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ITUTE OF MEDICAL SCIENCES, NEW DELHI

ANCER INSTITUTE

108280843
Miss. ALSIFA .

7 vears | month 17 days

UHID:
Patient Name :

Age:

Unit Name : Unat-111

Lab Name: NCICORE LAB
Reg Date : 28112020 11:46 AM

Report Genersted Date: 15012021 0907 pm

Dr S KABRA

Sex :

Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:
Sample Collection Date:
Dept / IRCH No:

Lab Reference No:

Female

150172021 04 38 PM

Paediatncs
Dr § K KABRA

150172021 11:39 AM
20210030000283
480

Recommended By:

Sample Details : S150121212

Report
Test Name Result Comment Normal Range
LET
TOTAL BILIRUBIN 1.220 mgdL e 03-12mgdL
DIRECT BILIRUBIN 0910 mgdL__ » e <0.3mg/dL
INDIRECT BILIRUBIN 031 mg/dL e <09 mgdL
SGPT ALT 104 uL e 10-49 UL
SGOT AST 132 UL e« <34UL
TOTAL PROTEIN 6.700 gdL «57-82gdL
Al KALINE PHOSPHATASE 585 Lu « 46-116 UL
GLOBULIN 29 e25-34gdL
A'G Rauo 1.31034 ratio e 1.2-22ratio
Albumin 3800 gdL e 32-48g/dL
Gamma-Glutamy] Transferase 274 0.00-0.00
RFT
UREA 31200 mg/dL e <50 mg/dL
CREATININE 0.2000 mg/dL » 0.5- 1.1 mg/dL
CALCIUM 8800 mg/dL « 87-104mydL
PHOSPHOROUS 2.200 mgdL e 24-51mgdl
SODIUM (NA) 135 mmol/L e 132- 146 mmolL
POTASSIUM (K ) 4700 mmol/L e 3.5-55mmoll
CHLORIDE(CL-) 101 mmol/L e 99- 109 mmolL
Uric Acd 1.700 mgdL e 3.1-7.8mg/dL
Over All Comment :
Authorised Signatory Verified By
anjulabnei
bk 16/1/2021 9:20 AM
- ~ r N
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INTERVENTION LAB ROOM NO. 80

Department of Radio-diagnosis, AIIMS, New Delhi

, £ o Q V\{
’ / 0s 2 0
Patient Name: [\\\ ) \(Q Age/Sex: ((24‘:) / ( UHID: (

Referring Department & unit: ( ¢ (/9

Procedure Required:

Indication: \) ) % E\;’Q{t{ljm

Please tick one of the following y\
(‘da NALY
1. Patient is COVID-19 positive.

2. Patient is COVID-19 suspect awaiting test results.

= ﬁ/é’t'ient is not COVID -19 suspect.
-

Certified by: | 0

. o~
Facultyln charge Name: Signature > 3 / )
Department: Date & Time: o

Interventions for COVID-19 Positive cases will be done in Trauma Centre

Interventions for COVID-19 suspects will be done after getting test results
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM. '
Name: AN YT agersex: 79 H Ret. pepttunit: : nsagis B8, ‘
. : . h q

; : (@]
Indoor (Bed No.)/ Outdoor/ c@ f« Q\ UHIDINo.: tO° > § shap

Examination Required :
5178 B

Clinical History and Examination :

Clinical / Working Diagnosis : i ;Sf

Blood Urea/ S. Creatinine :
Any h /o allergy or asthma :
(for IVU patients only) :

Signature 6ffﬂeferring Physician / Date :

Consent: .
e consent forthe performance of any diagnositc or therapeutic radiological procedure with or

| heréby giv )
without the use of contrast injection and/ or sedation. The associated complications and risks have been

explained to me.

Signature of Patient/ Date :

Your appointment ison: Rcom No.:
Time Slot : 8:30 9:000 9:30 10:00 10:30 11:00 . 11:30  §2:00 12:30
X- Ray No.: Size / No. of Films| -
Date : Kvp/mAS :

PT.O.

