PATIENT NAME
FATHER’S NAME
AGE
TREATMENT

DATE OF ADMISSION :

DATE OF SURGERY

DATE OF DISCHARGE :
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~ 77 KESHAV KUMAR

KESHAV KUMAR
GAUTAM KUMAR
11/08/2017 (7yrs)
TOF - - ICR
14/09/2024
17/09/2024
28/09/2024
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PAN NO. AALTS1051L D-31/A, lind Floor, Pandav Nagar, Delhi-110092 Mob. : 7428130602
Web : www.sukhsamridhitrust.org E-mail : 5”khsamr'dhmusw@6ma" com

REE-NO s Date. Zl"v E’-L ------ }‘/l

Sponsorship form for a Disabled Child Treatment/ Education

Name : KESHAY o dSHLEZ .
Date of Birth : II!OS‘!Q'?

Disease/ Disability 2 TRE o

Treatment Prescribed S LCR..

Add of rehab centre/School

Father/mother/guardian Name: 07. A U TAM K(U Lt ‘A'K
Occupation : F A, K”Jﬁ.‘!ncome Pf )/ 6 oA &0 %‘“4’
No. of Earning Members : :L_(\QNE..) ..................

Any financial assistance for the same purpose if yes received form......cceun..

............................................. JRequested EISEWNEre.. i msssisnssssnsnns DDW

Expense on Treatment

Purchase of Rehabilitation equipment //’—
6 G — /C}f‘?r?oﬂ

Therapy equipment. Music equipment |

Specific therapies/play therapy

Muscle relaxant drugs
Botox phenol/nerve block
Hyperbaric oxygen therapy
Reflexology
Special education/ speech/therapy
. Any other /surgeries
Total Amount : 5":1{‘7” 7![10@""".( Lﬂ} éﬁ' &0)
| declare that the information given above is co

rect and complete in all respect and | am not in position to
arrange funds for treatment/ special education of my child.

Signature parent

physicianffdoctaii¥sigaatéirresidont
AL @& A 1g. RamDeptt. of C.TV.S,

v e d, Ston ., Rl
C.N. Centre, ALLM.S., New Delhi
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CARDIO - THORACIC CEMTYRE
ALL INDIA INSTITUTE OF MEDICAL SCEMERD
ANSARI NAGAR, MEW DEILHI 11007

ESTIMATE CERTIFICATE / afsif-ier @i 417

Name of Patient Mr/Ms  aift w1 A simr amed AESY

Age/ TR, Y.uihh . Sex/ fam . fY.s.. CVNo.; CTvE No IR T O RS CALIE cinleal®

[l iy P - M r u | ¢ y
JHID No / qUOSTE®! 8 i LA LA D 502
&l g i P 2Ll
Nature of Disease / T @ ATH L vvmemant o
- [ TN ~ ¥
Nature of Surgery / Frocedure requirad / i ufpm & sngTua 4

Units of Biood required for aperation » ¥NTH & fary snugam vE

Package cnarges for Surgery ¢ Procedaure / a8 afem & G I g

The above mentioned amount must be deposgited 1 atvance Ty Dann
o7

tavour of “AIIMS PATIENT'S ACCOUNT” [ "AIMS ANC

(2o He 165T45BA25E, IFSC Code . SBINGGL1SIE; jAic Ko 10878 .

fior CTVS Surgical Patients) for Uarmndlng

1 DE sal e

e wit ba valid for employees of CGHLLD Gowt unve
i 3isc be apphcable (or seeking financial @ssistante from Natona: Hin

from ciher Sources

s ofty @ A fed g wefe 9 8 @ gow 0 geneims mEE
T ANET
g A ot sEIEE /

(A No. 1GE765E425%, IFSC Code . SBINDODO1E2E)
A A e, e whe ® )

seaIfan wra ATREE VoKt A teataR Il e AR weE el g et ST
W wra @ e g TG AR g HA qee o s
fzm 4 @Aw) #19T

For any guery related to package charges / money deposition, pigases contast Sroounts Section Ream
No. 105 (Basement, C. N. Centre)

G ger / w9A A A @ wifae fd W gume P (BT pNE W@ sgE e A
faadz, MuA Hzv) A Aud W T o .
.
iSignature & Huboe: Stamip 0F Lo sy
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DEPARTMENT OF CARDIOTHORACIC AND VASCULAR SURGERY,

AUMS ANSARI NAGAR, NEW DELHI, 110029

DISCHARGE SUMMARY

e A | AGE: 7 VR [ SEX: LiALZ
‘L UH(F'. 1G73TACHS | CRNO:C.029277-24 | CIVS NO: 111181/21
| BLOOD GROUP: -\T I WOIGHT: 18 KG

n

]

|
i

_POBILE NO: BI21652627

om0 d

ADDRESS: GOBAIJANIAL FUR
DXL OF ADRISSION; 180824

1Z
3724 DATE OF SURGERY: 17/09/2% &, ] DATL OF DISCHARGE: /07/14
| 10/02/22

L FACULTY FRO? SACHIN TALWAR, DR RAVH

AMNITA RIS

U RLSIDTNTS Ot gt al, DR DHAVIIA, DR ANAYN

(YL )
DIRGHNOSIS: ATHD, DIC Qp, TOF, LARZE SROVED, S5V VAL ARD INFUNDIBULLIL 7S, REST WL 8L, L 4v #0, 3R,
| CONFLUINT PAs, KO SGNITICANT ARC

