


GOVT OF INDIA
. oA vA. . va wwesion SR,
V.M.M.C. & SAFDARJUNG HOSPITAL, N 20251512

(ggeue Teleph®idG G11-26730000, 26165060)

CONSULTING ROOM NO :1, TOKEN NO : 54
Clinic Dental Clinic
Days:MON, TUE,WED,THU,FRL,SAT

NS T, T

I

134

wsre
anes
.........

..........

OUT PATIENT RECORD
Name : MUNNI
Department : Dental Surgery
Dept No. : 2025/080/0032315
Date of Registration : 20-11-2025 09:21:23 AM
Unit: : 1 09_‘ ) Ié' _Fcc:0.00
Age : 6Y 2(& ~ Sex : Female
Billing Type : General D/O SUKANTO
Mobile No : Email : s
Address : NTHAL VIHAR , South Delhi, DELHI, INDIA Occupation : DENTAL ORS
Patient Typc:NONNLSi L Hist _SLMELCMM\W SACHIN
At pheno 6/” £ f. IS YWW
| e At TE G
di
Past Dental History & Habits Eu-‘r:llm:'ﬂon Findings oy
P+ 1S ad
r
olr = ReAfro F emto
Advice o [N} | P ] : v
History of drug allergy

—0 / N
Provisional Diagnosis (ot ien D//.ﬂb

s tw‘ Zioft aroeett 3t ctoftesem wde @ v grarw 2

“ﬁ*).“ (oppren) srarerdieita el gav 3 26707114



V

-t

YA 9 TR0 W\ TSR SWEE | 0y ey

SMOKINGHOI}ACCO CHEWING IS PUNISHABLE OFFENCE _ SLH. M.RD.NO-2) |
ﬁtmmﬁ(@ SRR RCISDICH T"é ﬁ?@‘“ Total Ne. of Pages :

VMMC. & SAEDARJ ANG HOSPITAL, NEW DELHI
2 TiRae AR GT& o Wi Rars| ADMISSION AND DISCHARGE RECORD Sig. of Sr. Resident
3. R. 2.6 [ MRD No. 71| Ward 7f¥e|Unit CGHS Bed No
T [Name 3y form|Age & Sex . ¥/Civil Status
¥ |Religion @./Occupation :
Rren[ufy & [ Father's/Husband Name AT [Income FAMC SIH {PD : 2025168889
g ¥. 5. el /H. No. St. @ Village %’cﬁT‘bﬁITele. Res./ Office “‘m\‘:\, 1‘.):;'\:‘::‘:1"1‘1 R
4 Mlias, MUNRT . Age o & Vears 3556 _——
E VIR[SHEHTown P.O. R’E’“I District W’ State "f\'::;:::r ﬁt\‘:‘\unb"l 1 3Abla- Nt ';}:'E_,i,:.r f:;-‘l :
WEST BENE AL TS0 ln();-d\“( Cawe
ifaa A fafd 3R W/ Date of Admission & Time \\“\\\\ \\\\\\\\\\\“\\\\“\\\\\\\‘ e
e - e W= /Next of Kin's Address
A T/ Local Address -
T &t R S ‘S
Date & Time of Discharge Hospital days
st Prem t . G Q =
Provisional Diagnosis '\ o , raad INET
s fram (Wme seid) | ) AR a1
Final Diagnosis (In block Letters) s R ICD Code
, T
s faem (wre s %) 5
Secondary Diagnosis ! B
Complication AL P 15
(In block Letters) J'
viea R (W s %) i 3
Operative Procedure ey R
(In block Letters) 5 5
qRemm ‘_ﬂ Gl e S RT “7a TRE
Result v o Al Died Autopsy
= | [QasRADn i
i D Under 48 hours D Yes
180
i i | ] 48 &R A aftre =
D Over 48 hours D No
5 T BRI (W 7 11, 31 et Rafi
Cause of Death =l OTHER SIGNIFICANT CONDITIONS
e e : A 7ore A <
(In Block TR 3 TE BV
a1 (afRormeaEa) B Rafy A wrafm 7@ ¥ )
)5 uence of Contributing to the death, but not related
3 : to the disease or conditions causing it.
3 CAUSES
f‘j o
3y | 3ga (oS )
s a consequence of
sider R A /Sr. Resident | [, wj@/Head of Ser/Unit
'E’. i ADMISSION AND DISCHARGE RECORD
fr_f




@\

R i



OVT.’CSF“INmA"“"“ T

.

