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Chb ' CARDIOTHORACIC & NEUROSCIENCES CENTRE
V fere A srafaeE weud, 7 fReE - koot
A.11.M.S., New Delhi- 110029
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Clinical Diagnosis
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ST1/ Echo / Vector [ Radionucleiude Study / Others Signature of Consultant
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| CASH RECEIPT
| ALL INDIA INSTITUTE OF MEDICAL SCIENCES
| C.N. Centre, Ansari Nagar, New Delhi-110029
ACCOUNTS-S/7T4894201516 |Origgimal] Dated : Wwémsm
Mﬂ-m“;,ﬁpr‘\:u’“mrlm ww: ene
JRUSTO000 ( 01D ) | — Room Ne. .
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| Cash
ayment Mode: 140.0 b
rnﬂ {n:; : Rupees One Hundred Forty Only MR.BHUWAN CNC
Rs. in Words
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J CASH RECEIPT
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 3 .
| C.N. Centre, Ansari Nagar, New Delhi-110029
| :Bbahrﬂd":mm ACCOUNTS-S/74894/204516 O igio Dated : 081072015
OPD/ MRD No,: MR, SANTOSH . Age :6 Yrs 11 Mons 27 Duys Patient Type :  General
| ON ACCOUNT OF 1BOST9506,{ OFD ) — Room Ne. :
. e
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CASH RECEIPT
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi-110029

Receipt No.: A 1347 i
Recelved From E{;ET Hﬂl;? [Original] 1
CPD/ MRD No.: “Em] ik . Row
ON ACCOUNT OF
5l No, Service Name uanti i
Q ty Rll 5 MNet Amoun
1 ADNMANCE - £T i 52000 52000

Demand Draft DD No :195056, Bank :State Bank of India, Date :20/02/2015%
Payment Modeg: 52000.0

INR (R3.} : Rupees Fifty Two Thousand Only MS.FAHMIDA CNC
Rs. in Waords



SP Page

http://192. 168.15.8/ehospital/billing/moneyreceipts/moneyreceipt_aiim...
2232\ W Ir
CASH RECEIPT

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansarl Nagar, New Delhi-110029

Receipl NOw 4 coouNTS-13/703/201415 [Original |
Recelved From ki i Eﬂ :
Mr. SANTOSH ,Age :24 years :
OPD/ MRD Mo.: : - Vs
ma ( OPD )
ON ACCOUNT OF
I No. st '
SI No Service Name Quantity Rate Net Amoun
1 ADVANCE - CT 1 AL o

Demand Draft DD Mo :195056, Bank :State Bank of India, Date :20/02/2015

Payment Mode: 52000.0
INR (Rs.) * Rupees Fifty Two Thousand Only MS.FAHMIDA CNC

Rs. in Words
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Cardiothoracic & Neurosciences Centre

A.LLM.S., New Delhi- 110029 (e b o)
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Date
CV 2014/0140027620 Cardiology
UHID: 100579606 Cardiology
e Date 17/10/2014 MON,FRI
Deptt. Name SANTOSH . &Y 80 /M
. S/0  SATDEV MANDAL
CRIACK: S Consultant 18 SR Room 14
0.P.D. No. Address: AT.MAINE DISTT-MADHUBANI , BIHAR INDIA
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DEPARTMENT OF CARDIOTHORACIC & VASCULAR SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. CENTRE, ANSARI NAGAR, NEW DELHI - 110029

Dated : 2‘?({0! F—afff_

TE CERTIFIC

Name of Patient Mee— « S On Zord
Age Ly Sex M CV.No/CTVSNo. 2762 c}/;{,

Nature of Disease /5?’7' _fc‘tf?

Nature of Surgery required ( f{&#MLL—:»‘"” f/ﬂ ﬁffﬂf—mT
Units of Blood required for operation v L@

Amount required for Surgery |/~ R ﬂ#}‘q;'_

Frye Thseiomd 5y
The above mentioned amount must be deposited in advance by bank
draft drawn in favour of "AlIMS CT PATIENT'S ACCOUNT". The said
estimate will be valid for employee of CGHS/ESI/Govt. Undertaking
beneficiaries. This will also be applicable for seeking financial
assistance from National liiness Fund, Prime Minister Relief Fund &
from other sources.

