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PATIENT NAME BABY OF LEELAWATI

PATIENT FATHER NAME MR. RAKESH KUMAR

DOB AND GENDER 6 DAYS

DISEASE NAME TRACHEOESOPHAGEAL FISTULA (TEF)

TREATMENT HOSPITAL (PG.I.C.H) POST GRADUATE INSTITUTE
OF CHILD HEALTH

C.RNO 981162500002161

DEPARTMENT NAME N-ICU

TREATMENT COST APPROX 1.5TO 2 LAKH

PATIENT FATHER OCCUPATION LABOR

PATIENT ADDRESS

NOIDA SECTOR 39 U.P 201301
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Patient informed Consent From

Department e PMM&%“CMSMMM Incharges Ok bed .
CR No./OPD No. ...0.0.214.)

- " ad
Patient Name .o BJZJ..M.G—LUG—H 2 L £ AgefSex .5...'%!F

patient's guardian Name ..
Address v Nalola..

Phone No.

Relationship with the patient ........ .éamﬂ
Scheduled date for thepropsed intervention /procedure / s

Name/s of the proposed / procedure / sur ANFO\S“‘}
TEE Ruxu;&p,\.ﬁ' R
Pos Comnﬁﬂmﬁ ations ...,

sible 30 YL 22U 2 &
MACOLLAGLA. .. oY QUAQN
I,the undersigned, do hereby stafe and confirm as follows: ¢

1, Ihave been explained the following in terms and language that I understand. | have been
explained the following in vh [220Yl...... (Name of the language or dialect) that is spoken
and understood by me,

LT have been explained; 1 have been
and thereafter | consent,
principal interventionis
Rerform the proposed p

3 Thaye been ex

wurse of {he proposedprocedure / surgery somethin

"iginally planned and for
Uempted, Ina)) such eventua

provided with the requisite information; I have understood,
authorize and direct the above named doctur-in-charge!principal surgeon

t and his / her team with associates or assistants fo his / her choice to
rocedure / surgery / mentioned here in above

plained and have understood that due to unforeseen circumstances during the
g more or different than what has been
Wwhich I am  giving this consent may have to be performed or
lities, I authorize and give my confect to the medical/






P

‘}33[.5;;!1— -l |F

_(hno" 00 2)6|

 Nemgmer! = i ——*/&:ﬁwud

hat“» bmm d
W - "’7‘ ZZW éom.m

/ hf TfﬁU
@fm INOYAF 7R
? E ibm e Yffm efx/clm}faicva (WM%U

6“% IL{LL’-’ ‘R olevw. J A
anflh
Jhi a,uruwvgl CW(MM befcﬁlcjj;nf \’SJJJ’(’@J@L ool
Bzwdmg . e
NIQUOLLLUG K ‘
% <6 hauul § blodds
1@ am{jaama‘

Necl af- Bloccl \Z,t(a@r:g;éuyﬁ

!\Lwoﬁ @ lasts [(allabm

-U.dc% WMWM \/L'}’zfd_ll(l'ﬁ

T\ON

\

Aol vt all Covs /wﬂ/@/.&, g i{ﬁ"- W (a,}#O?z’
( S00myy nol ¢ /wzumf T ’{K’Oﬁ

[ |

— A



Date & Time
ANy ’)/Q___
\oled W
= i ('\ ~
IR o s e L. \
e G weA VAL bl JE[
Ty A AT
L] & | =
f<a  wed,y W ailal IR
Q&[‘\@"l‘ ) |G Ada"
% g AN el d_
2 AN ﬂ)_)é@ AL ﬂ:\.\ﬂ
A ) s A IR A L
= FOUNQAT‘ |
ARIVA ‘%E‘\\L ] s
BT g 3 —
( 2[N 2] o
== = X —
== LN e —



R

G
pOST RADl{SATE INSTITUTE OF CHILD HEALTH

ector-:_m, Noida, G.B. Nagar (U.P.

