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Patient Registration Form for Medical Treatinent

LET'S MAKE A CHARGE TOGETIITR

Dale : 13.05.2024

Particulars . :‘

1 Patient Name : MASTER RUDRA PATHAIK
2 Age/Sex 5Y/ MALE
3 CV/CVTS No. 0025968/014/202=
4 Occupation LABOUR
5 Address BIHAR , INDIA
6 Hospital Name AlIMS New Delhi UHID : 107043707
7 Nature Of Disease Autism Spectrum Disorder (ASD)
8 Required Treatment ASD CLOSURE, [
9 Estimated Cost 4 Unit Blood + 99000/- { Ninty Nine Thousand Only.) ‘
Master RUDRA PATHAK is 5 Years old male child. He is suffering from Citical
Heart Disease and need Heart Surgery (Cost Mentioned above). His Fathet is a
10 Summary small farmer and earns very low, Treatment cost is very hard to afford to her |
family, so her father requested "OCEAN WELFARE FOUNDATION" for |
Financial Support.
11 Signature Of Family Authorised Signatory & Seal Hospital Seal & Signatura
e WO
12
" ior Resident
IS G\ 11 / Deptt. of C.T.VS,. .
-y\Lantre, A.LLM.S., New Delhi

OCEAN WELFARE FOUNDATION

Regn. No.: 70/357-394/3344/2023

Office No. 202, D-15, Sector-6, Noida, UP-201301

Phone : 01204091619, Email : support@owf.org.in, Website : www.owf.org.in



CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Date : 12| 5] 24....

ESTIMATE CERTIFICATE / awifa &g 9Ao1 73

Name of Patient Mr./Ms./ -t &1 A9 #Hm/5md . @w&/m F?Qf‘ﬂ‘ln.«lﬂ\ ....... -

Agel aabtﬂm sex/Rim 1. CVNo./CTVS No. / @ sfon/seres e 0025168 ....

UHID No. / queeiedl < 1930 42X b7
Nature of Disease / AT &1 A oo A

Nature of Surgery / Procedure required / §oi1/9ffsar &1 amawgadl P‘Sb Clozns.

Units of Blood required for operation / 3ifoxe & fordl anawgs wad @ gfie Yo il b{oo"*g
Package charges for Surgery / Procedure / &5/ & o Y99 Tod 9006

The above mentiorred amount must be deposited in advance by bank draft / Electronic transfer drawn in

favour of “AlIMS PATIENT’S ACCOUNT” | “AlIMS ANGIOGRAPHY PATIENT’S ACCOUNT”
(Afc No. 10874584258, IFSC Code : SBIN0001536) {A/c No. 10874584269, IFSC Code : SB!N0001536)
{for CTVS Surgical Patients) _ (for Cardiology Patients)

The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries. This
will also be applicable for seeking financial assistance from National lliness Fund, Prime Minister Relief Fund &
from other sources.

Igd U @ A Y g vl va ¥ §9 TR / seeie sk BRI AW B9 Y A fba
S =Ry |

(Afe No. 10874584258, IFSC Code : SBINO001536) (A/c No. 10874584269, IFSC Code : SBIN0DO1 536)
@ada ool 796 3 ) (@fdciore el & for)

I @G AT/ SUHeTs,/aXaR Wad e d9R 9o ariial g ieRdl @ forw
M A7 B | g8 IS IRy AR e S g Py R o o ¥ R wera w9
fed A @y g |

For any query related to package charges / money deposition, please contact Accounts Section Room
No. 105 (Basement, C. N. Centre)
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OCEAN WELFARE FOUNDATION

Regn. No.: 70/357-394/3344/2023
Office No. 202, D-15, Sector-6, Noida, UP-201301
Phone : 01204091619, Email : support@owf.org.in, Website : www.owf.org.in
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Echoca'rdiography report (continued....2)

Measurements Normal Values Normal Values

Porta — \ - (21-22mmin?) Laes —\ ¥ (21-22mm/m?)

LVes—2 2 — (16-19mm/m?) IVed — 30 - (19-32mm/m?)

