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S ,
{QA/ Dr. Mukesh Jain
]. 0;2 '26 CONSULTANT ORTHOPAEDIC SURGEON
Dr. Anubhav Jain

CONSULTANT ORTHOPAEDIC &
JOINT REPLACEMENT SURGEON

Dr. Siddhant Jain

TRAUMA & ARTHROSCOPY SURGEON

r

vardhman @

TRAUMA & LAPAROSCOPY CENTRE PVT. LTD.

T
Q=

‘

Dated:-12.02.2024

" To Whom So Ever It May Concern

This is to certify that Mrs. Shail Kumari Mishra age 63yrs/F W/O Mr. Rama
Kant Mishra R/O 9/144/3 Avas Vikas Youjna-3 Jhunsi Allahabad (U.P.)
Patient seen in OPD on 20/12/2023 as a case of O.A. Both Knee was
admitted in our hospital on 02.01.2024 and DO0S-03/01/2024. Patient is
under my treatment with instruction of continue follow up.

Dr. AN WJAIN
M.8/ (Ortho
‘Countersigned CONSULTA (ORTH)OPAEch

<~ d Reg. No-UP81597

r
hief Medic\a Oftice
© lwluzaffarnagﬂr%o-,,\ww

3rd Km., Jansath Road, Muzaffarnagar-251001 (U.P.) | Reg. Office : C-209, Defence Colony, New Delhi-110024, India B
= www.vardhmanhospital.com 7830803084 / 7830803085 / 9219416543 Epdvardhmanhospitzl@gmail.com

' ' OPD Registration : 3 PM. to 6 PM. 9219456235
Saturday & Sunday Closed _




.. Vardhman Trauma & Laparoscopy Centre Pvt Ltd
¥ 4 *3rd KM, JANSATH ROAD, MUZAFFARNAGAR-251001

= y"

- ~k
PAN No. AAACV3316Ks GSTIN : 09AAACV3316K1Z9 CIN: U85110DL1996PTC079982
Helpline No. 92194 16543, 92194 56235, 78308 03084
Email: vardhmanhospitalmzn@gmail.com Web: www.vardhmanhospital.com

OPD Payment Receipt

UHID : VH-15576/2023 OPD ID: OP-32607 . Receipt No.: 33409
Name : Mrs. SHAIL KUMARI MISHRA Date: 20-Dec-2023 10:12:47 AM

S/D/W/o: Mr. RAMA KANT MISHRA TPA / Category : NA / Cash

Age/DOB : 64Y / Department: ORTHOPEDIC & JOINT REPLACEMENT
Gen/Mobile No. : Female / 9540028880 Doctor: ANUBHAV JAIN

Address : 9/114/3 AVAS VIKAS YOUJNA-3 PRYAGRAJ  Software User: Sonal
ALLAHABAD UTTAR PRADESH

S.No. ¢ Particular . Mode Amount(Rs)

1 Consultation Fee Cash 1,200.00

Paid Amount (Rupees One Thousand Two Hundred Only)| 1,200.00
Received with thanks Rs.1200/- from Mrs. SHAIL KUMARI MISHRA. /- 1S a4

Dr. ANL

Led Designed by www.softcure.in M
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ORTHOPAEDIC
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Vardhman Dr. Mukesh Jain

“STRAUMA & LAPAROSCOPY CENTREPVT.LTD, .. CONSULTANT ORTHOPAEDIC SURGEON

I I ”"l "IN Dr. Anubhav Jain

CONSULTANT ORTHOPAEDIC &
: JOINT REPLACEMENT SURGEON
Name : Mrs. SHAIL KUMARI MISHRA 64Y / Female
Mobile : 9540028880 (Previous Visit: NA)

Dr. Siddhant Jain
Address : 9/114/3 AVAS VIKAS YOUJNA-3 PRYAGRAJ ALLAHABAD UTTAR  TRAUMA & ARTHROSCOPY SURGEON
PRADESH

: T e
 BP(mmHg) _ZW SPO,(%): 99 Pulse(bpm): 7
Pam Score: § (Score 0: No Pain, 1-3 Mild Pain, 4-7 Moderate Pain, 8-10 Severe Pam)
CHIEF COMPLAINTS : BOTH KNEE PAIN CHRONIC
. MEDICAL ILLNESS : DM, HTN
INVESTIGATION FINDINGS : X-RAY SHOWS OA BOTH KNEES

oy
UHID : VH-15576/2023
Date : 20-Dec-2023 .

