LT II Wy

D N22- ~00207544 I0/SJH-25
ate & Time : 0 810612022 1002
AM . ;
D
Name : Master CHIRAG P Tnage /¢ A5ualty Toilo #Eq
Sex: Male D. Reg. No.
I . Dr A Father/Husbang ya
INCOME A me . MUKES;,
0L Address : ¢ HATIVA G
MM ATE CHANDAUS) SAMBHAL Us

(OUT-PATIENTD rrr anee.

oy FRfdcas/Rfdcs & ™

Name of Surgeon/ Physician

MLE o SJH(NER)

famr ol
Deptt.............. # ..........................

T far/afa &1 Am g

Name Father's
C’h \‘mﬂ Husband's L

fofr |
Age | Sex | Address

Name

e

DL L et wat a1 e thtons aendnsnsanasnrisatoss

2 ]
Dated

Treatment

[
— (oS

Qfo - faaey qugc,uw vyt [no/f://goi\_\

M‘@O, X Gdai 4

= \rrovouo\ QQQJMmfj yfewl o

== fM S(C\f')/U/v 2 c(cuu, ZYAYP :

Togs frd/v
;}:: °W \—»%ﬂuérw VoA Yk,

Lylmo'ﬂ/ﬂd“e«—e” b

DS

g Li=t St oD Rl Yeby 2,_

M m'fl(sve’zhlmf

X/uﬁ/ G{/ wne 0 G (e /wv]x%(«,

(’1/ ger 3R bof (fre |y )

@hﬂbroﬁf e/t L

G294, TR AR 7 et €=V RN

U tor s ogte] (602 |

v




—_— ‘.
i INIMHHIIIUNIH T

N 22002043
Time : 0 082022 04:58 piy 92

** Baby Boy CHIRag Dept. : TFIESe/CaSUa{r), Tesiear- 1/ J H.-1
w Sex:
Husbang Name - MUKESH o Q_'ﬁ
S8 1 YUSUF sapyy V DELEE V | R t
Junior esxue \
ey ) Department of Casuzlty
Unit: gRp |
' Years . VMMC & Safdarjung Huspita
’.{° ,‘ 1‘1 &) .
Meine New Delhi
O.PD: Regnt tvo. ... BREGIE B0, . [aimnmmssetaimimsensisinsisissmapnssms
/DR .oerveeeeeeeeesssssmmseeenee TR it ST/ [NCOMEeveeerrreseeseene
FH/Name BRI TR SAIGEl] \ femSex W/Add ss
A\ LM F/S/W/HID of Y Age

3 -
ﬂ/ Diagnosis

J9E Treatment

e ot sl
= . Ttk N
®% W o A bt
: T ?N AV
@ Sy UffIL’ac)quKg 7d,,,j__c v ¢

sl 0 e R e

(D) Sir (7
(L\ \(”\ Ci \/le/ 2 S »{/)m
/ —[SlPMRND——BZttSJYSD.OB2019-—10000Padx1008heets(' St [puovrv i)

| @gww 7 N ﬁCrUW‘//(V\) [ & 2/,]




oS3 1/S.J1]-1

HETS( | ‘ﬂ‘ fewett
SAFDARJANG' HO%PITAL NEW DELHI

ot TR0 O

NS MRN22-00190909
& e Tao ISiTerq g~

{
Y Date & Time : 28/052022 06:10 PN Dept.:  Inage / Casualty
O.PD.Regn. No. ..ol : v
Name : Baby Boy CHIRAG Sex : Male
[t 10 T B SE SRR " Father/Husband Name : MUKESH SAINI
A/ Name ( \ fgq  Address : C-89 BADAUN UP
LN
C/"\m \ I Mobile No. : +91-8273874081  Unit: EH2
e/ Diagnosi
agnosis Age: * Years MLC : No SJH(NEB)
T ITETY Treatment
Date

o Fever
é\r)/')/. 7 5")\5\«"‘"£ L e o
98\ @ Mo &éw,g/ ety Q;e)

V{VQ 94 D : ? ='\',',
e’ k &,5@940 o asbnorL (,MQWW?)

