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SAVE GIRL CHILD 

Indira IVF Hospital Pvt. Ltd. 

INDIRA VF 

Registered Office : 

FERTILITY & IVF CENTRE 

This is to certify that Mrs. YASHA SHARMA W/o SACHIN JOSHI bearing UHID No. LKO0005651 are undergoing IVF treatment at INDIRA IVF HOSPITAL PVT. LTD. They are required to report at the hospital regularly for their IVF-stimulation process and further treat1nent. 

INDIRA IVE HOSPITAL PVT. LTD. 

Date: 26/12/23 

TO WHOM SOEVER !T MAY CONCERN 

CostäntHecologis MBBS. M.D (08GY) 
ConydenSiynecadogiss 

4th Floor,C Tower, Times Square Building, Marol, Gamdevi, Andheri Kurla Road, Andheri East, Marol Naka, Mumbai- 400059, (Mah.), India 

Doctor Seal 

Website: www.indiraivt.com 
Emall : info@indiraivt. in 

CIN: U85110MH2015PTC406059 



INDIRAF IRry &Vn 

Proscrlptlon N :KO202312080114323 
Print date: 08-12-2023 10 50 AM 

Patient Name : YASHA SHARMA 

Registration No: 202310251KO0013305 

Proscriptlon Gonerated On: 08-12-2023 

Stage : Fit For Tronsfor () 

R 
SP. 

No. 

6 

Addre: AGA DWAI CoONY fHHNO AADYA PRADESH Rhind MADHVA PRADES tnedio Aqe: 23 

8 

10 

12 

3 

Sr. 

Medlolne 

No 

Tablet 

Dydrogosterone 
(DUPHASTON 10 MO 
30's PACK) 

Progesterone 
(INPROGEST OEL) 

(REPEPSIA 20MQ 
Tablot Rabeprazol40 mg 

TAB) 
Tablet Asprin 
(ECOSPRIN 75MG 

TAB) 
Tablet Estradiol 
(FEMISTROOEN 28's 
TAB) 

|Tablot Folato & 

iodine & Vit A & Vit 

BI2 & Vit D& Omoga 
3 & Zing & Vit C & Vit 

B6 Anti emetic 
blend 

(ANTENATAL 30s1) 
Injection 

Enoxaparin 
(GRAVIPARIN 

300MG INJ) 
Injection 

TRIPTORELIN 
ACETATE 

(DECAPEPTYL O.IMG 
|INJ (SALABLE) 
Syrup 
Cholecalciferol 
(EGROCALD 5ML) 

Injection 
|Intravenous fat 
emulsion for 

| infusion 
(INTRALIPID 20% 
250 ML) 

|Injection Human 
normal 

|immunoglobulin 
(INTAGLOB 16.5%) 
Tablat 

Hydroxychloroquin 

(HcQs 40o MO TAB) 
Cupsulo Probiotic 
(PREG BIOME 308 

Tablet Prednisolone 10 mg 
(wYsOLONE 5 MG) 

CAP) 

Protoin Bar and 
|Biscuit 

(voLL PRO PROTEIN 

Advices 

KIT) 

Dosage 

|Advicos 

O ma 

75 ma 

Remark: 

H7 
2 mg 

40mg 

0.J mg 

5 ml 

250 ml 

16.5 % 

400 mg 

Serum BhCG to be done on: 

Husbond Nome: SACHI OSH 

|OD 

Frequenoy 

Cycle rlon: V- OP with 1S 

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

OPD 

flots: 08/2/2023 

TIminge 

f¢oto: 08h2/2023 

Dlsclalmor Kindty collect all your Invostigatlon roports In the noxt 3 dava. 

LUCKNOw 
I- Tilok Morg, Opposlto Nlotional PO Colloqo 

Moy Orund, Horotqonl, 
luckno UtAR PRADES226001 

INDIRA IVE HOSPITAL PRrVATS LIMITED 

Route Days 

Orol 

Orol 

Oral 

Oral 

s/c 

s/c 

Oral 

IV 

Oral 

IM 

Oral 

UHID: P091022\VO000565/h 

Orar 

Oral 

Gender: Fornale 
Doctor: 0P LArA SOH 

1 

5 

15 

15 

15 

5 

30 

Remark 

Notea 

22-12-2023 

EVERY 14 DAYS 

EVERY 4 DAYS 

ONE PROTEIN BAR IN 

MORNING 

Dr./Tanya Singh 
MyABS, MODOBGY) 

Congultan Býnecologist 
RqiNLPMC 59340 

stonp) 

