NS A il

310 o 3ffo To SRAAT/ALLLM.S. HOSPITAL
gz ft v /oy

t Patient Department

TF W FT A A
D IR YR H 2 1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES
OPR-6
b ugr m‘é’f 107370007 S 2?;0?
v AR Qué%l{ F1‘3 7000 el %io/0.P.D. Regn. No.
; ‘}v}\; DeptNo:20240030006553 Unit-Il, Paediatric, — pem Ta/Address
7 ANKUSH “Apav | Age
s\//oz mgﬁz&\%\n YADAV FRI %7 g, |
AL st i o Qm
Repurtlnq:OQ 0544 |
1!]/06!2024 | _
fA<™/Diagnosis 7
= = STarR/Treatment
fei /Date ( &

X P ¥ h
@ b/c/@ DD [ Exen clel %qrbg‘

Cor(h)

A RS U2 :HST%
W vatctineded »%/m PREV2ZDY s

Lo (i{Zcut/\@ d?U'eoh‘d‘r\ e

edually ¢ ¢ o fw'\”f%‘d’“\b"(
toodd pot Stand 4 Locw 2
Wbn — 0 \
e 00N @
hod %/Dc,a,{’ j}i‘a«c A@
el 1§
D s dinae 3] Vo
b oso® S aabinea

@R, T Trtppahe

N © T eftunom
V\AA'Z M [rmﬁ";&(’ﬁ)’)&meq’

/
i é\g ~
CLEAN AND GREEN AIIMS / TR1 @ T8} %oy, e o PRI Beq 4 0, & ’
%, QM-S $1 959ed SUER/ORGAN DONATION - A GIFT OF LIFE 3 dli |
. : - My Hospits
E‘*’n 0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) mersaspl O (
¥ 0.R.B.O., ' |
”‘mmmm
-3 T ‘
wm{jm?:fgm)

(3 Scanned with OKEN Scanner



wed el
' S"dP o

WT: Mu(])/mﬂlf"/k d“ﬂ\}—{,

U Luwb MWCU1’M4 -0 VN Q,UWLP/\W )

@ No J«@Pwﬂb‘?/@maﬂ ‘“M@M”U
bo \owat sweeef & T
Ao J“ﬂ'ﬂf’*wﬂw‘ ‘
i d agabu‘@/wo&mwofw”*

HAE s
o eiew v ome Lo -
G, Aedew T4 & )by © 2P 258
| 3 T’ &hdw'@wﬁ) 1t Ozﬁ-
L Blugpiottsapr. | |
o Cow ol ek SRNG. bk sepet @ LSf!
" UpEP’ "
,—\@ QQJA”MJ

fold Fevn winghadgeos  lovoo

& 8 1 é L(R ) : ;-_’?%"’.‘-1
A, RE70 [ 010 Q}QL\%.%OQAE e plaso V P i

C} Scanned with OKEN Scanner



>%

Fo Hio 3710 Mo INTATEA/A.LILM.S. HOSPITAL <5
gfeRw A faam \/Out Patient Department @-@

I D Ar—— a—— =N
REMISES St
v Aum W1/ Room
b UHID:107370007 c215 -B
X R Queue / F75 OPR-G
‘;g' Dept No: 2024003006553 Unit-Il, Paediatric.
[Oh3 Y
ANKUSH YADAV . Regn. No.
A/ HEmE §/0 RADHASHYAM YADAV FRI W, TF e —
8Y 1M 18D / W(T®™ m
eusrcerm e eroson [N
- - Reporting: 10 22 46
2610412024

I R
faem/Diagnosis DNhD ‘Ij’\LCUD"‘L(_(P =

fe=rw /Date \ g_ ( IR/ Treatment

/@_\\\\ \MQ_,PH *Yc/})o,/{: _ QLO&?&&@Q,
\_—/// S N N

A r bu Qoo 9
sMranath  qompleds 0 ZS QQ\
= Ewyo - L\'rvo\D» (Ewob{’q = |
‘ \/‘0@4&0/& — 2

———

T ?pr “ FI/O"V\C(_,Q,)

"~ Mantoue ﬂaa%w.

