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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Patrolaum Development Oman Surnama 2 Eg 7] -!:!
MEDICAL DEPARTMENT = il

Fonensmas
PLEASE COMPLETE YOUR PERSONAL
DETAILE IN BLOCK CAFYTALS Address

Fince of examination A | jo—y mm.n"?ﬁacﬁ; Hame talaphora number

I!:dap-mdﬂmmmm1 & Name harec
Fregrames:

E-md-r-;',féﬂ?fd Natonalty. [ A )6 e ) Gm-mrrrﬁfhmf_f_«__jﬂrﬁ | Retigion: L § g 3~
Lo emiployoe

'Eﬁ:uDth Do [ ssngie [ sagaraten onerees Dmmh Clkosiiia: e ohgll- B
Reason for axamination Pre-Employmeant |:.| Jahe
Pra-Crearess __|_:| Amaa:
Mame and addrass of family daniar List your bust 3 joba
{1
Arg you & Reglslersd Disablad Parson? (UK orly| |:| Do youl bedarg 1o Madical | T D
D0 YOL HAVE OR HAVE YOU HAD:- ek “Yea" or Mo calumn or pul & {7) ¥ uncertain exclude minor alments.)
YN ¥l M [¥[w

1: Sinis troubie | 21, Cancer 1 HAVE ¥OU EVER BEEM:-

| & Meck sweilngiglancs £1 232 Haarl Disease 40 Rejected for employment or

3, Dificulty in vision A 3. Anaumalic faver insurancs Tor medical rmasons e
| 4. Any ga¢ gischarge 4 24 Aboarmal heartbeat 1 41, Awarded banefts for industral -
£ Asthmarbranchifis 25. High blood pressure injuryfillness

| 6 Hayfewar jother significant allergy g1 26 Siroke #1 42. Treated for @ mentsl concition, -~
7. _Any ekin inobla 27. Soripus chasl pain eg. depression

B. Tuberculosls # | 28 Any bloed dissase 43, Treated for probimm drirking o

9. Shoriness of braath 28 di grug abise o
|10 Coughedivormied bicod ¢ 30, Bicsad i urine 44 Exposed io bodg -
11, Sewvars gbdominal pain . Diphutes substance or noiss

[ 12, Stamach uicer /1 32 Headachesimigrarg /1 FOR WOMEN onLY

13, Rocurent indigestian 33. Dizzinessainting Haree your Ever liad:-

| 14, Jaundice or hapatiss ) 34 Cobeowy 45, An abnarmal amesr

15, Gall Gl 35, lnintafapinal trauble -

18, Marked changs in bows habds /1 36 Surgical aperation 7] 46 Any gmascoiogist ressmert

17, Hiood in s4ols jmotians) 437 Serous accldantastuse #1 47. Ave you pregrant?

16 Marked change in weight 4. Tropical disease £] 4B, HAVE YO HAD AN ILLNESS

| 18 Varicose veirg #] 39 Fear aof heighis A NOT MENTIONED ABOVE

| 20 Lump i branstrarmpit 2
|_How maich Iobaeas sach day? |Amdag[akn*ﬂmurrm

Have you avee taken sllched drugs? { | FDO tesl 8l nesipalental emplayass fef elisted e craafional drugs

FAMILY HISTORY:  Diabetes (7) Tl.muru.luaﬁlt?r Epilapay (f)  fAsfma Eczema |¢

Haari disesss & ) High blocd prapsure § | Stroks §* | MH Canceg] |

PFLEASE READ THE FOLLOWING BTATEMENT AND I® YOU AGREE HINDLY SN IT:-

| cecared hese slatements 1o be trua to the Dest of my knowledge and belal and | sgres that So resull of e medical exsminabcn in
mmmmmmﬂﬂmﬂuﬁmmﬂm.wmmummﬂhmymm if Shis Is considered necessary by the
examining maedical offioer | em alo e ket FDO resore tho dght to dismiss ma if 4 was fagnd ihat | have purpossly withhebd
| mportamt medical Imfarmation.