VS ed— & (06-10mm) PW(LV)ed — 6 - (07-11mm)

RV ed (4-14mm/m?) RV Anterior Wall (upto 5mm)
__ 6o —¢xT- (62-80%) '

IVS MOTION IauParadoxicaI 1_45\81 03 F}Q:D (>R
as — DD .- & 20 VI

CHAMBERS ol o @
M’l{ E [\\EC i ({W

LV n|argedf0|earrrhrombuar&§m Poct st W@,MLQ
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Print

Close

UHID:

Patient Name :
Sex:
Department :
Unit Incharge :
Lab Name:

Sample Received Date:

Dept/ IRCH No:
Lab Reference No:
Ward Name:

107043707
Mr. RUDRA PATHAK

Male
CTVS
Dr,

Hematology
10/01/2024 1116 AM

0
"

CNT-4

Reg Date :

Age :

Unit Name :

Sample Collection Date:
Lab Sub Centre:

Report Generated Date:
Recommended By:

29/09/2023 112

5 years 3 montt
Unit-|
10/01/2024 08 1¢
Hematology (CN
10/01/2024 11.57
Dr. A K Bisol

Sample Details : HBC-100124017 (Blood)

Test Name Observation Result  Normal Range Verification ¢
WBC 7.82 10"3/ApL  5.20-12.40 10"3/AL
RBC 497 10°6/ApL  4.20-8.10 10°6/ALL
HGB 136 g/100mL  12.00 - 18.00 g/100mL
HCT 385 % 37.00 - 52.00 %

MCV 77.5 fL 80.00 - 100.00 fL
PLATELET COUNT 307 10%3/ApL  130.00 - 400.00 10°3/ApL
MPV 106

NRBC 01 %

NEUTRO 284 % 40.00 - 74.00 %

LYMPHO 49.9 % 19.00 - 48.00 %

MONO 9.2 % 3.40 - 9.00 %

EOSINO 10.6 % 0.00 - 7.00 %

BASO 1.9 % 0.00-1.50 %

Neuto - Abs 222 10"3/AuL  1.5-810%3/uL 2Y - 6Y (A)
Lympho - Abs 3.90 1073/ApL  6-910%3/uL 2Y - 6Y (A)
Mono - Abs 0.72 10"3/uL 0.2-110%3/uL 2Y - BY (A)
Eosino - Abs 0.83 10*3/ul 0.1-110%3/uL 2Y - BY (A)
Baso - Abs 015 10°3/AuL 0.01 - 1,08 103/ 2Y - 6Y

Over All Comment :

(A)

This is an electronically generated report, authorized signature is not required. The test reports have been ai



sifge T gl wer, ¢ et
All India Institute Of Medical Sciences, New Delhi

Male

10043707 Sex :
20-Sep-2023 20:35 PM

Mr. RUDRA PATHAK Sample Received Date :

UHID:
Patlcnt Nume :
Department . Cardiology

. 5Y

;:f; |.ﬂ.m¢; Dept of Labaratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 29.Sep-2023 1821 PM Sample Collection Date: 29.5¢p-2023 16:17 PM
Recommended By: Dr. Lab Reference No: 2312996992

Sample Details : LC2909232572 Sample Type : Serum

Report
N

BIOCHEMISTRY

Test Name ( Methedolags Result uoM Reference

Urea «f ruse L0 19 mg/dL 17-49

Creatinine iJoffe compensard: 0.4 mg/dL 0.3-0.6

Uric Acid tenymarc ontorimetrie 4.2 mg/dL 34-70

Calcium (5-NitroSmeshyi-EAPTA) 9.5 mg/dL 88-108
Phosphorus cuaiybdats 1) 6.8 mg/dL 25-4.5

Sodium (ten Setective Eivctraes) 135 mmol/L 135- 145

Potassium rion Setecive Elestruiis) 4.2 mmol/L 3.5-5.1

Chloride (tun Sclecave Electrodes) 96 mmolL 98-107

Bilirubin (T) Cotanmerric diuzo) 0.18 mg/dL 0-1

Bilirublin (D) o Gen 2 Jentrassik-Grop 0.10 mg/dL 0-0.2

Bilirubin (1) ¢clculared) 0.08 mg/dL 0-09

ALT (1FCC withaur pyridaxal phrasphae) 21 UL 0-26

AST (FCC without pyridoral phasphutel 34 UL <=4()