%GQQQE

<

D o collerf  YURR ﬁ“é{mﬂ”‘

7

) Tob:  Lheleal (500 wa\') \ fab oo
8 \//’é> MGV'?Cb*Q M‘LQ,QLL (fcld,\beb

P A elot L g
U> Tob CRW?TC ﬂ“{ | & V\»‘J) t “Fﬁ.b &0

I}
o, CLEAN AND GREEN AllM : ‘ =y g
s \42 . . § /1 W R Yo, wewd W o e 3 T J/
g * 'g mﬂﬂ%ﬁﬂ Dl 9gYcd J9eR/ORGAN DONATION - A GIFT OF LIFE 3 ,(.';:11- 4
";f;“;'s"' 0.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) meraaspa‘t‘;’l'-;":lig""fff A

it A T T |

CE Scanned with OKEN Scanner



- 5)
6)

P‘f\ ‘Jg( (o) t—(\al {\L,—

R ] v MUPA | S GTM 3

fo dhant Alewdd

;’)Cud N YKF'O'XL*‘

Lo

Dr SWAPMNA
¢ Senior Resident
DM Pediztric Neurology
separtment of Pediatrics ?
AHMS, New D=ihi

AN

& Scanned with OKEN Scanner



STy

TR
(B

\%

3jo ¥lo 370 o IRTAT /A,

Vi maaAs

Eﬁ?‘\’“ 'ﬁ’ﬁ ﬁ"“" /Out Patient Department

*~ '§ PROHIBITED IN HOSPITAL PREMISES

1.I.M.S. HOSPITAL

)

™ T R o

Sy i FTIT/ Room
o o ] OPR-6
% UHID: 100 7370007 c.200
- ABHMA:
& 030006553 pasdalre | |
XN pept No.: 20240 I aooflo sl o /0.P.D. Regn. No.
‘ g 7a/Address
ANKUSH YADAV oY, o
somcumg« TiaI) g% R Queus: ‘FM
S (]
......

fae™/Diagnosis /

I/Bate STarR/Treatment \/\

e

fuatic ool st &R~
] PrT- (V)

c);)“w

LON L.

F\Mlc of 72 DMD.

Rigualocd - " [ |

~

Fu/xm’ waknul ©
Y 4|:| 5
(/SR, fdae NMMD .

ole

wliledd™  MKIPA _m'xfem‘

bv Alaghy
flam.
L To
L

b

To et e 0<dtu
QuD ELHO .

(Pom eeckeic)

,vVLO

P

“ﬂ“ow MV Lo

Toaee ue Prace TR

‘\
)., T “epeat ‘%Fc@loe&o&wa&"
P Fomﬁlsm‘) Mo | tled [ Fai /‘u\rcﬁ
i‘”’ ‘ Y Ioﬁ %éLEAN AND GREEN AlIMS / TR @1 T Udhed, Wl R Bryt aeg { g r?' r
3 % gzgr Wig @1 98l JUeR/ORGAN DONATION - A GIFT QHLIBINWE 72 1ol
..:;ﬂmﬁ:;"' R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hdimﬁze) mé;%%sg.:;;’;‘iv_m
gt 73 A AT el

CE Scanned with OKEN Scanner



a\ . 21’1/ Room
o UHID:10737000" " c-208
ll_§llel Fg

o1

Unit-Il, Paediatric.

(XERY Dept No:20240030006553
E h \]

ANKUSH YADAV ,
|y A ) DYY\ N
S0 RADHASHYAM YADAV FRI T, T, "
8Y 1M 30D / M(TE®) A
excremewen sre enaon || ININNINIOR
Hai
Reporting: 08 56 29 >\ D = B
0710612024 | o» = n %l — 8 _

Sron Ya4-5% delutpon

Qla,- M weeke 9w, \ame 'C‘QEWPQ,
S Ry, ape QB
Lo ke Aloseds

~ ome - Ll vac dig l Lo

a\JM
Dr oy aesid " oay
™ i Y
- i ottt paly
v,‘:m avnont 21 A
AN TIN A

S

C} Scanned with OKEN Scanner



R g ATy
T*ﬁ\v«_ - %\ : UnT ST “', 1 f"i: ) _
S, g '“‘" ‘“QQ'] ,-;“\l-_].{{ﬁ @H.«’ﬁ | sswasa ﬁm 4

l"" ;
i
E« "m‘ ”"':T.;’

ALY, L 3R-e-be-ofq Yl Mty

HIel: 04 ATGAT: o9 7Ter: 29

- ST I Te-2, TN

am: FA-E, ﬁ'aaz

l'll‘-(i

11 .""1-4 e 1 i .l .'.'-".\ | A -
L] -Ti"?'i AT - ?'. W HIMEATE] TR HaTe [

m@:&'{ m’@wm R B 5

i ;l EE a m y moqoﬁs:

= mogo;‘i‘o .

