


/ ko

O o o 3o Vo Irewrer/A.LILM.S. HOSPITAL

afe1 /N AW /Out Patient Department

RGATA & 3= YA 7§ 1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES

O w0 E= W s

OPR-6
THI/ Room
a / Cc-208
uque :
%m F10 Toofle gullza Ta/0.P.D. Regn. No.
Unit-1, Paediatric, — U
fam amy u?anddresir,J F-’\
Sex Age 3 \A\\
5/0 BHOOPENDRA SNG i
OY 2MED 1 MigETy IR q/r'/
SAMSABAD AGAR, UTTAR PRADESH. I I Q &
| 1l S
: B270984438 G T
Foliow Up Patier sneral Rs. 0 Repurllng.alﬂuﬁ;%g; \

|
' e /Diagnosis

bop = &Q’ltls.%‘

fa3iw /Date

IuER/Treatment

@ Vel Louoi &9 Al e oratifes OE &oohaxo_oal% :

Yol owd ihh | oeob.- - USUML

SN (L onlacs W

~ Aeco iy &f‘“‘d’&’ Gy

Fr|le bl paviews teea] BuO= k| CAR

,“;,-}p,gw- /BLP:.
2o 2o 2.

st A0 = Galuie

W’_ o 03 1~ amachoic W (‘Q\x\afm) @ poda .

Inodhes amethore WW

,”d‘llﬂ% =
{ > - c!_EAH AND GREEN AIIMS / v 1 w8 wowy, Wegen ¥ ey -rf“\

¥ - omﬁmlmﬂms 25:;; :Bgoixcm SYER/ORGAN DONATION - A GIFT OF LIEE ""ﬁ%
e B 2 e .R.B.O., i » 26593444, www.orbo.org Helpline - 1060 (24 hrs service) 3

My |I|u.p§(‘]
meraaspatahnhp,gnv_]n

e )

- D s ey, TP
Sof , mOve Koty it m\"m.

(

uscaa| G eak = o3, . K



TN R R RN M A N AR MR e —————
/ 3
r N B . -
W Vs Neoreodod auplestosts - @
o O 50
vy A
("‘/ (
_1;,3"?_1;_15/ {
‘F—T{L{Ll DQB - 1%'01-).&‘ .
Loifgo /
C = e Ckﬂ.ITJ
RBw» |9 Ln] Ml k
arvend+ 4 i e, Mvyomddy
——
qp 77162V B o6
-3G|lldl.0 -~ v
¢ ( ) — helanlic on
P
| ____________,_,_.-——'
| UVle o TN
; o I eomedald Uno Uhenic
E ; 3 RIS A rresdu, ( eqeol)
Livwiv - Blan ! HPT-0304250225 108224454
Lol - ' LC03042511’;5|'3:“"'”13?224454
st IIIHIWIIH I
| By [ m"%
L _ it ' DHRUVDHRUYV
* 4—@ Lyp - Usta \mﬂ Rn
U;t_lt_:-'rlt_-_Ll'_lln.H\m?_ A—-IM e o o wu_JJa-I
. I
Tem | 72 l"r'-i
\ ’/'g:f\f o, Qw\ﬂ]l—rmlv)of'ml ob —
| U h”ﬂ [ . \ : —
: L d /&1_9 toduwox 2l 0D
MIBA e TRLL-E 2, BD
— /O
./O T W d s \oM:[ :Ll_-hhlo B
* u\l vid. ke g W ey
i 0. L&Tp bLosolad At RS x—r—o,
!jM Ehot oo
_ e, B SEA W= /Dr. Ronan Grotra
fi JTEL Y D, DB (Pediatrics)

.




w

4 Y | 11

LN I
AN
PR

(B AN
Y Y4/ DHRUY DHRUV

St0 BHONPENDRA SING-
C¥ ZM 8D 7 Wy

SaM34BAD AGAR, UTTAR PR
H Pl ADESH

nJ INDI

Ph- 82798844238 Ganeral Rs. 0
Naw Patlant %

i,
am

.:, p\} Dopt No: 20250220001917
‘s

MEU Y o Lo e
et - .
e O ot IrEns MR

T W #1/ SMOKING IS PROHIBITED IN HO

L

foon o §ifo Bho wo srmmrer/ALLLM.S. HOSPITAL &5
' fasmT / Out Patient Department

SPITAL PREM
Iofo doftea 5 m
olda ] Ha P % 0-3_ I

TF v AWy U T

WHIT / Room
a-31
ﬂuaun ! N2 7
Unit-l, Paediatric Suggg
Y
Age

1 / Address
BT
2y Rt

= / Diagnosis

R}LMng . L'IJu&, Qw‘““‘l W

f2Ars / Date

i{s)\—""ﬁ
—————

‘2::—-——3“%

ahessnvamnsarenan
smennvenns

APPOIMMETI ONoeraceseseeees]

%\QL'T\’TLV lo-0 ul,l\qh,

(- 1401
ﬂnlo- 14’4‘5"*

ansnan

IUAR / Treatment

qo o duyd b

o)
K b O -

Dle . / nthm‘

nECK

idgulin U Hipudbon.

Eada}y [ et

Neamalet Grolisi
Ly 8oy M it

TR (}5"“ s ‘\""5 Lyt me G "‘g'f"ﬁ‘*%a‘l;'\

L WiBows & 1.8 Gt

ginbon, %w« oamw‘wio o

qD)w I DK Yodas..

‘Turé,]l. UG Hbdoun by B -harish

¢ R\I.m N 1\‘1‘ ‘}\I‘LC

CLEAN AND GREEN AlIMS / 7+ =1 7t Wareq, saeea @ = e 5
FAETT - W &1 qEHed 398K/ ORGAN DONATION - A GIFT OF LIFE 3
O.R.B.0,, AlIMS, 26588360,26593444,www.orbo.org Helpline - 1060 {24 hrs service) )

‘Em
oy

1<
My 1

Ay Husspiral
meraaspatal.nhp.gov.in

'lf
(
|

‘
‘



iy

3o Mo 370 Jo arTaTel/A.LLM.S. HOSPITAL 2
gfe’w Irf fAur /Out Patient Department "

