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Super Speciality Hospitals

OPD CONSULTATION
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Patient Name lnqg AL
Doctor's Name %\ g lﬂM [

-------------------------------

. Date..(.0. 0‘&: :

1. Nutritional Screening
Height

2. History: (Present/ Past/ family)

(fo

3. General Examination :

Any Drug Allergy :

BP: Temp : Pulse : RR:
Pallor / Oedema / Koilonychia
4. Systemic Examination :
CVS:
CNS :
RS:
P/A:
Others :
DAV .
MBBS,MD,DNB
CONSULTANT- MEDICAL ONCOLOGY W
DMC REG NO:-71552
YASHODA SUPER SPECIALTY HOSPITAL.
| KAUSHAMBI, GHAZIABAD _ °
s &) ®® ®
Score :

No Pain Mild Pain Moderate Pain Severe Pain

Dosmako ﬂr'bmf Weome

. EK YADAV
™BBS,MD,DNB

CONSULTANT- MEDICAL ONCOLC
DMC REG NO:-71552

YASHOD%UPER SPECIALTY HOSP

6. Investigations Advised :

KAYJHAM B!, GHAZIABAD

7. Provisionall Differential Diagnosis :
o'ﬂe,dld i A022

8. Treatment Advised :

FOllOW UP DUE ON .covvvrvvinmminssssmmssssssssssssssssssmnsssssssssin

Patient Education (Patient Is briefed on the following )
Proposed Care Plan : Yes / No

Name and Sign. of DOCLOT ..ot

Expected Outcome : Yes / No

Possible Complication : : Yes / No

Name and Sign. of Patient / Attendant ...

H-1. 24, 26, 27, Kaushambi, Near Dabur Chowk, Ghaziabad-201010. Ph.: 0120-4181900, 4189500, 8506069461
For Enquiry : admin yhk@yashodahospital.org * For Feedback : feedback@yashodahospital.org
Website - www.yashodahospital.org
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“LabID . 2207101326 -H22/16268 Registration Date & Time  ©  14-Jul-2022 18 2
Namne . MR.SANDEEP SINGH Sample Date & Time © 14-)ul-2022 18:22
Sex/Age . MALE / 35 Years Report Date & Time ¢ 15-Jul-2022
Bill. Loc. . Care & cure laboratores and invitro allergy testing
Ref. By.
: o HISTOPATHOLOGY
Specimen
Excision biopsy, Chest wall tumor
Gross Description

paraffin blocks submitted for IHC; Ref No CCL 9255 AB

A A

section examined shows skin lined tiscue with a non circu mscribed and highly cellular tumour infiltrating dermis
and subcutaneous tissue. The tumour is composed of {ascicles and whorls of spindle cell with oval nuclei, fine

chromatin indistinct cytoplasmic border and 1 - 2 mitoes/ 10hpf. The tumor infiltrates deeply into subcutaneous
tissue and entraps fat cells to form characteristic honeycomb pattern.

No significant pleomorphism, no/rare histiocytes, no histiocyte-like cells, no foam cells, no giant cells or other
inflammatory cells.

No evidence of fibrosarcomatous transformation.
Immunohistochemistry

The cells are diffusely positive for CD34; they are negative for desmin, smooth muscle actin, $100 and keratin
(AE1/AE3).

--------- End Of Report -~
All paraffin blocks labeled H22/16268 will be preserved for 2 years, .
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ApprovedOn:  15-Jul-2022 08:13 | - VAL 4
Printed on : 15-Jul-2022 08:12 Approved By :  Dr. Maneesh Kumar Vijay
MD (AIIMS, New Delhi) Dr. Rajkun
Histo & cytopathologist :
RMC NO ; 25988 MBBS DNB/

This is an electronically authenticated report. RMC NO.-510

/



Name :- Mr. SANDEEP SINGH Patient ID / CCL No -13...