Duate: :f,u’ru‘l' L4 Signaturs of mlum:w -y
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Petroleu Revislor: 5.0
.‘ m Development Oman LLC Effective: January 2022
FOR COMPLETION BY EXAMINING
Further details of medical hlstony and recroational activitbes SR e -
M=Mormal & = Abnormal fplease desorbe) | PHYSICAL EXAMINATION
H |a
1. Eyes & Pupils
Nk 2.ENT.
' 3, Toeth & Mouth
f o 4. Lungs & Chagi
I & Cardiounscilar Syabsm
.f"" & Abdo Visceig
- 7. Hemial Ovifices
N 8, Arws £ Racium
. 9. Gerito-urinary
i 10, Exiramities
- 11, Musculo-skelztal
o 12, Skin & Varicasg Wna,
] 13.CHS,
HEIGHT WEIGHT | B BP. PULSE  HEARING NWISION Colowr  [Blood
= kg 'g. Q% L DISTANT  MEAR Wigion  |Group
iming L R L
ﬁl 0 ‘-gl'lb ?_"r \:ﬁ_g R Uncomected § S WG |
e Gﬂ i amncied
M A LASORATORY AMD OTHES N|A
SOECIAL INVEETICATIONS
1. Urinadysis T. Audicgram
. Hir, Binodeount, ESR B Lurg Funciion
3, LFT, RFT, RBS B. Chast X-Ray
4, Dvug Sidfesan 10, ECG
5. Lipids (40 years +) 11, £V righ for 80 yra. & above
& Sickla Call et 12, MV, Hepalilis scieening
OTHER FINDINGS (Physigue, scars, disabllities, montal stab ding bahmviour, ede.)
Or FIEhI'IH 2008 SOLARFI
wEmlal DFFICER
I MMTH L T 1430 'T"Tnm 1.7 /
?dmn e ‘ﬁ‘wﬁ—-&m =
e 7
FIT ALL AREAS D FiT WITH RESTRICTION |:| TEMPORARY LNFIT DHHFI'I’
Dt Mama (Block Capilais) Or. f Mursa Sigralure:
REVIEWICONSULTATION 3-13-,1‘1'}‘*“
f'ﬂ Fay ‘_ ;I:., Y
r;g? '
'ﬁﬂ By ;Ir_!:-” 1'
-ﬂ Fu: r o
Diata: Name [Blgck Caplals): Dv. | Nurse Sagnalure: 2 Suttyngg M e [
i
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'ﬂl Iu Haospitals -
Apollo Hospital Muscat L.L.C
DEPARTMENT OF LAEORATORY SERVICES
| File Mo: 0398480 ReportNo: 0579218
Mame: SURESH MANIKIKAN Sample Date:  1710/2023  Time: 840
Recelved Date: 17102023  Time: .40
Address: Report Date:  17/10/2023  Time: 10:32
Gender: M Age: 40Y% Natlonality: INDIAN Bill No: 1185400 Bill Date: 17M0/2023
GSM No.: 781344587 ID Card Nop.: 132654221 Company: TRUCK OMAMN LLC
Doctor: DR RAJESH RAJENDRAMN
| INVESTIGATION RESULT REFERENCE RANGE
TRUCK OMAN PRE-EMPLCYMENT CHECK UP
Fasling Blood Giucose 100,80 mgidl Mormal. <100 mg/d|
Prediabetes: 100-125
mgidl Diabetes: 125
mgid| or higher
ESR o4 mmvhr Male : 0-10 mim'hour
Female 0-20 mmihour
5 Creatinine 0.75 mgddL Male - 0.7 - 1.2 mg/dl
Female : 0.5 - 0.9 mg/di
Sickle call Scresn test Magative
CBC
WaC COUNT 748 10*3ul 4.0-11.0x10*3/mm™3
RBC 563 10%/ulL 420 -8.30 108 ul
HGE 14.90 gidi male 13.5 -18.0 g/dl
fernale 11.5 -156.0 /i
HCT d4d 50 % AT0-51.0%
MCY T9.00 1L 80.0-97.01L
MCH 2650 pg 26.0-32.0pg
MCHC 3350 gidL 31.0 - 3680 gidl
ROW 13.50 % 11.0 - 14.5%
NEUT#® 3.07 103/l 1.50 - 7.00 10*3/ul
LYMPHR 3.56 1030l 0.60 - 410 1043l
MONO# 0.48 10°3/0uL Q.00 - .70 1073l
EQSH 032 103l 0.00 - 040 1043/l
BASOR 0.06 10*3ful 0.00 - 0.10 10JulL
NEUT% 41.00 % ar0-720%
Reportad By Variffied By
f |
1.
el i i
DHANYA Or. Mohammed Atf Syed
Lab Technologist Specialist Pathologist
TR ko i MIOH Licerss No: 20491
Pags | 1ol s

