
1. 

"•• 



11 \-t; 



' 
► 

I 

. • 

t ... 
• 

.. • .... 

.. '·--~ ............. •···~~·.-:::::>····· 



C 
0 
~ 
::::, 
0 
C, 
Q.. 

0 
i» -(I) .. 

34 I ..( ct .fl -t cf, H 

Government of India 

~ 
Ankit 
~~/DOB: 10/1't/2002 
~ /MALE 

8950 3973 4575 
VID: 9154 7063 62531735 --=---==--------A ..( I ~ ~ J.-1 :.{) q i$ i:l I crf 



me t< · - --------- - - -~ 
lti<cftq fafftec q~iJiiit 'iA lftlif,.(Uf I -- Unique laeotillcation Autnortty of India 

O<il ; 
~ ~ ~.......... ~" ~ 

~•~l: tk~cll.=f tj~J, g~g-<, i1<ttll6cii{t, -;;'11-\"5~1, 
~~. 
~~ lc~fi - 201301 

Address: 
CiO: Satyan Saini, yusufapur, chakshahberi, 
No•d? Gautam Buddha Nagar, 
LIU Pradesh - 201301 

8950 3973 4575 
VID : 9154 7063 6253 1735 
~ helpOuidai.gov.ln I ~ www.uldal . .-v.lt'I 

