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Sign. of Radiologist / Date :



fafdzo AeHe favm
3to Wlo 3flo To, T¢ fAee-a9003¢
DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name: Rvkes\, Age/Sex : %\h Ref. Deptt./Unit : Reds  pate: :>f||l>4
Indoor (Bed No.) / Ouldoorl@ UHID No. : LMP
' 10532803 %

Examination Required :

Clinical History and Examination : “'10 - wnot ﬁ"d&d />“4°l7\ WY
usa e

Clinical / Working Diagnosis : &

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

Signature of Referring Physician / Date :
Consent :
| heieby give consent for the performance of any diagnositc or therapeutic radiological procedure wit

without the use of contrast injection and / or sedation. The associated complications and risks have be
explained to me

Signature of Patient/ Date

Your appointment is on Rcom No.

Time Slot : 8.30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12
X- Ray No Size / No. of Films

Date Kvp/mAS

Sign of Radiographer PTO
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(DEPT. OF EMERGENCY MEDICINE)
Rt pATE: 2011172021

T (bmerwency Nop:

I MR RITESH RITESH
AULSERUMAR
N HETHE N0

T it

PIPLABAZARMAHARAJAGAN)

FE TS (1Y BLOCK A e
A STATL UTTAR PRADESH T E PHONENO BBS3IITSY.
HIFEE MOBILE NO- 8853337542 B Location Pacduatrics o
BTFT BROUGHT BY Relative - FATHLR 5 ty: Red / Yellow / Green
Trage  Responsive/ Jmi o2 %
Unresponsive R /min BP mmHg RR min 2
Shifted to Paeds/ Main/ New Emergency =
o g @ (;,T,o /O ¢
Lon F elae <
Presenting Complaints I
14 [ul™ 0 ( ﬂ)x, Teaq
Phar e o o, oy famen AT
Primary Assessment (ABCDE) - Assessment Pentagon : 3
(o) weed L > %
Airway Circulation Disability
Open & q..m0\ No HRAML/min | Ges.ashis
[N @

CFT.S Jsecs. Pupil size. B min
reathing kR min L{-},f& | Ay
Effors$ NormatiPoorincreased BPL7 /mmbg Pupillary Reactions. -
Ausc Uttation - |
Air entn Peripheral pulse: Poo( Goad tivity

Koy

/
Saded sound
wope Studor Wheeze/Crackles

poor Diflerential

Skin temp: Wargn cool
|
Sp2 on Room air !78/ ‘ Others
(v 4 oh
Disgnosis N
g e ‘D‘Ahh v
. AVYec
2 Mo0 4 g4L
Yo .

yen o *(""‘ Ny

Cap

e et s s, 7€ Ree- oo

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -416¢2¢

3 years 9 months 26 days

Central pulse:Poorwod

|G TIME 12:09:50 PV
NON-MLC
o sex M

Tl HEE S REE T MON

Symimetrical Asyme!

uring | lacidity Seizure

‘ Blood Sugar m
Exposure
Temp. e

‘ ColourgNorual gllor eyanoss
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JCINE

Collection Date
EMERGENCY 0125PM 1172012021
RT

Syrlnw S "‘(CuL Sample # 18058 Physician
105326058
RITESH
First Name Firet N,
3 years
4 M:: Gender
Sample type Venous Male
FO,(h 210%
T 370°C
Department (Pat )
Blood Gas Values ) - -
Morphology Flags
oH 7408 i MN.UC
pCO, A9, mmHg Remarks