Infoapolicmuscntcosm:, dy S0 L ol (AT AT AP )l [SRTAY TAVARVY sl e U T g G gand VLY e IVATRE Y
H..ﬂn.:lﬂﬁﬁ‘ PO Bex ; 1097, A Hasariya, PO 131, Sultanate of Oman, Tel+068) 28787765 (5 Limas), Fax: [<968) 14700093, E-mail: infogapallomuscat.com

Tax Casd Mo, 28251325 | VATIN: OM1200180155 B251 328 &y b Ak ) | DM1 200160355 b Luie i,



A 'Inlin'l-i-..-.--,-;. ?‘1"‘; ihﬁ-ﬂb‘j_‘ﬁ‘ A A e
Apollo Hospital Muscat L.L.C

DEFARTMENT OF LABORATORY SERVICES

 File No: 0298450 Report No: (0579218 ]
Name: SURESH MAMIKKAN Sample Date: 171072023 Time: 240
Received Date: 17/10/2023 Time: 240
Address: Repor Date: TR0 Time: 1032
Gender: M Age: 40 Y MNationality: INDIAN Bill No: 1185409 Bill Date: 17/10/2023
GSM No.: 79134487 D Card No.: 132854221 Company: TRUCK OMAN LLC
Doctor: DR RAJESH RAJEMDRAMN
e —
[ INVESTIGATION RESULT REFERENCE RANGE ]
LYMPH% 4750 % 10.0-58.5 %
MOMO%% B.40 % 0.0-14.0%
EDS% d.30 % 0.0-50%
BASOY% 080 % 0.0-1.08%
PLATELET 283.00 10%3/ul 140 = 440 10Tl
LFT
Total Bilirubin 1.11 mghdL Upto 1.1 mg/dL
Diract Bilirnubim 0.12 maldL Up te 0.3 mgidL
Indirect Bilirukin 0.88 mgldL 0.2 - 0.8 mgidL
AST (8GOT) 22.00 WL Man - 10 - 80 LIL
Female : 10 - 35 WL
ALT {SGPT) 20,20 UL Men : Up fo 41 UL
Female : 10 - 35 /L
AL £4.90 LL Men : 40 - 129 /L
Female : 35 - 104 /L
Tata! Protain T30 gidL B.6-8.7 gidiL
Albumin 4. 50 gfdl 34-48gidl
Globulin 2.7 gidL 1.8-3.6 gl
GGT 2100 UL 0-50 UL
&G Ratio 1.703703 1.1-1.8
LIPID PROFILE
Tatal Cholesteral 278.50 mgldL = 200 mgfdL
Triglyceride 12380 mgldL =150 mg/dl
HDL Chalesteral §2.30 mg/di =45 mg'di
Reported By Verified By:
/
C Msogere”] f’f
s .  ad
DHANYA Dr. Matsmmad Atif Syed
Lab Technotogis! Specialist Pathalogis!
Frnbdh:?‘i";f;';‘:-éa”m :12:2:?2 AM MOH License No: 20491
Page : 2ol ks
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

