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PUSHPAN JALI HOSPITAL 4=

{A Unit of Pushpanjali Medicare Pvi. Lid)
Rajesh Pilot Chowk, Garhi Bolnl Road, Rewari-123401 (Haryana), India

Phone No +91-1274-263300, 260021 R e
E-mail : pushpanjalihospitalrewar@amail.com, CIN: UBS110DL10BTPTC207727
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(ALLBLADDER: is physologcally distended. Wall thickness is nommal and no cakeulh ars
A0 sppezry normal in catline 2nd caliber. v i
PANCREAS: Visualized head lhﬂywmmmw dilutatson of pancreatic cakfxcatin

Is visushsed -

RIGHT KIDNEY: hhvulmﬂu.iqutpﬂuﬂhmmmﬂlm i Fantnned. No e
<0y Mans, wwummmumwmwm
LEFT * Normal in differentiation is maintuned Moo

any muss, calculi whﬁm“mm& withio porral Limits.

FLEEN 1 mormal m echogenicily and size ¢ lesion b4 secn. -
{EINARY BLADDER : is moderately grossly normal.

| VERUS by amteverted bulky in & size, measures 9.9x5.9x8, 3cws. Myometrivm shows normal echo patic
Ihere in elo multiple focal well defimes ﬁn‘ : lesions liksly fibroids as described
\ - Aaterior syometrium ( /.

1 rdommerrial teickmess is 9. 2mm. Cervix i “mmmﬂ.nma-
:"mﬂbw ween in lﬁrm

(MPEESSION.
F inding wre s/ Bulky Userus with m-m

e Mummm-mamrm

G Scanned with OKEN Scanner




(3 Scanned with OKEN Scanner




