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During Treatment

.




Go

A Giggles Welfare Organisation

(Project - India Rehab Center)

Registered Office: A 17, Flatted Factory, Near Okhia Mandi,Okhla Phase-3, New Delhi-110019
Functional Office: C-63 Basement, South Ex-2, New Delhi-1 10049, Contact: -011-26250001/41010774
\Website : www.agwo.org

REGISTRATION FORM b Le
Name: Mnddex - Deebak Kumas . DOB:QBTuly 1993
Age/Gender: Mqlg Reg. No.: D.OA: 2% I

Mother Tongue: Hipai

Previous Education: 11t Cla#4 in noxmad  Sebhsol -

Residential Address: _A 28 4anual /\]aVM/L Nea s
~4odig /\.b(t/ﬂﬂ/)/ New Delhe — 1100 4qg

(oftice)
Phone No: 99905 ¢ Y100 24 5 20)8

Father's Name: Late. Mz Mahendxa Ky ma@ccupation: —

Office Address: o=
s Phone No:
Mother's Name: [ale - M2<¢. Ma m ta . Occupation:
Office Address:
Phone No:

-;\Iternative Contact Name: Mz ’anmam/ ¥umax.
Address:ﬁl@ Lanal Mrgas ANEQL (’ad/? Alayﬂa/& New> Delhe —49

Phone No9gq9o5< 2100, 9990 £ 4 v Relation with Patient :__1)0C [F

Medical Summary :

Diagnosis: Bi {”\:?W/( G Vm@w <[-<A,0u/( Reet D‘p’{e(wt_’j

Associated Condition:

Height: Weight: Blood Group:




Relation Name Age Education | Occupation | Income P.M
Father |Late My Mahendfa kumar| — £ ~ e
Mother |late Myc. MMamdtr = <= " S s

Brother |Madtey - HITYLQMM& 1) 5 Ha C/QM i e kg
Sister

Field Trips/Projects/Events: Permission is granted for the child to participate in field trips and
projects/ Events during the session he/she attends in centre.

Yes: No: ——

Photo/Media Releases : Permission is granted to photograph my child for promotional and
educational purposes.

Yes: “~ No:

Deceleration:

I hereby delegate my authority to management and staff of the centre to take immediate action in
event of any medical emergency and that | will not hold the centre responsible for any unfortunate
incident.

Signature

Place & Date: New Delhi KA nhg

Approved By:

A GIGGLES RE ORGANISATION
Authorised Signatory: PR JE%TI dia Rehab Centre

Coordinat ealth Administrator
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FIUON \ T TH/SIH-25
INCOME O.P.D. Reg. No.
S 20/\ ORTz:-
/q SAFDARJANG HOSPITAL NEW DELHI 4 55 17 %
(e At =1 s o) . %
\Q (OUT-PATIENT'S REFERENCE CARD) : TR
’r‘aﬁsaua:/\ w1 AW fawmm '
Name of Surgeon/Physician 2 l{) ﬁ 7 / Depll. ouvevnssessriibseeermtivssssensesses:
= faaafa = == g f oo | war
Name Father's s Age l! Sex | Address
M
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Room No. 5054
ON/WED/ERI at2 00 PM—

ANAESTHESIA CLINIC

DEPARTMENT OF ANAESTHESIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

NEW DELHI
PAC Regn. No. Y Oﬂl o - Date % \?h P S0
5 I ’
M ; \ sy / fom W gdr
Namew fr Age / Sex e Address
Ht/Wt

e /Diagnosis Greoaw VoL - Surg. Planned : Covvee v, Ctrgen,

&L(’-ew—i(x-, - e ===
PREOPERATIVE CHECK LIST Ma )
HISTORY - (Tick the relevant points)
Systemic illness : CVS RESP Endocrine
GIS CNC Others

Significant Details of the above if any

L’Q\Q{—z«/\"’" ‘L"’Q £ 2>} = b—ec Vil _6\};4<-‘,-0J\.1,\_’ e P=i\n

-7
Pregnancy = Others 2
CURRENT DRUGS : ALLERGIES —
Bronchodilators Smoking
Antihypertensive N =

T o

Antidiabetic
Any Other Alcohol
PAST HISTCRY : ANAESTHETIC IF ANY — N,_‘,(.-.
GENERAL CONDITION : Anaemia ©  Cyanosis ©
BP: Pulse Jaundic © Oedema © Ascites ©

;|O/W-J_':



