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DR. ASHUTOSH MARWAH

MY Pediatencs

th FELLOWSHIF IN PED ¢ ARDIOLOGY 1AUS)
7" September, 2011 SENIOR CONSULTAN 1S PEDIATRIC CARDIOLOGIST

To,

The Managing Trustee
Relief India Trust
A-369, Sector 19

Near Max Hospital
Noida-201301.

Respected Sir,

This is to inform that MAST VIKAS /11 years/M, S/o Mr. Surender Singh,
requires open heart surgery (VSD closure) to prevent ongoing damage to
his heart.

The approximate cost of surgery at Fortis Escorts Heart institute New Delhi
will be Rs. 1, 75, 000/-. The financial condition of the patient’s family is
poor and can‘'t afford expense of the treatment. I request you to help them
financially as the treatment is essential for the patient’s life.

Kindly do the needful and oblige.

Thanking you
Best Regards,

Dr. Ashutosh Iﬂamfah
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® Escorts Heart Institute and
= Research Centre Ltd.
{2 Fortis Escorts O o New O 1025 ()
Tel.: : +#91-11-47135000
HEART INSTITUTE Emergency Tel. © +91-11-10501
Fax : 4+91-11- 2682-5013
E-mail : fehi@fortishealthcare.com
Website : www . fortisescorts.in
An NABH and JC| Accredited Institute

ESCORTS HEART INSTITUTE AND RESEARCH CENTRE LTD.
BILL CUM RECEIPT

Regn. No. : 00432651 Bill No. : 11/NBRG2-H10528%/Ca/0H047822
Name : MAST VIKAS , Date. : 06/09/2011
Sex : M OPD No. : OP01266566
S.No. Particulars Unit Rate Amount
1 REGISTRATION CHARGES 1 100 100
R Sub Total : 100
Amount Paid : 100

(Received a sum of Rupees One Hundred only)

Si ture

(Puja Kumari)
Payment Details

Sr No Mode Particulars Amount
1 Cash - 100
Total 100

* Individual amounts have been rounded off to the nearest Rupee
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Regd. Office : OPD CITY CENTRE, SCO 56 - 58, Secwor - 8, Chandigarh - 160 009, Ph = (0172) 5081222, 5055442 FaxNo. ; (0172) 5055441




G. B. PANT HOSPITAL, NEW DELHI-110 002

Department of Cardiology _
Echocardiography & Doppler Hemodynamic Laboratory

Name_ ~JS\xou \\
Operator 'B'( . (Sv Wt/Ht

Clinical Diagnosis

Measurements

LA/Ao LVIDd/LVIDs FS EF (m-mode)
RVID IVSd/IVSs PWTd/PWTs RA

SVC IVCiTVCx MPA

RPA As Ao Des Ao MVA

ASD/VSD/PDA : . LV Mass 2D-LV Volumes
EF g § \,{\\ f.CkA.&kq_‘
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G. B. PANT HOSPITAL, NEW DELHI-110 002

Department of Cardiology
Echocardiography & Doppler Hemodynamic Laboratory

Name__ \[ < Y e&n Age & Sex: 1/ OPD/CR. No /€ ] ‘2{8 Echo No.............
Operator___ (., Na.. 0 PN Wt/Ht Date U\ 1)

Clinical Diagnosis

Measurements

LA/Ao LVIDd/LVIDs FS EF (m-mode)
RVID IVSd/IVSs PWTAd/PWTs RA
IVCiTVCx MPA LPA

As Ao Des Ao MVA

ASD/VSD/PDA (D B\ ve o b LV Mass 2D-LV Volumes
EF -
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2D Echo Description
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BRANCHES : Confirucus Qualty improvement
B F-15/8, KRISHNA NAGAR, (Opp. Hansraj Smarak School), DELHI51 @ : 22006342 W
M F-8i35, KRISHNA NAGAR, (Oid Police Station Lane), DELHI51 @ :22099368 W
B 1/1, GEETA COLONY, JHEEL CHOWK (Texi Stand), DELHI-31 @ :22532631 W

