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SO HeART AnD (6) i

MULTISPECIALITY HOSPITAL

DERARIMENT. QF PEDIATRICS AND NEONATOLOGY Qunlity Accrodiation® _
__LAMA SUMMARY //Tf—j
I o 1P No. \
- i
Patweol Name H onsutant Hﬂﬂp;a
Adimission VBB 04 PM Discharge Date: 16/08/20
o MNeonatolinl
CHO VISHMNL K UIMA K Department Pediatrics And Ne
Age/Gende: Davs 't emak Bed No. NICUO4
Contact No. Sinec
Consultant
Company MLC / Non MNon ML!
MLC -
Sponser Address HOUSE NO. 51, GALI
ADAARSH NAGAR
BALLABGARH, Haryana INDIA
121004
DIAGNOSIS

Moa FT (32+3 weeks /AGA/VLBW- 1445gm/ Female LSCS- (PROM)/ RD

Dok - s ’c sl201z Tow: 1 2opm AfGAR ?[,D o, 8|0

COURSE IN THE HOSPITAL

B/O Surbhi . delivered at mod. preterm gestation, cried immediately after birth, but developed respiratary distress
the form of tachypnea, relraction and grunting. Baby was put on CPAP support. Started on IVF, Antibiotics
Taxim and Inj Netilmicin) Initial blood gas is PH- 7.23, PCO2- 45 8, PO2- 35.9, HCO3- 17 3 Lac- | 22 Baby needs
further stay. but patient attendanl requested for discharged, so getting LAMA. Course of the disease and prognos

explained to attendants n detail

ON GOING TREATMENT
CPAF
VF O el LmlLIUN 4VILIRG,

I TAXIM (JNJ. NETILMICIN
v N
Dr.Haripa!
Sr.Consullunt & ricad Pacdiatrics

Pediatric Intensive Care & Neonatology

NOTE :
LAMA ~ ' L JEFT ——
Signalure e o2 R o -
Allendant/i- alcal Lonta _ o )
Nursing Staff (With EMPID) Haiding Uver Disciaigs Summoy - L B
SB Central Hospital & Research e
e O B o e Rk i S s R e N o, /o
(O - U1 10DL200PLC 71834 ® 0129-4090300, 0129-6632500 gl L. | Hous
(GST []'EAA. 501532M1Z?] O Email: infu@sshhaalthcata.curr; EHGEHEY 0540114114




Patent Narmp ol SHURBH _
Relorred ty: -::msm MULTISPECIALITY HOS. u.m..‘ - Tma I |||l||||
Rep. no. 64182 4182
ol 18082023 Reported on 18082023 0456 PM
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC) :
et VALUE UNIT REFERENCE
Sy L 164 gidl 17-23
Total Leukocyte Count H 14,100 cumm 4,000 - 11,000
Neutrophils 70 % %0 -80
Lymphooyte 23 ag 20-40
Eosmoohe 04 % 1-8
Monocytes 03 % 2-10
Basaphils % <2
Plagelet Count 218 fakhs/cumm 15-45
“Total REC Count H 51 million/cumm 39-48
Hematocr Value, HCl H 599 « 36- 46
‘Mean Corpuscuiar Volume, MCV H 1175 i 83 - 101
‘Mean Cefl Haemoglobin, MCH H 322 Pg 27-32
Mean Cell Haemogiobin CON. MCHC L 274 % 315-345
Mean Piatoict Volume. MFV 1.7 n 65-12
RD.W.-SD H 704 i 39-46
RODW.-CV H 198 % 11.6-14
~~~ End of report ~~~
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sWASTLL

Patent Name. Baby of SHURBH /Sex sl
Reg. no, 0 :; STIK MULTISPECIALITY HOS. ;:: ! v |I]IIII||||
Colected v -
on 18082023 Fepotted on: ' e
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC) REFERENCE
VALUE ¥
L 184 ol T
: ol = 4,000 - 11,000
70 - i
2 » T
- 5 1-6
i iy 2-10
- <2
218 jashis ot o s
H 51 SHNONEMM S
H 599 » 22
H 117.5 n m s
o B 27-32
e & 31.5-345
17 L Sl
sl Ay 39-46
o % 116-14
~~=~ End of report ~~~




SWASTIK

Lab

Patient Nama Baby of SURBHI
Aga / Sax. 13 days | F

Ruolorred By: DF SWASTIK MULTISPECIALITY HOS.  Date: 20108/2023 ““'.“HII
Reg. no. 64432 64432
Collected on: 290872023 Reportod on: 200872023 03:29 PM

BIOCHEMISTRY
TEST VALUE UNIT REFERENCE
Sorum Bikrubin (Total) 78 meydi i
Serum Bilirubin (Direct) H 053 mg/dl 0-03
Serum Bilirubin (indirect) H 127 ‘mgidi 02-1

=~~~ End of report ~~~




i SWASTIK

T MULTISPECIALITY HOSPITAL

Hospital Recommendation letter

Date:- 02/09/2023

Name of the child:- Baby of Surbhi

Age: 18 Days Gender: Female

Medical Dlagnosis:Preterm AGA/M/Extremely Low Birth Welght
/RDS/HMD/ sepsis/ ARDS /Shock/Neonatal sepsis/ Apnoea

Suggested treatment:Medical/surgical management with
respiratory support

Proposed date of Surgery/Treatment: Upto 4 wks

Estimated cost of treatment (with break ups): Rs 550000/-

This is to certify that the above referred case is critically ill. The child
requires support for medical treatment expense. We here by recommend
you this case for financial assistance. The above mentioned estimate is
approximation for surgery/treatment and in the event of any
complications the expenses may exceed the estimated cost.

5‘*:——
Dr PANAM ITILAR SHARMA
35, D.CH. (LM}

Reg. to, HN-7303

From;

Signature:

Name of Medical Practitioner: Dr. Pawan Kumar Sharma
Designation: Consultant Paediatrics

Department: Paediatrics

Mohna Road, Opp. Dena Bank, Ballabgarh-121004, Faridabad (Haryana)
Mnh. : 9958243438
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