


·r 
~ 

ry ~~~~,,~-= ~4 
... r.-=~===-=~~~ 

1011
~• 

1
,c1<' t 

......... ="---~~rr. ' i 
"-. . 

. ~ . 
~ 



~ttql~ cf d~I~ 'flq~ C:\$~~ (1q~1~ t I 
SMOKINGffOBACCO CHEWING IS PUNISHABLE OFFENCE 

~.uf.3{. (~.ft.<1.~.-2) 
S.I.H. (M.R.D. N0.-2) 

c?f. ~. ~. ~. "(fci 'tilf>G-<•i\it ~:Wdlcl, ~ R~ Total No. of Pages: 
V.M.M.C. & SAFDARJANG HOSPITAL, NEW DELHI 

=~~1ftl1,r,ct'"I 3lR ~ cfi1 ~ ~/ ADMISSIOl' 

. ct. ~~MRD No. ~/Ward ~/Unit CGHS Bed N1 

~ ~/Age & Sex-'t. t/Civil Status 

, MMC s.111 

lTHID :202~1026249 
IPD : 202493333 

~/Religion <2i ./Occupation 

A<lmlt l>t t 201'-4J'!·l6 4:41> p,n 1 ,1n-1u. Dtt,\llt\',\. 1'1--e I ,..-,.. 1 Month,• 
C:cecral 

Ba)• 

3ITTI/Incomt 

s10 ruu:-i 
··••Uf,'Jt.R Add.rt\\: 
I \R Ill ,1 ,o,ll ,RV"" ,.~ar1dab1"1,lr-DI\, 

llcpUI nll : ra«sC.rrlc 
Snr&t1'1 I I W>rd : 
lt(J'~l'll_..l 
NON-'.\tLC. C.ur 

. -f. ~/H. No. SL "lTiif Village e~q,)-,/Tele. ResJ Offic,. 

m'</.si<t>&i-11/Town P.O. ~/District ~/State 

~ c#i\ ~ ~ ~/Date of Admission & Time 

"C@T : ~ ~/Next of Kin's Address 

\ \\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\I\ ----

~ "C@T/Local Address 

~ c#i\ ~ ~ ~ 
Date & Time of Discharge 

31-'IPti+t ~ 
Provisional Diagnosis 

3MPfi+t ~ (-mq; 3lffl1-if) 
Fmal Diagnosis (In block Letters) 

lt814ct> ~ (-mq; 3lm1 -it) 
Secondary Diagnosis 
Complication 
(In block Letters) 

~ ~ (-mq; 3lm11') 
Operative Procedure 
(In block Letters) 

-qftonq 
Result 

-re A-

~~-~ 
Discharge - Alive 

□ ~c#i\~~ 
with Medical Advice 

□ ~cli\~'lti~ 
LAMA 
□~ 

Absconded 

l'R~ 
Died 

048~~~ 
Under 48 hours 

048~~~ 
Over 48 hours 

ffl 
ICD Code 

l~\-=M ")..:1 

1)-.,, . .___,o, J,~ 

~-qtffl 
Autopsy 

0~ 
Yes 

0~ 
No 

~ ca;J clffiUT c~ 3fmt -i1) 
Cause of Death 

I. "S«'Q~q;RUf 

DIRECT CAUSJ 
n. ~ q((tq'{u\ ~ 

n Block Letter) (11i) ........ . 
(a)cCf?F: 

due to ,01 

-i.~"W" 

ANT' 

~ 31n : lllR'lctii~ ~ Reverse : A 

•. :ii: 

~-' 

1.U:,ES 
. .. .... .. .. ... .... . .............. . 

. 31-mfl ( qAunq-Mfi"I) 

a con-.equence of 
........ ······· ..................... . 

