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RIrre Rl S WA
(DEPT. OF EMERGENCY MEDICINE) UHID No0:107019495
STYTASTAI H.(Emergency No): 2023/030/0104549 f&11® DATE: 01/11/2023 HHY TIME: 03:54:31 PM

NON-MLC

19 NAME: MASTER. ANURAG .

31T AGE : 3 years 1 months 12 days T /SEX : M
S/O : RAJESH CHAUDAHRY

Udl ADDRESS: AP &1 HNO: VILL KESHAVPUR BAHARA  7Tcil / @&l STREET/MOH:

REVUES CITY/BLOCK: DIST ARA BHOJPUR o pIN:

I STATE: BIHAR XY H. PHONE NO:

HIE15d MOBILE NO: ' R Location: Paediatrics Emergency
&IXT BROUGHT BY: Relative : FATHER Criticality: Red / Yellow / Green

2 b Peda O,

Triage: Responsive/ . -
Unr:sponsivc HR /min BP mmHg RR /min spO2 %

Shifted to Paeds/ Main/ New Emergency @ EORR & Kuudald ™
NOW, Lot < <0 Msc 2

Cougly X 3 o\n,am Qw«ﬁg& @)
No tlo Lm/\owg\a 1 Laedl
Primary Assessment (ABCDE) : Assessment Pentagon W’C&AW——

Presenting Complaints

Airway Circulation Disability
Open & stable m HR..}2Ymin GCSAEISTISS
JfiNp o
CFT. &4 secs. Pupil sizc..in
Breathing: RR .48 9./min
Efforts: Normal/Poor/increased ~ BP......mmHg Pupillary Reactions...@.
Auscultation:
Air entry: Peripheral pulse: Poor/Goed Motor activity:
N\Wpoor/DxfTercnnal 0 ymmetrical/Asymetrical/
Central pulse:Poor/Geod osturing/Flacidity/Seizure
Added sounds: :
NencASfridor/Wheeze/Crackles Skin temp: Warm/cool Blood Sugar............ mg/dl
LR Exposure:
Sp02 on Room air...Q% b Others Temprc e
g Colour: Narnﬁlfzﬂlor/oyanosns/mottlcd
Any other skin lesions............
30|\’ B322
Diagnosis / s \—_-<
o Proass
Se ORI
- oxfR - RV Reporta
2’}!.—_
veg, [
-
R 1§ Q. i). D
nnszIehosBit%laiims.edulehospllthome LS







ALL INDIA INSTITUTE OF MEDICAL SCI

SMUTAPTN I fAURT

(DEPT. OF EMERGENCY MEDICINE)
HTUTAHIA I H.(Emergency No): 2023/030/0103584 f&1® DATE: 29/v012023

8w WReg sraffam W, 7€ fReef-110020

EW DELHI -110029

(REVISIT)

AT

UHID No:107019495

NTHY TIME: 08:50:11 PM
NON-MLC

TH NAME: MASTER. ANURAG .

ST AGE : 3 years 1 months 10 days 071 /SEX: M
S/O @ RAJESH CHAUDAHRY
Udl ADDRESS: HBTH &A1 H.NO: VILL KESHAVPUR BAHARA et / He <l STREET/MOH:
RAEVUTS CITY/BLOCK: DIST ARA BHOJPUR fo PIN:
XY STATE: BIHAR GXHTY . PHONE NO:
HISISA MOBILE NO: T Location: Pacdiatrics Emergency
&IT BROUGHT BY: Relative : FATHER Criticality: Red @/ Green
NS
frage: Responsive/ o /min BP mmHg RR /min sp02 %
Unresponsive
Shifted to Paeds/ Main/ New Emergency 0lo K& i, Q c ] V B Clc M@W—J)
N ek
: cev (2ol 22 )
(Suvves fuo 8 Y rr AT 7 i
Presenting Complamts C [c/ j
‘7;“ y
W ) j - | cdents \} Ukt
Primary Assessment (ABCDE) : Assessment Pentago; L‘L‘M Clzn/\r& / l o "Luf' / [
N")}v N2 Qs /
Airway Circulation Disability
Open & stableo R i GCs. |35
If No........
:Zg CFT.QG.secs Pupil size......... J/min
Breathing: RR"...5. /min 0{(1 [ L-(L)
Efforts: Normal/Poor/increased B PSS g Pupillary Reactions.. .\.&
Auscultation:
AdreTitry: Peripheral pulse: Poor/Goo Motor activity:
w I/poor/Differential Normal &
Symmetrical/Asymetrical/

Central pulse:P 011
Skin temp: @ cool

Others

ed sounds:
C@Stﬁdor/Wheeze/Crackles
SpO2 on Room air..... qqf

v

Posturing/Flacidity/Seizure

Blood Sugar............ mg/dl
Exposu v

Temp... r O l ) 7
Colour:Normal/pallor/cyanosis
/mottled

Any other skin lesions
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
At R, 53 fwelt-110029

ANSARI NAGAR, NEW DELHI-110029 4;,(, MC !r’}/ .
e fafnear fsmT . e

DEPARTMENT OF NUCLEAR MEDICINE @ Dr. RACHNA SETH

; ety ‘ CLINICAL PET FACILITY il Lo ol dily
: ‘ (CHALLAN FORM) nmanst, '&f’/wf%"”’ ¥
AIIMS UHID No. 10 (9 4g & ~ Date
2 \//’Asstt _Cashier Central Admission Wplease receive a sum of
‘Rs. 5000/7500/4000/- (Rupees) Five Thousand / Seven Theusand Five hundred / Four Thousand
VideD.D.No._ _ CoA from Shri/Dr./Mrs./Ms.___ [\ newroe |
UHID No. Clinical Dept./Unit___ yVAA2, Ward/Bed No.. OPD/CR/
No. :

on account pf charges for PET/Scan, Creditable to Sub-head “"PET Charbes'.: '.
- 5 Officer In Wa%e Dept.
R. No. : _ Dt s i

: for_
Rs.