Sign. of Radiographer :.
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UHID: 105280843

Miss. ALSIFA .
7 years 20 days
Unit-111

Patient Name :
Age:

Unit Name :

Lab Name: Hematology
Reg Date : 28/11/2020 11:46 AM
18/12/2020 01:04 pm

Dr. MAHESH ACHARYA

Report Generated Date:

Recommended By:

Sex:

Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:

Sample Collection Date:

Dept / IRCH No:
Lab Reference No:

Female

18/12/2020 12:32 PM
Paediatrics

Dr. S. K. KABRA
Heamatology PT
18/12/2020 11:50 AM
0

93

Sample Details : HPT-181220170

Report
Test Name Result Comment Normal Range
APTT 41.900 sec 25.70-33.70
PROTHROMBIN TIME (PT-INR)
PROTHROMBIN TIME(PT) 20.000  sec 9.70-12.70
INR 1.765

Over All Comment :

Authorised Signatory

Verified By
bhojraj
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ifaet st safdam dem, 78 fod
All India Institute Of Medical Sciences, New Delhi

UHID: 105250843 Sex : Female
Paticnt Name : Miss. ALSIFA . Sample Received Date 17-Dec-2020 14:50 PM
Age: IAY Department Pacdiatrics
Lah Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 17-Dec-2020 14:23 PM Sample Collection Date: 17-Dec-2020 11:08 AM
Recommended By: Dr. Praveen Aggarwal Lab Reference No: 2010117431
Sample Details : LC1712200660 Sample Type : Serum

Report
BIOCHEMISTRY
Test Name (\erhodology) Result UuoM Reference
Urea 'reaseGI D) 11 mg/dL 17-49
Creatinine e compensated) 0.3 mg/dL 0.4-0.6
Uric Acid (enzymaric cotorimerric) 1.2 mg/dL 2.4-5.7
Calcium (3-Nitro-Sncthyl-BAPT 1) 7.9 mg/dL 8.8-10.8
Phosphorus (malysdare 1) 2.2 mg/dL 2.5-4.5
Sodium (ien Seicczive Electrodes) 128 mmol/L 135- 145
Potassium (Jon Seicciive Elccirodes) 4.3 mmol/L 3.5-5.1
Chloride 1o Selective Electrodes) 98 mmol/L 98-107
Bilirubin (T) (Codorimerric diazu) 1.20 mg/dL 0-1
Blllrublin (D) (Digzo Gen.2 Jendrossik-Girof) 0.91 ngdL 0-0.2
Bilirubin (1) «Colcuiared) 0.29 mg/dL 0-0.9
ALT vrcc wikam pyridoxal phosphate) 6 U/L 0-23
AST (1FCC withour pyridexal phosphate) 12 U/L <=32
ALP urce; 369 U/L 142 - 335
Total protein o 6.5 g/dL 6.0 - 8.0
Albumin zc6) 2.9 g/dL 38-54
Globulin rcotcntazeas 3.6 ,L_'./dL 3.0-3.7

0.8 0.8-2.0

A/G ratio (Calcalutcd)

Remarks: Please correlate clinically, To discuss if required on 01126541726

Dr. Sudip Kumar Datta Dr. Tushar Sehgal
(Biochemistry & Immunoassay) (Hematology & Coagulation)

Dr. Suneeta Meena
(Serology)

Scanned with CamScanner
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(Biochemistry)
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DEPARTMENT OF LABORATORY MEDICINE

f@a Rt smgffam

SR fasma
H_cmalolqu

T, 9 97, 98 fAweh-110029

All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029

UHID:

Patient Name :
Age:

Unit Name :

Lab Name:

Reg Date :

Report Generated Date:

Recommended By:

105280843

Miss. ALSIFA .

7 years 19 days

Unit-1

Hematology

2871172020 11:46 AM
17/12/2020 02:16 pm

Dr. MAHESH ACHARYA

Sex:

Sample Received Date :

Department :
Unit Incharge :
Lab Sub Centre:

Sample Collection Date:

Dept/IRCH No:

Lab Reference No:

Female

17/12/2020 12:13 PM
Paediatrics

Dr. Praveen Aggarwal
Hematology (Ward)
17/12/2020 11:08 AM
0

249

Sample Details : HMW-171220360

Report
Test Name Result Comment Normal Range
TL.C 11.37 10731 4.00-11.00
NEUTRO 727 % 40.00-80.00
LYMPHO 15.4 o, 20.00-40.00
MONO 11.3 2.00-10.00
EOSINO 0.4 <, 1.00-6.00
BASO 0.2 o, 1.00-2.00
NUCLEATED RBC 0.0 % 0
RBC COUNT 2.97 1076/l + 3.8-4810"6/uL
HB 7.4 gdL » 12-159/dL
HCT 25.2 % « 36-46%
PLATELET COUNT 412 1073L 150.00-400.00
MCV 84.8 L 78.00-97.00
MCHC 29.4 gL 31.00-34.00
MCH 24.9 pg 27.00-33.00

