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PAN NO. AALTS1051L DY1/A, 1ind Floor, Pandav Hagar, Delh) 110097 wih LY
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Spromvorship form for a Disabled Child Tu]tmentl fducotion

Name Ll K umd

Date of Rirth : —? 1(\.[..ZLLL.(;.+.,..—.-.-----~-~

Ditwase/ Disability H

Treatment Prescribed 3 .

Add of rehab centre/School : = PRSP ———
() v l / 4 / }2 b }\
Father/mother/guardlan Name: AT RTEE VN AR Y
Otcupation ek —.]nCOME PM-A&,AL-I;. s
to. ¢! €arning rlemcers : _._K.‘_)L.L.“._...._..-__......--

Any financia' asusiance for the same purpose d yes received 1orm.__‘{_..
0(..... e e REGURStED TSRV o o it e -
Expenté G Treatment

purchase of Pehabiirtation equipment

. Therapy eouipment. PMusic equipment

3 Speclfic theraples/play therapy

. Muscle relsxsnt drugs '

2 Botox phenol/nerve block

. Hyperbaric oxygen therapy

Reflexology
; Specis! education/ speech/therspy
‘ Any other /surgerles :
I p

Tots! Amount ; ..._........J.ELC;Qé,~..m-....-,..m

1 declare thiat the Information given above Is correct and complete In all respect and | am not in positlon |
arrange funds for trestment/ speclal education of my child.

7”t \'2“/
. ure parent , ph .'0. { Wt of C.TV.8.
w5 Whve &, 3oL, o R
. CN, Ciaue, Aot 180, New Ded '
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CARDIO « THORAGIC & VABGULAK SCIENGES
THE ALL INDIA IMSTITUTE OF MEDICAL CCIENCES
ANSAR| NAGAR, NEW DELHI - 110029

//'1/.////7(///

EBTIMATE CERTIFICATE st wxa gy w2

Name of Patient Mr/Ms. / M) m) sin s / st _«H“ﬂl/ ” /( LALA s

nae [ w0 LOO00) Gax t ton__\\ CV Mo ICTVE Ve 10wt ) deitivrn wrm 70 7] (‘L’L[Q’T’i “THf
LIHID Mo /qvumém qrean /08/2 M/ L s

Nalure of Diseaso / 4 a7 7m i '/ > PO
Nature of Surgery / Procedure requlred / vy / ufvm ) e Y ey 4 TA

Units of Blood requlred for operation / sffatrs o érh smremm wan of qfve / /Lur If] /4/ // o L o
Packago charges lor Surgary / Procodure / 1ot / wlten o fuh b gpem // L2C0 /Q

The above mentioned amount must be depasited In advance by bank draft / Electronic translet drarem in

e

Gvour of “AlIMS CT PATIENT'S Aié““) “AIIMS ANGIOGRAPHY PATIENT'S ACCOUNT”
28)

(AC 10, 10074504228, IMSC Cede ; SBIM200142 (Ale Mo 10ATARLA060 IEAL Code  RIWMILOI SV,
(for CTVS Patients) (for Cardiology Patlenta)

The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries

This will alsc Le applicable for cecking financial azzlstance from Mational i!!ness Fund, Prime Minister
Relief Fund & from other sources, 3

g af @1 A fed my weEfa ua 4 4E gue / saenfe wwee g Sftm we d o e
s g |

‘g wWH Gutz srevae’’ "o gREastoedl 4t wersz
(AJc No, 10874584258, IFSC Code ; GBINO001636) (A/c No. 10874584269, IFSC Code * SBINOCOO1514)
(#2510 qn aAh @ o) (wf¢awm whm w fam)

wFEfay o WAaus / 6T /TR Wa e ok Id annfdat wn whalRad @ fig
4 Hrg g | gg ada ad faf e d:d ea #e ik are w1 fda weram w2
fet ) =g v

For any query related 1o package charges / money deposition, please contact Account Section Room
No. 105 (Basemenl, C.N, Cenlre)