(Rupees : G Sl )

Cashier
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‘: la‘ ‘u‘:'.\lv ’[‘f t. ]':'HF\,"‘

' ()‘p” Card
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qlo 3o Ho, A% fdowll - 110029
Dr. Rajendra Prasad Centre for Ophthalmic
1.S., New Delhi-110029
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Imps://ehospilal.aiims.edu/ehospital/lIRr’Appointmcm/priniAppui
APl T / CASH RECEIPT <z 26588500

o S m.% AHNERIBTITUTE OF MEDICAL SCIENCES ~ Phones 126588700

RS ALL INDTRINET T Nuﬂ)c:‘)(rzg ?CAh'&QﬁWa\dWNew Delhi-110029
oA o/ ReceptNo: B s oo [ [ TR
SR /‘W ik LQ S)N Spr) D Ne.s General '€ 0.0 Wit 5B/ Patient Type :
) ﬂnffnﬁiﬂ NreORaptiatyes/POC b Reporting Time: 1.30 PR &l A ppommmint Date: 23/10/2023

Doctor Name Dr. RACHNA SETH Appointment Request date 17/10/2023

Name of Patient

MASTER. ANURAG . ~_ Appointment No 2023101706190

Sex Male Age 3 years 28 days

Contact Details Mobile: XXXXXXX766 Request Mode counter

Queue No NI '

Remarks:‘

Your LHID Is : 107019495,
Book Online apppointment from :https://ors.gov.in Developed by NIC

¢ “\” { &1 9BR / Payment Mode :
%94 / INR (Rs.) :
¥9d ¥eal 3/ Rs. in Words

e TE FHYCY B O Bl T T B SR geH EReR Sl wWiew snifde w8 &)
IS COMPUTER GENERATED SLIP AND DOES NOT REQUIRE SIGNATURE AND STAMP
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DEPARTMENT OF NUCLEAR MEDICINE
ST W g fdseT e
ALL INDIA INSTITUTE OF MEDICAL SCIENCES \

3 fewlt-110029 / New Delhi-110029
TELEPHONE : (Direct Line 26593210){2\%

G

“T"arwx e /Additional Professor
srerm fafwcan fasm / Dept. of Pediatrics

oP : '
Didoor; AIMAT, 75 Ree-29/ALLM.S,, New Deli-29

Name : @B?gsgash Prasad Meena
oy

Investigation g g 564 )

1. DepositRs..................... 3 §2. /. 77...at the Central Admission &
Enquiry Office : :

Report at Room No.........S 7. .. on....)gj.f.‘?.}.%at 9.00 A.M.
For DRCG do not pass Urine from 8. -

For Gall Bladder imaging No food after 10.00 P.M.

For Renal dynamic study take plenty of water before study

(at least 2 glasses) ; g
6. The study’may take entire day ) doe—

GEE SR

Signature

Please collect your report from Room No. 54 on any working day
between 10.00 A.M. to 12.00 P.M. except Saturday.

Name Scan No. :
Investigation Date :

Note : Please Bring all your Medical Records alongwith you.

Signature
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https://ehospital.aiims.edu/ehospital/HR/AppointmenL/printA ppoi...

(§7) - : %4l ile / CASH RECEIPT a7 26588500
ALL INDIA I%ﬂ;?%‘%ﬁléﬁ% YOk NEHSUBAIMS)=DICAL SCIENCES th0"85‘{26588700

181 110029 / Ansari Nagar, New Delhi-110029
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ARPORINIER SrRrafRwdt  Fotlowup Paent e g )

mtﬁ@/qwm E) < Z OPD /LiHin Na . Advance -
@ THEEBHMPANKIT KUMAR DEO SWSC General 2 0.0 77 " / FaF Kppointment Slip

(Wa)

Department Name: Paediatrics/Paediatric Appointment Date: 04/10/2023
Reporting Time: 8:00 AM-9:00 AM

Appointment Request date 30/09/2023
Name of Patient MASTER. ANURAG . Appointment No 2023093010613

Sex Male Age 3 years 11 days
Contact Details Mobile: XXXXXXX766 Request Mode counter

Remarks:
Your UHID Is : 107019495.

Book Online apppointment from :https://ors.gov.in Developed by NIC

J7AT @1 9P / Payment Mode :
¥94 / INR (Rs.) :
99 N1E] # / Rs, in Words
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Rajesh Chaudhari®*® -
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S=H7 faf¥r/ DOB : 01/01/1996
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qdr: .
HTeHST ATheay daferdy, FARAm S/O: Nankishwar Chaudhari,
qIiET. HSaY, 93810, 98K, Semaria Pararia, Bhojpuir,

B 802311 Barahara, Bihar, 802311
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KARUNA DEVI FOUNDATION
GIVE MORE,BE KIND
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16/1 wco E Padam Singt R
rx Bagh, New Delhi-110005

~ tww.karunadevifoundation.or
“*@karunadevifoundation
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