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AGE....& ...... D/VGRIM[Y,GEN.‘

UH.ID. / C.R..
NAME/ B/o....
REF.BY.covuenes

(Normal Value)

............................. mg/dl  (70-100 mg/dl)
............................................................ ‘mg/dl (<140 mg/d)
; .mg/dl  (70-140 mg/dI)
%  (4-5.6%)

plasma Glucose Fasting
ndial Glucose (2hrs)...
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» ... .mg/dl  (9.0-11.0 mg/d!
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(4.6--5,3 mg/dl

Lk u/w (0-asU
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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)
Informed Consent (Form-PA-2)

|. Mrs. I Miss...... L% 'Y h......... Aged...2: ... Yrs. I MIF Son Dayghter! Husband/
Wife  Father/ other (other relation) of Mr. / Mrs./Miss...// w:Az/Rok ______________

Name of the patient) Aged....}.m.b.n!...fYrs/M/F CRNo.9.dl.h.2.9.0.03S.1.0268 . 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............cc..ooeererrrreesseesennnnes
.................................................. under anaesthesia is planned as the
treatment option for the same, | have also been informed that my my patient's
preoperative condition Of .......cceeeveeieiiiiniiiin, (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
1. B¢ RAVWA

2 L e odiovmein o llofr
2,' twbo i W Ww&majz vanblaB o

_— o, e
Having been ent ,, A zowaerlon w,QWMguage far language i.e...th&f: and
having understdcts "M MUQW for the tiolent for the planned surgery and
administxji 10 of pood considered yterventir of interventions as considered

appropnoc ha * 15to "@leyctsiuliPfeargced! or.or gtht. thy patient. | also consent to
transfusfen el plood 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.

W e
WY Qzﬁ“"”
Signature of doctor

Signature/Thumb impression (T..) ofpt. / Guardian

Name: TZ"%!)’
Relation with patient: Mo vhen

\ Signature/ T, and name of witness /\J&/‘J’( 2_/4‘[&0‘41’27 o b ;}'CU”
,’Date: 319/? P Place: &GICH ﬁaclﬂﬂ '30 ,4/0/![0 Yy ~

| !
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CRNo/ UHID No :
PATIENT NAME :

R ... = -
CULTURE AND SUSCEP

agN624003

O DEPT./UNIT:

OPD/IPD: D
SPECIMEN: [oY~5 S GROSS EXAMINATION:

MICROSCOPIC EXAMINATIng;
| SR =

CULTURE FIN DINGS:

T
B

$102¢€
S Hi KP Age/Sex:

[iwk I £ patient/staff (ID No.)

PATIENT PHONE NO.

MICROBIOLOGI



T —— R - e
: ;"‘ - 1038 Recelvedon : 073 /0972024
OPD/IPD/UHID No: H DV Reporting Date: 0%/ 09 /2024
g Age/Sex: 8 wl |¢‘ F P ’
H Consultant in charge.
; HAEMATOLOGY REPORT
! Hemoglobin ~ weceeeenes L R ‘q. .......... gm/dl :;im Rnng;' o B TG
HeE | weessine R Avs vasss (D) e Gt
s Birth 1045 060£0.15 180240
Platelels = eeceeceenesssiesnsnnissnnnines lac cells/cu.mm Day3 21-50 0562001 180430
Day 7 1.6-5.0 0542012 17.524
Day 14 LT50 051507 g 1A
Day 7 2.1-5.0 0340 (564£0£3.0

Parve ¥e 2099 037s003 125815
JoMuhas 2055 0352005 126¢15

1yr 2958 0342004 126215
26 Yr 20-19 0374003 125215
6-12Yr L345 " 0404005  13.5£20

TECINICIAN PATHOLOGIST
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24x7 Emergency Contact No. 0120-2458000