ASAGrading :- |

Mallampatti Grading

Teeth — GLJIWNL. Neck Movements O
UPPER AIRWAY : OBSTRUCTION N ('L ; Intubation Simple/Difficult
RESPIRATORY SYSTEM  : Dyspnoea Grade Auscultation :
Cough / Sputum Nil o Breath Holding Time
‘b
CARDIOVASCULAR SYSTEM :
Findings if any Neck veins fNob~re2Ced Murmurs  ~t L
Heart sounds £ &y ot |
ABDOMEN : LIVER Npo\~ SPLEEN v # KIDNEY NE OTHERS
CNS : Sl el
INVESTIGATION :
ALB
Hb% y'?/ URINE <SUGAR Na/K B.UREA B.SUGAR S.Creat ~
‘ Micro 126 T E PP R
TLC: P Es M: E: B:
ECG
ECHO
X-RAY CHEST
PFT
LFT: T. Protein:  A/G: L,u:?/{‘l'g OTPT 26 (1'7' Alk Po,: S: Bill. |
o > 6oy
Special Investigations Can - 8"____., ]

SPECIAL PROBLEMS :

INSTRUCTIONS AND ADVICE

1. \_~Date can be given for Operation

Admit-Days Prior to Surg.

Further Advice. Mﬂ be peted tov o7 Vei

AR )

Reviewed Later Name :

Referred to Signature :

V)

» 2



ORTHOSTAR

A unit of RELIEF & CARE Orthopedics Centers
* F 86 Jawahar Park, Devli rd, nr Cambridge school, ND 62
*L-85 Lajpat Nagar Il, Near Jal Vihar Round about, ND -24
*417/2 Jangpura Road, near Sahi Hospital, ND-14
PHONE: 9818545399 , 92688267 45 , 46, 47

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

NAME:- Mr. DEEPAK KUMAR 16/M Date: 26/03/2014
(C/O A Giggle Welfare Organization)
DIAGNOSIS: - B/L GENU VALGUM
SURGERY PLANNED:- B/L CORRECTIVE OSTEOTOMY

ESTIMATE FOR SURGERY

SURGEON FEE- = 25,000

ASSISTANT FEE - 10,000
ANAESTHETIST FEE- - 5,000

O.T CHARGES - 15,000

IMPLANT - 25,000
CONSUMABLES - % 15,000

ROOM RENT - = 5,000 (2500X 2)

TOTAL- 1, 00000
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“’"/Name foaga/mef e icst 1 fa | aug i /Add
E S Wi 'o .;,T I Sex l 3 Ag’e i
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—. Dorpak. Kr.
5 yre . |
hysiotherapy / occupational therapy assessment

CHIEF coMPLAINTS D) by un  Sard ixo CW-D{
alevazad . |
PROBLEM INDETAILS _ n il ¢ 1.0y | /

& )

MEDICAL HISTORY :

A. PRE NATAL CONDITION

Q)
~—
B. PERI NATAL CONDITION m
R
&

- C. POST NATAL CONDITION Cen
D. TREATMENT HISTORY
E. FAMILY HISTORY_uJ@y{(‘ph
DEVELOPMENTAL MILESTONES DELAYED BY
Sitting (7 Month) @
Creeping (9 Month) @
Standing (1 Year) (m

Walking (14 Month)

Speaking (18 Month) m

N



—. Derpak. K.
5 yre . '
hysiotherapy / occupational therapy assessment

CHIEF coMPLAINTS D h ey un  Sard fxn cuw{
alesazad . ‘
PROBLEM IN DETAILS  nyrilll¢ 1004 | /

i

MEDICAL HISTORY :

A. PRE NATAL CONDITION

Q)
~—
B. PERI NATAL CONDITION m
N
)

C. POST NATAL CONDITION

D. TREATMENT HISTORY

E. FAMILY HISTORY _\, yankon

DEVELOPMENTAL MILESTONES DELAYED BY

Sitting (7 Month) @

_—

Creeping (9 Month) @

Standing (1 Year) (m

Walking (14 Month)

Speaking (18 Month) m

N
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" ON EXAMINATION

General Appearance:

a) Head shap & Size: @
b) Higher function:

| Cognation/perception (size, shape, depth, fig-ground):
1. Orientation:

11l. Attention: (

V. Memory: @

c) Muscle tone: hypertonic/hypotonic/fluctuating
d) Muscle power:

Upper Limb [+ ¥t
= S
./
B Lower Limb Lt' w{"‘
4% L
g a
‘) W

e) Reflex Maturation:
1. Spinal Level Reflexes (0-2 months) @
1. Brain-Stone Reflexes
1. Cortical Reflexes
Equilibrium Reaction
Prone (6 months on wards)
Supine (6 months onwards)
Quadruped (10 months onwards)
b Sitting (8 months onwards)
Standing (14 months onwards)