# SC;& 



f• "0 '""'i"I 
()t «P .. U N 

£. • If 2-J.t 3 L 
3lO 1fr . "'.'ftT""- - ,+,b~ -
~~~~, ~ ~~'(/:qoalct/ A .1.1.M.s. HOSPITAL ~ 

ut P a tie nt O I 
"''«fin~~ 'lll""' 'H'l I SMOKING IS PRO e p a rtment - """ 

HIBi TEO IN HOSPITAL PRE.MISES .. _ - ., • 

;ox 

OPR-6 

QoVlof.10 q;A\ir,;, ~to/0 PO R ,.. . • ogn No • 

.JITlj 
Ago 

,;m/ Address 

.. . - • UP .. ORAO'~ o, O ._ 111111111111111111111 
• • • 111nu:t1 fh wrrt1• 1'C W-:1•1 , o • • -•r'dft l 1000 

4V·1100A.V 

f.!ttr-1/ 0 iagnosis 

fhnf;; Oate ~/Treatment 

~ No hf o "'b't\171 r ~ ~ 
-till,. ,._ f'; c,-5 ~ 

I/ 

~ 'hlo bU\a.Allcriioi i;,k «o ~ , . ~'?!~I've. bel'YM1·t,-t.tr 
-..... 

--? t>~ O"I • of .scGi.ool ot- ,a ~,.s ~ . 

---} ~ A '" T ~Sf~~ ~ bl> ,c ~ l.-+-t> . 

~ . 
~()M·~ ·ltMdw\.L4 I o,-,t~ dh"of ~ 
~h.oJt. Sta.ht ,e, . 

'!~~ . 
e~·011,.., al> nO'l~ -

CLEAN AND GREEN AIIMS / ~ 1111 llll ~ . ~ 1i llilt11 : L.JFE 
~-vft1r.t 1111 ~ ~/ORGAN DONATION ·AG: (Z• 1111 ..,vice) 

0 R.8 0., AIIMS, 21588380, 21593"4. www o,t,o org Helpline. 
1 

~~,<6· ~ 1S· , 

~~' 
i~~;, 

,t\,01~ • 

r 'J[ 



-- ~ 
:0~• • lli'icf bQcfl! I{ ~ ll~,t;; fo,tH ~ ( ~,i-,1,;i ) ~ ft ~arrlllftw~~~~~ml1l11it~ftt-mmim;,;~ 

-a.J La ··~-qf~t.q;~m"%i~if-=r-,,,.;._,, 
lliBAS - -n1 ·.1 •.n 

IHBAS-MRF. 1 2 

) 

t ~~. ~ 110 095 ( lfmf ) 

INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS) 
Hospital basod AutonomQus Academic lnatltuto, 
undor Government of NCT of Delhi, dealing with 
" Brain -Mind Problems & their Solutions" 

Dllshad Garden, Delhi-110 095 (lndla) 
Phone : 91-11-22114021, 29 & 32 website : lhbas.dolhlgovt.nic.ln 

EMERGENCY CARD 

Ernergency Regn. No. : 

CRF (UHIO) No. (if any) 

(Not Valid for MEDICO LEGAL Purpose) 

~ 4;1 ). ~( l ~,r 1 r 2-\ 2:J 
OPO Days 



\\-'ff<, ( l ) ,.... ....... .., % l!nt """"'it""""' .... bit. ~ l!Dl<I; alt I .... 'ilm i,;a ;, """ 11"> 7 .30 11 9.30 '"" ... ,;-, ._., .. ,., .. , 

... 1l'<J 8.00 >r.t 1t 3ff1ri"""" "'"tl('i fo;I. ~ % ffnt tn.. 'ilffi ffl-..r....., l:IQff 12.30 '""i} 2.00 1lit ,_. >ffi ..... , .. 

.. ... ,.,o ~1t >nft!it"""" ... t, """'""' 30R -..t 11T ~ l's-if 11ttl..,, mo;rit \W ... k-< ait.>ft.~ ......... t, 
c 

2 

J m. ... if•>!~""""""' 1ITilT t, ,.., l'II am""' t,,'""" rot,-,,, moil l!tfl\ra -.w,. ~ m ""'"""' ""'' 
( 

3 

J ,._, • ..,,,. "i-1 IIT-.:Ii 24 llVlc am,,ao;,o&,~ 1"T 11<m1 alt1 W-, 22114021, 22114029, 22114032, Exln. 
413

, 
4 14

' 
408 -=---- ' O!CG/PRBND-1551 -

HBAS-190Padsx 100-2022 f - 1 



I 

~-1icfi10ate 

Deptt. 

G.c:<4 ~ ~ aT~cn, fq~Ff ~ 
csfo -Uo "fclo 

aro cqfo arro "#o, ~ fa.H--ft - 110029 
Cardiothoracic & Neurosciences Centre, O.P.D. 

A.1.1.M.S., New Delhi-110029 

Unti tled Document 

NC 202J/01a/0004170 
UHIO: 106516073 Nourorogy.1 
Date 24l0212o23 Neurology 

Tuos,Frl 
~o~oanto~olio 
UHID No. 

Name ANK,r 0 
S/O satyan saini rf' 8Y I !Mal 

Consultant Room t• 111t,,.,.,.,,,1 MID m Phone No. 9899336598 D/~l'o//llffn, ·•,u, itfJ e 

? ~ <we. ~/\C-\...~l,,,.0u.~o SRRoom: 8 '-'-

• p - y - ~!!!!!: ~~A\t -1~ ..fl ~ 

) 

7 

~ t>_ ;:- ~~~ ~~ 

- • r.., d 'J,..... IL.-

y-1 

,:g S a£r.... 

_, Jo.A ~ 'I-< q_~ (~ 
;:- LRT::r... 

Ct > I ?..._ - l ., ( >-/ "Ly 
2-r;? ~c {A D -:A )vv 4_g__ 

c..~ t.· L-V I+ 

. . W b . 1· k· aaspataal.nhp.gov.in Please share your feedback to improve our hospital on the e site m . mer 

l,L ~ Y ~ L!:) ~ ~ L c... (,<_ o __ -t"-7"ff'Z.J• 0 '"' - - • -



fi(11icfi 
Date 

c~~ 

C Aft S, 

MP~ 

... 
( '\.. 

tf.. 

I'\. 

A-

~ (.,<_ et e. /.<,..L ~ V ~ 

~Vt = ® 

• 

-i,, 
~ 

¼-a f' u-u.. h \i e ,[..,, 

_,Jc. >c O,\J'YLJ \/U I-,~ 

C. ~ ~ / 

,n.e....) ·~ 

(,,, <>..-0-v. e f c_t' e.-1 -t-

~,) Fi,,,,_ c:..... • .._ t_ ~ = u ~ t k.. ''<""'--

kQ. v 

//~ ~ ...9'e_l.J"\'~u '-

J> C,, ~ e f, , '1 ~"' ~ ~ h. ...- u 
; "- Ae~/- Opl) 

~ "- u-; c.,__,._, ,• "-- ~ en. e I,. '--" Q /' _!) 



15Qcij61<~~~ 
,fl''f<ITT'I ~trnul ~ "it~ . ~ ~ ~ 

"lf:f-~ ~ lT€hi ~ ~ ( ~cqlfr) 
~ ~ ~°<lil.nnut:i •· ~~3'•~ 

INSTITUTE OF HUM ~. ~ , . lt~ .. 
AN BEH 10 09s (\fT«I) 

Hospital basedAut AVIOUR & ALLIED 

.. ; 0~emmen~0~
0
~~~:;3dem1c lnshtu!C~!~;Es (IHBAS) 

