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Cash Invoice
INVOICE NO : NBI1076600
DATE: 29-8-2025 2:19:31PM

P051215992M

Bill To : NBI Cash Customer

PatientNo: 0717411083 ..., ,
Patient Name : PROTUS MUKHONGO" KAKAI
EMembership No: 0717411083 ‘o

: Next of Kin :
Medicol Plaric @ Lo - el e Sl

‘Amount (KES)

L B e 0000

Total 5 7,500.00 |
Discount 2% 0.00

_ Balance Due 7,500.00

~~eDate: 8;’..?’&?:/2025, ~.2:19:31PM
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i 18=2020 03:01 PM
L Irvoice Amt
- — 5,750.00 PJ K H O MC,O Hos No 3 ?{ZD’LX Date: 3\ \ 032 l QD’ZQ
Due Recoverad : §,750.00
Pay Made Arnuunt % Rate Conv Amt To be sent to: Pem’ Tel. No.
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BIOCHEMISTRY MICROBICLOGY IMMUNOLOGY
-t
}wn?ﬁ; Endogrinolo ( )Routine MC & S () CD4
iver function Tests ﬁ E(yroid Function Test | () CSF cell count MC&S | () CRP
( )Fasting Lipid Profile 4 () TSH () Blood culture () ANF
( YAmylase () B-HCG ( ) Fungal M& C () ASOT
( )Lipase () FSH ( yUrine routine { ) Toxoplasma
( )Total Bilirubin ()LH () Urine MC& S {pRE
( )Direct Bilirubin () Oestradiol ( E2) tool MC &S ( )Syphilis serology
( )Bone Chemistry { ) Progesterone “l IB Investigation 3 PARASITOLOGY
() Creatinine Kinase () Prolactin | () Microscopy : () stool
(CK) () Testosterone { ) Culture () Blood slide /mps
{ YUric Acid ( JAFP ( ) Sensitivity ()PDT
() CK-MB ()PTH VIROLOGY Tinalysis
() HbAIC () Cortisol AM HIV testing 1 HAEMATOLOGY
¢) FBS () Cortisol PM ‘ serology 2 | LFBC & ESR
() RBS {) CEA <1 ()HIV viral load () PBF
() Lactate ()CA 125 () PCR : HIV () Reticulocyte count
{)LDH ()CA 15-3 Hepatitis serology () Factor assays (VIII § IX)
() Fluid chemistry {)CA19-9 Y Clinical hepatitis ( )Bleeding time test
() CSF Chemistry () TPSA OAOB(C ( YPlatelet aggregation
( ) D-Dimers () FPSA Other serology ( )Lupus anticoagulant
() CRP () FERRITIN {)CMV ( )D- dimer
( YCSFMicroprotein () MBI () EBV ()INR
( ) CSF Sugar () Folates () HSV ()APTT
() Urine Microalbumin | () TROPONIN I () VZv { ) Fibrinogen
( )Blood Gas analysis () TROPONINT () Rubella ( ) Thrombin Time
() Electrolytes () TROPNONIN HS () Measles () Hb Electrophoresis
() Neonatal Bilirabin () Growth Hormone () Mumps ( ) BMA cytology
() Pev/Hb () Vitamin D () VDRL ( ) Inhibitor Screen
( ) Procalcitonin () DHEA-S () Rotavirus ()L .ECells
() Cyclosporine () MYOGLOBIN ()KCT
() FNA/CSF Cytology

() Tacrolimus

OTHER TESTS / REMARKS




Date of L.MP...oeennererezenreniis
Type of Investigations Requested:
Tick Type of Investigations Specification Charg

e A ;

1 1 Goneral radiography

SRR = B

2 Computerized Tomography (CT scan} L,Q: Gabilnd on 5‘Ut» W ¥

k] Magnetic Resonance Tmaging(MRI scan) _

B Ultrasound (U/S)

5 Fluoroscopy

6 Tnterventional Radiology ;

T Mammography

A Others: (Specify)...-

Requested by: Doctor’s Name WW oo Signature. ... .g ... ‘ ... | ................ D: ectexplcf

uesting Doctor's Fed, HIO wessss sigporornnsonipaneasios b iR :
INSTRUCTIONS:

1. Patientsto avail previous Scans | X-Ray films during the procedure.
9. Pelvic Ultra Sound and early Obstetrics patients t0 have full bladder by taking (4 — 6) glasses of waf

minutes before the procedure .
3 Barium Meal/ Abdominal Ultra Sound Scan / CT Scan the patients should starve for 6 hours befor

cxamination.

4. Preparation for other specific examinations will be advised on booking the exam
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Patient Name: Protus Kakai . Registration Location: DKL Central Refamal Lab
Phone: 254717411083 Destination Location: DKL Central Referral Lab
AgelGender: 55 Yr(s) / M Reference: CASH

Prescriber: Self Payer / Guarantor:

Dr Kalebi Labs

Dr. Kalebl Labs (DKL) Is 8 KMLTTB Cless G National & International Reference Lab, duly 1ISO 15188:2022 accredited
by KENAS from 20-12-2024 (just thrée months post-launch) for the test scope under cortificate MLITTE.