Nameg

DOctOr H

DEPARTMENT OF PATHOLOGY

POST GRADUATE INSTITUTE OF CHILD HEALTH SECTOR 30 NOIDA UP

Birth D.ate _ DARSHIKA 08 WK

F

patient ID : HDU-1028
sample 1D : AUTO_08887

Group : DEFAULT

Commems i cac EDITED '!i
Operator 15 Y Date : 05/09/2024 08:04 Rack/Pos. :011001 Seq# : 953t
wB Results Flags Units Nonnn(: ;.I;t;l;u "‘\—-1
C x10%pL a. .
LMy, *g';T* H % 25.0 /50,0 J
MONey, 74 % 2.0 /10.0 - 8
NEU%  33.9 L % 50.0 /80.0
EOS% 07 % 0.0 /5.0
BASY% 0.1 % 0.0 /20 ., o
ALY% 25 ' % 0.0 /100.0 ’W
IMM¥% 0.3 % 0.0 /100.0 ol
Lym# 3.7 x10%/uL 1.0 /5.0 ]
MON# 0.5 x10%pL 0.1/1.0 i
NEU# 21 x10%pL 2.0 /8.0 wWa
EOS# 0.0 X102/l 0.0 /0.4 _
BAS# 0.0 x10%pL 0.0 /0.2 “H
ALY# 0.2 ! x10%/uL 0.0 /150.0 ‘
IMM# 0.0 x10%pL 0.0 /150.0 L‘
RBC 3.66 1 x108/uL 4,00 /6.20 }
HGB 109, 1 g/dL 11.0 /17.0 )
HCT 34.9 1 % 35.0 /55.0 RE
MCv 95.3 fL 80.0 /100.0 y
MCH 2908 Pg 26.0 /34.0
MCHC 31.2 g/dL 31.0 /35.5
ROW-CV  12.7 % 10.0 /16.0
ROW-SD  30.0 1 fL 37.0 147.8
PLT 149 1 x10%/uL 150 /400
MPV 11.0 fL 7.0 /11.0
PCT 0.159 1 % 0.200 /0.500
PDW 15.0 % 10.0 /18.0 |
PLCR 239 % 31.0 /34,0
PLCC 34 x103/uL 31.0 /355
Pathology Information : ’
34
Pathology Remarks :
SIGN & €
PRINTED ON : 05/09/2024 08:18 BY: SERIAL MUMBER: 71
CYCLE : N ALY, IMM, PCT, PDW, PLCC, and PLCR for Research Use Only SOFT VERSION: Vo
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) years-10.3-25.8 pmol/L
nd above-10.3-34.7 pmol/L
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o, IENT OF PATHOLOGY R
|- ") fuate Institute of Child Health

Sector-30, Noida-201303
Phone/Fax: 491 -1202455552. Website: wwiw. Ssphostinoida.com

Name.. Doxaldlen Age/Sex... 121 ) k. ..... Date: o) (07 | 202y
CR.No./Pt.ID No...)0.28 oPD/IPD..IPN......... Lab Ref. NO.ccissriiisssicsttttnnn,
Dept/Unit..... AR\ e INVESHIAION cove PG

INVESTIGATION RESULT UNIT BIOLOGICAL REFFERENCE VALUES

HAEMATOLOGY REPORT
M-13.0-17.0, F-12.0-15.0

Hemoglobin By (O L) gm/dl ‘
Total Leucocyte Count .o 10000, . cells/cu.mm 4000 - 11000 |
Differential leucocyte Count l
Neutrophils IR .. DT cwcanions % 40----80

Lymphocytes RN .. . . 804 ... % 20----10°

Eosinophils el ng......... %

Monocytes: TG, o ssavsnnseefsservaseons % 40----80

Basophilss « T s I ............ % 0-----10 *

Immature Cells (Vo T lour Qemmmen et

ESR Wintrobecrones weseees A |3 hour 0-----10 *

ESR WestereromYfunt ... ... .. 7 I*ha*hour [ E—1

PP obnninedironcobcount 1:89.......... lac Cells/cu.mm 1.5--4.1

ACeticul.C. Cot:r}.l._ HSORE <o nswiisasibhives 3 .. lls/cu.mm 40---440

Reticulocyte Count  ............... I e % 0.5---7 "~
Total R.B.C. Count  .............. 2-69... . oiuon/cumm M4S5.-- ¥ 1848

