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PATIENT NAME

BABY DARSHIKA

PATIENT FATHER NAME

MR. ANMOL

DOB AND GENDER 2 Month / Female

DISEASE NAME LIVER INFECTION

TREATMENT HOSPITAL POST GRADUATE INSTITUTE OF CHILD
HEALTH (G.B NAGAR NOIDA UP)

ADMISSION CARD NO 981162400351028

UHID NO: 351028

DEPARTMENT NAME GASTRO ENTERO LOGY

TREATMENT COST APPROX 2 TO 2.5 LAKH

PATIENT FATHER OCCUPATION

LABOR

PATIENT ADDRESS

BAREILLY (UP)













POST GRADUATE INSTITUTE OF CHILD HEALTH
Sector-30, Noida, G.B. Nagar (U.P)
(An Autonomous Institute under Government of Uttar Pradesh)
Informed Consent (Form-PA-2)

l. ers.lMiss....-.’.g.(f" LA s Aged...?=l....YrS.fM!F Son ghter! Husband/
Wife  Father/ other (other rf}atiOH) of Mr./ Mrs./Miss... 3‘”/5';/}}-0&
Name of the patient) Aged....].mun!...fYrsfoF CRNo.9.d1.4.2.90.035.1026  PGICH
have been informed by the doctor about the nature of my patient's illness i.e.........................
(diagnosis) and the, after discussing other Options, the SUrgery............ccveeeevereerneresrsseserenes
.................................................. under anaesthesia is planned as the
treatment option for the same, | have also been informed that my my patient's
preoperative condition of .........ccooviiiiinn, (condition causing higher risk) is

likely to cause higher than usual risk of preoperative complications and morbidity. |

understand while it is not possible enumerate all possible outcomes and complications
of the procedure, all my queries have been explicitly answered to my ratification. The
main preoperative complications, amongst other, include the following
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Having been explained the risks i ET cﬁNs&wQar language i.e...Hih&.«.r and
having understood the g &Mp tions, | consent for the planned surgery and
administratio oﬁrﬂ i® drugs and performance of interventions as considered
appropn&& e physician/ surgeon on myself my patient. | also consent to
transfusion of blood products as considered appropriate by the physician/ surgeon. |

also consent to release of professional or other information from medical records
related to me/ my patient, as deemed necessary in accordance with rules and policies

of the hospital.
R X
Signature/Thumb impression (T.1.) ofpt. / Guardian Signature of doctor

Name: —’ZE’-.;Ef-"‘
Relation with patient: mﬂ UH’LUT

Signature!T,l, and name of witness /\Mﬂ( Dlww‘rzj pﬂﬁ‘m
.IDatei 3!9/? P Place: G)QI(L,L( Q(,{QCM 4o ,l/g,da : 2
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DEPARTMENT OF BIOCHEMISTRY

RY EXAMINATI

UH.ID./CaR...... S TR sraressien ines: OPD/IPD.....ocuvivnih
NAME/ B/o.......Dewpshiken ...
RERBY..........corsicccsssssssaorssonssssrssstssssssssessssisssasssnssassnssnssss -

Plasma Glucose Fasting .........c.ooeeeeiniress
Plasma Post Prandial Glucose (2hrs) 2
Plasma Random GIUCOSe. .......cimuammmmimmssiin EUFSIRER S rasuionnnnnosnrst
Plasma HbA1C sanssnan : :

oooooooooooooooo

S. CalciumTotal.....
S. Chiloride (cl).......
S. Calcium, ionizet
LFT PROFILE
Serum Bilirub
Coni %
Uncon

SGO
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DEPARTMENT OF PATHOLOGY
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POST GRADUATE INSTITUTE OF CHILD HEALTH SECTOR 30 NOIDA Up
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Patient ID : HDU-1028 —————

Birth Date ORI DN Gender: F Sample 1D : AUTO_08887
Doctor Made : DIF WB Group ! DEFAULT .'
Comr‘nents: p— EDITED 1
Operator D: mMH Date : 05/09/2024 08:04 Rack/Pos, :011001 Seq# : 953¢
= nits Normal Limits |

