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PATIENT NAME
FATHER'S NAME
AGE
TREATMENT

DATE OF ADMISSION:
DATE OF SURGERY
DATE OF DISCHARGE:

~ RUDRA PATHAK

RUDRA PATHAK

CHAMAN PATHAK
Syrs

ASD CLOSER + PADV
09/07/2024
11/07/2024
16/07/2024
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Sponsorship form for a Disabled Child Treatment/ Education

Name | Y1 T 3 1 S—
\Q\Q\
,ﬁv Date of Birth 4 S Yeas., i
% Disease/ Disability : ASD,ASDCZOSI/RE
Treatment Prescribed : ASD...CLOSYRE. T AV,
@ ALIMS.NED.. DELHE
- Add of rehab centre/School : NI TRORER oX ok T A O e S—
:F}hér/mother/guardian Name: CHAMAN.....LATHAK
Occupation : AlRL income PM..... 2000, Five Fhous anc/
No. of Earning Members C 0?76

Any financial assistance for the same purpose if yes received formu..ie.

Expense on Treatment .

T e Swgee = ) 622

: Purchase of Rehabilitation equipment W |
Therapy equipment. Music equipment /‘—————”;

Specific therapies/play therapy
Muscle relaxant drugs
Botox phenol/nerve block

. Hypérba ric oxygen therapy
Reflexology
Special education/ speech/therapy

. Any other /surgeries
Total Amount : /Q/@ 99 L2004

-----------------------------------------------------------

| declare that the information given above is correct and complete in all respect and | am not in position to

arrange funds for treatment/ special education of my child.

el 73 % v5

Signature parent physician/ doctor’s signature
A W g $-04- 2004
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/ CARDIO - THORACIC CENTRE
/ ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI- 110029

Date : 191312"“1

ESTIMATE CERTIFICATE / s/ifd =g womor g

o
Name of Patient Mr./Ms./ 0 &1 T s /sfrreh ,Ru&mx loteke oo

UHID No. /qqaanété’t ikl [2.Fo Lliﬂ 0oF
Nature of Disease / 71 &7 - Ag D

Nature of Surgery / Procedure required | wor/afsear @t aravgear ASD Closuna
Units of Blood required for operation / sifRer @ fop) IS ¥ P e L’f(‘)un*"' H’)UCD
Package charges for Surgery / Procedure / Gsil/affm=m & Ry Yas b qq 000[""

The above mentioned amount must be deposited in advance by bank draft / Electronic transfer drawn in

favour of “AlIMS PATIENT’S ACCOUNT” / “AlIMS ANGIOGRAPHY PATIENT’S ACCOUNT”
(Ale No. 10874584258, IFSC Code : SBIN0001536) (Afe No. 10874584269, IFSC Code : SB'N0001536)
(for CT\!S Surgical Patients) (for Cardiology Patients)

The said estimate will be valid for employees of COHS/ESI/Govt, undertakings and their beneficiaries. This
will also be applicable for seeking financial assistanice from National lllness Fund, Prime Minister Relief Fund &
from other sources.

mmﬁﬁﬁﬁwmﬁawﬁﬁmw/sﬁaﬁﬁmmmaﬁmm%wm

WA =Ry |
(Alc No. 10874584258, IFSC Code : SBIN0001536) (Alc No. 10874584269, IFSC Code : SBIN0001536)
@AAge ol w06 @ i) (féareitore 7S & forg)

Wmmm@w/mm/wwmmmmﬁﬁammﬁﬁﬁm

For any query related to package charges / money deposition, please contact Accounts Section Room
No. 105 (Basement, C. N. Centre)

ﬁaﬁw/mﬁmmﬁﬁwﬁﬁmﬁﬂh*ﬂw%m,mmamww. 105
@wie, W dex) § |id W |
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Cardiology
UHID: 10704317 | cTvs
(121497/2023)
Date 00/10/202, 11ON,WED,FRI
Name RUDF A PATIIAK

5Y 10D /M
S/I0  Chaman I thak

Phone No.. 986" ‘64417

Consultant Room  { Dr. P Rajshokhar Dr

Bharath v,
SR Rocm

NNHNNNNNNMMMI """

( V 2023/014/0025968
UHID: 107043707

e

QI T

L.C2909232572

. ™

i-110029

Cardiology

Paed. Cardiology

Date 29/09/2023 MON, 12}
Deptt. Name RUDRA PATHAK 5Y M
S10  Chaman Pathak '
] (yenera
Cgomented DT o |
UHID No. KULIAR GUPTA |
SR Room 14 IR SHATANIK |
IR /
Diagnosis /7—]/ g {

pcRD T 2
Os-ASD

-—W | Mjw\fl’%m :f‘a o
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ebsite link: meraaspataa;.nhp.gov.in