P.C.V. % M-40-50+ 1 -36-46

M.C.V. fl 83----101

M.C.H. " P2 27.0--°2.0

MCHC. | ..o K T TR gm/dl 31.5--34.5
General Blood Picture/Other.........

athologist

Technician
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ECHOCARDIOGRAPHY AND COLOUR DOPPLER STUDY
I SEPARTMENT OF PEDIATRIC CARDIOLOGY
[ Patient Name: Darshika CR No.: 981162400351028
: A——s\
Age :01 month Date :27/08/24
. e R T D Sha !
[[: Female Primary consultant: Dr Anuj K. Sharma
ex :Fema |
\‘
I Ref By: Self
Impression:

Structurally normal heart
Intact Interatrial septum
Intact Interventriculg ;m

Confluent and gtu szeurbranch 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

Sltlls.and Concordar.nce: There is atrial and abdominal situs solitus. There is atrio=
ventricular and ventriculo-arteria| concordance P

Cuectemic veine: Thora ie wae 1






o Me/d))
Plasma Glucose Fasllngl .......... ( 2'"‘ ..mg/dl (70_14:":/d|)
Plasma Post Prandial Glucose % (4'5-6%) l/dl)

Plasma Random Glucose...

Plasma HBAILC ......cccvmnenes wela |

KFT PROFILE o1 " 1045 me gy

Blood Urea .... = (°.S~1.5m
(28 mg/q

S. Creatinine...
S. Uric Acid..........

ELeCTROUYTE PROFILE rae .
S. Sodium (Na*)

S. Potassium (K*)....
S. CalciumTotal.

mmol/L (135.145"‘"'0
..mmol/L  (3.5.55
9 Mmo|
... .mg/dl (9.0119 '“x/ZIL)‘
mmol/L  (96-106 mmolfy)
mg/dl (4653 me/di)

)

S. CRIOIITE (C)-uieieeeeeeerssicesesmesessssnsssssssmssmmsssssmsssssasssasssesss et o e
S. CalCium, IONIZEA (C2%*)..ruesresssrsssssessssssssinsssmsrssansssssssmrsasssis s s eses
LFT PROFILE LOC ] o seeenecssenenenseascane me/dl  (0.2-1.0 mg/q)
Sen{m Bilirubin Total Pkt S mg/dl  (0.1-04 mg/dl
Conjugated (Direct) A me/dl )
Unconj d (Indirect)
sg;:(m g 220 U/L  (0-40UpL)
sepmu.n' 3 U/l (0-45U/L)
Serum Alkaline Phosph e 74 IU/L  (Depending on age)
s. Total Protein.. et ...gm/dl  (6.0-8.0 gm/di)
S. Albumin '7'12 ..em/dl  (4.0-5.5 gm/dl)
Globulin. 2 ..gm/dl
A.G. Ratio n.gm/dl
Others
S. CRP (Quantitative) mg/L  (0-6mg/L)
S, PROSDNOTMS 5 ouresesissssiinssaitsnstiivsessiny GoI T 9 0sssossivasst somteaen T e e e R Casa e s s asonessnisng. oo mg/dl  (2.3-7.0mg/dI)
S. LDH. i S ..U/L (0-248U/L)
S. Amyl u/L  (25-125 VM)
R R u/L  (0-160U/)
S. LaCtatarcitm..... sesssessstussensessantmepussriesissssscssinsinnnnnnssnnssnsssssssssssessssd sosesessessens mg/dl (512 mg/dl)
S. Magr mg/dl (1626 mg/dl) !
5. GGTocrioriri R EURRILL . ..........ccccorivrirrsmmm b oo u/L  (0-40UM) "
. 1BG 6
mg/dl  (700-1
S. IgM s me/dl (40-230 mgldl)}
. CPK ..
Ss g: e e UL (<25°://3
K- . 28
IO ...t e sl u/iL (5 25 me/d)
Verified By mg/dl (20-
g A
- A
Technical
— Consultant

