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DEPARTMENT OF TRANSPLANT IMMUNOLOGY & IMMUNOGENETICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Han{n Na. 75, Ground Floar, Mear Examinntion Saclion
Ansad Nngar, Now Dalht-110 020

Tol : {01 11) 265D 3205, 2650 4638, E-mall ; 1l hla pims@gmall. com
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Caring for you... for life

Hopkins Laboratories

Home collection Facllitles Avallable
Fully Computerized Lab

All Lab Tests

Ultrasound, Calar Dapplar,
Digltal X-Ray, ECG, EEG, EMG
MNCV, ECHO, CT 5CAN, MAI

LABORATORY REPORT
PATIENT NAME _ :SAJAN AGE:07 Yrs SEX, M
REF.DY. - AIIMS REF.No.:44965/23 DATE:  13/07/2023
HAEMATOLOGY

Test Name Eﬁluu m ﬂg[miﬂ Value
HAEMOGLOBIN (Hb) 7.4 gm% 13.0-17.0 (M)

11,5135 (F)
TOTAL LEUCOCYTE COUNT (TLC) v SEW Ann -11,000
PLATELETS 'Cl‘.lill.lﬁ$&—A'T - 213 lac/cmm 1.5-6.0
ANG 0.65 X10%9/1L 20-7.0
MCV 89.6 N 78-98

nALA

e: h-sign

***End of the reporis™

g
DR. PODNAM K GEDAM

MBBS5, DPBE PGOMCH
Consullan| Palhologlsl

68 Ist Floar Yousuf Saral, Gautam Nagar, Road Mear PNB ATM New Delhi-16
Maoh.: 9540450940, 9868343408 "

Timing : 8:00 - B:00PM (Mon™='Sit) 8:00 = 2:00 (Sunday)

This It enly § prefessional spenlon, not te final dlagnals, It highty sbnormal ar do not commetate clinically, please inform the kb without hesitation
Mol lor Medito Lepal purpose
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. Hopkins Laboratories

vy g B

' Hame collectlon Facllities Avallable

. Fully Coompuiteriyed Lab |
Al Lah Tests
Ulirasaund, Color Dopplar,
Digital ¥Ry, [C6G, FEG, TIAG

Caring for you... for life
HCY, [CHO, €T SCAN, TAR]

LABORATORY REPOAT
PATIENT NAME — TSAJAN AGE 07 Vrs SEX
ki M
REF.OY, : \
PALIMS REF No.:44943/23 DATE: 10.07.2073 .

T_-EEI Name

Normal Valus :

HAEMOGLOBIN (Hy)
120-17 0

T0

" MANAV SEWA
e (fom)  wom ang

MCv
. BO7 n 78-98

'"EI'I{.' n-r thE repnrtsfii

@

DR. POONAM K GEDAM "
MEBS, D2 PGUMEH
Consullant Pat holmpist

68 Ist Floor Yausuf Saral, Gautam Nagar, Road Near PNG ATM New Delhi-16
Mob.: 9540450940, 9868343408 g
Timing :B:00 = R:DOPM{Nbn=Sat) 8:00=2:00(Sunday)

This s anby a professiomal epenian, not the final diagnosly, (1 highly ainormal o do not correfate clinically, please inform the [ab without hesitation
' Not Far Medico Legal purpase ' .
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DR. BR AMBEDKEAR IHSTITUTE ROTARY CANCER HOSPITAL, AITMS, WEW DELHI-11002%
e e

DEPARTHENT OF MEDICAL ONCOLOGY

DISCHARGE SUMMARY

“UNLESS OTHEAW1SE SPECITITD ALL CATES MENTTONED TH THIS MOTC ARE IN TAE FOPSRT BO/RMAY S

REGISTREATION DETAILS:

lll-illlilllllllllllllllilllilnn---------.li'lllllll-dl...lrlln-llltluliunullul

HAME : SAJAN UEID: 104545907 TRCH NO:
BED:CE&/37 DOR:14/05/23 DOD:=27/05/23
AGE: 6YRS GENDER:MALE

CONSULTANT INCHARGE:SAMEER BAKHSHI/DR DEEFAM FUSHPAM
DIAGHOSIE:
1. R/ALL ON UR ALL INDUCTION

2. FZBRILE MEUTROPENIA (RESOLVED)
3. CNS TB (MENTNGTTIS +TUSERCULOMA)-CLINIC CON LITIASHNOSTS oM
ATT WEF 23/5723 (‘
CURRENT ADMISSTION SUFPOATAY V
CaAZZ SuecaRl T.
B