FileNo: 0208450 ReportMo: 0578218 N
Name: SURESH MANIKKAN Sample Date: 17110/2023 Time: 5:40
Received Date: 17/10/2022  Time: 540
Address: Report Date:  17/10/2023  Time: 10,32
Gender: M Age: 40 Y Mationality: INDIAN Bill No: 1185408  Bill Date: 17102023
G3M No.: 79134487 ID Card No.: 132654221 Company: TRUGCH OMAN LLC
Doctor: DR RAJESH RAJENDRAN
-~
| INVESTIGATION RESULT REFERENCE RANGE )
LDL Cholesteral 184 44 mgidl =100 mgidl
Total ChollHDL Chal ratic 4.7 Deagirable < 4
URINE DRUG SCREEN
Amphetamine [ AMP) Megative Megative
Barbtturates (BAR) Megative Megative
Cocane (COC) Megative Magativa
Morphine (MOR) Megative MNegative
Marjuana (THC) Megative Hegative
URINE ROUTINE AMNALYSIS
Physical
Cuantiby 30 ml
Cobour Fale Yellow Pale yallow
Sp. Gravity 1.0085 1.003-1.035
pH B 58
Appearance Clear Clear
Chemical
Glucose MNegative Megatie
Profein MNegative Negative
Katonas Negative Megatve
Biood / haemoglobin MNegativa Megative
Biliruhin Megative Megative
Lirohilinogen Marmai MNarmal
Mitrite Negative Megative
Leucocytes MNagative Megative
Heporied By Verifhied By:
f
L
= ol g Gt
DHA MY A Dr. Mohammed Atif Syed
Lab Technolagis! Spectalis! Pathologist
mnmf??tzqﬁamﬁi;ﬁ? AN MOH License No. 20431
Fage kR
mMIFthJ;u:n.:mﬂ:.,;;W"—..1:5:|+"'""] TEWa o e AP 2 B (A0TA) FAVAVYYY joill oad e 871 3 it i gdl a1 WY bl VYT Vil
CE. Ne= 1752547, P.0. Bex 1 1097, Al Hameriya, P.C2 131, Sultanate of Omar, Tol,|+888) 2477786 |5 Lined), Fax: |+5968] 24700093, E-mall : Infoaapaliomuscetoom
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Apollo Hospital Muscat L.L.C

DEFARTMENT OF LABORATORY SERVICES

File Mo; 0398490 Report Mo; 05792148
Name: SURESH MANIKKAN Sample Date: 1710/2023 Time: 9:40
Recaived Date: 17/110/2023  Time: 40
Address: Report Date: 17102023 Time: 10:32
Gender: M Age: 40Y Nationality: INDIAN Bill No: 1185408 Bill Date: 171042023
GSM No.: 79134487 ID Card No.: 132654221 Company: TRUCK OMAN LLC
Doctor: DR RAJESH RAJENDRAMN
[ INVESTIGATION RESULT REFERENCE RANGE
Micrescopic Examination
Pus Cells 2 - 4 Calls/hpf 0-5 cellsthpf
RBC MIL callsihpf 0-2 cellshpf
Epithelial Celis 0 -1 Cellslhpf 0-8 cellsfmpl
Casts Absent Ahzent
Crystals Ansent Absent
Cthers Absant Absent
STOOL ROUTINE AMALYSIS
PHYSICAL
Colour Yelowizh Brown Yallowish Brown
Consistency Semi sohd Well Formed
Reaction Alkaline Acidic
Adult Worms Absant Absent
MICROSCORIC
Owa; Absant Absant
Cyst Absent Absant
Pus Cells: 0-2 Cellsmpf Few
RECE Absent Cells/hpf Abzsnt
Epithelial cells Few Cells'hpf Faw
Troprazoites Abszent Abszeant
Larvas Absant Absent
Egas Absant Absart
Worms Absant Absant
Fat globules Abzont Absant
Reparted By Venified By
f
il .-‘_.,.:I.l"'.llr.q o | q}
e ¥ .fl! et J.-IL';‘!__,__,.
DHANY A Dr. Mohammed Atif Syed
Lab Technologist Spacialist Pathologist
Pl ot |THOBIEA 142412 A PR isenes Hig: i
Fags | 4 af &
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

File Mo; 0308490 Report No: 0578218
M ! SURESH MAMIKKAMN Sample Date: 1710/2023 Time: g:40
Recelved Date: 17/10/2023  Time: E40
Address: Report Date:  17110/2023  Time: 10:32
Gender: M Age: 40Y Nationality: INDI&N Bill Ho: 1185403 Bill Date: 17M0/2023
. GSM No.: 79134487 ID Card Mo.: 132654221 Company: TRUCK OMAMN LLC
Doctor: DR. RAJESH RAJENDRAN
e,

[ INVESTIGATION RESULT REFERENGE RANGE )

YVegetable calls Prasant Presant

Remarks and comments - Sickle cell screen test

1 A False negative salubility test result may occur with blood taken from severa anemic patients or if the
proportson of HBE-S is less than 20 % or following biood transfusion.
2. AFalse posilive result may be caused by the presence of abnormal plasma proteins or when patient is receiving
parenteral nutrition,
3 This test provides only a prefiminary screaning result, Ho HPLC must be used to obtain @ confirmed results
4. There is a possibility that an intarfering substance In the speciman may cause emoneous results,