Over All Comment :

Authorised Signatory

Dr.Tushar Sehgal

Verified By
amodsaroj
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Department Of Microbiology
CBNAAT-COVID Laboratory
A.LLILM.S. New Delhi

UHID:
Patient Name :
Sex :

Department :

Unit Incharge :
Lab Name:

Sample Received
Date:

Dept / IRCH No:
Lab Reference No:
Ward Name:

105280843
Miss. ALSIFA .
Female

DEPT. OF EMERGENCY
MEDICINE

Dr. Praveen Aggarwal
Microbiology
16/12/2020 08:47 PM

0
6688
C5 DAY CARE

Reg Date :

Age :

Unit Name :

Sample Collection Date:

Lab Sub Centre:
Report Generated Date:

Recommended By:

28/11/2020 11:46 AM

7 years 18 days
Unit-1

16/12/2020 08:46 PM
XPERT SARS COV-2 (TB LAB)

16/12/2020 10:52 PM

Dr. Vishwanath .

Sample Details : CGE-161220163 (TS/NPS/NS)

Result

TS/NPS/INS FOR XPERT SARS COV-2

Result:

Remarks:

Negative

virus in the patient sample submitted.

Sample Remarks : Note:-

A Negative for SARS-Corona Virus-2 result indicates the absence of the RNA of this

1. Negative results do not exclude 2019-nCOV infection and should not be used as the sole

basis for

treatment or other patient management decision. Low viral load,presence of inhibitors

in the sample and mutations in 2019-ncov can lead to a false negative resuit.

2. Test has been performed on ICMR approved kit (Expert SARS COV-2).

Kindly ensure that these results are not to be used for any thesis/Presentation/Publication in

journal without the prior permission of Director General ICMR and Tuberculosis Laboratory
(Room No0.8005) Dept. of Microbiology, AIIMS, New Delhi.

Authorized Signatory
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105280843
Miss. ALSTFA .
T vears 17 days

=111

e
patient Name 2
\ge!

'nit Name s
Hematology

287112020 11,46 AM
1571272020 04:48 pin

Lah Napies

Reg Date 2
Report Generated Date:
De Pryanka

Sex:

Sample Received Date :
Department :

Unit Incharge :

Lab Sub Centre:
Sample Collection Date:
Dept/ IRCH No:

Lab Reference No:

Female

15/12/2020 03.37 PM
Paediatrics

Dr. S K KABRA
Heamatology PT
15/12/2020 11:47 AM
20200300095770

83

Recom mended By:

sample Details : NP1-151220143

Report
f:;{;n;— ' Result Comment Normal Range
© 7 PROTHROMBIN TIME (PT-INR)
PROTHROMBIN TIML(PT) 20.400  see 9.70-12.70
1.803

INR

Over All Comment 2

Anthorised Signatory,

nort =

Verified By
naresh

vt AnIn 1R:NS
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DEPARTMENT OF LABORATORY MEDICINE

iR fagr=

Hematolo

gy
i AR, A% feweit-110029

All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029

UHID:

Patient Name :
Age:

Unit Name :

Lab Name:

Reg Date :

Report Generated Date:

Recommended By:

105280843

Miss. ALSIFA . Sample Reccived Date :

7 years 17 days
Unit-111

Hematology

2871172020 11:46 AM Sample Collection Date:

Sex:

Department :
Unit Incharge :

Lab Sub Centre:

15/12/2020 03:33 pm Dept/ IRCH No:

Dr. Priyanka .

Lab Reference No:

Female

15/12/2020 01:30 PM
Pacdiatrics

Dr. S. K. KABRA
Hematology (Ward)
15/12/2020 11:47 AM
0

234

Sample Details : HMW-151220344

Report

Test Name

Result Comment

Normal Range

T.L.C
NEUTRO

LYMPHO

MONO

EOSINO

BASO
NUCLEATED RBC
RBC COUNT

HB
HCT
PLATELET COUNT

MCV
MCHC

MCH

Over All Comment :

Authorised Signatory.