IR B =R gHAE 7 21/SMOKING IS PROHIBITED IN HOSPITAL PREMISES

w W A ¥ KT

i1, THITf Room -6
UHID: 108224454 c-210 OPR
: Quaue | N 1 4
Dept No: 20250030008300 Unit-ll, Paudiatric 70R10fle WA To/0.P.D. Regn. No.
b 1 7
a2 L 1
HY Y9/ DHRUV DHRUV am qa1/Address
. Age
S0 LHOOPLADRA SINGH HITE CF, TUE FRIGTE.YH!
LY 2ZM 4D MiTEE)
zsnepronewraesoess I
Pin D, INDIA LA
Ph: 2279984436 General Rs. D Renmmg-ifa a‘img
New Patient
1 = y ]
fA=m/Diagnosis
fa=i® /Date S/ Treatment

R e BNp
l‘@(} VUsc - /slp.—- Pm\«&f ~Ao

¥

MV Fh[o» - el T,Qjmfole, ﬁhw

V‘?’" bk\w‘fwi - L

-~
=, i N
@% CLEAN AND GREEN AIIMS / TR1 1 T8 W%, @l % o1 e &
. ITRIA-GT B TGT STER/ORGAN DONATION - A GIFT OF LIFE 3}%%
wr:.';.?" = O.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hosplial
{pemjuy forvdn}

meraaspatal.nhp.gov.in



T eI TN VA= AT

Coi
Ut

ifiger R myfda weem, 7€ el
All India Institute Of Medical Sciences, New Delhi

UHID: 108224454
Patient Name : Mr DHRUY DHRUV
Age : 2m Sd

Dept of Laboratory Medicine
03-Apr-2025 1433 M

L.ah Name:

Reg Date @

Sex :

Sample Recelved Date :
Department :

Lah Sub Centre:
Sample Collectinn Date:

Male

03-Apr-2025 16:39 PM
PAED SURGERY

Smart Lab New OPD Block
03-Apr-2023 11:07 AM

Recommended By: Lab Reference No: 2515562135
Sumple Details : LC0304251453 Sample Type : Serum

Report :
BIOCHEMISTRY
Test Name (Mettadnlogy) Result UoM Reference
ilirubin (T) (Cotorimerric diazal 10.37 my/dL 0-1
EZirublin (D) sivze Gen.2 Jendvassik-Grof) 7.94 mg/dL, 0-0.2
Bilirubin (1) (Cateutarcd) 2.43 mg/dL 0-09
ALT trec wivhom pyridoxal phosphare) 65 UL 0-60
AST urcc withoae pyeidoxal phosphate) 208 UL <=40
ALP (PANPPAAMP Bufer- 1FCC) 502 \ U/l ) 122 - 469

615 U g -6l |

{; G T [G-gphitamyi-ca rhaxy-nitropnilide-FFCC)

Dr. Tushar Sehgal®

Dr. Sudip Kumar Datta
{DM Hematopathology)

{MD Biochemistry)

Dr. Suneeta Meena
(MD Microbiology)

Dr Sudip Kumar Datta MD
(Bicchemistry)

_04-Apr-2025 05:49

IMMUNOASSAY

Test Name M ethedelagyl

Result uom

Reference

TSH (ultrasensnsitive) reci i

R.omarks:

2.04 plUfimlL

0.27-4.20

“Lnmunoassays are subjeeted to dictary interferences most ecommonly by biotin. Please ensure appropriate patient preparation. In case of discrepancy,
.

kindly communicate with the SMART phone number 2526."

T3 rECLIY 153 ng/dL
VA ECLIA) 14.7 pe/dl
-----End ol Report-----

Dr. Sudip Kumar Daua Dr. Tushar Schgal

(MD Biochemistry)

(DM Hematopathology)

Dr. Sunceta Meena
(MD Microbiology)

ncomputer genmatad ronor sionat

80-275
5.4-17.0

Dr Sudip Kumar Datta MD
(Biochemistry)
04-Apr-2025 05:49

104 rpeliraal

Attention: Please collect blood sarn‘ples by puncturing the rubber cap of the vacwainers. Manual opening of caps and filling it must be
avoided strictly, Lab reparts arc Sllhj_tcitd to I'll't-ﬂﬂa‘I}'lll:al errors due Lo inappropriate patient preparalion, phlebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 2520
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AT fram

45
HET yreg ST Hwir, T8 feeeht-110029

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

UK

( |
1553

UHID No:108224454

i DATE: 01/04/2025 v TIME: 10:31:53 AM
‘ O g 929 U\ U< \[ NON-MLC
1
M NAME: MR DHRUV DHRUV Y AGE : 2 months 4 days Fm/SEX : M
S/0 : BHOOPENDRA SINGT
= ADDRESS: w#m wen H.NO: SAMSABAD AGAR eft / geeen STREET/MOH:
s CITY/BLOCK: frr PIN: 0
=7 STATE: UTTAR PRADESH @ . PHONE NO: 8279984416
waes MOBILENO: 8279984436 & Location: ~Faediatrics Emergency
T BROUGHT BY: Relative : FATIER Criticality: Red / Yellow / Creen
Triage: Resp'onsive! .
Unresponsive HR /min BE

Shifted to Paeds/ Main/ New Emergency

,(WM»PM

iR gw

Presenting Complaints

mmHg/RR

/min sp02 Y%

h,e—:ﬂgr\o.

.2,-»—-10-3/4 -

. YMW'S’L"' Dot ton Y

—_—0

— @ M ~ 1 hondn
| .
Primary Addessment (ABCDE) : Assessment Pentagon ' PL‘AJ..& . Cﬂfurft,ll SL‘U‘D{/) .
—
Airway Circulation Disability
129 M@ e
Open & stable :YE/NG HR..!. /min GCSu.......
If No........
g CFT...?.?’.%:;. Pupil size..?f}’n}?"n__. .
Breathing: RR .....éfmin 2
Efforts: Nbsfial/Poor/increased BP........ mmHg Pupillary Reactions? A K
Auscultation; :
Air entry; Peripheral pulse: Poor/Gobd-~ mr activity:
NepnﬂfpoorfDifferemial mal & Symmetrical/
Central pulse:Poor/Godd— Asymetrical/
Added sounds; Posturing/Flacidity/Seizure
pope?Stridor/Wheeze/Crackles Skin temp: Warm/cool .
s Blood Sugar........._...mg/dl
SpO2 on Room air...tt.g..f’ Others 2403 Exposure:
"4 a8 K_[Fi ‘ oA Lo lo-4 . Temp............ ’
0 oad =, Colour:Normal/pallor/cyanosis/
S U ——-A’bd —- el X mottled ¢
—_ - Sqo- 164 Any other skin lesions............
2640y prmensid © S¢, P ¢ ‘
. g : —_— - .
Cﬂ) Diagnosis P)M\\—d < C ‘ ? py; apreqa
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UHID: 108224454