Linne drug screen
Method:
Rapid Chromatographic Immunoassay
Inferpretation:
Megative The drug concantration is below the designated cut off levels for the particular drug tested.
Positive. The drug concentration s greater the designated cut off levels for the particular drug tested
Remarks and comments - Unine drug screan
1. Muiti-Drug Rapid Test Panel (Urine) provides only qualitative. preiminary analytical results.
2. A secondary analytical method musi be used 1o obtain a confirmed result
3. Gas chromatography/mass speciromelry (BC/MS) i the preferred confirmatory method.
4. This test does not distinguish between drug abuse and carain medications
5. A positive result may be chiained from certain foods or food supplements.

— ) ,l"
1{;'}' I"I'"-'Z"-T'. o "'..'
= -_-.-_..-"‘ i ' r_:ll.:l-.rnl"

DRANYA Dr. Mohammed Atif Syad
Lab Techmogis! Specialis! Pathologist

MOH License Mo 7128 ; No: 1
Printed &t 17/102023 11-24-12 AM MOH License No: 2048
Page Lot s
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OSPITALS AUDIOGRAM

WHIRT MEALIK G BROINE
EXAMINATION SHEET
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SPECIAL TESTS
dshL FIA SRT | Sis{%) | mcL ucL SISt | TOT | MuBBLE OAE
RIGHT | 15

INTERPRETATION :
BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS

MAFLA K.V.
AUNOLOGIST
RECOMMENDATION 1 MOH Licence No - 22832
AWM O aAD 05 Apullﬂ:rrnl Muscat
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& Petroleum Development Oman LLC e T s
Appendix 15: Fitness to Work Certificate
Employes Data Date Iy —lo - 23 B
Mame Surepls  Mapkkan Dapartment Company

1.0 Na, Apa Jf»'f] Oceupation

Type of Madical Evalustion Meark thass applylng ¥

A1 Abrcraft refselling

AR Fimne ! Emergancy respanes loam wark

AZ  Broathing apparaliis

AT Professional driving

Al Buminess travellor

AR Ramabes Bcation work

A4 Cabering and food prepanation

A3 Transfers = groap A country

AR Crang or forkliff driving & all hoavy vahicles AlD Tramabers — group B couniry

e

Haalth Advigor Statemaent : The above nemed person has bean examined acconding 1o the statemants lakd
i I “Protocols and Guidanes Nobes on the Modical Evaluation of Eltness to Wark®, AF this T hisher
fitnuss to work status far the above tasks ks A% fallows.

Fit with na restrictions

s

Flt with following restrictionis)

awaid fre falfowing faskis)

Tha smployee is 6t for above work bul should | T8mpamary | Permanent

Wiark near moning machisany or sharp siges.

Working al hadgii

Puling. pushing. ar camying weight ewes . Kg

Assandidescand ladders or stairs

Cparale molor vohiclas, fekifls o beavy machineny

Uige of & respiralor

Tha confrilad version of this CMIF Documaent resides endire i Livelrio®, Prinled copies are UMEONTROLLERD |

R&pﬂhhw “lrﬂ of wabses or
Fiying
Coher (Specify)
Temporary Unifit wntil
Parmananty Unfit £ Date J::;,r' ) / il o ;
L '-\—l_ﬁ? | 3
. : T (= \'-:'I
T e hmatT i7 ag/ﬁ e \
Nama of o 1792647 *._
pl Boa: 1051 o
ecification W posisl Gofie : 131 III-
e | 58 I ‘-*._,,:3_ =tz s af Dman EEI_'I

ospitt”



e Appendix 20¢ (Form 505): Epworth Screening Quest. For Sleep Apnoea

Employes Data Date: ‘I'-I-‘f o2k
Mame: 'SIJ:"FEIj?l] ma‘ﬂ.'k&m Department/Company:
I. O Na. Tel# 7613 Y7 Dccupation :

This questionnaire will help identify if you have any health condition which may need a more detailed medical
assessment as part of your fitness to work determination. If you have any queries please contact your local Health
Services staff. All information provided on this form and during consultations remains strictly confidential. When
further clinical evaluation is required following completion of a screening questionnaire, the details should be
recorded on 01 and E1 forms.

