d G.M. & ASSOCIATED HOSPITALS, LUCKNOW
’ Medical Certificate S1.No. 18lb
This is to certified that ..... e P RAT}BHAﬁNA@A\/AN ........ ~whose slgnatureslthumb-lmpresswn ‘
affixed below, is a suffering from ... At ITenB.. Tribucks.. PANQREA’TIT!&% W’L:ﬁn....BMfrmL
diseases (Provisional) ........ ......... P.LEuRAu LLrRusTan... W'.T-TH H‘\/[’Q THY, R’%M ................ :
'andwasadmntfedmthehosputalon......' ....... Q? ..... w.../..Qoz.S ................................ S T ang ek
. , % Al p
WA
*(a) hlslherstay ip the hosputal is considered absolutelyessenﬂal for.. Y e S A5 S -
e E T ks daysfrom........... ... s Gl
(D) WRGUISChANGEUOAL .. i . i T i or g ouisss abia i ss 3 evs o ase s sesiensiy andnsﬁtto;ornh!s/herduty
*(c) wasdischargedon.......... St 12/ srARS . o . and iswas fpfinmendae’ls

Convalescentleavefor............... A2

NG days fromfmqame wiiT

ISSUED M
W\NJ\ r““ende'\
. _ : : spitale
- Impression of Patient G M & %&%&t‘al
Attested e - : :
Date.......Q.‘!./.U,/...Z.S e iy Medlel\ umvas. y, UP, L LKb o *Score out if not applicable
Note : Cerhﬂcgte w:tr;out signature qf Supermtendept is n'ot. va!td O\’Wb L [” Lot g ‘ » . =

Digitally signe IBHA
NARAYAN ,
Date: 2024.06.04 +5404:11 IST

Reason: Docume! wner
Location: District Sessions Court




UHID: | 20230464673 ‘ v
Patient Na_n'jne‘:j " : Ms. PRATIBHA NARAYAN ‘, b _ Department:
Age/‘Sex;.F' il 7 Ye: YHourE IPEEmAle ) Ha o
W/0:
Bl"ll’lg Type 5

IPD Admlsqun D

Treating Doctor: |

Mobile No: ;

Date of Admission: 07/10/2023 03:59:23 PM
Operation Datt{:

Date of Discharge : | . 113/10/2023 04:48:00 PM
Address : . INDIRANANGAR, UTTAR PRADESH, INDIA
Surgeon : Asst.Surgeon :

Procedure : ' ; ‘Operative Findings :
Consultmg Doctor

Diagnosis :
CASE OF HYPOTHYROIDISM =

ICD Code: .
Adritted For: . ABDOMINAL PAIN FOR 10 DAYS:, VOMITING FOR 10 DAYS, ABDOMINAL DISTENSION FOR 2 DAYS!

- ON RECEIVING,BP-128/84, PR-110/MIN, PALLOR (-), ICTERUS (-), PEDAL OEDEMA (-), CHEST-B/L CLEAR, PER ABDOMEN-TENDERNESS

: GALL STONE INDUCED PANCREATITIS WITH CHOLELITHIASIS WITH BILATERAL MILD PLEURAL EFFUSION(LEFT>RIGHT) WITH FOLLOW UP

P.hys.lcal i PRESENT IN EPIGASTRIC REGION, CVS-S1 S2 NORMAL, CI\E E4V5M6 AT THE TIME OF DISCHARGE BP-128/80, PR-66/MIN, PALLOR (-),
ngne: ICTERUS (-), PEDAL OEDEMA (-), CHEST-B/L CLEAR, PER ABDOMEN SOFT, NON-TENDER, CVS-S1'S2 NORMAL, CNS-E4V5M6

Condition

During 1 STABLE AND SATISFACTORY

Discharge : i

Brief Summary: of the Case: PATIENT PRESENTED WITH COMPLAINTS OF ABDOMINAL PAIN FOR 10 DAYS , VOMITING FOR