Patient Name - Mr DHRUV DHRUV
Age: 2 months 4 days

Unit Name ; Unit-1

Lab Name; Lab Medicine

Reg Date : 01/04/2025 08:23 AM

Report Generated Date: 01/04/2025 05:19 pm

IRy
ALL INDIA INSTITUTE OF MEDIC
Department Of Lab Medicine

MGG w7, 78 Reeh

AL SCIENCES, NEW DELHI
(Emergency and Ward)

Sex:

Sample Received Date
Department ;

Unit Incharge :
Lab Sub Centre:

Sample Collection Date:

Dept / IRCH No:

Male

01/04/2025 03:37 PM

DEPT. OF EMERGENCY
MEDICINE

Dr. Rakesh Yaday

01/04/2025 11:48 AM

20250300035251
. Dr. Rakesh Yadav E
Recommended By: HOD €5 Yadav Emergency Lab Reference No: 536
Sample Details : WC-0104250581
Report

Test Name Result Comment  Normal Range
Urea (Urease method) 14\ mg/dL * 15-46 mg/dL
Creatinine (Creatine amidino hydrolase, Enzymatic method) 0.2/ mg/dL * 0.66 - 1.25 mg/dL
Uric Acid (Uricase Method) 2.5 mgidL = 3.5-835mg/dL
Calcium (Arsenazo 11T method) 103 mg/dL * 8.4-10.2 mg/dL
Phosphorus (p-methylaminophenol sulfate) 7.0 mg/dL * 2.5-45mg/dL
Sodium (Potentiometric) 137 mmo/L * 137 - 145 mmol/L
Potassium (Potentiometric) 5.6 mmo/L * 3.5-5.1 mmol/L
Chloride (Potentiometric) 103 mmo/L = 98- 107 mmol/L
Total Bilirubin (Modified diazo method) 9.03 mg/dL * 0-1mgdL

* 0-0.6 mg/dL
Direct Bilirublin (Calculated) _5.90 _ mg/dL, coled

* 0.6-10.5 mg/dL
Indirect Bilirubin (Caffeine sodium benzoate method) ’_9_._}_3___mg!dl.. . g % . :0 :

« <50U/L
ALT(UV with pyridexal 5 phosphate method) ’/79,-}”[- . <35UL
AST(UV with pyridoxal § phosphate method) _,2,29-" U/L » |7-59U/L

« 38-126U/L
ALP(PNPP,AMP Buffer-IFCC) @ UL e 134-518 UL
Albumin (BCG Method) 4.0 gm/dl ¢ 3.5-5gm/idl
Globulin (Calculated) 22 gm/dl « 3-3.7 gm/dl

» 0.8-2
A/G ratio (Calculated) 82

. ‘ + 63-8 dl

Total profein (Biuret reaclion) 6.2 gm/dl 6.3 - 8.2 gm/

Over All Comment :

Authorjsed Signatory:
Dr.Shyam Prakash

Kindly correlate results clinically.

Verified By,

drsudhaharsr

———
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Hematology
SifRre wiRda Smgfiar SR, R AR, 8 -1 1ogz?hi
. - : e -
All India Institute of Medical Sciences, Ansari Nagar, New
110029
123 AM

UHID: 108224454 Reg Date : 01/04/2025 08:23 A
Patient Name : Mr DHRUYV DHRUV
sex : Male Age: 2 months 6 days
Department ; PAED SURGERY Unit Name : Unit-I
Unit Incharge : Sample Collection Date: 03/04/2025 11:07 AM

Lab Name: Hematology
Lab Sub Centre:
Dept / IRCH No:

Lah Reference No: 463

Hematology (Ward)
20250030008390

Sample Received Date :

Recommended By:

03/04/2025 01:54 PM

Dr.NISHITA PUROHIT

rample Details : HMW-0304250551 (Blood) / Report Date: 03/04/2025 04:25 pm

Test Name(Methodology) Result UOM Dio0Blea] Ef;'",',‘jif,‘g}'s’)
CBC PACKAGE

Hb(SLS-photometry) 9.6 g/dL . ¢09.4-13 g/dL
HCT (DirectMeasure) 33.1 % s 28-42%

RBC COUNT (Impedance) 3.41 H*6/uls 3.1 -4.3 10"6/pL
T.L.C (Fluo.flowcytometry) 1440, " 10*3/uls 5-15 1073/uL
PLATELET COUNT (Impedance) 344 10%3/ul» 210 - 650 1073/l
MCV (Calculated) 97.1 L « 87-103fL

MCH (Calculated) 28.2 pg « 27-33pg
MCHC (Calculated) 29.0 g/dL = 28.5-35.35 g/dL
NEUTRO (Fluo.floweytometry) 15.2 % s 22-40%
LYMPHO (Fluoflowcyiometry) 76.7 % « 42-72%
MONGO (Fluo.flowcylametry) 5.0 Yo * 3-14%
EOSINO (Fluo.flowcytometry) 22 % e 1-4%

BASO (Fluo.flowcylometry) 0.9 o « 0-1%
ABSOLUTE NEUTROPHIL COUNT

(Calculated) 2.18 10*3/ul» 1 -5 1073/uL
ABSOLUTE LYMPHOCYTE COUNT

(Calculated) 11.05 10%3/uls 4-10 10~3/uL
ABSOLUTE MONOCYTE COUNT )
(Caleulated) 0.72 10*3/uls 04-12 10°3/uL
ABSOLUTE EOSINOPHIL COUNT
(Calculated) 032 10%3uls 0.1-1103/uL
RDW CV (Calculated) 16.5 % .« 11.6-14%
RDW CV (Calculatéd) 16.5 v, o 11.6-149,
NUCLEATED RBC 0.6 .
ABSOLUTE BASO COUNT (Calculated) 0.13  10%3/uL,

0.02 - 0.1 10*3/uL

Pape 1 o9



Reporting Formst

Name ’D\\TPV’ Age/Sex 9: monXhs }M UHID 08 Q2 Lft(.g"{

Liver

- Size F)’ ZU"W

- Echotexture

- Surface noduarity Masemfs
- Periportal echogenicity %V\W‘d‘
GB

- Length - L. 2 cAvu
- Prefeedvolume - :3¢cC

- Post-feed volume % O 1% cc A
- Wall pattern = . " ALQEAA e '-%ox_,irlu.)
- Outline Ly -rQL_?u)LM ) OLUJ CoNth

