CARDIO THORACIC SCIENCES CENTRE
All India Institute of Medical Sciences
ANSARI NAGAR, NEW DELHI - 110 029
TELEPHONES : 26588500, 26588700, 26589900
FAX : 91-11-26588663, 26588641

Website : www.aiims.ac.in, www.aiims.edu
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29.01.11
DATE T i B s s
To
The President
Relief India Trust
A-369, Sec.19
Noida, UP

Sub: Request for financial assistance for Rahul Gupta 11 vrs/M

Dear Sir/Madam,

This is the case of Rahul Gupta 11lyears/M CV No 26712/10 who is suffering from Heart
disease TOF requires Rs 55,000/ for Total Correction as advised by Dr. Balram Airan.

This patient belongs to a very poor family and can not arrange the amount. You are
therefore requested to please provide the financial assistance i.e. Rs.55,000/- as required for the
treatment and saving the life of the poor as soon as possible.

Thanking vou

Yours fi?&\lﬂl‘y%/

DINESH KUMAR
Medical Social Service Officer (CTC)
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Cardiothoracic & Neurosciences Centre, O.P.D.
A.LLM.S., New Delhi-110029
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— CV-26712/2010 Cardiology OPD
3 rmoon 2:00 PM

fa Date 20/12/2010 M WED.F VS I

L Charged Rs 10/- s Age
Name RAHUL GUPTA 11Years/M .

&3 Phone No. 07679004274 fafer

O S.R.Room 11 DR.SOUMEN Sex

Consultant 8 DR.AMBUJ ROY

Registration Time : Old Case 8:00 AM TO 11:30 AM
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CERTIFICATE OF BIRTH

[ R g ]
#| Issued under Sec.12/Sec. 17 of the Registration of Births and Deaths Act, 1969]
[savs siaa wm-ge] cfafea sidem S/ sq g e ews 249 |

“

This is to certify that tﬁe following information has been taken from the original record of Bir
| oo, Of SUgud duiisipal Corpmy pg BlgUC Dagooag erictint
(Local area) : :
(&2 7o oo wrs T2 A2rere @ Fraaffe Raad 301 o @6 2300 671 230% | TF @G ARET MG oo
AR ATEE oo tc e SR 11 o e (afesbia s ez 1)
(Zmim ) ,
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Name = ﬂ'lUjL .......... JUR Rl S e = Sex M ....................................
| @ @) 5 8/
| Registration No ......... /95.3 ...................................................... . Date of registration ....5% 3/??
' (@ %) (wfecsta wifas)
: Permanent address of father/mother @“"?Q ..... ;.67"‘ "?WW ’5““’/“/ .................. e
: el R SN =i e | IR 0o e
| r
| Date of birth 0.7 =329 o 725 K. -
| (=2 wifas) S 3

-| Place of birth @@zj ............................. IV W

| (wwzm)
| Name of father/mother/husband?)
' (Fi1/=rerm /5= ) :

Nationality of father/mother ....................... (

(

| Date é)é/ﬁ?‘? (¢
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Elector's Name  Sanjay Gupta

Her 7 Tl g%l
. Father’s Name  Ramji Gupta

 form b\
' Sex M
3.5.%000 § |{H ®y

l . Age as on 1.1.2006 31
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DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. CENTRE, ANSARI NAGAR, NEW DELHI - 110029

——— ues: A
CV-26712/2010 Cardiology
Date 20/122010 MON.WED.FRI CTVS ATE
Name RAHUL GUPTA I1Years'M

Phone No. 07679004274
S/0 SANJAY GUPTA

S.R. 11 DR.SOUMEN M

Consultant 8 DR.AMBUIJ ROY

INELUTE OI Durgery requireq @g

/w
Amount required for Surgery 97_. L\ !/ i

The above mentioned amount must be deposited in advance by bank draft in favour of
CT PATIENT'S ACCOUNT". The said estimate will be valid for employee of CGHS/ESI

Undertaking beneficiaries. {

(CONSULTANT/SENIOR RESI
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DEPARTMENT OF CARDIOTHORACIC & VASCULAR SURGERY
A.LIM.S.:- ANSARI NAGAR, NEW DELHI — 110029

