A3. September 2013 Diagnosis

1. MRI taken on 7-09-2013 at S.K. Soni Hospital by Dr. Reena Gupta (DMRD, DNB, Radiodiagnosis)
2. Handwritten report duly signed by Dr. Arun Gupta (MD, Senior Consultant Oncology at Seva Cancer Centre, Formerly Oncologist at St. George s Hospital, England) stating recurrence.
3. Discharge Summary 16/09/2013 (4 pages)
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Follow Up Advice: - As advised with Dr Al Sanganeris afer 2wk

Following Precastions are o be fllowed  -Urea Creat BUN.CBC afir 10 Days.
“Urie cuure sensiviyar ays.
“Biony reont awaited

[T —" T P o o

+In case of Emergency / Urgent Care please contact your Treating Consultant / Emergency Department of
Saifee Hosoital on 0226757011
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NAME KIRAN DEVI AGE rs. sex
DATE Septomber 7, 2013 1oNO. 30964
REF.BY DR. DINESH MANGAL

MAGNETIC RESONANCE IMAGING (M.R.|) REPORT
(1.5 TESLA MRI SYSTEM)

M.RJ OF PELVIS:

FIU case of carcinoma mxmmmsm

Endometrium s central and shows normal signa intensty.
No abnormal adenaxallesion seen

Bowel loops and rectum appears normal.

Bilateral psoas muscles appear normal.

Urinary bladder appears normal.

Pelvic bones appear normal.

Ao significant peivic lymphadenopathy is seen
IMPRESSION:

+ FMU CASE OF CARCINOMA CERVIX STATUS POST CHEMO & RADIOTHERAPY SHOWS
LOBULATED ALTERED SIGNAL INTENSITY LESION IN CERVIX AND LOWER UTERINE

SEGMENT, PREDOMINANTLY
CERVICAL CANAL AND PERICERVICAL REGION ~ POSSIBILITY OF RESIDUAL / RECURRENT
ION.

(No previous records available).

': CORRELATION WITH CLINICAL FINDINGS AND RELEVANT
FURTHER INVESTIGATIONS HAV E INFORMATIVE.

DR, PRADEEP KUMAR GOYAL o GUPTA DR. VIVEK BHARGAVA|
MD (RADICDIAGNOSIS) DMRD, ONB D (MEDICINE)
(AumS) (RADIODIAGNOSIS) MD (RADIODIAGNOSIS)

i Rxdoiogpcos / ahoiogicot Fression & not e Aok Dogross 1 shoxkd e Comekote wih Aekevand Ciricas D0 & Fvestgamon
ot ok ox Mo e e, Suect i Asccton ork




image2.gif
Seva Cancer Centre Dr. Arun Gupta o
- ‘Seaior Consatant Oncsogy

Owarea Hospa Shyam Nagas Amer Rosd Fomery Oncokoge, St George'sHosptal, Lncon
oo S0 o mad smeeva@roimatcom " Norn Sats oyl Sk,

12[09[2013

MRy . Kanane Chenathag— 424w

N & W/ eec .

Rued . loncormilnt (7 +RT - Jollowed

by brnchylbionlng — June 2003

Den edo ped lpial postabasati. Sagdc {5 '

nd Taxst+ Cu}y (15 oyl pAU,u»lm

b Mumban - ot A.Mwlvjb/al

ok Shiphd G ‘(-UIMC(AL/I-.K«)

e 23 days ke :

Wors Intr  elappmde dleulr @ wets

@th mele plan for W;Ma

/ME»F"% h @awve N idmey

by .t D SH P TR ) o il
Ly FE o

Clike Timings 900 AM 10500 PM
‘Regidance 27, Kot Naga: New Sanganer Rowd S, Jepur, T 0141 2253752, 254129, Wokte - 9829063752





image3.gif
SAIFEE HOSPITAL
e the e of S el Trn e, No.E-348 (o)
This Is met a Certificate

Discharge Summary

SNo: 446600

In-Putent No.£ 599017 Name: MRS, KIRAN SARVAN. CHODHARY

DaicOf Birth: 10091971 AGE : 42Year OMonhs | Days DOA:II092013 DOD: 6092013
Ward:  Premium -6h e Bed No: 619

Doctor:  Ani N, Sganeri

‘Contact Phone No.: 09610000041
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Clinical Summary
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Course/ Treatment Given in the Hospital
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