


This is to certify that 

Patient Name 

TE of FMEDICA 

Age : 
S/oDloWo 
UHID No. 

is suffering from Diagnosis 

Date: 

and is under treatment from Department of Hematology, AlIMS. 

2. 

3. 

The approximate cost of the total treatment amount to Rs. 

4. 

tehmte 

11y 

5. 

It is proposed to treat the patient with Chemotherapy/lmmunomodulation/Bone marrow transplantation/Other 
therapy. This treatrment is potentially life saving for a senOUS ematological illness. The family is poor and cannot 
afford the treatment. 

6 

7 

8 

9 

Gender: 

is given under the subheadings listed below. The cost under one subheading may exceed the projected estimate 
and the excess would then be used from the other subheading. 

Chemotherapy 

Antibiotics 

Antithymocyte globulin 

TO WHOM IT MAY CONCERN 

Blood component kits and tests 

Growth factors 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

Room charges for lsolation 

Total 

DEPARTMENT OF HEMATOLOGY 

fatetatt far 

Post Transplant Immunosuppression 

Miscellaneous charges 

ANSARI NAGAR, NEW DELHI - 110029 
AI R, o-9900E 

TELEPHONE: 011-26594670 

Date...... 

An approximate breakdown 

(oon -
3o 

This certificate is being issued to avail financial asSIstance only. Financial assistance may be ajven on 

humanitarian grounds. The cheque is to be issued in favOur of Patient Treatment Account AlIMS New Delbi 

EA oIFtdog 





wnder 

Iepatmtent 
Mode 

AIMS - DEPTTOF EMERGENCY MEDICINE 

SUMIT 
Male 

Para. 

| WBC 
2 Neu# 
3 Lym# 
4 Mon# 
5 Eos# 
6 Bas# 
7 IMG# 
8 Neu% 

9 Lym% 
10 Mon% 
11 Eos% 
12 Bas% 

13 IMG% 

14 RBC 

15 HGB 
i6 HCT 

17 MCV 

18 MCH 

19 MCHC 
20 RDW-CV 

21 RDW-SD 

22 PLT 

23 MPV 

24 PDW 
25 PCT 
26 P-LCC 
27 P-LCR 

28 NRBC# 
29 NRBC% 

Iast Name 
Age 

Result 

1.97 

0.03 
1.91 
0.02 

0 01 

0.00 
0,00 
I.4 

96.9 

0.3 
0.2 

0.0 

2.35 
7.1 

21.3 
90.8 

30.2 

33.3 
0.142 

48.3 

0 

0.000 
0.00 

KUMAR 
I|Ycar(s) 

RI 

R 

RI 

R 

RL. 

RH 
RL 

R 

L 

L 

Unit 

I0^9/L 
10^9/1. 
10^9/L 
10^9/L. 
10^9/1. 
10^9/L 
I0^9/1 

10^12/L. 

g/dl. 

g/dL. 

10^9/L 

fL 

10^9/1. 

10^9/1. 
% 

Patient D 
Date o AnalysIN 

I06435S698 
1612-2023 T|:20 



Baseline evaluation 

lb:8.3 1ILC: 197 Plt:<10000 ANC 220 

Procal: .,2 

All India Institute of Medical Sciences, New Delhi 
Department Of Hematology 

Blood Culture : sterile 

Urea'ereat Bil/Tprotein/AST/ALT:150.2/1.36/7.3/176/181 

COURSE DURING ADMISSION 
Patient was admitted with the above mentioned complaints nd was evalutzd for the samea blind as 

well as a ultrasound guided aspiration was attenpted from the collection but the contents were not 

aspirable.The patient was managed with antibiotics as well as blood prodacts and the patient improved 
during the coursc of stay during the hospital and is afebrile for 36 hours at the time of diacharge. 

OUTLINE OF THERAPY 

IV broad spectrum antibiotics- Meropenem/Ceftazidime-Avibactum/Aztrconam/Teicoplanin 
Tab Danazol 200 mg bd 

Advice: 

Tab Eltrombopag 50 mg od 

Tab PCMTranesa sos 

Condition at Discharge 
Patient is afebrile, vitally stable and fit for discharge. 

