


% Divya Neuro Rehabilitation ceﬁtre

SB-18, Shastri Nagar, Ghaziabad

Bill No

a) Consultation fee

b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4)  Electrica! Stimulation

5) Muscle Testing and Diagnostic

6) _Electric Vibrafor

7)  Intermittent Cervical Traction

8) Wax Bath

9) Hot Pack

10) Obesity Exercise

1) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others

¢) Occupational Therapy

1) Exercise

AT

2) S| Therapy

3) Others

d) Speech Therapy

W ) ¥

¢) Special Education -

f)_Ergonomics Training

9) Audiomefry

h)_Misc. Charge
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& Divya Neuro Rehabilitation Gentre

SB-18, Shastri Nagar, Ghaziabad

Bill No. - - 355 : Dated?:g.\\.b\j)
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Period from i LA XA 2D ton 2N A 2. 28
ITEM AMOUNT Twice | Total Total
aDay | Visit

a) Consultation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4)  Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7) Intermitient Cervical Traction
8) Wax Bath
9) Hot Pack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises

14) Others e ]
¢) Occupational Therapy < A T 1R\ ~)
1) Exercise o YrallEs
2) S| Therapy
3) Others ‘ —
d) Speech Therapy S WROR
&) Special Education = 2
f) Ergonomics Training
g) Audiometry -
h) Misc. Charge B
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5 Divya Newro Rehabilitation Centre

SB-18, Shastri Nagar, Ghaziabad
Bill No. 3 75
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T NT | Twice | Total | Total i
ITEM AMOU aDay | Visit
a) Consultation fee
b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4) Electrical Stmulation

5) Muscle Testing and Diagnostic

6) Electric Vibrator

7)  Inlermitient Cervical Traction

8) Wax Bath

) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage
"13) Post-Polio Exercises
14) Others =

©) Occupational Therapy 500 \O_ | _SOW©
1) Exercise
2) S| Therapy
3) Others ‘ o=

d) Speech Therapy S o) 1J Sy ¥

&) Special Education

f) Ergonomics Training SE

g) Audiometry ¢

h)_Misc. Charge = L 1\
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. ﬁ, Divya Neuro Rehabilitation Centre  *

SB-18, Shastri Nagar, Ghaziabad
Bill No. 377 \U
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Panel i .....ccoviiiifineRenensenscesennsinnnarenssasnsasessssaonsnsdesorsasnssuonssanensusssssas
Period from :..... S(\"),\ Bt NS 6. T e RN

a) Consultation fee
b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4)  Electrical Stimulation

5) Muscle Testing and Diagnostic

6) Electric Vibrator

7) Intermittent Cervical Traction

8) WaxBath

) Hol Pack

10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage

"13) Post-Polio Exercises

14) Others — ’ N ’s)
¢) Occupational Therapy [NER®) O U

1) Exercise
2) S| Therapy
3) Others [
3 Speech Therapy ST TJ [5037°
g) Special Education 2
f) Ergonomics Training
g) Audiometry
h) Misc. Charge Q
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ﬂ Divya Neuro Rehabilitation Centre -

Bill-No. 3 84

SB-18, Shastri Nagar, Ghaziabad

Datedqxggz/\
Name: ... K O R s5onvedhoEe
'sio, % o A o0 Moru

ITEM AMOUNT | Twice | Total | Total

a) Consultation fee
b) Physiotherapy
1) _TENSTIFT
2) _U.S Therapy
3) SWD
4) _Electrical Stimulation
5) _Muscle Testing and Diagnostic
6) Electric Vibrator
7) _Intermitent Cervical Traction
8) Wax Bath
) Hot Pack
10)_Obesity Exercise
11) CerabtalPalsyMassage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises
14) Others =
<)_Occupational Therapy N, 10 | S0
1) Exercise
2) _S1Therapy
3) Others ‘ =
)) Speech Therapy LT [
<) Special Education :
1} _Ergonomics Training
4) Audiometry i
1) Misc. Charge parip
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& Divya Neuro Rehabilitation Centre

SB-18, Shastri Nagar, Ghaziabad

Bill No. 308 _. : Daud:".s..\ 3

Name : ..... SN LS, W 8
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ITEM AMOUNT Twice | Total | Total

a)_ Consultation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy |
3) SWD
%) Electrical Stimulation
5) Muscle Testing and Diagnostic
B) _Electric Vibrator
7) Intermitient Cervical Traction
8) WaxBath
g) HotPack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
73) PostPolio Exercises

14) Others

& Occupational Therapy =20 S (27 —
1) Exercise 2
2) S| Therapy
3) Others 0

3) Speech Therapy S O S 2300l —

&) Special Education (R

f) Ergonomics Training \

9) Audiometry \

h) Misc. Charge |\ I
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SB-18, Shastri Nagar, Ghaziabad

A

Dwya Neuro Rehabllltatlon Bentre
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a) Consultation fee

. b) Physiotherapy

1) TENSTIFT

2) U.S Therapy

3) SWD

4)  Electrical Stimulation

5 ﬁgsda Testing and Diagnostic

6) Electric Vibrator

7)  Intermittent Cervical Traction

8) Wax Bath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others

¢) Occupational Therapy

)

YY)

1) Exercise

2) S| Therapy

3) Others

d) Speech Therapy
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¢) Special Education

)_Ergonomics Training

9) Audiometry

h) Misc. Charge
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&k Divya Newro Rehabilitation Centre :

SB-18, Shastri Nagar, Ghaziabad

Bill No. Dated 22,

Twice | Total Total
ITEM AMOUNT 2 Day | viek

@) Consultation fee je——t=—u
b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4) " Electrical Stimulation

5) Muscle Testing and Diagnostic

6)  Electric Vibrator

7)  Intermitient Cervical Traction

8) Wax Bath

9) Hol Pack

10) Obesity Exercise

11) Cerebral Palsy Massage
—__12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others =
¢) Occupafional Therapy ' P D) { 1<)

1) Exercise

2) S| Therapy

3) Others ~ :
d) Speech Therapy ) CAYZAY; b
e) Special Education
f) Ergonomics Training '\
g) Audiometry |
h) Misc. Charge R
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ﬂ; Divya Neuro Rehabilitation Centre ;

Cartng e SB-18, Shastri Nagar, Ghaziabad

Bill No. - 330 Dated.?'.:\.\f?’.\.ﬂ' ‘
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ITEM AMOUNT | Twice | Total Total

a) Consultation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4) _Electical Simulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7) _ Intermittent Cervical Traction
8) Wax Bath
9) Hot Pack
10) Obesity Exercise
1) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises
14) Others
¢) Occupafional Therapy So0D kS 2N\
1) Exercise
2) S|Therapy
3) Others

d) Speech Therapy SO i iﬂo : %
&) Special Education

f) Ergonomics Training - X

9) Audiometry
h) Misc. Charge ——

Grand Total /E"
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Caring you
Bill No.

