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Patient Report: Sagar Sharma
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f A\ All India Institute of Medical Sciences
s\%‘" Uy Department of Pathology -~
2220 Tel: +91-11-26588500/26588700; Tax: +91-11-26588663/26588900

Cytopathology Report

‘Name: Sagar Sharma Acz No AY10133

(G N Bharma Recewed on  2011-07-22

|Age  7years Hosp Regno - 19266/11 i
[

|rSex: M Heporting Date 2011-07-23 .

ENT UNIT-3

| Consultant Incharge: Dr. Kapil

Material: Aspirate/

Report:
Aspirate from left cervieal swelling shows blood with scant lymphoid Lissue.

LINS: B Spevien ludeguate |or Opminn
NEG: Mo Fwdenee UF Cancer B This Specinien
; ] Further Evidence As Indiemed I Needed
CANCER CATRURIRY INC : o T R Cancer In O O
Uhignastic Far Cancer Camreliion With
POS:  Clinieal Radiolngreal And Oiher

Pvestiganivn I Midalory

Dispateh Date:  2011-07-23
Typed By: Mushini Devi
Verilied By: Dr. Ashok

Senior Resident:  Dr, Prashaht Durgapal
Consultant: D, Arvind {\huja
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C-140 Defence Culuny, New Delhl 110024 Email: mail.primeclinic@gmail.com

Ph: 011-16564850, 46564064 te: www.primeh com
— : e T = | : ;
| Dr Kshitij Malik Dr Tushar Maiik
MBES, Mast. Andievsstinular Medicine (Londan) MBEBS. Mast. Audicvestibular Madicing (Londan)
Research Fellow: Great Ormend Streat Huﬁ\pllal (LK) Chinical Ressartiwr. National Hesplial for Maurofogy amd
Haaring and Vedige Physician Meurosurgery (LK) |

Hezring and Vertigs Phisician |

Sagar Sharma By/M 2013-05-25

‘Sagar Sharma has been diagnosed with profound sensorineural hearing loss m both his ears, He has been given a
-trial of Digital Hearing Aids in both ears . The following observations are made:

* Saund Datecti

Immediate response to sound has been ebserved with Jigital hearing aids fitted bilaterally,
sagar can detect enviranmental and speech sounds even at relatively iawer valmne

Speech Discrimination: Since Sagar has not had accezs to speech sounds svar a long duration, the skills required for
speech diserimination need to be furnished with reguiar speech Therapy.

Hearing Aid Fitted:

Unitron Max 85P multichannel digital hearing aid: Rs 54,500/- each

Concession far IRC ref Dr Shomeshwar Singh (-30%) R5 38,150/ each
Total Cost for two Instruments: Rs 76,300/
- This includes Clinical fitting, Testing charges and follow up for one year,

Note: Based on Sagar's hearing parameters and history of prolonged deafness, it is imperative thai he be fitted with |
teclnologically apt hearing aids to receive due benefit. Digital hearing aids mantioned above have 3 Automatic
programs that would alter between Calm Environments, Speech in Noise and Comfart in Naisa to pravide relevant
speech signal ta Sagar which would help in enhancing his capacity to discriminate speach. Clubbed with parameters
such as Speech Enhancerment, Noise Reduction, Wind Noise Manager, Duo Link and Antlshock features, this chinic
believes the above to be ideal solution for Sagar's case.

v GigmGbass / gyjma.
"‘?I&ﬁME@Né@‘A-{.;—F
For INDIA REHAR CENTRE

“L“
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Auditory Dlagmsrlcs Hearing Rﬂmrahon Lochiear Implants, Speech (Re-) rraining, Vertigo Clinic, Balance Clinic

© D Kshitij Mallk



THE ENT cLinic
ENT / COCHLEAR IMPLANTS | BAHA

[ 47 South Extension part 2

Mew Delhi 110049

INEYIA

Tel: +31 |1 46083237, 9810568669

TO:

Indla Rehab Centre
South Lx part 2
New Delni 44

(Re: Sagar Sharma)

INVOICE

4

INVOICE #2028
DATE: JUNE 4, 2013

FOR: S
Hearing aids dispensing - both sars

DESCRIPTION

Huaring aids - Unitron Max 85P multichannal dgigital hearing ald
DISCOUNT 30%

{fincludes clinical fitting, testing &nd follow up)

Drs

homeshwar Singh
NﬁstND DLO, FR{,SWMD

lear Implant

The ENT Clinic
Cars00ih Ly

e

maanng@gma,|

Make all checks payable 1o Dr Shomeshwar Singh

Total due in 15 davs. Overdue

Thank youl

IAIC net

Nos RATE AMOUNT
2 54500 109000
- 3700
|
Surgeon|
TOTAL 78300
com
‘m Tt

g,
':5 J"i %ﬁﬁo%mmo“

For IND!A@HAB CENTRE
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