Dr.Tushar Sehgal

CBC PACKAGE

7.83
69.7

18.3
11.5
0.4

0.1
0.0

2.90
72
24.1

421
83.1

29.9
24.8

10°3/pL
%

0 0

0 o

Yo

1076/uL
g/dL
Yo

1073/uL
L

g/dL

Y

4.00-11.00
40.00-80.00

20.00-40.00
2.00-10.00
1.00-6.00

1.00-2.00
0.00-
« 38-43810"6/pl

e 12-15g/dL
e 36-46%
150.00-400.00

80.00-96.00
32.00-36.00

26.00-34.00

Verified By
amodsaroj
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()(7 3o Hlo 3fo o, I feol- 110029
DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

ULTRASOUND/COMPUTED TOMOGRAPHY REQUISITION FORM

Name: Mﬂlwbav Age/Sex : Ref. Deptt./Unit: }_TL—' Date: 2. [/ 770 =0
Indoor (Bed No.) / Outdoor/ Casualty :“3 \ P "OPD No. / UHID No. : LMP :
. . 052 808Y2S
Exammath? Required :
Ultrasound

Doppler (Arterial / Venous) Interventional Procedure

Gl HRCT DualPhase CT CTAngiography

Clinical History and Examination :

B Meck, B,z, WWL"‘JQ

by -

Clinical/ Working Diagnosis : MW Jle_ézjil&"’\ W

Any Previous Studies (Please provide No. if available ) :
Blood Urea / Serum Creatinine (for CT patients only) :

Any h/o allergy orasthma: QE}Q)
Signature of Referring Physician / Date -

Consent:

| hereby give consent for the performance of an
without the use of contrast injection and/or sed
explained to me.

y diagnostic or therapeutic radiological procedure with or
ation. The associated complications and risks have been

Sianature of Patient / Date :

US/CT Number - No. of Films used :

Signature of Radiographer / Date :

Scanned with CamScanner
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fEa Rt amyffam T, % fee- 110029 (REVISIT)
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ST R U

(DEPT. OF EMERGENCY MEDICINE) UHID No:105280843
HTUTASTEAT . (Emergency No): 2020/030/0095770 - &A@ DATE: 160122020 HHA TIME: 05:53:02 pyp
NON-MLC
TH NAME: MISS. ALSIFA . ST AGE : 7 years 18 days femsex . F
D/O : ASHQEEN
Tdl ADDRESS: HEHTH &I H.NO: PURVAHAFEEZ ABDUL KAREEM Treft BT STREET/MOI:
AEVWHES CITY/BLOCK:  MEERUT PIN: p/
T STATE: UTTAR PRADESI T, PHONE NO: ﬂa (¥
HIEI36 MOBILE NO: 9105771401 I Location: Ay .
&IXT BROUGHT BY: Relative : Criticality: Red / Yellow / Green
= -

Triage: Bcsmnsi\'c/ HR /min Bp mmHg RR /min spO2 Yo
Unresponsive

A (
Shifted to Pacds/ Main/ New Emergency CoAe 09 7 HOO[ a_s
b4

il Aﬁg - oN Co»
PresenlingComplaims g NOLA) Commny 4&’04//- - F / s
. &.«, ) &w £ "l’\fw)éwa :
R /
1 —
Primary Assessment (ABCDE) : Assessment Pentagon A CE}V D W"
;%\—\—\F\

] Airwvay Circulation Disability !
|
u
‘ Open & stable : Yes/No HR........ /min GCS.............. ‘
If No....... |
CFT.......secs. Pupil size......... /min J
N Breathing: RR _...... /min
f Efforts: Normal/Poor/increased BP......... mmHg Pupillary Reactions......
| Auscultation:
‘ Air entry: Peripheral pulse: Poor/Good Motor activity:
Normal/poor/Differential Normal & S)1n111elrical/A5)n1elrical/
Central pulse:Poor/Good Posturing/Flacidity/Seizure
Added sounds:
None/Stridor/Wheeze/Crack|es Skin temp: Warm/cool Blood Sugar............ mg/dl
’ Exposure:
'I SpO2 on Room air......... Others Temp............
|