10 DAYS, ABDOMINAL DISTENSION FOR 2 DAYS FOR WHICH SHE WAS ADMITTED IN
PRIVATE HOSPITAL THEN PRESENTED TO GENERAL SURGERY DEPARTMENT ON 07/10/2023
FROM WHERE SHE WAS TRANSFERRED TO MICU. ON RECEIVING , BP-128/84, PR-110/MIN
i - PALLOR (-), ICTERUS (-), PEDAL OEDEMA (-), CHEST-B/L CLEAR, PER ABDOMEN-
TENDERNESS PRESENT IN EPIGASTRIC REGION, CVS-S1 S2 NORMAL, CNS-E4V5M6.
ROUTINE INVESTIGATIONS WERE SUGGESTIVE OF LEUKOCYTOSIS AND DERANGED LIVER
FUNCTION TEST(S.ALKALINE PHOSPHATASE 1025.59-559.18).USG W/A(25/09/2023)-
CHRONIC CHOLECYSTITIS WITH CHOLELITHIASIS,GRADE I FATTY LIVER , REVIEW USG
W/A(12/10/2023 )-MODERATE HEPATOMEGALY,CHOLELITHIASIS,PERIPANCREATIC FAT
STRANDING,CBD DILATED, BILATERAL MILD PLEURAL EFFUSION .MRCP WITH CONTRAST -
CHOLELITHIASIS WITH GALL BLADDER STONE INDUCED WITH ACUTE INTERSTITIAL
PANCREATITIS,DILATED CBD WITH SMOOTH DISTAL TAPERING WITH SUSPICIOUS T2
HYPOINTENSITY WITH PROMINENT MAIN PANCREATIC DUCT? SLUDGE /? EDEMATOUS
PAPILLA, BILATERAL MILD PLEURAL EFFUSION (L>R) ,MILD HEPATOMEGALYS.S.AMYLASE-
179.93-24.6,S.LIPASE-97.65-23.3.DURING THE COURSE OF HOSPITALIZATION, SHE WAS
MANAGED CONSERVATIVELY WITH IV FLUIDS, ANTISPASMODICS, ANALGESICS AND IV

'

ANTIBIOTICS. TEMPERATURE AND BLOOD PRESSURE MONITORING WAS DONE. THE PATIENT

1S CURRENTLY AFEBRILE WITH STABLE VITALS AND ADEQUATE URINE OUTPUT AND 1S
BEING DISCHARGED WITH THE ADVICE TO FOLLOW UP.IN'MOPD AFTER 15 DAYS ON
MONDAY WITH THE REPORTS OF CBC, KFT AND 'S.ELECTROLYTES.




Category Test Name

H8-13:11.3 TLC 20890 5320 bLCi90. 5/4 4.8-76.3/95 PUT:2. 39 ok 52 MCV/MCH-87.5/30,4-84. 7/29 2 UREA-15.03-10.68
 CREAT-0.66-0.61 SODIUM-124.8-124.30 POTASSIUM-2,59-3,31 BILIRUBIN- TOTAL-1,25-0.86 DIRECT-0,77-0.43 SGOT- |
: 136.98-24.54 SGPT-119.22-46,35 SALP-1025.59-559,18 S PROTEINS-6.64 S ALBUMIN-3.71 PT/INR-16.5/1.23 HBSAG-
; R HCV-NR HIV-NR USG W/A(25/09/2023)- CHRONIC CHOLECYSTITIS WITH CHOLELITHIASIS, GRADE [ FATTY LIVER

© USG W/A(12/10/2023 )-MODERATE HEPATOMEGALY, CHOLELITHIASIS,PERIPANCREATIC FAT STRANDING,CBD | :

Note :  DILATED, BILATERAL MILD PLEURAL EFFUSION MRCP WITH CONTRAST - CHOLELITHIASIS WITH GALL BLADDER STONE 0
: INDUCED WITH ACUTE INTERSTITIAL PANCREATITIS,DILATED CBD WITH SMOOTH DISTAL TAPERING WITH gl
| \SUSPICIOUS T2 HYPOINTENSITY WITH PROMINENT MAIN PANCREATIC DUCT? SLUDGE /2 EDEMATOUS PAPILLA, el ¢

'BILATERAL MILD PLEURAL EFFUSION (L>R) ,MILD HEPATOMEGALY S IONIC CALCIUM -4 S.CALCIUM TOTAL-8,48 : : )

'S MAGNESIUM-1.45-1.90 CRP-136.12 S TSH- 5,36 S.FREE T3-2.48 S.FREE Td- 1,27 S AMYLASE-179.93-24.6 S.LIPASE- e
| 197.65-23.3 S PROCALCITONIN -0.32 S CHOLESTEROL -113.72 S.TRIGLYCERIDES-155.97 HDL-40.71 LDL-42 VIDL-31 -+ | if

el i BRI S L R G s e it
Treatment Given :

Note : CONSERVATIVE

DIET AS ADVISED ’ it Ak i
DISEASE PROCESS EXPLAINED ‘ : L
REST ADVISED FOR 15 DAYS :
PLAN FOR INTERVAL CHOLECYSTECTOMY.