EINDUCTION PRESENTED ON DAY +11 WITH

HISTORY OF HIA! EVER, HEADACHE, VOMITING,O/E MNECK RIGIDITY +
FALSE LOCALTSTNG SIGN + ,LAR PARAMETERS REVEALED GRADE 3 NEUTROPENTA,
GRADE 3 ANAEMIA, CECT HEAD WITHIN NORMAL LIMITS, FUNDUS SHOWED NO
PAPILLEDEMA, HE WAS STARTED ON BACTERIAL MENINGITIS FROTOCOL WITH
DEXA, COF EVALUATTON DONE REVEALED LYMPHOCYTIC PLEOCYTOSIS, ELEVATED
PROTEIN, LOW GLUCCSE, CSF CYTOMORPHOLOGY SHOWED NO BLASTS, 7B RT PCR,
CRYPTOCOCCAL, BACTERIAL, FUNGAL C.3 NEGATIVE TWICE. BATIENT KAD
PERSISTENT HSADACHE, PARTIAL RESPONSE TO ANTIBIOQTICS AND CSE AMALYSIS
$/0 CHEONIC MENINGITIS PICTURE, CEMAI BRAIN WAS DONE WHICH SHOWED
LEFTOMENINGEAL ENHANCEMENT, RING ERMANCING LESIONS -FRONTOPARITAL
LCBE, S/0 CNS TB AND WAS STARTEID CH ATT + DEXA WEF 23/5/23. CURREKTLY
CHILD IS SYMPTOMATICAMLLY BETTER AND IS BEING DISCHARGED IM A
HEMODYNAMICALLY STASLE AND AFESRILE CONDITION, WITH ADVICE TO FOLLOW UP IN
0z0.

TREATHMENT

INJ CEFTRIMMCHNE 7 DAYS
INJ VANCOMYCIN 7 DAYS
DEXA WEL 14/5/23

2 EHEC

AOVICE AT DISCHARGE & FOLLOW UP:ATT WiIF 23/5/23
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NATIONAL TB ELIMINATION PROGRAMME
Gowt. of NCT of DelHi

TB Identity Card

Name: S'ﬁjﬂﬂ - KUMAR. TB No.
Sex &M OF OTG Age:_AZ
Address: A - -~ 0‘ .

(o'

Contact No :Wadhar ID. 29.2C XD W22.68/

PH!_M U ,Zﬂ/ District_ N7 7
HaY 1D: __29 U/AS |

N o: “2 Type of Patient

“MANAV.SEWA
W
Name i 0 ment
0 Recurrent )
Supporier: At N
O Treatment after lost to

= Follow up

Contact number ‘and address of reatment | ' 1 oatment after failure

= )
Supporier: _?_ﬁ_ﬁﬂ_l& ==—=+= | [0 Other previously lreated

.
L]

O Transferred in

00 cPT O ART [ Diabetic [ Smoker

Date of slarting trealment: {ml

Site of Disease Case Definition Dosage
E;?mﬁary O Microbiologically Confirmed c
FI v
~ {s“t;a UIMD?EW nically diagnosed - - O Loose Medicine
77 mY
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FrT /Dlagnosis
e /Date
T

ITEH-WIae T TEYed 9TEN,/ORGAN DONATION - A GIFT OF LIFE
0.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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Scanned with CamScanner



Home collection Facilities Available
o] Fully Computerized Lah

All Lab Tests
Ultrasound, Calar Dopplar,
Digital X-Ray, ECG, EEG, EMG

Hopkins Laboratories NCV, ECHO, CT SCAN, MR

Caring for you... for life

LABORATORY REPORT ¢

PATIENT NAME FSAJAN AGE: 07 Yrs SN M
REF.BY. F ALIMS REF No,:45035/23 DATE: 24072023
HAEMATOLOGY
Tes| Name Value Unit Normal Value
HAEMOGLOBIN (Hb) 10.1 gm% 13.0-17.0 (M)
11.5-13 5 (F)
TOTAL LEUCOCYTE COUNT (TLC) 3800 Jeumm 4,000 -11,000 '

PLATELETS CDLJHTMANAM SlEWA 5.0
ANC xiomal 20-7.0

MCW 1.9 fl 78 -8B

*“**Erd of the reports***

[ L
P P ’
“Latr Tech. sign DR. POONAM K GEDAM
MEBS, DPE PEOMEH
Consultan| Pathologist

B8 Ist Floor Yousuf Sarai, Gautam Nagar, Road Near PMB ATM New Delhi-16
Mob.: 9540250940, 9868343408
Timing T B:00=8:00PM (Mon=Sat) 8:00=2:00 (Sunday)

This is only # profenianal coenlon, not the final diagnowus, [f kighly abmormal o da poet eareelate elinielly, pleasa infoem the lab without heseation
Mot for Medico Legal purpose
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Adull:

Weight Band

0 25-34 Kg 0 35-40 Kg 0 50-64 Kg 0 65-75 Kg [ 275 Kg
Pediatric: 04-7Kg D 8-11Kg [ 12-15Kg 4624 Kg
025-29Kg 0 30-39Kg

No. of tablets of FDC: __ yzZ4+ L £

Sputum Results

CBNAAT

Smear result LPA result G\Mute
result result
with date with date with date o
Diagnosis o — ..... -
End IP
End RX

12 mont L ML .

18 months

24 months

23

Appointment dates
L

70 _;}5.}:\8'

23

E AT TEIP3TERIERY o

In case of side effecls or queries please contact
Name and Contact number:

Treatment outcome:

Date:

SE——
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