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Mahalma Gandhl Mission's
' MGM Hospital .
N-6, Cideo, Aurangabad - 431003 Tel -91-0240-6482000, Ext.-1000/ 1001/ 1002, Fax -91-0240-248
- ! ;

Department of Imaging & Radiodiagnosis

Patient Name * | MR, BASHIR KHAN DAULAT KHAN | Bill No. : MGMOP240102627
' PATHAN
ReferedByDr | . | Report No . MGMECH240008361
| UIN |+ 190128837 \Reportedon  : 20-09-2024 11:09:32
' Age/Gender . 177 vrs 8 ih /MALE Ward / Bed 1
Ref Department - | UROLOGY 'Ref Unit : UROLOGY (U-1)
Unitincharge |DR. UROLOGY

“Department of Cardiology”
2D ECHOCARDIUGRAPHWCOLOUR DOPPLER REPORT

CHAMBERS;
Xﬁ Left atrium: Normal in size

Right atrium: Normal in size
Right Ventricle: Normal in size, thickness and contractility.
Left Ventrigle: Normal in size.

RWMA: No RWMA.

LV Function: Good LV function with LVEF-55%
RV Function: Normal

Valves:
Mitral : Normal
Tricuspid : Normal

Aortic ; Trileaflet, Normal morphology and motion

Pulmonary : Normal
H,-, Inter atrial/Interventricular Septum- Intact
Aorta: Ascending Aorta -Normal
Arch of Aorta- Normal
No clot/vegetation /effusion.
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/ Department of Imaging & Radiodiagnosis

tient Name MR. BASHIR KHAN DAULAT KHAN

e PATHAN | Bill No. : MGMOPzdnmzaz:;
leferred By Dr

o | o
Age / Gender 77 Yrs 8 Mth / MALE 'Wapr: / s.:.;" I -

hﬂ&f Department UROLOGY 'Ref Unit . UROLOGY (U-1)

Unit Incharge DR. UROLOGY | '

COLOUR DOPPLER S

| Structure | Regurgitation Grade " | Gradient --Peak/mean |
Mitral Valve Trivial Not Significant |
Tricuspid Valve Mild Not Significant i
Aortic Valve Nil Not Significant '

| Pulmonary Valve Nil Not Significant J

Diastolic Dysfunction: - Gradel

Pulmonary Hypertension:- PASP by TR jet is 30mmHg,.
CONCLUSION: No RWMA.

Good LV systolic function.
Grade I Diastolic Dysfunction.




Multispeciality Hospital Pyt LTd

A SUPER SPECIALITY HOSPITAL

16009: BASHIR KHAN (75y, Female) - 9373417223

BP 120/80 mmHg
Quick Notes: ALL BLOOD REPORTS. ECG AND XRAY ARE NORMAL

SEROLOGY NEGATIVE
Complaints: NO H/O CHEST PAIN/DOE/COUGH
ASTHMA

General Examination: NORMAL

Diagnosis: TO BE POSTED FOR TURP.

Systemic Examination: NAD
Advice: CAN BE POSTED FOR UROSURGERY UNDER DUE RISK
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Dipwstiioad Heallhi=la Ap,

 NO H/O IHD

Date & Time : 27-Sep-2024 04:17 PM

NO H/O HTN/DM NO H/O BRONCHIAL

o

£ 4
DOr. Umar Uﬁdri
M.B.B.S.M.D.

5

Consulting Physician & Diabetologist
For Appointment - 9359454682
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Mahalma Gandhl Misslon's

MGM Hospital . S
k‘ﬁ N-6. Cidco, Aurangatiad - 431003 Tel -91-0240-6482000, Ext.-1000/ 1001/ 1002, Fax -91-0240-
Department of Imaging & Radiodiagnosis
: 240093536
Patient Name i |MR. BASHIR KHAN DAULAT KHAN Bill No. ¢ MGMOP
PATHAN _

Referred By Dr - | Report No | ¢ _MGM_US_GE‘:%Z;
UIN Ios '19012353? Reported on . 1 27-08-2024 13:45;
‘Age / Gender © |77 Yrs 7 Mth / MALE Werd/Bed | : RO
 RefDepartment | : (UROLOGY | Ref Unit L
Unit Incharge ': DR, UROLOGY

USG ABDOMEN AND PELVIS

Liver: Size 125mm normal. Shape and Parenchymal er.‘hatexturF normal. No facal[lesmn seen.
Intrahepatic portal and biliary radicals appear normal. Portal vein and CBD normal.

