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All India Institute of Medical Sciences,
Ansari Nagar, New Delhi-29
f Department of Surgery, Unit I} '
DISCHARGE SUMMARY
Jame MRS ANITA MALHOTRA DoA - 01402/07 cm No 877137

\ge/Sex 41 / F

DoOp 1 07/02/07 Stay 6 days
DoD 07/02/07 v 57 Gt

dress 72 TAGORE PERK MODEL TOWN. NEW DELHI

Consultant “Dr Sandeep Guleria

Jiagnosis  POST RENAL TRANSPPLANT WITH ANEMIA

Co Morbidity -HYPERTENSION OM X

restment on Discharge

Y Gy NEORAL 50mg 1 cap bd " VAR SEE
ab WYSOLONE 7.5mg ! tab od - to continue
Fab MYFORTIC 360mg 2 tab bd -
I PANTOCID 40 mg 1 tab bbf -~ 1/2 hr before breakfast

tvice on Discharge

[0 follow up in SOPD st 09: 30 am in Room No: 10 ( Dr. Sandeep Guleria)
To Follow up in Follow U_grclligi_c OP,TEEEQGLXEEEQQEM in roorm no 7, 5th ﬂoqgl_§urgery OPD

istory and Physical Findings on Admission

v vmita Mathotra 1s post cadaveric renal transplant patient done in 2002. Now the patient is admitted-due to progressively falling
emoglobin. One year back patient developed bleeding per rectum. The bleeding was fresh. occurred daily, ~ 15-20 ml/ day. Patient underwent
mding 3 months back after which the bleeding decreased but is stil] continuing. No h/o melena/hemetemesis/hemoptysis/hematuria/
st Neinmary complaints. urine output adequate. No other systemic complaints.

84/ min; BP: 120/60 mm Hg; Temp: 98.8°F. RR: 16/min. Wt: 60 Kg:
ierous. Oriented. No Pallor. icterus or cyanosis, No generalized lymphadenopathy.
belomes Soft. Non tender. No organomegaly or gross ascites. Bowel sounds present
he: B 1 air entry present and equal. No ronchi or crepts audible.
5152 normally heard. Systolic murmur at apex & pulmonary area.
NS Higher mental functions normal. All CN normal, No sensory/motor deficit.

wedure Performed
anding Of The Hemorrhoids done under Local anesthesia,
itraoperative Findings

rrade 3 piles <. banding done.

ospital Course
Patient was transfused 2 units of RBC. Underwent sigmoidoscopy on 06/02/07.

ondition on Discharge

tient subjectively béter: afebrile. adequate urine output. No active bleeding P/R.




Discharge Summary

Dept. of TRANSPLANT SURGERY

General Information

UHID

Ward/Bed No

Name

Age

Address

Primary
Consultant

Admission Date
Discharge Date
Allergies

Diagnosis

APD1.0010383381 Patient Identifier

6th Floor Tower-II , 6th Floor T2
ward,Bed no:3602

Mrs. ANITA MALHOTRA
50Yr 4Mth 27Days Sex

H NO-22, TAGORE PARK,MODEL
TOWN,DELHI,Delhi

‘Dr. SANDEEP GULERIA

TRANSPLANT SURGERY
05-Feb-2016
11-Feb-2016

No known allergy

Post Renal Transplant (2002)
Anaemia with severe Leukopenia

Present lliness

History of Present liiness

DELIP97194

Female

Apollo-

Mrs. ANITA MALHOTRA, is a 50 years old female patient came to |IAH with

complaints of cough, headache, neck pain and nose block since 1 week.
Fever low grade 99-100°F since 1 month.

Known case of post renal transplant 2002. In 2007 has rejection

Sr.Creatinine 4 mg/dl, Hb 5.5 g/dl, TLC 1700. HRCT suggestive of interstitial

pneumonia.

Now she came to IAH for further evaluation and management.

¢ India’s First Internationally Accredited Hospital

Indraprastha Apollg:-Hospitafs;

Sarita Vihar, Delhi - Mathura Road, New Delhi - 110 076 (INDIA)
Tel. :91-11- 26925858, 26925801, Fax : 91-11-26823629, Emergency Telephone No. : 1066

Accredited
Joint C i /4

delhi.com
: www.ap ol



Q2 Fortis.

FLT. LT. RAJAN DHALL

HOSPITAL

-~

Fortis Fit. Lt. Rajan Dhall Hospital
Sector B, Pocket 1, Aruna Asaf Ali Marg,
Vasant Kunj, New Delhi - 110 070

Tel: 91-11-4277-6222

Fax: 91-11-4277-6221
E-mall:contactus@fortlshealthcare.com
Website : www.fortishealthcare.com

FORTIS INSTITUTE OF RENAL SCIENCE & TRANSPLANTATION (FIRST)

Nephrology & Kidney Transplant Services

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

Dr. (Prof.) Sanjeev Gulati

Director & HOD

Nephrology & Renal Transplant Medicine
Mobile: +91-0-9871600885

Dr. Tanmay Pandya

Senior Consultant

Nephrology & Renal Transplant Medicine
Mobile: +91-0-9958507810

Email: drtanmaynephro@gmai!.com

Dr. Munawar- Ahmad Dijoo
Senior Resident

Mobile: +91-0-9811719668

Email: drmunawer@hotamail.com

Dr. Sandeep Agarwala

Senior Resident

Mobile: +91-0-9899456713
Email: sandeep2120@gmail.com

Residents:- !

