — L&T Construction
P.B. N0.979, Mount Poonamallee Road
Manapakkam

Chennai 600089

Phone: +91 44 22526028 / 6069

Thanking you,

Yours faithfully,

For L&T Medical Centre - L&T Construction
Dr.G. Sathappan

Senior Medical Officer

This is a system generated letter and do not require signature
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