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HOSPITAL 24/7 Emergency & Ambulance Services: Dial 132
by @3care Email; info@wellkinhospital.com | wwwowellkinhosplinlcom
Barcode No. . W0122982 UTIIVITIIEINE Age/ Sex - 54.7 YRS / Male
Patient Name . Mr. MAHENDRA KAJROLKAR Registration Date . 31-May-2021 04.57 PM
IPD No. . W29482 Reporting Date . 01-Jun-2021 12:00 AM
UHID : C0193008 Approved Date : 01-Jun-2021 12:00 AM
Referring Doctor . Dr. PRIYANKA BEEDASY
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showung hlgh Cholin ple on spectroscopy and small zones of hemorrhages There s restncted DWI W|th|n the

Bra!nstem and Cerebellum Normal

Impresslen nght panetal Iobe SOL. D/D GBM _______________________________
P:tu:tary micro adenoma . =

Regards ___________________
DR A Jasovic ¥ 5 .

This is an electronic generated report and does not require signature.
NOTE : All diagnostic tests have their inherent limitations. This report must be interpreted by a qualified physician only

and in correlation with clinical, biochemical, and other relevant reports to the case findings
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