
3fo 41o 310 io etAl 1M.S. HOSPITA 
aTE faHT Out Patient Departmem 
AHE sR qHP SM OKING 1S FROHIBITED IN HOSPITAL PREMISE 

RTEE 
OPR-6roliow up Patient

Dept Reg. 2020/003/0010825 

Uha/Uni
ay131/De Paedatrics/Paed1atric /Room:7 qtia Ho/0.P.D. Regn. N0. 

Days 

wed, Sat (Ju, Ma) 
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ARE ATRdy 3TgtdTA ARTA, T TI-I10029 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI110029

(DEPT. OF EMERGENCY MEDICINE) 

TT A.(Emergency No): 2021/030/0025853 
UHID No:105280686 

fi DATE: 23/03/2021 HH TIME: 09:27:28 PM 

NON-MLC 

ME: MR. PRITAM KUMAR
A NA1 

pDRI 

31PIN RAVI DAS 
n AGE :5 years 3 months 25 days GT/SEX: M 

HH EMH.NO: OM NAGAR 

RIER/TES CITY/BLOCK: GURGAON
TT/ ECT STREET/MOH: 
f91 PIN: 

7 STATE: HARYANA rHTY H. PHONE NO: 

UGHT BY: Relative : FATHER
PIA Location: Paediatrics Emergency

Criticality: Red/ Yellow/ Green ARTBRO
Responsive/ringe:

ponsive

to Paeds/Main/ New Emergency

HR /min BP mmHg RR /min sp02 Dnresons,
Ut a{Iv te ShiMedto 

ing Complaints * N presenne

PrmapA,
Airway

ASsessmet (ABCDE): Assessment Pentagon 

Circulation Disability 

open &stable:Yes/No

If NO. 
HR min GCs.. s' 

. 
CFT..sècs. 

greathing: RR ..a/min
Efforts: Normal/Poor/increased 
AUSCultaTiv.-
Air entry:

Normallpoor/Differential 

Pupil size..

BP...mmHg Pupillary Reactions. 

Peripheral pulse: Poor/Good Motor activity: 

Normal &Symmetrical/ Asymetrical/ 
Posturing/ Flacidity/Seizure Central pulse:Poor/Good 

Added sounds: 

None/Stridor/Wheeze/Crackles Skin temp: Warm/cool Blood Sugar. mg/dl

Exposure: uF Temp...
Colour:Normal/pallor/cyanosis 
/mottled

sDO2 on Room air. Others

Any other skin lesions.
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DEPARTMENT OF RADIODIAGNOSIS 

A.I.I.M.S., NEW DELHI 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM 

Vame utan Kuma Age/Sex: h Ret. Deptt./Unit : Date 

ndoor (Bed No.)/Outdoor/ Casualty UHID No. LMP 

los 86 
USG- Abdontn

Examination Required
Clinical History and Examination 

HR-B-L eloyed n hunplforua
lasmanan

Clinical/ Working Diagnosis 
Blood Urea/S. Creatinine 
Any h/o allergy or asthma : 

(for IVU patients only):

Signature Refering Physician/ Date . 

Consent 
I heréby give consent for the perfomance of any diagnositc or therapeutic radiological procedure with or 

without the use of contrast injection and/ or sedation. The associated complications and risks have beer 

explained to me.i..

Signature of Patient/ Date 

Room No.Your appointment is on:

TimeSlot 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 1 

X- Ray No. Size/ No. of Films 

Date Kvp/mAS

Sign. of Radiographer 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 110029

(DEPT. OF EMERGENCY MEDICINE) UHID No:105280686 

TtA A(Emergency No): 2021/030/0023018 fi DATE 45403/2021 H4 TIME: 07:25:45 PM 

NON-MLC

1 NAME: MR. PRITAM KUMAR T AGE: 5 years 3 months 17 days ft/SEX: M 

S/O: BIPIN RAVI DAS 

Te HETeT STREET/MOH: 
fA PIN 
RT.PHONE NO: 

TI ADDRESS: HDT T H.NO: OM NAGAR

UER/TES CITY/BLOCK: GURGAON 
IG STATE: HARYANA

PIH Location: Paediatrics EmergencY 

gIRI BROUGHT BY: Relative : FATHER Criticality: Red/ Yellow/Green

Triage: Responsivel 
Unresponsive HR /min BP mmHg RR /min sp02 

Shifted to Paeds/ Main/ New Emergency 

Presenting Complaints 

Primary Assessment (ABCDE) : Assessment Pentagon 

Airway Circulation Disability 

Open & stable: Yes/No
If No.. 

