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Examination Required : ~
lnterventional Procedure

Ultrasound ﬁ{d{)“&u\ Doppler (Arterial /Venous)

cT RGN Dual Phase CT

JU

~
°» ' Fallew Up ro Reperting

CT Angiography

Clinical History and Examination :
Sud f&' ed CCH

: o] b
() /J*‘a/ 2

L%, %‘Jm /p( QGFjM vl d—
L‘Mj Mtk Syfteust. LC’;’

Any Previous Sfudies (Plise provide No. if available ) :
Blood Urea/ Serrm Creatinine (for CT patients only) :

Any hlo allergy of asthma .

.

Clinical / Working Diagnosis :

Signature of Referring Physician / Date :

Consent: :
| hereby give consent for the performan
without the use of contrast injection and/or sedation. The associate

ce of any diagnostic or therapgutic radiological procedure with or
plications and risks have been

explained to me.
PG
Signature of Patient/ Date : f /‘@(/\1’
g ‘/ % ., '-d El

. V
9”"1?10. of Films used :

US/CT Number :
- ”

Signature of Radiographer/ Date :
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Treatment History :
0 L
Nz ecnts?

What you expect from PET/CT Scan::

past HistoryJOM [ JHT [JTB [] Renal Failur [] Previous Malignancies

Investigations : \g\
%
Bld. Sugar Fasting PP Random I@ D"'O

Ml - ) ¢
Ultrasound/ECHO/CT/MRI/Plain/Contrast : % ,\\s o

Previous Nuclear Medicine / PET : No. & Date ) \g%___&h_ :SO-\N“\

Indication of PET/CT : Initial Dx / Staging I Treatment Resp. Monitoring / Restaging / Prognostication

Desired smyﬁ Whole Body PET (Eyes of thighs) [ |Brainonly [ ] Cardiac only
/
P.T.O.






Lab Name:

Reg Date
Recommended By:
Sample Details : LC1408230853
SEROLOGY
Test Name vemodologyd
HIV Combo (HIV 1, 2) 110 AP IS M A
Anti HAVIgM 200 0.28 e f\%
% 7 b \"ﬁ
HBs Ag ccury U2 L @}%:*J e
. W\
2.00 IUL '<10.00 Non Immune
Anti HBs o0 > 10,00 § u’;,%1 :
0.04 . col < 1.0 Non Rucm"e ot /
Anti HCV Ab 10 21 ive < ‘
-----End of Report----- ~\ |
Dr. Sudip Kumar Datta Dr. Tushar Sehgal ' Dr. SuneetaMeena  Dr Suneeta Meena MD ﬁ
(Biochemistry & Immunoassay) ~ (Hematology & Coagulation) (Serology) ; (Mlcmblology) ' j
14-Aug-2023 21:02

f\
f




aiftaet seer sirafefn e, 8 faeedt
Al Indin Institute Of Medical Sciences, New Delhi

\ Male
UHID: 106934008 Sex ! '
Patieat Name M AKASH KUMAR Sample Recelved Date | 14-Aug-2023 11:11 AM
Age: om 8 Department : Pacdiatrics o
Lab Name: Dept of Laboratory Medigine Lah Sub Centre: Smart Lab Ncm3 5
Reg Date : 14-Aug-2023 HLTEAM Sample Collection Date: 14-Aug- 2023 09:
Recommended By D S K KABRA Lah Reference No: 2312789551
Sample Details | LHII0823088) Sample Type : Whole Blood a
Report
HEMATOLOGY
Test Name «Vebodologrs Result UoOM Reference
Hb 8.60 g/dL 11.1-14.1
(N N phoseamutry’)
Hematocrit 36.00 % 30-40
¢ {Pirect Measure)
RBC t 5.18 1076/uL. 4,1-53
COUNL (!mpedance)
WBC t 13.37% 10%/pl 6.0-18.0
COUNE (7 lwe. flow cytemetry)
Platelet count 508.00 1073/l 200 - 550
UNt (lmpedancel
MCV 69.50 fL 68 - 84
: | {Catculated)
MCH od 16.60 pg 24 - 30
{ 1 atcwlased)
MCHC (Cekcittated, 23.90 g/dL 30- 36
i (L elcartaled)
RDW-CV 20.70 % 11.6-14
(Calcnlated)
Neut 59.90 % 20-40%
Neutro (flwa flow cytometryi
Lympho 30.30 % 37-713%
(Flua. flow cviemetry)
- % 1-4%
Eosillo Flue. flow cvtometry) 0090
M 8.50 % 2-10%
Mono Flue. flow cytomeir))
NRBC 0 %
‘B 0.40 % 0-1%
A80 (Flao, flowytomerry)
10%/ul 1.0-6.0
Neutro - Abs (colcutarcd) 8.01 H
I ho- Abs i / 4.05 10%/ul 40-12.0
.)ll'lp 0= (Calculated)
Eosino - Abs (¢ il uluicd 0.12 107l 0.1-1.0
Mono - Abs luted 1.13 10Ypl 0.2-12
i - i wleulated)
Baso - AbS (¢ sl uiaicd 0.06 10Ypl 0.02-0.1
hH

