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FUSHFANJALI HUSMPLILAL
RAJESH PILOT CHOWK, GARHI BOLNI ROAD, REWARI

GASTROENTEROLOGY
PatientID  © UHID167888 Visit Date 20/02/2025
Patient Name - BIRMATI Referred by © Dr. Navdeep Yadav
Age/Gender © 64Yrs, Female Consulted by °  Dr Mano| Yadav

UPPER GILEENDOSCOPY Report
ot consent was obtaned from the patient after explaining all the benefils and risks of
e procedire whioh the patient appeared o understand and so stated The patient was

conneciad o the movstonng devices and placed in left lateral position The Endoscope
(Ohympus GIF 170) was advanced under direct visualisation

Premedication :  Xylocaine spray LA

Esophagus t  Diaphragmatic hiatus at 40 cm, pgf at 39 cm, z line at 39 cm
OG Junction ¢ 39Cm, Hills grade 1
Stomach

Fundus :  Normal

Body : Normal

Antrum : Erosive antral gastritis

Pylorus :  Normal
Duodenum

D1 :  Normal

DZ : Normal
Biopsy : Taken from antrum

Impression Erosive antral gastritis, RUT +ve
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GASTRO CURE SYSTEMS

INDLA
Dr Hﬂﬂo] Yadav CapturelTPro - wwiw gmbalsoft com
MBAS, MD (Gold medalist),
DM Gastroenterology
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