To foilow up in Hematology OPD (S"Aoor, new RAK OPD) with CBC teports on Friday 15/12/2023. 
. To receive Blood/blood products to maintain Hb >7 g% and Platelets >20,000/ cu.mm 

Tab L.evolox 250 mg od 

. Tab Danazol 200 mg bd 
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L INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI 
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All India Institute of Medical Sciences, New Delhi 

ldk Ea aRssPepartment Of Hematology 
Tab Ellrombopag 75mig od 

Tab Dolo 250 mg sos for fever 
" Tab ranexa 250 mg sos for blecding 

PLEASE CONTACT IN CASE OF ANY QUERIES 

24 HOURS X 7: Duty SR If Patient in Emerency ward durig working 

hours (9 AM o S PM: Mondav to Friday. 9 AM to I PM on Saturday): Energency ward SR 

The duty SR on call would be able to inform you about 

the consulunt on call for that day. 

Consultant in charge: Dr. M. Mahapatra Dr, Tulika Seth/ Dr. Rishi Dhawan 

Dr Pradecp Kumar /Dr. Mukul Agrawal 

Senior resident in charue of patient: Dr. Kartikey Saini/Dr Mehak Trehan 

Signature of Senior Risident in,Çharg 



Name 

Service 

Referred by Dr. 

Findings: 

All India Institute of Medical Sciences, New Delhi-110029 
g CONSULTATION RECORD 

Diagnosis or Impression : 

Recommendations: 

qRTH0 

Age 13 

Ward t 

Requesting Doctor 

Sex 

Bed 

Marital Status 

Occupation 

to Dr. 

Date : 

ESTR-9 

MR9 

UHID No. 

Religion 

Status 

Consultant & Specially 





DEPARTMENT OF RADIO-DILAGIUCSIS 
AilMS NEW DELHl-110029 

eJo 

Ste...eb4.1.2..UHID: 
.Age/Sex ; ...... DEie : 

Selro. 

VWard/OPD:....**. 

nlra meeelay plen. tu callehi 

titromlelog plant 



Name : 

Indoor (Bed No.) / Outdoor/ Casualty 
Examination Required : 

PLAIN X-RAYICONTRAST STUDIES REQUISITION FORM 

Clinical History and Exarnination 

DEPARTMENT OF RADIODIAGNOSIS 
A.I.M.S., NEW DELHI - 110029 

Clinical / Working Diagnosis: 
Blood Urea / S. Creatinine: 

Consent: 

Any h/o allergy or asthma: 
(for (VU patients only) 

Signature of Refering Physician /Date: 

Signature of Patient / Date: 

Your appointment is on 

Time Slot: 8:30 

X- Ray No. : 

Date: 

Age/Sex : ly Ret. Dept{Unit e 

ceslulin C 

9:00 

Sign. of Radiographer : 

I hereby give consent for the perfomance of any diagnostic or therapeutic radiological procedure with o 
without the use of contrast injection and /or sedation. The associated complications and risks have beer 
explained to me. 

9:30 10:00 

UHID No.: 

Kvp/mAS: 

10:30 

Size / No. of Films 

Room No. 

Date : 

11:00 

LMP: 

h loce 

o lleLSn 

11:30 12:00 12:30 

P.T 
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Name : 

Indoor (Bed No) /Outdoof1 Casualty 
Examination Required: 

Clinical History and Examination : 

PLAIN X-RAYICONTRAST STUDIES REQUISITION FORM 
St nh Agel_ex : 4Rel. Dept./Unit: 

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

Consent: 

jo lo 31o o, to9900? 
DEPARTMENT OF RADIODIAGNOSIS 

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

Signature of Refering Physiciartpate 

fafbyu tetfts far 

Signature of Patient / Date: 

Your appointment is on 

Time Slot: 8:30 

X- Ray No. : 

Date: 

9:00 

Slgn, of Radiographer: 

I hereby give consent for the performance 6f any diagnostic or therapeutic radiological procedure with or 
without the use of contrast linjection and /or sedation. The associated complications and risks have been explained to me 

LaNeuls 

9:30 

UHID No. : 

USa (R9 louo,kimb 
oppler o loclo f 

10:00 

Kvp/mAS: 

10:30 

Size/ No, of Films 

l6643r G92 
LMP: 

Room No.: 

11:00 11:30 12:00 12:30 

PT.O. 
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