A1 &5

(3 scanned with OKEN Scanner



N =

Cifi nship Ceificate No.:
Full Name.:

Date of Birth (Ab):

Birth Place:

Pe‘.manent Address:

Governeny of Nepal has jssued this Citizenship Certificate with following details,

IOV, ST T A
32-01-70-01947 Sex: Female
- SUNITA YADAV
Year:1994 Month:AUG Day31 ’ T
Dis trict: Bara e | MR
- VDO Athritgang 0 A Ward No.2
Gis trict: Rautahat ’ '
Municipality : Gaur Ward No.:6

mmﬁmﬂ?r?oes mmmmmﬁm

_ATTRERAT f Qe e ATY 2oLy -0
WWWW‘J mﬁﬁﬁm
arer AT 3T .
ZSiT T2
GFIEd
A %Rr mﬁmﬁ

-«—ww a‘eﬁﬁﬁ'aq@o-ogaes N
<leaT R AT AT T FRITTIAT TS feTeienT |

C} Scanned with OKEN Scanner



WW@B/ ' | | aafﬁ:ﬁr/chéa// zﬂc
St wm e 2| | | \\ ] IIIIF 1]

mmwamnﬁmawaﬂfﬁ?mﬂsrﬂw(wﬁmm%w%ﬂ/w
\Wﬂﬂ'ﬂiﬁ qﬁmwaﬁm

?ﬁ'mﬁ'/ i‘i?rvff Q?'fo R e .}{Jﬂ&&_

LTI g
MO T T T que

an:%'uﬁasr/amm%mir ..... aTéfﬂ k Hy fﬂ%’ i w{] %V:lﬂ 0 H Y 23
,4@53/%/022 ( ....... é.a) W ‘ﬂ?ﬁ w@’ra u
| e fgae 73 B e TR PR\
| ANt gaors |, S fafa T e | AN U\?%\g‘@\
| 6o ' - : & o
| %, G - qii?/ S : fufer - Aage=/90
| @ AEH - % 9 -09-fo-09 1% o D
| | | T
“ Z97 N dial .”

CE Scanned with OKEN Scanner



Pieprinted

hllps://chospilaI.aiimsAcdu/chospital/opclreport/AIIMS_PMP‘_opd_t,

o o 3Tl To IRUTT/A.LLM.S. HOSPIT ity
- gfexw A @ /Out Patient De|oartmem-lmmmmll 1] L

) ®r o A A

S
AR @ AT YRWH W] ¥ 1/SMOKING IS PROHIBITED |N‘HOSPITAL PREMISE

Mon,Wed,Fri ", : OPR-6
< /
Unit ' .
gj’Dept —2024/002/0 02-5113 qoRofdo ol &l ?TO/O.P.D. Regn. No. l/
ey . P s
am/Name (Physical NledRinés& R8liwBilit{tion) PMR  Dr. ST3Yaday 107t
FISIW/D of Sex Age
e B3 Y 1 EAST CHAMPARAN
ANKUSH YADAV RADHASHYAM | 379 FghiDept_ context|visit oAy Are o’ M
YADAV , Pin:0,
M p1f&H/ D
fAe™/Diagnosis D MD

fa=iies /Date ST /Treatment | , ,
: | Gowers SN
Reyistration Time : Mou-Fri: 8:30 - 11:00 AM . ' _k__ NG
Sat: 8:30'- 10:30 AM '
Done BEPMR Caunter/295300654 . ‘@U/
Roeny No. 9, Gr( lgi"ld Floor(a—ﬂﬂﬁlﬁ) ‘
L4 AM

r
NTMENT NUMBER THROUGH PHONE, D1AL: 011-26589142 M In ¢, ‘W’&. Qu:g,p
BTATSeHE ar A1 & forg, Sraet : 01:-26589142 \ g MT

available, However you may be seen by some of the doctors in the department

***Noctor may not bd

*+ 7T ST HSTAR T 17 W, MUl faumT A 37 ol sTaex gRY 3ar o e 21

~ ) :
> J, Submaawal Wnts Sheastag S

LAOr. S.LYADAV
/ D xONB

e forang

p i 93 icine & Rehablllflion
& ACALLH, AT (edl-110029,
LALLM S, New Dehi-110020,
T 3L