Name :

> Divya
& 338

Neuro Rehabilitation Centre

SB-18, Shastri Nagar, Ghaziabad

a) Consultation fee

b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4)  Electrical Stimulation

5) Muscle Testing and Diagnostic

6) Electric Vibrator

7) _ Intermittent Cervical Traction

8) Wax Bath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others

¢) Occupational Therapy

=YY,

1) Exercise

2) S| Therapy

3) Others

d) Speech Therapy

200

¢) Special Education

f) Ergonomics Training

o) Audiometry

h) Misc. Charge

Grand Total
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,:} Dlvya Neuro Rehabilitation Centre

SB-18, Shastri Nagar, Ghaziabad

w2}

Bill No: [ \
Name: ......... %‘\‘\/\b e i L T

i \&/o DO...... 5 Mot MAGVMAROAMABNG. |~ 4 ......
o .

ress :.... :}m &3\@

Panel :

Period from ... %53 202K mmﬁ)“"&jl@\‘\

ITEM

AMOUNT

Twice
a Day

V'slt

) Total

a) Consultation fee

b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4) Electrical Stimulation

5) Muscle Testing and Diagnostic

B) _ Electric Vibrator

7)  Intermittent Cervical Traction

8) WaxBath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others

c) Occupational Therapy

LoV

1) Exercise

2) S1Therapy

3) Others

d) Speech Therapy

CoN)

¢) Special Education

f) _Ergonomics Training

g) Audiometry

rzuisa Charge

Grand Total




& Divya Neuro Rehahilitation Centre

SB-18, Shastri Nagar, Ghaziabad
Bill No. - \ . | Dated2)) 6\"\61
\ \ ~ \G-l A

Name :

SI0, WO, DO ...
Address ;... YA S

e

ITEM AMOUNT | Twice | Total
aDay | Visit

a) Consullation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4)  Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7) Intermittent Cervical Traction
8) WaxBath
9) Hot Pack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises

14) Others Y
¢) Occupalional Therapy =) "F""V“e@

1) Exercise i
~2) S| Therapy
3) Others Y p ( Tr-b

d) Speech Therapy SN R O
¢) Special Education A
) Ergonomics Training b
g) Audiometry
h) Misc. Charge

Grand Total
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ﬂ, Divya Neuro Rehabilitation Centre

Cortog ) 35’ g SB-18, Shastri Nagar, Ghaziabad
Bill No. Dateﬂ?&fj.. 3.

Name : SERAYA k—\\

................... T T e T T T ST O PP e T PR PP Ty

sio, W/él{_ Do ‘\’\SN AGEINSAI AN A Fon

Address :........ _,\*\..Srkc(, ....... - &) "’\“&/ {D\/\g\

ITEM AMOUNT | Twice Total Total
aDay | Visit

a) Consultation fee

b) Physiotherapy

1) TENS/IFT
2) U.S Therapy
3) SWD

4)  Electrical Stimulation

5) Muscle Testing and Diagnostic

6)  Electric Vibrator

7) Intermittent Cervical Traction

8) WaxBath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises
14) Others e

o Ootupelora oy S7a) W VAR
1) Exercise
2) S|Therapy
3) Others

9] Speech Trerapy P TV

@) Special Education ST ¥

f) Ergonomics Training

9) Audiometry

h) Misc, Charge e

Grand Total \tm il
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% Divya Neuro Rehabilitation Centre

3 6 4 SB-18, Shastri Nagar, Ghaziabad \ g

s\

BANE RS  r IRios La e s e Y ehdmnas oneva sssmsnemiva sussiniuvis »

810, W, DO ........ . |

Address \uage ¢ (o MWW'

Bill No.

a) Consultation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4) Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7) Intermittent Cervical Traction
8) WaxBath
9) Hot Pack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises

12) Others e : - __Dx/
¢ Occupational Therapy SO —\ [Z¢gVY
7) Exercke
2) S| Therapy
3) Others
d) Speech Therapy SO U [ZAATV
2) Spedial Education =
) Ergonomics Training
g) Audiometry
h) Misc. Charge

]

Grand Total
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Bill No.

-

Shastri Nagar, Ghaziabad

Divya Neuro Reliabilitation (:éntre :

SB-18,

.............

percatom:...\\ % \\4 .’s@\c\\m

ITEM

AMOUNT Twice | Total
aDay | Visit

a) Consultation fee

. b) Physiotherapy

1)

TENS /IFT

2)

U.S Therapy

3

SWD

4

Electrical Stimulation

5

Muscle Testing and Diagnostic

6)

Electric Vibrator

7)

Intermittent Cervical Traction

8)

Wax Bath

9)

Hot Pack

10,

Obesity Exercise

11

Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others

¢) Occupational Therapy

S ) N

ewﬂ\/

1)

Exercise

2)

S | Therapy

3)

Others

d) Speech Therapy

(wouy

e) Special Education

f) Ergonomics Training

9) Audiometry

F) Misc. Charge

Grand Total
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% ivya Neuro Rehabilitation Centre -
P SB-18, Shastri Nagar, Ghaziabad ‘
BilNo. 648 A " ; Dated.\&\.\.l.\.\a‘“

Name: ...l Dt O 8 M R sSRRERR Sors R s ke c2as
[ne g . et N R R 5 .
S/0, WIO, D/IO ’

Address ... \.0.8 60 \ELA RO o IO 1 % B 1.2 B o

a) Consultation fee

b) Physiotherapy
1) TENS/IFT
2) U.S Therapy

3) SWD

4) Electrical Stimulation

5) Muscle Testing and Diagnostic

6) Electric Vibrator

7) Intermittent Cervical Traction

8) Wax Bath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises

14) Others 3
¢) Occupational Therapy YA \2 &N
1) Exercise
2) S| Therapy
3) Others e
d) Speech Therapy ) \ [AAT)
e) Special Education
f) Ergonomics Training
g_) Audiometry S
h) Misc. Charge
Grand Total B Sy
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r. Vivek Pathak

SB-18, Shastri Nagar, Main Hapur Road, Ghaziabad

Of; Divya Neurorehabilitation Centre
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3o o o Ho IvuErEl/A.LLM.S. HOSPITAL
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3o ¥lo 3o o IrwErel/A.LLM.S. HOSPITAL
afezm Wl fawr /Out Patient Department
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SIR GANGA RAM HOSPITAL

SIR GANGA RAM HOSPITAL MARG, RAJINDER NAGAR, NEW DELHI-110060
Tel. : 4225 4000, 2575 0000, Fax : 011-2586-1002, E-mail : gangaram @sgrh.com, Website : www.sgrh.com
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. . Clinic :

Dr' Ra-,eev Ran]an SIR GANGA RAM HOSPITAL
MBBS, MD, DNB (Neurology) Pvt. O.P.D. Room No. F-22, Ist Floor
Consuitant Neurologist 6.00 pm — 8.00 pm, Mon. to Sat.
DMC : 11804 Tel. 4225 4000 / 4225 1700

Mobile : 9818249692
E-mail : rrajan727 @yahoo.co.in
Web. : www.neurorajeevranjan.com
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B \% SIR GANGA RAM HOSPITAL
W 4 NEUROLOGY AND EP!LEPSY L
ij{ (MAJ ) R. K. SABHARWAL B 3 Senior Consultant Neurologist
. M.D. (MEDICINE), D.M. (NEUROLOGY), F1.C.P. THE EPILEPSY CEN_TRE
.v.1::uc NEUROLOGY AND EPILEPSY) Paediatric Neurologist :
VEMEER OF AMERICAN ACADEMY OF NEUROLOGY) Private OPD, SGRH

