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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELH]
NATIONAL CANCER INSTITUTE

UHID: 106552532 Sex : Male |
Patient Name : Mr SHREYANSH SHREYANSH  Sample Received Date : 17/03/2023 12:27 PM ‘
Age: 1 year 16 days Department : Medical Oncology

Unit Name : Unit-I Unit Incharge :

Lab Name: NCI CORE LAB Lab Sub Centre:

Reg Date : 28/02/2023 08:31 AM Sample Collection Date: 16/03/2023 01:59 PM

Report Generated Date: 17/03/2023 03:11 pm Dept / IRCH No: 292245

Recommended By: Dr. Amlesh Seth Lab Reference No: 619

Sample Details : $160323399

Report

Test Name Result Comment Normal Range

LFT
TOTAL BILIRUBIN 0.100 mg/dL ¢ 03-12mgdL
DIRECT BILIRUBIN 0.050 mg/dL e <03mgdl
INDIRECT BILIRUBIN. 0.050 mg/dL »,, * <0.9 mg/dL
SGPT/ALT L)L ., © 10-49UL
SGOT/AST 39 UL = 30U
TOTAL PROTEIN 6.800 g/dL : ,
ALKALINE PHOSPHATASE 131 LU.
GLOBULIN 22 :
A/G Ratio 2.09091 ratio
Albumin 4,600 g/dL
Gamma-Glutamyl Transferase 16 e

RET
UREA
CREATININE
CALCIUM
PHOSPHOROUS
SODIUM (NA )
POTASSIUM (K )
CHLORIDE(CL-)

Uric Acid
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
NATIONAL CANCER INSTITUTE

UHID: 106552532 Sex : Male
Patient Name : Mr SHREYANSH SHREYANSH  Sample Received Date : 17/03/2023 12:36 PM
Age: 1 year 16 days Department Medical Oncology
Unit Name : Unit-I Unit Incharge :
Lab Name: NCI CORE LAB Lab Sub Centre:
Reg Date : 28/02/2023 08:31 AM Sample Collection Date: 16/03/2023 01:59 PM
Report Generated Date: 17/03/2023 02:51 pm Dept / IRCH No: 292245
Recommended By: Dr. Amlesh Seth Lab Reference No: 1674
Sample Details : E160323394
Report
Test Name Result Comment Normal Range
CBC

Hemoglobin 9.400 g/dL :

Hematocrit 30.7997 % LIEY

RBC Count 4.790 1076/pL

WBC Count 12.620 1073/pL t

Platelet Count 578 1073/uL

MCV 64300 fL

MCH 19.6242 pg A

MCHC 30.5198 g/dL “

RDW 14700 % :

DLC

Neutrophils 64.700 %

Lymphocytes : 23.900 %

Eosinophils 1.500 %

Monocytes 7400 %

Basophils 0.300 ,

Neutrophils - Abs

Lymphocytes - Abs
Eosinophils - Abs
Monocytes - Abs
Basophils-Abs



DR. B.RA. IRCH,AIIMS,NEW DELHI

IRCH No. 292245 Reg Date-15/03/2023

ATION REQUISITON FORM
] [TEL : 26588500/ EXT. 3210]
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A AU AT UHID-106552532 : i
Name SHREYANSH g ; E :
S/0- RAKESH Sex/Age M/IY ?

. Room 13 (Shift Moming)

Address BAGHMARE NO- 1911 KPH NO- 60 BETUL, MADHYA — : | ,

PRADESH, INDIA : =5 = :

neereo by qﬁ‘i’tasw-e»/ Regd.No.

Examination Required ':‘

O Liver Scan O
O Hepatobiliry Study O
O Study for Duodeno gastric O
reflux a
O Study for G.I Bleeding
* Tc-O,abdominal scan O
* Blood Pool scan
[0 Gastro - esphageal Reflux
[0 Gastric Emptying Study
[0 Bone Scan
O Bone Marrow Scan o]
i AN a0

LMP: | \’k\o 100

SCr.

Renal dynamic scan
|DRCG/UFMT

Evaluation

DMSA/GHA Renal smn

Renal Transplant

Renal clearance
study ¢

G.FR.
El R.PF
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DR. B.R.A. INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NEW DELHI-110029
DEPARTMENT OF ANAESTHESIOLOGY
NAME 8 L e

5 = !Q {3 zas
o ) arih AGE /SEX_I[14__CR. NOJ’UGS 13‘3
NOSIS (STAGG)_ R M @bita)_ prOPOSED OPN. &Ll
CLINICAL HISTORY (BRIEF) :

CVS - Breathlessness/ Palpitation/Chest Pain HT/CAD

RS - Cough/Hemoptysis Asthma

CNS - Seizure/ Headache/TIA/CVA/Neurological Deficit B & CHore
Abdomen - Distension/Vomiting/Hepatitis/Renal Disease M &=

o Endocrine - DM/Thyroid Disease/Parathyroid Disease @ M" W‘/ .

