CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029
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Package charges for Surgery / Procedure / Ssi/ufear @ fod o9 oo b, 080 F

The above mentioned amount must be deposited in advance by bank draft / Electronic transfer drawn in
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favour of “A1IMS PATIENT'S ACCOUNT” / “AlIMS ANGIOGRAPHY PATIENT’S ACCOUNT”
(Alc No. 10874582258, IFSC Code : SBIN0001536) (Alc No. 10874584269, IFSC Code : SBIN0001536)
(for CTVS Surgical Patients) (for Cardiology Patients)

The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries. This
will also be applicable for seeking financial assistance from National lliness Fund, Prime Minister Relief Fund &
from other sources.
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For any query related to package charges / money deposition, please contact Accounts Section Room

No. 105 (Basement, C. N. Centre)
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Births and Deaths Rules, 1999)
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Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in
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3 ;‘4 ' Sri Sathya Sai Sanjeevani International Centre For Child Heart Care & Research
R ¥ Bhagola, NH-2, Delhi-Mathura Road, Palwal Dst ,Haryana-121102

Telephone : +918010119000

Conducting Doctor:

Dr. Anuj Sharma

Echo Details:

Complex Congenital Heart defect

Situs solitus levocardia

AV concordance, VA discordance (TGA)

Intact IAS

No TR, TV annulus=22mm

No MR, MV annulus=16mm

Large subpulmonic VSD with inlet extension BD shunt (Non routable VSD)
No AS/AR, AoV annulus=20mm R
Sub valvular & valvular PS, PG=60mmHg, PV annulus=10mm

Aorta right & anterior e

Confluent branch PA’s (Exp=8.4mm), RPA=10mm, LPA=10mm
LVIDd=24mm, LVIDs=18mm, LVEF=83%

Coronaries: not profiled

Left arch, No LSVC/PDA/CoA

Normal Ventricular Function

Final Diagnosis:
TGA, Large subpulmonic VSD with inlet extension BD shunt (Non routable VSD), Sub valvular & valvular PS

Child Heart Care Team Decision:

Family counselled about complex CHD & need for Plan A: Aortic root translocation (NIKAIDOH) procedure

Plan B: multistaged single ventricle palliation

Parents advised to explore surgical option in)zirw,ogmggﬁgiric cardiac center. Follow up with locai pediatrician for
routine care.

Prescription Notes:
Tab Inderal 10mg BD

Syp Vitcofol Sml OD > gy e X
Advice:

Dental care

IE Prophylaxis

Avoid dehydration

Danger sign explained (target Spo2>70%) .
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Dr. Paramvir Singh Dr. Adhi Arya uj Sharma
Senior Consultant Consultant Consultant
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Sri Sathya Sai Sanjeevani Hospital
Sector 2, Naya Raipur Chhattisgarh — 492101
CONTACT :4+918010119000
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SRI SATHYA SAT
SANJEEVANI HOSPITAL

Consultation Summary
Name: Master AMAR KUMAR MR No: 0122003943
Age: 5 Years DOB: 29-08-2016 Visit ID: 0OP0122010828
Gender: Male Visit Date: 11-07-2022 07:55
Address: MAINL SANTHALI TOLLA RAMPUR Doctor: DR PRASHANT THAKUR
PARHAT AJOKOPA Department: Pediatrics Cardiology |

Location: PURNIA, BIHAR Referred By: Pvt Doctor
= - ) 5 Reference No: 47690 |
Vitals

Date  [fuse  [BP Resp(per Temp(® [Height [Weight [PO2 [

(bpm) (mmHg) [Minute) F) (cm) (Kg) (%)
Lt 11 91/64 30 98.2 96 12.4 66 |dratul.p
10:30
Clinical Assessment Summary
C/o Dyspnoea on exertion, squatting, failure to thrive.
Abdomen distension since 5 months.
No H/O:
- No H/o Hospitalization/Pneumonia/LOC.

Family Hi Details:
Ist child of total 03, FTND, birth weight - 2.5kg. 2nd & 3rd child - well.
Clibbing:
Yes
Cyanosis:
Yes

r: inati indin fits
Conscious.
S - E . lu » |
Apex beat in Lt 5th ICS at MCL, S1, S2, ESM,
RS:
Clear
P/A:
NAD
CNS:
NAD

Cardiac Consultation Summary
t .
Dr. Prashant Thakur
All Medical Services viz, OPD, Investigations, Admission, Surgeries, Interventions, including food are
Page | of 2

provided TOTALLY FREE OF COST. There are no charges / fee of any kind levied on the patients at
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
ST Ry / T
(DEPT. OF EMERGENCY MEDICINE) UHID No:106539841
STUTAHTA . (Emergency No): 2023/030/0033554 oA DATE: 14/04/2023 JHY TIME: 03:07:31 PM
NON-MLC

ATH NAME: MR AMAR KUMAR ST AGE : 6 years 1 months 20 days fi/sEx: M
S/O : MANTU BHAGAT
Tdl ADDRESS: : - SORKAHI SAHIAGANJ PURNIA SO y

THTH BT H.NO: SAHIDGANJ Tt / gl STREET/MOH:

RBVUWS CITY/BLOCK: O pIN: 854204

g STATE: BIHAR GRHIY . PHONE NO: N

HISTEd MOBILE NO: : RJM Location: Pacdiatrics Emergency
GIRT BROUGHT BY: Relative : FATHER Criticality: Red 1/@/ Green
Triage: Responsive/ Y - o

Z
Unresponsive HR /min BP mmHg RR /min spO2 o
hif! i
Shifted to Paeds/ Main/ New Emergency K\Q—KO QQH@\ \\/ Q/F \ TL(.A \ VD | SKULM
§ 03

Presenting Complaints & Ct QYU&O\K’U&
vdw‘d’v\lo(( H QQ.C&

Primary Assessment (ABCDE) : Assessment Pentagon

Airway / Circulation Disability
\
Open & stable : Y&/No RS i Ges...] Y‘ T

If No........ . OLO

Mo CFT....q..secs. Pupil size%. JOE%P
Breathing: RR ...... /min to\lg‘ (ﬁ/ <QQT [
Efforts: Normal/Poor/mc;aé BP:%.o. mm Pupillary Reactions.............
Auscultation /
Air entry: Peripheral pulse: Poor/G Motor activity:

al/poor/Differential Normal & Symmetrical/Asymetrical/
qed Posturing/Flacidity/Seizure

Central pulse:Poor/Ga
Addedsounds: '
e/Stridor/Wheeze/Crackles Skin temp: cool Blood Sugar............ mg/dl
3 Exposure
SpO2 on Room axr..@ﬂ. —H [ Others Temp....... W
M Colour:NorHal/pallor @

/mottled
Any other skin lesions............
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Mantu Bhagat
=7 fafél/DOB: 01/01/1986
gou/ MALE

2382 2153 1243

VID : 9191 5373 4663 3088




AADHAAR
= . Address :

ﬁwmmmw S/0O Rambriksha

Prasad Jaiswal,
SAURKAHI,
Sahiaganj, Purnia,
Bihar - 854204

2382 2153 1243

. 8 ‘\_4,"*‘_‘.’ WW \

1947 help@uidai.gov.in www.uidai.gov.in P.O. Box No. 1947,

Bengaluru-560 001