Room No. F-48, First Floor,

; A Timings : 1.00 to 4.00 p.m.
f’\\ DNy U ‘Monday to Friday
L T Tel. : 4235 4000, 2575 0000
o { ,}/:} \} 4225 1800, 1798, 1797
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Phone : 2696 3098, 2651 9667, 88008 14451
Residence : 10/5, Sarva Priya Vihar, New Delhi-110 016 ¢ Phone : 4182 8472 + E-mail : mukpran @yahoo.com
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Date of Birth: 1/9/2011
Informant: Parents

Date of assessment: 2/6/2017
Referred by: Dr. R. K. Sabharwal

REAS :

For comprehensive developmental evaluation
B 3
Birth, Developmental and Medical history:

Anvmisunfd&ﬁhcmmnmmammndm«m onsar ‘marriage.
She was bom at term gestation with normal birth weight. No significant antenatal and postnatal history was
reported. She staried walking independently by 1.5 years of age. She started speaking single words by 2
vears 3 months and could make short phrases by 4.5 years. She has mostly need based communication at
present and also does irrelevant talking. She tends to repeat words spoken to her and cannot answer
“what, where, when™ questions. She has less in seat behavior and is always moving about. She is fond of
music and has limited pretend play. She is not able to play independently with peers of her age and will
mostly play with girls.

Anviti is studying in Grade UKG, in Moradabad. There have been concerns from the school
regarding her academic difficulties. She is not able tofollow instructions in the class, has less in seat
behavior and limited participation.

o e Tres ey
R

)}Q

Anviti came across as a pleasant child during assessment. She had a limited eye contact and was less
integrated with her conversations. She demonstrated overactive behaviors and had lot of self talking. She
also smiled in response at times and had echolalia.

Neurological examination: Tone reduced, Power grade 5 in all four limbs, DTR elicitable, no asymmetry
Per Abdominal: No hepatosplenomegaly
CVS and RS: No abnormality detected.

* Clinical interview with parents and child
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¢ Developmental Profile (DP-1II)
¢ Childhood Autism Rating Scale-Second Edition ST (CARS-2)

The Developmental Profile evaluates children’s functioning in five key areas, in just 20 to 40
minutes. The DP-3 is designed to evaluate children from birth through age 12 years, 11 months, and includes
180 items, each describing particular skills. The respondent simply indicates whether or not the child has
mastered the skills in question. It provides a General Development score as well as the following scale
scores: Physical- Large- and small-muscle coordination, strength, stamina, flexibility, and sequential motor
skills. Adaptive Behavior- Ability to cope independently with the environment—to eat, dress, work, use
modern technology, and take care of self and others. Social-Emotional- Interpersonal abilities, social and
cmotional understanding, functional performance in social situations, and manner in which the child relates
10 friends, relatives, and adults. Cognitive- Intellectual abilities and skills prerequisite to academic
achievement. Communication- Expressive and receptive communication skills, including written, spoken,
and gestural language. Within each scale, basals and ceilings are used; therefore one does not have to
administer all 180 items. And because each scale has its own norms, one does not have to use all five scales
il interested in just one. Anviti's parents along with the examiner filled the parent/caregiver checklist, The
results are shown below:

: aionaliad | ‘
Physical 63 30 Delay
Adaptive Behavior 60 2-10
Social Emotional T 24 Delay
Cognitive 56 30 “Delay
Communication 61 29 Delay
M»Dewlopmm! a2 "~ Delay
 Score

As per Developmental Profile 3 (DP-3), Anviti’s General Development standard score is 42 and falls
n the delay range. The standard scores for physical, adaptive behavior, cognitive, social emotional and
communication domain show significant delays.

The Childhood Autism Rating Scale, Second Edition (CARS 2) includes three forms, The three
forms are the two Rating Booklets- Childhood Autism Rating Scale, Second Edition- Standard Version
(CARS2- ST; formerly titled CARS) and the Childhood Autism Rating Scale, Second Edition- High
Functioning Version (CARS2- HF)- and the Questionnaire for Parents or Caregivers (CARS2-QPC). The
CARS2- ST and CARS2-HF are not intended as screeners for use in the general population. Their primary
value lies in their providing brief, quantitatively specific and reliable yet comprehensively based summary
information that can be used to help develop diagnostic hypotheses among referred individuals of all ages
and functional levels.

23T A
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CARS2-ST and CARS2-HF ratings are made based not oaly on the frequency of behaviors, but also
 their intensity, peculiarity and duration. This allows for great flexibility in integrating comprehensive -
tormation about a case, and at the same time yields consistent quantitative results. Professionals can also
+ CARSZ results to help in giving diagnostic feedback to parents, characterizing functional profiles, and
nding intervention planning. The CARS2-ST and CARS2-HF each include 15 items that ask respondents
tate an individual on a scale from 1 10 4 in key areas related to mutism dingnosis. The ratings were done by
o cxuminer based on Anvit's parents interview and her observations, Anviti obtained a rating of 28 on
L RS 2- ST, which places her in Minimal Symptoms of Autism Spectrum Disorder at this time.

cverity Group:

linimal Symptoms of Autism Spectrum Disorder 15.29.5

11d to Moderate Symptoms of Autism Spectrum Disorder 30-36.5
wvere Symptoms of Autism Spectrum Disorder 37:and higher

Anviti was observed to be self absorbed and not as responsive to the adult as is typical child her age.
hie 15 able to imitate but after delay and requires prodding. Her emotional reactions are somewhat
“ppropriate type or degree to certain objects of events. Anviti indulges in some repetitive behaviors like
«nd movements and clapping. Anviti demonstrates poor imagination and does not play with peers and toys
-c appropriately. She plays immaturely with toys and likes to play with only sound based toys. She has
Jifficulty ndnptingtonewcnvimmnts.Bothvisnalandlimﬁngmpmmlhnim Her eye contact is
‘weting and she occasionally stares off in space and she avoids looking in the eye. She also demonstrates
oor joint attention. No significant sensory difficulties are reported. Anviti is afraid of loud noises and is
r-rvous while going downstairs. Her verbal communication is limited and she only indulges in need based
smmunication. She usually calls herself as third person and some peculiar speech Tike jargon and echolalia
prominent. She speaks in high pitch voice and mostly repeats ads and tv dialogues. Her nonverbal
Jnmunication use is also immature and has difficulty understanding the nonverbal communication of
thers. Her activity levels are high. Anviti’s cognitive abil iffés appear to be in borderline to below average
nge but some unusual skillshnvebecnmpmod.smismponedlnhmcxcdlmtmuwy. Anviti
cmembered name of states and their capitals. Some features of ASD are prominent.

Anviti is presently in UKG and has been repeating same class. Presently, as reported she has
leveloped pre academic skills like names of colors, shapes, letter names and some counting. She has
wm‘xcultycommunimﬁngwidlherpeasandsbenlsotendstohsvedifﬁcnltywiﬂ:ﬁneuwtu'ddlls. Sheis
unable to copy from board. She is left handed.