Name ...Ward No......cccuee
Sa T Age t ....C.R.No SURSRTROIIN - 1-Y [ [0 SOOI
Date & Time Progress Notes | Order;_——_-—_
:%MMMML NI ) ]
________a-—"—'_'_'l_ ’ - i { ; o, . ) A S
=2 ' ' )
ra \ | | &/
_._.____._-———_'___ —
%, |
’-}-I] j) Za | P003 { ‘
NN (1518 0H sV
| ‘ J)p-2.5mp11l 4
Lumh 2 Y " Jrrg- Mo |\
HE. | 130 Mgy )oz}
AR 4.0 (@ﬂﬁ,ﬂmpa)
Bp Fylu3.( )
S, (00 4.7 Veor_(uo] €[ [3¢)

bty 1) gk

- heli

pE—)

—_— e —

- S QALALQNSIZL
* u THEEEG UL O -
] L UL ‘?}gﬂlﬂjg

¢ 10la Liam. SOS
B o 1000

Yl

s T ] e
4 \Eﬂ_ﬁuw&mg_mmﬂo/ :




& = H e Xy

C)OW\_Q{O% %3 m

RSy
N

o AT w R

ON
EK PARNARTAN FOUNDAT\
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SECTOR-30, NOIDA-201303 (U.P.
(An Autonomous Institute under Govemmént o)f Uttar Pradesh)
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SUPER SPECIALITY PAEDIATRIC HOSPITAL & POST GRADUATE TEACHING INS
SECTOR-30, NOIDA-201303 (U.P.)

DEPARTMENT OF RADIOLOGY L

ULTRASONOGRAPHY REPORT

qg|l 6250600

Patient que'a/'bup.a.lu'ﬂi‘ﬂA ge/Sex....gP. lF ......... CR NoJ/ UHID...ccis6:
OPD/IPD - ................Dcpartment/Unit....E&J.;Mrﬁ.ﬁfaﬂefen'ing Doctor....4>

ClInical DIANOSIS. .ccccsisersesssissisnsassenseasssssassonsessssssasnassnsnsnsasassssassasdisasssessssssasscsonsssssssansaasass
usG..... beG KLU usGNo..DEL...Date...0.6/[R01]2K

USG KUB

Kidbeys: Right Kidney- l’( A
Lefy Kldney- g , %W ﬂ‘f—hﬂ—'

Both Kidneys are normal in size, shape and echotexture. Corticomedullary differentiation is normal.

pelvicalyceal systems appear normal. No evidence of ealculus or hydronephrosis seen.

Urinary bladder is welld and shows echofree lumen with normal wall thickness. ]U'D
Cohom s LA e de lafudion pest -

PVRU measures- 7 s /

Na.free fluid seen in pelvis, W‘M\w—a—l o O :
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c PARIVARTAN FOU
Impression: NM /31@4!/?_
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CELL-DYN Ruby

Chartable Page

Software Version 2.3 ML  5/1/2025 13:47

Spec ID 12345
Pat Name B/0 LILAWATI
PatID HDU-2161
Doctor
Comment CBC
SUSPECT
WEBC 2.04 10e3/uL
NEU 1.17 57.5 % BAND
LYM 442 21.7 % BLAST
MONO .383 18.8 % NwWBC
EOS -006 275 %
BASO 034 165 % w
~N
RBC 432  10e6/uL =
HGB 14.6 g/dL
HCT 43.1 %
MCV 99.9 fL
MCH 33.8 Pg
MCHC 33.8 g/dL
RDW 16.2 %
PLT 95.4 10e3/uL
MPV 6.56 fL

EK PA

RIVARTAN F

e ———

Analyzer S/IN: 71385BG

Spec Type Patient SEQ# 164 OPID
DOB Sex Female Run 5/1/2025
Draw Datel/Time Test CBC + RRB
User Field1 04D Mecde Open P
User Field 2 Limits Universal ~!

). |

L.l
8

200 2%
y=am =

GRANULARITY
150
S

LIMIT SET

wBC 3.70-10.1
NEU 1.63-6.96
LYM 1.09-2.99
MONO .240-.790
EOS .030-440
BASO 0.00-.080

RBC 3.604.69 PLT 1s5.3g5,
39.3-73.7 % HGB 10.8-14.2 MPV 6.90.10.¢
18.048.3 %  HCT 37.7.63.7
440127 %  MCV 81.1.96.0
600-7.30 %  MCH 27.0.31.2
0.00-1.70 %  MCHC 31.8-35.4