rain-Mind p 8lh1 dealing Wllh 
011 fObloma & th 

Phone . 91 Shad Gardo D olr Solullons" 
. ·11•22114021 29 &n, olhl-110 095 (lndla) 

DEP ' 32 Website• 

ept Psyeh,atry IN ur 

RF No 

- ARTM ENT · WWw lhbas delh1govt me 1n 

LAB OF NEUROCHEMISTRY 
ogy IN - 08ATORY INVESTIGATION FORM 

eurosurgery Unrt ,C 
%!'?~ g ~ 

l!iBA~ 

' 1 

Consultant 1/C Or .9 ,_ c,......._ 

atienrs Name Phone No 

!~-~~~~~~~~~~2~,,Jlkn~~~~/,c.~t"'=t==3~§0~~A~g;e/~S~ex~~~~~~=~tFia~m~ily~lncorn,. 
net Clinical Note I o· . (monthl ) . ragnos,s ,91~ ~ _ _ 
pecrmen Sample ·: C. . ..,. f-- · ~-~~_:-:~~=========~ .....,__-.,;.~~~~~~~dJ/LUlrriine/CSF 

r,I --;;-;~-;-;~:~-_-fr~~~;:-=!-::;==--==--==~!.~~-:')=~--==-_=:-:_=:-1:::-- Date S. No. Assay 

I. SUGAR 1. Fasting ,-...t- (L_ 
.,... lR:indom I v 

Post Prandial (PP) 
2. GTT (100 g of glucose loac.-, -

- . .., 
Range Results 

I , "' · 1h 'Tig/dl mg/di I ' 14<' mg/di mg/dli.. 
<1 41 mg/di mg/d! ''i. 

z-r- r : <95 mg/di mg/di fl 
60 min <180 mg/di mg/di 

120 <155 ma/di ma/di 
60min <140 mg/di mg/di 
4 3-6.2% % 
15-45 mg/di I.to mg/di 
M 0.7-1 .3 mg/di mg/di 
F 0.6-1 1 mg/di () ,, mg/di 
M 3.5-7.2 mg/di 

2.~ mg/di 
F 2.4-6.0 mg/di mg/di 

1-------t---~ 
111. ELECTRO- _P~G_~r:l_i ,_m __________________________ _ 

'\ LYTE~ 1. 0_o_t_a_ss_iu_m ________ t----------+---,---
L/" _ ·,.,: Calcium (Total) 

135 - 145 mmol/L \ 11 mmolfl 
3 8 - 5.6 mmol/L 'l. . ( mmo\/L 
81 -10.4 mg/di .f D mg/di 

