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IMPRESSION: 

. Grade 4 prostatomegaly, with grade l intravesicat protrusion of median lobe of postate into the lunen of usinary t 

leaon0 

Gaccous abdonmen 

Beyond 
hagination 

. Significant post void residual urine ( 700 cc) 

Please correlate clinically. 

. Mild bilateral hydronephrosis and hydroureteroncphrosis 

btadder. 
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Nane & Address of the SA ICTC 

Name Surname 

|Gender 

Annexure c4: Laboratory Report at HCTS Confirmatory Facilitios (SA1CTC) 
NATIONAL AIDS CONTROL ORGANIZATION 

Laboratory Test Report form for HCTS Confirmatory facilty 
T1UIS021 

Test Details: 

|Note: 

eONCTC/MP/SGRO4269 1 
Male 

|Date & Tme of Blood Drawn |73 

Test lt: 

Testl: 

Female 

Test Ill: 

Column 1 

Name of the HIV kit 

Middle name 

Specimen type used for testing (tick one): Serum / Plasma / Whole Blood 

Date & Time of specimen tested: 7(325 (DDIMMYY) 

Transgender 

Column 2 and 3 to be filled only when HIV 1 8 2 antibody discriminatory test(s) used 

No cell has to be left blank; indicate as NA wherever nat applicable 

Standard O 

Column2 

Narpe B Ssignature 
Labofatoty technician 

Lab ID No.: 

Reactivel 

Jnterpretation of the result: Tick () relevant 

uSpecimen is negative for HIV antibodies 

(DDIMMY) 

Specimen is positive for HIV-1 antibodies 

First Name eor 
Age:6 

Reactive 
Nonreactive (R/NR)Nonreactive (R/NR) 

for HIV-1 antibodies for HIV-2 antibodies 

INK 

(o! (HH MM) 

Column 3 

NR 

CSpecimen is positive for HIV antibodies (HIV-1 and HIV-2; or HIV-2 alone) 

L Specimen is indelerminate for HIV antibodies. Collect fresh sample in 2 weeks 

Contirmation of HIV 2 sero-status at identified referral laboratory through ART centers 

(HH.MM) 

Nonread 

(years) 

Column4 

Reactivel 
for HhUNR) 

|NR 
antibodios 

Name & Signerna 
Laboratory 
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Imaging 

PT. NAME MR- VISINU PRASAD 

Beyond 
Imaginaton 

REF DR- JITENDRA SARAF 

seen. 

AGEISEX-67 YRS/M 

ULTRASOUND OF ABDOMEN AND PELVIS 
iver appears nomal in size, shape and echotcxture No focal lesion is seen No intrahepatic biliary radicle dilatation seen The portal ven and CBD appear normal. 

Gall bladder is well distended with normal wall thickness. No calculus or sludge is 

DATE-3.03.2025 

Pancreas appears normal in size and echotexture. No focal lesion is seen. 
Soleen appears normal in size and echotexture. No focal lesion is seen 
Both kidneys appear normal in size, shape & echotexture. They show good cortico medullary differenlialion. There is no calculus seen on either side. 

Mild fullness noted in bilateral pelvi-calyceal system with mildly dilated entire lengtir of bolh ureter, likely secondary to bladder outiet obstruction. 
The urinäry bladder is overly distended. Wall thickness appears normnal, No mass 
lesion or caiculus is seen. 

( prevoid 866 cc post void-700 cc) Significant 

There is no ascites. 

Prostate is significantly enlarged nncasuring approx- 63 x 64 x 59 am in size 
(volume approx- 133 cc ),with approx 28 mm intravesical I protrusion of its median lobe, into the lumen of urinary bladder. It shovws normal shape and 
echotexture. No obvious focal lesion is seen on present transabdominal study. 

Excessive bowet gases seen in abdomen. 

Visualized bowel loops appear normal in thickness and shows normal peristalsis. 
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