PS for (Others)

Remarks: RBC- Normocytic normochromic to microcytic hypochromic. PLT- As givcn. DLC.'- As given.
No Atypical cells seen. No Hemoparasite scen, Impression: Microcytic Hypochromic bload picture.
Advice: 1. Tron studies. 2. Reticulogyte count, 3. Stool examination for ova and cyst. 4. H.cmuglobm
HPLC (To rule out Beta Thalassemia / other Hemoglobinopathy if clinically indicated). Kindly correlate

clinically

b 04

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be
avoided strictly. Lab reports are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 2526



e
Soheduling Recelpys No 22413172003
ﬁll INDIA INSTITUTE OF MEDICAL SCIENCES (A1IMS)
> New Delin,
Radiology Obseryation Scheduling Receipt #4 321312028
ACKNOWLEDGMENT
(D e 106934008 Name: AKASH KUMAR Age:r 9 months 4 days
\ddress: M AWADIHBOKARO PINGO Sext Male
e ————————— /_4__..-———,!——.1——————
Observation Types CTSCAN b8 Observation Namc-/ CECT CHEST
' N\ 0/2023 08:30.00
Part Name: g Scheduling Datg: 5/9/2023 (
I Room No: CTR GE ¢ZPDRAK BEOCK ; Queue No: 24

Department: S—

Recommended by: Dr SR Paecdiatries |

S

Note:-
PATIENT TO BRING THE FOLLOWING /N frrffla s

1. NON IONIC CONTRASI S0ML

NENETIX 350300 1. Wmﬁmmm/mmm ~

: s 300)/ st 300) egfa(300)

JOMERON(400) TOPAMIRO(300) ¥

LOMNIPAQUE (300)ULTRAVIST(300)
_—4_-———/4—‘__—-/ —

2. maﬁmaﬁwmﬂ o —

9 FASTING FOR 6 HOURS BEFORE
INVESTIGATION

3 800D UREA.SERUM CREATININE__ 3. % gatrar i &1 e

REPORT

4. PLEASE PAY RS 750/«

5. BRING ALL'OED X RAYS AND OTHER
INVESTIGATIONS ON THE DAY OF
INVESTIGATION

6 PLEASE BRING ONE ATTENDANT  |p. st Rredeme & mv AN

IWITH YOL
!

— -

CONSENT: | HAVE BEEN EXPLAINED THE COMPLICATIONS AND RISKS ASSOCIATED WITH

IONIC/NON IONIC CONTRAST MEDIUM INJECTION.THERE BY GIVE MY CONSENT FOR
INJECTION OF IONIC/NON IONIC CONTRAST MEDIA BY ANY ROUTE.

i g St Wit v @ aafer stz sfasns ait @ qegraran ¥ | o fad o o go
v heitvartn Wiz dvé 1 g # fory ) v 2 / o 4 |

SIGNATURE OF PATIENT OR AI'TENDANT:
NAME AND DATE:

MOBILE NUMBER:

4. Fuar A F94 758 / - T

mwmmmmam*@_#____\

NB: W
erecommend you to buy the contrast from Amrit Pharmacy which is situated within AIIMS

campus,

W W) s et ¥ wgrer wher € weng &4 ¥ o wew oftwe & shae fua b

A1)