S.No. ® Medici;en Frequency Duration
1. TAB GEMCAL DS 1-0-0 30 DAYS
2. TABREBILD : 1-0-0 30 DAY(S)
3.  JAB SAFEPAIN-" " . 1-0-0 30 DAY(S)
4. TAB D3 BEST SACHET WEEKLY 3 MONTH(S)

/<
DRUG ALLERGY : NIL

INSTRUCTION(S) : WALKING ALLOWED ..
KNEE EXERCISES '

" SOS KNEE REPLACEMENT s / ﬂ»

M;[-i’ A <
ﬁd‘}-\ \“\ﬁ}iﬂ. . : /fﬁ?-c:_- |
CAL . sy Chw &he J
<K
7500360
66«"\"}‘{-

Pinted on: 20-Dec-2023 10:17:29 AM

HEET qpo"?" 'THOIZUQZIVERZ 0
Pinted by: Neeraj LN '» "HOPAEDIC

Lo - -
=07

(. Designed by www.softcure.in

For Problems : =) dranubhavsﬁ@gmaﬂ com ' 7 el e For Appointment : [ 0pdvardhmanhospﬁal@gmﬁa*li .com
_ drd Km., Jansath Road, Muzaffarnagar 251001 (U. P) Reg. Office : C-208, Defence Colony, New Delhi-110024, India
T www.vardhmannospsial.com 7830803084 / 7830803085 / 9219416543

OPD Registration : 3 PM. to 6 PM. 9219456235
A e B Ty e e ,'_ e r . ‘. >




& Pathkindli>

looked For )

/ardhaman Hospital Mahavir Chowk Mzn, A-36, Muzaffar
lagar City, South Civil Lines, Mahavir Chowk, Muzaffarnagar
’51002, - 251002

Contact No. -9219630350

NATIONAL REFERENCE LAB
PATHKIND DIAGNOSTICS PVT. LTD.
Plot No. 55 - 56, Udyog Vihar, Phase 4, Gurugram - 122015
E-Mail: care@pathkindlabs.com | Website: www.pathkindlabs.com
Customer Care: 75000 75111
Processed By
Vardhman Hospital, Pathkind Diagnostic Pvt. Ltd., C/O
Vardhaman Hospital, Jansath Road,, Muzaffarnagar, Uttar
Pradesh, - 251001

Contact No. -9717094493

ST ol o senoT el ( m)@m

Name ¢ Mrs. SHAIL KUMARI MISHRA Billing Date : 20/12/2023 12:07:24 PM
.Age/Gender : 64 Yrs/Female Sample Collected on : 20/12/2023 12:07:54 PM
. 1D No : 111020231220705 Sample Received on : 20/12/2023 12:25:59 PM
Accession No 1 1110202312200023 Report Released on : 20/12/2023 01:49:50 P!
teferring Doctor . Dr Anubhav Jain UNIQUE HOSPITAL ID : 15576
teferred By
Report Status -Final
Test Name Result Biological Ref. Interval Unit
SURGICAL PROFILE ADVANCE
BIOCH TRY
‘-*‘,
Glucose Random
sample : Plasma Fluoride - Random
Method : Hexokinase
‘Glucose, Random 99,55 70.00 - 140.00 mg/dL
Liver Function Test Extended
Sample : Serum
Bilirubin Total 0.73 0.00 - 1.20 mg/dL
Method : Spectrophotometry
Bilirubin Direct _ 0.25H 0.00 - 0.20 mg/dL
viethod : Spectrophotometry
Serum Bilirubin (Indirect) 0.48 0.00 - 0.90 mag/dL
~ wierhud : Calculated. :
SC2T / AST 22,25 0.00 - 32.00 U/L
Mo i ; Spectrophotometry '
SGPT / ALT 21.10 0.00 - 33.00 u/L
Viethod : Spectrophotometry e
Alkaline Phosphatase 145.21 H 35.00 - 104.00 u/L .
‘Wethod : Spectrophotometry '
Lactate Dehydrogenase (LDH) 228.43 225.00 - 450.00 u/L
Viethod : Spectrophotometry
Gamma-Glutamyl Transferase (GGT) 24.71 6.00 - 42,00 U/L
Vethod : Spectrophotometry
Total Protein 7.78 6.40 - 8.30 gm/dL
[=z5% ""EI
.-.-.-g.;ﬁ.‘
i 1'£ ? "'{:
E:-l- :‘:' - .
[ORS Aens
0 Tof9 @ -