Dr. AMITABH TAYAL

TIMING : 8.00 A M.3.00 P
SUNDAY : 8.00 AM.-2.00 P.M.
::ngas‘:fnmz:gggtow REPORT COLLECTION : AFTER 6.30 P.M.
| Date  19/08/2011  siNe 27 Ref.No. G7 : -
Name ' MR. VIKAS Age Sex M

| Ref. By Dr. V.KGUPTA

Test Name Value - Unit Reference Value
IMMUNOLOGY - SEROLOGY
e e s - oeERULOGY
WIDAL (I'YPHOID) SLIDE TEST
1:40 1:80 1:160 1: 320 1: 640 1:1280
S Typhi 'H' + - - - X :
S Typhi 'Q' + - 2 > B e
S Para Typhi_'A' - - - - - -
S Para Typhi 'B' - - = - . &
IMPRESSION : WIDAL TEST is NEGATIVE

CLINICAL IMPLICATIONS :

- In Enteric fever, serum antibodics usually appear after 6th day of fiver. ugglutination titres>1:80are significant
and suggesstive of infection. whereas low titres are often found in nornmal individuals in low- adcendemic areas,

- A single positive result is less significant than rising agglutinin titres,

= A moderate simul tancous rise in the titres of all three "H" ngglutinins is suggestive of recent TAB yaccination and
current/past infections by other Enterobacteriuceae-sharin £ comnion antigens.

Dr. Amitam('rayal, MD

! HOME COLLECTION FACILITY AVAILABLE HORMONES
AUTOMATIC, RANDOM ACCES AUTOMATIC, RANDOM
Wn&c LOGOTECH, MALY. NOT FOR MEDICOLEGAL, PURPOSES AMMUNOASSAY SYSTEM, ALA-S00, JAPAN
-50 BICCHEMISTRY ANALYSER, ITALY REGULAR PARTICIPANT & MEMBER OF VILAC-2002 & APM-NEQAP ELISAREADER MEDILISA 318 oy 0o Lon
Mmmvssawrocusu 2011, USA inker Laorstony Ccesparison Programme) SR MEDHISA 31
RT-1904C, CHINA (indian Assonision of Patologsts & Micubickgists National Extemal Qualfy Assesament Programme)

For accurate sensitive diagnosis.... the key to effective treatment LAB LIFE H3D PREMIER WIPRO
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GURU TEG BAHADUR HOSPITAL : SHAHDARA, DELHI-110095
| ST % SNRW/DOCTOR'S ORDERS o%o (| 4229809 2.
™ ykad | z%,u/ 2y @
ot "Namq Scx CR. No.
ek TOPP » il 7

~-gvmamﬁ%mﬁmﬁlr«m$mﬁﬁamahmmmmﬂsmwr-tz-’«veﬂt
; gl ved et B aw g e & g fad .
INITIAL ALL ORDERS, CANCEL BY CROSSING THROUGH AND INITIALLING/REWRITE ALL ORDERS
WHEN TURNING OVER AND AFTER MAJOR OPERATIONS

| i STRT/ORDERS S 4
Date (xamai, F% ik o= fafeearg, s=MYMedicines, Injections & Other Treatment, Investigations)
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T 5 AEIWDOCTOR'S ORDERS



GURU TEGH BAHADUR HOSPITAL

GOVT. OF N.C.T. OF DELHI : DILSHAD GARDEN, DELHI-110 095
AND

ASSOCIATED UNIVERSITY COLLEGE OF MEDICAL SCIENCES
Deptt. Unit & Ic‘/g:.~ Y T Room No, | Central LD. No.