Colour:Normal/pnllor/c_\nnosis

L \.D‘/; \ \ | 9 ' /mottled

Any other skin lesions........ |
~ et 1) e
: : —
— [N A ,},O
pr—inf ~ CD‘LCF"J W
o PT1° - Covr 0 =1
PPF | / &AO X P
A - Iv Lo ~ Queg pla
A Y Bt B2
e W >
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Name Al )a. Age 731 Service Date Z?)H‘?—o . UHDNo. 5 ¢20pPu7 .
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Professor I/C oy R ety Notes written by ............ Py 'VUI\’/""
CLINICAL NOTES
29 \ulha >ory 17 |2
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byy  od  Famale i d
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— . L/yrvps:‘
ouhde F P laGon)  Inkake (@ Ny
(:TJF‘C J’O B:.ngqw Hd [V TN—&LJCR @ \{\/jg\jbm&hbj
Yo '
Sy ML.H\'[(CIQ
7 Be RFET, LFT, l_,D\—}/RYn.}\\i? , Fiin
5 PTIpR.
9 CAnitTyy yg&,hﬂh‘mn
o Q{Opxy aun - bom <ANEEDS .
L oWy
Cor W&) - PeT cT. ‘
—  exe 9 No e duihnat ‘*’}d’f“\'j oyfet 3opry
Lot Angeym by piali oY S il Ve
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hecklist for Bone Marrow Examination & CSF Examination in Day Care /Ward
... h:e-.? UHID an’iﬁ:?‘ffé Diagnosis & beF

Please check Indicition of bone marrow
Check vitals (enter details)
a pulse  JOQN
- Respiratory rate @3/
- Clinical evidence of respiratory distress N0

ap 9”

b

[

d

¢ 5p02 '
8

Pallor g
Clinical features of 1 ICP ﬂﬂ
. Fundus w, dﬁa. paf
Check hemoglobin & Platelet count 1
a. Hb
h. Platelet :uunt
¢ Blood sugar -
3. Explain procedu

Take consent
Ensure that child is at feast 4 hours

Ensure that the child is in hospital clothi
Ensure that procedure set is available
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LIST OF TESTS WITH CHARGE

NEUROMUSCULAR LABORATORY

Neurobiology Research Centre

National Institute of Mental Health & Neurosciences
Bangalore- 560029
S & FREQUENCY OF TESTING*

Govt | Chargesfor | Laboratory at Frequency of |
hospital | private Neurobiology testing** (report-
: s hospitals (Rs) | Research Centre | day after testing)
' ANA profile (immunoblot): 17800 2700 N
| (NRNPISM, Sm, $S-A Ro.52. SS-B,
| Scl-70, PM-Scl100 Jo-1, CENP B,
| PCNA, dsDNA, nucleosomes, Thrice a week
histones rib, P-prot AMA M2} i
I — T S S H.u m
ANCA (pANCA/CANCA) 800 questions :"""h c'u'f.""
euromuscular
Lab, Room No.205 | 1hrice in a week
 NMO (Aquaporing) 1 2000 | 3000
| r Twice a week
MOG-NMOSD 2 4000 | 6000 i week
| {Panel with NMO aquaporin-4 + gl
[ MG{_; Ell"lllb'ﬂdﬂ?:'ﬂ
Anti-Ganglioside Profile (IgG). | 2000 Once
| (GM1, GM2, GM3_ GD1a, G-[‘!I;nh] 2 -
GT1b, GQ1b)
- Anti-Ganglioside Profile (IgM). | 2000 Once
(GM1. GM2, GM3 GD1a, GEI'-"E: j e g
| GT 11b)
/5300 | 6000
! C5F
L_Mﬂp 142 D ) Thmml“
raneoplastic Neuronal 6000
tibodies {‘
(Amphiphysin, CV2, PNMA2 / Thrice
(Ma2/Ta), Ri, Yo Hu,GAD, Titin, ) R
_Recoverin, SOX1, Zicd, Tr)
Myositis Profile (immunoblot); | 4000 week
(Mi-2B, Ku, PM-Sci100, PM o et dweekt)
8d75, Jo-1.SRP. PL-7, PL-12,
 EJ. 0J, RO-52)
Note:* Charges are subject to revision in accordance with Hosp
administration ' s
** In the event of holidays,

day

the test will be performed on the next working
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Eahocard
Measurements Nomal Values
Aorta o (21-22mm/m?) LA |G
LB
LV a5 i (16-19mmimy) LVed A9
Vs ed - (D5-10mm) P‘W;l Vied ~,_:'
AV ed’ & -
C (4 l4mm"m?} RV Anterior wall
EF o O i (62-503%)
VS Motion @:Elmr‘Pmadnxiuul
IAS 4
CHAMBERS

