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PUSHPANJALI HOSPITAL

(A Unit of Pushpanjali Medicare Pvt Ltd)

Chowk, Garhi Bolni Road, Rewari-1 23401 (Haryana), India

; Phone No +91-1274-263300, 260021

E-mail : pushpanjalihospitalrewari@gmail.cdm. CIN: U85110DL1987PTC207727

Rajesh Pilot

LabNo: [T T T[T [[]
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FUSHFANJALI HUSKIIAL

HAJESH PILOT CHOWK, GARHI BOLNI ROAD, REWARI
GASTROENTEROLOGY e
Patient ID - UHID169017 VisitDate 1770272025
Patient Name ©  NAURANG AL

Referred by ' Dr. Mano| Yaday
Age/Gender © 68Yrs, Male Consulted by ' Dr Mano| Yaday

Irrforrment pationt after SxXplaining all the benefits and risks of
the procedure wiich the patient appeared 1o understandg and 8o stated. The patient was
commected o the monitoning devices and placed in 1ot latoral position. The Endoscope (CF-
HI170L) was advanced under direct visualisation

Premedication

Lactulose enema

P/R : Mild pain
Preparation Adequate
Anal Canal

Few ulcers in upper anal canal, Internal hemorrhoids

Multiple superficial ulcers,

o spontaneous bleeding

Multiple superficial uleers, no spontaneous bleeding

Multiple superficial ulcers, no spontaneous bleeding

Taken from rectum

Rectum

Recto Sigmoid
Sigmoid Colon
Biopsy
Impression

7 Infective colitls, Internal hemorrhoids
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