=

Tranguiar cord thickness 3. 20NV & S
Cyst at porta: Pr-ea_,ﬂjv\k L, Y nQazuaL o I 2 X (-Lem,

PV: [,‘ ™MyYTm

Hepatic artery:
- Diameter 2. .2 MM

- Rl ¥
SWE liver value 16 " qu‘POL-

Spleensize B (Z-Um W osoL

Ascites |\ g/ co Gitn 2 92M0
Other findings-{ifany— pf-prcl-— - o

Grey scale+ SWE score q

Impression: P/Ifo ¢ M RA (uj Sh ¢ Q,HBPD

w ,
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW
DELHI

£ Department of Lab Mcdicine.
Bar
sar  UHID: 108224454 Reg Date : 01/04/2025 08:23 AM
gz Patient Name : Mr DHRUV DHRUV
pa  dex: Male Ape : 2 months 6 days
P2 Department : PAED SURGERY Unit Name : Unit-1
p  Unitincharge: Sample Collection Date: 03/04/2025 11:07 AM
s  Lab Name: Hematology Sample Reccived Date : 03/04/2025 12:46 PM
”F‘ Lab Sub Centre: Heamatology PT
¢ Dept/IRCH No: 202500300083%0 Recommended By: D NISHITAPUROHIT
Lab Reference No: 234

sample Details : HPT-0304250225 (Blood) / Report Date: 03/04/2025 01:59 pm

- Verification
Test Name(Methodology) Result UOM Biological Reference Comment(s)
PROTHROMBIN TIME (PT-INR)
PROTHROMBIN TIME(PT) (Photo-optical) 10.300 sec < 9.86 - 12,553 sec
International Normalised Ratio (IN _ = 0,876 1.123 Non
(calculated l} AIMENEED T (ENR) 0.852 radio anticoagtlllmed
*+ 12~ 3 Anticoagulated
Over All Comment = The sample shows grossly icteric, result may vary . Kindly correlate

clinieally.

vuthorized Signatory,

Verified/Reviewed

Jr.-Tushar Sehgal akhilagee

‘his is an electronically generated report, authorized signature is not re

) g ! quired. The test reports have been authenticated. Partial
zproduction of the repart is not permitted.

**************END OF TI.IE REPOR’I‘**************

Pave 1 ol 1
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Sampla Puiolile

oA /;TJ#j PHos Uillra

Pri-ftesd 01

WZUZS 12:08:39 PM

Analyzed oa/u4/2025 12:07:21PM

AllalytErHD.L:n,q';M:iUN
Barometer 723.5 mmHg
Sample Type Arter|al
S i

- aulo
Patisnt 1D; 108224454
Patient Name
DHRUV

Patient ID 108224454
Sex Male
AGL

First Name DHRUV
Other Flags

Lommenls

Test Value Units Elags
pH 7.390

pCC2 o il]mHg
pO2 mnmHg
Het % uc
MNa+ 1580 mmolfl
K+ 4 60 mmolfL
CL 1026 mmolL
Ca++ 1.29 mmol/L
Glu 68 mgfdL
Lac 3.1 mmeliL
BUN 9 mg/L
TCO2 30.3 mmoll
tHb 106 gdl
O2HD 845 %
Cahn 06 %
REIR 08 %

FHb 141 %

=]l 8.5 mgidL
o 1.28 mmolfL
. 6.6 mmollL
SO2% 857 ;
BE‘EC[ 3.7 mmolflL
BE-b 4.0 mmollL
SBC 27 8 mmoliL
HCO3- 28 8 mmoll
20 08

060 270 mmMg
HO2/FI02  230.3 mmHg
Y2Cap 13.7 mbLidl
Va0 117 mLAdL

: 84 9 mmHg
8002 36 7 mmHg
A 06

e 2724 mQsmk
.02 13 8 mbl/dL
a0 11.9 mLiL

Last Name:
Age:

- DEPTT OF EMERGENCY MEDICINE

Patient 11: 108224454

Dale of Analysis:

Result Unit
N 14,94 & 11 107941,
i 3.29 &R 107911,
fif 5 &R 10791,
K 0.60 R 107941,
H 0.30 10791,
f 0.00 107011,
# 0.22 R 107971,
Yo 22.0 &RIL o
£ 72.0 &RIT %
12 4.0 R %%
o 2.0 %
%o 0.0 %
3% 1.5 R [
t 3.59 10°12/14
B 10.0 L g/dl,
h. -35-’2/- L. %o
v 89.8 il
H 27.8 pe
HC 310 L ol
W-cv 15.9 %
W-sD 53.7 i
r 316 10°9/1.
v o .
W 16.3
T 0.344 T o
icc 99 1 10791,
CR 312 4
BCH# 0.040 10°91].
BC% 027 /100WRC

& ";;m..-mlcd bitser

Validated by:

01-04-2025 1 1:54

!

Time of Printing:

01-04-2025 11252
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DEPARTMENT OF RADIODIAGNOSIS
A.LLM.S., NEW DELHI - 11002{

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name: Dhru~ AgelSex : 2/MVO'{Gef. Deptt./Unit : Date : ” Lf}":f
22448 .-
Indoor (Bed No.) / Outdoor / Casualty UHID No. l 0% LMP :

Examination Required :

Clinical History and Examination :

Y Neona— A . ( o R]s
: ay, Lwod AR ,
Hie =l i l%bcm:] a‘nfﬂ“")

Clinical / Working Diagnosis :

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

Signature of Referfing Physician’ Date : =i
i GAR
Consent : " OF. ﬂgﬁaaauw

?&eﬁf any diagnostic or therapeutic radiological procedure with or

| hereby give consent( VA e AT :
aj"r' idahor sedatjon. The associated complications and risks have been

without the use of CONgE

explained to me. n-«-" |
P = i

Signature of Patient / Date :

Your appointment is on : - 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

Date : Kvp/mAS:
Sign. of Radiographer : PT.O.
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Sign. of Radiologist / Date -

Report :
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24/y.

SERVICE

PANKAJ SCANNING w 0GY
LIWITED

RESEARCH CENTRE PRIVATE

NAME- DHRUV. N ~ |'AGE:2'M /M |'DATE - 27-Mar-2025 |
REF BY- DR. SAMEER SHARMA, MBBS, DCH |
| USG WHOLE ABDOMEN

‘ LIVER: - is normal in size (7.1 cm), shape and echotexture. No obvious lesion is
seen. Portal vein is normal. It shows hepatopetal flow. Intrahepatic biliary radicals
are not dilated.

