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f Histopathology Report

7 % Ocular Pathology
A w Dr. Rajendra Prasad Centre for Opthalmic Sciences
\\“'\"‘11-!!’“ 5 4 All India institute of Medical Sciences
Ansari Nagar , New Delhi - 110029,India
Name of the Patient: Shivay Lab Reference No.: 25-118
UHID No.: 107951357 Date of Report : 24/1/2025
Unit Incharge : Prof. Tandon.
Ward [A Bed No, @ 134
Nature of the Material  Capsule
Submitted :
Report : Left anterior lens capsule shows subcapsular fibrous tissue with

calcification.
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