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A-RAY LEG AP& LA'T of 08.02.2017
Consistent with clinical diagnosis of Osteosarcoma right lower femur..

I\ .
}-ﬂ{x'/w_):‘f- $:

MR bo i ampchunidran

Protosanr & | et {

Report Approved Date & Time : 08.02.2017 11:18

[V et
£
.l-._.
by

L2y »



% po m'z‘m Madical College Carnpst, THIEAEBAR
sl Phone: 0471-2442541 wwwrcmmwiﬁ

IMAGEOLOGY DIVISION

Ph:0471-2522228, 2522470, 2522241 email: | _g@_m,_g

E';ﬂfmmachandran K., MD,DMRD. Dr. Anil Prahladan, DNB,EDIR, Dr.Jeslean Jose, MD. ;
- Professor & HOD Assistant Professor Senior Resident Fligeye
Dr. Venugopal M. , DMRE,DNB, Dr. Anitha Sen, MD,DMRD,FRCR. Dr.Nikhil G. ol
- Additional Professor Assistant Professor Dr.Parvathy Anil .
Dr. Jiji V. ,DNB. Dr. Priya A, MD. DNB. Dr.Reshma P. .
Associate Professor Assistant Professor Dr.Nitya P.

Dr. Sumod Mathew Koshy, MD,FRCR. Dr. Jubie Raj, MD, DMRD.

Assaciate Professor : Senior Resident

Patient Name : Amal Prakash DOB/SEX : 20.06.2000 / M

Patient ID : 16D665 Admission Type : OutPatient

Approved BY :DR.K.Ramachandran Accession No ; 233974

X-RAY LEG AP& LAT of 08.02.2017: =
CDHEiSlﬂI‘Il Wlth EIiﬂiCHI diﬂgnﬂﬁiﬂ {H' [.}SIE{HHHFL:!_H“L{ [|£h|_ ]“'“.rcr f"e;—nu[-"

(G A
2 S T
DRERumathandran 1 S F =2
? '- — l. ; . i

s _Pm:L-;.-@i?g_yr-& I éad
14 = '
g

=

".‘*-
1.1
.i|

ﬂcpou Ii'nI‘:avﬁ"’?l:i‘:(L & Time : 08.02.2017 11:18




CTIL N |

241? Medh:al Euliege Campus,'i‘hlnm 2 .,.r.,y-;..-

.__'h_ _I'\-

Phone: 0471-2442541 wwwm:mnmiﬂ

CLINICAL LABORATORY SERVICE
Ph: 0471-2522237, 2522234, 2522304

AMAL PRAKASH CR No: 16D665 Age: 15 Sex: M ﬂwuﬁ

Received On Re purl_:hﬂhate ' Bill No Sample ID

08/Feb/2017 0B/Feb/2017 016008683 B117010276
08/Febl2017 DE_FFEbIED'E? 016008683 H117013955

BIOCHEMISTRY LAB(OF) REPORT

Test I ST e ___Value ~ Unit Reference Range
RANDOM SUGAR 111 ma/dL 80-135
UREA 10 ma/dL 20-40
CREATININE 0.4 maldL 0.6-1.1
BILLIRUBIN TOTAL 0.6 maldL 0.2-1.3
SGOT 20 u/L 10.0-35 3
SGPT 27 uiL 9-43 3
| ALKALINE PHOSPHATASE 151 uiL 38-126
TOTAL PROTEIN 6.5 gm/dl 6.3-8.2
ALBUMIN 3.6 am/d| 3.5-5.00 I
SODIUM 141 mEg/L 136-145
POTASSIUM 4.0 mEg/L 3.4-571 f
HBsAG NEGATIVE 2 i f
Anti HIV NEGATIVE “ | S
Anti HCV NEGATIVE . ¥
HAEMATOLOGY LAB (OP) REPORT Ny,
Test Valug i Unhe Hefarenmjangu
Hb \ B.9 gm% 13.5-16.0 P
: WBC 5900 femm Eﬁﬂbﬂ 0000
| PLATELET : 257000 femm }ﬁ)ﬂﬂ
PROTHROMBINE TIME 13.8 580 % J F 4
INR 0.94 .

DC - NEUTROPHILS 72.0 % .'-=.-;.‘*'- , “‘} g
LYMPHOCYTES -.-'ma | ¥ -,
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ve: AMAL PRAKASH CR No: 160865

, Age: 13
‘Received On: 08Feb 2017 Report Date: 08/Febi2017 Bill No: 018008683
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IMMUNO ASSAY REPORT
e Sample ID Test Value Unit Referance
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