PP NI Bt
we.Td. 100 2G1 147

 Name Witas Age JSCX;_-_-., Address Shd.Pethi

l LT ’ )
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M %“‘3“) whon Leatou,
| ofe: womduidus, vidal wablu

‘NO PMW/I@(‘W' _ 50, KER
v A e, e, P
4 ¥ P 8 ﬁ&" °!O s <

[V PM%-J-QUL MJ«LMW@
thus: Cuakc, By e <guad:

L R
Ad !

. BCAD (LN Hogpidal)

<

Notifiable Diseases (1) Cholera (2) Small Pox (3) Plague (4) Chicken Pox (5) Tuberculosis (6) Leprosy .

(If any please tick) (7) Enteric Fever (8) Cerebro Spinal Meningitis (9) Diphtheria (10) Dengue Haemorrhagic Fever

In case of Epidemics - (1) Acute Gastroenteritis (2)Viral Hepatitis (3) Acute flaccid paralysis (Polio)
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PATIENT'S COPY

GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI 011-23233001

ALLABH PANT H 0 01123234242
V‘ND LBJaw'aharlal Nehru Marg, New Deihi-110002 SP’T

{ / 7§ Rei-110002
4 OUT PATIENT REGISTRATION CARD
\ -
Unit i Dr S.TYAGI/DR.SUMOD KURIEN //
NEW OPD BLOGK - Room No.: 105 ~ OPD REGN NO:1676258
Clnic : PAED CARDIOLOGY ( Fri 2PM )
Patient’s Name .VIEASH Age/Sex ;11 MALE
Father's Name ;SURENDER Category GENERAL
Address :BHAGWAN PUR KHEDRA DELHI
5 5 H 7 e
DATED : PROVISIONAL DIAGNOSIS ; i AP \,w\ 5 Allergic to Y
o
29-7-2011 13:38:17 / New pee 100 ﬁ(\o“ o I R
EXAMINATION / TREATMENT : o
’Io-h““' ~ GM
| INVESTGATIONS :- ¢l pd}r : y:
O HAEMCGLOBIN ONA
T TOTAL LEUCOCYTE COUNT ok
= DIFFERENTIAL LEUCOCYTE COUNT ~ M@ i
1+15 ESR ‘l" /
O BLEEDING TIME N 3 .
e e ¢ =Y 9 M8
O PLATELEY COUNT f H
O PROTHAOMBIN TIME
0. URINE (BM)
- O URME (C5)
0 STOOL (RIE)
S STOOL (OCCULT BLOGD)
O MISC._i Gk
O LIVER FUNCTION TEST
- S.BLIRUBIN T
- AST /ALY

oooou

- ALKALINE PHOSPHATE
5. PROTIEN TD

S, AMYLASE

HEsAQ

ANTI HBe

KIDMEY FUNCTION TEST
- 8. UREA /S CREATININE
LIPID PROFILE

+ TOTAL CHOLESTEROL
-HDL/ LDL /VLDL /! TG
SLOOD SUGAR

- FASTING / RANDOM | PF

n

a

B XRAY s i
O ULTRASOUND.........
S OT SCAN...

O T s
€1 HOLTER.
OEEG. /EMG




NEW DELHI - 110002

TR A& AT

=2 famett -110002

DK NAYAK HOSPITAL

EPBX No. : 23233400, 23232400

Casualty No. : 23235152

M.S. Office Fax No. : 23232870

E-mail: Inhmsoffice@gmail.com
msinh@nic.in

GOVYERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI

OUT PATIENT REGISTRATION CARD
Queue Token No. :

De Room OPD 75
ptt.
PAENS MENICINE UNIT KMON,THU) | No. s4B8 | Regn. No. 189891
r "aY Af U dham - Marital

{ e
neme | vikas ] W 18 et e ate | somnviy| status
S/D/W Area/ Y Referred| V11 A Referred To :

of MR Location NEW DELHI to Deptt. Room No.
Rellgion z Monthly

g Nationality Occupation APL BPL Ticoina
pDOB Birth Wt(kg.) Wt(kg.) (_?;5, l(‘ ; HC (Cms.) Ht (Cms.)