11 Phosphorus 
l --1---~---------r-""7":;::--=-:- -;-::-- ---1"---:--

2 Magnesium 

2.5- 5.0 mg/di .l, I Mg/d1 

1 6-2.7 mg/di 

' ·°' 
mg/di 

J-------t-
1 V. LIVER i).J-- Bilrrubin 

~ 14. SGOT/AST 
15 SGP TI ALT 

Total 0.2-1 .2 mg/di o,b4 mg/di 
Direct : 0.0-0.3 mg/di - mg/di 

<40 U/L 1o U/l 

<38 U/L lo~ U/l 

16. ALP >18y 42-141 U/L lob U/L 

<18y. 180-1200 U/L U/L 
6.2-8.5 g/dl S',1 g/dl 
3.5-5.3 g/dl l .l, g/dl 

8-78 U/L 11-j U/L 

17 Total Protein 
18. Albumin 

19. GGT 



S. No. Assay 

Total Cholesterol 
Serum Triglyceride 
HDL Cholesterol 
LDL Cholesterol 
Apolipoprotein A 1 

., 25 . Apolipoprotein B 
\ 

VI. URINE 26 24 hr urine protein 

CHEMISTRY 27. Creat1n1ne clearance 

28. 24 hr Urine Copper 

VII. CSF 29. C.S.F. Sugar 

CHEMISTRY 30. C.S.F. Potassium 

31. C.S.F. Chloride 

VIII.OTHERS 32. Creatine Phosphokinase 

33 CK-MB 

34. Serum Co er 

35. Cerulo lasmin 
36. Am lase 

37. Ammonia 

38. Lactate 

0{ 

oe 
Sign~tl,fre equesting DoC\ .. ·s 
Name & Designation 

Date 

Sample No. {For Laboratory use): 

~ 

Range 

<200 mg/di 

<150 mg/di 

>35 mg/di 
<130 mg/di 
M . 94-178 mg/di 

F · 101-199 mg/di 

M 63-133 mg/di 
F 60-126 mg/di 

0-150 mg/day 

M : 85-1125 ml/min 
F : 75-11 5 :11/min mllm,~ 
15-70 ug ,..ay ug/day 

40-70 mg/di mg/di 

15--45 '.19/d' mg/di ---
118-. 3? , 1mo1, mmol/L _......., 
M:5 l 7 ~ .q_ U/L 
F 30-1 l U/L 
-~5 U/L U/L . 

8;,, 150 u /di 

-- -
-- ; J-125 U/L 

38-86 u /o u !di 
0.7-2.9mmol/L mmol/L 

fe-t ~~ 
S19 ature of Biocherr 1s, 

NaP- e & Designation 

Date O 9 F t 8 l07'J 
f Neuroehe1'Y\1s\rl 

Qepartmen\ ,~osttc B\ocl~ 
o,ag . 0 <,a_rgen 

\HBAS, o,h1\S~f oOQ5 o~ ,- , 



. . d MPS-3) has been scn~.Ncuro/ogy C 
If •xosam1111dasc an . ., •stc>n<: regression. c,,t'te,-, I °'1su1, 

ea:. • OPD ba.s,s lor m, c II . g v· ••I y /> lb,. 
re\ ic\.\ 011 • .. • 4 days wi th fo OWIO 'tars . a/j ~ lai( 
• d a febrile /or the past <ltict be· en, is h en cllJd 

.in in,, cJ· Ctt,l'\,l ild
1
-;
5 ad, ice: () ischa, Y\/}IJ%; <:d 1

0 CCS - E4V5M6 
A febrile 

l:c<J ,\·i,h ;,a/J> s1;ibl 

BP- 126186 mm I-lg 
HR- 88 /min 
RR - I-Umin . 
Spol _ 98% in room air 
Urin e output . adequate 

ADVICE ON DISCHARGE: 

critlonc 
al. 

Syr Fcrro,us • 

Fre~ 
00 HS no 

O/Jo11,. C 
lf1g 

Sul hate 200m /SmL 
r -~:---==--J~~~~~~.a:.=:.:.:.:.:~-7,:;:-:::::-:-:-::::~:-:-:;:--r~r =----,E----... 
,-4 ~ 2 dro s ,o cac · ear __ .... I' , 

0 2mL oo 

• All drugs 10 be given through Ryles luhc 

(!) Fnllmv up ;n M•dicine OPO. llnj! I , n ~1ontl _., , ~ •11!)' ,n., 2_ ¾••k, "'''" C:l\c . LFT/KFT reports. - - . 