. MininmlfmmmﬁAuﬁsmSpeammDisordam,mineﬂ

HECOMMENDATIONS:
1. Continue education in regular classroom but interventions outside school are highly

Speech and Language therapy and behavior therapy L.e ABA 1o be considered.
nguﬂammdingmmxmofbebnvioruﬂdwelopmmtofupmwdewhpmm
skills, | stimulation at home.

5. Consistent human interactions, learning experiences and playing with your child is very important.

e
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Mulisensory instruction can be used like visual, auditory, or tactile and kinesthetic modalitics.

To increase Anviti’s recognition ability: 1. Point to pictures of objects ina picture book and say the
names ofobjcctshcknowsandmsay."..Poinuofcwccmnmobjccuindnhmseorouﬁxbmd
say their names. )
Foﬂowalssdsimblctskwithamondmimbkh&.hkemﬁp&ﬁwofﬂnﬁ:ﬁm
to perform the second. Use the statements if-then.

! Talk,talk,tnlk.Numcﬂnedaya:itevdva.leywdﬂd.forinﬂm'Nowwe&egoingwmkc

a bath. Cnnwaeddwwuhmumyaubcﬂﬂ%w&yoﬂ,weﬂgwmdma
walk."

10 Read to your child. Ask your child, "“What's this? " and encourage naming and pointing to

-

et —— e e - o~

Jamiliar abjects in the book.
Sing simple songs and recite nursery rhymes 1o show the rhythm and pattern of speech.

. Enjoy music together. Young children love music and movement. When they listen to lively songs,

like "Old McDonald!hdaEmm‘thcylemanhcwulduwndtlunmddnthythmof
language.

. Use television, phones, tablets ormmpmmm)m.mm-Mof

Pediatrics mmammwmzmmmuammcmuz
and older wwwmmmm:dqua&ymmmMum.mmm
ptumcmmwﬁﬁﬂmmwmmmm«modmmm“
the two catalysts kids need to leam language. Compmupmmimanaive.hudnym‘l
responsive (o a child's ideas.

.Lubdfwmpm&qmn&rmpk.ifmdﬁukmmhhsfufoodmlheﬁdgs.hbdﬂn

feeling. Forexamplqsay“?oumhwy‘.lhemcyowebﬂdheu:hp-ﬁuﬂr&eﬁngma
specific behavior, the better they will be able to understand that feeling.

QCIAL D A OMMUNICATION:

The "conrusiun-mm;mmmpmummmmmmm
viewed as conduct 10 be penalized,

Verbally teach (don't expect the child to observe) cognitive strategics for the skills of conversational
pragmatics (the 'giveanduke'andcunfmlﬂhbe@nnhyudenﬂnpoﬁmmﬁhn.mw
whcnlodnngemewbjea.formlvuminfamdmm{dimymmm
umdmm)mwmwmmmwm
when the limit or cut-off point has been reached, etc.).

All expectations need to be direct and explicit. Don't require Anviti to “read between the lines” to
glean your intentions.

Avoid sarcasm, figurative speech, idioms, slang, etc., unless you plan o explain your usage.
\Vdmwmamfwmymmmmmmmm”mmﬂu
mmmwamwdﬂmwmdemﬂdnpbmmm
encouraging or there will be no benefits derived.

Provide ongoing social skills training. Frequent feedback on how Anviti’s behavior impacts himself
and others will be helpful along with suggestions for more appropriate behavior.

KRS 2Tt S
RN

ity

. Teach Anviti to recognize and state her feelings, starting with very basic ones.

Help her to develop socially appropriate ways of coping with stressful situations, such as removing

. Some of the goals for social skills training to be considered are as follows:

« Encourage Anviti to appreciate the company and activities of other children by creating
opportunities to spend time with other children.
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Encourage her to play in group games (not just activities) without constant direct supervision by
an adult,

Help Anviti learn to enjoy times of independent play.

Help her learn and be comfortable talking about her body.

TMbgr’annmvna:hin

Encourage her to retell the plots of T.V. shows, movies, plays and stories
Encourage Anviﬁmw}lanaybyboﬁngnﬂwpimhlﬂnﬂhrmm
Teach her to use of logical words and phrases, such as because or it makes sense to

10. Rndimaphydwmzy orlgmmit.

1. ﬁndwaystomkcﬁequemhmbﬁomswmtmnfm&dﬁummedmpofmpk.gwc
Anviti an errand to do, have her hand out materials etc.

12. Allow Anviti to move in and around her seat as Jong as he is not disruptive to others.

13. Praise appropriate behaviour and ignore inappropriate behaviour.

14. Isolation, deprivation, and punishment are not effective methods to change Anviti’s behavior as he
may already be trying her best to conform (but misinterpreting all kinds of nonverbal cues).

15. Effective positive reinforcers are the keys to a successful behavioral intervention. Check with the
student to ensure that the selected reinforcers are highly motivating.

16. State corrections and redirections in a positive, non-humiliating manner. State what you would
like the student to do rather than what you want her to stop doing;

TRaESRveiag
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Dr. Shambhavi Seth

ONB (Pediatrics)
PG Diploma in Developmental Neurology
Consultant Pediatrician

DMC reg no—21973
Ph: +91-9811206798
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Certified
Ph: 4919818209316
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Dr Manjesh Rathi

MD , DM (Neuro)
Fellow Child Neurology (CDC)
Senior Consultant in Neurology
Neurophysiology & Sleep Medicine
Formerly at :- Apollo Hospital - Delhi, NIMHANS - Banglore
INSR - Chennai, MAMC & GB Pant Hospital - Delhi
Regn No. -
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Jr. Dishanter Goel

M.B.B.S., M.D. (Psychiatry)
K.G.M.C. (Lucknow)
CONSULTANT NEUROPSYCHIATRIST

pecialist in: Child Psychiatry, De-addiction Psychiatry
1eadache & Migraine, Geriatric Psychiatry, Sexology

Praguan

A Centre For Complete hiatric
A-82, Gandhi Nagar, Prince Road, Mondlbld-mou
Phones: 0591 - 6536441 / 92588 34664

Facilities: *EEG +1Q Assessment ¢ Personalit

“ssessment » Psychotherapy / Counselling * Comprehensive Child Assessment

Patient Name: Anviti

IQ Assessment Report

Age/Sex:~5 Years 8 Months/Female Date of Birth: 01/09/2011
Tests Used: Seguin’s Form Board Test (FBT)/ Coloured Progressive Matrices (CPM)/

Test /Gessell’s Developmental schedules/ Developmental Screening Test (DST)/

[nformant: Father (Mr. Raghuvendra - edu.-LL.B.), Mother-(Mrs. Poonam edu.

-M.Sc.)

Reason for Consultation: Behavioural problems /Study problems

Level of Consciousness: Conscious

Cooperation: Fair

History and Observations:

Antenatal- Uneventful

Prenatal- The child was delivered almost full term LSCS at hospital. Cry was

normal.

Postnatal- Uneventful

Milestones- Some milestones were delayed in accordance with age:

Started sitting at 9 mnths of age.

Started walking at 1.5 yrs of age.

Started speaking at 2.5 yrs of age

Start indicating about urination and defecation at 3 yrs of age.

Maturity- Cannot ride bicycle properly,
Cannot feed herself properly, Can put shoes properly
Not Able to button unbutton, Not able to bathe by himself,
Can copy circle, cross and square , Cannot copy triangle,

Activity: Impulsive, rigid.