Dr. Arpana Lall : +91-0-9711187546

Dr. David Sajayraj Vadal : +91-0-9910283863
Dr. Zaheer : +91-0-9582204394

Dialysis Manager:-
Mr. Nadeem Ahmed : +91-0-9911022612

Transplant Coordinator:-

Mr. Pramod Saini : +91-0-9650016641

Email : transplant.vk@fortishaelthcare.com
Karma Choedon : +91-0-9958002933

Email : karma.choedon@fortishealthcare.com

Nephrology Coordinator:-
\/d:p Gulista Sayyad : +91-0-8588869106

g Lev!

For Appointment Please Contact:
\/9{0—8588869106 -

Follow Up :-

Screening for nutritional Need :-

Clinical Diagnosis...........cc.osoommmm e
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SANT PARMANAND HOSPITAL

(H)
Multi-Super Spacepyrisalispaospirxp01 : 2008
18 SHAM NATH MARG, CIVIL LINES DELHI-110054

Healing Hand DEPARTMENT OF LABORATORY MEDICINE
Date 30/Sep/2022 08:32 LAB No. LAB1150681
Patient Name Mrs. ANITA MALHOTRA Age / Sex 59 Yrs /F
Reg. No. 0P2294107 Consultant Inch. Dr. B.S. SOLANKI
IMPR No. MR162967 UHID No. PN453873
Collected 30/Sep/2022 08:34 AM Reff./Perf. By B.S. SOLANKI
Status Final Reported 30/Sep/2022 11:30

RO CHETRT LI EON

KIDNEY FUNCTION TEST
Test Name Result Units Normal Range
UREA ( SERUM) 124.45 ma/dl (12.00 - 42.00)
Methology: Urease kinetic
CREATININE ( SERUM) 10.21 mg/d| (0.5-1.0)
Methology: Enzymatic UV
URIC ACID ( SERUM) 7.53 mg/d| (2.4-5.7)
Methology: Uricase
CALCIUM ( SERUM) 9.47 mg/dl (8.1-104)
Methology: Arsenazo IlI
PHOSPHORUS ( SERUM) 5.37 mg/d| (2.7-45)
Methology: Phosphomolybdate
SODIUM ( SERUM) 140.7 mmol/lL  (136-145)
Methology: ISE Direct
POTASSIUM ( SERUM) 4.74 mmol/L (35-5.1)
Methology: ISE Direct
ALKALINE PHOSPHATASE ( SERUM) 230.03 U/L (30-120)
Methology: AMP IFCC
TOTAL PROTEINS ( SERUM) 6.15 gm/di (6.4-83)
Methology: Bluret Reaction end Point
ALBUMIN ( SERUM ) 3.92 gm/di (3.5-5.2)
Methology: BCG
GLOBUMIN ( SERUM) 2.23 gm/dl (2.3-3.6)
Methology: Calculated
A-G RATIO G R
{End Report}
N‘g/
—_
Dr.Nidhi Sharma (HOD)
MBBS,MD(PATH)
- Clinical Correlation Mandatory - Not Valid For Medico Legal Purposes

PrintDate : 05/0ct/2022 7:51:48 AM ( )

18, Sham Nath Marg, Civil Lines, Delhi - 110054
Contact : 23981260, 23994401-10 Fax : 23974706
— E-mail : contact@sphdelhi.ore Web. : www.sphdelhi.org
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SANT PARMANAND HOSPITAL o

NABH & NABL Accredited Hospital

Healing Hand
FINAL BILL
Panel : RAKSHA TPA
Bill No : IPB239894 Bill Date 27/12/2022
IPD. No. : IP323967 UHID No. :PN453873
Name : Mrs. ANITA MALHOTRA Sex F
Father/Guardlan : W/o MR. SANJIV MALHOTRA
Age ¢ 57 Yrs IPMR No :MR222155
Address : 22 TAGORE PARK, MODEL TOWN
Phone No :9873906360 9811296360
Consultant : Dr. B.S. SOLANKI
Case Type : NEPHROLOGY
Source : PVT CLINIC
Panel ID : 0889
Catg. Bed No. <- Admission/Discharge ->
ECONOMY AC RCU-008 27/Dec/2022 09:56 Admitted
ECONOMY AC RCU-008 27/Dec/2022 10:21 Discharged
Description Amount
DIALYSIS CENTRE
1 SLED/ HDF (720023) 3,960.00
Sub Total (PAYABLE BY TPA SERVICES :) 3,960.00
Total 3,960.00
Net Bill Amount 3,960.00
Net Payable 3,960.00
Less Advances/Payments
Receipt No.Date Amount Mode
RC3529888 27/Dec/2022 2,160.00 CASH

Balance: Rupees One Thousand Eight Hundred

Bill Prepared by SUMIT

Credit Bill towards RAKSHA TPA
Patient/Attendant Sign.

Run Date 27/Dec/2022 10:22 AM

18, Sham Nath Marg, Civil Lines, Delhi - 110054
Contact : 23981260, 23994401-10 Fax : 23974706

NABL Accredited

E-mail : contact@sphdelhi.org Web. : www.sphdelhi.org WC-2663