Phone No 9795334430/1O91000390 



2 

INDIRA VE 
FERTNLIIY & IVE CENTRE 

FROZEN EMBRYO TRANSFER REPORT 

UHID: PO91022LKO0005651 

CYCLE: TWO 

PROCEDURE DONE 

PLANNED PROCEDURE DETAILS 

OPU ICSI 

THAW EMBRYO DETAILS 

THAW DATE 

08-12-2023 

TRANSFER DATE 

08-12-2023 

FREEING DATE 

I-T-2023 

REMAINING FROZEN EMBRYO DETAILs 

I-T-2023 

CURRENT CYCLE/REVISION: h 

TRANSFER EMBRYO DETAILS - SINGLE EMBRYO TRANSFER 

2 Difficulty Tolerating Fluids. 
3. Ditficulty In Breathing 
4. Decreased Urination. 
5. Abdominal Sweling 

REFERENCE NO.: 20231208LKOO002790 

7.Other Symptomns: 

STRAW NO. 

6. Continued Vomiting/Nausea. 

EMBRYOLOGST-

STRAW NO. 

2 

2 

EMBRYOLOGY REPORT 

ST SI 

SERVICES AVAILED 

WIFE NAME: YASHA SHARMA 

CYCLE PLAN NAME: IVE- OPU WITH SS 

> BLASTOCYST 
CULTURE 

DAY OF EMBRYO 

DAY-5 

DAY-5 

DAY OF EMBRYO 

DAY-5 

>LASER ASSI^TED 
HATCHING(LAH) 

DAY OF EMBRYO 

DAY-5 

EMBRYO QUALITY 

3AA 

EMBRYO QUALITY 

|2AB 

244 

Embryo Freezing Renewol Date Will Be One Year From The Date Of The Freezing. 

INDIRA IVF HOSPITAL PRIVATE LIMITED- LUCKNOW 

1- TILAK MARG, OPPOSITE NATIONAL PG COLLEGE 

PLAY GROUND, HAZRATGANJ 

3AA 

RENEWAL DATE 

I-1-2024 

When To Obtain Urgent Care: If You Have Any Of The Following Symptoms, Please Contact Your Doctor/Physician Or Call At The Following Number. 

L Sudden Onset Of Abdominal Pain 

AGE:33 

1-1-2024 

LUCKNOW, LUCKNOw 
UTTAR PRADESH-226001 

8795334436/7081000380 

HUSBAND NAME: SACHIN JOSHI. 

DATE:08-12-2023 

INVESTIGATION STATUS 

EMBRYo QUALITY 

3AA 

AGE:33 

INVESTIGATION STATUs 

hinndtor 3entyo 

1/1 



ET MONITORING SHEET 

. Nu:: 

Nife Nae: 
Husband Name.... 

Semen Analysis :Count: . 

LKQ000S6S 

Down Reguiation used 

Drug 

Estrogen used 

Estropen Start date 

Endometrium Thickness. 

Doppier 

Day of Cvcle (OD) 

Endometial Votume 

USG ON THE DAY OF START OF GESTON� 

Date 

fab. Loprin /Ecosprin 75mg, 

argin Sachet, Oràlly 

Day of Menses : 

PRP 

Endometrium 

Tat Sinafil/Optithick i orally 

Jeb. Estrabet 2mg /Tab. My Estra 2mg I Estrogel /orally 

(Pieteiet Rich plasrna) 

chin 

Estadi. pose 

RI 

mil/m! Moftity. 

Anj. XGrast/ Endokine (Subcutaneous) 

Notes 

Husband to com orn 

Semern Sample 

YN 

Narme of Doctor 

l6||23 

Grade 

P 

Embryo Transfer Sch�duled on--g 

Inj. Gestone (100mg lM 342 

94u 
9423 2/u3 3|)2 

HDI23 
21DS. 

inj. Lonopin 40mg /eg, Subctaneous Start date 

. IAge 

IAge 

1 TDS (Vaginally) xX Days 

sgngure 

3 Days 

at 

Plan 

G Double embryo tr¥nster 
Single embryo transfer 

LAH 

Special Services 

Ovaries 

PSV 

INDIRAlVr 

BLASTOCYST 

FERTILITY & IVF CENTRE 

Daily 

Vascularity 

Jeb, Folsafe-L, Orally 

Rt 

Kind Attention Pease 

(Embryo Trangtar) 

day 

A.M. 

Adu 
CBC, RBS, TSH. SPre RINE 

Date .. 

AN hese 
Edicatiors 

to be taken 

continuOusly till embryo trsnafer 

day 

Time 

RoUD NE 
P4 

IHPL/MED/107/6/21Nr1 
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