ALP prees 237 U/L 142 - 335
Total protein i 8.5 g/dL 6.0-8.0
Albumin (nc6) 4.8 g/dL 3.8-5.4
Globulin iaicsisted) 3.7 g/dL 3.0-3.7
AJG ratio (Coieutuseds 1.3 0.8-2.0

-----End of Report-----
Dr. Sudip Kumar Datta
(Bi-acherf:isw & lmmunoassay) (HenglZ;b;rg;:ﬂalion) o S(ggft:?(?gzl)eena gﬁ:ﬁ;gﬁﬁar DD
29-Sep-2023 21:07
RN ARt iZn 2 URGE B30 el S R BRGELA TR Faiverd B 463

Attention: Please c i

e su-iclly,bfa c;:':lcﬁ:ﬂi izrgp};;}:y punclurmglthc rubber cap of the vacutainers, Manual opening of caps and filling it must be

i B SM.A pf"]" L blf) pruvuna}yl'lzul‘emws dufa to inappropriate patient preparation, phlebotomy practices, storage
ab in case of any discrepancies with the expected results on the same day on Ext.no. 252,6



s Wit s denm, 78 Rech
All India Institute Of Medical Sciences, New Delhi

UHID: 107043707 Sea s e
Patlent Nume : Mr. RUDRA PATHAK Sample Received Date : 29-Sep-2023 1735 PM
AR il Department : Cundioiogy
- Dept of Laboratory Medicine Lab Sah Centre: Smart Lab New OPD Hlock
Koy Date: 29-3p-2023 17:35 PM Sample Collectlon Date: 29-Sep-2023 1617 PM
Recommeuded By: Dr. Lab Reference No: 212996751
Sumple Details : LI2909231809 Sample Type : Whole Blood
Report
HEMATOLOGY
Test Name (Metiomiogy Result UoM Reference
Hb (515 phormmernyy 10.60 wdL 11.0- 140
Hematocerit i Measre 31.30 % 34 - 40
RBC count shuypedances 4.00 10*6/uL 40-52
WBC count (7t flaw crrumeny 12.74 10%ul 50-150
Platelet count (mpedance; 335.00 10°3/ul 200 - 490
MCV (catcatutedy 78.30 L 75-R7
MCH (¢ icutoreas 26.50 PR 24-130
MCHC rcurcutaten) 33.90 g/dL
RDW-CV (¢ uicutareus 14.20 % 11.6- 14
INeutro (i flow coummeny 26.90 % 30-60%
Lympho 1Fiue. flow eytomeny) 1930 % 29-65%
E0sino o fua. flaw cpmarery 22.50 % 1-4%
Mono tFuuw. flaw cprometry) 10.10 % 2-10%
NRBC 0 %
Baso (Fiuo. flan cpmmeny 1.20 % 0-1%
Neutro - Abs r¢uicutated 342 10/l 1.5-8.0
Lympho- Abs caicntared) 5.01 10%/ul 6.0-9.0
Eosino - Abs rcatcntared) 2.87 10%/pl 0.1-1.0
Mono - Abs (¢ wcutareds 1.29 10%ul 02-1.0
Baso - Abs /¢ wienlured) 0.15 10%ul 0.02 -0.1

Remarks: Eosinophilia . Advise: Deworming should be considered.Rule out secondary causes of
Ecsinophilia 1. Stool examination for ova/Cyst, 2. Serum Ig E . 3. Test for Circulating filarial antigen if
clinically indicated. Kindly correlate clinically with chronic infections/ [nflammations,

—---End of Report-----

Dr. Sudip Kumar Datta Dr. Tushar Sehgal Dr. Suneeta Meena Dr Arvindra Rahul
(Biochemistry & Immunoassay) (Hematology & Coagulation) (Serology) 29-5ep-2023 19:43
Mot T A G A VS AL 2T T 0TS Trng s

TN o
A LOMTRUHE QEDCTAEA Teport Siqnatbe fol s eouli e Fage 10

Attention: Please collect blood samples by puncturing the rubber cap of the vacuainers, Manual opening of caps and ﬁl]ing_ it must be
wvoided stricily. Lab reports are subjected to pre-nalytical errors due to inuppropriate patient preparation, phlebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepancies with the expected resulis on the same day on Ext.no. 2526



DEPARTMENT OF CARDIOLOG, CARDIOTHORACI
ALL INDIA INSTITUTE OF MEDICAL SCIENCES,

NAME R“‘M PM ‘' AGEnl...SEXWF  DATE. Li\ lol2.923
ECHO @\{ G 55 CV No... UHID No... / CV’/ZE y%a/c R.No. .