Ga,ngrﬁ/mﬁwm wWafgn el f qoare B fa, mon dva s wen | 108 l

(reez, F0A #eY) A /9 B
antrre-
C.N. Cenve, ALLM.G., Né ni

(Signature & R
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Cardiothoracic & Neurosclences Cantra Nnop,

Address VILL BAGHITART (DIST BANKA BIHAR e
o R = 4t
faTi@Date A C+5 Rl 1]
025
‘ Reg.Date- 710412
s, No. 979
faam i L e linc No. 12914412025
D . »
eptt Dept. CARDIOLOGY m l"\“l\""“
General
127518
é} Name Mr ANKIT KUMAR U"")ql()?;A/l()Y)
/2
FoUFOAFORIOF (. \ipyiasi RAY "0“ L ("]r (M o)
Shift Mor
UHID No. Phonc No. 7463853164 Lo e I3 50

Address VILL BAGHITARI  DIST B/\NI\A Bl 1 {

Diagnosis

e Qegst Jir
’A@QPM %m @0 2 T n./c‘i)

LTS depSit Somw‘/ in WJW Os
B domke: 4/caumﬁ("f (0 Al bvt

P‘ease Sh,are youl' feedback to lmnrové Alir haaalot
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Cardiothoracic & Neurosciences Centre, O.P.D.
A.lLLLM.S., New Delhi~110029
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A.LI.M.S., New Delhi-110029

fam

- Deptt.

FoTUFoHFoT oo
UHID No.
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cardiology

sy 2025/014/0004979 *0 pacd.Cardiology
518
s (o SO
1ame ANKIT KUMAR
/0 SUBHASH RAY : Cuneit
"hone No. ;45:‘8532116 Dr. Lamk Kadiyant
ol DR SUAD prv. Reg. No-

ya fraroeaclz fo Improve our hospital on the Website lin
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Ankit Kumar
S fafd / DOB : 07/09
gy / MALE

L R
'} 1

I

S/0: FHTY 379, JH AR, -
“a-aie, aidl, f[8R, 813102

Address: -
=/0O - Subhash Ray, Village Bag
~0 Samukhiya, Dist- Banka, Bm
Bihar, 813102

|
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DEPARTMENT OF CARDIOTHORACIC AND VASCULAR SURGERY,
AIIMS ANSARI NAGAR, NEW DELHI, 110029

DISCHARGE SUMMARY
NAME: ANKIT KUMAR | AGE:10YEARS | SEX: MALE R |
| UHID: 108127518 CR NO: C-058014-25 | cTVS NO: 129144 |
BLOOD GROUP: APOSITIVE | WEIGHT: 2052 KG | cvNO: 0004979
MOBILE NO: 7463853164 | ADDRESS: BANKA, BIHAR | C/O: SUBHASH RAY _ ]
DATE OF ADMISSION: 9/6/2025 | DATE OF SURGERY: 18/6/2025 | DATE OF DISCHARGE:
| A1) 0b)3025-

FACULTY: PROF AK BISOI, DR AMITABH SATSANGI
RESIDENTS: DR PRATIK, DR PRADEEP Z, DR AMAN

DIAGNOSIS: CCHD, DEC Qp, TOF, S/A VSD, NO ADD VSD, SEV PS(VAL+INF), REST VL NL, NL BV FN, CONF |
PA'S, APC-, NSR ‘

SURGERY: (18/06/2025) : ICR (TRANS RA PTFE PATCH VSD CLOSURE WITH TRANS RA/RVOT MUSCLE
BUNDLE RESECTION) WITH RVOT PATCH AUGMENTATION USING UNFIXED AUTOLOGOUS \
PERICARDIUM WITH TV VEGETECTOMY & PDA CLIPPING

INVESTIGATIONS:

2-D ECHO (21/02/2025) CONSULTANT CARDIOLOGIST : DR LAMK ‘

|
SS, LC, 3PV>LA, AV-VA-C. NRGA, LT ARCH |
LARGE NON RESTRICTIVE PM VSD WITH 50% AORTIC OVERRIDE, BD SHUNTING, NO ADDLN VSD
SEV VALVULAR AND SUBVALVULAR PS (PSG 90 MMHG)
BL CONFLUENT PAs NL BV FNC, SMALL PFO + 5
NO VEG, CLOT, PE. NL LVFN 60%, RVVO+

CTA FOR CHD (22/03/2025) : ,

ABDOMINAL SITUS: SOLITUS; BRONCHIAL SITUS: SOLITUS; ATRIAL SITUS: SOLITUS; CARDIAC
POSITION: LEVOCARDIA

SYSTEMIC VEINS: NORMAL DRAINAGE

PULMONARY VEINS: NORMAL DRAINAGE

VENO-ATRIAL CONNECTIONS: AS DESCRIBED.

: NO LARGE ASD. DILATED RA.

OVENTRICULAR CONNECTIONS: CONCORDANT.

CLES: SUBAORTIC VSD. DILATED RV.

RICULO-ARTERIAL CONNECTIONS: CONCORDANT

\ &
G Scanned with OKEN Scanner



= AND LCCA.

"AORTA. LEFT SIDED AORTIC ARCH WITH COMMON ORIGIN OFF‘ESEQT UE

PULMONARY ARTERY: INFUNDIBULAR AND VALVULAR PS. CON

RPA: 10.6 MM(HILUM); LPA: 11 MM(HILUM); DTA: 12.6 MM

PDA: ABSENT. < |

CORONARIES: ARISING (FROM SEPARATE PA FACING SINUSES. |

LUNG PARENCHYMA AND ‘MEDIASTINUM: UNREMARKABLE. |

NO SIGNIEICANT AORTO-PULMONARY COLLATERALS. 1
|
|

IMPRESSION:
TOF , CONFLUENT PAS.
NO SIGNIFICANT AORTO-PULMONARY COLLATERALS.

OPERATIVE FINDINGS:
STERNUM NL, THYMUS EXCISED, INNOMINATE VEIN +,
PERICARDIUM NORMAL, NO PERICARDIAL EFFUSION, CARDIOMEGALY + RVH++
SS,LEVOCARDIA,NRGA, NORMAL SYS AND PULMONARY VENOUS DRAINAGE, AORTA : 3 CM, PA:1.5CM
TRANS RIGHT ATRIAL : TV : ?HEALED VEGETATION OVER SEPTAL LEAFET AND ANTERO-SEPTAL
COMMISSURE
SINGLE 2 X 2 CM MALALIGNED PM-VSD
CS : NORMAL
TRANS RVOT : HYPERTROPHIED MUSCLE BUNDLE +
PA-CONFLUENT GOOD SIZED, NORMAL SYSTEMIC AND PULMONARY VEIN DRAINAGE,

PERICARDIUM CLOSED TILL GREAT VESSELS, BILATERAL PLEURA INTACT
DRAINS= PERICARDIAL, PW= 2A, 2V
RA-PA STEP UP 2%, PRVLV : 0.8

CPB DETAILS :

CPB TIME =112 MINS ;A0XCL TIME =28 MINS ;LOWEST TEMPERATURE —32*C

ANTEGRADE CARDIOPLEGIA — DELNIDO COLD BLOOD CARDIOLPLEGIA (400 ML)
CANULA : SVC: 18 FR, IVC: 24 FR, AORTA: 16 FR

FLOWS : NORMOHERMIC : 2 L/MIN, HYPOTHERMIC : 1.66L/MIN

OPERATION NOTES:

