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for-gyew Agif@ |a1¢ | FREE DIAGNOSTIC SERVICES
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Dr.Akshay Bhalsingh

CONSULTANT RADIOLOGIST

MBBS , DNB, DMRD (RADIODIAGNOSIS)
Reg No : 2012/08/2290
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patient ID HLLPG2750 Accession Number | HLLPGA2915

patient Name Ms. MAHIMA MAURYA  |Age / Sex 029Years / F

Study Date & 20-Sep-2024 / 09:45 Report Date / Time | 20-Sept-2024 / 09:45

Time

Referred BY Dr KK Singh [Reported BY Dr.Akshay Bhalsingh
RADIOLOGY REPORT

EXAM:CT SCAN OF THE BRAIN

FINDINGS:

The visualized brain parenchyma shows normal appearance. No focal parenchymal
abnormalities are demonstrated, Gray-white matter differentiation is maintained. The midline
structures are not deviated.

The brainstem and cerebellum are unremarkable. No acute infarct or bleed is seen.

No intraaxial or extraaxial hematoma is seen.

Ventricles, cisterns and cortical sulcal spaces appear normal,

Visualised bones appear normal

The visualized intraorbital contents show no definite abnormality.

IMPRESSION:

I. No significant intracranial abnormality is seen.

Disclaimer: Clinicopathalogical correlation s must before initiation any treatment on basis of imaging reports, If there is
any clinical discrepancy, this investigation may be repeated or reassessed. Patient identification in online reporting 15
not established, 50 in no way this report can be utilized for any medico-legal purpose.
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UHID: 20240207893

Il

Tej Bahadur Sapru Hospital
Stanley Road Allahabad Uttar Pradesh

CONSULTING ROOM NO :15 A, TOKEN NO : 117 i
Clinic Neoru Surgery opd
Days:MON, TUE,WED, TIIU JRISAT

OUT PATIENT RECORD

Name : MAHIMA MURYA IOF~40| '\ d‘é

Department : Neoru Surgery f
Dept No. : 2024/083/0008570 =)

Date of Registration : 20-09-2024 01:06:04 PM . | P
(muryamahima2091996(@abdm)

Unir: : UNIT-1 Fee: 1.00
e ; 28Y 1 Sex : Female
Billing Type : General ; - C/O
Mobile No : #%8#+#+%433
Address : NA. PRAYAGRAJ, UTTAR PRADESH, INDIA Occupation : OTHER
Patient Type:NON MLC Prepared by:Ms. Chhaya Mishra

1

Date and Time of initial assessment: :

— Allros A
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Clinical History :

Examination Findings :

Investigation :

Diagnosis :

Treatment :

Follow-up advice :

Doctor's Name
Signature / Date
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UHID: 20240205709

Tej Bahadur sapru !.-lospital
Stanley Road Allahabad Uttar Pradesh

CONSULTING ROOM NO :34, 35, 36, 37, TOKEN NO : 62
Clinic Orthopaedics OPD
PayssMONTUE,WED. THU FRESAT

OUT PATIENT RECORD

Name : MAHIMA

Department : Orthopaedics

Dept No, @ 2024/056/0038088

Date of Registration © 19-19-2024 08:53%:05 AM

Unit: : ORTHOPAEDICS UNIT-1 Fee: LOO

Age : 36Y Sex « Female

Billing Type : General WO )

Maobile No -

Address - 1 PRAYAGRAL UTT AR PRADESH, INDIA Occupation : OTHER

Patent Type:NON MLC Prepared by:Mr. Har Sh'mkal Shukla

Date and Time M%th? @J %71 M l’\/‘”‘"@/ %C&(
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Examination Findings : (r/m 4&4 d/z/” é-s.

Invesngation .

Treatment @

Follow-up advice :

Ve

o

hond &
prmc




il MAHIMA/UHID20240205709/36 years/F/20-Sep-2024

T B SAPRU HOSPITAL PRAYAGRAJ
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