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Tit TPatient's Name 

RT /Address 

Occupation 

Dat 

�o, 

KALAWATI SARAN CHILDREN'S HOSPITAL: NEW DELHI 
tfrs yite/DAILY SHEET 

|&scK 

3ITAge 
atottegeie 

�he Dob 

In/Pat Reg. 

Tio 5rDoctar's Name 

vR/Unit 

Date and Time of Admn 

aeUInitials 

TT raTUGovt. ef India 

Daily 

fett/Sex 

lexe is a 

22033 

clo B|L LL 1JeQknes 

Bind adje 

Treatment Orders 

EoRolefre-55 

KSCH-55 



RING ROOM NO :405, TOKEN NO :9 

Days:SAT 

Name : SHIVANI 
Deparmcn ttMedicine 

20240510091089 

Aee 35y 

of Registration : 07-12-2024 08:55:52 AM 

Inlne Tv: General 

Lady Hardinge Medical College and Snt S KHospital 
Connaught Place, New Delhi-110001 

Mobile Ne:*******231 
Address: DELHI.Central Delhi, DELIHL, INDIA 
Patient Type:NON MLC 

Bichn 

Mort 

OUT PATIENT RECORD 

ptA chid heg 8 

Fee :0.00 
Sex : Female 

W/O kunal 
Emai 

UHID: z0240337931 

Occupation : OTHER 
Prepared by:Mr. Sunit Bhardwaj 

Dr ARNAv HANNA 

RvgCcag 

Azafite rd A 8EA VRarR fAavH ZHta i an st Pakhwada(fortnight) as the "Danpati 
Sarnpark Pakhwada" frorn 27th June to loth July 2024, Second Pakhwada "jansankhya Sthirta Pa 

frorn 11th July to 24th july 2024 



it TRPatient's Name 

TVAddress 

HTTOccupation CGHS 

Clinical Notes 

KALAWATI SARAN CHILDREN'S HOSPITAL: NEW DELHI 

fufastu uitr 
X-Ray Examination of 

frur 
REPORT 

3Tg/Age. 

rhE/Unit 

sttuIn/Pat Reg. No. 

TI/Nationality 

RDoctor's Name 

3Ta/Ineome 

Trit T/Govt. o ndi 

fafirut fem 
X-RAY DEPARTMIENT 

TurEmergency 
/Tel. No. 

vfrat E WEP. 

HHaDate 

fei/Sex 

AI/nitials 

uReligion 

Time of Admn. 

farfirur UI 
X-RAY NO, 

la 

32083 

far/Date.. 

KHTfa-17 

K.S.C.H.-17 

PLATE NO. 

Status 



Ccta 41s3123931 

Name 

KALAWATI SARAN CHILDREN'S HOSPITAL, NEW DELHI 
TTeI fRA Href, É ftrl-110001 / BANGLA SAHIB MARG, NEW DELHI-110001 

24 UTGOIefi uITGI far/ DEPARTMENT OF 24 HOURS EMERGENCY LAB SERVICES 

CLINICAL BIOCHEMISTRY REPORT 

C.R. No. 32093 
Ward/OPD 02 C4. 

Date/Time 

MOthen 

Glucose (Fasting) 
Glucose (PP) 

> Please note that incomplete test requisition fom will not be accepted. 
Samples of patient registered in KSCH wil only be accepted in Lab. 

Sodlum 

Samples of all adrmitted patients and OPD patients of K$CH will be received from wards/Urits and reports of 
same will also be dispatched in respective section by the lab auxiliary staff. 

Glucose (B) 

Potassium 

Duplicate Reports of admitted patients, required if any, wil have to be collected by he doctors of espective 
units/wards 

Chloride 

Urea 

Please tick marks the required investigation in the box. Please don't write anythingg on back side 
of requisition form. Lab Report is to be printed there 

Creatinine 

Uric Acid 

Serum Bilrubin-Total 
Serum Blrubin Conjugated 
Serum Alirubin-Unconjugated 
GGOT SGOT AST) 

SGPT (AL) 
Alkaline Phosphatase (ALP 

Total Protein 

Albumin 

Globulin 

Serum Calcium 
-lonlzed Calclum 

-Unionised Calclum 

Inorçanic Phosphorus 

HD 

Total Cholesterol 

LDL 

a /Govt, of India 

CPK TOtal 

CPKMD 
CSF Proteln 

CSF Sugar 

Age/Sex 

Other Body Flulds, (Please Mentlon 

Consultant prv g 

the type of body luid) 

Unit/Bed No. 
Lab Reference No. 

Reported Value 

|Signature of the Doctor 

Urnits 
Maldl 

Mgidi 
MEqn 
MEgn 
MEgn 

Mg/di 
Mgfdi 
Mgldi 
Maldi 

Mgld 

Mgfdl 

gm/di 
gm/di 

gm/dl 

Mgldi 
Mgidi 
Mgldl 
Maldi 

Maldi 

Maldl 

Maldil 

Maldt 

Mgidi 
Maldi 

Mgldi 

Normal Range 
60-100 

65-140 

60-140 

130-149 

3.5-5,0 

D8-108 

10-40 

5oRoofue-55 

0.5-1.0 

3.0-6.5 

0.2-1.0 

002 

Up to 1,o 
10-40 
10-45 

Up to 350 
6.6-8.0 

3.5-5.0 

1.8-25 

9-11 

4.0-5.5 

4.5-5,5 

2.5-5.0 
150-250 

40-60 

130-190 
50-150 

20-195 

0-24 

15-40 

40-70 

Signature of the Doctor 

s12s 
Diagnosis/History: 



ADY HARDINGE MEDICAL COLLEGE & SMT. SUCHETA KRIPLANI HOSPITAL 

ame of the patient.. 
ard/OPD.......oo. 
rovision Diagnosis/Clinical history/Drug Intake. 

ime of Sample Receiving. 

