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DISCHARGE SUNMMARY

NAME : MS. KAVITA D.0.A: 25/10/2013

AGE/SEX :18Y/F D.0.D: 25/10/2012

DIAGNOSIS _ : LEFT TIBIAL DEFECT (?POL7OSTOTIC FIBROUS DYSPLASIA)

TREATMENT/SURGERY : CURRETTAGE WiTH BONE GRAFTING UNDEﬁ SPINAL
ANAESTHESIA ON

25.1C. 2013 BY: DR. SACH!N YADAV ET AL

INVESTIGATIONS: Enclosed

ADVICE ON DISCHARGE

T- AMCORD CV 625 mig 18D

T- FIXTRUE 200 mg 1BD

T- POTA DSR | 1 BBF

T- DYNAPAR 1 8D

T- COSTROVA -Vl 10D
LE + ATiVi

Fieview After 5 Days
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(The Orthopedic Hospital)

RELIEF S CARE €& # 74-2212 0 o) cHIN YADAY

MBBS (MAMC), MS Ortho (SJH), Mch (USA)
ORTHO, PHYSIO, X-RAY CENTRE Arthroscopy, Spine & Joint Replacement Surgeon

* F-86-89, Jawahar Park, Devli Road, Khanpur, Delhi-62 Appointment : 9268826745 46,47
* 417/2A, Jangpura Road, Near Bhogal Gurudwara, Delhi-14 E-mail : reliefandcare@gmail.com
* L-85, Lajpat Nagar-Il, Near Jal Vihar Round about, Delhi-24 Website : www.reliefandcare.com
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A unit of RELIEF & CARE orthopaedics cenires

* F 86 Jawahar Park, Devli rd, nr Cambridge school :ND 62

*-85 Lajpat Nagar Il, near Jalvihar Roundabout: ND -24
*417/2 Jangpura Road, near Sahi Hospital: ND-14

PHONE : 92688267 45 , 46 47

Website www.reliefandcare.com Email:reliefandcare@gmail.com

NAME : MS. KAVITA

AGE/SEX :18Y/F

DISCHARGE SUMMARY

D.O.A: 25/10/2013

D.0.D: 25/10/2013

DIAGNOSIS : LEFT TIBIAL DEFECT (?POLYOQSTOTIC FIBROUS DYSPLASIA)

TREATMENT/SURGERY : CURRETTAGE WITH BONE GRAFTING UNDER SPINAL

ANAESTHESIA ON

25.10.2013 BY  DR. SACHIN YADAV ET AL

INVESTIGATIONS: Enclosed

ADVICE ON DISCHARGE

RMO

T- AMCORD CV 625 mg 1BD

T- FIXTRUE 200 mg 18D

T- POTA DSR 1 BBF

T- DYNAPAR 1 BD

T- COSTROVA —M 1 0D
LE + ATM

Review After 5 Days
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ORTHOSTAR

(A Unit of Relief & Care)
e F-86-89, Jawahar Park, Devli Road, Khanpur, Dethi-62
© 417/2A, Jangpura Road, Near Bhogal Gurudwara, Dethi-14
 |-85, Lajpat Nagar-Il, Near Jal Vihar Round about, Delhi-24
Ph. : 9268826745,46,47

- 1138 Date ..?:-?.F.).!_.Qﬂ.f? .........

RECEIVED with thanks from . 7Y .. %JGG Led  wie Dg L D2 GG ’\0‘“ A I?’-W‘:g

4]
thesumofRupees......1:@&-?.\ ) ’L”"’L\J(t( ’/ —Q&a.L(‘{d : (thi
byCashC@x{/\,
OnaccountofM(.Dﬁ'tC_*-’LﬂSO\lgl/g

7 Auth. Signature
S & c
%. q‘.‘ i % 2




Guardian’s ck:

/ \j’q”f'ﬁ“}

- hb‘&ﬁ‘ %'Sf\%* S\CRRE
hgﬁﬂ‘-ﬁ”}(& %‘}P!{ *
sy
‘%\9< %‘ ng-l.ﬁ 4 *@% ms‘lql “STJL'.L_S\
o e <1 | 5%1?__
@t PR %5‘