WBC Risults rlag :lo’ﬂiL 4.0 /12,0 r

WM% T sga M % 25.0 /50,0

MON“/o 7.4 % 2.0 /10,0 -‘:;
NEUSs, 33.9 L o 50.0 /80.0 J
EOS% 0.7 % 0.0 /5.0 4
BAS% 0.1 % 0.0 /2.0

ALY% 4.5 ! % 0.0 /100.0

IMM%% 0.3 % 0.0 /100.0

Lym# 3.7 x103/uL 1.0 /5.0

MON# 0.5 x10%pL 0.1 /1.0

NEUZ 21 x10%/uL 2.0 /8.0

EOS# 0.0 x103/uL 0.0 /0.4

BAS# 0.0 x103/uL 0.0 /0.2

ALY 0.2 ! x10%/uL 0.0 /150.0

IMM#F 0.0 x103/uL 0.0 /150.0

RBC 1.66 I x10¢/uL 4,00 /6.20

HGB 2095 | g/dL 11.0 /17.0

HCT 34.9 1 % 35.0 /55.0

MCV 95.3 fL 80.0 f100.0

MCH 29.8 pg 26.0 /34.0

MCHC 312 g/dL 31.0 /355

RDW-CV  12.7 % 10.0 /16.0

RDW-SD 30.0 I fL 37.0 /478

PLT 144 ! x10%pL 150 /400

r o

MPV 11.0 fL 7.0 /11.0
PCT 0.159 I % 0.200 /0.500
PDW 15.0 % 10.0 /1 18.0 T
PLCR 23.9 % 12.0 / 42 0 ND A
PLCC 34 x103/pL OU

Pathology Information :

gk PAR

Pathology Remarks :
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UH.ID. / C.R. . IR WAk e essmsssosin OPDIIPD s o .. 8. oniparvecill
NAME/ B/O....coovovee” Danx
............................................----' (Nofmal va“‘e'
mg/dl  (70-100 mg/dl)
..mg/dl (<140 mg/dl)

.......................... iz Y Ak
%  (4-5.6%)

(An

plasma Glucose Fasting
plasma Post prandial Glucose (DTS, compsrsessibsssct SRR | ocsmanessieaess e

Random GIUCOSE..crumremserntrittt

re)...

P B o Glacot ot

plasma HbA1C
KFT PROFILE
Rlood Urea ....ooossesssssrsst 5

S. Creatining. ..o
S, Uric Acid...ommneees P iR res R saasmpasesaaRAREERRELE
..mmol/L (135-145mmol/!

EI.ECTRDL\'TE P

. Sodium [Na‘]\'g'3 el (GBS _—

5. Potassium (K )csumsessasssessasses v }dt ol (9.0-12.0 ma/di

S, CalciumTotalcarsemssrnsasssees v " sl (96-106 et
..mg/dl (4.6-5.3 mg/dl)

s. Chloride (cl')...
s. Calcium, iomzed {Ca"}

LFT PROFILE

serum Bilirubin Total
Conjugated {D]rect}
Unconjugated (Indnrect)

SGOT(AST)...

SGPT(ALT)...
...lu/L (Dependingc
gmidl (6.0-8.0 gm/¢

Serum Alkahne Phosphatase B‘ % T, SN

S. Total Protein.. R‘V B iosnases

s. Alb K P gm;dl (4.0-5.5 gm/i
...em/dl

mg/dl  (10-45 mg/dl)
....mg/dl  (0.5-1.5 mg/dl)
....mg/dl  (2-8 mg/dl)

......mg/dl (0.2-1.0 mg/dl
.4 mg/dl

UNDA E ! (0-40 L/L)
.u/L  (0-45U/4)

Globuli
A.G. Ratio .. ...em/dl

Others
. CRP (QUantitative) ........cusseeees

. PROSPhOrUS. ...cocmnararessnnsnases
L AMYIaSe...criensiiarianness ooy oromes et E LU C e
. Lipase .....ccesnnenees
DOt esssicsif st b TS, .. ... . sssissdiiiinmainisprmaseasermsy essanastasgass e St gustaennss ..mg/dl (5-12mg/

mg/dl (1.6-2.61m

VT Tt AR R i R
..u/L  (0-40U/

..mg/L (0-6 mg/L)
.mg/dl  (2.3-7.0 mg
..U/L  (0-2a8U/L
...uU/L (25125 u/
...u/L (0-160 U/t

..........................................................
...........................................................................

mg/dl  (700-16Q
mg/dl  (40-230]
S. U/L (<2504

(5-25 U,

S. Ceruloplasmin.........ccccvcieiiicnniiiininnis
LR mg/dl  (20-351
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Name : DoHSW K ———— S —
opo/tm}amo No: HDU~- (0 Receivedon : O 2 /0“] /2024
pge/sex: Quole| € Reporting Date: 0% /09 /2024
Consultant in charge.

HAEMATOLOGY REPORT
Hemoglobin ~ ..ooeeeee l & : q .......... gm/dl Refercnce Range
Age Platelets Het (M) Hemoglohi
Het T () Lacleum n
Platelets R lac cells/cu.mm o 1045 060£0.15 180240
Day 3 2150 0565011  18.0£3.0
Day 7 16-50  0s54:0.12  17.54

Day 14 1.7-5.0 0 2 T

NDATION

AN F Ozm‘ g 0.35£0.07 11218
AR‘VART 3-6Months 2955 | 0355005 126215
Fr 2055 0345004 126215

26 YT L9 0374003 125815

612 Yr 15451 0404005 13.5520

TECANICIAN
PATHOLOGIST

EKP
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@wk IE patient/staff (ID No.)

CR No / UHID No:
pATIENT NAME : ARE HI kP Age/Sex:
DEPT./UNIT:
pATIENT PHONE NO.

OPD/IPD: HDL
ADDRESS:
SPECIMEN: sod- 43 GROSS EXAMINATION:

MICROSCOPIC EXAMINATig,FI;
CULTURE FINDINGS: b

MICROBIOLOGIST




ks to 20 years-10.3-25.8 pmol/L
ars and above-10.3-34.7 pmol/L
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Name... e o i
CR.No./Pt.ID No.. )28 .o,

DEPt/UNIt. oo FD oo

INVESTIGATION

Hemoglobin

Total Leucocyte Count ...

Differential leucocyte Count

Neutrophils
Lymphocytes
Eosinophils
Monocytes
Basophils
Immature Cells

ESR Wintrobe’s Method

ESR Westergpﬂw

Absolute Eesmophl] Count....cuvvvnenns

Reticulocyte Count

Total R.B.C. Count

Age/Sex.... L) L.
QPD/IPD..JRN.........
Ref. BY .

Lab Ref. NO....coceriernnanaes

... Investigation....

1

pTos o, MENT OF PATHOLOGY & "

T T i iate Institute of Child Healib |
scctor-30, Noida-201303 ]

Phone/Fax: 491 -1202455552. Website: www. Ssphugstinoidia.com ]

Date: o} \v? | 202y

BIOLOGICAL REFFERENCE VALY ES

M-13.0-17.0, F-12.0-15.0

RESULT UNIT
HAEMATOLOGY REPORT
............ s ottt/ d|
10,000, cells/cu.mm 4000 - 11000

mm 1* hour 0-----10

mm [* hour 0--mmeu2s

.. lac Cells/cu.mm 1.5--4.1

ee oo .. ells/fcu.mm 40---440

’ %% 0.5---7 =
a-69. siion/cu.mm M4.5.-24F 1848

P.C.V. SR % M-40-5i+ ¥ -36-46
M.C.V. i Vi [t fl 83----101
M.C.H. 28 Pg 27.0-22.0
M.C.H.C. iesssonestagie e A Y gm/dl 31.5--34.5

General Blood Picture/Other.........

Technician

tuthologist
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p / Albert Staining)

ol : Negative/Positive
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' UH.ID. / C.R. ......... 3“ OQ'Q’

M SO C HTPT —
(Normay Value; .....

RER R ey

...........................
............
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--------------------
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.....

Plasma Glucose Fasting .....evemnresstessss
hrs)

Plasma Post Prandial Glucose (2

Plasma Random GlUCOSE....umusuressrrmns ittt
PIasma HBALC .o.ciuuessesssisess sasasssnifiiibesapaitasisssst s

cniesonsgdl. (3
KFT PROFILE Oq [{00‘45 m
BIOOd Ur@a ....ccovnussessinssessssmsmasssssassssssnstsess S5-15 me/d)
s. Creatinine........ (2-8 mg/q

5. Uric ACid.........comummsrsnsansrenssasnsssn
ELECTROLYTE PROFILE 12 S/' ......................................... mmol/L [135'145'“’”‘3%
............ vereaeee sesmmol/L - (355 mmolyyy

. : (90110 mg/di)
(96-106 mmcq 7
(4653 m/a)

S. SOQIUM (NA")icirreerrresssmrannsnssssnasssenmssranisss
S. Potassium (K*)
5. CalciumTotal..eee e ccsinannisscssssnnsins
S. ChIOFIAE (CI).veveurrsermemnasssersnssassrasmnmnepssassassssssasne st
S. CalCium, TONIZEM (CA%*).ceunreesssssesssssarisssramsassssrasssmssasmssasmss s s eees
LFT PROFILE ’ [U.Z-I.Dmg]d;]
Serum Bilirubin Total ‘5_‘ mg/dl 0184 re/d)
Conjugated (DIrECL)....cccuieeessssssrmrrsassnansanessssssssssssasannssass H' R
. T ——— b s
.......................................................... u/L  (0-45U/L)
F},ﬁ svessseeenesnlU/L (Depending on age)

SEPTIALTY S vermrerees ormommemreeecni iSRS S g
........................ 7 < UL (ol

Serum Alkaline Phosphatase............. ,_§- 3
L4 sssssssssssemssdRERERITRES

S. Total Protein.. =
s 0 "P ........................... “......gm/dl

(4.0-5.5 gm/di)

m
3
=
=1

Others o\)

S. CRP (QUANLILALIVE) veevereecrcnerrarrnnssssermsnssesssoge- Qe ooe F .............. eresretesesssennesenen Mg/l (0- 6 mg/L)

S. PROSPROIUS...evceveeeeteiiieniressssanasisnns h o 1 ..mg/dl  (2.3-7.0 mg/d))
m rrsssssssrssammssssfusssnssesnssssinmnnsnssensessrnses oo UL (0-24B UM

AT - |\ | S T

S. Amylase...........
S. Lipase . *?h (0-160 U/L)
s. LactateE, e | g fdl (512 MB/D)
S. Magnessium.. T SNIINY FOTT TR (1.6-2.6 mg/dl
. GG vuuceasimsssssetmsisssemstsstittssssis i sessssssene s oo sesesssses seseeseseoeenenn, UL (040 U/H)
P w— g ———N e mg/dl (70-400 me/dl)
S. I8G..ccuisrereasssnsssessssnssanee (700-1600 mg/dl)
S. IBMvisiesnasrenisbasnrsrssansninsisisiss, [40-230 mgfdﬂ
G, CPK veveveernrsmnssssereesienisiimm.., [(250 U;‘l_l}
S KN BIIEIE . ..ccccocosiesiciivmromississssssssssssossonsssssssarasen 25 U/L
s. Ceruloplasmin ::0-35 me/dl)
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Techr&f' ' _ a} ‘ Consultant
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ECHOCARDIOGRAPHY AND COLOUR DOPPLER STUDY
_-_1-1‘\'_'“'-

DEPARTMENT OF PEDIATRIC CARmpLOGv
| CR No.: 981162400351028

] Patient Name: Darshika
._.———-‘____.__————'—__'_________—"—\—_.\_____‘

—— | pate:27/08/24
__—-_____--‘_-“—n

___—————____—__.__ -
— | primary consultant: Dr Anuj K. Sharma

Sex :Female
_______-—-"“-——..

Age :01 month

Ref By: Self
_—____-_—_""“'--—-

Impression:
x\oN

Structurally normal heart

Intact Interatrial septum

Intact Interventricul

Confluent and sized branch pulmonary arteries

Normal Related Great Arteries

Normal coronaries

Left aortic arch, No CoA/PDA/LSVC
No pleural/pericardial effusion
No Pulmonary hypertension

Good biventricular function

Past Catheterization or cardiovascular surgery: None

itus and Con : is atri '
S . COrdalfCe. There is atrial and abdominal situs solitus, There is atrio-
ventricular and ventriculo-arteria] concordance

Quctemir veine: Thara fe ve 1
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SECTOR'::’B{E‘\::?der t of Uttar Pradesh)
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Patient Name......coxeeeeseees D‘Wﬁl‘“\‘ .......... -
OPD/IPD...coconeers ¥ : . N— Department/Unit....-£-7 hio......e
Clinical Diagnosis. ... ____
1) S Ce LG/ ... USG 0. 7

VY usG ABDOMEN
focal lesion is seef. 27 48

- . . . i Or any e
Liver is nomal in size (span-..é....cm) and echotexture. No evidence iy =

Intrahepatic biliary radicles are not dilated. erpa,ﬁé ay"ﬂ"‘j .
coepy = 37 3
I g

;, ortal Vein is nomal in calibre.
n, wall thickness is normal.

Gall bladder - contracted/ partially distended!distended, echo free lume
No pericholecystic fluid seen. ﬂre -—/)(/fo’ ié Y% g4 mp ﬁ—&‘/
) 45 valume 0.

48 yplume 0,02 <€

CBD is nomal in calibre.

Pancreas is nomal in size, shape and echotexture. PD- not dilated.

uctures appear normal.

—tgf.é.cm) and echotexture. No focal lesion is :-‘.En1 \0“

Retroperitoneal vascular str

Spleen is nomalin size (span-—.
Kidneys : Right Kidney_ @ F 0\)“0 3

3 i - Left Kidney_ @ S b |
fw‘ h are normal in size, sh mﬂt t@re® Corticomedullary differentiation is normal. Bilateral
" Kﬂﬂ ®\o evidence of calculus or hydronephrosis seen.

¥
,vicalyceal syst
=
Urin& d&r is well distended and shows normal echofree lumen with no

ant abdominal Iymphadenopathy noted.

rmal wall thickness.

No signific

No free fluid seen in peritoneal cavity

pression _E<sentiallynotmal study.
O e//{gﬁ u-ud%:ull ". 5
F/f / Consultant Radlologf_5
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iPo No : 981162024008982

HNNRARIIRRRNA

NAME

FATHER NAME
AGE[GENDER
pj/o
CATEGORY
ADM CHARGES
ADV CHARGES

DPT/UNIT
WARD/BED

STATUS AT ADM
REFERRED FROM
PROV CIAG.
ADM. DR.
ADDRESS

GH) NOIDA

: EALTH (PG
‘. posT GRADUATE INSTITUTE OF CHILDH ik

ADESH
SECTOR 30 NOIDA, NOIDA-201303, UTT:R PR '
PHONE :91120200000

' ADM DATE/TIME : 22-AUG-2024/03:49:01

ADMISSION CARD ASADHYA ROG

cR No:981‘|62400351028

(U

DARSHIKA : )
AME
oL MOTHER N -

fﬂgNlF HOSP DIET : NO
ANMOL MARITAL STATUS NO
ASADHYA ROG IS MLC

210000 .
RS. 5640.00 [- MLC NO

(RS. FIVE THOUSAND SIX HUNDRED FOURTY ONLY.)

PAEDIATRIC SURGERY/UNIT 1

PAEDIATRIC SURGERY HDU
WARD [PS HDU 2

NORMAL

= REMARKS/REF NO : -

DR NEEL

N, BISHARATGAN., BAREILLY, UTTAR PRADESH, INDIA PH NO;7895825040 MOB NO:7895825040

EMG CONTACT

ANMOL 7895825040

ADM DATE 22-AUG-2024/03:49.01 ‘WRD-RCV. DATE 3 S 5
FOR MEDICO LEGAL PURPOSE i

DETAILS OF -- POLICE D -

POLICE STATION INFORMATION

NAME OF = IDENTIFICATION : --

INTORMANT

MLC REMARKS

| 1\ON

DISCHARGE
WARD

PROV LIAGHOSIS

DIFF DIAGNDSIS

FINAL DIAGNOSIS

CONSENT OF swo
TREATMENT

DISC

DISCHARGE DETAILS o
DA

-EVA VE ANAESTHETIC & OPERATIVI: PROCEDURES AND

YES

NAME & SIGNATURE OF MO

DATE & TIME

L',.,,,.

EMG BiLL ADT 9
REGISTRATION gY:
AUTHORIZED SIGNATORY
PRINT DATE ; 06-SEP-2024

NAME & SIGNATURE OF CONSULTANT
DATF & TIME

D6-00-90 4



