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: IMPLANTED DEVICE IDENTIFICATION CARD

3
AD CANADA) IF EMERGENCY, CALL 911, (For impianiable cardioverter

R e e rerinay™  [TALS & HEART INSTITUTE  ouar comosimots

cove, Swilch postions 10 postenor-anterior. Pla . | _ B oA
. enl Gokivery of lachy therapies but will not alter trg;i Ln:fgne ek tro Institute of Medical Sciences Pvt. Ltd | (C?"’ N
 Jcase oF EUERGENCY, CONTACT PHYSICIAN(S). NO. UOD000DE 1$90PTC039293 |
¢ NAME 13- MNTGe y SAYE A f TEL D INITIAL ASSESSMENT

name _METLQ ML, Mysuk 7 B 1

This is your patient's temporary identification card. Pi

patient {o keep e - . ¢ase complete it and advise your
7 Ff_ﬁia:*:f ,'j:::r'ﬁ:ﬁf, zglm‘;ju‘r Ffr-a;ed. (In USA and Canada) Upon receipt Al NAME OF PATIENT 7 A
repiace this one. 4 your paten aperfnanml_rdenum;amﬂ card lo P WCJ[
il TEMPORARY ID CARD ik | | M M W—L T
MY NAME MY S PEEMUGTY nrip, 2y \
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Medtronc of Canada, s

NUTRITIONAL SCREENING DONE:T —— —— - (:Rj Q XC’ \) a/) ; \ U C/'ﬂ

PRUG ALLERGY

EXAMINATION : M R l/’ %{ I(\n &F 9 ¥

BP

: M FR =

DIAGNOSIS T

————— :
PROPOSED CARE PLAN EKFL&INED + A e
EXPECTED QW@_MEEXPD(TFUEF’
POSSIBLE COMPLICATIONS EXPLAINED | (DOCTOR SIGNATURE)
NUTRITIONAL CARE ADVISED OUT TIME
FOR (.)PD-APPOINTMENT *+91 8126906607 Next Followup:
= v Wt. Loss Loss of Appetite Muscle Wasting Delay Wound Healing

NUTRITIONAL SCREENING:-

Lethargy Decrease Mo_bility

e m— - R

R ko, ifg L RERATEY L LR e - - T
(i % N R
Pain scale 0. NO PAIN @ 2. MILD PAIN 4. ANNOYING PAIN (Y’ ) 6. MODERATE PAIN \J5} ) 8. SEVERE PAIN 10. WORST PAIN
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DR.SANJEEV SAXENA

M.D.[Med), D.M.[Cardiology), FACC, FESC, FSCAI (USA]
Interventional & Consultant Cardiologist.

Director Cardiology.

OPD Timings :

Mon to Fri : 09:00 Am to 06:00 Pm
Regn. No. : MC1-8888

NAME OF PATIENT

) Yl

ID.No.
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METRO HOSPITALS & HEART INSTITUTE /

(A Unit of Metro Institute of Medical Sciences Pvt. Ltd.)
CIN NO. UD0D00ODL 1990PTC039293
OPD INITIAL ASSESSMENT
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AGE/SEX

Date/In Time
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PRESENT COMPLAINT :

INVESTIGATION / TREATMENT

PAST HISTORY : f
1 §
(/nl \ 'v"tw
FAMILY HISTORY :

NUTRITIONAL SCREENING DONE:

DRUG ALLERGY :

EXAMINATION :

BP /
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TS0

SPO2
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DIAGNOSIS

\j PROPOSED CARE PLAN EXPLAINED / \\(//R‘ H EO \) l~ ,]’ (Jﬁ <o
. =
i

EXPECTED OUTCOME EXPLAINED V.

POSSIBLE COMPLICATIONS EXPLAINED vV

Spticcls

> (DOCTOR SIGNATURE)

) CO &
A

NUTRITIONAL CARE ADVISED vV

— B OUT TIME
FOR OPD APPOINTMENT : +91 81 26906607 Next Followup:
Wt. Loss Loss of Appetite Muscle Was-tin " D _1 ali
NUTRITIONAL SCREENING:- i g elay Wound Healing
ILEthargy Decrease Mobility

Pam scale . 0.No PAIN (£ ) 2. MILD PAIN . 4. ANNOYING PAIN\®" ) 6. MODERATE PAIN @ 8. SEVERE PAIN 10. WORST PAIN

47/6-5, Boundary Road, Lal Kurti, Meerut Cantt. Ph.: 0121-2665033-41-42-44, Fax : 0121-2645301
Regd. Office : 14, Ring Road, Lajpat Nagar IV, New Delhi-110024

. Mhimeerut@metrohospitals.com
MHHI/CL/0001(Rev. No. 01)
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OPD Timings .
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PROPOSED CARE PLAN EXPLAINED v/

EXPECTED OUTCOME EXPLAINED v (du‘M—Q ﬁ_ { S d E r] | t

POSSIBLE COMPLICATIONS EXPLAINED v

J (DOCTOR SIGNATURE)

FOR OPD APPOINTMENT : +9 78126906607 '