> CPN'A("“

N
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Wa ten s DEPARTMENT OF RADIODIAGNOSIS .‘1’,.- '
J ALLM.S NEW DELMI - 110029 A e
\iad b i B
0 ULTRASOUND/COMPUTED TOMOGRAPHY RE '
- :"Vq'u::q ‘;"' % o ¢ :
o i 1o A - SN
Wore Ava, Age/Sex /,, Ref Deptt Unit: 443 Oate AU
' S
Indoor l“ﬂdNo)@wfcmuy OPD No. / UHID No LMP
I# 413 hoof

Examination Required :

[—— Doppler (Arterial / Venous) intecyenional Procedure

@\ CEer  camt- HRCT Dual Phase CT CTAngiography

Clinical History and Examination :

S b vAsh - “'T O~ 6,.\,_}\.
. g.,.,ducl-—?/. - el
ext- o “‘3‘?“""'{"1“' t '-a,d:- d-T
Clinical / Working Diagnosis : bua Lew

Any Previous Studies (Please provide No. if available ) :
Blood Urea / Serum Creatinine (for CT patients only) :

Any Wo allergy or asthma !

Signature of Referring Physician / Date : \\(q/

|herobyyvoconuntfomupedommooofanydhonmﬂcofwmndbmwmmof
wmwunuummuimmmwormm.mmmmmmmw |

explained lo me.
Signature of Patient / Date |

US /CT Number : Q

Signature of Radiographer / Date .
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P w1 T v b ﬂiﬂ(mgi INSTITUTE ORMEDICAL SCIENCES "‘"’“‘t\)l

e o .qﬁlimnuzs / Ansari Na wnm _ :
mﬂ' surﬂqﬂld . I _ .y
Aﬂ‘ . Cross Refera — )
e Genersl €00 Print AMJM ;

3/ Patiem Type

Appointment Date:

M9 No 00 §M_HT / Room Neo. :
= ; 0% 00 ,\\'I 09: ey
< g g L Reporting Lime:
\ppnamers Roquest 301 —c metNo 2023 NOE
' MK AKASH KUMAR Appo :
g of Pt Ape 4 months 7 dayy
Male
Ny Mode other
M Mobile XXXXNXX439 Request
[ owmmct et
Hemarks =
St A s VAL

Booh ¢ mmmlﬂmmmmhﬁ!ﬂ

R &Y @Y/ Payment Mode &
w78 / INR (Rs.) :
w5t we 4 / Rs. in Words
wt wvgey g ardl o g e § o g ree e Wt snfde af &)
THIS' IS COMPUTER GENERATED SLIP AND DOES NOT REQUIRE SIGNATURE AND STAMP

hitps //ehospital aiims.edw/ ehgspitgl FIR/A ppomntment pring Appeint

& awd) Wl / CASH'RECEIPT ' T [ 28688500
" mmm WRARNGYALAWIAR INSTITUTE OF MEDICAL SCIENCES  Phames 26528700

-—----- w&m%%‘/ Ansari Nagar, New Delhi-110029 k73
\'I\II \‘I s Follow-up Patient n I :
Recgil Niwes AR ..

‘_"ﬁfmv..\m EMR DEO SWEC General € 0.0 Print AppoittfitntS¥p / Pationt Type
> . 1 C Y Appointment Date: Iha/anE) / Room No.
4 Reporting Fime: §:00 AM-9:00 AM

- - -

AgpeEnIN R oquest date 19082023

MR AKASH KUMAR Appointment No 2023081906217
Male Age 9 months 7 days

\ Desils Mohile XXXXXXX419 Request Mode counter
=~

lox

& WL/ Payment Mode . < "x N
/ INR@Rs) . : RO
i A /. Rs. in Words W\ M 4

nmmﬂdﬁﬁﬂztcﬁmﬁmmwm%h
4 THIS IS COMPUTER GENERATED SLIPAND DOES NOT REOUIRE SICNATIIDE ANM STALD



AILZA WELFARE FOUNDATION

Mob : 7303714092, 8279578585
PAN No.: AAXCA7738H | Regd. No.: 835

S 3 e

H“"‘-ﬁ d.u%ﬁ"t_ %o.wfdo-*‘\
DELNL = 1604

o 2y e (esst 4th)

Add : JB-2/124, Trilokpuri East Delhi, Delhi-110091
Email : info@ailza.org | Web : www.ailza.org
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