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UHID . ®  Clinical Diagnosis:
®  Clinical Details:
Name : &
®  Payment status:
Age/Sex Paying
ST __j EHS (No 1)
Exempted by (Sign and Stamp)
Investigation Requested
Parameters: il Cost _Parameters Cost Parameters Cost | Parameters Cost
ks ML{L‘ Free { Total Bilirubin Free FSH 200 HIV Free
CBC+DLC+ Reticuloeyte | Free / Direct Bilirubin Free LH 200 HBsAg Free
PT Free SGPT/ALT Free Estradiol 225 HCV Free
INR Free SGOT/AST Free Progesterone 225 IgG Free
APTT Free \ Total protein Free Cortisol 200 IgA Free
T Free \ Albumin Free Vitamin D 200 IeM Free
D Dimer Free F\Ekalin{: Phosphotase Free Testosterone 200 AFP Free
Fibrinogen Free \ GGT Free TSH 200 CAl125 500
Glucose R Free L/Afmylsse Free FT3 Free CA199 100
Glucose F Free Lipase Free FT4 Free CEA 225
Glucose PP Free Magnesium Free T3 200 PSA 275
GTT-50g Glucose Free Cholesterol T4 200 Free PSA Free
GTT-75g Glucose Free Triglyceride Vitamin B12 100 B-HCG Free
GTT-100g Glucose Free VLDL 125 Folate Free HbAlc 150
/,-, Ucea Fiea LDL Homocysteine Toes le?}zquestmg Doctor
| Creatinine Free HDL Iron Free P
{ Uric Acid Free LDH Transferrin (00N Sien
\ Calcium Free CRP 25 Ferritin Free V
\ Phosphorus Free IL-6 Free TIBC Free | Sco!
Sodium Free Procalcitonin 1350 Troponin 35
Potassium Free Prolactin 200 CK-NAC 125
| Chloride Free PTH 200 | cKMB | 100
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SAKSHAM IMAGING AND DIAGNOSTICS PVT. I

@ ')
S HSI Io' I . 3T MRI®MULTI-SLICE CT®USG/COLOR DOPPLER®DIGITAL-XRAY
DEXA/BMDe MAMMOGRAPHY® ECHO®TMTeHOLTER®ECG®EEG

Disclaimer: It is an interpretation of medical imaging/diagnostic based on clinical data, All
limitation. This is neither complete nor accurate; hence, findings should always be Interpreted in
Is @ professional opinion, not a diagnosis, Not meant for medico legal purposes. Any typographical error should be informed and report sent for
correction within 7 days. .

IMAGING AND DIAGNOSTICS EMG/NCV #SLEEP STUDY @ BERA® PFT® ADVANCED LAB TESTS
PATIENT'S NAME: PRITAM RAJ MEHTA : AGE/SEX: 3/M
REF. BY: DR. AlIMS REG. ID: PRA2779
TEST NAME: 3T MRI SCAN - MRI HEAD & ORBITS EXAM. DATE: 18-FEB-2023 |

CEMRI-HEAD AND ORBITS
TECHNIQUE: -

MR IMAGING OF THE BRAIN WAS PERFORMED, MR SCANNER USING HEAD
COIL. T1 FLAIR, FSE T2, GRE T2*-- AXIAL, FSE T2-- SAGITTAL AND T2 FLAIR
CORONAL IMAGES WERE ACQUIRED. THE STUDY WAS SUPPLEMENTED WITH
DIFFUSION WEIGHTED IMAGES USING EPI SEQUENCE. POST CONTRAST
IMAGES IN AXIAL, CORONAL AND SAGITTAL PLANES.

CLINICAL DETAILS: - H/O RETINOBLASTOMA FROM 2 YEAR BACK. 2 CHEMO
CYCLE DONE, C/O SWELLING IN RIGHT EYE FROM 15 DAYS.

OBSERVATION: -

The study reveals no significant focal lesion in the brain. The cerebral parenchyma
shows normal signal characteristics. Myelination pattern of the brain is normal.

No evidence of restricted diffusion noted.
The basal ganglia, thalami and internal capsules appear normal.
The mid-brain, pons and medulla appear normal. The cerebellum appears normal.

The ventricular system appears normal. The septum is in mid line. The sulci, fissures &
basal cisterns appear normal.

The pituitary gland, optic chiasm and bilateral parasellar regions appear normal.
The corpus callosum appears normal.
Intracranial vascular structures in view are normal.

No abnormal parenchymal or leptomeningeal enhancement s noted in brain
parenchyma.

Bilateral seventh-eighth cranial nerve complexes and inner ear structures are normal,
Both CP angle cisterns are normal.

There is a large lobulated heterogeneous mass lesion in retro-orbital region, posterior
and superolateral to the ocular globe involving the ocular globe extending to the ocular
globe completely occupying the right ocular globe with involvement of the anterior and
posterior compartment, iris lens complex and extending retro-orbital region, right
lateral superior and posterior retrobulbar region, completely occupying the retrobulbar

maodern machines/procedures have their own
the light of clinico-pathological correlation. This



