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INDIAN PAPERS Ph.: 28274708, 25274706
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[KIOSK NO. 55, SAFDARJUNG HOS TAL. GATE NO. , NEW DELHI-29, Ph.: 011-26168992
Bill No. : 3524609 Date : 18/02/19
Patient : AMITA CHAUDHARY Time : 05:33 PH
Address : '

,Prescnbgd by _ B R ——
% CAPODA 500 J0049049 12.0  418-118B5  05/20 4050.00
10 EMESET-BMG TABSS ~ 30049035 12.0  KBBO312 06721 102.59
10 AURADEX BME TAB 30043200 12.0  T-247 07/20 §0.00
10 RANTAC-150MG TAB. 3004 12.0 07/20 1.73
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Taxable 5% 0.00 CGST 2.5% o sgsms* 0.00
Taxable 12% 3,768.14 CGST6% R lﬁ‘ GST 6% 226.09
Taxable 18% 0.00 CGST 9% Htﬂ' GST 9% 0.00
Taxable 28% 0.00 CGST 14% 0.00 SGST14% 0.00
Taxfree % 0,00 cGST 0% SGST 0%
CGST Total 224.09 MRP TOTAL 4,220.32
SGST Total 226.09 DIS. AMT.
oper:- SATISH PAID AMT. 4,220.00
GSTIN : 07ABPPK4453M1Z4 DL No:S(189)18R
Note : Cutting strips & fridge items (without ice) will not be returned

Medicine will not return after Ten Days FOR : DURGA usmcossj
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Tlo dlo 3o AT WA A D ST
DR. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
I IR amgfism e
ALL INDIA INSTITUTE.OF MEDICAL SCIENCES

I{f . Clinic NO. c.oovceregupeeeronsscneenessssens
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Received (Signature of Patient) -~ 'Qf S DAL —@ Signature of the Medical Officer
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DR. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL
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Received (Signature of Patient)

Signature”of the Medical Officer
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NOTE DATED: 11/06/2018 14:22
1,0CAL TITLE; MED ONCO IRCH DISCHARGE SUMMARY
STANDRRD TITLE: DISCHARGE SUMMARY
VISIT: 11/06/2018 14:22 DR OFFICE
Dr BR RMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL, AIIMS, NEW DELHI-11C029
DEPARTMENT OF MEDICAL ONCOLOGY

e —————————

DISCHARGE SUMMAEY

'Gﬁikﬁé'OTﬁEﬁWfﬁt”éﬁéﬁiniﬁ'AEL”SﬁfEéﬁwaﬁT
MM/DD/YYYY"

ﬂﬁﬁi’ﬂir?f?fﬂ@é;&é'ﬂlTHEEfRMET

REGISTRATION CETARILS

R e s S L

. UHID No:103-86-2659 IRCH No: CR No:
NAME : CHAUDHARY , AMITA ASE:45 CENDEE: FEMALE
DOA:nOV 03, 2018 DOD:nOV 03, 2018 DURATION OF STAY:1 day
WARD: Pfvate ward BED NG: 308
COMSULTANT INCEARGE: Dx Atul Sharma
ADDRESS: ;

DIAGNOSIS & REASON FOR CURRENT ADMISSION

rd-r.vr-)—*rrr*****rir**r'*-)ri-r*r*i-**i—#**v-r*r&*
DIAGNOSIS: Ca Right Colon pT3NO [(Stage I1IR)
ADMITTED FOR: Chemotherapy

colon pT3N0 (Stage IIA), pos: right hemizolectomy

AL

CASE SUMMARY: K/e/o Ca Right
on. 31/7/18, admitted for C#3 C
given without incident, and th

discharge.

APOX, as detsiled below. Chemnotherapy was
e patisnt is temodynamically stable at

CHEMOTHERAPY
PR R T TS O
PROTOCOL: C#2 CAPOX
FROM Oct 13, 2018 TO
Inj Ozaliplatin 200mg  (Day 1)
Tab Capecitabine 1500mg BL z 14 days

