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05/11/2018 Case na.: 1558.512
Name: Almendras, Junel Age: 23
Company: WALK-IN Sex: Male
Attending Physician: Natura; AR
Examination; CHEST X-RAY/CXR PA/ CXR Ap Acct. No.: 400000

The lungs are clear.

The tracheal airshadow is midline.

The pulmonary vasculatures are not prominent.

The cardiac shadow j= not enfarge.

Both hemidiaphragms and costophrenic angles are sharp an;:l distinct.

The visualized O03580Us structures are unremarkshie.

IMPRESSION/CONCLUSION -
NORMAL CHEST STUDY.

NOTE: The above report is a subjective medical
opinion  based on  objective findings and
should be correlated  with the clinical,

biochemicaf, microbiological and other
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