• Follow up in genetic OPO room no 6/8 6 ~'\ 116 .. 
7 

~ riday. 
,.,.. -

<:>,,? 
0 

~\. 

.;.~ 
% ~ 

\ 

• --rollow up in neiirplogy for manag ,ne, __Q,_ 'Tii1.sto'!!:._ regression. . 
• Follow up in Psyc~i.atry lor IQ JS~ '" .... mc1 t _ ..... ,,. . Jt ) 
• Follow up in EJ\!T for BERA • 'udy. . .-- ~ _,:-;.~ ··;5· .,, ') v{) ...-

• \\t •" r: .,. p ,,,--• Coll ec1 enzyme . ¼sa • oort. h 
1 
/ \ • 1,, _.vc . _··· .. 

INVESTIGATIONJi, N •· ::: · ~\-:.:· · .. .- .......... . 
.,___,, 

Hcmogram 13/2,'02J 

HB ,~:· .-9.5 _g/dL ~,.~ 31.4 % -r:"L; 
6.64 I 0"31µ L 

PLAT! LET 
cour,r 161 I 0"3/µL r----NEUTRO 93.0 ¾ LYMPIIO 1 3.2 ¾ 

LFT/KFT 13/2/2023 

Urea 32 
Creatinine 0.7 

)4/2/2023 

9.8 _gldL 
31.0 % 
3.99 10"3'1,tL 
190 I 0"3lµL 
81.6 ¾ - -
10.8 ¾ 

16/2/2023 

26 
0.8 

... . ,,.,...,,.,. . 
16/2/2023 

8.9 _g_ldL 
28.3 % 
4.56 10"3lµL - -
166 I O"Jlp L 
77.7 % -
13.6 % 

l6/2t2023 

6.3 
01 ldL 

0.&_~L 



2 (I 
. 7 5 

') 

1~--10.2 
u,1tn1t-i1n (ll Ji . 4. 

JO 

0 

gldL 2.1 r:!!J;ldL 1 6 01~;J[" 7.2 me/dL -t-74 
111r' -- ·3.2 i!!.E'dL _ 2.8 
n1!j1 i t1~L~--r.1":i"177 mmn/1, ~ 138 

"
1
"

10/ l, · 
3 5 mmo/L 4 I 

"
1
"

10/ L •. - 7 I I I mmo/ L 10 
1111110/L mg/ dL i OS 

·'I 0.2 0 0 
m~/u • O.OO mg/dL _ . I 
m[!/dL rnj!ldL 0.4 

II o.2 33 
mWt • 33 U/L - \ 
t 1/l. · 26 U/L - ~~6 
l /l - . 1 OS l/1-, - 5 9 

t /L -:--:- glll/dl I~-; 
l!m/tll ;·~ _gmldJ._ _ ~ 

m~ tlL 
m v,/\ll 
m gfllL 
mmo/ L -
mmo/L 
mmo/L 
n~ uL 
~ dL 
m ~ dl. 
U/l. 
U/1, 

U/ L 
~ m idi 
_s.m /dl 

~L 11m/dl · 1 g/ t!b · 
~ IL ~3~·----- l-----:--g'c 

I ,:,.I 
\l,1E!,!<'''Ul~I . 

\ 'it!!!}"' J>, 10111/ 

Rcsu/1 _ 
I 9t!!J!,!cJ!.· 

I J ne ·n1J 
:!08 VIL 

CK J 108 Ull 
11!.!J._ - 2li11,_!ldl 

hlrt111 
- - - j I 681'.. isfdL 

1 me -~---'- _ 
1 ,.111sto•m11 1 ():, mg!dl. 

