


S AT / GOVT OF INDIA
A it 3\ Ry anfon od 2w sz -5
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED Hm .
KALAWATI sanﬁcﬁg&ews HOSPITAL
oten ik vl o Rl 110001 / BANGLA SAHIB MARG, NEW DELHI-110001
s ot DALY SHEET w
1o/ Gender (R No.

m—
i) o Patient's Name g Age

F\H wh 3{) M €49

Date: |y I?J\ ” Day of Hospital Stay

Disgaechs CALLA ©w bl ALL (r). en M(gL

[ssues
v — SO U
ok |

G foxe MR- P |u

-G
poaminaton | 9 wl. e
Findings CPT <3V %

JI

Treatmest | oy oot vimonago le IWW

& Plan

Q
2
s
&
7
2




e vment 1 LHMCBCHMADY
Version |

ML EM I iy

TILALERCILL LR AL ERT

LAY DARGNGE MEDICAL COLLIGE & IF L HOSPITALS

et aem wm (hbiseettmn
WAL AWATI BARAN CHILDREN'S HOSPITAL
SR M serd ol ool H10001 7 RANGLA SANID MARG, NEW DELHI- L0001

Y wlle DATLY SHED S Wi ate  / 6/%8 Jo ¢

vl e ettty N W e 1A Cender (W N, o Unit hal
K N “2 &,
v e —
Det Dy of Hospltal Stay
Wiagnaniy i & ;fll’ AL 1/" )
[ i

Cr -
: (7} 1 ¢ “ ftsntn /(.‘
Jovians F ( { gf;@o'ﬁ-’: )

Fxaminatian
=" plot @ willy llnk
T © Sy M )5 Sutplen
(D T -W'wz‘m;ﬂ /%ﬂ'd‘ﬁ’c"'
Krian & %L bme) Tk MTX
B sy pem (27 5 5

O 75 4/2.,[ Jr @’j) P2 20
& ! ﬂuj

Name of JR/SR

.‘,.{',... PV v 4 T @ ?’Y’"*" a3



KALI
woien il wat | wf|

/ GOVY OF INDIA Dacvment 10 LIACHECHMADN
WA o 2o e Verslon |
COLLRGE & ASSOCIATED HOSPITALS

CTALIL TR M
N CHILDREN'S HO SPITAL
110001 / DANGLA SAHIN MANG, NIW DELHI110001

vt fle DALY SHEK] (i /Doate

b ® oz Patient’s Name W /A e R Gender (M No,
M 5249 L;,CJ-
= Py "

Date

-

Day of Hospltal Stay

Diagnosis—

Findings

-C}'I ¥

gl
- -

~LLA@ Aot ALL(IRY  Bn
(‘OWJWL‘MMW

D. ¢

j‘}}( \‘ -l ‘

L~ A] (L‘,) ,q'}j,', p; M NI&J\I( ﬂmm 4

!) pcrtb%l&y(ﬂ“’a

) poy o ceptenet §v°
b = oo g)s - pe D in Osde
U A=09 [miv

p Zyoed

CFT1&34

feri= woarm

5/,902/ =299 '/‘J"Qﬂ

M lgﬂwmmr

o

qa, rubpe”
qaplert” O
Tocb - Vorcorazole | Syp- Septeen
W(’”’/f) ? fioob
‘/%zl wfjf )
- N.%
V)m - .;.',u"



‘_‘_‘

—

R Jhek bf.f. ralla a4 M

oen @ Bedl b (FF) 0

lsl qlw"; | o R
. . .-"-I':I‘.":'i:‘,-.‘-'I‘I|l'~" Lol WY,

R 3
A e W a-«u.Odel/OMPwm aun
.._d;'




3

DETAILED HISTORY

) jef Complaint

B ‘Ez?m k\f.lo ¥ wu ALL 619 e "‘.-'I :
W\W\'Mw— : OL““ ‘ (‘ld" y Cg B(i

q“' wd x AR
Clwummar qurh \R«&lm.n&m

wo w-'.
‘v]o &M(ﬂ-

ITEH qEH F =g
DIETETIC HISTORY

T SRER F 5 Wi A4 m k

Total Income of Family in Rs.. p.m.

iR # T W \

Total number of family members o

s o
C STATUS-Income per capital Rs pm.