) Neuromotor Disturbances

1. Spasticity I1l. Flaccidity V. Rigidity

Il. Ataxia IV. Atonia VI. Tremor
ag) Distribution

. Monoplegia Ill. Hemiplegia V. Paraplegia

Il. Quadriplegia I\VV. Diplegia 7 R £ "
h) Posture (Sitting, Standing, Lying) _Mj( ke tl, um MM
i) Gait (Describe) J

i) Orthotic / Prosthetic and postural aids Presently Using:
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" ON EXAMINATION

General Appearance:

a) Head shap & Size: @
b) Higher function:

1. Cognation/perception (size, shape, depth, fig-ground):
1. Orientation:

I1l. Attention: (

V. Memory: @

c) Muscle tone: hypertonic/hypotonic/fluctuating
d) Muscle power:

Upper Limb 14 ¥t
o S
./
De-r; Lower Limb ) ,t' X{"‘
4% L
e =
‘) W

e) Reflex Maturation:

1. Spinal Level Reflexes (0-2 months) @

1. Brain-Stone Reflexes

1. Cortical Reflexes
Equilibrium Reaction
Prone (6 months on wards)
Supine (6 months onwards)
Quadruped (10 months onwards)

b Sitting (8 months onwards)

Standing (14 months onwards)

) Neuromotor Disturbances

. Spasticity Il. Flaccidity V. Rigidity

Il. Ataxia IV. Atonia VI. Tremor
ag) Distribution

I Monoplegia Ill. Hemiplegia V. Paraplegia

Il.  Quadriplegia IVV. Diplegia ’ S S
h) Posture (Sitting, Standing, Lying) _M( kKatl, o gJ—a,nduA.a
i) Gait (Describe) v

i) Orthotic / Prosthetic and postural aids Presently Using:




Election Commission of India
R aaT

HMDO0766931
IDENTITY CARD ==

UET U

Eiz
Elector's Name : PRAMOD KUMAR
fratas @1 = ymig FaAR
Father's Name: RAM SINGH
foer =1 = ™ faw

Sex: Male ot . gew
Age as on 1.1.2002 :

years
1.1.2002 =t g =5

Address : HMDO0766931

DELHI

Gl ] .
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Electoral Registraion i
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FEIET TR P Frafae g

Place: NEW DELHI Date:

This Card may be used as an Identity Card
under different Government Schemes.
7\ ux = fafum st giwen & sewde
TESTT 9% % 9 % WA fear w wwar &

A-25, A-BLOCK SANWAL NAGAR , NEW

Electoral Registration Officer

KASTURBA NAGAR Assembly Constituency

W o et fmis 11/06/2002
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Patient Progress Sheet:
Name: Deepak RegistrationNo.IRC/2012/11/A0030
Date of Admission: 27/11/2012

Diagnosis: Rickets (B/L Genu Valgum)

Case Summery:

15 year old boy having no specific history regarding problem but this problem arise at the age of 13 onset of
knocked knees.

Date of Assessment: 27/11/2012

Symptoms /condition Treatments /Therapy Improvements
e Extreme bilateral Orthopedic consultation e Decreased painin knees
knocked knee more | Physiotherapy and lower back
than 20 degree ® Increase in muscle power
angle
e Painin the lower
back

e Pain both knee
while walking
Difficulty in running
Muscular weakness
in knee joint

Recommendations: follow-up Orthopedic Consultation, Opinion for Corrective Surgery, Continue with
Physiotherapy.

For INDIA REHAB CENTRE

Date: o l/"o 1/’% Signature: \ A~
Health Administrator



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

Website: www.agwo.org, Email ID: contact@agwo.org

Date: 3| Jan 13

Sing 'L‘ 1 3 :
wysiotherapist
i&ﬁ}.)ECTS india Rehab Cerrltn?_hw
45 SGLES WELFARE ORGANISATIO!
W\-—L) » i
2e 213
Sign: o
Physiotherapis
PF?OJECTS india Rehab Centre .
AGIGGLES WELFARE ORGANISATIO

» FACILITIES : > SPECIAL REHABILIATION PROGRAMS FOR : * CEREBRAL PALSY
* PHYSIOTHERAPY « PHYSICAL DISABILITIES « SPINE BIFIDA
* OCCUPATIONAL THERAPY » DEVELOPMENTAL DISORDERS * AUDITORY PROCESSING
* SPEECH THERAPY * MUSCULAR DYSTROPHY * DISORDER
* SPECIAL EDUCATION e ATTENTION DEFECT &
* PSYCHOLOGY COUNSELING * HYPERACTIVE DISORDER

