


OPD Ticket

o e QI
GOVT. OF INDIA

NAEA. T TR AT, T fe=efi-110029 UHID:20200234226
VMM.C. & SAFDARJUNG HOSPITAL, NEW DELHL-110029

(SXHTY Telephone : 011-26730000, 26165060)
CONSULTING ROOM NO : 368

CLINIC: Pediatric Surgery TOKEN NO: 2

ososrosmmemss— ourparerrecors |0

EHR ID :20000218029432106‘

—

Name: MASTER. TUKTUK Fees: T 0

Department :  Paediatric Surgery : Sex: Male

Dept No. : 2020/659/0003402 . S/0 SANAJAY SHARMA
Date of Registration : 16-07-2020 08:50:30 AM Age : I5D

Unit: 1 —  Email :

Billing Type : GENERAL Occupation : OTHER
Mobile No. :

Patient Typc : NON MLC Prepared

Address : FARIDABAD FARIDABAD, HARYANA, INDIA By - Ms.Chanderkala DEO

: i Loataa ©
Hypospadisn € Il derenetest

¢l o

Fo
J . ond

ot st

. hWaJ‘Nay‘rﬁ

oadueed (
1?}” . éq{‘& ;! acliod
wd 11 ‘gf‘;:‘?;-"-g”a‘; iufew :
L' 4o ¥ & %ﬁ.'ﬁi . | 0
A ) {
\ \)w—" M /<“/s£)aﬂ %
8-> |
ARARRY
¢ e

art—cidid) (e S Al ) T e TR $ @9, T W
riid ﬂﬁrﬂnwu1wmmm. 1.2570;{1“ "

) CEHOSSecurity=TZH6-Y61S-Q00S-9G




I 7 71 A Fefg sy gl waa (AR

SMOKING/TOBACCO CHEWING IS PUNISHABLE OFFENCE  S.J.H.(MR.D. NO.-2)
- U4, UH, iﬁ. g quqwm' RYHTe, E m Total No. of Pages ;
VMM.C, & SAFDARJANG HOSPITAL, NEW DELHI

R v wed o iy Ra1é /ADMISSION AND DISCHARGE RECORD Sig. of Sr. Resident

R. R. a. 5. /MRD No, 1/ Ward % /Unit CGHS Bed N
A/ Name 1Y R/ Age & Sex 7. &/Chvil Status 11 ;
R &4/ Religion @, /Occupation =
g R/ & A4/ Father's / Hushand Name 3/ Income
é a4 I'ﬁﬂ/]{. No. Sl."l'h lep m“/‘rﬁ& Ru.a‘Oﬂ‘lce LING 1ERL/TRH ;P e dygric
B wee/srorn /Town po, R/ District ¥ /State i Ilji's'g__.;‘;"‘!'l"”glli,ii.n._.g s el
£ v @ A SR W /Date of Admission & Time m ”“lhr'hir U o SO
W : FwT W=l /Next of Kink Address
T G/ Local Address
LG T S p— = AT
Date & Time of Discharge Hospital ::l-;u
R P &
Provisional Diagnosis Q o) p e }\_a_g\4 A
s e (W s ) Q\ \ T
Final ICD Code
(In block Letters)
LR s L S p— #)
Secondary Diagnosis
Complication i
(In block Letters) \ \ = . A =N .‘ AN ‘fl {
ea fbard (v se ) M’ - 0y 29
Operative Procedure \ akkl/’? Q S ‘ ] \
(In block Letters) Co ol = D\ | ". \ ‘
e m R \ll. i A T Y
Result | Discharge - Alive Died ‘3\” 1\ b LY ps)
O sy 2 wom @ 48 92 W Ty [ F
with Medical Advice Under 48 hours pg | —
O mAaﬂ o @ ey -+ 02 P\ce
> \ .
D mnded D ‘(‘)sv?re-iﬂ hou ﬂ_“ 4‘: 2 g
5Y T T (a1 s ) L. ¥eg8 BTRYy hmwm o TR
A DIRECT CAUSE OTHER SIGNIFICANT cNpITIONS
In Block Letter) () s O 7Y @ 7o frd s gk o o
( \XShY .
(a)aﬁm%m(wﬁvmm) o Ry & i
vﬁ due to (or as a consequence of Cont g to the death, b ‘ g related \5
WW to the d ondition ca gl D
\“ ANTECEDENT CAUSES [(ﬁ&" ¢
(a)
(b) @ TorE N s (9RvmTRT) ‘\ i .
due to (or as a consequence of (A -
() -
TR G, ¥oft. /Jr. Resident w3, /sr, Resident | 9/ 4.59@ /Head of Ser./Unit

ignature
——J:ﬂﬂ 37 : WRAER 3012 Reverse : Authorisation efc. ADMISSION AND DISCHARGE RECORD




OPERATIVE NOTES

6‘\ \&{_K u&L Dat \"\

% U\ s \‘“
ndication / Diagnosis ( LA LLD Q
¢ procedur

QK&&N 2 \2“6’%&;(
TR ww\d U MO@\‘“‘“T“‘**

ahesia SN G X Qw&d

Ana
Anesthe
Nur

D 4 SAR e J&m =
tafT - /7 b
INTRA OPERATIVE FINDINGS &919& Q

ks >30 o
; =




EDA HoFo3o-] |
m’ almm qg w S.JH~11

’ =110029
SAFDARJUNG HOSPITAL. NEW DELHI-11 0029
-qx
CASE-SHEET
ezt e i
& Gl R
w bt L LT T TS, R TETT T W EITTY . eeanan
i Address
Date of admission
ol i e e R
Year Date of discharge
. _.. o Pt HER
i DIET
Disease
s ufromy




-

b ‘3:’20\

/ Anaesthesia operative record Oiod :’-—1 : QEP;
Department of Anaesthesiology & Intensive care VMMC & SJH
| ki b
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‘Diagnosis; T~ W Anaesthesiologists Surgeons Start time | End Time
Ry ag l : AnS .20 A LT
_ Procedure: \JMMM %‘;““"" b sﬂ}ruo:f.s,: 1 14d

HR: _ T /minBP:_ Y f&L b spod 9w cv%ag @ Resp RUAEDECE: NI]Y S
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1: Emergency/El 2: Risk-Rai#ffloderate/Hight 3 As,q-ﬁ IV V VI 4: ASCepted / Review
Anaesthetic Concerns: (a) (b)
(c) (d) (e)

Anaesthesia Plan: General Epidural Spinal  Nerve-Block
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