# . R —W'q«
F | -I l
- Document ID { AR
: HIZA LB / GOVT OF INDIA -% =
At sifdn Afswe wids vd 7w sraaE
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS

Herad! we ae e
KALAWATI SARAN CHILDREN'S HOSPITAL
aoten anfea @t 71§ Resht-110001 / BANGLA SAHIB MARG, NEW DELHI-110001

fera offe /DAILY SHEET féaries /Date 3/3/.! &
ml's Name I /Age s/ Gender CR No. W/ Unit
(1 u-)['! ﬂltj. '%‘J Sm L Jda q UZ. Cs-
Date : : Day of Hospital Stay
[ CAeln Jupe -

;.;s_ //ﬁ/,[%ﬁ_‘_M [I/iy/ S many e et

/Jf-w»c J (g Dgi

c/’ W ﬁaar ng/as.

&4"“"1'/( Lo

Cozﬁ ¢ ngz o xz.?‘_
TLC = 3460 cxne o bfe pekbs o db
aue = 1290 Aftmfj ,é @U‘/UQ'
Pt - w3l -

el G e e A
Spe . - qaf Lera
tele &2 s P
HR - )aof~n
nm - Ja’/mﬂ"‘

nt

F] . aw%
WP 671/”‘”'L

@ O j
@ L%7 e qal4

Cr Lo, Juiplemm  BYw v 0,)2
& ] N J 4t qrat
Name of JRISR




I W / Govr.oF |y

Wi A L DIA o ‘

LADY Hﬁlbm! MEDICAL ot n « Y Sy ocumant id ‘LH“C-'RB%}:&%,%
ey wrer ATED HOSPITALS

KALAWATI SARAN CHILDREN'S HOSPITAL
wiven wnfdw wet, o€ Reeft-110001 7 BANGLA SAHIB MARG, NEW DELHI-110001

STt ST T/ DEPARTMENT OF 24 HOURS EMERGENCY Lag SERVICES
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Please tick marks the required investigation In the box. / i
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Investigation ::":‘:".d Units :::"::' Invastigation ::K:““ u nl:‘
Mlood Samplos
Glucose (Fasting) mp/dl | Bso-100 Alkaline Phonsphatase JiL
Glucose (PP) maldL | an-40 Total Protain gldL
Glucose (R) mardl | 6o-140 Albtimin g/dL
Sodium MEQ/L | 186148 Boerum Calolum mgldL

Rotsa s MiEa/l | 3.6.0.4 “lunlzed Calolum mg/dL | 4.6.55

Chioride mia | wnoio norganic
v Phosphorus mgidl | 406.70 l

Urea mp/dl. | 10.40° Total Gholastars! mala | 110200

A8

Creatinine mp/dl | 0.6:1.0 HOL gl

Serum Bilirubin-Total

[[
[
f Urlo Acld madl | 3.0.008 LoL myaL | <130 |

(0-14D} I'HGML 0.2-10.0 CPK Tn'.i EU:".. 25—"%5
SZETDT;":;I"'T"M mg/dl | 0.05-0.68 CPK-MB o —[5,.24
-
| -Total g
’ {s;:n:::::;um - ma/dL | 0.241.1 e nechl e
l Serum Amylase wa | ze-s00
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I (>1 Yr age) mg/dL | 0.05-0.2 ! E
Serum LI ue |wss
r SGPT (ALT) wie | 1045 GGT | | ot (s
Serum Magresu— Ll
| CSE Body Fiue
CSF Protein mg/JL | 15-40 Microorode=s 1 3
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DEPT OF RADIO-DIAGNOSIS
X-RAY REQUISITION FORM

Kindly note: Doctor's signature and stamp is mandatory. Forms with Inmpllt! lllbl'mﬂlllﬂﬁ‘
entertained strictly, leading to cancellation of the examination '

Name of Patient Age/ Gender Registration No.