MIDLINE STERNOTOMY- THYMUS EXCISED-RIGHT ECCENTRIC PERICARDIOTOMY-PERICARDIAL STAYS-
CARDIAC ANATOMY WAS NOTED- AS ABOVE- DOUBLE AORTIC PURSESTRING WITH PROLENE 4-0
17MM DOUBLE ARM-HEPARINISATION (4MG/KG)-AORTIC CANNULATION,OSCILLATION AND LINE
PRESSURE WERE GOOD-SVC PURSESTRING AND SVC CANNULATION-AFTER CHECKING FOR ACT(>480s)
BYPASS ON- SVC LOOPED- IVC PURSESTRING TAKEN AND CANNULATION- BY DISSECTING AROUND THE
IVC, CREATING SPACE IN OBLIQUE SINUS,IVC WAS LOOPED AND SNUGGED- STARTED COOLING TO 32
DEGREE CELSIUS-CARDIOPLEGIA PURSESTRING,CARDIOPLEGIA CANNULA WAS PLACED -AoXCl APPLIED-
-ANTEGRADE COLD BLOOD CARDIOPLEGIA WAS ADMINISTERED-HEART ARRESTED IN DIASTOLE-ICE
COLD SALINE FOR TOPICAL COOLING- RA OPENED -INTRACARDIAC ANATOMY ASSESSED- GORETEX
PATCH FASHIONED TO THE VENTRICULAR SEPTAL DEFECT- VSD CLOSED WITH PATCH WITH 5-0
PROLENE 17 MM CONTINUOUS SUTURES - RV OPENED AT RVOT - RVOT MUSCLE BUNDLE -

G Scanned with OKEN Scanner



HYPERTROPHY + - MUSCLE BUNDLE RESECTED ~ ADEQUACY CHECKED USING HEGAR DILATORS ~ RVOT ‘
CLOSED USING UNFIXED AUTOLOGOUS PERICARDIAL PATCH -RA CLOSED IN DOUBLE LAYERS USING 6-0

1 AMM PROLENE SUTURES-REWARMING STARTED - CPB WEANED OFF - CLAMP OFF - ROOT VENT
THROUGH CARDIOPLEGIA SITE - SVC AND IVC SNUGS REMOVED - DE AIRING DONE— PRVLV 0.8, STEP
UP 2% — SVC & IVC CANNULA REMOVED-PACING WIRES 2RA, 2RV WERE PLACED- PERICARDIAL DRAIN
PLACED- PROTAMINE INFUSED-AORTIC DECANNULATION DONE AND REINFORCED THE AORTIC
CANNULA SITE -HEMOSTASIS RECHECKED-STERNUM CLOSURE WITH POLYESTER SUTURES -
SUBCUTANEOUS, SKIN CLOSED - ASEPTIC DRESSING DONE.

POST OP COURSE: UNEVENTFUL

DISCHARGE MEDICATIONS:

TO CONTINUE ' " TO STOP AFTER 5 DAYS
7. Bvas oy Bl 7 - PCM 3007y
/‘T—W { P ! )7

INSTRUCTIONS:

FLUIDS RESTRICTED TO <70% ML IN 24 HOURS.
FOLLOW DIET RESTRICTIONS
REPORT IMMEDIATELY IF :
e FEVER MORE THAN 2 DAYS,
e BLEEDING/ DISCHARGE FROM WOUND,
e DECREASED URINE OUTPUT, WORSENING OF SYMPTOMS,
e SHORTNESS OF BREATH, GIDDINESS,
e INTENSE HEADACHE, BLACKOUTS
VISIT OPD 20 AFTER ONE WEEK, ONE MONTH, THREE MONTHS, SIX MONTHS, ONE YEAR
AND THEREAFTER YEARLY

FOLLOW UP IN CTVS OPD ROOM 20 MONDAY/WEDNESDAY/FRIDAY 2PM TO 5 PM
AFTER 7 DAYS WITH CXR REPORT & ECG

STITCH REMOVAL IN CN CENTER, ROOM NO.28 MONDAY/WEDNESDAY/FRIDAY, AT
12PM AFTER 7 DAYS

THIS DOCUMENT IS VERY IMPORTANT. PLEASE LAMINATE IT.

CONSULTANT: PROF AK BISOI, DR AMITABH SATSANGI '
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