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Mother & Child 
Care Centre 

V 
tjesli '1.(p:mar 

., M,0. (Paed.) 
No. HN •9802 For Appointment 

Timings : 9.30 AM To 1.30 PM 
6.00 PM To 9.00 PM 

Sunday 11.00 AM To 1.00 PM 

Book Directly from : www.chirayuchildcareclinic.com Or Call: 9811029499 ,r-
C-53, PV Kendra, Palam Vihar, Gurgaon, Ph.: 0124-4070219 E-mail: chlrayuchlldcarecllnlc@gmail.com 

Age/ Sex Wt Ht 

Reg. No. : A54256 - ---- ----- ~.-- Date :'i>8/01/2024 19.36 
------"~ •-'.~ Patient Name: BABY ARPITA 
Weight : 8.2 Kg Address • t 

Sex : Female Age: 1 Yr 9 Months 1 Day 

Complain: 
• CLINICAL FEATURES : 

FEVER D 6 days 
COUGH 
NO OTHER COMPLAINTS 
R/S WHEEZE+ 

l :~~f~WT~ 
.... >" 

RE.Sf S/E NAO 
Diagnosis 
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1) Sy. Amoxici\lin+clavulenic A~ 4i7(Nevamox Cv Forte) 

2 ½ ml 2 times a day. 5 0~ -
2) Sy. ASTHALIN 

3 ml 3 times a day. 7 Oay(s) 

(1) 

(1) 

3) Tab. Montair 4 mgfTELECAST 4 mg (7) 

c_t p_ . 

_, \_~:21 

u) -

+ +/r,' ---,. l:v, 

- .J@,~3 
1 Tablet once a day. IN THE EVENING ARR OU ND 6 PM 7 Day(s) 

4) Sy. Paracetamol drops (P 100 DROPS/CROCIN DROPS)) (1) h®•@ 
,.;,,.,,.-· 

'r' :..,_> '.il:_-"i ..• f l~,, , 

~: <~ 

1 ¼ ml 'NHENEVER REQUIRED 
5) Sy. Mefenemic Acid (MEFNUM/MEFTAL-P) . 1 (1) 

2 ½ ml m case of fever, can be repeated every 6 hours if required 
6) NEBULISER AS ADVISED 

(1) 5 Day(s) 
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Indira 
Gandhi 
HC>spital 

Sector 9, Dwarka, New Delhi 

A PPP INITIATIVE BY GOVERNMENT OF NCT DELHI & KASNAA D 

1AGNosrIcs LTD· 

Patient ID:23300278 
Patient Name:ARPITA KUMARI 

Age:2 Years 
Sex:F 

Accession Number: 
Modality:CT 

Referring Physician:DR BRIJESH KUMAR Study:CECT CHEST 

Study Date:17-Jan-2024 

CECTCHEST 

• . 
erforrned. 

Techmcal aspect: Plam and IV contrast enhanced axial CT scan of Chest has been P 

Clinical History: 

H/O COUGH FEVER ON OFF LAST 15 DAYS BACK 

?KOCHS 

Observations: 

Patchy areas of consolidations are seen in tight upper lobe anterior sc ment of left u er lobe 

and both lower lobes with adjacent multiple discrete and confluent centn obular nodu}es, 

showing V-Y branching pattern. ' 

Rest of lung fields are clear. 

Trachea appears normal. Major bronchi appear nonnal. 

Mediastinal vessels appear normal in configuration. 

Arch of aorta and its branches appears normal. Pulmonaiy vessels appear patent. 

No significant mediastinal adenopat'tJy. 

No pleural or pericardia! effusion. 

Visualized spine appears within normal limits. 

The chest wall appears intact 

IMPRESSION: 

• Patchy areas of consolidations are seen in right upper lobe, anterior segment of left upper 

lobe and both lower lobes with adjacent multiple discrete and confluent centrilobular 

nodules, showing V-Y branching pattern.Features suggestive of active infective etiology 

Advice: Follow up 

Investigations have their limitations. Solitary pathologicaVRadiological and other investigations never confirm the final diagnosis. They only 

help in diagnosing the disease in correlation to clinical symptoms and other related tests. Please interpret accordingly. 

\ ·~~, 
!Ji~ 

J>}, 
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Dr. Shraddha K. 
MD M 8 8 S {Con$ullanl Rad1olog1st) 

Reg No 3466082016 

Date: 17-Jan-2024 13:06:42 
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l\ b S. No .................. . 

':E~~J~!~Y 
SUSHAKTI CHARITABLE TRUST 

OUR RELIGION IS HUMANITY 

~· 
l\

4 
\Ch (_h°'~ \-ah \e Tv~ \-

qw• ( C n.t:r S , w ,\- 5'<fr }\;, Y"C ' 

.$-u}o-Y- - , 5 , N o~ d-S-

PAN NO. ABBTS0498N 

Date .. ~.'?..l.~.~.l.~::! 

r 
I 

l
1 8USHAKTICHAP• ~BLETRUST 

r .0 Jo. 38/2021 
. Office \~ SL.fAPHIRE, i 

SA AR un,SECTOR-45 
NOIDA-201301 (U.P) 

Office No.S, East Shaphire Sadarpur, Noida Sector - 45, Near Canera Bank, U.P. - 201301 
Website - www.sushakticharitabletrust.org Mail id - Contact@sushaticharitabletrust.org 
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