-//
0"““"4"0, %
é’@:ﬁ_ CLEAN AND GREEN AlIMS / Tw1 &1 7} Wide, Waeoel ¥ 1l T 14 :
et S-Sl 1 9ged TTER/ORGAN DONATION - A GIFT OF LIFE 3”{%%& 4
L . O.R.B.O, AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hospital
(pmjay.gov.in) ospital -

of i meraaspatal.nhp.gr

C} Scanned with OKEN Scanner



Afto 310 o IRUTT/A.LLM.S. HOSPITAL
qfesr Aef faum /Out%atlent Department  ( @

ARATE W AR EUE WA ¥ SMOKING/IS PROHIBITED IN HOSPITAL PREMISES

Plveleal Medicine & Rehab|iit lo Wmlﬂoom
— YD 107370007 " ) OPR-6
_ ‘ M . ()t
' DoptNo 2024002 2503 \ % / FMROPD
J
-\? _________ ﬂ‘mwmﬁ No.

ANKUSH YADAV 4 Mon Wed Fri T/ Address
’ T 11/03/2024% 5

qrE/Name S/IORADHASHYAM YADAY o
R mﬂmlmmuﬂmﬂ"mm
Reporting : 08.57:37

SR | —— e

ZDMP

fA<m™/Diagnosis
SuarR/Treatment

%W;OM e Ay Colored o petihe-
— T - d« Aoy Wil gobbig

o ot pil-” [0
[)/Njw,féxvt weaktmer (-

(N Lw(lwﬂ Cal Aovw ( Leed /
e

Ro iy Sy

M- N catl MPM”"W”?
Ko beabing iy

(uwer ij@

o — Lo 6\,\4,1 178

e oW
~
B

22N ' R BT B
f‘mé CLEAN AND GREEN AlIMS / TRT @1 8] Wit Yaegell 1 Bl
£ * E 3Ter-Sige F1 9gYed SIEIK /ORGAN DONATION - A GIFT OF LIFE - 3

o ' .orbo.org Helpline - 1060 (24 hrs service My Hospital
mﬂg:;; - 0.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Help ( ) i

(pmjay.gov.in)

C} Scanned with OKEN Scanner



POV ~ %(,MM* Aep | -:
P faglrin Qe (}@ /\1' A
k%aéw
W Aotut
— Ele -
Pllens abn, ( d YU
— Flewon
WL\&?:TW (J(F s
b - Low «w g
W “)Q?VVVW/IQ( Q @\
~ — ¢er
R A e
e
ol I [ e L
lace Pl
QE\% 4(0‘ L”f
anlele — O
I ¥P(2~(*§*u~ L
e

= Submosiwal | non. &A ~heny
% - 4 g On ond L W Mi{j

Z~ Doop brvealininy %

-

bondnmme fottpe up 1 ,)aéé’aww

- /Z/ A S5 wonfly
_/_J’. "
exe.
\ ‘A(%MJ\ MR)
Qﬂp:’ A . n 33 ORRESDENT
{\ \2 \9"'\ r NSz \/ et o mwsmm D\cm'E’; H\A; g
v weg @durat 3L 13 e REL

(} Scanned with OKEN Scanner



AN
3o Wlo 3ffo Wo IRTA/A.LLM.S. HOSPITAL ~
gfexs i AW /Out Patient Depar;)ment

JTRATE @ A U 0 R1/SMOKING IS PROVIBITED IN HOSPITAL PREMISES bt
TRHE W AW OPR-G
ves/Unit . : 3
fym /Dept doofdo ysfigit tio/0.P.D. Regn. No. L()j —10007
am/Name fan/g=1/mefl /430 fe oy Ta/Address
F/SIW/Dof Sex Age

Py ok M| by Nept

fye=/Diagnosis : b M b

g\w’)\ < [o

@(\\o/ . tu,llv whiide waﬂ)ml\ﬁ

vt M W & J'd/ S

SR/ Treatment

ToXowedon —

> rﬂd_% 'f) B,m;b

o Akl v meweds (OO <TEE Y

> K MM (GW Qgpﬁ_ H@‘vﬂ ehTFﬂ‘"g)

- A
- . TR )

