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'Patient ID:45597155
e o _|Pationt Name:SHIVANSH KUMAR
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MRI- BRAIN (PLAIN)
R OL:
. Axie_ll T1, T2 FSE, FLAIR, GRE
» Sagittal T1
« Coronal T2
- DWI,ADC

BSERVATIONS:

Alts.:r?d signal intensity areas are noted in subcortical regions in bilateral parietal,
occipital lobes & right temporal lobes which appears hyperintense on T2/FLAIR
sequences.

Similar altered signal intensity areas also noted in pons and cerebellar peduncle on
right side which appears hyperintense on T2/FLAIR sequences and showing
diffusion restriction.

Rest of the Both the cerebral hemispheres show normal intensities of grey and white
matter. The cerebral sulci are normal. The extra cerebral spaces are clear.

The medulla, and midbrain show normal signals in both the sequences.

The thalami, basal ganglia and internal capsules are normal on both sides.

tricle shows normal size, shape and position. Both the C.P angles are

The fourth ven
e and position. No

clear. The third and lateral ventricles are of normal in size, shap
midline shift is noted.

The basal cisterns are normal.

The orbits appear normal.

The pituitary gland and optic chiasm are normal.




Indira ‘o
Gandhi Krsnaa
=== HoOspital I

SEEVOTA Droviir ke Moo Fres I Fi

| | Lbps TS ’_nv R R T oF HET LEL "‘Hmn "':M

LU R T T R R shta S A |

PiltIHﬂTll.l ':1_‘_'_._| = l:::m-n' Hm' -_.--|_..|l\.--I| ad R
ARt v e
Accesaiort Mumiber ﬂ'ﬂhdﬂ[i!'!l H

Rt P, e OE5 1 0 FEEDNATRICS Studyeed Lo ! =
Sttty Bate j1-f= NP

CTSCAN OF BRAIN (PLAIN AND GONTRAST)

Frolocol

Flmn a6 cons sl enfpnsad CT Scar of bram hag boon done Yy anjeeseg 1V
irdlnated don e contraol S5 mm i el poctions kave heer oatonod N
frmiecbta Centrant Reaclion Observed

Observations

Eigirt stom sord Bot earelsal 40 oefebaiar Bemispbetes aiaear jieminl

Basal omlwes suindl spacon-and sylwan bssures amg owee aetinea arel appen:
] thiEmdil

Veptneula) syitem spbears pefmall o weattodinr ddbianion: asploesmiem o or
flEtarEuE ik Hntag

[ gl B0y et fes aifsmm m § R
hiva i) gl Attt
ceb - b T dnalpl 0= e= ]

IR AP P RS T kR (e eI ek Bk VR Tt AT BRI A e
il T TR LT




)

3

)

‘)

Gowt. of NCT of Delhi

INDIRA GANDHI HOSPITAL
Sector-9, Dwarka, New Delhi-110077

DEPARTMENT OF MICROBIOLOGY

LABORATORY REPORT
Name: Chiwvonsih C PermanentID: RegistrationDate: *
Age/Sex: | f M yri PallemtiD: {2+ ReportDate & Time :
Sample Type: €T Department: P1CU) Doctorin Charge : Dr.

Specimen

: Yrmetsputomt-StootBleod | £ [
Clinical Details : Not Mentioned |
e Ao o s, g7 TPT

Gram Stain (sputum)

CGram Stain

Puégei!s nPFR ILPF

> 1n‘,CFh.mf - 10" GFUImI <=
W | ehaerlie i

Antiblotic Susceptibility pattern as per CLSI|

Colrny Count for Urine

Organismisolated : isolaled after 24 hrs of aerobic incubation at 3

First line antibiotics

ANTIBIOTICS SENSITIVITY
Ampicillin l—
Amaxicillin-Clavulanic Acid R
“Ampicillin/-Sulbactam aise
Cefazolin*" S
Cefuroxime 2,
Ceftriaxone/Cefotaxime -
Ciprofloxacin/ Levofloxacin - / R
Gentamicin —
Tetracycline/ Doxycycline s
Colimoxazole R
Nitrofurantoin by
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