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RETINOBLASTOMA & OCULAR ONCOLOGY SERVICES

DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NEW DELHI - 110029

Patient Note Book .
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Section and Day vI| T qax

O.P.D. Card
AR q i Cabin No.
Sle W= wOTE AN Rwma o awmaem | Wednesday & Saturday ;

Ho Wlo ATGe Ho, T RAeeh - 110029

Dr. Rajendra Prasad Centre for Ophthalmic Sciences
ALLLM.S., New Delhi-110029
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?R b Namie : Me. AZRAF ARID Sex e
e . 2Y A ﬂ.m*““d"‘b '
'J e mmz 1553
_.g,.b,\'m: l)tpln[lwmm Department ; AR AP
" Reg Date: 06-0c1.2022 15 Lab Sub Centre:
Recommended By: iy Sample Collection Date: :1';11“: ;WD s
Sample Detalls @ LH0610221052 Lab Reference No: e 3 AM
Sample Type 1 Whole Blood
Report
HEMATOLOGY
Test Name (Methodulog )
Result UoM Reference
Hb S1Ssphorometry,
(S1L.Sspharometry) 10.60 e el
SCmMOcTIt Dt e 14,10 % 14-40
RBC count (tegpedunce) 4.00 106L AD553
WBC count (ua fis romeny) 786 10 5.0-150
Platelet count (bmpedumce) 213.00 "}\.‘-l'l.ﬂ. 200 - 490
MCV {Colculated) £5.30 iL 15 - &7
MCH (Calcalated) 26.50 Pe 24 -30
MCHC {Calewlared) 11.10 g;‘dL
RDW"CV I ale nlatcd) 13.50 ) 11.6-14
N(‘uh'n (Flwa, flovw cytometry) 33.90 % 0-60%
o,
L}'mphn { Flue. flusw cylometry) 4310 Ve 29-65%
i 10.20 % | 4%
EUS“IO (Flan. flow cytomeiry)
12.30 % 2-10%
h’iOllll {Flnn. flow cxtomeiry)
0 % s
NRBC
0.50 % 0-1%
Baso (Fiee. flow cytonictry i
2,66 10Vl 15-8.0 5
Neutro = AbS (Calcalarcd)
Lympho- Ab 3.39 10l 6090
ympho- § (Calenlated)
gt 0.80 107l 0.1-10
Eos ino - ADbS (Calcntared) _
: 0.97 10Vl 02-10
Mo = AbS (Calculated)
A 0.04 10l 0.02-0.1
Baso - Abs (Calcalefed)
-—--End of Report--===
Dr. Tushar Sehgal Dr. Suneeta Meena Dr Chandan Mishra MD (Lab
Dr. Sudip Kumar Datta 7% Coamalmtion) (Serology) Medicine)
(Biochemistry & [mmunoassay) (Hematology gu 06.0¢1-2022 17:00

Attention: Please collect blood
avoided strictly. Lab repors are

i jes wi the same day on ExL.no-
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the ¥
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opening of caps and filling it must be
i iners. Manual of filling it m
samples by punctunng {he rubber ¢ap of the vacutaine

' } i storge
subjected O pre-malylicul errors due 10 inappropnate patient preparation, phiebotomy practices, g
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Anaesthesia Record
Dr. Rajendra Prasad Centre for Ophthalmic Sciences
All India Institute of Medical Sciences, New Delhi-110029
: 0CT026] 2

Name rl-,:suwg A d Agexséiﬂ'f"‘ Ward/Bed HUWt ”"ﬂ & C'R No.
ASAGrade: 1 2 3 4 5E Diagnosis 0B Surgery Ph. No.
History & current drugs % A

— FTNVD /a.-‘:hﬂ Jorae j».uwwo? :
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— Kb Aeyetsprsriar o A

., N oChes lenoiun ‘oliffeg «

LMD (m?m«) — 1aaL an Ul
— NP — @ 20m ﬁml&.rmﬂde!