GALL BLADDER: - A cystic area of size 12 x 17 mm is seen in‘the gall bladder
fossa region. A tubular structure of size 4 mm in thickness and approx. 1.8 cm
in length seen extending from the cystic lesion into the liver. No vascularity
seen within. CBD is not well visualized.

=-=--Findings likely represent ? Biliary atresia’with Choledochal cyst and
remnant intra hepatic duct, Adv:- HIDA scan / MRCP for further evaluation.

PANCREAS: - Pancreas is normal in size, shape and echotexture.
SPLEEN: - is normal in size (5.9 cm) and shape. Normal echogenicity is seen.

KIDNEYS: -Both kidneys are normal in size, position & echogenicity.
Corticomedullary ratio is normal.(No(e/o any calculus is seen. No evidence of
hydronephrosis is seen. '

URINARY BLADDER;: - is well distended. Lumen is sonolucent.
No significant lymphadenopathy is seen.
No free fluid is seenin the peritoneal cavity.

Bowel loops:show normal caliber with no abnormal wall thickening / mass lesion.

Kindly correlate clinically.

Dr. Pankaj Mahinderu
MD., MAMS
(GAMS in Diag. Ultrasound
Universty of Austia
Consutant Radiologis!

i | . Amit Singhal  Dr. Shiv Mahinderu  Dr. Saanchi Mahinderu
':lgi Sharma Dr. Neelmani Sharma Dr. Esha Sharma mlilag?:‘lg{sxlé 3@%20; Dr. mlssvfmg e DE s oo (i

Dr. Vandana Ahluwalia Dr. Shubha ,

wun..ma.w cJﬁsaht %diuluglﬁ r:fﬁmﬁw:m cmﬁisﬁﬁmﬂ Consutant Radiokgist  Cansultant Radiologist reFum ,Q‘?:&“ :!'L] %mmermm rﬁw
- ' g ';E”meogms ki Grant Metical Cofiege (Murb®)  Constant Radilogis!
Consitan : Consultant Racicloqist

tation Is mandatory. In case of disparity test may be repeated immediatei

. AMBULANCE SERVICE
cqrp?r?’f 'ge&qulT%e% £-16/1 F-21, 22, 23, 24, 25,28, Shopping Arcade, Sadar Bazar, Agra Tele. 82731 38433, ;gg%g g{;?rﬂzé 70880 04400 AR
H:: -0 ipatho 84 26, Lower Ceund oo M. % Plaila' Secﬁ;r:;g{siiakgggrﬂaoaacédlggga i ;2:2_ : ;gg?j 5351314 94122 62032, 70880 04400 FOR CT & MRI
: 3 agar, AgI . 3 :
Hﬁ'ﬁ -wf EEEE?.“SS{:L &ol.r;.FEﬁ' gl?al C(J:O Lné%‘?;'haiz%ina%ak Mall, Civil Lines, Diwani Crossing, Agra__ Tele. - 96275 30444, 96275 30333, 99271 70000 =
Contact for home collection (7 * Sadar : 70880 90001 *Kargil : 70885 81111 *Rajpur ; 70554 00054, 94122 62032 *Diwani : 96275 30333 *Mathura : 941

All tests have technical limitations. Collaborative clinicopathological Interpre




Wram Shamshabad Road, Agra Ph: (5624040090, 4061894 (Reg. No. : RMEE2227060)
- LG Shanti Madhuvan Plaza, Delhi Gate, Agra Ph.: 0562- 4040026 (Reg. No. RMEE2111808)

Urlr!HI 8105, Cenlral Bank Road, Kamia Nagar, Agra Ph. : 0562-4013355 (Req No. RMEE2347535

Booking Time 17:12:43
Sample Collecled;  29/03/2025 17:15:15
Sample Recelved:  2%/03/2025 17:15:17

Reported On: 29/03/2025 18:29.49

Date:  29/03/2025  Patient ID: 3524109016 Refd by Lab: Out Side Sample
Name : MAST. DHRUV Age :2 Mon Sex: Male

Ref. By: DR. SANJAY KULSHRESTHA M.B.B.S M.S
Sample Type: _ Urine SERUM.EDTA.SODIUM CITRATE

Investigation : BLOOD UREA.C- REACTIVE PROTEIN C.B.C.LIVER FUNCTION TESTNAT. Ks & CAL
SERUM LIPASE, SERUM CREATININE, URINE EXAMINATION At Ko & CALPROTHROMBIN TIME SERUM AMYLASE,

Test Name Value Unit Biological Ref Interval
HAEMATOLOGY
COMPLETE BLOOD COUNT
HAEMOGLOBIN (Hb) 9.8 gmidl 9:5-13.0
TLC (Total Leucocyte Count ) 11620 fcumm 6000 - 15000

Method: Electrical Impedance

DIFFERENTIAL LEUCOCYTE COUNT
Method: Method: Flowcytometry / Microscopy

NEUTROPHILS M % 45 - 70
Method: Flow cytometry / Microscopy 2
LYMPHOCYTES 65 % 20-45
Method: Flow cytometry / Microscopy
MONOCYTES 02 % 00-12
Method: Flow cytometry / Microscopy
EOSINOPHILS 02 % 01-06
Method: Flow cytometry / Microscopy
R B C (Red Blood Cell Count) 3.56 Millions/cm m 3.10 - 4,30
Methed: DC Detection
PCV [/ HCt (Hematocrit) 30.0 % 28.0-420
Method: Electrical Impedanca
MC V (Mean Corp Volume) 84.3 Femtoliter ~ 87.0-103.0
Method: Calculated.
MCH ((:Mean Corp Hb) 27.6 Picogram 27.0-33.0
Method: Calculated
M C H C (Mean Corp Hb Conc) 327 gm/di 28.5-35.5

Method: Calculated.