P : ‘ TAB'AUGMENTIN 625 MG 1 TAB TDSFOR 7 DAYS
Al | 3L 4 TABLCIN 750 MG 1 TAB'OD FOR 8 DAYS
: TAB/METRONIDAZOLE 400 MG'1 TAB TDS FOR 7 DAYS
‘ ] TAB'MEGAZOLID 600 MG 1 TAB BD FOR 7 DAYS :
} - Advice on Discharge: § ] : CAP ENTERDGERMINA 1 CAP OD WITH MEALS i 3 i
; TAB THYRONORM 125 MCG 1 TAB BBF '
TAB PCM 650’0{1(; 1 TAB SOS
TAB PANTOP 40 MG 1 TAB OD BBF
TAB'A TO Z 1 TAB OD
SYP LACTULOSE 30 ML SOS

TO FOLLOW UP IN MOPD AFTER 15 DAYS ON MONDAY WITH THE REPORTS OF CBC, KFT,LFT
AND S.ELECTROLYTES

i i T 5 - T T SEEERTE TR S DT E B T AT A 7 L R EITET OReE T

| To come For follow up in Rbutine OPD on & Time
¢ e ]
! In specialist Clinics on & Time

Senior Resident

o DR PAHOL

Signat Tng Doctor

A QL D ( ’ ﬂﬂﬂN Dr. Amit Kumar
gﬁ | x p ﬁ-;t- 13/10/2023 04:48:00.PM
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King Georges Medical University
. . .l.Shamina Road. Chowk..
Chowk = |
fCONSULTING. ROOM-NO :Casualty Room =
CLINIC : Trauma and Emergency, TOKEN N(3 : 152 o i “ :
; : s Y EHR I - 230 )
CASUALTY _ | '
arae M PRATIBHA NARAYAN
Department Trauma AND Emergency -

“ER -No : 2023/097/0106742 _
Date of Registration : 24-10-2023 01:25:49 PM ) B ; : ot
Unit: : Outside kgmu : e emee Fee0:00 1
Age :47Y Sex : Female
Billing“eypeiGeneral ¢ = - =S @R o W/O: PROF VIVEK KAMAR MD ,
Mobile No : ¥*****¥*(69 Occupation : OTHER !
Email : - iy - e % Patient Type:NCN MLC l
Address : C-372 INDRA NAGAR , Lucknow, UTTAR PRADESH, INDIA = : :

) Brought By : Self e Prepared by:Ms. Sangeeta Shukla
Presenting Compiaints: = Investigation:

A -
AR fe-

Examination:
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SHEKHAR

a‘nf Excellence H O S P I T A L
Committed to excellence
Receipt No: CR:2023-19834 Receipt Date : 28/ 09/%99’ TO KEN ified
UHID : OP:2023/007824 Cepartment : MEDICINE
Name : PRATIBHA Icbile No : 9415549428 NO:
Address : C 372 INDIRA NAGAR Age/Sex : 47 Y | F =
Patient Type : Normal 1 2
City : Lucknow
5 Doctor Name 7' DR. NEETI VERMA Scheduled Date/time : 28#09/21:23 [03:00 PM-08:00 PM]
&’___—._J
> Date/Time: 28/09/2023 05:38:54 PM
—
HT B.PZ(D/7D TEMP.
wT PLUSE ,707 'sPo, s00
BMI

COMPLAINTS: 7
O ‘f c (D

e o | =
Gencral Examination: = ~4;T7/ /Q/W// (‘1/7) /= Xé//

ABD

lnves::tio:’as Advif\ e 5 J/Q g X Wﬁ / 2 OJ) = 7255

= : ~—=C09 X
Lsg “iiﬁa B ] G

Preventive mecsures: 2
-~ S aoney fa .o j’?

DRUG & FOOD ALLERGY

- S-Lepeas

/K/ﬁu/d(? (00 \wy SU

IWACT) BPFBRONCH: PUEURNU FISTULA URTI: UPPER RESPIRATORY TERACT vt (w0l v/06 ANG I
Call : 0522 - 492 7272 | 235 2352
E-mail : mail@shekharhospital.com | www.shekharhospital.com




UHID No-| = SHPL/HOSIF/38

2321 MEDICAL CERTIFICATE

I/We, Dr. I VTG U2 -7 X, r

HOSPITAL
Committed to excellence

&%

after careful examination of the case, hereby certify that

-
resident of..s S8 L kDN~ C,\l:[”bf\ﬁ”m/\f*ﬁ\

it is/was considered that %'a period of absence from duty for

................... ;‘i,w......................................dayslweekswith effect from

1€ ‘..QD...,.%P..}.) ...................... is/was absolutely necessary for

restoration of his/her health and helshe is fit to resume his/her duty

from..._,k.'...(()..\:\..‘.il.‘.’.:.%?’,’:). ................... :

nature of Patient/Guardian

ngtaf' bbb,

Attested

Signature of Doctor
. NI ODIA
i %“\Agga MD

Regd. No. - 45063

Consuitant Medicine Deptt
Shekhar Hospital (P) Lid. Lka.