HR. GC. 
CFT.re Pupil size.. min 

Breathing: RR. in 
Efforts: NomatPoor/increasedd 
Auscultation: 

BP.mmHg Pupillary Reactbng4 

Peripheral pulse: Poo80odAir entry:

Normalpoor/Differential 
Motor activity: 
Nermal & Symmetrical/Asymetrical/ 

Posturing/Flacidity/Seizure Central pulse:Poor/6ooN 

Added sounds:
None/Stridor/Wheeze/Crackles Blood Sugar. mg/dl

Exposure: 
Temp...
Colour:Normakpallot/cyanosis 
/mottled

Skin temp: Warmjcool

Spo2 on Room air. Others 

Any other skin lesions.. 

DiagnosisnD 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 110029 

TTTTeitAfa4rm 
UHID No:1052806836

(DEPT. OF EMERGENCY MEDICINE) 

ikEmergney No)- 2021/830/0013640 fiT DATE: 16/02/2021 HH TIME: I1:40:15 AM 

NON-MLC

aitn Kumar 
HNAME: MR. PIYUSH. RTM KUMHR 7g AGE:5 years 2 months18 days TT/SEX : M 

0: BIPIN RAVI DAS 
T/ HECTI STREET/MOH: 

f1 
HT . PHONE NO: 

PIA Location: 

ADDRESSs: HOT ET H.NO: OM NAGAR

IER/WRES CITY/BLOCK: GURGAON PIN: 

TY STATE HARYANA 
Pacdiatrics Emergency 

RT BROUGHT BY: Relative MOTHER Criticality: Red/ Yellow / Green

riage: Responsive/ 
Jnresponsive 

hifted to Paeds/ Main/ New Emergency 

/min 
sp02 6 % 

HR /min BP mmHg RR 

Rdo B- LPdy onco F(U 0 

Coneidatn pha 
resenting Complaints 

Cntanied 4ovd Paeide 
rimary Assessment (ABCDE) : Assessment Pentagon lo cegu-ldays 

Cireulation Disability Airway

HR.min GCS. tir 
Open&stable: Yes/No
if No... 

CFT.....Secs. Pupil size. min 
Breathing: RR ..min

Efforts:A6rma/Poor/increased 
Auscultatioa 

Pupillary Reactions.... 
BP..mmHg 

Moteractvity: 
Norma)& Symmetrical/Asymetrical/V 
Posturing/Flacidity/Seizure 

Peripheral pulse: Poor/6od) Air entry:
Normal/poor/Differential Central pulse:Poorood 
Added sounds:

Aond/Stridor/Wheeze/Crackles 
Blood Sugar.. mgd 
Exposure: 
Temp.. 
Colour:Normal/pallor/cyanosis/mottled 

Any other skin lesions.. 

Skin tempWam/cool 

Others Sp02 on Room air.o 

nest- Bl AAE 
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Dept Reg. 2020/003/0010825 OPR-6 

yT5/Unit ieneral/O 

aAT/Dept. Paediatrics/Paediatric m/Room: 10 /unit-III 
io/0.P.D. Regn. No. 

Days : 

Wed.Sat(, u) 
Queue No: F11 

TA/1
Name:Mr. PIYUSH Tem/Address 

Y 
s/o 8IPIN RAVI DAs 

UH ID 105280686 Date.05/12 /2020

A/Diagnosis Ac 
T 67 

Jeubemia

eis/Date AR/Treatment 
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o HO 371Ho I/A.I.I.M.S. HOSPITALtr 1 aHTT/Out Patient Department T aT ÈI/SMOKING IS PROHIBITED IN HOSPITAL PREMISESTE OF a 

New Patient

Oept Reg. 2020/003/001082 5 
OPR-6

General/T 0 Untrtc/Paediatric 
T/Room: 10 aoofdo quilpa Ho/o.P.D. Regn. No. 
Days 

wed,Sat (v, ua) 3H1 
Age 

Name r. PIYUSH Te/Address Queue No : N4 
5Y 4D M 

S/0 BIPIN RAVI DAS 

UHTD: 1052 80686 
Date.02/12/2020 

AeTn/Diagnosis 

f&i/Date 

162 yATR/Treatment 
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