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PATEINT DETAILS

PATIENT NAME MASTER ABHINAV

PATIENT FATHER NAME MR CHIRAG SINGH

DOB AND GENDER MALE/ 4YRS

DIEASE BLOOD CANCER B-ALL WITH COLOSTOMY
TREATMENT HOSPITAL PGICH HOSPITAL NOIDA UP

UHID NO/ DEPARTMENT NAME/TREATMENT 44616/ (HDU PAEDIATRIC SURGERY)/ 2.50L TO 3L
COST Rs.

PATIENT FATHER OCCUPTION/ ADDRESS LABOUR/ MUZAFFAR NAGR UP
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&\ POST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
(An Autonomous Institute und_or Government of Uttar Pradesh)
Continuation Sheet
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#\) POST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
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N poSTlGRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
(An Autonomous Institgte und_er Government of Uttar Pradesh)
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POST GRADUATE INSTITUTE OF CHILD HEALTH

" SECTOR-30, NOIDA-201303 (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)
Continuation Sheet
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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)

PATIENT INFORMED CONSENT FORM

Department......... ? 2aL))
CR No. / OPD No

Patient Name.....ZY2. M.

;gone No. [

Scheduled Date for the riupusSeu \ntervention / Procedure / SUMGETY.........cuwucuemssenssasssssnissseess W

Name's of the Proposed Treatment Intervention / Procedure / Surgery.....\. A8

Spssible Comm
. ! ....J-...
|, the Undersigned, do hereby state

e following in terms and Language that | underst
10 P ¥ 7a understood by me.

and confirm as follows:
1. | have been explained th an

‘ollowing in..... AN ororeremeennen(Na@me of the Lanoi~~

Doc <a with the requisite information, | have understood, and

2, | have been L Dt
In-charge / Principal Surgeon/Principal

CR 55 8 “urize and direct the above named Doctor-
WE, Y B ntionist and his / her team with associates or assistants of his / her choice to perform the proposed

treatment / intervention procedure / surgery mentioned herein above.

e been explained and understood that due to unforeseen circumstances during the course of the

3. | hav!
hing more or different than what has been

sroposed treatment / intervention / procedure / surgery somet
sriginally planned and for which [ am giving this consent may have to be performed or attempted. In all such
sventualities , | authorised and give my consent to the me

*acts that they may deem fit and proper using their professional judgement.

/

dical / surgical team to perform such other and further
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wiiion SUPER SPECIALITY PAEDIATRIC HOSPITAL & POST GRADUATE TEACHING INSTITUTE
%.-. SECTOR-30, NOIDA (U.P)
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Sector-30, Noida, G.B. Nagar (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)

OST GRADUATE INSTITUTE OF CHILD HEALTH
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7€5)) "VS! GRADUATE INSTITUTE OF CHILD HEALTH
%\ / SECTOR-30, NOIDA-201303 (U.P)
NOIDA (An Autonomous Institute under Government of Uttar Pradesh)
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’z POST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)
Continuation Sheet

Name Age C.R.No./UHID
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Super Specialty Paediatric Hospital
5/ and Post Graduate Teaching Institute, Sec-30 Noida.
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Department of Paediatric Surgery
Pro-0.T. Check list

o6 |2,

1. Informed written consent — .
2 NPO : o olael = 69 22

-2 PAC Orders followed —— g

@ 4, Parts Pré'pared Tﬁ' - . B o e ]

5. Blood Components e :r1<4<>k'r fom . T
6. | Sensitivity (Antibiotics) n U—ﬁwwﬁsgﬁT
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SECTQR-SO, NOIDA-201303 (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)
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Age/Sex: Y & /M

Consultant in charge.
Coagulation
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POST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
DEPARTMENT OF ANAESTHESIOLOGY
ERE-ANAESTHETIC CHECK UP |

CRNo- 941623000 Y4 {16

Ward & Bed: Height:
fd,u,m J_‘}JAW Weight:
12 feg -
Clinical Dlagnosis: BSA:
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General Ex;lr‘:;@r‘!omwel ' INVESTIGATIONS )
Bl ¢e LE Ropor3 cwwmdzd .
2 e oo HAEMATOLOGICAL 2/9
Systemic Examination e I&f‘f
H! - 5/1. oax hatk Haematocrit
TLC/DLC 4;/’:;”[4 505&\
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! (V2 - g5, ot BT/CT N\N\\
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ASA Grading, Anaesthetic Problems, Advice & Plan:

a.m/p.m..
-~glonal block/sab/ep. Block
-1 night before operation
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Premedication
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————————e

Blood Urea/S.Creat

S. Proteins & A/G
S. Electrolytes

LIVER FUNCTION TESTS
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CXR
L&

o
Signature & Nam?@




\\ POST GRADUATE IN

Ule-T 3wl Jinn

STITUTE OF CHILD HEALT

Sector-30, Noida, G.B. Nagar (U.P.)
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Sector-30, Noida, G.B. Nagar (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)
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- Sector-:}o, Noida, G.B. Nagar (U.P)
(An Autonomous Institute under Government of Uttar Pradesh)
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POST OPERATIVE PROGRESS

GENERAL INSTRUCTIONS:-

POSITION : FV)
AIRWAY

ORALLY ALLOWED AFTER:

INVESTIGATIONS REQUIRED:-

(WE c LV. FLUIDS:-

ANALGESICS:-
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