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27 October 2015
Dr U Ota

St Georges Medical Centre,
55 St. Georges Avenue,
Sheerness

ME12 1QU

Dear U Ota

RE: Miss Katrina Margery; 24 May 1967; 400 067 0514; Sheppey Beach Villas
Manor Way, Leysdown-on-Sea

Sheerness

Kent

ME12 4QQ

Thank you for referring Miss Margery; to our Community Outpatients Non-Obstetric Ultrasound
Service. Your patient was seen in Kent Ultrasound on 23 Oct 2015 14:15.
The results of the investigation are as follows:

Consultation date | Data

23 Oct 2015 Consent & type of scan

Abdomen scan: Yes

*Number of scan(s): Ultrasound scan (X701f)

*Consent obtained: Yes

*Report verified as completed: Fully completed (Y2941)

Clinical indication: Pain on R lower anterior lateral chest wall, SOB, unable to
lie on R side. H/O 3 #ribs 7/12.

Report: The organs of the upper epigastrium including the liver, gall bladder,
pancreas, spleen, aorta and both kidneys are of normal sonographic appearance.

No right sided basal pleural effusion seen.

Impression: No organomegaly seen.

Yours Sincerely,

GOW, Ian (Mr)

Community Outpatients
Director of Medical Services: Dr Richard Shama
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COMMUNITY
GUTRAT N ‘Gommunity Outpatients, we value your feedback. If you would like to provide feedback directly on the
ultrasound service, please contact our Referral Management Centre on 01233754499.

Community Outpatients
Director of Medical Services: Dr Richard Shama