~./Sr. Resident 

OTHER SIGr,,.IFICANT CONDITIONS 
~c#i\~~~~~un 
~ c#i\ ~ ~ 'ti+il~d ~ t I 

Contributing to the death, but not related 
to the disease or conditions causing it. 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

~ftl. ~/Head of Ser JU nit 

ADMISSIO~ AND DlSCHARGI<: RECORD 

.I 



GOVT. OF INDIA 
~ tG~1R;tt) ~1cf> 

SUPER SPECIALITY BLOCK 
Ill I 111111111111111 ~ , 

UIIID: 20231026249 , 
cfr.~-~-~- ~ filf>~-<'51-+1Mm©5DH, ~ ~~ -110029 

V.M.M.C. & SAFDARJUNG HOSPITAL, NEW DELHl-110029 
. (~ u ..___._ e: 011-26730000, 26165,060) 
ING ROOM NO :P009 TOKE NO • 25 cd PGIIN ' ~ • 

','FRI 

ISIT DATE:15/05/2024 

: MASTER. DHAIRY A 
rtmcnt : Paediatrics 

t :'\o. : 2024/058/0027677 
H 

te of Registration : 17-05-2024 l 0:36: 19 AM 
nit:: PGHN 

ge : IY 5M 40 

Billing Type : General 
Mobile No : *******768 

OUT PATIENT RECORD 
Re-visit 

Ad?ress: FARIDABAD, Faridabad RARY ANA IND 
Patient Typc:NON MLC • , IA 

.... l'Y'\""\OY"'O'"'n~~ ~~ 

- f\n ~ e.""' , ") 

- -~ C. \C..~ 

--- ~ "' ( 
b~\ -

-

Fee: 0.00 

Sex: Male 

S/OTARUN 

Email: 

Occupation : OTHER 
Prepared by:Mr. SSBDEO BANTYSING 
OPD 



II II I II I Ill 11111111111111111 
F2QASV 

.CBR::.. NU81ts!9. H1t44fflS f;> 

sach1n1atw1ar941@a,nad.com ® 
Mohna Road* Ballabgarh• 121004 ® 

Gender 

:1939 

:Master DHAIRYA 

:1 M 
:Male 

Advised Date 

Patient Code 

Referred By 

Mode of Delivery 

COMPLETE BLOOD COUNT 

I Test 
Result Unit 

HAFlvtOGLOBlN (Hb) 10..8 gm'dl 

11£ (f otaJ Leococyte Count) 7200 thu'currm 

DLFFERF..t~TIAL LEUCOCYfE COUNT 

NEUIROPHIL 32 % 

LYMPHOCYTES ss % 

EOSINOPHILS 04 % 

MONOCYIES 02 % 

BASOPHILS 0.00 % 

RBCCom SAS rrilliorn/cmn 

P.C.V. / HAMATOCRIT ru % 

MC V (Mean Corp Voh.Irre) ru2 fL 

MC H (Mean Corp Hb) ~ pg 

MC H C (Mean Corp Hb CoB;) ~ g,'dL 

P1A1EI.Ef COUNT 
2.35 lakh'cmn 

ESR (WFSTER~ 
11 nm'lst hr. 

•••End of Report*** 

:16/07/202413:54:48 

:PH0004678474 

: SELF 

:Self 

SRI/Range VaJue 

13 - 17 

4000- 11000 

40- 80 

20-40 

I - 6 

2- 10 

0- l 

3.8- 4.8 

40- 50 

83- 101 

27 - 32 

3 l.5- 34.5 

1.50 - 4.1 

0- 10 

Dr. APOORVA NIGAM 

MBBS, MD. PATHOLOGIST 

Reg.No. OMC/R/12181 

J 



q,sf 
Year 

R.:ti4> 
Date 

\ 
\ 

FDA 

t1't)~(~•1 ~~dI{il, .:ft ~~-110029 
SAFDARJUNG HOSPITAL, NEW DELHl-110029 

Pc4q(OI-~ 
CASE-SHEET 

'1A ~~ ~ '31PJ 

"o~oato-11 
S.J.H.-11 

Name Ok.at o-- Sex I l Caste Age otlcfftltl ........ ~ .............. 'qFfJ .•.. ~. ~ ••••.•..••....•.••..•••••••••••••••••••••••••••••••••••• 
Occupation Address 

~'R ~·································································· ••••••••••••••••••••••••••••• Date of admission 

'3.:is,i:::191 ~································································ 
Date of discharge 

~ ........................................................................... . 
Disease 

4~6 11'1 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Result 

'3Tim' 
DIET 

\~ 

- 1J\ M 

- C-[ vj cto Toh:tt c.d.oM~ ~-S'-~ 'o""'- D· & ~4 
ciM. Id '° ctg O F t>d:u,t b ~,cl(_ ~ > J ' 11 1., ,_ ~ t> D L - b 

{ t' 7....-\ oUvicwl ',Lu,~ h> M<J -1- ~~ \, J( ) 
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~Si~id - l~4 Q~c.1(.{g l ,u,c.ve ½~h-opMj 
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Year 

R.:ti¥ 
Date 

FDA 
~'6<:l(Gi•I ~Wftllit, ~ ~ffft-110029 

SAFDARJUNG HOSPITAL, NEW DELHl-110029 
Pc4q~u1-~ 

CASE-SHEET 

Name ~CSI~ ~ Sex '3tP! 