Sex/ Age : Male 35 ¥rs Sarple Collected - 17/06/2022 15:1ex
Doctor :- Sample Received on: 17/06/2022 15.1. 1+
Client Name - PARTH HOSPITAL & SURGERY CENTER -BHARATPUR Report Released on: 21/06/2022 14:24 ,
Sample Type - BIOPSY Barcode “““I”““M‘"ﬂ

Py S T,  MISTOPATHOLOGY T

TESTNAME VALUE UNIT REFERENCYK WAN ¢

H'No. CCL- 9255-21-06-2021

Sasommen - Chest Wall Mass.

'R 7 Keloid 7 Recurence
Grge © The specimen consists of two grey whiie skin covered soft tissue piece

reasuring 4x3x2 cm. Other tissue piece measunng £.5x2.5x1.5 cm. External Surface smooth
ot surface grey white.

Microscopic : The section shows a spindle cell tumor shows storiform pattern.

The tumor is infiltrating into underlying adeipose t'ssue.

impression : Spindle cell mesenchymal neoplasm in favour of dermatofibrosarcoma
arotur e ans.

Hoafa Y atientis a known case the present histolosy is consistent with recurence.

_ollected Sample Received

Remark -

** Stides and paraffin Blocks of lissues processed at CCL will be stored for Three Years. ** e
** Tissue specimen received at CCL will be discarded after 'wo weeks. ** 3

- End of Report

' 'er‘t : o, Rajkun:

Technoloaist DR. Mani Agerwal DR ASHI F.\.S DNB/IM

MD (Pain.; Consults FBiets s £
RMC Ne.5167/15233 WO.-510



t-maiti. Sgnnospitaineurotrauma ail.com

*(son SGN HOSPITAL

Neuro Trauma Centre & Super Multispeciality
108 Rose Villa, Saras Chaurah, Bhdratpur 321001 (Raj ) |

|
|

— e : ——
tient Name : MR SANDEEP SINGH UHID /RegNo : 6173
ardian Name : S/0 ROOP SINGH Queue No : 9645
nsultant Dr. : Dr. RAJKUMAR Age : 35 Years
partment : Neuro Surgery Reg. Date ¢ 15-Jun-2022 3:07 pm
dres * AKASH APARTMENT SHATABDI NAGAR, MObileNo @ FEE:200.00
ALIGARH
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<{sen SGN HOSPITAL

ey Neuro Trauma Centre & Super Viultispeciality
108 Rose Villa, Saras Chaurah Bharatpur - 321001 (Raj.)

e ——————————————

Admission Form

o . Mr. SANDEEP SINGH ( Cash) | Patient Reg No : 6173, IPD No - 1479

Son / Daughter/Wife of: S/O - ROOP SINGH

Date Of Binth: Age :- 35 Years Gender Male

Marital Status: Si'lnh_D_ Married [__] Others ] Ward/Bed No DELUXE 01, 1

Address  :AKASH APARTMENT SHATABDI NAGAR, ALIGAR Mobile No: , Phone No

Consultant:  Dr. RAJKUMAR Admission 165.Jun-2022 2:59 pm
Refrred By : Jischarged

Provisional Diagnosis gf(‘ﬂged' (: ) !ﬂutﬁiﬁ&fﬂf. o llansterea
r

Final Diagnosis M—‘[}' WA [ Expirea
9

4

Name: _MMH_LMLJ Wil

nship

Moble____RY 0000 | SY \N‘W ne Number.__ 193YSY o~

GGI’I&I‘OI Consent: I, L T (Patient/Relative) in a state of CoNscious min
hereby consent to & authorizes the consultants and para ‘al personnel of Hospital to perform medical examination
investigations both pathological and Radiological and Medical/Surgica! treatment or ny kind of procedure as advised
during the course of patient care in OPD/IPD along with documentation of | 'or administrative/insurance purpose
and disclosure of information for clinical research and « t '

Signature of Patient W ‘, NW

Name of Patient_Mr. SANDEEP SINGH ( Casn) Name o anendani N0 AVLEN] 10Dyt

Contact Number q Re ship with Patient. Q‘F E S -
Date & Time [SE&[E%E é 22 0Mm Number__ . fYeofee ICY K
Date & - BTQ )__' . ) é