from the promoters of Mankind ik
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Heart & Vascular Centre

vansh Hospita.!_!:

g AU, [OERTR

.9 98-8, Taman

_: e :‘R..‘- =

R S —————

(So%o) | & 0131-2604884, 9756444884, 8006038005 | @ www.rajvanshhospital.com

= p -f;:-:: T ‘fh ? T. = f.i:' ~
_ PHARMACOLOGICAL STRESS ECHOC
,?atient’s Name Mrs Shail Kumari Mishra Indication of test PAC
Age/Sex 64 years | Female Echo window Fair
Address Allahabad Heart rate Sinus, 50 bpm
Date of Examination 20/12/2023 Referred by Dr Anubhav Jain (M5) j

RESTING M-MODE DIMENSIONS

Left Atrium

31mm

Left Ventricle

41/ 25 mm (End-Diastolic / End-Systolic)

_Interventricular septum

09/14 mm (End-Diastolic / End-Systolic)

LLV posterior wall

09 / 14 mm (End-Diastolic / End-Systolic)

!

_ | Aorta 24 mm
Right Atrium 25 mm
Right Ventricle 22 mm

mferior Vena Cava

07 mm with >50% respiratory variation

B

RESTING 2D ECHO & DOPPLER INFORMATION

]

No regional wall motion abnormality

LLV Regional Wall Motion

Ejection fraction % 56% (Modified Simpson’s SP4 method) EDV 52 ml l ESV 29 m|
Diastolic function |_Grade 1 diastolic dysfunction MV E/A =0.9; MV Annular e’ < 3/
a MV E/e’ 8.2
RV Function Normal systolic function TAPSE 18 mm
Mitral valve AML normal No stenosis No regurgitation
PML normal Max E Vel 66 cm/s let Area
s Max A Vel 75 cm/s Max vel

MG mmHg

_ MVA
' rmrtic Vaive Tricuspid, normal No stenosis / No LVOTO No Regurgitation 7
Max Vel PHT
' PG 11 mmHg
MG

Tricuspid Valve

|
J.
|

Structurally Normal

No Stenosis
Max Vel cm/s

Trivial eccentric regurgitation
Jet Area 1.1 sq.cm

PG mmHg Max Vel
' PG 15 mmHg
Pulmonary Valve Structurally Normal | No stenosis No regurgitation
Max Vel 108 cm/s PHT
PG 4 mmHg let width
MG
Pulmonary pressures No PH - PASP 25 mmHg

Interatrial septum

Intact

Interventricular septum

Intact

Aorta, Ductus

Normal left sided arch / No coarctation / No PDA

Normal, No Pericardial effusion

Pericardium
! Mass/Thrombus/Vegetation

No Mass / Thrombus / Vegetation




e ' ;
vy Vardhman Trauma & Laparoscopy Centre Pvt Ltd £ #7743
v 3rd KM, JANSATH ROAD, MUZAFFARNAGAR-ZSNM Nz

PAN No. AAACV3316K  GSTIN : 09AAACV3316K1Z9 CIN : U851 10DL1996PTC079982

Helpline No. 92194 16543, 92194 56235, 78308 03084
Email: vardhmanhospitalmzn@gmail.com Web: www.vardhmanhospital.com

Receipt Summary

Name : Mrs, SHAIL KUMARI MISHRA IPD No. IP-2875/2024 UHID : VH-15576/2023

Gen/Mobile : Female / 9540028880 Admission Date: 02-Jan-2024 11:56:12AM
Address : 9/114/3 AVAS VIKAS YOUJNA-3 JHUNSI Department : ORTHOPEDIC & JOINT REPLACEMENT
ALLAHABAD
S.No, Date Receipt No. Details Mode Amount (Rs)
1 02-Jan-2024 . 7315 ADVANCE Online -EFT SBI 400,000.00,
2. 02-Jan-2024 7316 ADVANCE Cash 100,000.00)
‘ Total Amount Rupees Five Lakh Onl b 0,000.00
RN
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AL Opp 115
NATIONAL REFERENCE LAB
PATHKIND DIAGNOSTICS PVT. LTD.