~0~0'31'0-11 
S.J.H.-11 

ci<lcl~lfl . .. .. .. .. . . . . . . . . . . Caste Age 
0 

. ········'q"ffl •......•.............. Address •••••••••••••••••••••••••••• 
ccupat1on • • • • • • • • • • • • • ••••• 

~l'1' ~··················· 
D 

. • .•........................... ate of admission • • • • • • • • • • • • • • • • • • ••••••• ..................... 

a;qlt:1.:t ~-···················· Date of discharge ••••••••••••••••••••••••••••••••••••••••••• 

••••••••••••••••••• 
l11l .................... . 
D

. . ............. . 1sease • • • •• • • • • • • • • • • • • • • • •. 

qftu11q :····· •• ••••••••••••••••• ........................... Result 
• • • • • • • • • • • • • • • • • • • • 

~ 

-N-6> ~ ~ 
+<f ·. 100) ~ -

- ..... '4 · tif\--tll'l--- qeo 4 • rV1 
~ . tvu.,lNO 'o'l ., ~ 4 • -rt) .i 
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qff 
Year 

fa.:ti¥ 
Date 

FDA 
~q;~(;rilf \fflXlctRif, ';{{ ~-110029 

SAFDARJUNG HOSPITAL, NEW DELHl-110029 
fclct(Ul-~ 

CASE-SHEET 

~~ ~ 
Caste 

l10~0'5t0-11 
S.J.H.-11 

aw! 
Age 

.fPf 
Name 

••••••••••••••••••• ♦ •••••• ♦ 

~q(-11<1 -qm ................................•.•••••••••••••••••••••••••••••••••• 

Sex 

Address Occupation 
)4C:C~1---. IOI~ ••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••• 

~"r.2 ~ ••••••••••••••••••••••• 

Date of admission 

IOI~ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

~....n~.:w ~ ..................... . 
Date of discharge 

~ •••••••••••••••••••••••••••••••• ···••••••••••••••••••••••••••••••• 
Disease 

• • • • • • • • • • 

q~u11q • • • • • • • • • • • • • • • • • • • • • • •••••••••••••••••• ............... Result 
• • • • • • • • • • • • • • • • • 

t.\o 

~~ 

~161( 
DIET 

r O (.Q_C \Ul. • 

cc7lcun'li -f'lf>D 
0 le - llt ~ ,kt, 

~~- er' 
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_ \u(:. ,s-oM\ RL -ros 
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Opcrati, c rroccdurc 

Operating Sun.1.cons 

Anesthesia-

Anesthetist -

OPERATIVE NOTES 

\ 

Date- t%l=t\)-~ • 

J\.gc /Sex 

- J)ou..btL bOto~ ~u.,0~ ~ rv q ~ L~ 
'\lursing Staff_ \ 

l'\'TRA OPERA.Tl VF r· •f2svo~ ~ -=-.ti> :t..e. ~l~U> V) ~ 
- ·INDINGS 

>roccdur~ .sJ..c . 
(TJPS • 

• 
~ IAoa..l\ 

' ~l.L& l t~U.l\.A L~) 

~ • 

- ~~~ 
fb0-\,0-tt ~ ¥ ed Ai.!~ ~w'-h, ~f~. 
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SUSHAKTI CHARITABLE TRUST 

OUR Rl~LIGION IS IIUMANI1 Y 

PAN NO. ABBTS0498N 

S. No ...... 5./: ...... . Date .. 1~.J.t.J .l.: .... 
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SUSH C. BLE TRUS 

~ 'Jo. 38/2021 
Ortlce N 9" "\ SHAPHIRE, 

SAD IJ 1 ,, '- (OR-45 
NOIDA 01301 (U.P) 

Office No.5, 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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Poonam Rani • . 
.Jio;J?f faftt / DOB : 15/01/1994 

R~MI I Female ~ 

9587 4022 4416 
\ esez 
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