RDW 11.5-14.5

50 100 150 200 250

COMPLEXITY

UNDA“ON

INTERPRETATION
———WBC F
SUSPECTED ABNORMAL POPULATIONS:
Bands
Blasts
NwBC

USER DEFINED ABNORMALITIES:
Leukopenla Macrocytic RBC

Neutropenla Anisocytosis
Lymphopenia
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2\ POST GRADUATE INSTITUTE OF CHILD HEALT

3 Sector-30, Noida, G.B. Nagar (U.P.)
An Autonomous Institute under Government of Uttar Pradesh)

DEPARTMENT OF BIOCHEMISTRY

BLOOD BIOCHEMISTRY EXAMINATION REPORT

05 M W

UH.ID. / C.R. oli‘%opn/ipn“‘pum
[~}
NAME/ B/oB{c’Lv'JqW"GbL AGE....Tw.... D7Wk/M/Y,GEN -

REF.BY.cuuiieemmeeisasncctnsransassssssasssasssissssonnsssannnsassanss eerenrsesesasERRIRReIasIRRe e eTneas R eeeEesEIsNtIstNsNsIIIeILstanrTrnsassaneanstsiasensrenanantt
(Normal Value)

....mg/dl (70-100 mg/dl)
veeeemg/dl (<140 mg/dl)

....mg/dl  (70-140 mg/dl)
% (4-5.6%)

Plasma GIUCOSE FASINE ..coivevrereeraissssmsssmasmismassssnssonssnssssssrasssnsssssnsssssMurismusratnrsasnatnnsamannimos
Plasma Post Prandial Glucose (2Zhrs)....c..cueveeeiinisimnmnnnnanesennnas,

Plasma Random GIUCOSEe......ccoivuirimeiisininaransssrasissssnnnens
PlASTTIE HBALC ooeeeeienesssssessssnsssssesssssssssssnnssssssssssssspdfeassnssnsssssssanstnsssssssasnssnstossssnstssssaestassarsaniananses

JFTPRDFILE 43

BIOOT UFBA 1eeeeoeeeeeeeeeeeeeeeeeeeveenne sttt essmsensassnsanssssnnessesssnssemaesssssastesssssrsssssransanssenssrsansnnennesss ME/dl  (10-45 mg/dl)

N - L ——— ) . S (1% N ooy |

ELECTROLYTE PROFILE

P T T [Ty 0) (1| Ty B S e O SO eI PR ‘:Q (135-145mmol/L)

~ Potassium {K‘)q—'s U DAT o” (3.5-5.5 mmol/L)

S. CalciumTotal....c..ccoucemrenne. ANFO L eeiereereeaneeeeee -mgfdl (9.0-11.0 mg/dI)

A T eerrcecceeeceeeemmol /L (96-106 mmol/L)
S A R STl d).  (R56E53img/dl)

S. Calcium

LFT PROFIL

Serum Bilirubin TOTal.... e rer s sras e e s s e s s sansanssmsssesassassssssssnsnssenssnsssssas aanes
Conjugated (DIrect).....ccccccccriniiisienrsnnsaresssessssenernnnnns
Unconjugated (INdIirect)....ccceeceemerrnnnemneseennnannnn.
BEOTIAST ) sscisussisacisooisinosvnsisesisosissesingosiass

BB oo

Serum Alkaline Phosphatase............,.7
S. Total Protein.. .ccvveeiiiiinnnrnninnstfan,
S, AIDUMTIN o caisssssensasissinsmnaspt@onensini
Globulin.iiasmmin s
AG. Ratl it iiamii

Others

S. CRP (Quantitative) ........cccoovviiiiiiiereieiinnicisecsssn,
Phosphorus
AMYIASE. i i
LIRASE o.iuiiiiniiiiiiinimsvaininisnserise rmasasnnannasssissiniaisia
[ Tt £ ] £ T
MagNesSIUML..cnieienirinrr i e s

...mg/dl (0.1-0.4 mg/dl)
..u/L o (0-40U/L)
- ....lU/L (Depending on age)

-.....::..gm/dl (6.0-8.0 gm/dl)
..em/dl (4.0-5.5 gm/dl)

veeem.mg/L (0 -6mg/L)
...mg/dl  (2.3-7.0 mg/dl)

............................................... mg/dl  (700-1600 mg/dl)

mg/dl  (0.2-1.0 mg/dl)

..U/L  (0-45U/L)