SURGERY TRANS 8. VAR DACHON PATCH CLDSURE AND AVOT RESECTION,

CURGLIY T RILO VID DACADN PATCH CLOSUAE « RVOT SIESECTIONy TV ANTIAD SEPTAL COMMUSSUROILASTY

TCCHO - (03/03/24) DR SAURADN GUPTA

| 55, LC, AY-VA CONCORDANCE, LARGE PM VSD 12MM, BIDIRECTIONAL FLOW, AORTIC OVIRRIDCs, STV VALYULAR

| INrLDIBULAR PS{GRADIENT 72) TRIVIAL PR £DG 8 MAT HG, RIST VL KLCONFLULNT PAs, KLEV FN, HO CDA. PDA, ASC,
| ADDN VD, .

D iver: 11, LAei2d, IVSed: ©, LVed: 18, PW(LV)ED: 7 EFs0LD%

| CTAFOR CHD [15/2/24)

‘ 5 . AORTIC OVERAIOL, DILATID RY, POAV AQ S RT O/ Py
05, 1€, AV-VA CONCORUANCE, HO LARGE ASD, SUB-ADRTIC V3O, ' . : v

| r;uo UM OIDULAR HARROV/ING s, LEFT ARCH \WITH COMMON ORIGIK OF IAR LCCA. CORONARILS ARISING FRQz:

|

i

<

SEPREATE PAFATING SINUS. ND 316 APCY

e R

| OPEHATIVE FINOINGS: P i NORMAL ¢
| CTLENULA HORIARL SIL FLLURA IHEACT, THYSIUS HORAAL AT LOBE EXCILD, IHNOMIRATLY F TUCAHDILAT ROANAL 20

DI NGO CARDIONEGALY. &Y LC, RIGA
TIALES Ba BEO BRESENT, €5 HOMMAAL, 1.001.0 1h1 42.V50, KO TR

e e T S e

— v o r—
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Ui sl ST IC FURSEATRING  AND A ve FURIESTRING ANC |

| Conpnond1on - ACT CHECKED ANR PARTIAL BYFASS i dOOLANG - <iG FUASEITRING 4 |
[ULL BYPASS wa - Sve Aib i hoCROSS  CLANP  AURLIED-CARDE 34LEGIA |

? es ZaChTHeTh DIDE RGPEA LEATRD S e - TOPICAC !

. SEU- MEART ARRESTED 30 DIASTObE = e e |
FATCH BNTERRUPTED 4.0 PROLERL 1 HST PO GURTIRUCUS

i

: I o SIRGIN-RVOT FESECTLU ~ AUNCL OFF - ‘“‘_"',-\:1".‘. L MANUAL L

r FEMIOR MARU I CTOEAT - GIANUAL CEB WEANING STARTED - pgmpan vesous
] gty v 2F NS LGOT VENT OFF - DRAINS PLACED 01 FERECAADIAL aMp oy w7 rurwas: |
[ r e UL AT IO L A O ENT O - A TIOM . HEMOSTAL IS secunen CrERfCAnDIUY |
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| CPB TIME:110 MINS, AQCX TIME: 78 MING - “

:“’ﬂ“""“%x\ bl

POST QP COURSE: POD 1 PATIENT 1AD RESIONIAL

VAD™GR N AND BVOT 6 . b PR ""W'; et Hi
T = ST LY ~A BN D B . TPV GRADIENT Nf 30tArA [ATER IR I S

TH, HENGH WAS TAKEN FOR REDOVSD CLOSURE AQC \ ! e Bf acirHl 82 LEFT
OEENL PRVIVG DG IREAQCX TIME. 138 MING, crg Time: 16748 820015 PERICAT BHURA LE

DISCHARGE MEDICATIONS:
TO CONTINUE 1O STOP AFTER & DAYS
1. TAB PAN 10 MG 0D
1T v B4 'W“S ED 2. TABPCM 150 MG QIU

TS DIk PEO Aomey BY ("h'J"‘f)

I Teb U ooy n© (A_ e, 0D

LT mL—
INSTRUCTIONS:

. FLLID REST RICTION  LIN24a HOLURS.
FoLLOW DIET RESTRICTIONS . § s
) F‘EP‘OM IMMEDIATELY IF: FEVER MORE THAN 2 DAYS,BLEEDING/ DISCHARGE FROM WOUND, DECREAS:
) g'ufmly. WORSENING OF SYMPTOMS, SHORTNESS OF OREATH, GIDDIMESS, INTENSE HEADACHE, BLAC
P o KO, 6 WITH INR CBC_REPORT. ) o
: V,,Sl; 8;:?: ?:?vs OPD NO 6 AT ONE WEEK, DNE MONTH, THRLE MONTHS, SIX MONTHS, ONE YEAR AND
) :F_)‘l LQV‘LU? N CTVS OPD NO. 6 ON MONWED,FRIAT 2PM AFTER 7 DAYS WITH_CXH, ECG REPORTS

1t C2GE OF [MERGENCY PLEASE CONTACT THE NEAREST HOSPITAL OR AINS EMERGENCY DEPARTMENT
. - ; "NC

0 URIN

1
KOUTS

WIARLY

CONSULTANT: PROF SACHIN TALWAR/ DR NAVNITA
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