HEIGHT..............cm WEIGHT............kg BSA il Ref. Ph
Referring Diagnosis

Quality of Imaging P.‘Good Done by Dr6“e"":°‘b"‘“L Checked by Dr........

MITRAL VALVE

Morphology AM hickeningfcalciﬁcaliom‘FlutterNegetatioanroIapsea‘SAMfDomlng

PMUQ\NormalThickening//Calcification/Prolapse/Paradoxical motion/Fixed.
Subvalvular deformity Present/Absent

Doppler Abnormal

DELHI-110029

Mitral stenosis Present / Absent RRinterval..........ccocereererennnns msec
EDG..............mmHg MDG........ccccenn... mmHg MVA.........em2
Mitral regurglitation Absent/Trivial/Mild/Moderate/Servere
TRICUSPID VALVE
Morphology @ Atresia/Thickening/Calcification/Prolaps/Vegetation/Doming
Doppler Norméi/Abnormal
Tricuspid stenosis Present/Absent RRinterval............. msec
EDG..coorvevrrrrmseennnmmHg MDG.......... mmHg
Tricuspid regurgitation Absent/Trivial/Mild/Moderate/Service ~ Fragmented Signals
Valocity...................m/sec Pred. RSVP-RAP+.....mmHg
PULMONARY VALVE
Morphology @ tresia/Thickening/Domng/\Vegetation '
Doppler atfAbnormal ; ¥
Pulmonary stenosis Present/Absent Level
PSG............mmHg Pulmonary annulus......., mm
Pulmonary regulation Present/Absent
Early diastolic gradient................mmHg En diastolic gradient....mmHg

Aortic stenosis Present/Absent Level

PSG.............mm Hg Aortic annulus................ mm
Aortic regurgitation Absent/Trivial/Mild/Moderate/Severe
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CV 2023/01a/0025968

UHID: 107043707

Dale 29/09/2023 MON.FRI
Name RUDRA PATHAK

SIO  Chaman Pathak
Consultant 18
Address: kaiths buxur - BIHAR [INTHA

[

SR Room 14

Cardiology
Paed.Cardiology
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l.onsultant B

e Pathak

NTNDET TR

_.;;:V 2(:23/014/0025968
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a2Y IM



40 09/0172024 17:58:20
el i
_ NEW DELHI

LR i : AL Lo L : 47 e e S i _:”.
SsHsta e 132 ms MARKED RIGHT AXIS um<HwﬁHGz_ ; fais : (e ege sl o :
QRS 102 ms i
.WQu : 334 ms
AATe . 416 ms
--AXIS--
P : 68
QRS 2. 132%
T x 63e
12 SL: REPORT FORMAT: 3xé+1L SQ

I

. 25missec 10mm/mV Notch: ON  BLC:ON —0-05- 35Hz ALLENGERS PISCES HEEﬁ?#@@éﬁﬁﬂ CORRELATE THE FINDINGS






ey —— ___
LT R R, — i .

- -----.-..----.--——------

' n =t Emmaﬁﬂf'w 1
- %Wﬂmmwww' |

. OAA qeE
. Chaman Pathak

Scanncd with CamScannes

7= fa7® 1 DOB: 03/01/1986
ye7 1 Male

e e
ot 0 TGRS o ey
= SRR

S81S 0ZEL T ‘l
|

ey, PELZOS UL
ey Uexng ey yewqes YELZOB ‘1i2p) ‘tibem
3 JBHﬂEL!s AUYS QfS sSaIppy 4 e m

eunui ) Amur e 4T WH@vDIsﬂm}m

A

BUUEIGUIEY Yiim AILRS




{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }



