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Analyzer Repart Plain hetp: 1192, 168,15 Biehospim] Taborasory! printReportel fospital LISRepor...

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AITMS)

Mew Delhi -
| Lab Centre::Clinical Chemistry .
UHID: 101505816 Sample Ma: CH-1803 160727
Name: Baby PAYAL KUMARI, Fomale Lab Ref Nes : Qi
Ward Nansez Vierification Time: 1R032016 02:43 pen
Report
Test Name Resel Comment Narmal Range
LIREA, 15 mg% 10.00-50.00
CREATININE &2 mgh 0.50-1 80
SODIUM 137 mEglL F300= 14500
POTASSILN 42 mEglL 3.50-5.00
BILIRUBIN TOTAL 04 mp% 0,10-1.00
TOTAL PROTEM 4 gm% 608,700
ALBLIM™N i8 gm% 3.80-4.00
GLOBULD 22 gm% 4.00-5.50
SOOT (AST) a6 UL 0.00-50.00
SGPT |ALT) 1% UL 0.00-50.00
ALK PHOS (ALP) 29 WL 0.00-0.00

Over All Commeni ;

22016 9:00 AM




Appointment for Medical Oncology Procedures Tt

Room No. 15, IRCH . AIIMS

TRCH No. 184013

Age 3 ¥ Sex | Fery

‘4

Ml Baby PAYAL KUMARI

Teit Name Appointment Dare

|
|
| BM By + BMA (Paeds)

-

:. Vv report to Room N, 15 at 900 AM. é&’%hﬁj@

Page Mo,



ATRIYIET KEPOT] FIZIn MO/ FL. 1635, | 3. B/ enaspital Iboratory printiteport'eHosprinl LISHepor..

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)
Mew Delhi

Lab Centre::Lab Oncology JRCH (HEMOGRAM)

LI 101505816 Sample Moz HMI-1803 16073

Name: Baby PAYAL KUMARL Female Lab Ref No : 073

Ward Name: Verification Time: 180372006 11:47 am

Report

Test Mame Hesult Comment Sormal R'm
TLC 240 Il}"JF.ig.l.,. 4 0010 .00
ANC 239 Iﬂ"JF.iq.LL 2.00-7.00
HE &1 gl 13.003-17.00
HCT MT % 40.00-50.00
PLATELET 133 10°3ApL 150, 0040000
RBC a6 10"6/AuL 4.50-3.50

hver All Camment ;

lofl 32172016 %09 AN




Amalyrer Report Plain Ftpe 12 DK ES R chwmpatalshairatior primReportel lospital 1 W

ALL INIDA INSTITUTE OF MEINCAL SCIENCES (ATIMS)
MNew Delli

-
Lab Centre::Clinicnl Chemistry
- * —_——
v TOVESERER I Sample Nax TR | RS
Name: hahs PAYAL KUINLARD, Fonesle V.als el N ¢ [T 5]
Wand Name: Verifieatbsn lise: ETIR0 il 112759 pen
Repori
Test Name Hesml itk i ol Hange
LIREA 17 mg% LELT L ]
CHEAITNIN awa mg e i, % 1K
AL 91 mgYe N T TR
PRI ALY LT mgh T At 50
LA AT A8 mg%e 2AM-T Al
THLARLLIREI® T TAL X g LN [T T
TENTAL PRENTE N ad  pm fy 0l T
ALRLIMIN 42 pm% (B TR T
LML &d gm% & M8 Sil
LV (ANT X1, TN
SLPTIALTY . LR (ST
ALK PINES (ALY 1 [T (L TRRNE T
ser ANComment :
Tl 1320167 |
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MEMCAL ONCOLOGY . IRCH
LIST OF APPOINTMENT FOR DAY CARE

- Rep. Date  BA4Z016
Mo 184013
._
Patient Name Baby PAYAL KUMARI Age 3 Vi
Phone No. Sex
Dingmasis
Frotocal
SNo, App Ihatg Treatment Type Appeinimest Status  App. Time
I 21472016 Chemotherapy Less tham 4 Hrs Appointmeni R0 AM
Instructions to Follow:-

Hepord at T8 AM far Rlood Tramsfision
B0 AM  fir Clemotherapy

Please bring the Tollowing leiis

Items Oy
Intra Cath b, 22 i
2000 Syringe 1
10 C.C Syringe i
5 C.C Syringe 1

18 Mo, Meedle i
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« X -/ 192 IH.IMM'_‘W* o~y
&

. ALL INDIA INSTITUTE OF MEDICAL SCIENCES
(ATIMS)

MNew Delhi,
B e e S— 11111 [
Done By-2267 Queue No-52 (Follow-up) General 2 0.0

Department Name: PROCEDURE/Chemotherapy IRCH Appointment Date: 08/04/2016
Reporting Time: 8,00 AM'

Doctor Name P 5K Chemotherapy IRCH Appoirtment Request date 21/03/2016

Mame of Patient  BABY PAYAL KUMARI Appoiniment Mo 2016032109795

Sex Femabke Age 3 wears 2 months 1 7 days
Request Mode counter

Remarks:

Your UHID Is : 1NMS05816

lof | kT el




. Home Collection Facllities Avalloble
Filly Computerized Lob

All Lok Tests

Ulrasound, Color Dopplar,

-~

(aring for you... For life

. . Digital X-Ray, ECG, EEG, EMG
Hopkins Laboratories NCV, ECHO' CT SCAN, MRl
PATIENT NAME  : PAYAL KUMARI AGE: 03 Yrs. SEX: F
REF. BY : AlIMS REFNo TO48/18 Date: 09.04.2016
RIOCHEMISTRY
Test Name Value Unit Mormal Valoe
0.1-1.2
TOTAL BILIRUBIN 0.8 mg/dl
: 0.0-03
COMJUGATED DIRECT 0.3 mg/dl
0109
UNCONJUGATED INDIRECT 0.5 mg/dl
SGOT 30.2 LU 5.40
21.7 : 0-35
SGPT 21. LU
= 67-382
%. ALKALINE PHOSPHATE 3679 IU/L
H 6.0-8.0
TOTAL PROTEIN 6.6 gm.%
3.0-5.0
ALBUMIN 19 gm.%
1.5-3.5
GLOBULIN 2.7 gm.%

*** End of the Reports***

iﬁL
A ot

MBBS, DCP
Consultant Pathologist

68 Ist Floor Yousuf Sarai Gautam Nagar Road Near PNB ATM New Delhi-16

Timing : 8:00 (Mon-Sat) 8:00-2:00 {Sunday)

This Is only a professianal opinion, not the final diagnosis, if highly abnormal ar do not corelate elinically, please inform the |ab without hesitation
Not for Medico Legal purpose




Caring for you... For life
Hopkins Laboratories

Home Collection Facllities Rvailoble
Fully Computerized Lok

- Al Lab Tests

Ultrasound, Calor Dopplar,
Digital X-Ray, €CG, €€G, EMG
NCV, ECMO, CT SCAN, MAI

LABORATORY REFPORT
PATIENT MAME  : payAL KUMARI AGED3 Yrs. SEX: F
REF. BY ; AlIMS REFMo: 794815 Date: 09.04.2016 |
B "HEMISTRY
Test Name Value Uit MNormal Value
UREA 03 mg/dl 13-45
CREATININE 0.5 mg/dl 0.5-1.5

*** End of the Reports*™*

oo

Dr. SUMERA AMIN
MBBS, DCP
Consultant Pathelogist

68 Ist Floor Yousuf Saral Gautam Nagar Road Near PNE ATM New Delhi-16

Timing : 8:00 (Mon-Sat) 8:00-2:00 (Sunday)

This is only a professional opinion, not the final diagnasis, If highly abaormal or do

Not for Medico Legal purposa

Mmﬁﬂﬂ.mﬂmhwmm
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Bedl #1 ydl Discharge-Slip

A 911 AT

Kalawati Saran Children's Hospital
e wifgw Arl, 98 fRwi-110001
Bangla Sahib Marg, New Delhi-110001