ﬁ‘T\’
SUPER SPECIAUTY BLOCK UHID: 20281047218 |
AW T HheRaT dieeier, 78 el ~110029
VMMC. & SAFDARJUNG HOSPlTAL NEW DELHI-110029
\\ ONSULTING ROOM NO - \‘\&)EE l(}l\} R & 011-26730000' 26165060)

\Ulinic Pacdiatric Surpery
,D.x\\ MONTUEWED THU R SAT

e e e J n— —-——
e ————— T T —— —

OUT PATIENT RECORD

\\\'amt‘ t MUNNI

\Department ; Pacdiatric Surpery
Dept Na. : ’02(/0*‘)/0(\07“1
iDate of Repistration * 19-08 2025 11:03:52 AM

\1 i Fee s 0.00

\ Age 1Y Sex @ Female

ii{"'\'f\!' type @ General DO sukanta
Mabile No : #+#eeaniag

Email ¢
w2 SOUTLDELML South Delhi, DELHL INDIA Oceupation : OT1
1t Type: \(;\ \h < ‘ Prenarced by:Ms.







Departinent of Pedi
A Indig tnstitute
( h_(‘lll()ll&l‘:l])_\ reging e

alric Surgery ;

OF Niedical Sciences, New Delhi ¥

o Ewing's sarcoma and PNET (PO'(', >
. BE

"aticnyy Name Masmni il

Age/Sex

I

IRCH N, Ped (S) No, Histology No:
Clinical uroup: 1/ L/ T IV Why o

FNM: Sie Favorable/uintavorable, IRVAp.

ALY metastasis Yes/No Where”

ileioht 02 o Weishe: 15 Ke. §

Guidelines ang coad mup:

Scliedate ag 4 olance
0




Week 3

I"_\: | 00‘ gl!]Q/()

Date:

‘59,5—-————*
Day | to day S each

TLC §ppp /mm*
R Ar e . Pt
me%o Serum Creatinine mg%o

Time

i 0 -1 hours

} Ftoposide @ mg

mg/

st a%
21 GﬂMl SN A

e L1) CX

~am/pm to

am/pm

,I,

ANC S

l 7 Dl'llg/_a();c- Tl

| .. Gowx{’

day

250ml/m /hr of N/2 s

= ‘ml Bolus
BEa T 2350

s

3 "
(o o
200ml/m?/hr of N/

MESNA Mmg

Nil (only

“am/pm to hydration)
am/pm
B hours, _am'/pm MLSNAoZIng
% am/pm

am/pm

 micrograms/day subeuta




Week 9

b

am®y

-

v\ R

J/J/ l’a-_’.lhrs X
|

T
A
LY ~am/pm
o o1
'S {..  am/pm

& ] 5 hours.
Wu(:ﬂx
31'bﬁ‘hours

l)ate:,)ﬂ 7

mg%o Serum Creatinine

\/,_,‘g[ 25 dm/prn

ay | to day 5-cach day

TLC: /mm? ANC:

-mg%

MPRP DA SRR e

e
i

Platlets: . -5

e | Drug/dose Dissolved in  Peri

*

M*'/I%[;o& de‘-

_..mg

am/pm to 8 =

250ml/m?/hr of N/2 saline | 1}

~ml Bolus

am/pm g
' 2- 2 hrs ;,fr(“,;{;',‘,‘,,*""b' :‘“ 200mi/m?/hr of N/2 saline
SHW i e 3
o av/pmio Ve MbwaMESNA [~ ml at
W\ ]?7‘»’ ! kj '< 2
| . am/pm S oms &
1
I 3 s el
2 -5 hours \)(ME 'SNAQb mg
;‘\ / 3\]o3-
~am/pm to

TN R only | T50mimtlr GRS
to hyd ra}ign), R
 amlpm LMESNARTR mg
| 3
am/pm/ —}
11 hrs, am/pm Jf..u & e
a5 ‘i‘""l’ e



@ Charity
SUSHAKTI CHARITABLE TRUST

OUR RELIGION IS HUMANITY
PAN NO. ABBTS0498N

S. No......q.'..o..........

Date.?:.‘.’.[.!!./.&.&..

2:'61 ﬁ‘"
2T Alted am
s 4. I
3!@ - 125N
\
R

4

2

o) 4

8
NTI A {ne

Q A\ o
é;\ WZC) G’I'ﬁ S ah 5‘3(91 7 R
- -~

il A A = 25 (57 Duiqs 25 U

R G G o e R R N o

L :
G S 2 udr  ued £ 61’:'59 il Un 15 2115 ;-.J'Tl

S A zu4D Dit o 2n 'f;f ’33\:'?\ J'E‘_‘D\h:
d\\r;"\ En z:\ "\ﬁ'ﬁ' rﬂ" 12l A 3"@‘-‘\ 2N
9'51 B‘m% M [‘,‘L d? 3\%—6

B & T SA
= /3) BV (R
gFt  uflh  eEm uw ,

,;_: 2a e da 6w n'ﬂ' ¢ § I

)}t') oo )3:;') H nema

5 \
#HT R e e S
a7

| CHARTABEE TRUST

< »
\“ Founder





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Book","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Book","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Book","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



