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Service Amount

Total Bill Amount

Final Payment {Cash:2,050.00, NonCash:0.00)

Mo Tax is Payable on Reverse Charge Basis
Recelpt Details: Received with thanks sum of T. 2,050.00 [CASH)
¥ Two Thousand Fifty Only From Master. SIDDHARTH MAHATO

* Denotes Cancelled Services
QR Denotes Quick Registration
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DEPARTMENT OF RADIOLOGY . ULTRASOUND

Patient Details : Master. SIDDHARTH MAHATO | Male | 4Yr OMith 20p
g g

UHID : AGHL.0001326338 Patient Location: Op

Patient Identifier:  AGHLOPP2276697 IIIN!;HIII[IIIIIIIIIII[lIi'IIIIIrmwllumrlf.'rinh

DRN i 218009013 Completed on ; 20-MAR-2018 110
Ref Doctor :  Dr. RAITV SINHA

ULTRASOUND KUB

FINDINGS:
KIDNEYS: Both kidneys are grossly hydronephrotic with thinned out cortical Lissue more
on right. Right sided cortical thickness 0.56 cm . Left sided cortical thickness 1.2 cm. Right
renal pelvis measures 1.2 em and left renal pelvis measures 1.8 cm,

The right and left kidneys measure 6.5 em and 7.1 cm respectively.

URETERS: They are not seen; hence not dilated.

URINARY BLADDER : Thick walled with trabeculated appearance. Wall thickness 0.6 cm.
No intraluminal calculus or mass is seen. Post void residual urine volume is 8.8 cc.

IMPRESSION:
* Bilateral grossly hydronephrotic kidneys with thinning of cortical tissue more on right.

* Thick walled urinary bladder.
* Post void rgsidual urine of 8.8 cc only.

INB, M , FRCR (London)
RADIOLOGIST.

=~ END OF THE REPORT -
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{Bromocresol Purple Dye)

AIG - RATIO

ALT{SGPT) - SERUM

(IFCC Without F5P)

BILIRUBIN SERUM - TOTAL/DIRECT
BILIRUBIN TOTAL - SERUM

BILIRUBIN CONJUGATED (DIRECT) - SERUM
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Ceavity 1.010

pH: P 1016 o 1 025

Albumin: Mat O S

Gl Of Lnncfadl Mot Datected

i Mot Detectad Mot Daiect
Kehuﬂej 2 Waleclad
. Mot Detacted Mol Detacted
Pigmants Mot Detected Mat Dateclad

MICROSCOPIC EXAMINATION

RBC il itk
Pus Celis 24 an;
Epithelial Cells 12 h.p.f it
Casls Mot Found Occasional hyaling cast
Crystals: Mot Found Ansen|

Note Biological reference interval

RBC- 0-2Zihpf

Pus Cell - 0-6hpl.

Report Status:Final
* END OF REPORT *

DR ATOSHI BASU
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o SENIOR COMSULTANT, PATHOLOGY
i MD (PATHOLOGY)
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