ADVICE ON DISCHARGE

**4—**++;—+»++1—»»—w++r

As mentioned in OFD cards

Signed by: /es/

??%UDHARY,AVITA AIIMS NEW DELHI Printed:11/06/2018 14 126
102-86-2659 DOB:07/11/1973 Pt Loc: OUTPATIENT

Vice SF 509



OTARY CANCER
W DELHI

TUTE R
MEDICAL SCIENCES NE

Drug Name

Inj Oxaleplatin
Advice Attend OPD for follow up assessment
on 22/9/2018 I

Re-appointment in

TR Dr. B. R. AMBEDKAR INSTI
i ) %\ ALL INDIA INSTITUTE OF
LE b =
W, i
S 5 DISCHARGE SLIP
Indoor Reg Nt 218197 IRCH NO 218197 Ward DAYCARE
Consultant Name DR. ATUL SHARMA
Patient Name Mrs. AMITA CHAUDHARY Age 45 Sex Female
Admission For CHEMOTHERAPY Admission Date 22/9/2018 Discharged Date 22/9/2018
Diagnosis
Chemo. Protocol: CAPOX q 3 wkly Cycle/Day: C#1
['Druas AdministeredJ
PREMEDICATION GIVEN
Inj Ondansetron 8 mg IVP
Inj Dexamethasone 8 mg IVP
Inj Ranitidine 50 mg VP
CHEMOTHERAPY/IMMUNOTHERAPY GIVEN
Final Dose Unit Soln. Infusion Time
200 MG 500 m 5%D 2 hrs

Signature of Physician
DR SUNIL
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MEDICAL ONCOLOGY , IRCH

LIST OF APPOINTMENT FOR DAY CARE /% /] 0 / ‘@&
- "™
IRCH No 218197 UHID 103862659
Patient Name Mrs. AMITA CHAUDHARY Age 45 Yrs.
Sex
Diagnosis
Protocol
S.Ne. App_ Date Treatment Type
1 22/9/2018 Chemotherapy Less than 4 Hours
2 20/10/2018 Chemotherapy Less than 4 Hours
2 o ¥ gem Ran fEar ¢
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MEDICAL ONCOLOGY , IRCH ﬁ ﬁ

LIST OF APPOINTMENT FOR DAY CARE

IRCH No 218197 UHID 103862659

Patient Name Mrs. AMITA CHAUDHARY Age 45 Yrs.
Sex

Diagnosis

Protocol

S.No. App Date Treatment Type

I 22/9/2018 Chemotherapy Less than 4 Hours
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NOTE DATED: 10/13/2018 08:15
LOCAL TITLE: MED ONCO IRCH DISCHARGE SUMMARY
STAND p“J 1“I""E LISCHARGE SUMMARY
VIGIT 13/2018 08:15 DR OFFICE
2 L* ER AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL, AIIMS, NEW DELHI-110029
DEPARTMENT OF MEDICAL ONCOLOGY

DISCHARGE SUMMARY

ESS
MM/DD/YY

un”'“
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CTHERWISE SPECIFIED ALL DATES MENTIONED IN THIS NOTE ARE IN THE FORMAT
vy

REGISTRATION DETAILS

R o o R S R

JHID No:103-86-265% IRCH No: CR No:

fIAME : CHAUDHARY +AMITA AGE:45 GENDER: FEMALE
DOR:Oct 13, 2018 DOD;Oect 13, 2018 DURATION OF STAY:1 days
WARD: Private ward BED No:308

CONSULTANT INCHARGE:Dr Atul Sharma

ADDRESS : '
DIAGNOSIS & REASON FOR CURRENT ADMISSION
L e 2 TR S R B T I TS

DIAGNOSIS: Ca Right Colon pT3N0 (Stage IIA)

FEDMITTED FOR: Chemotherapy

=1

] i: K/c/o Ca Right Colon pT3NO (Stage IIA), post right hemicolectony
onn 31/7/18, admitted for C#2 CAPOX, as detailed beliow. Chemotherapy was
given without incident, and the patient is hemodynamically stable at

CHEMCTHEEAPY
..... b e e

FROTOCCL: C#2 QAPOX

EROM Oct 13, 2018 TQ

Inj Oxaliplatin 200mg (Day 1)

Tab Capecitabine 1500mg BD z 14 days
ADVICE ON DISCHARGE

L R R T

A8 mentioned in OPD card.

Signed by: /es/ DR SANTOSH IRCH 1
10/13/2018 08:19 r*’S‘DEN ’
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FHAUDHARY AMITA AIIMS NEW DELHI Printed:10/13/2018 08:19

103-86-2659 DOB:07/11/1973 Pt Loc: OUTPATIENT Vice SF 509