AT / Tel. No. : 23344160, 23344162-65
gf¥e Unit_L) Wam . C.R.No._308%%56

TH Name ! Pd,r.jn} :

Y Age: ‘3-3, for Sex: &

AT Address: WU - Baman  PUs Back -, enuasd twena. , 0P

=il & T - Y AR :
Date of Admission sl ggtcaofﬂischnrgc ”9] ! ll‘ ;£

frem= -

Final Diagnosis : ﬂ-m,&.t Vo N oblaibomg

Anthropometry
Wi at Aduiission 1> u:j ! Wi, at Discharge

Height/Length ! 024w B « Head Circumference '

Mutritional Status

Immunisation
BCG

Penta/DPT/OPV 0 1 2 3 Bl B2
Hep. B 0 1 2 3
MeaslesMMR./Typhoid
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IS0 Fuge hieped/ 192,168, 15, 8chospital billing moneyreceipts moneyrecaipt a..

DR. B.R.A INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi 110029

Dept No: O

IRCH Ko 184013 UHED (101505816
DATEDn 29/02/2015

Blng Type § Genaral

Rt Faa: ACCOUNTS-S/S0 T2 220151 & [ Original)
Racened From: BARY PAYAL KUMART Joe 13 ¥ra | Mons 25 Devs
Payment By: Cash

On ACCOUNT OF
Sl No, Service Name
i HOSPITAL CHMARGES (IRCH) « DAY CARE

Quantity | Rate | Net Amount

Payment Mode : Cash
RS.: 60.0
Rupees Sixty Only

MR.SURENDER

IRCH

) fbw o 1oBY”
{?}}1 i bl CASH RECEIPT i
WL STITUTE Pho 500
-‘.E. 24 Y Ansari Nagar, Hun:m:i#mng“Es ""'} pEnY
Aeculpt Mo ACTOUNTS-R | 4003201516 | Originad] w2008
Received From: EATY PAVAL KUMARD Aze =5 Vi 0 Mo 20 Days Dated: eperal
E:D;Eﬂ:tnu::'m 10140814 [ D | :f"mmmrw :

G I 1 AT '
B e e L

b BIYY”

A ST
"-.._'_'_-_
Cash
Payment Mode: 15.0
INR [Rs.) : Rupees Fifteen Oty MRS NEERL RAK
Rs. in Words




Page

itp 102 168,14 Bichospitalbilling moncsracelpiunon fece

DR. B.R.A INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi 110029

Dept Mo: 184013

OM ACCOUNT OF

BARY PANAL KLMARD Age 3 Y 0 Mo L6 Days

i

feceptNo.  ACCOUNTS-9/61003/401816 [Griginal] WCH Mo 14013 LmiID 1101505816
Received From: BABY PAYAL Hw-l.‘n.rm 13 ¥ry 1 Mans 28 Days DATED: D1/00/2018
Payment By:  Cash Bing Type : Garserivl
\ i
On ACCOUNT Of i ta - ]
sl Ne. Service Name Quantity | Rate | Net Amount
1 MOSPITAL CHARGES [BACH) - DAY.CARE i 50 B0
Payment Mode : Cash 'l
RS.: 60.0
Rupees Sixty Only
ME,LALIT
[IRCH
CASH RECEIPT Phic 26588500
ALL INDIA INSTITUTE OF MEDICAL SCIENCES "} 26588700
Ansarl Nagar, New Dalhi-110029
Recalpt PRt Moc 134003 Dated :
v ACCOUNT-R191 TRI0IS16 Patlent Typaeol /e
OPDI MAD No.: | Chrigina]
Roam MNo. : Grmernl

Payment Mode:
INR: {Rs.) :

1 Mo, Service Name | Quantity | Rate |  NetAmount |
R - Lamt I ] [ am ] i) I
Cash
3750
ME.BIENDER

Rs. in Worda

Rupees Three Hundred nnd Seveniy Five Only



Fl ' CASH RECEIPT phones ] 26528500
.‘:I *‘ ALL INDIA INSTITUTE OF MEDICAL SCIENCES 26588700
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