,_%Lh 4up |M 5944
Refe 0PO/ANard Bed-Side Request

DY Ome |Ugls a

Relevant Clinical Notes

V5G4 ;LQ_-&L_%W :

Provisional Diagnosis
[] Chest (PA/Lateral) [ Chest (AP/Lateral) Abdo
[] Abdomen (Supine) [ Wrist/Hand (L/R-B/L) g Fomr::{lgn'rm
[] Spine (Cervical) O Seine (Thoracic) [ Spine (Lumbar)
Dmm D Soft Tissue Neck (AP/Lateral) mem
[ Extremities (Arm) (U/R-B/L) [ Extremities (Leg) (L/R-B/L) [0 Foot/Ankle (L/R-B/|
O knee (LU/R-B/L) O shoulder (L/R-B/L) [0 Ebow (L/R-8/1) ]
Additional Instructions: L
Contrast Required: Oves O No
Special Views required (e.g., Oblique, Lateral, Any other to be Specified):
Examination urgency (if any):
Instruction to be complied:
L. Patient must be accompanied by one attendant with all previous reports and in
concerned. 254 ofSpechal X-ays: atient mustbe acompanied hnv
2. Assent/Consent of patient/guardian/attendant must be obtained prior to examination,

3, For abdominal imaging, patient is requested to consume plenty of fluids.

Department Registration No,
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Nature of Anticoagulant EDTA/Citrate/Heaparin/Nill

Diagnosis/History
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Today's Lab. Ref. No. % C Time of Fécaipl

INCOMPLETE FORM IS NOT ACCEPTABLE



& NS EET

db O ——. -
ffdbar uae
Sikindar Prasad
e 1A | DOB: 05041990

¥% / MALE

9865 6901 2058 .

AT IR, AN ggETA




:
) iR T T 1

o
CIO g TN, Hav - 68/ 01, M rifdw 7ol BN
;mﬁﬁ%.aﬂgﬁﬂl 2
fﬁa-ﬁ-um '
Address:

C/O Rajendra Prasad, House Number - 68/ 01,

shiv mandir gali, Bhor Garh, PO: Narela, DIST:
North West Delhi, Delhi - 110040 ails as on: 2

3865 6901 2058 A T OO0

>4 . - )
1m1:;1ur e Quau.gevm www. uidal. gov.in PO, Boa Mo '84T

R e —
291 |




@“‘kha 4(’

= “ !
‘ Regd. No. 2021
ABHISHIKHA TRAST
S Nt:)g8 Date: ... 1%..1..0%.1..20%...
é@n .
Heh) S C

O’]k% :)C"LOJI ‘\LD'_':ILJ ;(\Tl’ |
oAl 'R 5 120%T — 11009y

Ne 7
3%“ 14§Hﬁ<§%dwg|a§%cﬁaﬁdw %&f
ﬂ-k @l—*s%_ c%_ QES Q\VR “”P‘ﬁ

QL

H’Qé ey T Hed At E.
n__ v Re - Q
STz € ):liL @\/v_g\ [ Sl @]g@ 23_"]&@ :
WS S = grm A AT [%rrk E—{@I EA gﬂmn @\ﬁa

T
T STl ohe_cf_j\ A yﬁ'—vf ﬁ%& EEN

ZF\

2dlel {Q\iEg'\ sl oa‘% @u ST[(‘-}/,‘\%‘W
}-Fl_is\ﬁi ¥ e Fat%\ (—(—f‘h%

}.o

LEH
a{T cﬁ_i

=gl
Enel
LN
L

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




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


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


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