( Signa ubber Stamp of Consultant )
~DIIWAL K. CHOWDH 2y

:Bl."::r‘ﬁ L!':‘::H-j‘.‘”l Bl )
PRDT:_ SR

DEDI._ of Cowlars 2unnary
AN, n.U ciLnl !ng'






HEART HOSPITAL
NAVRATAN MANGRAUNI, MADHUBANI

Mame SANTOSH KUMAR

Date 23/12/2009
Fatient

Age
Id 1907/09
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G Parkk Diagnosti
Green Parkk Dlag nOStICS G—ngma:rFark Mnlﬁ:ln:mf' ISOH031 - 3008
GONT. APPROVED LAB, MNew Delhi-110016 cials

Ph.: 011- 26537881, 46508704,05

Fax: 011-41750058

E-mail: greenpark43@yahoo.co.in

Timing : 8.00A.M.-8.00 P.M. (T Days Open)

Date  10/02/2015 Srl No. 38 Age 06 Yrs.
Name  MST. SANTOSH SP. Coll. Time 12:49.20PM  Sex M
Ref. By  AlIMS

HEPATITIS B SURFACE ANTIGEN(TITRE)
PATIENT RESULT NEGATIVE

HEBsAg appears in the blood above 6 weeks infection and disppear by the three

months persisteot for more than 8 months implies carrer state. the enzyme immunoassay
method for the detection of HBSAG is highly sensitive screening test and can therefore
yield fast positive result the proportion of false reactive will depend on the sensitvity and
specificity of test kit

**End of Repori™

"° 65" Pline" Bb Shipping, RBT, BHEL, LIC, Bajaj Allianz, Birla Sunlife, Om Kstak Life Insurance, United Healthisme. 2
Checkiedith Tndis;, Fiture General, Max New York Life Tnsurance, Tata Aig Life, Sbi, Oriental Insurance, Hygiea Care
REDEFINING QUALITY STANDARDS IN LABORATORY MEDICINE

Reports are mot valld for Medicolegal Cases.
If Reports are beyond expectation please Contact the lab. without hesitation.

HOME COLLECTION FACILITY AVATLABLE
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_«een Parkk Diagnostics Green Parkk Diagnostics
; GOVT. APPROVED LAB. E:wahffﬁ?:ﬂgﬁ Main Market, (Boses : med

Ph.: 011- 26537881, 46508704,05

Fax: 011-41759058

E-mail: greenparkd 3@ yahoo.co.in

Timing : 8.00A.M.-8.00 P.M. (T Days Open)

Date 10/02/2015 Srl No. 38 Age 06 Yrs,
Name  MST. SANTOSH SP. Coll. Time 12:49:20PM  Sex M
Ref By AlIMS

HCV IqG & IgM
RESULT NEGATIVE

THIS TEST HAS BEEN CONDUCTED BY ELISA METHOD.

**End of Report™®

CONS LTANT F"ATHG LOGIST

nenmmm RBL, BHEL, LIC, Baja] Allionz, Birla Sunlife, Om Kotak Life Insurance, United Health Care,
neckbimaith Indie, Future General, Max New York Life Tnsuronce, Tata Aig Life, Sbi, Oriental Insurance, Hygiea Care
REDEFINING QUALITY STANDARDS IN LABORATORY MEDICINE

If Reports sre beyond cxpeciation please Coatact the lab, without hesltation.

HOME COLLECTION FACILITY AVAILABLE
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LOCARL 'TITLE: CIVS DISCHARGE MNOTE
STAHNDARD TITLE: CARDIOLOGY DISCHARGE HOTE
VISIT: 09/24/2015 12:48 DR OFFICE
DEPARTMENT COF CARDIOTHORACIC AND VASCULAR SURGERY
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ALTMS, ANSARI MAGAR, HEW DELHI-110029