—s NID H,’o arseenx UTI :

Prematurity / post gestational age / cyanosis [ aponea '

Previous Anaesthesia Exposure & its complications : RE enuelen Teoh b GA en B’flfu B U/E - l
gt Eud dose LuA sn Sfefnv/e.

Congenital Anomalies/Syndrome :

Airway examination:  Mallampati Class Teeth AW fetiii

Neck movements @BR24/  Retrognathia — High arched/cleft palate =

Nasal Patency @) Facies@ Tongue @

Tonsils Intubation : simple/difficult

Respiratory System : Resp. Rate Auscultation P)fL @ves. -
Cardiovascular System : Heart rate Pulse rate Nack Veins
Precordial Thrill Heart Sounds $1%4 Murmur N® Preop. SpO,
IV access : .

Nervous System :MR / Delayed mile stones / CP/ Seizures  &lp

Musculoskeletal system examination
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DEPARTMENT OF NEUROIMAGIN & INTERVENTOIN NEURO RADIOLOGY
N.S. CENTRE, AlIMS

PATIENTNAME:_ 2324~ phved  uHID: | 053026/
OPD/WARD G e . OPD/CR NG
LIST OF COMMO NSUMABLES ITEMS TO PROCURE F NGLOGRA N
¢_* Injection Omnipaque 300mg/lomeron 300mg 200m! sord

* |njection Omniscan 20ml 2 vails

* Three w2ay connector (BD) . 6 pcs.

* ECG Electrodes 6 pcs.

* |.V. Infusion set (8.Braun) 3 sets.

* Normal saline(Polypack) 500m! 5 nos.

\_»~ Short connecting tube with three way - 4 2 NoS. ﬁ?ﬁ’\?—
_=—Tong connecting tube with three way — 2 4 nos. e
\_»~Luer Lock syringes 10ml / 01m| Z 5 nos. (,W gg}g‘ﬁ’&‘

* Sterile Disposable gloves size7 _ 10 nos. 45 W41
= edicut 18G/Puncture aandwiiﬁ:@ 1 nos.
= |nj. Protamin 1 nos.
* |nj.NTG 1amp
—=" |nj, Nimodipin 1amp
= Fxchange Guidewire (TERMO 38 Angf{ 1 nos.
* Neuro Intervention disposable KIT 1 pkt.
= Single Y connector (MERIT) 2 nos.
\.*_Double large bore Y connecter (MERIT) — 2 2 nos.
«__*~Femoral sheath (Arrow) S )=( / % nos.
= 200 ml luer lock syringe with quick fill tube 1 nos.
* 60" connecting tube with male/female lock 1 nos.
* |nflation Device (Encore) 1 nosJ
* Picard5F 1 nos.
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PATIENT DETAILS

NAME :

Q};@F Aﬁlb

AGE / GENDER :

jﬂim.

FATHER'S / GUARDIAN’S NAME :

ADDRESS :

VV{/C =0 FW

PHONE NO. :
Aol 44226

CLINIC NO. :
(DN 7,026 108

PRESENTING COMPLAINTS :
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Provisional Discharge Certificate of Me. AZRAF AR and UHID: 1., hiip://192,168.15.8/chospital/Ward/Discharge Templete/ printl

Ysclhithie

Dr. Rajendra Prasad Centre For Ophthalmic Sclences

-’."* T"f“, ALL INDIA INSTITUTE OF MEDICAL SCIENCES (ATIMS ), New
{0 e e e S L OO R
AN /L Dischargo Report i
XA ‘ PROVISIONAL DISCHARGE CTRTIFICATE J
L. & 3 L AR B, s STy
(
| Unio 208202612 Cr Nat n-O1065-22
Hame: Me AZRAF ADD UBopsnment: A, B Centre (Oye Cosdrn)
Ago/Son) I year O mont 7 doys | Male Uit Unit-ve
ward Nama| 1A oed Mo.e 110
Addcons: :::LIT Faliharmar Mbee, ASOAN, Fiv FB2127, :
| Mobile Not 01442206 Diug Allergy,if ony - 11
Date of Adwilssian 0270272022 CA117:29 P
Dete of Dlecharge O8/02/ 2022 11:04:00 AM
N e ———— —_—