Print Prescription _ Page 1 of 2

4 SHEKHAR

(ommitted to excellence
NABH, NABL & ISO Certified

‘g‘\‘\\\%

é Receipt No: CR:2023-20881 "~ Receipt Date : 05/10/2023

UHID : OP:2023/007824 Department : SEE?EQ{; TOKEN
| |
Name : » PRATIBHA Mobile No : 9415549428 \| 0 5
¥ Address : C 372 INDIRA NAGAR Age/Sex : 47Y /| F 1 2
Patient Type : Normal
City : Lucknow 5
Doctor Name : Dr. Abhishek Verma Scheduled 05/10/2023 [03:00 PM-07:00 PM]
Date/time :
: Date/Time: 05/10/2023 7:51:53 PM

CLINICAL HISTORY

/ A ChellHo.
g " S
R 2

H/O Diabe
H/O HTN
H/O Hypothyroid

H/O Previous Operation

BR: Pulse: Wt: B. Sugar TEMP. SPO2

CBC

B. Sugar

S. Creatine

LFT

e
HBSag/HCV/HIV ?\S"

PT/APTT

ECG

UsG

ABBREVIATIONS:
GENRAL SURGERY

B Block, Churcii Read, Indira Nagar, Lucknow, Uttar Pradesh - 226010

Call : 0522 - 492 7272 | 235 2352
E-mail : mail@shekharhospital.com | www.shekharhospital.com



De artment of MEDICINE

Shekhar Hospital Pvt. Ltd.
'B' Block, Ganga Marg, Indira Nagar,Lucknow

Tel:0522-2352352, 53, 54, 53, 0522-4927272 Fax:0522-2352352
Email:mail@shekharhospital.com Web:www.shekharho spital.com

Discharge Summary

251

NNIVERSARY

IP No. : 1P:2023/003107 Patient 1D No: 0OP:2023/007824
Patient's Name : PR:ATIBHA Admission Date/Time: 05/10/2023 8:15:48 PM
Age [Sex : 47Y | F Discharge Date/Time: 07/10/2023 9:42:30 AM
Address : C 372 INDIRA NAGAR, Phone No. :

City : Lucknow, Mobile No. : 0415549428

Discharge Doctor : DR. G.K. TRIPATHI() Bed No. : 305/PRIVATE 3RD
FLOOR H/L

Discharge Reason : LAMA
ICD10 Code : 110

Claim Id :

ASEASE GRADE I FALTHY LIVER

ARGE :

INVESTIGATIONS :
ENCLOSED

TREATMENT GIVEN:

INJ TARAR 4.5 GM 1/V x TDS

INJ PAN 40 MG I AMP I/V xOD

INJ DYNAPAR - AQ 1 AMP I/M x SOS
INJ EMESET 1 AMP I/V x SOS

INJ HEPAMERZ 1 AMP x TDS

SYP LOOZ 20 ML x HS

ADVICE ON DISCHARGE:
ZDFER TO KGMU

SVECIAL CARE:- Deged 7

EOIAL L ARG

i‘ollow up care lan : %)\/'6\‘\ j/\/
4. Pls adhere to the schedule date & time for the follow-up visit * 4% \“.gh A

b. In case you are not turning up for the follow-up Clinic/Hospiakyisd sotedephonically |
. Pls. follow your consultant's instructions thoroughly angagn- %ﬁ%&Q‘Q\' 0\,0‘6 \pr” \é\b
“/hen and how (o obtain Urgent Care: e W) ;\'@ B v = £
4. In case of emergency, High grade fever, Acute painy Bleedh%?}t\ﬁe%iarrhea etc. Dial hospital's 24hours hot line gi\y_i{ber‘As:'OSi?‘- e
1027272, 2352352, 53, 54, 55, Fax- 0522-2352356 e‘(s“ DR | C ISR g
. We, the Doctors, nurses & the entire staff of shekhar Ho&ﬁtal wish you a swij

50.ONCE IN A DAY - R & T s _BD-TWICEIN A DAY- R # & &R , HS- BED TIN#

SIGNATURE OF PATIENT JATTENDENT

NAME :-  &bsp; leL/\'l]()NSHll’.-

Sext Visit Daie ©

Discharge Summary Prepared By Discharge Summary Checked E
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