Fund Support Requisition for Economically Weaker Section

Radhika Kumari (Female Child, 14 Months)

| Satyam
' Super Speciality Hospital

’ . s Your Trust. Our Service
Kind Attn: A Giggles Welfare Organization

Fund Support Requisition for Economically Weaker Section

Reference No. - UHID NO- 236 OPD NO. 102 Dated: 20.05.2019

| PROFORMA INVOICE/FUND REQUISITION REPORT o

Satyam Super Speciality Hospital (A unit of Satyam medical Care Pt. Ltd. )
Opp. Satyam Paramedical College And Research
Maripur, Muzaffarpur, - 842001, Bihar

Patient Name: B RADHIKA KUMARI

Sex: . FMALE

Father’s Name: JUGAL MAHTO

Address: GAYGHAT DARBHANGA

Diagnosis: PYOTHCUMO THORAX (RIGHT SIDE OF CHEST)
Date of Admission: 19.05.2019

7)verallir;alrysis: o
The Child S brought to the hospital on 19.05.2019 by her parents. She is suffering from
Pyothcumo Thorax (right side of chest) and needs immediate treatment. We have diagnosed
Pyothcumo Thorax (right side of chest) and related syndrome. She has been kept on Emergency
care, Drug’ coverage and constant monitoring and to be admitted in ICU for minimum 3-4 days

| then after she will have to be shifted in general ward for 15-18.

| %t
| Her father is a daily wage labourer and Mother is house wife, hence they can’t take care of her
i | treatment without immediate financial support

Estimated Fund required during Hospital Stay and Overall Treatment

‘ [ s.No. Element Unit Rate (INR) Price (INR)
i ‘ 1 Icu 03 300000 |  9000.00
|- "2 General Ward T 900.00 13500.00
[ 3 Nursing Charge T 18 500.00 9000.00 |
4 Visit charge 18 600.00 10800.00
5 Operatlon Procudure o ~ 20000. 00
e Medicine 1 - - 14035.0 i
7 CT Scan ‘ 1 2400.00 2400.00
8 | UltraSound 2 ' 850.00 | 170000
fas ' 7 g‘; ~ Pathology ) v N |____9300.00
| - Tota! 89735.00

Kindly release the fund at the earliest so that treatment of Radhika kumara age month, can b;(
executed without any hindrance.

Satyam Super Speuahy Hospltal



Pictures of the patient







/ )
Satyam
DR. RAJIV SRIVASTAVA Super Speciality Hospital
MBBS (KOL), DNB (PEDIATRIC) Your Trust. Our Service

OPD Prescription

UHID No. : 536 OPD No. :102
patient Name : Miss. RADHIKA KUMARY Date :19/May/2019
Address : Gay Ghat Darbhanga Age/ Sex :14 Month/Female
Serial No. 5 Valid Upto :19/May/2019
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Satyam Super Specialiy Hospital
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\ Satyam
Super Speciality Hospital
Your Trust. Our Service

Name :- Radhika Kumari

Reg. Scan :- Whole Abdomen. Sex :-F

Refd By Dr  :- S.S.S.Hospital z Date :- 19.05.19.

LIVER : Normal in size meas. 73mm . Echotexture appears normal.
There is no evidence of mass or abscess or SOL. Intrahepatic ducts are
not dilated.

G.BLADDER: Normal in size & outline. Lumen appears echofree. There in no
evidence of calculi or sludge in its lumen. GB wall is normal.

C.B.D : Normal in caliber.
P.V. : Normal in size.

PANCREAS : Normal in size. Echotexture appears normal. No evidence of cyst or
abscess seen.

SPLEEN : Normal in size outline & echotexture.

KIDNEYS  : Both kidney appears normal in size.and in echotexture.
No evidence of calculus / hydronephrosis in left kidney.

U.BLADDER: Wall thickness appears normal. Lumen appears echofree. There is no
evidence of echogenic calculi or mass lesion.

OTHERS : A hetroechoic area meas.62.1mm x 35.2 mm seén in Rt. Pleural
space Pus vol. approx --- 39ml
Bowel gas noted.
No ascites or lymphadenitis seen. Bowel foop shows normal peristalsjs
& caliber. No evidence of free fluid in abdomen and pelvis.

Satyam Super Specialiy Hospital
Unit of Satyam
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SATYAM MEDICAL CARE PVT. LTD

Main Road, Maripur

Opposite Satyam ParaMedical College, Muzaffarpur

Satyam

Super Speciality Hospital

Your Trust. Our Service.

Case Sheet
MLC [ ] NON-MLC

UHID No. : 536 IPD No. : 38
Empanelment :
Name of Patient : Miss. RADHIKA KUMAR Age: 14Month Sex:Female
Father / Husband Name : JUGAL MAHTO e
Address : Gay Ghat Darbhanga
Phone No./Mobile No. :
Date of Admission : 19/May/2019 Time :10:30
Date of Discharge : Time
Referring Doctor : SELF
Consultant : DR. RAJIV SRIVASTAVA Mobile No. : 9473080433
Associated Doctors b el . AT 73 RS A e e i 5 AR Bt e s S

(@Bisic s ainivivitvte S AB):iss s fvnisaiag B il s b
Bed GW(F)-207 Date 19/May/2019 Time 10:30 No. of Days
Bed Date Time No. of Days
Bed Date Time No. of Days
Bed Date Time No. of Days
Extra Bed Occupancy Bed No. of Days
PREPARED BY (kamod)
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MEDICAL CARE PVT. LTD ‘
Satyam

KLoad, Maripur Super Soetidivei i o
Josite Satyam ParaMedical College Muzaffarpur D e e

CONSENT FOR ENT / OPERATION OF SER Y ILL PATIEN
UHID No. : 536 IPDNo. 38 Date: 19/May/2019
Name of Patient: RADHIKA KUMAR Person giving consent :  JUGAL MAHTO
Clinician /C DR. RAJIV SRIVASTAVA Relationship with the patient : Daughter

1,JUGAL MAHTO who is related to patient as Daughter hereby give consent
for the treatment / operation of my patient Daughter I have been explained by clinician I/C
about the seriousness of the disease and to me the gravity of disease has been graded as | have been explained about the

disease and its management to my satisfaction and answers to my relevant questions have been given to me to my
satisfaction. | have also been told that my patient can die during operation / treatment or after the operation / treatment . | am
fully satisfied by the course of management as explained to me. In case of any mishappening or death of the patient

during or after the operation / treatment , | shall not hold responsible the surgical or anaesthetist team responsible for it.

SIGNATURE OF PERSON GIVING CONSENT o L
U:)IQ loi  HSPI

NAME OF THE PERSON GIVING CONSENT JUGAL MAHTO

SIGNATURE OF WITNESS FROM FAMILY OR FRIEND

NAME OF PERSON SIGINING AS WITNESS
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