* MEDICAL CONSULTATION FACILITIES * BEHAVIOURIAL DISORDER

* PARENTS COUNSELING



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

Website: www.agwo.org, Email ID: contact@agwo.org

RefNo.- 3| Joun

2013 Pewpak Ky ISyy/M Dpate:-

»SPECIAL REHABILIATION PROGRAMS FOR: « CEREBRAL PALSY

»FACILITIES :
* PHYSIOTHERAPY * PHYSICAL DISABILITIES = SPINE BIFIDA
* OCCUPATIONAL THERAPY * DEVELOPMENTAL DISORDERS * AUDITORY PROCESSING
* SPEECH THERAPY * MUSCULAR DYSTROPHY * DISORDER
» SPECIAL EDUCATION * ATTENTION DEFECT &
* PSYCHOLOGY COUNSELING * HYPERACTIVE DISORDER
* MEDICAL CONSULTATION FACILITIES = BEHAVIOURIAL DISORDER

* PARENTS COUNSELING
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AFFIDAVIT

I, Pramod Kumar S/o Sh. Ram Singh R/o A-25, Sanwal Nagar, New
Delhi-110049, do hereby solemnly affirm and declare as under: -

1. That I am the legal guardian of “DEEPAK KUMAR” who is son of my
Late Sister (Mamta Devi) and his father Mr. Mahender Kumar was
already expired.

2. That my income from all source of Rs. 6,000/ - (Rupees Six Thousand
Only) per month which amount of Rs. 72,000/- (Rupees Seventy Two
& Thousand Only) per annum.

3. That no other documentary proof support of the said income.

YL \1D
P A\
DEPONENT

4. That it is my true statement.

VERIFICATION: -

Verified at New Delhi on this 11t day of Nov 2013 that the contents of the

above said affavit are true and correct to the best of my knowledge belief

and nothing material has been concealed therefrom. k;mw
\

DEPONENT

«
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Election Commission of India
wra AT

HMDO0766931

IDENTITY CARD
o U

Elector's Name : PRAMOD KUMAR
Frates w1 AW ymy FER

Father's Name: RAM SINGH

for wAm: I

Sex: Male o : a5y

Age as on 1.1.2002 : years
1.1.2002 =t g -4

Address : HMDO0766931

A-25, A-BLOCK SANWAL NAGAR , NEW
DELHI

qar J ‘ ._‘:
T-3Y4, q—ﬁ%\mﬁ‘vm , 7% et

Electorsal Regictration !(‘»f("fr'
A.C.-4 (KASTURBA NAGA

Electoral Registration Officer
Fratas iwrdwror afusrit
KASTURBA NAGAR Assembly Constituency
HERET TR Farerrens Frataey s

Place: NEW DELHI Date:
W ad freeft fmim  11/06/2002

This Card may be used as an Identity Card
- under different Government Schemes.

P . ¥= g3 = fafiw AvsHt gt & s
UEETT U ¥ 9 % war e o wwar

~ X ; L&



s A Giggles Welfare Organisation

/ ‘ %\ (Project - India Rehab Center)

7\
S é‘? Registered Office: E-74, 3rd Floor, Bharat Nagar, New Friend§ Colony, ND - 110025
1\4 % Functional office: C - 63, South Extension - Part 2, New Delhi - 49
L *,// Registration No: 59154, Registered under the Society Act 1860
\ %) Ph.:011-41010774,011-26250001
Q?M_@/ Website: www.agwo.org, Email ID: contact@agwo.org
Ref No.:- D Py , Date:-
. A !
(mP May t_;/m
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»FACILITIES : »SPECIAL REHABILIATION PROGRAMS FOR: < CEREBRAL PALSY

* PHYSIOTHERAPY * PHYSICAL DISABILITIES * SPINE BIFIDA
* OCCUPATIONAL THERAPY * DEVELOPMENTAL DISORDERS *« AUDITORY PROCESSING
* SPEECH THERAPY * MUSCULAR DYSTROPHY * DISORDER
* SPECIAL EDUCATION * ATTENTION DEFECT &
* PSYCHOLOGY COUNSELING

* HYPERACTIVE DISORDER
* MEDICAL CONSULTATION FACILITIES - BEHAVIOURIAL DISORDER
* PARENTS COUNSELING