r,:rritin 168 mJtL 
\ ·11.1mi11 1312 538 • ml 

,~·r111»1 o/;uc 3.68 ng/mf. 
CUP 80.6 mg/I 

/ iPTII 46 J •/n' 
• \ 'irol 1\;Jarkcrs NC!Qilivc 
T'S/ I __ r :1 ,, ·Ulml 

p·1 INR- 13 scc~' , . 1 '2 

·\PI r- 27.8 

Blood ullu, - :-. . . de 

Opl h, 'mos, 1pic evaluation and examination: no corneal clouding. c.i1arac1. fundus 
''DI 0.L. , . . '\o evidence of 1rca1ablc lesion 
2u. ho: .\llild Co11ccn1ric LVH, ~lild MR. normal LVEF 

' ~\ l 'SG ABDOMEN: 
BIL renal parench) mal disease\\ ilh raised cchogenici ty and'!,9ss of corticomedullar. \O ~f\~"" 
difforc111ia1io11 ,~ · p,..O\\. , !r<:,\oet'\\ \t'\& _'I.. 

Liver parencll) mal disease: I 4 cm size\\ i1h coarse echote~~. rei 

I 
Qt. sen\ot , ~\ ,11_e~~io'l9 

.\ . at\roen oe\"\· 3A .... , · · - oe.'!~ ~ew i'-l. 0 _.s9f ~l-' ,: . 
• ) ~,~~~:. t\e,"J } 1-,_\.\t'\ 

\,, ~. j_ I&: :; ' \ 
\\ \'• \ •ii,, · n · cs ef\t'" o ~9 

\l._~ - -~~ I /._ ... .:.·°'.•v 

\ \ 



l>El',\H'l'II , 1 CH '\11 l>IC l'-1- L'\11-1 .,/ 
,\I.I. f~l)I .\ '" " r1 r u n : OF '\Hore \L SCIE"'1CT~s. '\f'.W IH:: 1 Ill 
... • • • • • • • • • • • • • • • • • ~ ., · • • I I 01119 .... . ., 

l)IS( II \IH, I. Sl ,1,1 \R, • •• 

-·-····-·······-······--·· ........ -· - •.. ··-·· ·--- .. V.k\..P . ./t:2.li~/6 
'"'"'"': ,\nkil A~c/~t'\; UI \.Can, I I O "t'~ 
\\uni: 1)2/12 L illi): 1~29111H ma I: 

1).0 . \ : IJ/112/2023 D.O.O: IW/112/2023 

hllpsJ/chosphal alims Cd I h ••••••• 
. . II C o,p,ta.L'opcir 

q,orvAIIM:,; _NEIJRC) 

NC 2023/o,a/0004170 
UHID: 106511013 

Dato 24/02.12023 Tue■,Fr1 

• IHTI re"'" cd 

• ·? 1, ,0M11n:1I ,;torn~c disorder-

Neuro•01rt~ \ 
NeuroloVY 

~ Name ANKfT 

S10 .atyan aalnt & '!~ I u copoly!l:\cchn ridos is l8Y 13D LI 
ll lllDIIDllm1, ·~~iJ ll c • \ ' iramin D dclicicnc) 

Phone No. 91199336598 't\ , 
Consultant Room 

• Iron dcficicnc) anemia SR Room: 8 

~~:Te~;:~~ :n:,:n~~:~5!·%~~;!~~~gres,;on:;:.:,:~:n:~~~1;1;e, since -~ 
I I 

. f l" . d. ..ca,-:sol 
age presented \\ 111 comp am1s o cYer .cough.running nose an mcreas• in •grcs • 

b I d 
. . ·1· . I k F d ,,._.c c ian>ur an 1rr11ab1 1I) lor . wee·. eve~ was undocumcme . a lll(":i~ •d wit, .iu •h (no 

ablt: to c,p~•cronlle) and runmng nose. Paucnt \\.8S brought to All .v -c;; OI·"' for thcs g 
1 

compl..11nts and \\US referred to AllMS ED for stablisatiot e 

CCS - I -lVSM6 
Temp- 9H.9 F 
UP- I ]0 73 mm I lg 
IIR- 111 min 
nn 19 min 
Spo2 85% in room air: 100% on \. L OX)b ... n by lacemask 
Urin e output : adcqua1-:: 
CnT . .,. 2 sec 
Coarse Facies.dealnt> am., c;horL stature 
No pallor. ictcrus. t . .a m. ~is. l,lubbing, edema or lymphadenopathy was present. 
s, stcmic exam · ... atio. · 