:‘.nh:; TPA/Corporate [ ] Credit Card [~ eFL [ Free [

TPA Name:

Signature of P.B

Employee ID

e —

Print By : IngtaMedicoHMS . www instaitservices ~om



(sexn SGN HOSPITAL

Neuro Trauma Centre & Super Multispeciality
108 Rose Villa, Saras Chaurah, Bharatpur - 321001 (Raj.) | E-mail : sgn@gmail.com

DISCHARGE SUMMERY

REG. NO. : GI1Y ' .k IPD. NO. : N7

NAME . Sowclach Sivgh

AGE/SEX . 35™m ; CATERGORY

CONS. DR. 1 Ratluwran Ih({oh"‘fl REF. DR. :

ADDRESS : MiSoun: DIS. DATE . 2.57s6 (2002
ADM. DATE Al

FINAL AMT. : IPD INCHARGE SING.:

PROVISIANAL DIAGNOSIS  Recument (1) Lower cheat wall @xophyyhe maus -

Emapionosis  Recunout (D) fewser chest vl ,fibw/sfmm prefubooy

TREATMENT GIVEN Sw\g;(n(’ exciaion ith PV"”“""‘ clexme oj wound

with wide tocal nncu@r' JGA o ISTob[2022

HISTORY © Socer cheat waell wens

— Twice Obeao.'ko‘ eanliel n INMON, AMU

| Y .
_,, About wacm f"ﬁ\bh‘jht mand ot fh u«lmlaad Ao (,.,df\ mgu:w
Mbuw ‘M chest atl-

— Nox ‘j-mm 1o honel | fuwl b ot wallyronte
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=3u1 i 4 Sir Ganga Ram Hospital

M-2008.0017 .
une 14, 2020 June 18 2023 s aw
Since Juns 10,2008 o
DR. SHYAM AGGARW Senlor Consultant
AR B S M.D. Medicine (D Department of Medical Oncology
Oncologist & Hematolog AlIMS) Sir Ganga Ram Hospital
Rone Mamow Tmnsplant— oant Private OPD F-28, 12:00 - 4:00 pm
Phone : 4225 1700, 4225 1754 / Ext. 1728

(UCLA. USA, St Vincen! wpitnl, Sydney

9/&/13

‘)({4\/6;'[ /' 'Q-({’"

_—— 174

Residence : B-1,2. Anand Vihar. _Dclhi- 110092 é/

one : 2216 4600. 22164900 Mobile: 981 1075870 < D 2
Email : drshy .-un‘aggarwai@yahoo.com

Delhi M dical Council No. 2445

. New Delhi 110060, INDIA
Ganga Ram Hospial i 1q. RaIP N‘;ag'al gangaram@sgrh.com Websie : www.sgrh.com

Phone +01.11-2575 7 42254000 Fax -1 1 25861002 E




Jassty  Jawaharlal Nehru Medical College & Hospltal
(e \\ Aligarh Muslim University, Aligarh

&C_ﬁ =% Uttar Pradesh - 202002
2 OPD TREATMENT CARD
VALID FOR 2 MONTHS

il W@ (Registration No) : 20230316220
3 A& (Visit No) * 1/ A% §8& (Token No) : 11

FRU §@1 (Room No) - OPD ,New Building, 1st,RADIO ONCO(OPD 19)
doctor Days : MONDAY, FRIDAY

Dr. Mohsin Khan
MBBS.MD
Radiation Oncology

OUT PATIENT RECORD

= (Name) . Mr, Sandeep Singh toflerur T (Registration Amount) : Rs. 30
T (Sex) ' TH (Age) - M / 36Y T F&X (Mobile No) :9999999999
FWT (Department) : Radiation oncology Udl (Address) :GHAZIABAD,GHAZIABAD(UTTAR PRADESH)
377 TS0 §@A1 (Dept. Reg. No) : 20230001567 Guftasvor @1 fafd (Date of Registration) :22/09/2023 11.06 AM