B e AR

%
BT Renst = tosare

S s

C

‘iﬂ%'
et *£’< i'aﬂ%p

ISR S P L W e -
i m\%}?‘i"‘ 1‘3}‘1"}3{( BT e CiT“T%T'SEﬂ < B %mkh e Eerd_ﬁi-rrﬂi“ib‘-
C‘l§ ?"r ’,t,.“\ l

\

Date:

Signature of Parents / Guardian;

o

P o
3
-~
’M,@%
p



A Giggles Welfare Organisation

(Project - India Rehab Center)

Registered Office: E-74, 3rd Floor, Bharat Nagar, New Friends Colony, ND - 110025
Functional office: C - 63, South Extension - Part 2, New Delhi - 49

‘Registration No: 59154, Registered under the Society Act 1860
Ph.:011-41010774, 011-26250001

'\“f"fﬂiﬁﬂé_}@/ Website: www.agwo.org, Email ID: contact@agwo.org
RefNo.-  [Louy 44 Date:-
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»FACILITIES : »SPECIAL REHABILIATION PROGRAMS FOR: « CEREBRAL PALSY
* PHYSIOTHERAPY * PHYSICAL DISABILITIES = SPINE BIFIDA
» OCCUPATIONAL THERAPY * DEVELOPMENTAL DISORDERS * AUDITORY PROCESSING

« SPEECH THERAPY s MLISCIN AR DYSTROPHY s DICOARHER
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Patient’s/Parent’s Consent- Procedure/Surgery

The nature and purpose of the operation/procedure necessary for my/my child’s treatment has
been explain to me by the centré/organisation after advised by the concern doctor. | am aware that
the practice of medicine and surgery is not exact science and no guarantee about outcome can be
made. | have been informed of the medically significant risk and coﬁsequences associated with
operation/procedure stated above. | have been informed of any reasonable alternative course of
treatment and the risk and consequences of these alternative courses of treatment. | have also
been informed of the risk and consequence of no treatment is rendered.

My signature below means:

“~ 1.1 have and understand this consent form.

— 2.1 have been given all the information | asked for about the procedure,(s) risk and other options.
U 3. My all question were answered.
4, | agree to everything explained above.
— 5. | will not hold the centre/organisation responsible for any unfortunate incident during procedure.

& *If English is not my first language, an interpreter and or translation service were offered and provided to me during the
informed consent process. Yes No NA

(V)
Patient Name: M3 ka\u-f.a— Age/Gender: |8/P

@)
Advised Procedure: Concern Doctor’s Name: Df .Sadlu {ovm N/
Dy thopcae
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Patient’s /Parent’s Consent:

Patient’s Signature & Date signed:

If the patient is not able to consent herself/hirnse[f complete the following

ega esponsible Person: \é-l [ W 5‘1!& Ql I L‘D.% i gw)lgg! \(-[TS —g
s fo S gl TR T

Relationship to Patient: [ G l

CmrS

Parent’s Signature and Date Signed: 2 C/r"" [ b -4 g

Coordinator’s Signature: 4 GIGGLES WELFARE ORGANISATION

PROJ India Rehab Centre

Coordinat A _Qé]}(w Eﬁmmstrator
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A unit of RELIEF & CARE orthopaedics centres

* £ 86 Jawahar Park, Devli rd, nr Cambridge school :ND 62

*| -85 Lajpat Nagar Il, near Jalvihar Roundabout: ND -24
*417/2 Jangpura Road, near Sahi Hospital: ND-14

. PHONE : 9818545399 , 92688267 45 , 46 , 47

Website www.reliefandcare.com Emai!:reliefandcare@gmail,com

NAME:- KAVITA

BILL /jNVOICE NO 144\10\2013

AGE/SEX :18/F

SURGEON  FEE - 5,000

> ROOM RENT - 1,000
ANAESTHETIST  FEE - 2,000
T SRR
T A R
CONSUMABLES - 5,000
CAST CHARGES- * 2,000
TOTAL- 15,000

[P

. SACHIN YABAV
MBBS, MS, Mch

DIRECTOR
ORTHO STAR HOSPITAL
F-8¢ Jawahar Park, Devli Road,