DISCHARGE SUMMARY

v ciuf
. .
CR NO. 35528/11 :
BODY WEIGHT: | 22 KG BLOOD GROUP 0 POSITIVE s
NAME: RAHUL GUPTA Age: 12Y Sex: MALE
s/0 SANJAY GUPTA CV.No: |26712/10 ::‘.;.v.s.; 66844
5 R o oA | DATE OF ADMISSION [ 18/07/11 2
ADDRESS: ity ﬁiKnggS,:‘IDIRROAD' DATE OF PROCEDURE | 20/07/11
, ; DATE OF DISCHARGE 1D /0R/11 3
STATE: - WB AN
 PHONE NO: 09474092798 | 3
DIAGNOSIS: CCHD, |Qp, TOF, SMALL MPA,SMALL DISTAL AP WINDOW, OS ASD, ADDITIONAL
MUSCULAR VSD, CONFLUENT PAs,MILD MR, NORMAL CORONARIES,NO PDA/CoA/APC,
NORMAL BIV FUNCTION,NSR, NO CCF/IE 24
2D ECHO MV/TV/AV NORMAL; PV - PS+, INF+AGA, CONFLUENT PAs;
27093/10 A0/LAS-20/22; LVes/LVed- 23/40; IVSed/PWed-6/6; EF- 60%
22/12/10 LA/LV- NORMAL; RVH+; RA/RV NORMAL SIZE
DR A ROY S5, LC, AV-VA CONCORDANCE, SVC/IVC—RA:NORMAL PULMONARY AND SYSTEMIC VENOUS
DRAINAGE,
LARGE S/A VSD, AORTIC OVERRIDE+, CONFLUENT PAs; NORMAL BIV FUNCTION
0S5 ASD+; NOPDA/CoA; NO CLOT/VEG/PE :
CATH STUDY A oY RO AR SRR e s 5 -
| 132/11 | [CHAMBER | PRESSURE | OXIMETRY | CHAMBER | PRESSURE | OXIMETRY
| A1/01/33 RA T _j 70% 1 W 1200 s
(ORIUNENS RV [11i7/08 | 79% 1Fa | 130/64 83% }
i RV ANGI- RVH+: E/O PS+; PA CONFLUENT, MPA/LPA/RPA LOOK SMALL A
LV ANGIO- LARGE S/A VSD, SMALL ADDNL VSD, AORTIC OVERIDE+
ROOT INJ- LARGE RCA;LARGE PDA ; NO AR/COA; DTA INJ- NO APC . e
DATE OF 3
SURGERY 20/07/11
TOTAL CORRECTION + AP WINDOW REPAIR+MV REPAIR ( TRANS RA DACRON PATCH
CLOSURE OF S/A VSD+ INFUNDIBULAR RESECTION+PULMONARY
PROCEDURE: VALVOTOMY+TRANSANNULAR PERICARDIAL PATCH AUGMENTATION OF RVOT AND
MPA)
OPERATIVE | STERNUM NORMAL ,THYMUS+; INNOMINATE VEIN +; PERICARDIUM NORMAL ,NO PE
FINDINGS 55, LC, AV-VA CONCORDANCE, , NO LSVS/ PAPVE,NORMAL PULMONARY AND SYSTEMIC VENOUS DRAINAGE

AORTA RIGHT NAD ALIGHT ANTERIORLY PLACED; HIGH ORIGIN OF RCA WITH LARGE CONAL BRANCH
CROSSING RVOT 1.5 em BELOW PULM ANNULUS; MILD CARDIOMEGALY+; RA ENLARGED, RVH+

DISTAL 6 mm AP WINDOE+; NO PDA/CoA

3%3cm 05 Asq+; TV NORMAL, CS- NORMAL

2%1.5 cm SfA VSD+, AORTIC OVERIDE+: TWO ADDITIONAL MUSCULAR VSD+
PULM ANNULUS 7 mm MPA =7-8mm; RPASLPA CONFLUENT |, RPASLPA-
HYPERTROHY+, STENOSIS+, PUL VALVE- THICKENED- STENOSIS+