e . T e e e e W i e

120 Codes 89,2
1CD Desciipriong Haligrant neophasm Reting
e -— agwe o e - i N i A . e W . s s T S R T T R S w T = o
| Dlagnosis
HE GRUUP L KD
AE GIOUW (Y 31
= T R R e e L S TR ey e SRR el WL S e TN Nl A paema

| Tavestigotion

Systemlc "o 51 ! Ocular RE FOALUWS GBIECY
IF FOLLOWS OUIECT
|
= FEE LT S e e T R W T Sere T TEEES S " T 1 S A T T T T " — =7
| Treatment/ Oporative Procodure
Suigeon D& BIAWRA CHAWLA Surcory A . L‘
bate 3/62/3022 i (ontd,(t.d l/\f/ﬂ dﬂl :'
I".l T e F L me— e e ———— S S — s S35 S 1 St 3 EF L = = g‘ V
Candilien of Distharge
Visian s ooty ¢ t\-‘_ 6P RE 'Di" 9"’ te 'P(.A-‘ E] :
1t A D B C u Rz.tlk
Anterior Seg. ‘-. m “ I
OV  Cowen tleoa B“WQ”‘(F i

) :
@) §ixeaditakaluph { Y
(D) B tinenton tands! |

I . TES T FESE LTS T TR s e S s S

( nd;l.-.;: During Uischarge
SYPPCM 3 ML SOS l'loplc:ﬂ

Blpdnigt onrho plavs

| Ond
| Foliow up

E/0 MICIN TDS YOR § WEEK
Position
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'~ Isevisional Discharge Certificate of Mr. AZRAF ABID and UHID: |...

—

hip://192.168.15.8/chospital/ Ward/Discll

Dr. Rajendra Prasad Cantro For Ophthalmic Sclences %
ALL INDIA INSTITUTE OF MEDICAL SCIEN -
e e B

M

X [ PRSI DS B TiE CERTIFICATE
| WL
L v et - e
UMID : 105702612 cr Mot R-OZ6901-22
Nama: Mr AZRAF ABID Department: R, P. Cordtre (Fye Cortre)
Age/Sex; 7 years 3 mons 26 dayy [ Make Units Unit-vi
\ Word Wame- # th-. _. - Bed No.i 119
- Vill_Po-Fatihamar Pathes ASTAM P iR 27
ot —. INDIA o T
1 =
| mMobite no: S 8638189583 Sug RSV RS
] Date of Admiszion 17/08/2022 09:37:13 AM
’ Date of Discharge 24/00/2022 05:45:00 PH .
=
| 1CD Code: ~C60
| 1CD Description: Habgnant freoplabim of eye acd Moo
|
'_h.—_-.u-.—-_,-_ __._ﬁc-‘m:_--n—r- - S
| Disgnosis
| . RE ENUCLEATED
|' LE ACTIVE GROUP D RB
i e
ln-ut;gﬂion
Systemic KO SYSTEMIC ILLNESS | Ccular v&smu uznua'mm
= 10P LE DIGETALLY NORMAL
“f_'_.-__la._- P ———— ——— e S A m— i
| Treatment/ Operative Procedure r e o
| Surgeon PROF GR AJAY GARG Surgery LE LAC TRIPLE REGIMEN { MELAIAAN § PR
Date 18/08/2022 (8
—— T R
Conditicn at Discharge
Vision LE FOLLOWS OBIECT 109 LE DIGITALLY NORPAL
Antenor Seg. MO DISCHARGE Pusterior Sep. POOR GLOW
! NO CONGESTION >
! CORMEA CLEAR. AC APPEARS FORMED
| LENS APPEARS CLEAR !
I\-_ R e S WL N
| Advice During Discharge f
Tw -
o : ) ! potion
l Follow Up ON DATE OF EUA (16/9/22) AT OT S TH FLuIGH . : -
\ . -, — -
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Dr. Rajendra Prasad Centre For Ophthalmic Sclences }/),"" 3‘ ’
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (ALIMS),New
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Discharge Report
PROVISIONAL 3ISCHARGE CEUTIFICATE
BEEEEEE S — — T e -