Resp. E LA[ 2 normal. 8/L VBS +.BIL diffuse conducted sounds present. 
C"S · . I ::,_: . no murmur was heard. 
CN!) 1 1pils bilateral/) reacting: 8/L plantars llexors.No FND 
GIT - Soi. 11011 lender. no organomegaly was clinically palpable. 

TREATMENT GIVE!\ ANO HOSPITAL COURSE: 

i 

Patient was admitted with the above complaints and was evaluated for the same. Patient was 
swrtcd on i, /\/ithromyc.:in and iv Augrncntin. Patient improved clinically and completed his 
course or c.1ntibio11cs. patient was e, aluatcd for milestone regression for which his 20 
cchoJ ·s(1 abdomcn.Skdctal sunc) was done and sample for e111yrne assay(/\RS/\ 

o•= 



~ ~ «~4 fq~l1 ~ ( $6<ijlfl ) 
f ~ ~ .....,......... ~ ''Hll<i 1:i~l4t11 vra lcJil@ 3H4mct ~ ~~ ~ " itf~&fi ~ fo q1an t4q~1~ 3ffi"~~if iiil4<ii " fzy.m TTTt-i, RFffi-110 095 111stitute of Human Behaviour & Allied Sciences (IHBAS) 

60vernment funded Hospital based AutonomousAcadem,c Institute deahng with 
"Brain-Mind Problems & their Solutions" Dilshad Garden, Delhi-110 095 Phone : 91-11-22114021 / 29 / 32 
DEPARTMENT OF PATHOLOGY LABORATORY REQUISITION FORM -~ Psych1atry/Neogy/Neurosurgery Unit : TT:._ Consutta, ur _ J ~ '!i, (?-Ob 

Patient's Name l}:r, V-l'f- · 
Family Income (Monthly) : 
Sample B~/CSF/URINE/OTHER 

\nvestigatton required (Please tick overteaf) 

Date & t,me of collection 

Brief chnical note, 

Provision& ~iagno. "' 

dministered (If any): 1e .. -:ine~ J 

..---

Age 1<; " ' lC :lJ!F 

Phone t\ ~. 

Routme/Urgent 

. lab tests (if any) : Rt ;utts of previous 

Lab. Ref. No. 

Signatur 

Na~J 

:roRY STAFF yLASORA TO BE FILLED B 

samp\eNo. 



~ ­
~ i 7 5"o JJ7-.3 

~ ?let ~ ~ s-_ £15 7-5 
Dto-THoRAcic & N ''il,Jlr-'f ~ ~ '--; 

.'ff.311.'fi., ~ ~-qqoo EURo-sc1ENCEs CENTRE ,-.,1<- >'I\' 
~'< 'T ~ s..,._ ~f,/ A.1.1.M.s., New Delhi-110 ,9 ® 

~ ~'~/Out Patient Departme,-: 
''i<:f'<"J ~/Patient Detail Slip 

..._.. fil ~ 'llf'-, Date : ?CJ("J( ., • ., "'1&1<11 _.,,, . "''1 ' ::/o :p 
rfment to be shown : Cardoology/CTVS/Neuro Surgery/NeL "'IL 1Yl0e~/Ctintc 

""' a;f..,CJ ~~.£ ~ r 8 ~ .!."° ~l'l'll 'w\l; ,,1,v!li' W 
Name: Age: Sex: FIS/IN/H /Dof ~ , 
(In Capital Letters) 

f1ffl C' Date "f -.'!rt~ .. Full Postal Address :"'1~ ~ ...,,.,__~C6-'2..~c(~ \ _ 
(In Capital letters) ''·0-'..> -i) z.