PLATELET COUNT 231 X103l 150 - 450
Melhod: DC Detection & Microscopy

Chacked by : ...ccocoviinin

Page No: 10f5 Dr. $akshi Mishra
-M.D. (Path.)
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‘ s ] ) ha chnlca lEatkml GDIIOJH'B '"“ nicopathological interpretation is indicated, In case of any disparity including
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SAHFLE CDLLECTIOH FACILIT‘I'A AIEABLE FROM HOME & NURSING HOME.
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el BoohngTrna 17:12:43
Sample Collected:  28/03/2025 171515
Sample Received:  28/03/2025 17:15:17
Reported On: 29/03/2025 18:29.49
Date:  29/03/2025  Patient ID: 3524109016 Refd by Lab: Out Side Sample
Name: MAST, DHRUV Age :2 Mon Sex: Male

Ref. By: DR. SANJAY KULSHRESTHAM.B.B.SM.S
Sample Type:  Urine,SERUM.EDTA,SODIUM CITRATE

Investigation : BLOOD UREA.C- REACTIVE PROTEIN ,C.8.C. LIVER FUNCTION TEST.NA+ K
SERUM LIPASE SERUM CREATININE, URINE EXAMINATI -8 CALPROTHROMBIN TIME,SERUM RMILASE,

Test Name Valuc Unit Biological Ref Interval

RDW-CV 16.2 % 11.6- 14,0
Method: Calculated

PDW 19.5 f 10.0-17.9
Method: Calculated

MPV 9.9 fl 6.5-12.0
Method: Calculated

P-LCR 48.8 % 11.0-45.0
Method: Calculated

ABSOLUTE NEUTROPHIL COUNT 3.60 X104l 2.00-7.00
Method: Calculated

ABSOLUTE LYMPHOCYTE COUNT 7.55 X10%uL 1.00 - 3.00
Method: Calculated

ABSOLUTE MONQCYTE COUNT 0.23 X10%pL 0.20-1.00
Method: Calculated

ABSOLUTE EOSINOPHIL COUNT 0.23 X103yl 0.04 - 0.44
Method: Microscopy :

PROTHROMBIN TIME

ON PATIENT BLOQOD 156.30 SEC. 9.50-13.50
ON CONTROL 13.40 SEC.

PR RATIO 1.14

International Normalized Ratio (INR) 1.16 0.80-1.10

Therapeutic Ranga:-

Comment ; Intemalional Normalized Ratio { INR ) is the most recommended method for monitoring od oral
anticoagulants . The dose of anticoagulant can be adjusted between the limits by bwo parallel biological
assays:

1. Prothrombin time : which explores the extrinsic coagulation palhway

Checked by : ......ooerereenrnas

Page No: 2 of 5 Dr|Bakshi Mishra
+M.D. (Path.)
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AII losls have technical I[mitallonn.‘CmTubﬂraﬁW cllnlcnpalhologncal interpretation Is indicated. In case of any disparity including

' " machine error or typin error the test should Wﬂmalm NOT VALID FOR MEDICO LEGAL PURPOSE,
7' chm : typ&'»vﬂlu.'u=|.:=. COLLECTION FACILITY A ROM HOME & NURSING HOME.
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Jta Complex, Rejpur Chungi, Shamshabad Road, Agra Ph 05624040090, 4061894 (Reg No - RAIEE 207 .
U PTG 01, Shant Mochuvan Pza el Gt Agra Ph. 0562- 4040026 (Reg. No. RMEE 2114+
Ut 1B 108, enial Bank Rood, Kamia Nagar Agra Ph. 05624012355 Reg No RMET 21+

Booking Time 17:12:43
Sample Collected:  29/03/2025 17:15.15

Sample Received: 29/03/2025 17-15:17
Reported On: 29/03/2025 18:29-49

Refd by Lab: Out Side Sample
Age :2 Mon Sex: Male

Date:  29/03/2025  Patient ID: 3524109015
Name : MAST. DHRUVY

Ref. By: DR. SANJAY KULSHRESTHA M.BB.SM.S
Sample Type: _ Urine,SERUM.EDTA.SODIUM CITRATE

Investigation: BLOOD UREA.C- REACTIVE PROTEIN ,C.B.C,LIVER FUNCT
SERUM Linaor enEAC CREAT I G BE EXAMINAl"rllocN ION TEST.NA+, K+ & CAL.PROTHROMBIN TIME,SERUM AMYLASE,

Value Unit Biological Ref Interval

Test Name

2. Activated partial thromboplastin time : which takes in to account an

The common causes of prolonged Prothromblin Time are :-
arfarin use

Vitamin K deficiency from malnutrition, malabsorption syndrome

Liver disease

DIC

fter bolus administration of heparin.

y effect of dificiencies induced by the drug on the intrinsic pathway.

(LA LA [ ]

Causes of decreased PT are :

1 Vitamin X supplementation
2 Fresh frozen plasma transfusion.
BIOCHEMISTRY
BLOOD UREA . 18.60 mg/d| 10.80 - 38.40
Methed: Urease
SERUM CREATININE 0.29 ma/dl 0.00-0.85
Method: Jaffe's reaction.
SERUM AMYLASE 23.00 /L 22.00 - 80.00
SERUM LIPASE 41.34 UL 0.00 - 38.00
CTIO S

SERUM BILIRUBIN (TOTAL) 10.99 mg/dl 0.00-1.00
Method: Colerimetric-Diazo
CONJUGATED.( Direct ) 7.M mg/dl 0.00-0.30
Method: Colorimetric-Diazo
UNCONJUGATED ( Indirect ) 3.28 mg/dl 0.10-1.00
Method: Calculated

Full Term

Age of New Born

24 hrs: 2-6 mg/dl

Checked DY © ..c.ccenncrreeens
Page No: 3 of 5 Dr|'Sakshi Mishra
.M.D. (Path.)
e il A anﬁ“Conoboré&-\(E clinicopathological Interpratation is indicated. In case of any disparity including
- Al tests have 1o ' ;

hould BaTe mediately. NOT VALID FOR MEDICO LEGAL PURPOSE.
machine error or typing eror the test should berﬁ'ﬁﬂtﬁ%ﬁhﬂm s ONE & RURSING HORE.

