INCOIRA IVF

FERTILITY & IVF CENTRE

INDIRA IVF HOSPITAL PVT. LTD.

Date: 26/12/23

& TO WHOM SOEVER 'T MAY CONCERN

This is to certify that Mrs. YASHA SHARMA W/o SACHIN JOSHI
bearing UHID No, LKO0005651 are undergoing [VF treatment at INDIRA [VF

HOSPITAL PVT. LTD. They are required to report at the hospital regularly

for

their IVF -stimulation process and further treatrment.
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INCOIRA IVF

e, A IHDIRA IVE HOSPITAL PRIVATE ( iTery

. ) . Lucknow
Prescription N »:1x020231200014191 V- Hlak Marg, Opposite Metional PO Colloge
Print date: 08-12- 202310 60 AM v

Oy Oround Wesrengen
Pre p Gy,
escription Generated On: On 122023 LUevnaw UTTAR PRAGE 22600

Phona No: (794314496 10810007380

Patient Name : YASIA SHARMA Husband Nama : SACHIN 050 UHID FOMO220r Gonon68ifi
. 10565

Registration No 20200205 KO0M 1085 orp

Address : ACARWA ¢ OLONY BHING MADHYA PRADESH Bhind MADYMYA PRADE M tretiey Age: 13 Oandaer ¢ "
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N Tablet 10 mg {2 A 2y mz v Ora 5 s it gy |
| Dydrogestorone MAY oiray 4y ,":"
(PUPHASTON 10 Mo Mt W vz e |
30's PACK) “araft & amep
2 |[Progesterone 8% e A s PV 15 CEF B P |
| INPROGEST QL) Ay
3 Tablet Rabeprazoly/ | 40 mg Nt s zY me Oral 15 e iAo by 1
| |(RePEPSIA 20M0 . um oA oy |
| TAB) P oA A Az araft a5 oy
|4 |Tablet Asprin 76 mg W"’ﬂ"” Ao oral 15 B¢ A% A2 a1
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| TAB) i g | ey - |
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{6 |Tablet Folate & féa1 31 va are oot oral |16 gz @Az Med b aw |
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f B12 & Vit D & Omega U M [
[ 3&2Zing & Vit C & Vit 1
’ B6 Anti emotic 1
| blend |
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7 |Imjection 40mg e s/c 15 B |
Enoxaparin "
(GRAVIPARIN 1
300MG INJ) |
8 |injection 0lmg e s/c 1 ecd —[
TRIPTORELIN
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(DECAPEPTYL 0aMG !
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9 [syrup 5ml 15 feat # vap & oral 1 g5 at j
Cholecaiciferol
(EGROCAL D 6ML)
10 [Tablet Prednisolone |10 mg U Rer A ar are Oral [5 U N qd8 T
(WYSOLONE 5 MG) I e B 2
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1 [injection 250ml |Re v 1 EVERYI4DAYS |
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260 ML) 1 o e
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2 [injection Human 1656 % @e B M 1 EVERY 14 DAYS
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13 |Tablet  |400mg |Us i dctemad ~oral |15 T NSt A 2 i
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CAP) offoret & Qe gl ar
uefidb e
6 |Protein Bar and - ob oral (30 ONE PROTEIN BAR IN
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Advices i [
St | advices Remark
No.
| [serumpncGtobedoneon: 22-12-2023

Next visit:14 Tentative visit date: 22-12-2023

Remark:

Sieclalmer: Kindly collect all your investigation reports In the next 2-3 days.



INDIRA VF

INDI -
FERVILITY & IVE CLNTRLE EMBRYOLOGY REPORT DIRA IVF HOSPITAL PRIVATE LIMITED - LUCKNOW

1- TILAK MARG, OPPOSITE NATIONAL PG COLLEGE
PLAY GROUND, HAZRATGANJ

LUCKNOW, LUCKNOW

UTTAR PRADESH-226001
8795334436/7081000380
FROZEN EMBRYO TRANSFER REPORT
: 22LKO000565 + 20
UHID: PORI022LKO00Q5E5]  REFERENCENO. : ;pg;lzpm_mop?zmo WIFE NAME : YASHA SHARMA . AGE: 33  DATE:08-12-2023
L TWO CUR s L
CYCLE: TWO RENT CYCLE | REVISION ; N  CYCLEPLANNAME: IVF- OPUWITHSS ~ HUSBAND NAME : SACHIN JOSHI. AGE:33
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When To Obtain Urgent Care: If You Have Any Of The FolloWing Symptomns, Please Contact Your Doctor/Physician Or Call At The Following Number.
1 Sudden Onset Of Abdominal Pain

2 Difficulty Tolerating Fluids.
3. Difficulty In Breathing
4. Decreased Urination.
S. Abdominal Sweliing ‘—ﬂ i
6. Continued Vomiting/Nausea. . d/“(f A yd
7. Other Symptoms: W p
. , =
< K

eMBrYoLoatsT- ) ST S M poctor=” LY TC\L’\\‘)@

* Embryo Freezing Renewal Date Will Be One Year From The Date Of The Freezing.
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ET MomromNG SHEET ] | INDOIRA Ivi-

FERTILITY & IVF CENTRE
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1 Single embryo transfer
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