Gall Bladder : Partially distended
Pancreas: Visualized head and body appears normal.
Spleen: Size 103mm normal. Shape and Parenchymal echotexture normal. S.V. normal.

RT. Kidney : Size 85x35mm normal,
Parenchymal echotexture, corticomedullary differentiation normal. No calculus seen.

LT. Kidney: Size 108x49mm normal,

Parenchymal echotexture, corticomedullary differentiation normal.
Bilateral mild hydronephrosis with hydroureter secondary to cystitis.
Simple cortical cyst of size 35x36mm at upper pole of left kidney.

Urinary Bladder: Distended with irregular thickening of its wall (maximum wall thickness 8mm) with
multiple moving echoes within s/o changes of cystitis.
Pre void: 400cc  Post void: 320cc |, significant

Prostate: Weight 76g, grade Il prostatomegaly

Bowel loops: Normal, Peristalsis normal. No e/o free fluid in abdomen / pelvis.
No e/o Pre/Para aortic lymphadenopathy. Aorta and IVC appear grossly normal.

IMP:
* Grade I prostatomegaly with significant post void residue,

* Changes of cystitis
* Bilateral mild hydronephrosis with hydroureter secondary to cystitis

%
DR. ANJALI DESHMUKH

Resident, Dept. Of Radiology
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A SUPER SPECIALITY HOSFAIAR

DR.ALTAF M. SHAIKH
MLBRSMS

Mich, Uroloes (K F MMUMBAL
Genitonrinary & Transplant Surgeon
MM Reg No 20041031802

Namw: @{ Cd{__;_rﬁ_ _#_L’th’“‘

Plan

- 2D -
.. (XK

- USGHUBEPVR) -

Opp. G.anesh Colony, Collector Office to T.V Center Road, Rose Park, Aurangabad.
Mobile No.: +91 9225020101 / 9823405777  E-Mail : ikonhospital@yahoo.com
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PRE-AUTHORISATION REQUEST FORM  28/08/2024 05: 16 P

Policy perod Start Date  01/07/2024 and End Dale | 300062026 for New Policy Year 1
PART - | (TO BE FILLED BY THE BENEFICIARY)

Nama of the Patient . BASHIR KHAN DALILAT KHAN PATHAN Aga . TTYesrs
Gendar Mala Caste ; General
Ration Card Nofidentity Card No 2720039275220 IPNO 202450
POSTAL ADDRESS :

House Mo © AT PARADH BK Streal Name

City/lage/Town : Paradh Bk,

TalukaiZone . Bhokardan District . Jalna
Pincoda D434

Patisnt TelNo T BITMITII Mobile Mo . BaraT22a
Name of the referral PHC / Hospltal District . Jalna

PART - Ii (TO BE FILLED BY THE HOSPITAL)-ALL COLUMNS ARE COMPULSARY

Al. Hospital and Treating Doctor details :

Name of the Hospital / Nursing Home : [kon Multispeciafity Hospital put Lid Tel, No © 8225020101

Address i 2-7-T9 Majanu hill, rose park besite pakiza funclion hall, surangabad 431001
MCh

Name of Treating Doctor ! Draltaf m sk Qualification ¢ UrologyiGenito-
Urinary Surgery

Tel. No 02402311497 i Mobile No + 89225020101

Signature ; E .-'l'- e by Date :

B). Clinical Data Mch.Lira . g

resenting Complaints with exect  INGONTINENCE OF URINE, BURNING MICTURATION, AND INGUINAL PAIN,

Duration " FOLEYS BULB IN SITU

mjm Clnkcal Findings (Presant |, (... ECG, CHEST XRAY, USG ABDOMEN, SERUM PSA.
General Examinations

Cl. Past History and Treatmant :
INCONTINENCE OF URINE, BURNING MICTURATION, AND INGUINAL PAIN. FOLEYS BULS IN SITU

D). Provislonal Diagnosls
BENIGN PROSTATIC HYPERPLAS A,

). DETAILS OF DIAGNOSTIC PROTOCOL FOLLOWED :
a). Routine In tion ;

-, Y estigation (with  CBC. ECG, CHEST XRAY, USG ABDOMEN, SERUM PSA,
b) Spacial Inves tions (with

Ry RSO ' (GBC. ECG, CHEST XRAY. USG ABDOMEN, SERUM PSA.

F). Final Diagnosis :
BENIGN PROSTATIC HYPERPLASIA.

G). Plan of treatment(Surgical)
Wioae Sub Category Surgery/Therapy Amount  Type DaysFracures



HAR PAL KE LIYE
eI