1
i
Date of Assessment: 13/05/17 i




Dishanter Goel

M.B.B.S., M.D. (Psychiatry)
o K.G.M.C. (Lucknow)
ol ANT
NEUROPSYCHIATRIST HEALTH CENTRE

e Coluti

A Centre For Compl;

1 Child Psychlatry, De-addiction Psychiatr
gt f Y
5 St it 54 A-82, Gandhi Nagar, Prince Road, Moradabad-244001

Phones: 0591 - 6536441 / 92588 34664

ities: * EEG *1Q A: . s I ARGBRSS
ssessment * Personality Assessment * Psychotherapy / Counselling * Comprehensive Child Assessment

Attention: Easily distracted, hyperactive .
Emotional component: Eye to eye contact poor, not interacting with strangers
freely.

Developmental Component:

Cooperation:Fair Performance on tests: Poor
Impulsivity in responses: Present Careless errors: Few
Distractibility: Present Urgency to finish the task; Not marked

Seores: Gessell’s Developmental schedules- 4.5 -5 Years
DST- 3 Years 10 months

On FBT lowest score is 48.8 seconds (Corresponds to 4 yrs of M.A.).
CPM score - Not able to perform(Corresponds to below 5 yrs of M.A.).

Impression: Mental Age: ~ 4.5 years

Funetional Developrmental Quotient: ~81-85
Low Average Intelligence

Advice: Constant revision, change the method of studies, study ina
room with minimal distractions, Memory enhancement

methods to be apglied.
Parents should stop fault finding, more family reassurance

and support is needed.

Note: As the objectivity in tests was limited due to the mental age of the child, the assessment might reflect some
change at later age. Disclaimer: 1Q assessment reflects the intellectual performance of the subject on a particular day. It
need not necessarily mean that the subject might not be able to perform better on any other day. It depends on the
mental state. cooperation and involvement of the subject.

As Child was inattentive & non cooperative so the objectivity of tests is limited

Further assessment is required to ascertain the diagnosis

Dr. DISHANTER GOEL Dr. SUNEEL CHAUDHARY
M.D. Ph.D., P.G.D.G.C.




T




Ll A ..
™ .
Patient ID 1021349 Alt Ref No: Reg. Date 05/04/2021 13:40:39 U 'tl m a te '
Kome Mr. VIRENDRA SINGH Visit Rs. P at hl a b ‘
Age 70 Yrs Sex Male Received Date 05/04/2021 13:41:53 NABL Accredited Lab.
Rel. By Dr. RAJ SHEKHAR GUPTAM.CH  Print Date 05/04/2021 18:18:56
Ly
Spedmen  EDTA T
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
Haemoglobin 125 g/dL 13.0-18.0
Colorimetry i
!otal Leucocyte Count 25100 /cumm 4000 - 11000
Electrical Impedance / Sy
Uifferential Leucocyte Count
Mivtoscopy
Neutrophil 80 _— % 40-70
Lymphocyte % 20-45
Eosinophil % 01-07
Monocyte % 00-10
Basophil % .
“\bsolute Neutrophil Count 1073/uL, 2.00 - 7.00
\bsolute Lymphocytes Count 10°3/uL. 1.00 - 3.00
Absolute Monocyte Count 10"3/ul 0.20 - 1.00
Absolute Eosinophil Count 1073/l 0.02 - 0.50
/Absolute Basophil Count 10"3/ul. 0.02-0.10
iutall RBC Count (TRBC) millions/cumm  4.50 - 6.50
lecrical Impedance
‘lematocrit (HCT) 39.6 % 40.0 - 54.0
lecneal Impedance /
MCV 92.1 fL 80.0 - 100.0
le e .
¥
Vi LI}L(Mcan Corp Hb) 29.1 pg 27.0-31.0 f:
Calculat ? .;
- »
VICHC ( Mean Corp Hb Conc ) 31.6 = gm/dL 33.0-37.0 ;;.)L
tcilated L0
Platelet Count 95000 /omm 150000 - 450000 :
lictrical linpedance
“ed Cell Distribution Width (RDW) 46.0 FL 39.0 - 46.0
o Automated Cell Counter
Normd nd low n
Anemiaofchronicdisease, *Aplasticanemia, *Anemia of chronicdisease,
1:terozygous thalassemia, “Chemotherapy /Antivirals/alcohol. *Acuteblood loss orhemolysis renaldisease.
lemoglobin € trait.
evated R ind low M . 1 ed RD! j DW and nor: M
rondeficiency, *Folate orvitaminB12deficiency, *Earlylron, vitamin B12, orfolate deficiency,
sicklecell B-thalassemia. *Immune hemolyticanemia, *Dimorphicanemia,
'Cytotoxlcchemotherapy, *Sickle celldisease,
*Chronic liverdisease, *Chronicliverdisease,
‘Myelodysplastlcsyndrome. 'Mye!odysplastlcsvudmme.
CLINICAL PATHOLOGY
<€)
< s
— —— /
Neilofz  PrintedBy HABEEB \' Checked by | Dr Ajai Veer Singh | .DrSudhir Middha | Dr Manoj Saxena
MD (Micro) | © MD (Path) MD (Path) i
thi Crossing, Distt. Hospital Road, Moradabad (U.P) l
58120154 / 7088120155 ~._‘ ;
epathlab@gmail.com i
“ollection Facility - 7088120156 /57 /58/59 /60 SRR
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: atient ID 1021349 Alt Ref No: Reg. Date 0.?/(?4/2021 13:40:39 U Itl m a 'te
Name Mr. VIRENDRA SINGH Visit Rs. P ath l a b
Age 70 Yrs Sex Male Received Date 05/04/2021 13:41:53 NABL Accredited Lab.
Ref. By Dr. RAJ SHEKHAR GUPTAM.CH  Print Date 05/04/2021 18:18:56
@EstinalRs 450 T
Specimen URINE = RGeE i

Test Name Value Unit Biological Ref al

URINE EXAMINATION
PHYSICAL EXAMINATION

Quantity 10 ml

Colour Light Yellow

Appearance Hazy

Deposit Present Absent
~Turbidity Absent Absent

Reaction Acidic 45-8.0

Specific Gravity 1.020 1.000 - 1.030
CHEMICAL EXAMINATION

Urine Albumin (++) Nil

Urine Sugar Nil Nil

Ketone Nil Nil

Nitrite Nil : Nil

Bile Pigments Nil Nil

Bile Salt Nil Nil
MICROSCOPIC EXAMINATION

Pus Cells In fairnumbar /HPF ___ 0-3\pf
“Epithelial Cells 10-12 /HPF 0 - 3 \hpf

Rbc's 30-35 /HPF Nil

Casts Nil

Crystals Nil

Others Nil

*4% Knd of Report *** o

I

PageNo 2012 Printed By HABEEB Checkedby | Dr Ajai Veer Singh | Dr Sudhir Middha | Dr Manoj Saxena
MD (Micro) ‘ MD (Path) MD (Path)

Yilikothi Crossing, Distt. Hospital Road, Moradabad (U.P)

-91-7088120154 / 7088120155

altimatepathlab@gmail.com

4ome Collection Facility : 7088120156 / 57 / 58 / 59 / 60 ‘T*‘ s,
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DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : ULTRASOUND