Case iD:
Patient No:

1002-08-06
1001-26-102479

5 Raegistration Dats: 08, Jun, 2026 | 08:16
SKL Uﬁn& T@SES Reporting Date: 08, Jun, 2026 | 09:44
DKL _"Ur_ine Tests
Physical Examinaﬁm
 Colour: Straw e Turbidity: Clear PRl
Deposit Ni Volme: S e

Chearnical Examination

SP Gravity 1.005-1.030 :
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Microscopic Examination

Pus Cells - 05

HPF 1.0-5.0
Red Blood Cell o e ey
el I e A, e e - 5-.6 _________
i LET RO i S
Casts:

Sugar Nit Nii
ké,tones e e sl i
mU;“olt;EIiﬂogen Normal ST Normal
Bilirubin Nil it
Héam;ggob—m S B h :\“';- ‘ 1+.

Organisms Nit HRF : Nii

Yeast Celis Nil 7 / Nii
De_ad Sperms .................................... + R .\; ;

Mlsc .................................................... N.ﬁ. ................... 5
Crystais

Significant findings include 2+ protein and 1+ blood, along with leukocyte esterase present. These results suggest
possible renal pathology or urinary tract infection. Further evaluation with microscopy and culture may be warranted to-

confirm the diagnosis and guide appropriate treatment.

Elactrenically Verified Report. -

No Signature Required. Lab reports should be Interpreted by a clinician in correlation with clinical, any other pathological and radiological findings.
Specific details on samples and completeness of the report are available on the DKL online portal,

Principal Pathologist Chief Anatomical Pathologist
‘Dr. Ahmed Kalebi Dr. Muthoni Kirimi

Lead Clinical Pathologist
Dr. Swaleh Nyae

Approved By
Paul Ngala

Lab Technologist

Technical Director & CTO Lab Superintendent (MLS}
Dr. Rabia Mukadam PhD Abdullahi Mohamed

= Lig
http:/fwww.dkl.co.ke/ 0769333000 | 0750333000 |
0111057333 14/5

° - AL
Real Towers Annex Hospital Road, Nairobi, Kenya @DKLdrkalebilabs



City Health

Odeon Building, Tom Mboya Street, Nairobi
Tel: +254204408298 | Email: info@cityhealth.co.ke

PHARMACY BILL RECEIPT
Bill No: PHARM-003211 Payment Method: Cash
Date: 24 Jun 2026, 10:32 AM Status: PAID
Cashier: Super Admin Print Time: 24 Jun 2026, 10:41 AM -
Customer Information
Name: Protus M. Kakai
ID: CHH/202606/25465
Phone: 0717411083
# Medicine Details Qty Unit Price Amount
1 AVAMYS NASAL SPRAY 1 Ksh.1,800.00 Ksh.1,800.00
2 LEVOLUCAST ADULT TABS 7 Ksh.100.00 Ksh.700.00
3 YESCORT 18MG 1 Ksh.80.00 Ksh.80.00
Subtotal: Ksh.2,580.00

NET AMOUNT: Ksh.2,580.00

Notes: Bulk payment

Thank you for your business!

Keep this receipt for warranty and returns
All sales are final unless otherwise specified

Generated by City Health - 2026
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FOREST JAPAN MEDICAL CENTRE
. Managed by Grand Forest Japan Hospital LTD
Nairobi office: Fortis Suites 2™ floor, Hospital Road, Upper hill

P.0. Box 23260-00100, NairobiE-mall: dx@grandforest.jp
Head office: SUWANOMORI HOSPITAL888-6 Tsumori, Oita City, Oita, 870-0945 Japan

Services: Radiology, Laboratory, Endoscopy and Rehabilitation

RADIOLOGY REPORT
Name: PROTUS MUKHONGO
PID: FJ-25100203473 Age: 54Y
Study Date: 2025-10-02 Gender: M
Ref. Doc: AGNESS
History: COUGH AND WEIGHT LOSS
CHEST RADIOGRAPH

Clinical History: Patient on dialysis with hx of cough and weight loss. Has been treated for
pneumonia with no improvement. R/0 PTB.

Findings:

Lung parenchyma is normal.

Normal pulmonary vascular distribution is maintained.

No hilar or mediastinal lesion is seen.

Bilateral cardiophrenic and costophrenic angles are clear.

The cardiac size and configuration are within normal limits. CTR =12:28

The visualised bony thoracic cage and soft tissues are normal.

Conclusion:
Unremarkable chest radiograph findings.

No features of PTB seen.

(Consider CT Chest for further evaluation)-

Reported by: DR. OCHOLLA D.A.
Report signed time: 2025-10-02 16:31:15

>

Scan QR code or use the links to access your images.

Anonymized, login not required: https://radweb-tele.com:82/view.htmi?
s=yURtPXjGulPaGJ8C