1 
_. ,u71 ~ f<(T :::JJ-c<?t.2 .. 

Wul1 ;J etc1_ ~f2.J ' State: 1 

~ i --Referred From : 2~2-... 

If staff (EHS) Pl write Nan, .. of Deptt. & 

Landline with City Code : 'Lo { ( 3 ° I 
Name & Ph. No. of Relative in Delhi, _______ _ 

~HS No. II. Card No. _____________ _ 

. , 



' 
• 

Report entered by 

"-

r1 ~~~H~E~MA~~J~OL~~O~G~Y;~(p~~================~~~~~================~~~==:=~-:~2~ 

I 
URINE 

-Hb (g/dl) l) , ). 
CSF Colour Colour 

PCV(%) 0 ~o •o 
RBC (milVcumm) ') .:y I'( 
MCV (fl) q \../ • t..../ 
MCH (pg) 3 o·Lf 
MCHC (g/dl) 3 l . )_ 

ROW-CV(%) J '?,, lJ 
TLC/cumm~ 

DLC (%) p L E M B 
':.;&lb 01o<"'cnJ 

Platelet/(lakhs/cumm) \. (;o ~"" '-"" ') 

MPV (fl) / ~ ( 

AEC/cumm ') S 
;__z;,,curnm ~ <;), :-1 O ~Q,p=·-

Rebe count(%) 

Blood group (ABO/Rh) 

Malarial Parasite 

BT/CT(min) 

PT/PTTK (sa. 

INR 

Otl •r (-, · - /) .. .. .......................... t':) .. ••· ... . 

Peript" al smear : 

Impression : 
I 

Reaction 

Appearance 

Gravity 

Albumin 

Sugar 

M/E 

Quantity 

M/E 

~ U>'>\4 \M-- ~-I P" 
o/fc/1,,' k.. 

sdlalfuireofPathOIOgist 
Name & ~ 

Date\\ 9 



I ---~;-~~ -- lll(d ~(41( 
....___ GOVERNMENT1'-E~INOll -

Rani Saini 

"'ri-1 fa~/ DOB: 01/01/1982 

ff~~ I / FEMALE 

8350 4518 70l7 
I 



qa,: 
W/0: ttflf ◄ l-=t ~' 

~l'f,~< -if ifi~l i(il (l, 

ilY((II, •ftd'l!4 ..f •I(, 

""( ff~- 201301 

cfi(il 
-...-c.lNDI~ 

Address: 
W/O: Satyvan Saini, yusufapur 
chakahahberi, Noida, Gautam 
Buddha Nagar, 
Uttar Pradesh - 201301 

45;9 7067 

, 



'1r4ql.-f 'fr;fi 

Sataywan Saini 

:n,..it 'fflN DOB 01/01/1975 

~ l i ,,_,,_..._ 

9109 8153 2701 

-~• q ~, ~41 cfiT ~ 



q d I: 
~. l iij q'J~ {t;ft 
I~ P4 cf I 11 'Ii tF1 q ~'ff"'!!"l' ..... qT 

ifi 

,nr1i:t6f> --

.,,, K•an Satn •., .,. 
I pur chak SI~ N01da 

8 d h•Nauw 
~ 'di '20 30 

910 63 2701 

• 

• 

Aam Admi ka Adhikar 



{ "type": "Form", "isBackSide": false }


{ "type": "BusinessCard", "isBackSide": false }


{ "names": [ { "family": { "value": "Saini", "coordinates": [ 582, 253, 668, 285 ] }, "given": { "value": "Sataywan", "coordinates": [ 389, 255, 571, 295 ] } }, { "family": { "value": "Dob", "coordinates": [ 568, 314, 652, 347 ] }, "given": { "value": "N Ffln", "coordinates": [ 391, 308, 545, 348 ] } } ], "phoneNumbers": [ { "value": "01011975", "coordinates": [ 670, 311, 867, 345 ] }, { "value": "910981532701", "coordinates": [ 375, 618, 703, 659 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 1054, "height": 807, "orientation": 0 }

