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| uniD: 107391409 Cr No: R-030049-24
Name: Mr Arpit Yadav Department: R. P. Centre (Eye Centre)
Age/Sex: 4 years 6 mons 24 days / Male Unit: Unit-v
Ward Name: 1B Bed No.: 138
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Address: ALLAHABAD, UTTAR PRADESH, INDIA
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Treatment/Operative Procedure
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Condition at Discharge
| vision ENUCLEATED EYE | 10p ENUCLEATED EYE
| Anterior Seg. ENUCLEATED EYE MUWM @ Posterior Seg. .ENUCLEATED EYE
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psRaR B Gpaluar o Ingt! tute Rotag Cancer Hospital
IRCIH No. 316601 .
’ Clinic Paediatric Medical Oncology Clinic Clinic No. 2024//7450 C Hospltal OPR-6
Deptt. MEDICAL ONCOLOGY m mllmumw||m||“|“;“|N 0 Patlent Department
General i Lt € )ROHIBITED IN HOSPITAL PREMISES
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Name ARPIT YADAV {na ) . N
S/0- AJAY YADAV (7 Sex/Ane M /AY $ oRoflo Tsfiga Ho/O.P.D. Regn. No.
Phone No. 8347405029 Roow 5 (Shift Altemoon) I
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R. P. Centre (Eye Centre)

UHID: 107391409 Date: 18/07/2024
Dept No 20240050034523 Retinoblutoma-Dr SR/JR
Clinic. No.:2024/RB/77

ARPIT YADAV
S$/0: AJAY YADAV

Room No.: 142 B

Address: ALLAHABAD, UTTAR PRADESH, INDIA
Mobile: 8347405029
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DR. B.R.A. IRCH,ATIMS, NEW DELHI

IRCI1 No. 316601 Reg.Date-27/03/2024
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