[Patie' t Name MR. VIRENDRA SINGH 1PD No. AVMIP2101638

[Age 70 Yrs 12 Hrs UHID AVMO00043015

[Gend'r MALE Bill No. AVMWR210019130
Ref. i octor DR. GEETESH MANIKAsian Vivekanand Bill Date 06-04-2021 00:46:25

| Hospital

[ Ward ccu Room No. - [cCC11_MBD

! Print Date : |06-04-2021 12:51:55
[l TR :SOUND WHOLE ABDOMEN i

wiver

enlarged measuring 16.20 cm in size with raised echotexture. Vascular and billiary radicals are not dilated. No focal

mass 2sion or cystic lesion seen.
Gall ' adder Normal in distension with echofree lumen.
Portz 'BD is normal in caliber. There is no evidence of any calculus or mass in CBD
Porta! Vein is normal in caliber.
Pance as Normal in size with regular outline and shows homogeneous echotexture in head, body & tail regions.
Splee  Normal in dimension with regular intact capsule shows homogeneous echotexture.
Both | dneys Normal in size, shape and position. Pelvicalyceal system normally seen. No evidence of hydronephrosis seen. No
caleul 1 seen. A large cortical cyst measuring 42x 47mm in seen in lower pole of left kidney
RBnth | rater Not dilated Stent seen in left uireter
Urina: Bladder Normal in size, shape and contour. No filling defect or calculus seen. Multiple low levels echows saen in Liadder.
Proste e Enlarged with normal echotexture.,
Appro imate vol. 35cc
Post v nding film not taken
OPIN! ON: - FINDINGS ARE SUGGESTIVE OF HEPATOMEGALY WITH FATTY LIVER WITH LEFT RENAL CCRTICAL CYST
WITH 2YSTITIS WITH ENLARGED PROSTATE. e TR
-
ADVIt =D FURTHER INVESTIGATIONS.
|
.......ENd of Report........ '
A
Prepare By. DR. NEENU KAPOOR, MBBS,DMRD
SHAV=Z
Note : The information, in this report is based on interpretation of images. This report is not the diagnosis and
shou' | be correlated with clinical details and other investigation.

Asian Vivekanand Super Speciality Hospital (A Unit of Blue Sapphire Heallficares Pvi Lid ) CIN - U74999DL200PTC 159674
Reg. Off. : 152, Mandakini Enclave, Alaknanda, New Dethi - 110019 Add * Kanth Road, Moradabad - 244001 (Uttar Pradesh)
Tel. : +0591-2551100 Fax.. +0591-2450003 E-mail . asian.vivegnand@aimsindia.co.in Web: www.aimsindia.com
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Report : XRAY
Fatic., Mame [ TMP VIBENDSA SINGH TiBn NA I~ TAVMIP2101638 7
| Age , 3 70 Yrs 1 Days UHID : | AVMO000043015
{Gende : |MALE 8ill No. : | AVMWR210019051
"Ref. D« ctor : |DR. GEETESH MANIKAsian Vivekanand Bili Date : |06-04-2021 23:30:16 ¢
[ Hospital ‘ B N J
Ward ccu | Room No. : |CC11_MBD
| | Print Date : | 07-04-2021 13:22:39
ST
X-RAY 'HEST PA VIEW
Trache  central,
Emphy. ematous changes are seen in both lungs
Both C * angles are clear.
Cardia: shadow is normally seen.
Bronch wascular markings are prominent.
Both hi' Ir shadows are promincnt.
Both de mes of diaphragm are normally seen.
ADVISID-  FURTHER INVESTIGATIONS
-..End of Report........ )
!
i~ :
Frepal : By, DR. NEENU KAPOOR, MBBS,DVMRD

VIVEK SHARMA

Note [he information in this report is
=noul ne correlated with clinical detail

Asian Vivekanand Super Spec|

Reg. Off. . 152, Mandakini Enci

ia
la

s and otper investigation.

based on interpretation of iy ages. This report is not the diagnosis and

lity Hospital (A Unit of Blue Sapphire Healthcares Pyt Ltd ). CIN - U74999DL200PTC 159674

ve, Alaknanda, New Delhy - { 10019 Adg.  Kanlh Road, Moradabad - 244001 (Uttar Pradesn)

Tel, - +0591-2551100 Fax.. +059 1-2450003 E-mail . asian vivekanand@aimsindia. co.in Web, www.aimsindia.com

S AaRER

P —

B2 - il

0



) o
FINAL REPORT
¢ AVMWER210019051 i Bill Date : 05-04-2021 23:30
wnl e i MR. VIRENDRA SINGH UHID : AVMO000043015 i
ey ) Yis I MALE Patient Type sHPn It PHC
sultant : DR GEETESH MANIK Ward / Bed : CCU/CC11_MBD
- AVMI21015081 Current Ward / Bed : CCU/CC11_MBD
AVMIP2101638% Receiving Date & Time  : 05-04-2021 2337
Reporting Date & Time  : 06-04-2021 00:23
BIOCHEMISTRY REPORTING
UGG ) Flag Result UOM Biological Reference
Interval
N
TIHEYIRENAL PANEL 1
mg/dL 17-43
FININE-SERUM (merstiont s « kesactiiny mg/dL 067-117
LIMESERUM (s 1o sebctive Hlectroge) m.mol/L 136 - 146
HEASSIUM-SERUM (indiect tonSckoive Bictroe) m.mol/L 35-56.1

1L SERUM (et ton-scktive Fiodrode)

m.mol/L. ¢ 98- 107

HETION TESTS (LFT)
R{R =T OTAL mg/dL 02-1.0
ADIREET (e ma/dL 0-0.2
LB INDIRECT mg/dL 02-08
N TOTAL (uerts yldl 6.6-83
ST SERUMY (1o teing Bromexsesi Gresen) g/dl 35-5.2
JI N g/dL . 28-38
o i 15-25
PHOSPHATASE (ecar wige GNER THA 4t ) eI 80 - 300
AMING TRANSFERASE (SGOT) thvu- 10 40.0 Ui D=9
It AMINO TRANSFERASE(SGPT) (xinetic tv-witout sspy H 620 WL 0-35
"W GLUTAMYL TRANSPEPTIDASE oy i G-55
wironenase e w » 2140 i U - 248

" End of Report ~*

HKUMAR

swekanand Super Speciality Hospital (A Unil Of Biuw Sapiing | et cerss & v i )ity = U T4380L200F 101550«
Cif . 152, Mandakin Enciave, Alaknanda, New Delli - 110813 Add. . Kanlh Road, Muradabad - 244001 (Utiar Pradest)
o' +0591.2561100 Fax.. 40501-2450003 E-mall . asian.vivekanand@aimsirilis.co,in Web: www.aimsindia.com
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Name : Mr. VIRENDRA SINGH Collected: 13/03/2021 19:02:00
I Received: 14/03/2021 19:03:35
[LabNo.  : 294449001 Age  :70 Years Gender: Male Reported: 17/03/2021 16:48:09

Offics tional Reference ini, New Delhi - 110085

it Labs Ltd., Block E, Sector-18, Rohini,
o 1 IEI”I:%ZSB(:I:O“EGS Sl;;éo;a?,-gtlh-! 1-2788-2134, E-mail: lalpathlabs@lalpathlabs com
Tel: +91-11- . - g :

Web: www.lalpathlabs.com, CIN No.: L74899DL1995PLC0A5388

Report Status: Final

Ref by: Dr, R.S.Gupta

SURGICAL PATHOLOGY REPORT
== TATHOLOGY REPORT @

'Alc Status : p

SPECIMEN : TURBT
CLINICAL HISTORY Urinary bladder mass
GROSS *  Received multiple grey brown, soft to friable tissue bits together

measuring 1.6 x 1 x 0.6 cm.