PO, 269  mmHg F\BC o1 the Ruu':v 22%1,““
Temperature Corrected Values un 20711/

PHIT) 7.408 DlFFufh- Run 20/11

PCOLT) 459  mmHg |
£0,(T) 269  mmHg
Oximetry Values |
ctHb 145 gl
50, 429 %
FO,Hb a2 9
FMetHD 28 %
FCOHb 11 %
FHHD 548 %
Electrolyte Values
cNe* 121 mmoll
oK 35 mmol
cCa* 089  mmoll L
ClI” 100 mmoll
Metabolite Values
cGlu 105 mg/dl
clLac 23 mmoll
7§ cCres mg/dL
Acid Base Status
CHCO,"(P)c 283  mmoll
SBEC 39  mmoll
Calculated Values
Anon Gepe 73 menol/L.
AnionGep K¢ .38 mmoll
cCa™(7 4)¢ 100 mmoll
o1CO,(P)¢ 865 Vaol%
mOsme 2412  mmolkg
He 393 nmoll
Notes
[] Value(s ) below the reportable 1ange
¢ Calculated value(s
Cren 0094 Value below the reportable 1ange < 011
cCren 210 Callbration eror(s | prosent

Printed 12621PM 11200021

|1 Operator Technician



s EMERGENCY MEDICINE

AIMS
Report Printout alda
Sample ID Callection Date
o AUTO_SIDB?
Departmant Physician
! Patient Name First Name
56 RITESH
of Birth Age Gander
v Malo
Commente
Opernior Technician
Elags and Alarms
RBC 07 10%mm? Morphalogy ,fﬂ?;'
HGB nzoo g Ramsiks
HCT % RECalthe Pun 20/11/2021 134702
WEC of the Run 20/11/202
ey o PLT of the Run 20/11/2021 134702
MCH 275 P DIFF of the Run 20/11/2021 13 47 02
MCHC 23 gL
ROWov 146 %
RDWsd a4 um?
PLT 196 10%/mm?
MRV 91 um?
WBC 24 L 10%mm?
% ’
NEU — —
LM Ea 0 L
MON — —
EOS 159 039
BAS 09 002
ALY 09 ! 002 |
uc 76 H 017 |

" 20172021 1347 06 Senal number I 2KLIA61 80 Oporator Tachnician
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.:ﬂfaa.wm'h g wear, 7 feeefi-110029
All India Institute of Medical Sciences, New Delhi-110029

it Wit fu e, & fimk ;/ Sy | Mme :T:a
Al entries to be made in ml. (milli mm) >Sus'g Le Time 8 A.M. every morning
i
AL INTAKE ouTPUT OTHERS
ORAL V. OTHERS

DAYTME | 1o ool type a|Type v URINE | SUCTION | DRAINAGE

BAM.
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10

"

12 Noon

1PM.

2 o
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5 ) / v i il
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ECHOCARDIOGRAPHY REPORT

DEPARTMENT OF CARDIOLOGY, CARDIOTHORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

NAME.... ‘ SEXMF  DATE /’/H /9{

; s
ECHO No... .57 /A \. cv No. UHID NY/... 18 S 325058 CR Now.
HEIGHT om WEIGHT..../C... kg, BSA m Aol Physician. . . F

Referring Diagnosis

Quality of Imaging Poor/Adequate/Good Done by m.a«a Checked by Dr..........
MITRAL VALVE
Morphology ~ AML {NormalThi i i getation/ Prolapse/ SAM/ Doming
PML Glormal/ Th / Calcification/ Prolap: ical motion/Fixed.

Subvalvular deformity Present/ Absent
Doppler Normal / Abnormal
Mitral stenosis Present / Absent
EDG.............
Mitral regurgitation Absent/Trivial/Mild/Moderate/Severe

TRICUSPID VALVE

Morphology Atresia/ Prolaps/ Vegs Doming
Doppler ( Normalf Abnormal
Tricuspid stenosis Presentt/Absent AR interval.......
EDG mmHg
Tricuspl AbsenV/
Valocity.............| m/sec Pred. RSVP-RAP+..
PULMONARY VALVE

{ e

Pulmo;\nry stenosis Present/Absent Level
PSG......... mmHg Pulmonary annulus...... . mm
Pulmonary regulation Present/Absent
Early diastolic gradient...... —oreMMHg End diastolic gradient.. mmHg
AORTIC VALVE
(Normal # paning/F No of cusps 1274
Doppler  « Norma)/ Abnormal
Aorlic stenosis ProsnnVAbsent Level

PSG mm Hy Aortic annulus. mm



Echocardiography report (continued.