Glucose 

D Random 

O Fasting 
D Postprand1al 

Parameter 

GCT (50 gm glucose) 

DFasting 

GTT (100 gm glucose) 

D1 hour 

02 hour 

CLINICAL BIOCHEMISTRY LABORATORY 
New IPD Block, IInd Floor, Wing-4, New Delhi-01 

DIABETES PROFILE 

03 hour 

Glycated haemoglobin( HbALC) 

Microalbuminuria 

Remarks (if any). 

Performed By 
(Technologist) 

Age Sex.. 2.UHID No.2722... 
.... Date.....ame & Sign of docto..... 

Reported Value 

-The provided reference range of GTTIGCT Is for pregnant women 

Only by order of consultant 

Lab Reference No.: 
(Only For Laboratory Use) 

Special testst* 

Reference Range 

<140 mg/dL 

70-100 mg/dL 

<140 mg/dL 

<140 mgldL 

<95 mgldL 

<180 mgldL 
<155 mg/dL 

<140 mg/dL 

4-6% 

30-299 mg/dL 

Reported & Approved by... 
(Doctor on Duty) 
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Tit R/Patient's Name 

vet/Address 

aHTU Occupation CGHS 

Clinical Notes 

KALAWVATI SARAN CHILDREN'S HOSPITAL: NEW DELHI 

farfasrur iraT 
X-Ray Eamination of 

frur 
REPORT 

TnR/Unit 

HTYAge. 
at.t,0,tln/Pat Reg. No. 

TNationality 

H, H IR/Doctor's Name 

3TT/Income 

Tra ra/Govt. ondi 

farfirur farurn 
X-RAY DEPARTMENT 

3TUTAEmergency 

/Tel. No. 

ufrarr a H/EP. Status 

HYq/Date 

fetn/Sex 

BUInitials 

yH/Religion 

Time of Admn. 

fafru UT 
X-RAY NO, 

Pa 

32082 

fafs/Date... 

5Hfa-17 
K.S.C.H.-17 

PLATE NO. 



PLATE NO. 

fers/Date. 

320 3 

K.S.C.H.-17 
6.H.1f.-17 

X-RAY NO. 

Time of Admn. 

H/Religion 

R/ Lnitials 

H/Date 
ir/Tel. No. 

SeTa/Emergency 

ufrar wAH/EP. Status 
TA/Income 

HHH/Doctor's Name 

X-RAY DEPARTMENT 
fafstur faTTT 

MITE rOT/Govt. of lIndia 

Tg/Nationality 

hh/Unit 
aL,AA. I nPat Reg. No. 

fen/Sex 
KALAWATI SARAN CHILDREN'S HOSPITAL:NEW DELHI 

3igyAge. 

REPORT 
frur 

Clinical Notes 

aH/Occupation CGHS 

Va/Address 

iv H/Paticnt' s Name 



Signature with namc & stamp Sunil. 
AsWith regards, 

koth 

6. Request for transfer 

3. Ophthalmological cvaluation 

Unit Cubicle: Uecz 

Mediine 0D 

Your expertise on furtlier management is kindly requested 

the patent 
onßor svy do 

(sm)E) 

T oetvatil ciinrcal and taboraiory deiaits of the above mentioned patient are as follows: Contoh suwey orT$ 

2 

5. Neuro-surgical evaluation 
2, Surgical intervention 

maonçis 
Age/ Sex: Sm UHID: 32 o3 

PAL) 

9 TB 

PMR-Tlherapeutic intervention 

Iovestigations 

PARI 

INTERDEPARTMENTAL REEERRAL, PROFORMA 

Clinical details: 

Department of Pediatries (UNIT 

7.Oters 

Kalawati Saran Clildren's Hospital & Lady Hardinge Medical College, New Delli 

1. Expert opinion 

Senior Resident /Consultant 

Reason for referral: 

4. 

To 

Diagnosis: 

Refemal Date & Time: O12/24 

Patient Nanme: 

Paient's Detail: Pauent 
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Unique ldarification Authsity of tndia 

afua H¥t, HE -9714, 

1947 
1800 300 1947 

Address: 

SIO: Mahavir, House No-9714, 
Multani Dhandha, Gali No-8, 
Pahar Ganj, Pahar Ganj, Swami ITE, e-, o, 110055 Ram Tirth Nagar, Central Delhi, 
Delhi, 110055 

9474 4501 8898 

help@uidal.govin 
www. 

www.uidal.govin 



OuvGimma oindla 

Kunal 

frar : Hr�t 
Father: Mahavir 

H fafI DOB:08/10/1993 
gov/ Male 

9474 4501 8898 



S. No..1... 

G-3Chali No-,8 

h 

Regd. No. 2021 

ABHISHIKHA TRUST 
Date: ....J.J?J.29..J. 

. 

DELH 
Office Address : G-3, Gali No. 7, Pusta, Sonia Vihar, Delhi-110094 

Website: www.abhishikha.org E-mail ID : info@abhishikha.org 
Contact No. :9958524587 
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