(0-248 U/L)
(25-125 U/L)
(0-160 U/L)
(5-12 mg/dl)
(1.6-2.6 mg/dl)
(0- 40 U/L)
(70-400 mg/dl)

e e e S (40-230 mg/dl)
:.::::KMB ............................................................................................. (<250 U/L)

A e e e A e iV wmen s s s s b R (5-25 Uﬂ_}
CRTLHIOP IS L s aiesnsansnrsstmnesoossnsssmes i oo pesosssoms RSB SR (20-35 mg/dl)

Verified B
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pOST GRADLéATE INSTITUTE OF CHILD HEALTH

ector-30, Noida, G.B. Nagar (U.P
(An Autonomous Institute under Go},er.?me.st of )Uttar Pradesh)
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POST GRADUATE INSTITUTE OF CHILD HEALTH
Sector-30, Noida, G.B. Nagar (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)

INTRA-OPERATIVE ANAESTHETIC RECORD (Form-3) Date:...d)oL] 2.
I’atient Name: Blo Lilaweh Age-Gender;ngas_ Wt/Ht: -4 ka CR No: 0 ASAP‘S: ;
nosis: o urge Surgeon: Br-She ‘
‘H_E_ TEF-C BerY e Repv geon: B ctef Anaesthesm!oglst.m_ alnz Nt
VA 1123\o P 121 3 v 1A Access: .
nm;fashte}ing in Induzctior}fm Incision Closure Wheeling out
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N Fg';a'M"S‘he‘ia's‘“’[”id""’VPNWGE5"82 Agent: Max Sensory Block : Volume Pt position:
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PRO GRESS N € under Government of Uttar Pradesh)

OTES AND ORDERS ||
] Age sevvsesterernrennnn WA NOLL.o e
. i ge.. .CRNO,......Bed 3 [ T e,
__,_.-4-"""'-——_—_ R ———
Date & TMe Progress Notes =
—mel B Y rders
\:< b ————
ClalBanso
if_____,_.....-—-—— L{ (; ﬁ}(}l—f{a[ "
leﬂﬂfL 34,3
_ & HR 44
& BR Kb

——
—_—
—

S | A8 4.VemH [ Mg

Dy
R, .{{(Bﬂmhs.‘bm‘—d db/m{d[m

. NPo T/ F’]O' .
. Bl az

;‘g?bx‘_}{olﬂ-

) L
ha, (C}Uﬂlm b{gi




jﬂf};{/
Serd @A

' o cg/()@s s Bl s, 07 #

"2 Chegd /V—’Pgtdw'

3hles

Svet aw co(®) et (0
ex—Fay With 0G o be Slord

(c -y dove: P éﬁ%%AT\oN
ex PARIVARTCCgp Moo

_O/q”lﬂ}i ) 1 S%M
5 P yepiedl ™ T ofmj '
Vs Checkad S, o
- - 19
M"Po _ C’_o‘\r\_"ﬂ“”"L Vj
Jim — N & C@vﬂﬁm[ il
77 wh — 163
Thf- ~



AL o
Date & Time Progress
——'—'_'__'_'_—_._—_—_ \
e, _——— —
ot ———
Mae hgoailh ( L e,
—

QT I & | RIT 9 e

SRR GEIED ﬁlUJq"/'ﬂ? gdﬂ 3

IR G

{ Jarq DEE HQ)MLLLM’ H S amg

[ AL ThEeria ﬂg}a WEL

MERRSIR B *

] $MT5] Ty

ol lsld wﬁﬁﬁ“ ,gl,) H HY Herf}‘ C
ﬂlal hAld] 2l &Al 5 -

EK =59 717/'_1— :
Q. 60,09%9’ -~
| Wi CTATGH7 0 Nt anlil-







POOR PROGNOSIS CONSENT

DATE: \{\\lag’ ;
NAME: B}Oﬂ”w"

AGE/SEX QP%’(‘J IF ==

WARD: N 1Y

DIAGNOSIS: * | ';Mclm Zm_i fHi8HUo
MANAGEMENT:~ TE Rilfmu

| HAVE BEEN EXPLA!NED BY MY DOCTOR IN MY NATIVE LANGUAGE (HINDI)

REGARDING THE DIAGNOSIS AND RROPOSED/ONGOING MANAGEMENT FOR
THE SAME. | HAVE BEEN INFORMEQIrHérMY;a?ﬂENT's CONDITION IS

CRITICAL, AND CHANCES OF FURTHER DETERIORATION AND EVEN MORTALITY
IS HIGH.

—

THE FOLLOWING ARE WMAJOR FACTORS CONTRIBUTING TO MY PATIENT'S
CURRENT CONDITION®

— Past ap Venkilat 614’b‘{>&w‘
— 86T @F @ﬁ TAN
- Rupoeusumcg PARIVAR
— Taum

L
ND GIVE My -
| UNDERSTAND THE POOR PROGNOSIS OF MY PATIENT, AND G i
CONSENT WITH SOUND MIND TO MY DOCTORS TO CONTINUE WI
TREATMENT.



POST GRADUATE INSTITUTE OF CHILD HEALTH

Sector-30, Noida, G.B, N
agar (U.P.
(An Autonomous Institute under Government of(Uttar) Pradesh)

Informed Consent (Form- -PA-2)

1. IMrs. ! Miss.ﬁ%’ﬂ«(ﬂ/\ -------- Aged. -lf—'{?_ .Yrs. | MIF Son Daughter' usband
il Father / Mother (other relation) of Mr. / Mrs./.Miss. L lo.l T
ome of the patient) Aged.... ..YrsIMIF CRNo.98\.62.S 0 0.0. ;2?«6’ { PGICH

have been informed by the dOCtUF about the nature of my patient's illness i.e..
(d agnOSIS) and the, after dlscussmg other options, the surgery...

..under anaesthes1a is planned as the
treatment optlon for the same, I have also been informed that my my patient's
reoperative CONOIBE. OF .oosvamsssnssrmmusss e (condition causing higher risk) is
likely to cause higher than usual risk of preoperative complications and morbidity. |
understand while itis not possible enumerate all possible outcomes and complications
of the procedure, all my queries have been explicitly answered to my ratification. The
main hE[eoperative complications, amongst other, include the following

1.

§%W*
4  2ae L

Having been expla&“ﬁh? & in my own vernacular language i.e. H. }’hc{.k and
having understood the risks and complications, | consent for the planned surgery and
administration of anaesthetic drugs and performance of interventions as considered
appropriate by the 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.

TTH2] I ?few“bw

Signature/Thumb impression (T.1.) ofpt. / Guardian Slgnatﬁ doctor

Name: ﬁ&\ L, l/\
Relation with patient: [ e

Signature/ T.l. and name of witness R~ .

Date: )-f, l]l.f Place: el { o PU\‘L



/A Super Sepciality Paediatric Hospital & Post Gracuate Teaching Institute
@ Sectior-30, Noida-201303

PEDlATRIC; SURGERY OF NOTES
Age/Sex :Qd% IF CrNo.: 004 /. .

Name B[o fuinwali
ward : MICU— N[ CU "~ DOS : L{ f'/%f

Surgeon : e &_@}:}tﬁ : Anaesthesia Jeam : VA

Assistant : 16‘/ aﬂmﬁgﬁf\' /, Staff N;%; .a{ ;@V[l:

/ﬁu,u L&SUU‘CL’O?' I~ D\M&Ub

-Pre-operative Diagnosis : Ewcum w%dqm a/zékdo: -

-Operation Proposed I: K/{' ﬁL’T’f i’ﬂ _C_wq Mj« T /;TM/Z

-Post-Operative dIaQHOSIS/

--Surgery Performed : AN FOUNDAT\ON
-Operative Findin ‘\’ ART
Procedure SKR
— ﬂk LT -
B Y [C& %u,yf. @ S SP LI ‘
- 7 Jﬂ““’“” ’ {m« -
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__8/o Lilawek® ,:‘,p ....................................... Urine...
E S
C.R.No. -48\] § 25000916 POD: Orsl Braiia l: ------ :
Ward: NV grain |
= _ rain l1.., .
Date: 5"’ / }Q,( Tot_él Total \\
= t | Output :
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12 Mid Day Ban) i , T
-, “5@01 [O) |-]- i C Pl C\’f’) .
2PM. ﬁ T - . ~Nl
3PM. | ﬁm —
4PM. | ! [ —
SR V‘)'E‘O\ \ - T|£ \
§ PM. B4 Y [T |
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11 PM. LA H _\‘Ll Q. Scp l-
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3AM. Q M
4AM. (_; M - !
5AM™ | —
[ A ]
8 AM. 7, w {r) 3"{% %" f/ :
7AM. (o o v il
‘8 AM. A Mf < -
TOTAL /‘/0" g’ T O Q
U AM®8 P.M. y\ O s
o ~ ———— 7
% . \.\k\




O/J/g L o qu?