" F1 UHR (Patient Type) : General MLC Patient :

Dr. Mo ‘ll o (Pt / ﬁf)
ASS Neciday

12y
moncey T
) QEJ\/
_

- mbep

co -t
%M,MS Satifuer \/M\

ot ==
i

Date Time: 22/09/2023 11.06 AM

Report any medicine related Side Effects at Toll Free No. 1800-180-3024
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Neuro Trauma Centre & Super Multispeciality
10& Rose Villa Saras Chaurah, Bharatpur - 321001 (Raj )

Patient Name : Mr SANDEEP SINGH
Age | Sex + 35 Years / Male

Ref. By

: Dr. RAJKUMAR

Printed By  : SGN LAB

Test Name

BLOOD UREA

CREATININE

URIC ACID

SODIUM

POTASSIUM

CHLORIDE
Interpretation :-

Sodium

Age Group : Reference Value
New born - 134 - 146 mmol/ L
Infants - 139 - 146 mmol/L
Child 138 - 146 mmol/L

Thereafter 136 -

MANISH KUMAR
Technologist

146 mmol/L

Result

Lab No. : 22061508430
Report No: 19243
UHID : 6173

Sampled :15-Jun-2022 2:41 pm
Reported : 15 Jun-2022 3:20 pm
Printed :15-Jun-2022 3:30 pm

Unit Reference Range

BIOCHEMISTRY
RENAL FUNCTION TEST

25.04

0.87
6.0

E

142.6

4.3

102.4

Potassium

Age Group
< 2 Month

2-12 Month
> 12 Month

Pathologist

20

* 3.9~

mg/dl 15-45
mg/dl 0.6-1.4
mg/dl 2.5-7.0
T E
MMOL/L 135-150
MMOL/L 3.95-5.9
MMOL/L 92-110
Chloride

: Reference Value
7.0mmol/L
6.0 mmol /L

5.0 mmol/L

Age Group : Reference Value
Cord Blood : 96 - 104 mmol/L

New born 97 - 110 mmeol/L
Thereafter : 98 - 106 mmol/L

Dr. Rajkuma
MBBS DNB/M
RMC NO.-51087

age 2 of 4
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- ‘ Neuro Trauma Centre & Super Multispeciality

108 Rose Villa, Saras Chaurah, Bharatpur - 321001 (Raj.)

Patient Name : Mr SANDEEP SINGH Lab No. :22061508430
Age / Sex : 35 Years / Male Report No: 19243
Ref. By : Dr. RAJKUMAR UHID : 6173
Printed By : SGN LAB Sampled :15-Jun-2022 2:41 pm
Reported : 15 Jun-2022 3:19 pm
li"ll' Printed :15.Jun-2022 3:32 pm
‘est Name Result Unit Reference Range
BIOCHEMISTRY
LIVER FUNCTION TEST
S. BILIRUBIN TOTAL 0.70 mg/dl 0.1-1.2
S. BILIRUBIN DIRECT D35 mg/dl 0-0.3
S. BILIRUBIN INDIRECT 0.35 mg/dl 0.1-1
SGOT 39.02 IU/L 10-45
SGPT 2671 IU/L 10-45
ALKALINE PHOSPHATASE 90.0 IU/L 30-120
TOTAL PROTEIN 6.20 g/dl 6.0-8.3
ALBUMIN 3.77 g/dl 3.2-5

MANISH KUMAR
Technologist Pathologist Dr. Rajkum:a r
MBBS.DNB/ 1of1
RMC NO.-510% 7
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SR Neuro Trauma Centre & Super Multispeciality
108 Rose Villa. Saras Chaurah, Bharatpur 321001 (Raj.)