Measurements Normal Values

Aorta 10 (21-22mm/m?) LAes |G

Wes 13 (15-19mm/m?) Wed 26

IVS ed (0b-10mm) PW(LV)ed

RVed (4-14mm/m?) RV Anterior wall

EF € / (62-80%)

VS Motion Normal/FlaVParadoxical

IAS

CHAMBERS

Lv (ormay lear/Th MHypertrop
Contraction Normal/Reduced

LA @Enlnmed/mearn'hmmhus

RA @n’a\UEnlamwclsarrThmmhus

RV T/a nlarged/Clear/Thrombus

PERICARDIUM @I/ThIckenad/Ca!cIﬂcalIunlEﬂusslon

REMARKS gg/ 1| Hvvh / Nf’(,-é/ 3Pu— 1

Normal Values
(21-22 mm/m?)
(19-32 mm/nv?)
(07-11mm)
(upto 5mm)

(prccrelamed ) g5t wordn)
clanopo
valuos
5 G
Ne Dy mp
MO ot [ PE| vegerubion
DIAGNOSIS il
W et &, s
Final Impression
®
Resigent Consultant

.2)

/@am&
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES
ANSARI'NAGAR, NEW DELHI-110029

P ot Medica) Social Service Unit, Phone:- 011-26593092,26593027. - -
- L L _ .
| Io532805¢ ]
Patient’s Name T 1'
| Reres N
S SHALLESH KOMAR |
N é;__ = - —
Address T T TV prpen BAIAR, MANARA GAN] 0P 3

; ;
‘ Lsmte U P
i e 5 e - 1
, Contact No: 8853’53'75‘47-
i Card SamshiL A Ay LT | Cand No - ) )
i TSR o] e e
1: Pamily lnemm : 9000~ {
| Sewee of );ummc;" T *IMPIEO'J“-————“- T T -ii
st i o, b i S s i s e s S T mmis,
L"Wm"‘“ | RB (cANCer)
_ Treating Docter . | o~ : B 1
I R, i DR. taME - 4
2 Treatment Regaired ! Dehfioal Sye
% . Expeuditure Estimated 'l’l,Of')O'[;
" Assistance required for Surgical
| Ttem/Medicines/Spect/Lewse. —| [ hiciel Eqe
Remarks T ] Pkiedd ot "5]1“9' haroy fpom ovhprer eye |
| T = e m ey pa
o Enclosures:- -
{
| - ;
; [1. OPD Card( Freatment Card) | 2.  Estimate [3.  Idenfity Proof |

Applicant’s Name o ReTEs -
Relation With Patient....../ZATHER ..o
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Suvidha Eye Services

A Custom Made Artificial Eve Center

Ravikant Sharma \Q\‘ql,\'la

8.0pt. PG.Dip. Orth. (AM.U)

Ocularist d \sH o REPGRPTN eT‘)-L‘
A

Services Offered:

r—ﬂcg Dilainas it MZS Cowvila( v

* Ocular Prosthesis
:::-;s;ﬁ“ Thow iats c_ﬂk%q thad- Mﬁ%*%k
- Vo M B \aay A - B,
e | o i Bager, ot 0oy O

beay o WD MG \6832%a59 16

A _\ o %Mwh (g e

« Orbital Prosthesis

Silicone, Spectacie T
retained orbr.sl S e oot o) - o QPG vkve H:?/
P—— ' g@r}'{w\g L nNo) ha Wassy sune ey liaa
- DAl Prostiugz Ol Ladl Corvl by
* Pr Contact
Lenses v(ﬁ TRk \4015?3\; gq,mh.k th'\'{f\u%.u-_\_tfg
Luﬁi"‘%ﬂﬁ sersla
* Crutch Glasses A N
Qﬂr\ﬁ Can TS nREsTE
0

SUVIDHEA EYE SERVICES
528, Sita-1, Vikas Purd
New Uelli=110018 (2969 100 1Q)
528, Site-1 Vikas Puri, New Delhi-110018
Near Metro Pillar No.-623, M : +919999345010
www.artificialeyecentreindelhi.com, E-mail : sravikant1976