. 4 |
f SAMPLE COLLECTION FACILITY X .
24 x 7 r omer Care No. Delhl Gate : 0562 4040 026, 7351455577,075 SHIIKI!!:pur thungl 107534955577
Cust rCa -Estandardpathology@gmail.wmm https:fistandardpatho ;\ .
ks a7 '

L »



2 ety

Und 1B 108 Central Bk Road, Kla agar Agra P - 05624013355 (Reg.

meodﬂrmrmnuw,nyum.uw- ey e A
VT L6 St Machuwan Pz, Dehi Gt AgrePh- 0562- 4040026 (Reg. No. RMEE2111E08)

No, RMEE2341533)

Booking Time 17:12:43

Sample Collected: 29/03/2025 17:15.15
Sample Received: 29/03/2025 17:15:.17
Reported On: 2a/03/2025 18:29:49

pate: 20/03/2025
Name : MAST, DHRUV

Patient ID: 3524109016

Ref. By: DR. SANJAY KULSHRESTHAM.B.B.S M.S
Urine.SERUM.EDTA.SODIUM CITRATE

Refd by Lab: Out Side Sample
Age :2 Mon

Sex: Male

& CAL PROTHROMBIN TIME, SERUM AMYLASE,

Sample Type:
invesbgation : BLOOD UREA.C- REACTIVE PROTEIN ,C.B.C.LIVER FUNCTION TEST.NA+, K+
SERUM LIPASE SERUM CREATININE,URINE EXAMINATION
Test Name Value
SGOT /AST 166.88
Method: without PSP
SGPT/ALT 56.55
Method: without PSP
S. ALKALINE PHOSPHATASE 429.51
Method: Colarimetric Assay
TOTAL PROTEIN 5.51
Method: Biuret
ALBUMIN 3.75
Method: BCG
GLOBULIN 1.76
Method: Calculated
A/G RATIO 2.13
Method: Calculated
Gamma GT 608.11
Method: Enzymatic colorimetric assay
SERUM SODIUM 133.00
SERUM POTASSIUM 4.09
SERUM CALCIUM 8.96

Method: NM-BAPTA

Checked bY § e
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rrof or typing

error the test shoult

LE COLLECTION FACILITY A B

Unit

U/t

uiL

UL

gmid

gm/dl

gm/dl

gm/dl
UL
mmol/L

mmol /L

mg/d|

Biological Ref Interval

48 hrs: 6-7 mg/dl
3-5 Days: 4 - 12 mg/d
Premature

Age of New.Born

24 hrs: 16 mg/d|

48 hrs: 6 - 8 mg/dl
3-5Days: 10 - 15 mg/d|

15.00 - 60.00
13.00 - 45.00
50.00 - 126.00
5.10-7.30
3.47-4.94

2.10- 560

1.00-2.30
10.00 - 50.00
135.00 - 150.00

3.50-5.00

8.60-10.20

akshi Mishra
.M.D. (Path.)

Dr.

ical interpretation Is indicated. In case of any disparity including
mediately. NOT VALID FOR MEDICO LEGAL PURPOSE.
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"Rajpur Chungl : (97534955577
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Uni 116 07; \ Stianfi Madhovan Plza, Dehi Gate, Agra Ph. 0562- mmzameg No. RMEEZ111405
Uni -5 108, Central Bank Road Kamla Nagar Agra Ph. 05524013355 (Reg. No. RMEE 341

Booking Time 17:12:43
Sample Callected:  29/03/2025 171515
Sample Received: 29/03/2025 17-15.17

Reported On: 25/0312025 182849
—_— .
pate:  28/03/2025  Patient ID: 3524109016 Refd by Lab: Qut Side Sample
Name : MAST. DHRUV Age :2 Mon Sex: Male

Ref. By: DR. SANJAY KULSHRESTHAM B.B.SM.S
Sample Type: _Urine, SERUM.EDTA.SODIUM CITRATE

gation: BLOOD UREA.C- REACTIVE PROTEIN C.5.C .LIVER FUNGTION TEST.NA®, K+ & CAL PROTHROMBIN TIME SERUM AMYLASE.
InvestOston”  SERUM LIPASE SERUM Crearanid JURINE EXAMINATION

Test Name Value Unit

Biological Ref Interval

M OLOGY - SE GY

- Tl 1.31 mgfl .
CRP -REACTIVE PROTEIN g Aduldd 510
New Borns Upto 3 wk: <4.1
Infants & Children: <2.8
**** End Of Report ****

Result Awaited : URINE EXAMINATION(, TRANSPARENCY, , PII, , ALBUMIN, , BS, BF, PUS CELLS, §,,, , BACTERIA, OTHERS)

Checked by © .cocoiiiiiiininnsns
Page No: 5 of 5 Drf Sakshi Mishra
-M.D. (Path.}
T In case of any disparity Including
syt PR cgm)ho [icopathological interpretation is Indicated.
| T ez eee tachnlcnl i) ts! ¢ r::'lu! opes medlar.ely NOT VALID FOR MEDICO LEGAL PURPOSE,
: 2 méchine o oti/pios e:frElg:Ilflegﬂ(JN FACILITY A OM HOME & NURSING HOME, ;
: Rajpur Chungl : ©7534955577
: m.. 0562 4040 026, 7351455577,97
. m’ - _cm rCm "mglr;?:rﬂpamology@gmaﬁ com@ https://standardpa .
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Booking Time

17:12:43

Ut ems Cenlal Bk oo Ko Nagar Aga P nsmmssmeg No. RMEE2341535)

Sample Collected:  29/03/2025 17:15-15
Sampile Receivad:  29/03/2025 17:15.17
29/02/2025 18:29:45

Reported On:

pate:
Name : MAST. DHRUV

29/03/2025  Patient ID: 3524109016

Ref. By: DR. SANJAY KULSHRESTHA M.B.B.S M.S
ampla Type: __Urine, SERUM.EDTA.SODIUM CITRATE

Refd by Lab: Out Side Sample

Age:2 Mon

Sex: Male

ation: BLOOD UREA.C- REACTIVE PROTEIN .C.8.C. LIVE
Investigalion : EELUNM LIPASE SERUM CREATININE URINE EXAM NATay O TESTNAS,

Test Name

PHYSIC,

COLOUR
Method: Visual

TRANSPARENCY
Methed: Visual

SPECIFIC GRAVITY
Method: Change in pKa

PH
Method: Double Indicator Strip

DEPOSIT
Method: Manual Visiual

BIO L

ALBUMIN f PROTEIN
Method: Protein Error of Indicator, Strip

SUGAR _
Method: Double Sequential Enzyme Reaction

BILE SALTS (BS)
Method: Hay’s sulphur

BILE PIGMENT (BPF)
Method: Fouchel's

MICROSCOPIC

PUS CELLS
Method: Microscopy

EPITHELIAL CELLS
Method: Microscopy
RBC'S

Method: Microscopy

CASTS
Method: Microscopy

CRYSTALS
Method: Micrescopy

BACTERIA
Method: Microscopy

OTHERS
Method: Microscopy

Checked By : .ovverienccens

DARK YELLOW
CLEAR

1.010

6.0

ABSENT

TRACE
NIL
PRESENT

PRESENT

0-1 IHPF
OCCASIONAL  /HPF
NIL MHPF
ABSENT

NIL

ABSENT

NIL

**= End Of Report ****

Page No: 1 of 1
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K+ & CAL PROTHROMBIN TIME,SERUM AMYLASE,
Value Unit

