
S/0/W 

Dept 

Name 

of 

Religlon 

DOB 

immunization 

HaematoBogy 
ESR 

PROVISIONAL DIAGNOSIS : 

Hb TLC / OLC 

S 

Platclet Count 
3T/ CT/ PT 

AIb 

NVESTIGATIONS 

URINE EXAM 
Sugar 

Microscopy 

3I0-CHEMISTRY 

S., Creatinine 
S. Unc Acid 

BI SiGcr F /PP/ R 
Ciycosylated Hb. 
BI Uria 

S. Calcum 
S. Eiectrolytes 

upid Proíile 
S. Phosphorus 

LET 

(SGOT (ALT) 
s PT (AST) 

INH 

S. Bilirubin /T /D /1 

:, ALK. Phosp 

Globulin 

:, Protcin Total 

AG Ralio 

RADIOLOGY 

S/O: MR A1AY KUMAR 

Ix-Ray Chest 
ISG 

HiV 

ProtUirombiln Time /INR 

IT Scan / MRI 

HbsAg 

ASO 
CRP 

iMICROBIOLOGY 

iECG 

s. 1Vidal 
0d C/S 

CHILD DEVELOPMENT 
CLINIC 

1ERS 

ECHO 
lABG 
i3lood Group 

ESHAN 

8CG 

LOK NAYAK HOSPITAL 

GOVERNMENT NATTONAL CAPITAL TERRITORY OF DELHI 
OUT PATIENT REGISTRATION CARD 

DATE 

Ares / 
Location 

NEW DELHI - 110002 

DR MONIKA JUNE JA 

(MON to SAT) 

DPT 

Nationality 

as Re -110002 

Sex 

123 B1 B2 

Birth Wt (K.g.) 

M 

INDIAN 

Age 

HATHRAS, UTTAR PRADESH 

OPV 

Room No 

1 23 B1 92 

14 Y 

Occupation 

we(Kg.) 
Hepatitis B 

1 2 3 

CLINICAL FINDINGS & REPORTS 

When so eves 

EPBX No. : 2323 3400. 2323 2400 

Casuslity No. : 23235152 

MS Ot fice fax No. : 2323 2870O 

E-msil nhmsoffice @gmal con 

nslnh Pnic in 

NURSING OPD Reg. 

Sign. /Name/Designation of Doctor 
Dote & Time: 09 FEB, 2024 15:17 

HOME 

Referred 
to Dept 

Date 

No. 

09 FEB 2024 

3:17 P4 

CHILD 
DEVELOPMENT 

CLINIC 

Queue Token No. : 42 

APL 

HC(Cms.) 

Measies MMR 

Allergic to: 

BPL 

Marital 
Status 

116041088 

Contact 

Ditoctor 

No. 

Monthly 
Income 

Ht(Cms.) 

Typhoid 

TREATMENT 

CmceL 

Ths tö ceshb atses kshon 

9&JA 
or.fotoss &gad 

artmbnt ofudiatics 
COE-EIC & CDC 

Inchar 

Maulana 

Aznd 

Medicol 

Colleg0 
& 

Lol 

Maya 

Hospita, 

New 

Dolhi 

110002 

Other 



{ "type": "Document", "isBackSide": false }