SR
AN — 8
- T GG T daqr ¢

~ Sremgtheseg o) 1

rd

‘““\Jinllo ’?:\\\ -
4 $ s - CLEAN AND GREEN AIIMS / UR] &1 48} Tied, Saeoell 9 Bral Fed &~ §
- = J | 3MTETH-SMa P 9gHd SUER/ORGAN DONATION - A GIFT OF LIFE 313— ﬂlC]‘i
mﬁﬁ'&‘nﬁmm O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hospital

(pmjay.gov.in) meraaspatal.nhp.gov.in |

CX Scanned with OKEN Scanner



011265211585 Xl D>M-55/a03y

a0 Mo 3To o INTATE /A 11 M.S. HOSPITAL
'{P{U}ﬂjﬂ A1 /Out Patient Department (j(j/j

SRUETE @B AR IUE 1 R1/ SMOKING 1S PROHIBITED IN HOSPITAL PREMISES /,uy
AN =t

OPR-6 /
THIT/ Room d F

c-200 , .
. Unitll Roflo Toflgiat 1o /0.P.D, Regn. No. 4 L/OOO
SR Dept No.: 2024003008853 Paedatric [_—;”I 21/ Adcross ==

T, age

ANKUSH YADAV
08103/2024

S/ORADHASHYAM YADAV Queus: N10

S (MR

Add :EAST CHAMPARAN, BIHAR, Pin:0, INDIA '

ﬁaﬁ/Diagnosis

I————

foiw/Date

Reporting : 10:14:28 d

guar/Treatment

Ksﬁ o T Iw&&}gww_q;\ﬂmf
Q\Pr%\ Ne ] Nww

\ O.RB.0. AlIMS, 26588360, 26593444, wwv:orho.org Helpline - 1060 (24 hrs service)
_ | .

CLEAN AND GREEN AlIMS / UR1 & Td) Tded, el ¥ ol e |
aiTaT-Sfae P agHed SUER/ORGAN DONATION - A GIFT OF LIFE 31‘5%%%%

My Hospital
meraaspatal.nhp.gov.in
*

CX Scanned with OKEN Scanner



All India Institute of Medical Sciences

Genetics Unit, Department of Pediatrics, Ansari Nagar, New Delhi - 110029
Tel: 011-26594585, 26593558 Fax: 011-26588663, 26588411

Duchenne Muscular Dystrophy (DMD) Genetic Analysis report

UHID:107370007

Lab No.: DM-55/2024

Date of receipt of sample: 11-03-2024
Type of Sample: EDTA Blood

Quality of sample: Adequate

Name: Ankush

Age: 8 Years

Sex: Male

Address: East Champaran Bihar

Reason for referral: Molecular analysis for DMD.

Results:
Name Type of sample Tests Performed Results
Ankush Peripheral blood Multiplex PCR of DMD Dele?lon o_f'exons 49 to 52
gene was identified

Interpretation: Molecular analysis of dystrophin gene (DMD) was carried out & deletion of exons 49 to
52 was identified which is consistent with the clinical suspicion of DMD in Ankush (DM-55/2024).

In addition exons 48 & 53 were also screened and found to be intact.

Methods: Multiplex PCR in 5 groupswas done for the following exons in thedystrophin gene:
3,4,6,8,12,13,17,19,21,34,42,43,44,45,46‘47,48,49,50,51.52,53,55,60 and promoter.

ts, the currently available data indicates that the technical
It is important that the clinicians or individuals requesting
these results. The results assume that all the patient

Notes:Although all precautions are taken during molecular genetic tes
error rate for all types of molecular DNA analysis is approximately 2%.
molecular genetic diagnostic tests are aware of these data before acting upon

information provided is correct.

TEST DONE BY: CHECKED BY: REVIEWED AND AUTHORISED BY:
Mrs.Sandeepa Chauhan Dr. Madhumita Roy Chowdhury Dr. MadhulikaKabra
Sr. Technical Officer Senior Scientist Professor & Head
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Cardiothoracic & Neurosciences Centre, O.P.D.
A I1NA NaAasar MAllL A4ANNNN

CV 2024/012/0007:90 30 :sardiology

: 4 UHID: 107370007 qz/ paed.Cardiology
q Date 13/03/2024 MON,RRT
s Name ANKUSH YADAV T R
Deptt. S/IO RADHASHYAM YADAV |
Goneral Age
Consultant Room 18 Dr.SQURABI-I ’
JoTHo- KUMAR GP7A £
UHID N« fer
Sex
b B e 2
Diagnosis
\ b |
v
> @W\b’v&k’u’g\ﬂcfo "‘axm’\&%uz MV T towee MR

