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MOLAQ Laboratory, all associated logos and all associated MOLQ Labor:
For any query reach us at contact@molg.in: Customer cure 9999 ".&. m
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FUSHFANJALI HUSPITAL
RAJESH PILOT CHOWK, GARHI BOLNI ROAD, REWARI

PatientID ¢ UHID 169008 VisitDate © 17/02/2025 -
Patient Name © REKHA Referred by : Dr. Mano| Yadav
Age/Gender : 57Yrs, Female . Consulted by |  Dr Mano| Yadav

Premedication : Xylocaine spray LA

UPPER GL ENDOSCOPY Report
mmwummmmrmmmmmmmmmw
wmmwmmmwmsgw The pationt was
connecied to the monitoring devices and placed in left lateral position. The Endoscope
(Olympus GIF 170) was advanced under direct visualisation,

Esophagus ¢ Diaphragmatic hiatus at 35 cm, pgf at 34 cm, z line at 34 em
OG Junction  : 34 Cm, Hills grade 1
Stomach

Fundus : Normal y

Body :  Normal

Gastrojejunostomy site seen, Proximal and distal limb appears normal, No
anastomotic stricture/growth seen

Biopsy : Taken from G] anastomosis
Impression : H/O Gastrojejunostomy. Normal study
Dr Manoj Yaday
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