Next Followup:
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TR TOALSCREERING L 058 [JLoss of Appetite [ |Muscle Wasting [} Delay Wound Healing
| Lethargy | Decrease Mobility
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% N.EETRO HOSPITALS & HEART INSTITUTE QUALITY CERTIFICATIONS

e~y 5%
) (A Unit of Metro Institute of Medical Sciences Pvt. Ltd.) @ é,{if
‘__L- y CIN NO. UOD000ODL 1990PTC039293 4701240120 KVOGA
we treat...HE CURES OPD INITIAL ASSESSMENT
DR.SANJEEV SAXENA 2l ,C )
: e PATIENT NAME AGE/SEX
M.D.(Med), D.M.(Cardiology|. FACC, FESC, FSCAI (USA|

Interventional & Consuitant Cardiologist.

W m
GY\I6) & -Yes /N
Director Cardiology. ~ _,C W VULNERABLE - Yes /No

OPD Timings : Mon to Fri: 09:00 Am to 06:00 Pm :
Regn No. : MCl-8888 |ID.No. Date/In Timée

PRESENT COMPLAINT : INVESTIGATION / TREATMENT

@ S TN o)
PAST HISTORY : _)/0\ Ul) (\/\51-@['} aG Ll

PPl C

FAMILY HISTORY :

NUTRITIONAL SCREENING
PALLOR/APPETIDE / SKIN TURGOR

HYDRATION/KOILONYCHIA/ m/
FALL RISK ASSESSMENT - W///;@’
DRUG ALLERGY : VQ X O \)M — @@

EXCAMINATION :
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DIAGNOSIS

PROPOSED CARE PLAN EXPLAINED  (v)  EXPECTED OUTCOME EXPLAINED (v)
POSSIBLE COMPLICATICNS EXPLAINED (v))  NUTRITIONAL CARE ADVISED (V)

FET TR S SR —— =
FOR OPD APPOINTMENT : +91 8126906607 = b : Next Followup:
NUTRITIONAL SCREENING:- Wt. Loss

| Loss of Appetite[ |Muscle Wasting[ Delay Wound Healinglj Letharqgy s _

(DOCTOR SIGNATURE)
QUT TIME

Decrease Mobility

Pain scale 0. NO PAIN 2. MILD PAIN 4. ANNOYING Pﬂ.IN 6. MODERATE PAIN @

\J5y/ 8 SEVERE PAIN @ 10. WORST PAIN

47/G.5, Boundary Road, Lal Kurti, Meerut Cantt. Ph. 0121-2665033-41-42-44, Fax :0121-2645301. mhimeerut@metrohospitals.com
Regd. Office : 14, Ring Road, Lajpat Nagar IV, New Delhi -110024 MHHI/CUODOHRE?: NIZCSIIT;
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C.M.0. Reg. No. 1721/2399

[G Kriti Scanning Centre (P) Ltd.

DUAL SOURCE CT SCANNER, 64 CHANNEL MRI WITH QUIET SUITE SYSTEM, COLOR DOPPLER,
Name Mr. Ram Singh Age/Gender 74Y/ Male

Referred By DR SELF Date/UHID 19-Nov-2020/ P627085

ULTRASOUND, 2D ECHO, DIGITAL X-RAY, DEXA BMD, CBCT, OPG, MAMMOGRAPHY

59/18-E Lowther Road, (In front of Medical College), Prayagraj (Allahabad) NABH ACCREDITED
Registered Office. : 55-B Lowther Road, Prayagraj (Allahabad) MIS-2018-0073
e-mail: kritiscan@gmail.com ¢ Website: kritiscanningcentre.com
Phones- Reception: 0532-2256805, 2256266 * CT Scan: 2256151« MRI: 2256100

PLAIN BRAIN CT SCAN

REPORT :

POSTERIOR FOSSA [V ventricle 1s normal & midline. Both cerebellar hemisphere & region
of brain stem are normal.

SUPRATENTORIAL 3™ ventricle & both lateral ventricles are dilated.

Elsewhere, attenuation value of brain parenchyma is normal.

Bilateral sylvian fissure, cortical sulci & basal cistern are dilated.

IMPRESSION Moderate cerebral atrophy.

ADVISE:CLINICAL CORRELATION

----- End of report ----- Page | of'
Transcribed by: Surya -
Dr. Kushagra Agrawal MD Dr. Seema Pandey MD Dr. V. K. Agarwal MD
Dr. Bhumika Singh MD Dr. Udbhav Maheshwari DMRD

Discrepancies due to technical or typing errors should be reported for correction within seven days. No compensation linbility stands.
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Life line nuro clinic CIER UG LEG] ,—-qy Folldh
14/32 Stanely Road, Opp.Traffic Police line, Allahabad, C.M.O. Reg.No.:-5258/10308, Mob.:-9307604256

Website :- www.lifelineneurocare.com, Email -: lifelineneurocare@gmail.com

Paticnt ID :  PAT-2020-20373 Date: 2020-11-20
Name: MR RAM SINGH Age/Sex: 74/ Male
DA Golmd
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