/

ec! sade
e 73’?/:\»/1
ML g dw

e ped ol
PN E
RIS
P+ s
EK PAR‘VARM FOUND TION
O |
alere F OK{LMLLLUJ/O&;H/L‘/J/W/B b

t & :’ﬁﬁ won Auddo w?“
O v e
/

® .
— g 4




"pb( S v
O ]
OAE ¢ : = ‘
mmu_? —_— |
Blating ),
fory
. CL(SLN AT‘BW 77@0'%?&5

ot
w7 |
y _
isll’% Be- Boodd max
EK PARIVARTAN EUNDAHON
Okr—
I s
M Flfo wJ\Ma’ 9%
g LT
o
e e S te )< ey
- = R






3 et DEPARTMENT OF PATHOLOGY
y POST GRADUATE INSTITUTE OF CHILD HEALTH SECTOR 30 NOIDA UP
Patient ID : NICU-2161
| [Name:  BOLILAWATI 1D I s
5 girth Date : Gender : g S e
L Doctor :
: comments : CBC
? —B_perator ID: MYTHIC70 Date : 02/01/2025 23:40
gL T Results Flags Units Normal Limits
WBC 18.0 H X102/l 4,0 /12,0
Vol oo | % 25.0 /50.0
MON%  11.4 h % 2,0 /10.0
NEU%  71.3 % 50.0 /80.0
1 |eos% 0.6 % 0.0 /5.0
BAS% 0.1 % 0.0 /2.0
ALY% 25 % 0.0 /100.0
IMM% 0.5 % 0.0 /100.0
LYM# 3.0 x10%/uL 1.0 /5.0
MON# 2.1 H x10%uL 0.1/1.0
NEU#  12.8 H X103/l 2.0 /8.0
EOS# 0.1 x103/pL 0.0 /0.4
BAS# 0.0 x10%/L 0.0 /0.2
ALY# 0.1 x10%/uL 0.0 /150.0

IMM# 0.1 x103%/uL 0.0 /150.0

SN, R FOUNDAT!
HCT 60.5 IH AR‘V Rs

MCvV 107. K P 80.0 /100.0
MCH 32.6 E 26.0 /34.0
MCHC 0.2 7 g;dL 31.0 /355
RDW-CV 122 ! % 10.0 /16.0
RDW-SD 540 h fL 37.0 147.8
PLT 280 X103l 150 /400
MPV 5.3 L fL 7.0 111.0
PCT 0.1418 I % 0.200 /0.500
PDW 27.7 H % 10.0 /18.0
PLCR 14.1 % 12.0 /42.0
PLCC 39 x103pL 13 /129

Pathology Information :

4

Pathology Remarks : T e
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SECTOR-30, NOIDA-201303 (U.P.
(An_ Autonomous Institute under Governméni é)f Uttar Pradesh)

[NURSE RECORD FOR INDOGR PATIENTS |
.. Bl 0. Lidava wbge.| . Sex..Lo.......CRNo...9). B1)4.28 ao0n2i |
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Sector-30, Noida, G.B. Nagar (U.P)

DEPARTMENT OF BIOCHEMISTRY

POST GRADUATE INSTITUTE OF CHIL

(An Autonomous Institute under Government of Uttar

D HEALT

Pradesh)

BLOOD BIOCHEMISTRY EXAMINATION REPORT
Pl

....OPD/IPD.....