{ "
L Pafh klnd I I I > ; Plot No. 55 - 56, Udyog Vihar, Phase 4, Gurugram - 122015
e = s . E-Mail: care@pathkindlabs.com | Website: www.pathkindlabs.com
A P
="\ Customer,Care: 75000 75111
d For Processed By
Vardhaman Hospital Mahavir Chowk Mzn, A-36, Muzaffar Vardhman Hospital, Pathkind Diagnostic Pvt. Ltd., C/O

Nagar City, South Civil Lines, Mahavir Chowk, Muzaffarnagar - Vardhaman Hospital, Jansath Road,, Muzaffarnagar, Uttar
251002, - 251002 Pradesh , - 251001

Contact No. -9219630350 H” %b@li ’)L * Contact No. -9717094493
CK.

Name : Mrs. SHAIL KUMARI - Billing Date ¢ 06/01/2024 10:15:03 AM
Age/Gender ¢ 63 Yrs/Female Sample Collected on : 06/01/2024 10:15:47 AM
P. ID No. : 11102024106259 Sample Received on : 06/01/2024 10:47:16 AM

: 111020241060012 Report Released on  : 06/01/2024 11:27:44 AM

. Dr Anubhav Jain

Accession No

Referring Doctor
" Referred By

Report Status -Preliminary

Test Name

Result

Biological Ref. Interval

Unit

I erF i e
Sample : Serum

| s
ST &g o 3ceT o8 ?ﬁﬁi{g@m

v

ROFI

BIOCHEMISTRY

Bilirubin Total 1.00 0.00 - 1.20 mg/dL
Method : Spectrophotometry

Bilirubin Direct 0.41 H 0.00 - 0.20 mg/dL
Method : Spectrophotometry ' S
"Serum Bilirubin (Indirect) 0.59 0.00 - 0.90 mag/dL
Method : Calculated

SGOT / AST 33.78 H 0.00 - 32.00 U/L
Method : Spectrophotometry

SGPT / ALT 24.68 0.00 - 33.00 /L
Method : Spectrophotometry

AST / ALT Ratio 1.37 - Ratio
Method : Calculated

Alkaline Phosphatase 96.05 35.00 - 104.00 u/L
Method : Spectrophotometry

Twcal Protein 5.74 L 6.40 - 8.30 gm/dL
Method : Spectrophotometry

Albumin 3.48 L 3.97 - 4.94 gm/dL
Method : Spectrophotometry ,

Globulin 2.26 1.90 - 3.70 gm/dL
"Method : Calculated

Albumin Globulin A/G Ratio 1.54 1.00 - 2.10 Ratio
Method : Calculated

111020241060012
P {’age No: 10of 5
A
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v Vardhman Trauma & Laparoscopy Centre Pvt Ltd £

3rd KM, JANSATH ROAD, MUZAFFARNAGAR-251001

PAN No. AAACV3316K  GSTIN : 09AAACV3316K1Z9 CIN : U851 10DL1996PTC079982
Helpline No. 92194 16543, 92194 56235, 78308 03084
Email: vardhmanhospitalmzn@gmail.com Web: www.vardhmanhospital.com