MV- MILD MR+; SMALL AML CLEFT+

PERICARDIUM OPEN; B/L PLEURA INTACT

12-13mm;; INFUNDIBULAF




—n—a

MEDIAN STERNOTOMY, THYMUS RIGHT [0g€ REMOVED, VERTICAL PERICARDIOTOMY ON RIGHT SIDE, |
PERICARDIAL STAYS. AORTA/RA/IVC CANNULATION,CP8 ON, MPA/RPA/LPA DISSECTED,DUCTUS CLIPPED; MPA
OPENED,DISTAL A} WINDOW LOCALIZED, AOXCL ON, ROOT CBC ,AP WINDOW REPAIRED-DIRECT CLOSURE
OPERATIVE WITH 5.0 PROLENE CAVAE SNUGGED, RA QPENED, RA STAYS,LA VENT VIA ASD, SfA VSD EXPOSED, CLOSED
NOTES WITH DACRON JPATCH PARTIAL [NTERUPPTED AND PARTIAL CONTINUOUS SUTURES 5.0
PROLENE,ADDITIONAL MUSCULAR VSD CLOSED WITH 5.0 PLEDGETED PROLENE;CLEFT AN AML REPAIRED
WITH MULTIPLE INTERRUPTED 6.0 PROLENE; POST REPAIR NO MR;0S ASD CLOSED WITH DACRON PATCH 5.0
PROLENE; TV CHECKED, NO TR; RA FILLED RA CLOSED ; INCISION ON MPA EXTENDED TO RVOT PRESERVING
LARGE CONAL BRANCH CROSSING RVOT; RVOT ADMITTING 17 mm HEGAR INFUNDIBULAR RESECTION PILM
VALVOTOMY,MPA AND EVOT AUGMENTED WITH AUTOLOGOUS NONFIXED PERICARDIAL PATCH WIT 6.0
PROLENE, DEAIRED, AOXCL OFF,ROOT VENT ON,REWARMED, WEANED OFF CPB, DECANNUALTION ,PROTAMINE
,HEMOSTASIS, PACING WIRES; PERICARDIUM OPEN, ROUTINE STERNAL AND SKIN CLOSURE OVER DRAIN
AORTIC CANNULA- 16 Fr; RA- 20 Fr ST; IVC 20 Fr ANG

AoX-Cl time: | 84 MIN |cPBtime: [ 124 MIN |  Lowest Temperature: | 32 c.
POST OP DEVELOPED CHB; PPI IMPLANTED ON 28/07/11 VWI MODE ; LATERON HE GAINED NSR 2 DAYS
COURSE AFTER PPI »
SMALL RESIDUAL VSD, MILD TR, NO VEG

POSTOP ECHO e
02/08/11 Fepl  vrnder obsestehgrn orel em 0 -%.gw,, >

A ok yided ol flocd Cfs s S icatie M16NHCS’
DISCHARGE MEDICATION 5

TO CONTINUE TILL NEXT OPD VISIT | FOR FIVE DAYS AND STOP
FLUID RESTRICTION = 900 mi/DAY ' :
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[ INSTRUCTIONS: =i e L
1) Follow am;—*—s—"—“—e Lyl Goo sl 5 |
'2) Report immediately if - =

a) Fever more than 2 days
"b) Bleeding / discharge from wound

c) Decrease urine output

d) Worsening of symptoms

3) Visit OPD at one week, one month, three months, six months, one year and yearly.

4) Follow up in NEW CTVS OPD, Monday/Wednesday/Friday 2.00p.m. after 7 days with CXR

5) Stitch removal in NEW CTVS OPD, ON Monday/Wednesday/ Friday, 12.00p.m. after 7 days

6) Contact Doctor on e-mail/ pl)one via website "aiims.edu”

7) Report any hospital admission / visit outside AIIMS.
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CONSULTANT - SENIOR RESIDIENTS
PROF. BALRAM AIRAN DR.PANKAJ/DR RACHI'T/ DRVOKESTH