REF.BY.coinercminniiarninnionsnnens

----------

Plasma Glucose Fasting .. F T UUTRDSURRUONL) IR PSR
Plasma Post Prandial G]ucose {2hrs). R N A R R s
Plasma RANAOM GIUCOSE....ueeeeeeereersresssssssssssssnssssssssss frastasmmiensressetassreeieiesmmmnisssisiiasnnssissassasssnnne
PlASITIE HALC oo cieeeseissessnssnssnsosessasssssssssnntasssss deuseansesssssssssesesstassatssenssssssssnsssssssssssssssssonsnnnns
KFT PROFILE

Blood Urea ......cccimiiiiinincinicesssssrissesessosassasans
8. Creatining. covecsriessesssnaenssmenssassansanssssssassis
S. Uric Acid.........
ELECTROLYTE PROFILE

S:Sodium (Na Y usaaas ot
S. POtassium (K*)..ovevrereeeeseiienesrenensensnans
S. CalciumTotal....ccicicieernreineeennessrssssssssenans
S. Chloride (cI)... PORTIN .

S. Calcium, iomzed (Ca")

LFT PROFILE
Serum Bilirubin Total

conNigte (5 Y\ pARNM:.‘.I.::::::::::::::::::::::::::::::::::.::::::::::::::::::::::.:l:':.;:::

0L
il

Se b

fio;w;"‘

Uncon]ugated
SGOT(AST)...

SGPT(ALT)...
Serum Alkallne Phosphatase .............................
S. Total Protein..
Globulin

Others
S. CRP (Quantitative) ..cccecreeinrnieennsnnssssesnnennn N
8. Phosphorus ittt it sstianans P

LR Y 41 - N S OO OS

S LIDESE ceicrsssvasoersinissssinsvibassusssreshunianensssmensssanbnsseatbosssssosss o iasasis
S. Lactate...ciirrrrre s s M esian

5. MBBNESSIUML ettt e st e e er et e s eesseeesssnsaresnemens
o NS —— s S (U
S5 CRAMIB. cississmisscsissarssusssssrssarigtommsomesitbrsostils {

S. Ceruloplasmin.....cccccrermnnnssssisnnerin.,
Verified By

Technical

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

.

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

(10-45 mg/q))

(0.5-1.5 mg/a)
(2-8 mg/q))

{135-145mm0|;|_]
(3.5-5.5 mmol/L)
11.0 mg/dl)
-106 mmol/L)
(4.6-5.3 mg/dl)

(0.2-1.0 mg/dl)
(0.1-0.4 mg/dl)

(0-40 U/L)

(0-45 U/L)
(Depending on age
(6.0-8.0 gm/di)
(4.0-5.5 gm/dI)

(0 - 6 mg/L)
(2.3-7.0mg/dl)
(0-248 U/L)
(25-125 U/L)
(0-160 U/L)
(5-12 mg/dl)
(1.6-2.6 mg/dl)
(0- 40 U/L)
(70-400 mg/d!)
(700-1600 me/d)
(40-230 mg/d!)
(<250 U/L)
(5-25 U/L)
(20-35 mg/d!)

Consultant



DEPéRTMENT OF pA%OG

0 BEDS,DISTRICT MBINE HOs AL ‘
GAUTAM BUDDHA MAGAR SEC-39,NOIDA
"AN 1SO 9001:2015 CERTIFIED LABORATORV

b3 b : 19-Dec-2024 Reg/Ref: dch-21325/ 597823 Collecteq At : Ane
Mame : MRS. NELAANC 46 AgelGende, P o
J Ref By :Dr.NA Phone : ) Ward :0PD -
flecoipt 1 NA
. Colt Time : 19-Dec-2024 11:41 Validate :20-Dec-2024 11:52 Prn. Time - 20_0%.202411'53
! investigation QRservad Values—— Units )

BIOCHEMISTRY |

GLIJCOSE - RBS
“li: »ma Glucose Random 70.6 mgfdL
SEROLOGY
BELOOD GROUP AND RH FACTOR
Siide Method ' OUNDAT‘ON
’:BUA prpmlgAR VART AN F Posli.tive
i kn
E 21 TEST NON REACTIVE
HIV - | NON REACTIVE
Hiv Il NON REACTIVE
'13sAg Non- Reactive
-l
HICV NON REACTIVE
[
i
-
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FiaJ(PocT) Provisional
it m 2024 115307 AM
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Sector-30, Noida, G.B. Nagar (U.P.)
ous Institute under Government of Uttar Pradesh)