Biological Ref Interval

URINE EXAMINATION REPORT

NA

NA

1.000 - 1.030

5.0-75

Absent / Present

Nil fo ++++
Nil to ++++
Absent / Present

Absent / Present

Absent / Present
Nil / Present
Absent / Present

Nil / Present

Dr{Sakshi Mishra

Ra purchungl £©7534955577

M.D. (Path.)

i 'lcopathologlcal Interpretation is indicated. In case of any disparity Including
madlate!y NOT VALID FOR MEDICO LEGAL PURPOSE.
ER OH HOME & NURSING HOME.
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A

7 SCAN, DIGITAL X-RAY, ULTRASOUND & COLOUR D
“ SHAMSHABAD-RAJAKHEDA ROAD, SHAMSHABAD Aeg: LER
| Mob.: 9927082889, 6396625531~ >
//ﬂm: DHRUV , AGE:2M / M

REFF BY: DR. SANTOSH GUPTA

DATE: 26-03-2025
U.S5.G. WHOLE ABDOM

EN
== DHULL ABDOMEN
LIVERis normal in size, shape and homogenous in e
tntrahepatic biliary radicles are not

_ chotexture No e/c focal soi 1= noer)
dilated. Portal vein is normal
VASCULAR AREA IS SEEN IN THE

LEFT LOBE OF Love in calibre. A ruBULAR MUy
VER MEASURING 4.2 mp: +
REACHNG THE PORTA TO LEFT LIVER SURFAGE k55 N AMDTH

GALL BLADDER |s NOT VISUALISED
‘N VIEW OF ABOVE CHANGES - ADV MRCP
BILIARY TRACT ANOMALIES

FOR MORE’INFORMATION TO RULE cur

SPLEENiIs normal in size & echotexture. No e/o focal parenchymal lesion is seen.

Cl

PANCREASIs normal in size & echotexture. Main pancreatic duct is not dilated.

BOTH KIDNEYSare normal in
difierentiation is well maintained.

size, shape, pesition & echogenicity. Certico-meaduliar,
No evidence of hydrénephrosis is noted

URINARY BLADDERIs well-distended. Ne  obvious calculus is seen Wall thickness
normal,

Bowel loops are not dilated.

Neawidence of enlarged para-aortic lymph nodes are seen.
Mo covicus ascites'1s seen.

NG pieural effusion is‘eéen at CP angles.

DR. AB
MD,DNB,RADIODIAGNOSIS ARMY HOSPI

EX-SR AND GRA SPECIALIRY

PYITAL, DELHT,
BASE HOSPITAL & ACMS DELH!

CERTIFICATE COURSE IN MSK MR

Dr. Abhishek Dwivedi
MERS, MD-Radiology - Army Hospital, Delhj
DNB-Radlology
CONSULTANT RADIOLOGIST
i d on interpretation of th various shadows produced by normal &
i ot be detected by ultrasound. Imaging diagnosis is base :
Ajt! fetal ::13;1::25";5;: not always cenclusive. Further clinicopatholgical co-relation is necessary In case of any discrepancy due to machine or
norm 4
:yping error. Please get it rectified Immediately. not valid for medico-|egal purpose.
¥

Hospital -

16, H.I.G., Shaheed Nagar (Behind Police Chowki), Apra-282001
ot Valld For Medicolegal Purposes



!

(i@ w7 w8 991 A 4. 293, T 7

,.(éﬁf;f‘ﬂ;;f r8R) ZIATER (3T) w AR, W
R AT & 0750880738 fefgadarafere DICS
. m 7906260559 :gfir;rsre
r ﬁjﬁ ' ﬂmﬁfgp /3 20%/ 07 pm
R d‘L Closed)
B
%LIL’H‘?’ 7‘/{%MW i
B
WW%”‘ )
- e 0/ ¥
) &@ U;,L »
= ﬂ
% enald p/_—-
31 W 10 THA AB |



R RN e ﬁ‘\‘! -
K KR. SHARMA

ne;’/;ﬂGas:ruenterology} MUDGAL GASTROMEDICS

.ant Gastroenterologist, Hepatologist g Endoscopist AGastro& Liver Supersy -+, i =ntre
‘msu!rantl'ma" Hospital, Delhi) 0562-3501. i
.2gd. No. MCI-57000 OPD Timings | '

ffim

{Su! LED: )

Name: .. 'JL\TDLV‘ e Age!Sexlhﬂ'}-\ llvi Reg No.: ...

HIEDE e ~Address -If".'.ﬂ-?mm...'{.l.-_»}f..wl...-... ..Date ...)_6’.1_3’,.1...1‘.:.
a () Biq %%9.
NBILIZ

) Boigy

ﬁ-l
£ orebad! 7

Do
Rl

Hospital : 16, H.1.G., Shaheed Nagar (Behind Police Chowki), Agra-282001
ot Valid For Medicolegal Purposes
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Kulshrestha

774
A S M5, MCh, FICMCH,FIAPS

M. Y M.B.B.S., M.S., MCh_ FICMCH. FIAPS
CONSULTANT PEDIATRIC SURGEON 1 E R @Tﬂ Qe &TE ot
} i,
y ital. i Gate. Agra e B - R0, 0
,ﬂf"'y; g;-éna[;::;?gagagzlrai';oéz:lﬂa?:ﬂ: w2 g PR _;{1 ll:li::e Memg:l : Indian Association of Pediatric Surgeons
: ic: 1 : 4 o = Sl E T Ba At R e Member : Indian Academy of Ped:atrics
o (Clinic) 7078337771 Mob NICU 6399910205 e Bl Life Member : Nationai Neonatology Forum
sy T Tl ) Life Mamber : Pediatric Intansive Care Group of India
=-mail: drsankul2008 @gmail.com Lite Member : Asian 8 Incian Society of Pediatric Urology
Member . Inlernational Pediatric Colarectal Club
Fellow . Indian College of Matemal & Child Health
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3469 4981 2586
VID : 9188 1024 4996 8171
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./ Bhoopendra Singh
% S [ifflyDOB: 08/08/1998
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Aadhaar Is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
mcﬁrmnannau_._ or unﬁg?m of QR code / offline XML).
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