Final Detail Bill/Healthcare Services HSN Code:999312

IPD No: IP-2875/2024 Bill No: 02858 Date : 09-Jan-2024 10:36:32 AM
UHID : VH-15576/2023 Insurance Co.: NA
Patient Name: Mrs. SHAIL KUMARI MISHRA . TPA/Panel : NA
S/D/W/O: Mr. RAMA KANT MISHRA Department : ORTHOPEDIC & JOINT REPLACEMENT
Age/Sex/Marital: 63Y 6M 1D/Female/Married Doctor: ANUBHAV JAIN
Address: 9/114/3 AVAS VIKAS YOUINA-3 JHUNS| Allocation : 3RD FLOOR -PRIVATE ROOM No : 303
ALLAHABAD -ALLAHABAD UTTAR PRADESH Admission Date: 02-Jan-2024 11:56:12AM
Contact No: 9540028880
S.No.' Code ]Parﬁcular ] Rate (Rs) , Unit ' Amount (Rs)
Room Charges
1 V-1 AC PRIVATE ROOM 5000 6 30,000.00
Nursing Charges '
2 | V29 [NURSING CARE CHARGES | 1000 | 6 | 6,000.00
ICU/NICU/PICU Charges :
3 | w10 TicU CARE CHARGES | 15000 [ 1 | 15,000.00
OT Charges :
4 V-30 | OT CHARGES : ' 40000 | 1 40,000.00
5 GAS | OT GAS CHARGES ; 2000 | 1 2,000.00
Visit Charges ‘ 2
6 | w5 VIsIT cHARGES ] 1000 [ 12 | 12,000.00
OPERATION CHARGES -
7 V-11 IMPLANT COST 73500 | 2 147,000.00
8 V-34 SURGEON CHARGES i 85000 2 170,000.00
g Va6 DRUG AND DISPOSABLE 20000 | 1 ©20,000.00
10 V-3 ASSISTANT SURGEON CHARGE 14000 | 2 28,000.00
| Anaesthetists Fees _
| 11 | V2 [ANESTHESIA CHARGES | 30000 [ 1 30,000.00
‘ ' ; Gross Amount (Rs) 500,000.00
Total Bill Amount (Rs)
Rupees Five Lakh Only 500,000.00
Amount Paid (Rs) 500,000.00
— Balance Payable Amount (Rs) -
| ; Rupees Only e
-:Amount Deposited:-
S.No. Date Receipt No. Details A Mode Amount (Rs)
1. 02-Jan-2024 7315 ADVANCE Online -EFT SBI 400,000.00
[ 2 02-Jan-2024 7316 ADVANCE Cash 100,000.00
U Total Amount Paid Rupees Five Lakh Only _——500,000.00

AN

, A g

P fa '_'\(:‘. Ry .I
 Authorisedignata

Patient/Attendant Signature
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RTHOPAEDIC
B *R1507
e Designed by www.softcure. in :
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] SR,

+ » Vardhman Trauma & Laparoscopy Centre Pvt Ltd ¢ g:'f%
V 3rd KM, JANSATH ROAD, MUZAFFARNAGAR-251001 %

e

PAN No. AAACV3316K  GSTIN : 09AAACV3316K1Z9 CIN ; U85110DL1996PTC079982
Helpline No. 92194 16543, 92194 56235, 78308 03084
Email: vardhmanhospitalmzn@gmail.com Web: www.vardhmanhospital.com

Ay
i

IPD Payment Receipt

IPD No. IP-2875/2024 UHID : VH-15576/2023 Receipt No : 7315
Name : Mrs. SHAIL KUMARI MISHRA Date & Time: 02-Jan-2024 12:11:32 PM
Age/DOB : 63Y 6M 1D /01/7/1960 Admission Date: 02-Jan-2024 11:56:12AM
Gen/Mobile No. : Female / 9540028880 Department : ORTHOPEDIC & JOINT REPLACEMENT
Address : 9/114/3 AVAS VIKAS YOUJNA-3 JHUNSI Software User ; Vaibhav
ALLAHABAD i

S. No. Particular Mode Amount(Rs)

1 Advance _ Online 400,000.00

Amount Rs.400000/- Mode: Online EFT SBI 28.12.2023

, Wk
L Designed by www.softcure.in Au;k%-g’a\rg‘zelzd Signature
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v Vardhman Trauma & Laparoscopy Centre Pvt Ltd =
Lat

3rd KM, JANSATH ROAD, MUZAFFARNAGAR-251001 AR

PAN No. AAACV3316K  GSTIN : 09AAACV3316K1Z9 CIN : U85110DL1996PTC079982
_ Helpline Nlo. 92194 16543, 92194 56235, 78308 03084
Email: vardhmanhospltalmzn@gmail.com Web: www.vardhmanhospital.com