7

Immunization |BCG |3 2 3 81 82 | 1 2 3 w1 B2 | FPOMUS B | Meastes | mmm Typhold | Other
| PROVISIONAL DIAGNOSIS : : , Allergic to
_I_N_VESTIGATIONS DATE CLINICAL FINDINGS & REPORTS TREATMENT

' |HEMATOLOGY
Hb/ TLC / DLC
ESR

Platelet count
BT/ CYT /

| |PS

| [URINE EXAM
Sugar

Alb
Microscopy
c/lS

PT

CGI

Bl . Suaar‘F/ PP/ R
Glycosylated Hb.
Bl. Urea

S. Creatinine

S. Uric Acld

S, Electrolytes :
S. Calglum

S. Phosphorus
Lipid Profile

LFT

S. Billrubin / T/ D/I
SGOT (ALT)

SGPT [(AST)

S. Alk. Phosp

S, Praotein Total

Als

Globulin

AG Ratle

Prothrombin Time /INR

X-Ray Chest
USG

CT Scan / MAI
oGY

|HbsAg

RIV

|ASQ

I1CRP

|S. Widal
|Blood C /S
'STS
OTHERS
ECG

ECHO

ABG

Blood Group

Na/K

o

@u\ J-& MP“ ) L

foun QTRH

, wd T

Slg. / Name / Designation of Doctor

mrﬁrrﬁaﬂ-ﬁ o= TET (STITT) =rEeT ATUTTEr Ty

Date & Time :
\



NEW DELHI - 110002
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=2 famett -110002

DK NAYAK HOSPITAL

EPBX No. : 23233400, 23232400

Casualty No. : 23235152

M.S. Office Fax No. : 23232870

E-mail: Inhmsoffice@gmail.com
msinh@nic.in

GOVYERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI

OUT PATIENT REGISTRATION CARD
Queue Token No. :

De Room OPD 75
ptt.
PAENS MENICINE UNIT KMON,THU) | No. s4B8 | Regn. No. 189891
r "aY Af U dham - Marital

{ e
neme | vikas ] W 18 et e ate | somnviy| status
S/D/W Area/ Y Referred| V11 A Referred To :

of MR Location NEW DELHI to Deptt. Room No.
Rellgion z Monthly

g Nationality Occupation APL BPL Ticoina
pDOB Birth Wt(kg.) Wt(kg.) (_?;5, l(‘ ; HC (Cms.) Ht (Cms.)

7

Immunization |BCG |3 2 3 81 82 | 1 2 3 w1 B2 | FPOMUS B | Meastes | mmm Typhold | Other
| PROVISIONAL DIAGNOSIS : : , Allergic to
_I_N_VESTIGATIONS DATE CLINICAL FINDINGS & REPORTS TREATMENT

' |HEMATOLOGY
Hb/ TLC / DLC
ESR

Platelet count
BT/ CYT /

| |PS

| [URINE EXAM
Sugar

Alb
Microscopy
c/lS

PT

CGI

Bl . Suaar‘F/ PP/ R
Glycosylated Hb.
Bl. Urea

S. Creatinine

S. Uric Acld

S, Electrolytes :
S. Calglum

S. Phosphorus
Lipid Profile

LFT

S. Billrubin / T/ D/I
SGOT (ALT)

SGPT [(AST)