/0 Allergy
Any other significant History i e e \

CURRENT / PAST MEDICATION

Antt HT. ..o s ARG S T e s ' \

Anti Diabefic ..ot Rddeant ‘ et : '

Anti Thyroid

Bronchodilators ;

Steroids : )

Chemotherapy Drugs

Radiotherapy Received

Any Other Drugs ‘,«
Weight
Height 1 i Temperature

N

Pulse x s Pallor —
BP Ty | -lcterus
R.R. L - Cyanosis

7 /B/HT - Clubbing

~

Airway Assessment :
Mouth Opening :
Loose Teeth/Buck Teeth/Dewture

Mallampati Score
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Dr. Rajendra Prasad Centre for Ophthalmic Sciences
A.LLM.S., New Delhi-110029
'\’10@03]'@0@0 W@I Cﬂﬁlﬂf U4, UY. quilvl Bl Thd
UHID No. \ © 6952532 Prof. M. S. Bajaj's Unit
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Kindly keep this Card safely and bring it on 'your follow-up visits.
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Eyes are God's most precipus gift to man kind and eye donation is the most nobfedeed:——

Take full chre of them so that they can take care of you.
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Dr. Raj“ ira Prasad Centre For Ophthalmic Sciences Y
| ALL INDIA i <TITUTE OF MEDICAL SCIENCES (AIIMS),New
Delhi, 110029
. Discharge Report
“ PROVISIUNAL DISCHARGE CERTIFICATE
=

UHID : 106552532 Cr No: R-009624-23

Name: Mr SHREYANSH SHREYANSH Department: R, P. Centre (Eye Centre)

Age/Sex: 1 year 3 days / Male Unit: unit-v

Ward Name: 1B Bed No.: - 140
| - BAGHMARE NO- 1911 KPH NO- 60 BETUL,
I Sidrees; MADHYA PRADESH, INDIA *
| Drug Allergy,if any :- []

Date of Admission:

\ | :
. ‘ i A ' ¥
- ’ : | p L
02/03/2023 03:46:46 PM : i 1
Date of Discharge : 03/03/2023 09:19:00 AM l

| B
| ICD Code: ,HO5 o
ICD Description: Disorders of orbit .

I i i
y !
= r b~y oel] ..’
Diagnosis = RTETAE 7 ra s T
\RE PROPTOSIS Bl A2
? RMS o |
TR
Investigation L
Systemic .NO ST \ Ocular
Treatment/Operative Procedure 3 E.
Surgeon .DR SUMAN
Date 03/03/2023
Nee
( Condition at Discharge
!
G Vision X Q’N pJ“e‘Kﬂ
L Anterior Seg. 5 ;
> . 1
e T fow g
( Advice During Discharge ’ i )
Follow Up < S 5‘ i
st
(] 5 *E
\ - i
; SERee % :
4 )
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2 Pooja Baghmare a
] =7 RfS/DOB: 12/01/1994 &
2 3R FEMALE g
7115 9586 0895

' VID : 9120 5707 7708 6961
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1 T WY TSR m
NO.1 GOVERNMENT OF MADHYA PRADESH
g, ;e o witeadr v
DEPARTMENT OF PLANNING, ECONOMICS & STATISTICS
T B S
HEALTH CENTRE AMLA
I WATO-UT
BIRTH CERTIFICATE
T 7] T 3=, 10es & ary 2/ wmmmmﬁmﬁm. 1999 % Frgm a/13 @ E ard Ry
nar )
(ISSUED UNDER SECTION 1217 OF THE REGISTRATION OF BIRTHS & DEATHS ACT,
REGISTRATION OF BIRTHS & DEATHS RULES 1999)

=t &

mlmmm

=7 R / DATE OF BIRTH. I+ TUT/ PLACE OF BIRTH:
14112021 aea
FOURTEENTH-NOVEMBER-TWO THOUSAND TWENTY ONE COMMUNITY HEALTH CENTRE
FTET T TR / NAME OF MOTHER: & =1 9= | NAME OF FATHER.
POOJA BAGHMARE

RAKESH BAGHMARE
FUR T / MOTHER'S AADHAAR NO: U H9T / FATHER'S AADHAAR NO:
XOOMXKX0391
XO00XKX0895
m&m%mmﬁmwm IADDRESSOFPARENTSATTHETMEOF m—ﬁm%w@mlmmmnmgm
BIRTH OF THE CHILD: PARENTS:
ATHNER,
ATHNER, ATHNER (NP), , ATHNER, BETUL, MADHYA PRADESH. 460110 ATHNER,
” ATHNER, ATHNER (NP), ATHNER, BETUL,
e MADHYA PRADESH- 460110
RELET L o / REGISTRATION NUMBER: SR S8 ) DATE OF REGISTRATION:
5-2022: 23-90705-000180 10-02-2022
ot / REMaRrxs (TF ANY)

UPDATED ON :
10-02-2022 19:34:33

“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS
5 e
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