Na qsade PY

MG‘PMRND—524SJH—30%@*ﬁow-ﬁWqx 100 Sheets. 'Sy 4D

~ CFvp [twerq ,L)f/g,-, qqoou'\e;f?,

&




43
TS~ 1/S.J. H.-1
N %"""’:5 )\\06  TRETS STEA,
\-
) W \ \ \SAFD

ﬁw HI
\||lIaHINIWIH||ll1|l)|f Ui

RN22. 00169779

\/
L\

)

Date & Time : 14105 2022 05:53 PN

Dept. ; Trvage/CaSJan-,
- 'ﬁ fa Wﬁg Name . : Baby Boy CHIRAG Sex : Male
O.P.D.Regn. No... " Father/Mushang Name : MUKgs
fam/Deptt.....connee

Address : CHATIYVA CATE CRANDAUS) 5 SAMBHAL U2 202412

Mobile No. : +91. -844504 8500 Unit: E4p
MName
qgv-zgm Age : " Years MLC : Nc SJH(NER)
(1224 Ih)
i S1S
ﬁaﬂlD‘agné IV reatht
W
Date

ves
wale |, Clo fe

AL
Sifke. fos™) 150
& Pocoment e
e
W w0
QQ\\}\QX%

) 08 M@f\g\}fﬁ
do @™ e fequale |

N ' Moy .
0 Va9 ok ’
A\ o semet .
— bdv P (mﬂhw\\ _
Qe ( == Tuwgr_rhhwn o
@ MRND—524SJH—30.08.2019—10,000 Pad x 100 Sheets.
MGIP

~— Rl 2-83.
, Aaus
L

2dag
: Ll TON A

o}-k/\ ,
o s




AR e

MRN22-00092906 i
esed-1/S.J.H.-1
Date & Time . 23/03/2022 08:53 FM Dept. : Trizge / Casualty
Name : Master CHIRAG Sex: Male
Father/Husband Name : MUKESH ELHI
Address : CHANDUSI DISTT MORADABAD UP
Mobhile No. : +81-8273811081 Unit : EH2
Age . ‘Or1orth MLC . qc SJH(NEB] .............................
EB o LIRS H— STeTUILY T ATV IICOIMNC ouivsiisiiisssiincis
AH/N Gl e . 4
NAe IRERSIRIE el fe/Sex qar/Address
Uniyos - F/S/W/H/D of A/ Age
1/ Diagnosis 24 (o
lkite S/ Treatment

Date

223 > L

M s VELETS
W 7QU\
=

A By

f;o traovemneds ©
e |

M,

Loven 6 (s

%\/3";{25“ S O éD

e

Loyeon - 0, T &D (e"s?

MGIPMRND—524SJH—30.08.2019—10,000 Pad x 100 Sheets.




Gosedte- 1/S.J.11.-1

heleT Tdrd, 8 feedl
SAFDARJANG HOSPITAL, NEW DELHI

g T fao Afe@/0.P.D. RECORD

@ o foo TofiFa s & T @ AP AHA He
0.PD.Regn.No. ... SOOS N . COHSTOKERNG, s it
TATTT/DEPt.ceenoneeerercreecesnn, L1125, 81 2 PR A 1. 3/ Income......oonneeeeee...
H/Name e/ gt aeit/afa gsh feSex 9a1/Address
@L\) y O F/S/W/H/D of Y Age 1) f
ﬁ?ﬂ%iagnosis o I M
' T
@ I Treatment

Date

\M ?b\")

’_:_ o s P\,‘ N 1
\ N o =
_Nes Jays
W " e
W 0 L

pAT3R(109)

. <
LW CF r\"(‘ ’NF—
.\‘\f\ }A&gu'{'

Rl O~
£

-

MGIPMRND—524SJH—30.08.2018—10,000 Pad x 100 Sheets.




T

UHID: 20220068571

FIIT, A

Ho e, Td HaveT IR, 78 fAeeii—110029
V.M.M.C. & SAFDARJUNG HOSPITAL, NEW DELHI-110029
(ST Telephone : 011-26730000, 26165060)
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