IPD Payment Receipt

- IPD No. IP-2875/2024 UHID : VH-15576/2023 Receipt No : 7316

Name : Mrs. SHAIL KUMARI MISHRA Date & Time: 02-Jan-2024 12:11:48 PM
Age/DOB.: 63Y 6M 1D /01/7/1960 Admission Date: 02-Jan-2024 11:56:12AM
:::/Moblte No. : Female / 9540028880 Department : ORTHOPEDIC & JOINT REPLACEMENT

ress: 9/114/3 AVAS V - i
e AS VIKAS YOUJNA 3 JHUNSI Software User : Vaibhav

S. No. : i
o Particular Mode Amount(Rs)
'] .
. Advance Cash 100,000.00

- Received with thanks Rs.100000/- from Mrs. SHAIL KUMARI MISHRA.. (Rupees One Lakh Onty‘).'”é- La
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Reg. Date : 11/Dec/2023

Patient Name : SHAIL KUMARI Bill No: OPD/G/23/101724

Age/Sex : 65 Female Contact No: 9540028880

Company : General Room No :

Consultant : Dr.BHARAT DURGIA (MBBS, MS) Reg. D : 3491321

CONSULTANT ORTHOPAEDIC (Regn.No:DMC35922) Appointment No: 11
Timings : Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning : 10:30AM: 1:30F  10:30AM: 1:301  10:30AM: 1:30 10:30AM: 1:30f 10:30AM: 1:30f  10:30AM: 1:301 -
Evening : 6PM: 8PM 6PM: 8PM 6PM: 8PM 6PM: 8PM 6PM: 8PM 6PM: 8PM -
PROVISIONAL DIAGNOSIS :

BlLATERAL KNEE OA GRADE IV

"NEEDS SURGERY (‘ w 3 i, - Sy T

RX - DRUG U ’
DYNAPAR QPS SPRAY 1 THRICE DAILY LOCAL APPLICATION  5DAYS O XX
TAB ENZOFLAM ‘ '{ AFTER MEALS  TWICE DAILY ORALLY 5DAYS oxX
REKOOL D CAP 1 BEFOER ONCE A DAY ORALLY 5DAYS 0 XX
MEALS
VISED INVESTIGATIONS
CBC, LFT, KFT, RBS,PT,INR, HBS AG, HIV I/l HCV, CXR, ECG
ROUTINE URINE AND CULTURE SENSITIVITY CRP, ESR BLOOD GROUING, FBS; DSE, CARDIOLOGY CLEARANCE;
FASTING THYROID PROFILE, $ VITAMIN D3, SVITAMINB12LEVELS = R} ﬁ:} £\ PR e ¥ L Y
STRUCTIONS : (/
NEXT FDLLOW UP:

REVIEW SOS (IN EMERGENCY) AND REPORT TO HOSPITAL EMERGENCY DEPARTMENT

EOR HOME COLLECTION OF LAB SAMPLES PLEASE CALL 9711918167 & 01202484444
FOR HOME DELIVERY OF MEDICINE PLEASE CALL 7291998110

aH f»“d«;)NBULTANT ORTHOPAEDIC

Regmf DMC35922
HO spit ‘/

\[i

r NOW

syl aua fufeca o @t ReiS & fay @ svad |

Please get your prescription scanned for record.

HEALTH CARE PAR EXCELLENCE

Kailash Hospitals Ltd. CIN:UB5110DL1998PLC092494
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash.gnoida@kailashhospital.com  Website : www.kailashhealthcare.com




Patient Registration

https://hmisup.prd.deservices.in/HISRegistration/registration/transact...

CR No: 992682303254927

OUT PATIENT CARD

DISTRICT COMBINED HOSPITAL GB NAGAR
Sector39,GB Nagar, NOIDA-201301, Gautam Buddha Nagar, Uttar
Pradesh, India

LRI

Patient Name: SHAIL KUMARI MISHRA
W/O: RAMA KANT MISHRA
- Address: Gautam Buddha Nagar,Uttar Pradesh.India Mobile:

99999994999
@

|
Category: General
- Department/RoomNo: Orthopaedic / 9

Doctor Unit: Orthopaedics General

Age/Sex: 64 Yi/F
ABDM Health ID: NA
ABDM User [D :NA

Fees: Z1.00/-
OPD Days:Mon. Tue,Wed, Thu.Fri.Sat
Visit Date & Time: 13-Dec-2023 11:32

Valid Till: 28-Dec-2023
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