—  KindlYy Covselade Clinically,
B
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v REPORT
ULTRASONOGRAPHY=— BT
¢ ooR No. UHID 15X

......... ; e

USG.. cneessssssssssd¥ordanibusssssidtessaes
; o
2.y 3 uUSsG ABDOMEN i feo

cal lesion is seen. ;2T%

; any fo
Liver is nomal in size (span-..é....cm) and echotexture. No evidenceé of any s / 6 b WT\ ;
Intrahepatic biliary radicles are not dilated. meaﬂc am’f/‘/ ? i
epepr = 377 )

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

Gall bladder - contracted/ partially distended/distended. echo free lume

No pericholecystic fluid seen. f?)'\l —-ﬁp{/ iﬁ_ /WM 7 mhr 45 = -
\Gb yalume 0.0

qg wplleme 0,02 << )

CBD is nomal in calibre.

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

Retroperitoneal vascular structures appear normal.

Spleen is nomal in size (span-=... 5.
Kidneys : Right Kidney_ @ \

- Left Kidney_ @
conlcumedullary ditterenuanoh is normal. SfS...-

< 4 are normal in siz e #d nd eche.
\J eviaud eviaence of calculus or hydronephrosis seen.

avnahgeal sy_d.e, o; e,

o
Urngnific Stenell distended and shows normal echofree lumen with norm

»,

al wall thickness.

No slgniﬂcant abdominal lymphadenopathy noted.

No free fluid seen in peritoneal cavity

|m;resslon—e§snnﬁ="wdfnﬁl¢mny_ |
é//g L LD QAT
F/f /O = Confflfant Radiolod

o












T ISR TITY -
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L1h (PoIGH) NOIDA

i HILD HEA
. oS R PRADESH, INDIA

EINSTITUTE
i pOST GRADUAT! T 5
. SECTOR 30 NOIDA, NOIDA-201303, moo
1 PHONE :9112020000

\“M, ARD  ADM DATE/TIME : 22-AUG-2024/03:49:01
ADMISSIONC R s b
981162024008982 CRNO: 981162400351028
IPDNO:

Ty AR

- DARSHIKA — ; ;
FATHER NAME ; ANMOL - .
1 MON/F HOSP DIE
| G ) MARITAL STATUS 52
2 : RN 1S MLC NO
a CATEGORY 3 ASADHYA ROG
g : o
DM CHARGES 1000 y "
.g :DV CHARGES $ RS. 5640.00 I‘ MLC NO NLY ) o
J (RS. FIVE THOUSAND SIX HUNDRED FOURTY ONLY.
% DPT/UNIT : PAEDIATRIC SURGERY/UNIT 1
il WARD/BED ¢ PAEDIATRIC SURGERY HOU
i WARD /PS HDU 2
i STATUS AT ADM NORMAL
il REFERRED FROM : - REMARKS/REF NO : =
. PROV DIAG -
ADM. DR. : DR NEEL
ADDRESS : N, BISHARATGANJ, BAREILLY, UTTAR PRADESH, INDIA PH NO:7895825040 MOB NO:7895825040
EMG CONTACT : ANMOL 7895825040
ADMDATE . 22-AUG-2024/03.493.01 WRD-RCV.DATE = - Sl ‘
FOR MEDICO LEGAL PURPOSE :
DETAILS OF : - POLICE -
POLICE STATION INFORMATION
NAME OF : - IDENTIFICATION
INFORMANT MARKS
MLE REMARES : 3
A SIS
DISCHARGE DETAILS STAILTIONTION
DISCHARGE S 5
WARD &2
PROV LIAGHOSIS - T ——
DIFF DIAGNOSIS
FINAL DIAGHIS i
CONSENT ON 'STHETIC &HESTHETIC & OPERATIVE PROCEDURES AND 3
TREATMENT.TE YES

EMG BILL ADT 9
REGISTRATION @Y:
AUTHORIZED SIGNATORY
PRINT DATE : 06-s¢p-2024

NAME & SIGNATURE OF M0
DATE & TIME

NAME & SIGNATURE OF CONSULTANT
DATF & TIME

06009050 . .