Confraction Normal/Aeduced

LV @Enlmgmﬂjluz__'rm bus/Hypertrophy

LA nlarged/Clear/ Thrombus
RA Normal/Eplarged/Clear/ Thrombus
RV nlarged/ClearThrombus

PERICARDIUM @ickena;lfﬂalciﬁcaiin n/Effussion.
REMARKS ]
L ﬁ‘-\ L’?""' =

A Ludwa A

TEE waten @ h

MNba u“U {‘tuk( P (~

i

DIAGNOSIS

Final Impression @‘3-}«:% : { j

iy report (continded. . 2)

Mormal Values
(21-22 mm/m)
{18-32 mm/m®)
(O7=11mm)

(upla Smim)

asident Consultant

/nﬂ s
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- OGRAPHY REPORT

CHOCARD!
i 0GY, CARDIOTHORACIC CEpyp.

DIOL
UEPAT&E%?EGAR ICAL SCIENCES, NEW DELHI1 15,
ALL INDI

OF MED

AGE. ot i SEX 'éD DHTE-H.?._.!-P;%

UHID No... "-'j S\ '},.R.ﬂ 2"‘-.,1} CR, ND.. | l*
e et ) I\

=7 DR R e Rel, p I W,
_em WEIGHT BS . i

HEWGHT. . .ioiian :

Rafarring Diagnoais by D _‘;J-t.l. r--'“—‘L“ Chetk
Poor/AdequatefGood J  Done AL G Dy T

Cualily of Imaging

MITRAL VALVE
— ; e i
AML £iormaliThickening/Calcification/Fluller/Vegelation/ Prolapse/ SAMY pe.

sholo
fisanies PML (Normal, Thickening / Calcification/ Prolapse/Paradoxical mallon/Fixeq,
Subyalvalar deformity Presant/ Absen Seore. i :
Doppler  (‘Notmal/ Abnormal _
PR %;Iemsiﬂ Presant / Absant RR intarval............. Mteg
EDG.....cc....mmHg  MDG........ mmHg MVA...... emz
Mitral ragurgitalicn AbsentTrivialMildModerale/Sevara

TRICUSPID VALVE =— : :
Morphology [ Normal/ A sia/ Thickening/ Calcification/ Prolaps/ Vegetation! Daming
Doppler Abnormal

Tricuspid stenoais Presentt/Absant AR intarval..............maec
EDG mmHg MDG.._..,....mHg
Tricuspid regurgitation Absenl/TrivialMildModerate/Severe Fragmented Signalg
ValoGY. ..o i TISES Pred. RSVP-RAP+....mmHg
PULMONARY VALVE
Marphalogy Nermal/AtrgsiaThickeningDomng/Vegelalion
Dopplar OTE: ~
Pulmaenary stenosis Present/Absant Level |
PSG......mmblg Pulmonary annulus....,...mm-———
Pulmonary regulation Present/Absent
Early diastolic gradient................. ~mmHg End diastolic gradient....mmHg

AORTIC VALVE
Maorphology 7

ickening/Calcification/Restricled Opening/Flutter/Veqetation MNo. of cusps 1/2/3/4

Dm‘- Abnonmal
Aoric slenosis Presnnl/Absent Laveal
FSG.....mm Hg Aortic
. annulus.. ...
Aortic regurgitation -

#hsent-'“rnviar.'h':ilii-'l*.!csdmak—z.-‘Sea-era
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l'|'l|||.'r'-..........,...............,._ |
BvD Ini Doxorubiein
L

(). Bleamycin

101 Viablasting

ini, Dacarbazine

Inj Dexamethasone
Iniedtion ' Emset 2

CIff therapy from day 1628

Next visH R Rt A S

)04 [ [ SO e R S PP T

Hb viassinneen E LD isassvasannnasens ANC s ianserss

L] 1 T A e R e

LEVD

Inj Doxarubicin
Inj. Bleomyein
Inj. Vinblastime
Inj. Dacarbazine
Inj Dexamethasone
Injection Emsel

OfF therapy from day 16-28
; k

L
]

r:‘.l /{J

3 |

I?|.|t|.[II
H'F’Jv Pl s nnannan

2amp/mz IV (infusion).=-
[ mg/mz IV
ame/m2 1V

y7amema V..

015 melke - PR R

DA, coeciiisrmsssasssnnnstanpanpesasass

vevess Platelets . cisia it

25mglmz IV (infusion)... ...c-ceee
10 mgfma [V
emp/m2 IV s
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