MICROSCOPY & IMPRESSION *| TURBT: High grade non-invasive Papillary urothelia| neoplasm
- Detrusor muscle present - free of tumour,
ADVISED : Clinical & radiological correlztion,.
HISTOPATH NO © [LPL/B/127968/21 : Entire tissue ]
i . &F-—
/
- IS - -~
o A
Cansultant Path L~ NRL National Head- Hi &
sultant Pathologis _— N:LWWWY
‘ote: Case reported by Dr Anita Kumari :
-

\vation of exact valye, Kindly submit request within 72 hoyrs Post reporting. *Test results may show interlaboratory variations. *The

“/1s/Forum at Delhi shall have exclusive Jurisdiction in all disputes/claims concemning the test(s) & or results of test(s). *Test results are
alid for medico legal Purposes. *Contact Customer care Tel No. +91-11-39885050 for all queries rejated to test results,

“ample drawn from outside source. (*) Not in NABL scope,

| Slides / Blocks can pe issued onty o advise of the referring consultant afler a minimum of 48 hours.
Gross specimens will be retained only for period of | month afier the date of reporting.

Cantact istanathalpew denartment for pyy elarificatinn

@ Tests conducted at Referral Lab.
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Sir Ganga Ram Hospital 6634
T UROLOGY CONSULTANTS
SIR GANGA RAM HOSPITAL MARG, RAJINDER NAGAR, NEW DELHI-110060

Dr. B.K. Vohra Dr. (Prof.) Sudhir Chadha
FRCS (ENG) M.S., M.CH. (Urology) Diploma Urology (Spain)
Advisor & Emeritus Consultant : ber, Board of 8
jeptt. of Urology Co-chairman, Department of Urology
Trustee, Sir Ganga Ram Hospital Co-chairman, Department of Kidney Transplant Surgery
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Sir Ganga Ram Hospital: ; Super Speciality Clinic: ; Sir Ganga Ram Kolmet Hospital: § Residence cum Clinic:
Room No. 1237, A-1/5, Pankha Road, § Pusa Road, New Delhi - 110060 : R-558, New Rajinder Nagar,
Monday to Saturday i Janak Puri, New Delhi-110058 i Tuesday, Friday & Sunday i Shankar Road (Near Fire Station)
Tel. : 4225 1237 / 1239 / 1240 E Tel. : 2555 1609 E 8.30 A.M. i New Delhi - 110060
For Appointment : i Tue. & Fri. (7.30-9.30P.M.) i For Appointment : i Mon, Wed, Thu, Sat (7.30 - 9.30 P.M.)
R.K.Pandey : 9911311359, é For Appointment : ; R.K.Pandey : 9911311359, ;For Appointment :
: 9654043787 § Kamal : 9911129054 : 9654043787 iR.K. Pandey : 9911311359
Amit : 8700646251 § Amit : 8700646251 i Amit : 8700646251 H Amit : 8700646251, 9910261898

Mob. : Dr. Sudhir Chadha 98102 33670 | E-mail: drsudhirchadha@gmail.com

&
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EKANAND
SU,
DEPARTIENT OF RADIO-DIAGNOSIS & IMAGING
Report: CT <
| Patient Name : [MR. VIRENDRA SINGH IPD No. :
Age 1|70 Yrs 18 Hrs UHID : |AVM000041112
Gender : |MALE Bill No. : | AVMOP210005196
Ref. Doctor : | DR. PANKAJ GUPTAAsian Vivekanand Bill Date : [ 18-02-2021 16:47:54
Hospital
Ward g Room No. 5
Print Date : | 19-02-2021 12:21:30

EXAMINATION PERFORMED : CONTRAST CT SCAN ABDOMEN (UROGRAPHY)

Contrast axial / coronal MPR images through KUB region were evaluated in appropriate window settings on PACS
workstation.

REPORT

Right Kidney- Measures 8.8 x 4.3 cm.

Right kidney appear normal in size and outline. No obvious focal lesion, radiodense calculi or hydronephrosis seen.
Kidney is showing normal parenchymal contrast uptake in nephrogenic phase and normal contrast excretion in
excretory phase. Very minimal perinephric fat stranding noted. Few small subcentrimetric cortical cyst noted.

Right ureter is normal in caliber and course. No radiodense calculi seen in right ureter,

Left Kidney- Measures 10.3 x 4.9 cm.

Left kidney appear normal in size and outline. No obvious radiodense calculi or hydronephrosis seen. Kidney is
showing normal parenchymal contrast uptake in nephrogenic phase and normal contrast excretion in excretory
phase.

An exophytic simple cortical cyst measuring 46 x 39 mm noted at lower pole of left kidney with no significant

internal enhancement, septation, internal or peripheral calefactions. Very minimal perinephric fat stranding
noted. Few small subcentrimetric cortical cyst noted.

Left ureter is normal in caliber and course. No radiodense calculi seen in left ureter.

Urinary bladder is distended with diffuse mildly thickened urinary bladder wall. Focal sessile 14 x 13 x 22
mmand 9 x 16 x 13 mm enhancing polypoidal lesion noted at inferolateral aspect of left vesico ureteric

< ot

Rt &

No significantly enlarged lymph nodes noted.

Prostate is mildly enlarged in size measures 42 x 41 x 39 mm,
No ascites is seen.

Visualized spine shows degenerative changes.
Atheromatous wall calcifit;ations seun in aorta.

IMPRESSION :

. EXOPHYTIC LEFT SIMPLE CYST (BOSNIAK TYPE-1).

FEW SMALL SUBCENTRIMETRIC BILATERAL CORTICAL CYST (BOSNIAK TYPE -1).

Asian Vivekanand Super Speciality Hospital ( A Unit of Blue Sapphire Healthcares Pvt, Lid.), CIN :- U74999DL200PTC 159674
Reg. Off. : 152, Mandakini Enclave, Alaknanda, New Delhi - 110019 Add. ; Kanth Road, Moradabad - 244001 (Uttar Pradesh)
Tel. : +0591-2551100 Fax. : +0591-2450003 E-mail : asian.vivekanand@aimsindia.co.in Web : www.aimsindia.com

Page 10of2 2
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VIVEKANAND

T UEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report: CT
Patient Name : |MR. VIRENDRA SINGH IPD No. 3
Age ] 70 Yrs 18 Hrs UHID ¢ |[AVMO000041112
Gender : [MALE Bill No. : [AVMOP210005196
Ref. Doctor : | DR. PANKAJ GUPTAASsian Vivekanand Bill Date : [18-02-2021 16:47-54
Hospital

Ward 2ITE Room No.

