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SADAR HOSPITAL HAJIPUR

S WHIU-UT
BIRTH CERTIFICATE

ﬁﬂmm. 1969 I &RT 12 / 17 7ot faew I HEg AR P, 1999 # Fraw g0 @ s o B
| T

{IISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RUL i
BIRTHS & DEATHS RULES 1600 E 8/13 OF THE BIHAR REGISTRATION

gw wAve fear s @ Sreafafae TR B v @ & mf # A1 % SADAR HOSPITAL HAll
TIa/6T VAT WX, WA @ ek & shearey & AL HAJIPUR it Frfre Fare dar
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS T
REGISTER FOR SADAR HOSPITAL HAJIPUR OF TAHSIL/BLOCK HAJIPUR OF DISTRICT VAISHALI OF STATE/UNION TERRITORY BIHAR. INDIA

ATH / NAME: RUDRAM SINGH foaT / SEX: 4% / MALE
26-12-2023! DATE ORRICH: F+H ¥4T+/ PLACE OF BIRTH:
SADAR HOSPITAL HAJIPUR

TWENTY-SIXTH-DECEMBER-TWO THOUSAND TWENTY THREE

HIdl &1 717 / NAME OF MOTHER: a1 FT A / NAME OF FATHER:
SANGITA KUMARI SANNI KUMAR
FHUR =497 / MOTHER'S AADHAAR NO: FTUW 79T/ FATHER'S AADHAAR NO:

Ted & SvH F GHG AaT-{ET BT UAT [ ADDRESS OF PARENTS AT THE TIME OF #TH1-9a1 & #4747 9a1/ PERMANENT ADDRESS OF

BIRTH OF THE CHILD: PARENTS:
SAMASPURA ,
PURKHAULI, , LALGAN], VAISHALI, BIHAR SAMASPURA,
PURKHAULI, LALGAN], VAISHALL
BIHAR
SIS0 A& / DATE OF REGISTRATION:

UST@or WeaT / REGISTRATION NUMBER:
B-2024: 10-90411-001748

f%mﬁ / REMARKS (IF ANY):
Loy~

W17 &= &I T8 / DATE OF ISSUE: W FYA A WiSHT 4 ISSUING AUTHORITY :
18-02-2024

18-02-2024

UPDATED ON :
18-02-2024 15:10:46

*THIS IS A COMPUTER GENERATED CERTIFICATE. *
“ THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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Echocardiography report (conliﬂ”ed"“
Measurements
Aorta Norma) Values Normal Values
LV es 2122 mm/m’) LAes (21-22 mm/m’)
VS ed (1619 mm/m? ) LV ed (19-32 mm/m’)
- RV ed (061 mm) PW(LV)ed (07-11mm)
Q‘. EF ((2214‘“”“" m’) RV Anterior Wall  (Upto 5mm)
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I Please share your feodback to improve our hospital on the Website link: meraaspatan;.nhp.gov.in
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ECHOCARDIOGRAPHY REPORT

ARDIOLOGY, CARDIOTHORACIC CENTRE
ENCES, NEW DELHI-11002g

M SEXMF  DATE..[.[

DEPARTMENT OF C
ALL INDIA INSTITUTE OF MEDICAL SC|

...........................................

=SCHONO..|Y.00). evnos..
HRIGH T ottt cm WEIGHT............... Kg.

........

\ 0y,
Done by Dr‘gw—QW Checked by Dr..........,

Referring Diagnosis

Quality of Imaging Poor/Adequate/Good

MITRAL vALVE
AML-E’dfmaIﬂ'hickeninngalciﬂcatioanlutterNegetation:‘Prola pse/SAM/Doming

Morphology
PML N rmalf?wickeningfcalc'ﬁcationIProlapse!Paradoxical motion/Fixed.
ubvalvutar deformity present/Abgeng SO0, st e i citette
Doppler p N;rb@mbnormal
é«al stenosis PresentlAbsent RR Interval.......cccoerveees msec
EDG..............mmHg MDG......... mmHg MVA....cccccremosnsnns cm2
Mitral regurgitation AbsenUTrivialfMiIdHModerateISevere
TRICUSPID VALVE
Morphology Normal/Atresia/T hickeninngalciﬁcation!ProlapsNegetation!Doming
Doppler I/Abnormal
d stenosis Present/Absent RR Interval.................msec
EDG: ... mmHg MDG.........mran
Tricuspid regurgitation  Absent/T rivialfMildHModerateiSevere Fragmented Signals
PULMONARY VALVE Velocity...........m/sec Pred. RSVP-RAP+..........mmHg
Morphology  Norma tresia/Thj keninngomlngNegetation
Doppler Normal/Abnormal
Pulmonary stenosis Present/Absent Level
PSG............mmHg Pulmonary annulus...........mm
Pulmonary Regulation Present/Absent
Early diagnostic gradient............mmHg End Diastolic gradient....,....mmHg
AORTIC VALVE
No. of cusps1/2/3/4

0 ﬂ? keninngalciﬂcatlon!Restricted opening/Flutter/Vegetation

Morphology
Doppler w normal

"ortic stenosis Present/Absent Level
Aortic annulus...........mm

Aortic regurgitation Absent/Trivial/Mild//Moderate/Severe
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Aadhaar no. Issued: 31/1272014

— -— - - -

MITH ALY
Govarnmaent of India

)

o] g
Sunny Kumat
ey fafl/DOB: 10/10/1996

qen/ MALE

smare qeer @ wror B aprRaven an ol k! |
gt quan JeudHA ( NIHSTEA UHIVTERRUL, dT GREHIN LY

VhaEs ovguaue ) T ) & o\ s ST ariRe

Aadhaar Is proof of identity, not of citizenship
or date of birth. It should be used with verificabion (online
authentication. or scanning of QR code / offline XML)

5351 9154 2446
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EDOSI office- purkhauli, Shamaspura, PO
% Purkhauli, DIST: Vaishali,
ZBihar - 844121

:

5351 9154 2446

VID : 9133 5945 8844 4169

E 1947 | c)--_-l:j help@ uidal . gov.in | {:@ www. uidal.gowv.in
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