How likely are you to fall asleep in the following situations? (use 0 to 3 score as shown below)
0 Would never doze
1 Slight chance of dozing

2 Moderate chance of dozing

3 High chance of dozing
l sitting and reading
wittching TV

sitting Inactive In a public place (e.g. theatre or maeting)

—

as a passanger in the car for an hour without 3 break

Lying down (o rest in the afternoon when crcumstances parmit

A Sitting a talking with someane
I:_‘J Sitting quiethy after lunch without aleshal

{j In a car, while stopped for a few minutes in traffic
Total c

If you score a total of 15 or more you should seek advice from medical personnel on site before continuing to drive
or operate machinery in the workplace.,

l'-H J FF. |
Declaration: I, e JHAGL T g B iteq {Print Name| certify that to the best of my
knowledge the above information supplied by me is true and correct,
Signature: Date: [ /:"5' /':‘—,J’
B i
il jxy,
o
.".-:'l , gk k"-.
g CR:ITREG \

PO, doa 1087 o |
"F' Posla Cgdu 931 b=t
-Q- Sulizapts sl Amps &2
'l"'f- . 5-“’
> M,
""':".I'."::-:-'"._.



Pulmonary Function Test Results

APOLLO HOSPITAL MUSCAT
Visit date 17/10/2023
P.C.131,P0 BOX:1097 AL HAMRIYA Patient code 398450 Age 40
Surname P NI AN Gender Male
Phone: 00968 24787766
Marre SURESH Height, om 170
Date of birth  06/03/1983 Weight, kg 63
T FEV1 FEVL%% Ethinic group Cthers BMI 21.80
CE — I — R — L No smoker Pack-Year
Patient group
F. |
1 PRE d PRE L
12 7
1I:I1 g |
gl i
- :‘:; O
é_"" 4
T2
.E
s
=24 O Predicted
-4 _I'l 4 fr. I; .|:' E; E] 1IEI '1I1 ‘IIE 1IE| !Iﬂ- 15
T (8}
61 | Quallty Control Grade: F
i 0 Acceptable trials
A 5. Predicted
AH——T—— T | Interpretation —
0o 1 2 avm:e ol 8 7 B Normal Spirometry
PRE Trial date 17/10/2023 7:33:52 PM
Parametors LLN  Pred Best OoPred Z-score PRET L PRE®N 2 PRE#3 POST  %Pred %iChg
FYC L 348 4,33 LB ILl 0.o% 4.8 *
FEVL L 2.80 3.54 | a4 52 130 2.50 4,57 ¥
FEVL/IFVC % TiA Bl n5.9% 157 2.87 959 "
PEF s 515 B.57 691" BL -0.B0 6.91 *
ELA Years 4 40 100 40
FEF2575 s 2.08 3,58 | 42 151 1.58 94 |
FET 5 FRLH £.16 36 2.16
FIVC L 348 4,31 |
FEVIVG % 724 | B2l | . |
“Bast valwas from all loops - BTFS 1.087 I6 °C (FE.8 °F) - Predicted GLI Other
Conclusion / Medical report
Sonature [nstrismant ed
Minispir 5§ S/N C10652

mﬂﬂ H.5.0-8Mad C1Y 11 mm!“.'
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Apollo Hospital Muscat L.L.C

RADIOLOGY
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Address: muscat
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Certificate No: Consultant Name: DR, RAJESH RAJENDRAN
Region: CHEST PA
RADIOGRAPH CHEST PA VIEW

OBSERVATION : Allowing for the rotation and mid inspiratory flm
Trachea appears to be in mid line.

Bilateral lung fields appear clear. No mass lesion or opacification.
Bilateral costophrenic  angles not included in study
Bilateral hilum appears symmetrical and normal in size.
Cardiac silhouette appears within normal limiis,
Bony thoracic appears normal.
Mo Sofl lissue mass or caleification can be seen
IMP
Unremarkable chest radivgraph
Please correlate climically & other investigation.
Please pote; This ix a fimaging study and has its own limitations. This is a opinion based on image interpretation
and it i wot a diagrose on fwell Impression should be considered as professional opinion & corvelated with
elinical evidence reconfirmed hy further investigatlons and relevant daia as indicated If possibie the findings

should be reconfirmed on higher resolution imaging, special sections and sequences and with other modalities,

DR. SARADA NUTAKKI
RADIOLOGIST
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