Patient Name : Mr SANDEEP SINGH Lab No. : 22061508430

Age / Sex + 35 Years / Male Report No: 19243

Ref. By : Dr. RAJKUMAR UHID . 6173

Printed By : SGN LAB Sampled :15-Jun-2022 2:41 pm
Reported : 15Jun-2022 3:29 pm

l'lllll Printed :15-Jun-2022 3:30 pm

Fest Name Result Unit Reference Range

HAEMATOLOGY

PATIENT VALUE 15.0 SEC. 11.5-16.2
ILN.R 1.0 08-10
CONTROL 135 Sec

Methodology : I-lecrtomechanical clot detection.

Sample : Plasma [Citrated)

n Hi

Prothrombin time indicates the overall efficiency o evirnnsi cloiting system The normal range g prothrombin time s
betsocen 11 and 16 seconds. Common causes ¢ prolonged Il are admuustration d oral anticoagulant drugs, hver
diseases. Vit K deficiency, DIC, deficiency o jactor VI, x, \ d prothrombin. International normahsed rano (INR) s
nsed for uniform interpretation o the results o PT from differs it laboratories. The P results are therefore expressed us
iNR

INR - {Patient "1/ mean normal PT) * s, Current ISl - 1.1, Normal INR - 0.8 - 1.0

Recommended Therapeutic Range For Oral Anticoagulant Therapy.
Indication INR

Prophylaxis of venous thrombosis {High nsk surgery) 20-3.0
Treatment of venous thrombosis
-Treatment! of pulmonary embolism
-Prevention of syntemic embolism.
Tissue heart valves.

-Acute myocardial infarction (to prevent systemic embohsm)
Valvular heart disease - Atnal fibnillation.

-Mechanical prosthetic valves (High nsk) 25-35
Prevention of recurrent myocardial infarction.

MANISH KUMAR
Technologist Pathologist Dr. Rajkuma;
MEBBS DNB/M:Page3of4
RMC NO.-5108°
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e Neuro Trauma Centre & Super Multispeciality
108 Rose Villa. Saras Chaurah, Bharatpur - 321001 (Raj.)

Patient Name : Mr SANDEEP SINGH Lab No. :22061508430
Age | Sex + 35 Years / Male Report No: 19243
Ref. By : Dr. RAJKUMAR UHID : 6173
Printed By : SGN LAB Sampled :15-Jun-2022 2:41 pm
Reported : 15 Jun 2022 3:21 pm
HI'I.‘I Printed :15-Jun-2022 3:30 pm
Test Name Result Unit Reference Range

SEROLOGY

HIV 1 & 11 (SCREENING TEST) NON-REACTIVE
HCV (SCREENING TEST) NEGATIVE
HBsAg (SCREENING TEST) NEGATIVE
MANISH KUMAR

Technologist Pathologist

Dr. Rajkum. Page 4 of4
MBBS DNB/M
RMC NO.-510¢
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Paticit Na,
Age / Sex
Ref. By

e

‘est Name

HGB
wa3cC
NEUT?,
LYMPH",
MONOY,
RBC
HeT
N\
v
MCHC
PLT

MANISH KUUMAR
Tevhnoiogist

ST BRI arnr

IUE Rusr- Villa Saras Cha

: Mr SANDEEP SINGH
: 35 Years / Male

: Dr. RAJKUMAR

:SGN LAB

e ————

T TSNE———

¢ & Super Multispeciality
urah, Bharatpur - 321001 (Raj.)

Lab No. 1 22061508430
Report No: 19243
UHID : 6173
Sampled : 15 Jun. 2022 2:4) pm
Reported : 15-Jun-2022 3:12 pm
Printed : 15 0un. 2022 3:30 pm
Result Unit Reference Range
HAEMATOLOGY
Q-QMELEIE_QHM_QQQNI
14,1 g/dl 11-18
7.60 1079/, 4-11
48.1 "% 37.0-72.0
43 4 % 20.0-50.0
8 5 % 00' 140
4.85 1076 /ul 4.0-6.0
40 9 o 26.0-50.0
84 3 L 102 - 115
29.1 pPg 26.0-38.0
345 g/dl 31.0-37.0
1.82 L 1.50-4.50
//
Patholog Dr‘ Rajku m Page 1 of 4
"1BBS DG /g
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