~ [Print Date : [19:02-2021 122130

. MILDLY THICKENED URINARY BLADDER WALL--2CYSTITIS.

. MILD PROSTATOMEGALY (SUGGESTED USG KUB CORRELATION FOR PVR).
. BILATERAL VERY MINIMAL PERINEPHRIC FAT STRANDING.

SUGGESTED CLINICAL CORRELATION.

Prepare By. DR. SHIV/
TA}IQ CONSULT;

Note : fhe ingrmation in this re;;ortwls_ Eé;ed_ ;;r;gmie{ét;onaflrﬁ V‘gﬁeisj-;l"his re;;ort is hot therdiégnosvisia;d X
should be correlated with clinical details ang other investigation. -

Sreics 95

o
S
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| OPD Assessment Form (First visitFollow-up)

—
Mol =y cercendd
Ae .(/. == '\143\ A
Present Complaints : c { 3 '\/\v\rw\..(‘tl»’\‘“\o‘ o BP (mm Hg) ~ /50) oY) rmj
' \ TR S [ —_— Pulse _ 5
(g o ) : 1 29) 4
e 5 o b
o \ - HtlLenth - & Q@ <
s e (ks 67 W | P> - 384
Past | Family History : ( PN M.() Pain Scoré (1-10)

: Any Known Allergies
) FY EAAAN O f E,}(,&.JONB

o [

History Given By :

Clinical Findings :

ey N CW\[”JL\:‘ ﬁﬁH>

oo &) ( A v ( s
om AMiplele D
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VIR ( eo ) = '

o MM; i E"“““~

Provisional Diagnosis :

) LK\

Asian Vivekanand Super Specialty Hospital
Kanth Road, Moradabad - 244 001 (U. P.) Tel. : 0591-2551100

ek
lerr
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Investigations Advised : A ==

- Signature of Doctor / Consultant: Date: Time :

Asian Vivekanand Super Specialty Hospital
Kanth Road, Moradabad - 244 001 (U. P.) Tel. : 0591-2551100

i
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Jéépanshu Gupta

~.
.
8BS, DMRD L %
Caonsultant Radiologist & Sonologist SERVING
Zx Radiologist SINCE 38 YEARS

7B Medical College (New Deihi)
Viax Hospital (New Delhi)

.olourad USG Training at
vedanta Hospital (Gurgaon)

I'iversity Hospital Hongkong (Macau)

Vards:, RN

PATIENT’S NAME : VIRENDRA SINGH AGE/SEX 70 Yrs/ MALE

REF.BY Dr. R.K SINGH SIR DATE 17-Feb-21

ULTRASOUND REPORT

LIVER 2 Liver is normal in size, & homogenous in echotexture . It is measuring 144 mm in
size.Echogenecity of liver parenchyma is normal.Intra-hepatic billiary channels are
normal in calibre

GALL BLADDER : Gall bladder is normal in size & shape.Gall Bladder wall is normal in thickness. No
evidence of calculus is seen.

C.B.D.&P.V. 3 C.B.D is normal in caliber.No lithiasis is seen in visualized part of CBD.
Portal vein is normal in diameter
PANCREAS 2 Pancreas is normal in size, shape & echotexture.
SPLEEN g Spleen is normal in size. It is measuring 102 mm.
Rt. KIDNEY : Normal in size, shape & echotexture. It is measuring 92.mm x 39 mm in size. Cortical

Echogenecity is normal .Cortical thickness is normal. Cortico medullary
differentiation is maintained. No evidence of calculus or hydronephrosis is seen.
Cortical calcification seen in upper pole measuring 4 mm

Lt. KIDNEY 2 Normal in size, shape & echotexture. It is measuring 92.mm x 39 mm in size. Cortical
Echogenecity is normal .Cortical thickness is normal. Cortico medullary
differentiation is maintained. Exophytic cyst measuring 46x42 mm seen in lower

pole.
PERITONEAL CAVITY & No evidence of free ascites / lymphadenopathy is seen in abdomen
URINARY BLADDER : Normal in size & shape.. There is e/o a ill defined heteroehoic lesion along left

posterolatera'fwall with internal vascularity measuring 43x21 mm
.Circumferential wall thickening measuring 4 mm seen . Pre void urine is 200 cc
post void urine is 55 cc is significant .

8 AL s

PROSTATE
Enlarged in size shape and echotexture measuring 47x40x38 mm vol of 39 cc.

IMPRESSION

EXOPHYTIC CYTS IN LEFT KIDNEY
LEFT POSTEROLATERAL URINARY BLADDER MASS
CYSTITIS

GRADE 1 BPH

SUGGESTED : CYSTOSCOPY AND BlOﬁ%

For Appointment Call : s o vB l:g::,
7879514444, 7879214444, 7500666654 Consulthnt )

féiiea [@w-, (300 MA Siemens) TR (R¥iiee) FegTaTavs, Hor S, AR MeRd, (2, @F, 989 and

afted e SRR ST (Pleural, Liver Abscess, Ascitic) 30 TSI, T ¥R 71 o So e\
T @ § 99 707 GE America's Latest Volvuson $10 BT 2018 Model 3 2 i webet, s 16 Slice GE America 3ieehe
70 B0 # WM HaH Advance FTel @ (My Lab Class Esoate) JeTHRVS 74 gRT SegTIRTE I e |

Heport are not valid for medico legal purpose. Impressions are professional opinion not abs
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¥/ CREST HOSPITAL ¥{H £
e NABH
i il__b_l fAccredited
& HEALING
" 1 7 3
2ajshekhar Gupta .. uU’f’fU(JZDlSHﬁA oau??Q,Le/wl
MS. Mch (Urology)
UROLOGIST & ANDROLOGIST
: Cn;'ndigam Age ... ... Sex : M/F N - o s
ANJAY GANDHI INSTITUTE, Lucknow e
=S, Bareilly on O A -
ROLOGYSOCETYOFINDIAWS) -~ )¢ ot . g . TAe At
e b s A
Yoot yee (,Qo{ [ - A’
X
Jrug Allergy.:
RX
LS 0 p"‘
= o 2 IR
agFN
e T k“ ./(ﬂ‘ W‘ /b o
Uine RIM  , se. . 17722+ B/LL( ~ e - g Eew :
Urine C/S 2 - anat i i ¢
ee S = :
>pot Urinary A : Cr. Ratio N — ,;;,,fi' o Co A2 §
o e A R i 4 B
\BC ,"y an 12 M"‘Ll g;}:
RBS cECT VM*‘Q-’VC‘Z/_ M”\»MM :ﬁ‘
- Creatinine (x - ‘7’1 g p PR
Na+/K+ VB - urid e ?jm4 -
Uric acid o i e ns. .
- Preop Profile
S. PSA
» ECG.
« X-Ray KUB

- USG KUBP & PVR
P B et few R JeEe | ggelt SR

MINI PCNL, RIRS, Prostate U& Stricture ¥ 3TIRIE |

Prem Nagar, Kanth Road, P.O. Kazipura, Moradabad, (U.P.)-244001
Appointment No : Mob. :9012222674, 0591-2970694
e vut wre o 7 @ el @ el wre @
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glo %ﬂmﬂwwm MBBS, MS, MCh

(Urology & Kldne'y Trmw
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