S. Alk. Phosp

S, Praotein Total

Als

Globulin

AG Ratle

Prothrombin Time /INR

X-Ray Chest
USG

CT Scan / MAI
oGY

|HbsAg

RIV

|ASQ

I1CRP

|S. Widal
|Blood C /S
'STS
OTHERS
ECG

ECHO

ABG

Blood Group

Na/K

o
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Slg. / Name / Designation of Doctor
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CLINICAL CHEMISTRY DEPARTMENT— | OP/Cas No,
. = T R sverre, fret- 110095 | % % g
UCMS & GTB Hospital, Delhi-110095 Pt 477 2 20
At e w4, H,
ROUTINEUURGENT Lab. No. p/¢
e} SO ST I T T ——
Name . ¢ Age | Sex | Unit OPD/Cas/Ward
\ ks Mty | 1a FW R o
)"' Room/Bed No.
e — < - P e

Provisional diagnosis

T8 Y = wErTemen ne 5 @ waTd
Relevant Clinical & Lab. Data
incl: drugs administered

Ab..reereee.gmM%
Sugar.L0m....mg%
Lres s d 2. .ma%

smfer st

Investigation(s) 2

-

Hfm PSR ) R B pottagiem. B Imeqeun

Sodn.m‘l 33mtg Yol

INCOMPLETE FORMS4VILL NOT BE ACCEPTED

Required : ¥
T it N j s 4
Previous Report ;  __ =ewsasseicenit R B ref No
TLC-'.....(.'! .. &1 Z ..... Mg
Platetor. 20 x1aswe. 18
Seeswm  PCV.. mmmm.. TG
Name¢of Doctor 1+ . Sigrature Date : (s sald
.m. . g =
Specimen - K Collection Time &
: Date
TR W FH w57 7 fe
Anticoagulant : Flouride oxalate mixture/ Received Time &
len/EDTA Date ;
i R
Instructions to the patient :
I T X T P e I wm

Report on Reverse



i)

GBP-119
G. B. PANT HOSPITAL
" NEW DELHI
445493 ol
SPECIAL DRUG FORM [T
: : )

NAME :

O.P.D. No. &

| €% LA\J‘Q o TP WO S ,/,_“ %‘)':

O\T sincc




Dr. VXK. GUPTA CLINIC :

B.Sc.B.AM.S Dr. V.K. GUPTA CLINIC
& PATHOLOGY LAB.
Regn No. 5443 1/5208, BALBEER NAGAR EXT.

(60 FOOTA ROAD) NEARLONI ROAD
SHAHDARA, DELHI-110032 '
22326374 (Clinic)
0120-2625368 (Resi.)
9810517927 (Mobile)

MR il il
___AWW o
% LonramnX (‘dO—LF
A PUO Girau
widlag ~w
MP. —uwe
© Tab, 2@nocen ;:%%4’ (e '@a;
-0 dE

@ Tab Quibex - xT 100
¥ Tob - Coabal f_‘_;‘w- Al kY ()

6 T PReblels (ow) lun (g78 SR

x Scleye
. -

Resi.:B-114-115, SHALIMAR GARDEN, GHAZIABAD (SUNDAY EVENING CLOSED)









! | www.fortisescorts.in

Out Patient Record

s

Please Bring This Record With You

Date of Registration é/iZL Registration No. U226q |

[ e Magl Vihesh :

g Age l/_?atf sex__Af_ Name of Consultant DLMMM )"{Q/QWG.Q
wasess_ ShoaAclasa, DRy |

phone No.__ S8 EAFIS L 43

{2 Fortis Escorts

HEART INSTITUTE




Investigation Advised

Treatment
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R 2 Fortis
Name of Consultant D J- Mlb?:f CFq_| ' ¢ [ 7.

History i uyf—.-\,; 22 Ao R
ya s SIGLOR . CiE
R

~

Clinical Examination

Heart Rate Aan olle V). usex Pl G

Blood Pressure . 1y —2& CQ)‘L(

_Cardiovascular System Examination

. . a2 peared uel I

— =N l 2 [\

A
( T
Respiratory System Examinal ia\' ;4;(/\.2/\.. \= d—a}fs Leds, LI

. . %) -~ = { B \‘\/
_General Examination] = Do W ‘4‘% l“5 Lap

Diagnosis