prov ;;Urhosn]@onthew
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MN _OF CARDIOTHORACIC AND VASCULAR SURGERY
IMS ANSARINAGAR, NEW DELHI, 110029
DISCHARGE SUMMARY
— .‘
| VR T070a3T0r e
- o TasTer - CTVS: 121497/23 CV: 00259/014/2027 ‘
‘ﬁf!ﬂ“ RUDRAPATHAK I ReEEVEARS — — SEAMALE sk
| S/Ocn%/\ml:f(‘*‘~~ “BLOOD GROUP: B POSITIVE, T WEIGHT: 17Kg "_*‘"':
mmms_(’_‘ﬁ_ | MOBILEN0: 9560764417 | ADDRESS: KAITHI BUXUR ;
| PATE OF ADMISSION: 09/0%2024 | DATE OF SURGERY: 11/0%}0z4 DATE OF DISCHARGE:  [¢ /0§Z024 |

| FACULTY: PROF. DR. A K BISOI
|_RESIDENTS: Dr. JAYDEEP MALAKAR, Dr. BALA BRINDHA

‘\ DIAGNOSIS: ACHD, Increased Qp, 0S-ASD(L->R), Mild TR, Normal LV Function, NSR o

- - J
INVESTIGATIONS:

2D ECHO: (04/10/23) CONSULTANT : Dr. SAURABH KUMAR GUPTA
MV, AoV, PV, TV - Normal.

LAORTA {mm/m?) 12 LA es (mm/m?) 18 RA Enlarged i
i LVes (mm/m?) 22 LV ed (mm/m?) 30 RV Enlarged !
{ !VSed (mm) 5 PW (LV)ed (mm) 6 LA Normal :
U EF (%) 60 - 65 % LV Normal

SS, LC, AV-VA concordance, NRGA, NSPVD, Large 0S ASD(~30 mm) L->R, IVC rim & posteroinferior rim deficient, RV
VO +, Normal valves, Normal biventricular function, Left arch, No CoA, PDA.

SURGERY: 11/01/2024 : Dacron Patch closure of 0S-ASD.
[ OPERATIVE FINDINGS:

| Sternum Normal, Bilateral Pleura Intact, Thymus +, Innominate Vein +, Pericardium Normal, No Pericardial Effusion, |

Cardiomegaly +. SS, LC, AVVA-C, NRGA, NSPVD, Aorta Normal, PA dilated and mildly tense. RA-Pink; enlarged, RV enlarged,
LA, LV -normal, Coronaries normal. No PDA.

Intra Cardiac anatomy: 0S ASD of size 3 x 2 cm, deficient inferior rim.
Corcnary sinus ostium- Normal in size and position, All 4 PVs-> LA.
Mitral and Tricuspid valve leaflets and annulus - normal.

CPB DETAILS : Perfusionist: Mr. Alok  BSA:0.71 m?

CPB time : 27 min ; AoXCl: 18 min ;

Hypothermic flows: 1.4 L. / min; Normothermic Flows : 2.0 L/min
l: Cardioplegia : Del Nido cardioplegia
| Cannulae :
Arterial : 16 Fr angled aortic cannula(Argyle)
Venous : SVC - 16 Fr angled venous cannula; IVC: 18 Fr angled venous cannula.

|
1

Median Sternotomy - Thymic fat split - Vertical pericardiotomy -Aorto bicaval Cannulation, CPB On. Cavae looped, SVC
snugged. AoXCl, Antegrade cold blood root cardioplegia. Heart arrested in diastole - IVC snugged - RA opened and stays
taken - OS ASD of size 3 x 2 cm noted - Dacron patch closure with 5-0 17 mm prolene in continuous suturing technique.

RA closure done with 5-0 prolene. Cavae desnugged, Heart filled and deaired. Aoxcl oft - root vent on - heart resumed

normal sinus rhythm - 1V & 1A pacing wires; gradually CPB weaned off. Serial Venous decannul

ation done,root vent off -
protamine given - aortic decannulation - 20 Fr straight mediastinal drain-

hemostasis checked - pericardium closed
completely - sternal closure with No 2 Ethibond sutures - subcutaneous and skin closed in layers
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DISCHARGE MEDICATIONS:

TO CONTINUE

T Epveds lN\j BY)

TO STOP AFTER § DAYS
/ Fdhhf ZoW;j oD
T PCJVI 2;0“9 f‘bj

S e 1ol gy |
. %’jiuo i An (

INSTRUCTIONS:
Fluids restricted to Sy inl in 24 hours.
Follow diet restrictions
Report immediately if :
¢ Fever more than 2 days,
Bleeding/ discharge from wound,
Decreased urine output,
. Worsening of symptoms,
Shortness of breath,
Giddiness,
Intense headache,
o Blackouts
Visit OPD after one week, one month, three
Follow up in CTVS OPD ROOM 05 Monday,
Stitch removal in CN center, Room No.28 Monday/Wednesday
IN CASE OF EMERGENCY PLEASE CONTACT THE NEAREST H
THIS DOCUMENT IS VERY IMPORTANT. PLEASE LA

CONSULTANT: Dr. A.K. BISOI o~k %

}S”J\’M o

O 0O0O0O0O0

months, six months, one

] year and thereafter yearly with CXR.
/Wedresday/Friday 2pn

1to 5 pmafter 7 days with CXR report.
/Friday, at 12 noon after 7 days

OSPITAL OR AIIMS EMERGENCY DEPARTMENT
MINATEIT. :
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