L A E S R R s e S R e R R R

DISCHARGE  SUMMARY

ek e Rk Ak

UHID WO, : 100-57-0606 CR., NO,:85573 HAME: ., SANTLSH s i
AGE:6 YRS SEX: MALE 5/0 SATDEV MANDAL

BLOOD GROUE: A+ WEIGHT:12 KG D.0.B.:0CT 9,2008

CTVS NO.: %ngq MOBILE NO :9939342184

CV NO. :27620/14 PHONE MO, : -

DATE OF ADMISSION:Sep 23, 2015 DATE OF DISCHARGE: {ja..}'.'u]-,g.
ADDRESS :AT-MAINE , DISTT-MADHUBANI
, DL

FACULTY NAME:PROF. U.K. CHOWDHURY

LB R SRR S R R

SENIOR RESIDENT: DR.PRADEEP R, DR YATIN AROERA,

ECHO DATE:-24 OCTOBER 2014 DONE BY :DR: PAMAKRISHAN ECHO NO.:25191/14
MV:=- NORMAL

TV:= TRIVIAL TR

AOV : -NL EFE-TEK'

PV:= NORMAL rﬂfﬂuucular?at:h
MEASUREMNTS : = L m:i?su?ﬂ

ACS Lies:-18/22 Mm

LVes/ed:-10/21 - 12810080 ﬁ
IVSed: -5 \

RVi+, RA/LAJLV-HORMAL

55,LC,3 FV=LA, SVC/IVC-RA

AVC, VAC, HNO LVVO/RVVO

B-9 MM ASD WITH BIDIRECTIOMAL SHUNT INTACT VENTRICULAR SEPTUM, WO PDA
LT ARCH, MNOEMAL B/V FUNCTION

S e 5 s 8 - i T A e S - i

CATH: CATH NO.AC-221/15 DOWE BY :DR.RAMAKRISHANM

O
PRESSURE OXIMETRY
SYC : 52k
FR Tt | 50%
RV o) GEHY
** THIS5 NOTE CONTINMUED OMN NEXT PAGE ++
v o SANTOSH VOE OFFICE INSTITUTION OLD Printed:09/30/2015 19:26
100-57=-9606 DOB:10/09/2008 Pt Logc: GUTPATIENT Vice SF 508
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES (A.LLM.S.)
24 x 7 CALL CENTER NO. 011-40401010
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) 24 X 7 el QLT &L - 011-40401010
V) st wwdta STAfERT AT (3193, )

i i s e i s S -~ . g i S s - e L O O T S S S  r ———

S - s S s S S S S - e S ot S -4 s e e e e S5 - S S

Srob AFTER, S5 PAYS

P.'f»i LAsT X Io-mg Po RO . - Sw: CEFTUM S hﬂa-g BD
~Thi2 EN VRS ;.;;mﬁ =0 -S.Wa CVML;—Ja Lzﬂmfal (B &)
_Ségp Cﬂuﬂtix. EINﬁ*?%‘EIi}

INSTRUCTIONS:
. “* FLUID RESTRICTION IN .24 HOURS.
“* FOLLOW DIET BESTRICTIONS
+ REPORT IMMEDIATELY IF :FEVER MORE THAN 2 DAYS, BLEEDING/ DISCHARGE FROM
WOUND, DECERERSED URINE OUTPUT, WORSEWING OF SYMPTOMS, SHORTHESS OF
BREATH, GIBDINESS, INTENSE HEADACHE, BLACKQUTS
« yISIT OPD AT ONWE WEEK, OME MONTH, THREE MONTHS, SIX MONTHS, OHE

YEAR AMD YEARLY
# FOLLOW UP IN CTVS OPD NO.2,MONDAY/WEDNESDAY/FRIDAY 2PM AFTER TBAYS

WITH CHEST X RAY, ECG, ECHB'REPORTS
* STITCH REMOVAL IN CN CENTER, ROOM MO.28 MOMDAY/FRIDAY, 12PM AFTER

Y=
* INCASE OF EMERGENCY PLEASE CONTACT THE NERREST HOSPITAL OR AIIMS

EMERGENCY DEPARTMENT :
CONSULTANT : PROF. U.K, CHOWDHURY %
L s
petr oy i’n‘ Ui 16 Chowel )

**DRAFT [COPY - DRAFT COFY =- ABOVE NOTE IS UNSIGHED-- DRAFT COPY - DRAFT COPY**

. » BANTOSH VOE OFFICE IMSTITUTION OLD Printed:09/30/2015 13226
100-57-9606 DOB:10/03/2008 Pt Loc: OUTPATIENT Vice SF 5089
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES (A.LLM.S.)
' 24 x 7 CALL CENTER NO. 011-40401010
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