] Avace
S (RN 0y Lwe V| vt ’

aots @ &g e ndon iy

AL,

gty Ok

’:NY::DW Qfamcbuiw%

NCS

Please share your feedback to improve our hospital on the-Website link: meraaspataal.nhp.gov.in
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW.DELHT -110029

Sy j? AR

SPT. O EMERGENCY MEDICINE
(DEPT. OF EMERGENCY MEDICINE) UHID No:107370007

(REVISIT)

e (Emergency No): 2024/030/0042975 farm DATL: 08/05/20 4 e IV 02:33:55 AM
NON-MLC
377 NAME: MR. ANKUSH YADAV AT AGE : 8 years 2 months ferr /SEX : M
S/O : RADHASHYAM YADAV
w1 ADDRESS: wam gen H.NO: EAST CHAMPARAN el / mreen STREET/MOTH:
wevwae CITY/BLOCK: i PIN: 0
g STATL: BIHAR zom 4. PHONE NO: 7717525655

st MOBILE NO: 7717525655 @it Location: Paediatrics Emergency
T/ BROUGHT BY: Relative : _ Criticality: Red 1 Green

Triage: Respousive/
Unresponsive

Shifted to Paeds/ Main/ New Emergency A Llclp PMD l/ PW V\wrvwﬁ‘a
b ppey iwjebm U the Ut TN 19)%1@
Ipm Py whath dhe (lild o@wwwl

pain m {4he samt flle = e (L
Primary Assessmem(ABCDE):AssessmenvtPentagon meq— -l—ho/ M\& M Vé‘( [ i P\ wWaA

HR /min BP mmHg RR /min spO2 %

Presenting Complaints

Airway Circulation Disability b LA
Open & stable :@/No HR..,.%?./min GCS[dI(
If No........ ;

92 CFT..EZsecs. " Pupil size...oeon. /min [;\ L
Breathin}g@\( ........ /min 10¢ L]L‘G ?_ﬁ/
Efforts: al/Poor/increased BP......... mHg Pupillary Reactions...\......
Auscultation:

Airentry: Peripherat pulse: Poor/ Motor activity:
@al/poox'/Differemial Normal &
Central pulse:Poor/C@i Symmetrical/Asymetrica’f/

Added sounds: Posturing/Flacidity/Seizure
F@/Stridor/Wheeze/Crackl]es Skin temp: 1/cool : e

Blood Sugar......c.ce. mg/dl
SpO2 on Room air...ﬁb',' Others Exposure:

Temp......, .

Colour:l/pallor/cyanosis

/mottled

Any other skin lesions.....ooeeees

-

Diagnosis L - QWJ‘b 4
o UE W(’(? ’ Mum@ wt =16

9 Rwiw o0 !

\
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 110029 :

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : WYM Age/Sex : ev [""4 Ref. Deptt./Unit : F(wu Date : 9’1’["\1

i
Indoor (Bed No.) / Outdoor / Casualty / UHID No. : LMP :

Examination Required : 10227 )

Clinical History and Examination :
LS4 LHM@LL o look e housbvns
/&Wfl WMPMJ%WN

Clinical / Working Diagnosis :

Blood Urea / S. Creatinine :
Any h /o allergy or asthma :
(for IVU patients only) :

Signature of Referring Physician / Date :

Consent :
| hereby give consent for the performarfCe of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation. The associated complications and risks have been

explained to me.

Signature of Patient / Date ;

Your appointment is on : A | Room No. : )

Time Slot : 8:30 9:00 9:30 10:00 10:30 11:00 11:30  12:00  12:30
X- Ray No. : Size / No. of Films N
Date Kvp/mAS:

Sign. of Radiographer : P.T.O.
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CARDIOLOGY, O.P_AU_O._.IUmb,O_O CENTRE
OF MEDICAL SCIENCES, NEW DELHI-110029

e SEX MF  DATE.........

AGE........
.......................... UHID NO. wooermrveeeres C.R.NO weiicnine
.Kg. o ref. Physician..........
Referring Diagnosis
N - i
Quality of Imaging 1oo@mw\/oooa Done by c_‘op@.r\rk Checked by Dr............
MITRAL VALVE .
Norphiogy >Z_sz.nﬂ3m=J..W:nxna:mBm_n_.mnmzo:\m_,:zma?_ammnun._o:\v_damuuo\m\ygao:::m
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