Ui « 105902612 Cr Nop R-O0IZNI0-22

Name: Me. AZIAF ABID Departmant R. P, Cavtry (Eye Centro)
| hge/Sex 1 ypor B ingls 20 dirys / Mate Uit Ut vl
| Ward Namie: 1A Ded No.) 122
| Adidregs: VAL o Falibamar Pather, ASSAM, M 702127,

INUIA e (R

| Meblla No: 01442266 Drug Allergy A any - |

Date of Advsssion: 16/02/2022 02:39:22 MM
| Oate of Discharge 1 1002/ 2022 04:20:00 PN 4
! \ . — .
e e TEE ST 1ia W Aual LT T - T=— - = _-“‘-ﬂ_i-[
| TC0 Cade: ~OGN.2 l

ICD Desornption: Halginant pooplvsm Hoting }
‘." R TR AT s L A ST WO -—

Diagnosis
119 KE crouP € renmoniasTons  Poatiad TLO (o}

LE GROUP O RETINOBLASTOMA. (.‘C Lt

| i _Socived
B . - —— Tk ke L e S = IETT IS mm——— - —
| Investigation

Systemic "o s Ocutw « YA

!
I
\
|
|

f Trestment [ Lperptive Proceidure

Conditian ot Dissioirge

(s ouve wrecioes BE A
Oral SYP IVUGESICI MLBD ¥ 3 Topical RO: _ ned i)
. SYP UIGENE 3 TSP 1DS E/D MILFLCOSX QP | of i
| Follaw Up AFTER § WECK IN LD F3 CLINIC ON 21/02/22 ON E/D TEAR DROP QU 4t e B
WED A7 2:00 KM IN ROOM 10 112 ~—mmm ! : iy

.

Surgeon
Date

Vision
Anterior Se3.

(ol

ol

AE FOLLOWS LIGHT

1£- TOLLOWS LIGHT

1ae;

HE - DIG NORMAL ]

LE- DIG NORMAL (
|

CARDLIT:
FE- FOLLOWS LI
LE- FOLLOWS LI 1T

VIR:
RE -NSAS
|+ LE- 10.5 MOV 10588

IR RS L L e I T e AR T T e .—tu‘_:w-“ummm—ﬁ
DR KUSUMITHA | Surgery Rl ENUCLEATION PLUS MUMARY. IMALANT URLER
L8/02/ 2022 <)

Ot STUMP 5 MM
- IMIGANT SI1ZE 16 P
r = e e o ] T T ——— =
: | 10p -
RE! Motlerlor Seq. .

A:’L'Si;tﬂ. )
- "
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you. '
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Unique Identification Authority of India

HTERT NTUTT @A [ Your Aadhaar Na, *

4249 8098 9858

VID : 9184 8313 3029 3335
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Government of India

GRSl e —

Unique Identification Authority of India

Enrolment No.: 2782/50003/00720
To

Sadigdl Tutam

GO Someul Hexpus

87
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alihamar| Pathes MY . School
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F

5204 3490 8911

VID : 9171 0455 2180 2980
T 3T, AN g25==

rrrrr
_____
e e

iniiin Date: BROATOI

S_ZIZH 3490 8911
FHIT e, 95 AT

e ———

e ——

e e e N e i sl e s, il il i 5 i



ARG HIBR
Government of India

A faflree ggamr st

Unique Identification Authority of India
Enroliment No. Z7TB2/11857/02012

To

Aipen Begurn

A0 Badigul Jskam

VTC Phabsran Pam

PO Fakhaman Palha

Sub Dmtnct. Bhuregaon Dt Mangnos
F Slmim Agmam

PIN Code 782127
J Mabie BEIA1ADSAYN

MF 54588 2665F |

TG HTUW HATF /' ‘our Aadha

2672 4698 4826
AU 37U, A ':IB?-UH

e

L R e pea——" .,__,_.H

h—- - 20
Alpina Bagum

DOB - 0X04/1903
Fomale

e Date 18012029
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