Vital Chart

Q) POST GRADUATE INSTITUTE OF CHILD HEALTH
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- Oi-tll-I-I(}éTE OF CHILD HEALTH
n - ! a! L] -
: :’nomous I"'Stltute under Gov':?r?rﬂ';l&l cIJFf,.)Uttar Pradesh)
ROGRESS NoTES AND ORDERS |
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[T

AGE[SEZX 6 DJFEMALE

RABY OF LILAWATI
GENERAL SERVICE: IPD
g81162500002161 BILL No: 981\6425000]664[1 PAYMENT DT.: 07-JAN-202513:38:02
IPD No: 981162025000065
NEONATOLOGY /NEONATOLOGY ICU WARD
RATE Qry. NET AMOUNT
5000 1

PACHEDESOPHAGEAL FISTULA WITH OESOPHAGEAL

: ] ! 5000.00

1

ATRESIA-{PEIGY)
G117 AL AMAESTHESIA FOR 2 HOUR-(ANAO24 715.00
E—K—‘R'AR TOTAL AMOUNT: 5715.0

<imwero) FIVE THOUSAND SEVEN HUNDRED FIFTEEN ONLY
T CASH

CASH : (AMT=5715)

EMGEILLADT 4

AUTHORISED SIGNATORY
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/ Ve 3 ,I;.\ POST Gnaayﬁ?s INSTITUTE OF CHILD HEALTH (PGl WEILER
L= 1. SECTOR 50 NOIDA, NOIDA-201303, UTTAR PRADE
/i PHONE :911202000000
A Combiline 11+ t{h
w
PO ADMISSION CARD AD Name : ElD Q.lU—l
ﬂ“”lo 981162025000065 crNo: 981162500002161 B e A
7:28 06.01.25.
I[]IHIIII]II'IHIIIIH]I[III LRI Thary et e
NAME
FaTy BABY OF LILAWATI BP 762 nnHg
ER NAME RAKESH MOTHER NAME TEmP  37.0 C
AGE/g b=s 15.0 /dl
oo O 1DAYS/F HOSP DIET o2 208 2
i RAKESH MARITAL STATUS RO 0 85 )
. GORY GENERAL IS MLC N 3
M cHARG! NDA o
e ES Z100.00 TAN FO C 11.5 7 nnHg
CHARG AR‘VAR PH 7.672
K K 2.78 7 mmol/l
DPT NA 113 nnol/l
funiT CA 0.47 nmol/1
WARD/BED . cL 34 mnol/|
NEONICUB LAC 1. 64 nnol/l
STA
TUS AT ADM NORMAL HCO3R 12 .9 nnol/
REFERRED FROM - REMARKS/REF NO HCO35 303 nmol/
PROV DIAG, __ BE =3.1 mmal/
e BE ECF -7.5 mnmol/
R, DR RUCHI RAI 1002 132 nnol/
ADDRESS SEC 39, NOIDA, GAUTAM BUDDHA NAGAR, UTTAR PRADESH, INDIA pH| BB 44.9 nnol/

NO:9691408896

EMG CONTACT

RAKESH Q584468855

HCT 45.0 3
D2SAT 99 4 [
02-CT  20.5 7

ADM DATE 02-JAN-2025/21:27:31 WRD-RCV. DATE ;g%gz }l% % :ﬁ:g
SHUNT 44 “
FOR MEDICO LEGAL PURPOSE Al GAP 82 nnol
DETAILS OF - POLICE H+ 2.4 nmaol
POLICE STATION INFORMATION CA7.4 0.5  nnol
NAME OF

INFORMANT

IDENTIFICATION

Acid / Base Status

MARKS
MLC REMARKS = PHR‘L\( SO nee
ALKALOSIS
DISCHARGE DETAILS o
DISCHARGE DISCHARGE DATE/TIME E i
WARD
PROV DIAGNOSIS
DIFF DIAGNOSIS
FINAL DIAGNOSIS
COMSENT OF INVASIVE/NO-INVASIVE ANAESTHETIC & OPERATIVE PROCEDURES AND YES
TREATMENT
EMG BILL ADT 8
MAIME & SIGNATURE OF MO NAME & SIGNATURE OF CONSULTANT REGISTRATION BY: e
#‘\‘ ,3;'\'
DATE & TIME DATE & TIME AUTHORIZED SIGNATORY  {izwztés

ey N
PRINT DATE : 02-JAN-2025 E’)’KM 4



