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VIVEKANAND

SUPER SPECIALITY HOSPITAL

DEPARTMENT OF INTERVENTIONAL CARDIOLOGY
CORONARY ANGIOPLASTY REPORT

‘ Patient Name: MR. PREM SINGH Age /Sex: 61/M
IPD No. 2307167 " Date of procedure: 24/11/2023
_Procedure Done by :Dr.Geetesh Manik DM
Angioplasty to RCA was done under aseptic precaution via Right radial artery.
Lesion Guide Guide Balloon/ Thrombuster | Stent ‘Result l
tackled Cath wire
RCA 6F JR 3.5 FIELDER 4.0x12MM NC AT 11- BIOMATRIX Good I
FC 16ATM. 3.5X36MM AT 12-14ATM result.
| |
Procedure: -

Right coronary cannulated with 6F JR3.5. RCA crossed with fielder wife, Thrombus aspiration done with

Thrombuster Il catheter, Distal large RCA seen with 40-50% lesion at crux. Culprit lesion site stented with

3.5x36mm stent at 14atm. Post dilatation done with 4.0mm NC balloon. Good stent expansion with TIMI

Il flow seen.

NOTE: Risk of stent thrombosis, restenosis (5%) explained to relatives and explained not to stop

antlplatelets without cardiologist opinion.

Dr. Geetesh Manik
DM (Cardio CMC Vellore)

DNB, FESC

M

210230404827
LOT: W230403442 sn; 230404827

BMXE 3,
2,.5mm x I6mm B 2026-05.04

1260504(10)W23040344(
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NON INVASIVE CARDIOLOGY

‘Pulmonary artery

Patient Name : |MR. PREM SINGH IPD No. 1 | AVMIP2307167
Age 61 YTs UHID : | AVMOOD087472
Gender : [MALE Bill No. : | AVMWR230088740
Ref. Doctor DR. GEETESH MANIKAsian Vivekanand Bill Date 24-11-2023 16:12:33
Hospital
Ward Ccu Room No. : [CC17_MBD
Procedure Date | : |24-11-2023 16:13:21
2D ECHI
DIMENSIONS
LVIDd 50 '.; LA 30
LVIDS 42 ] AO 28
IVSD 11 RV
PWDd 11 LVEF - 48+3 %
1 ERS
Left Atrium : Normal
Right Atrium : Normal
Left ventricle : Normal
Right Ventricle : Normal
VALVES E
Mitral valve : Normal :
Aortic valve - : Normal
Tricuspid Valve : Normal
Pulmonary Valve : Normal
SEPTUM '
IVS- : Intact
1AS : Intact
GREAT ARTERIES
Aorta







LABORATORY REPORT

ECTALITY HOSFITAL

FINAL REPORT
:| AVMWR230088710 | Bill Date [:[24-11-2023 1333 ,
! MR. PREM SINGH |uHD - AVM000087472
61Yrs / MALE Patient Type [lipie T PHC 1:. S
. L] DR. GEETESH MANIK Ward / Bed :| CCU/CC17_MBD '
______ | 3| AVMZS0600T9 _ | Current Ward / Bed ':[ccuscct7_meo
slP Case No |3 AVMIP2307167 Receiving Date & Time | :|24-11-2023 14:10
' Reporting Date & Time E '24 11-2023 15:52
{ Test (Methodology) Flag |Result uom Biological Reference 1
I NS Y | P Interval i,
.Sampfa_Type.' Serum _ N T R e
Creatine Kinase-MB (AVM) groc) plus Immunc-innitition | |18 | UL [0-24 _1
¢ T/RFT-KIDNEY/RENAL PANEL 1
[UREA resseion) 35.0 mgldL 17-43
(| CREATININE-SERUM (nodified Joffe s Reaction) 1.0 mg/dL 0.67 - 1.17 !
SODIUM-SERUM (undirect 1on-Selective Biectrode) L 131.0 m.mol/L 136 - 146
POTASSIUM-SERUM (indirect lon-Selective Electrode) 5.0 m.mol/L 3.5-5.1
CHLORIDE-SERUM (indirect lon-Selective Electrode) 98.0 m.mol/L 98 - 107
LIVER FUNCTION TESTS (LFT)
BILIRUBIN-TOTAL 0.84 mg/dL 0.2-1.0
BILIRUBIN-DIRECT (oro) 0.19 ma/dL 0-0.2
BILIRUBIN-INDIRECT 0.65 mag/dL 02-08
S.PROTEIN-TOTAL (gaures) L 6.0 g/dL 6.6-8.3 $
ALBUMIN-SERUM (Dye Binding-Bromecresol Grean) 3.6 g/dL 35-52
S.GLOBULIN L 2.4 gldL 2.8-38
A/G RATIO 1.50 15-25
ALKALINE PHOSPHATASE (inetic Rate - GSCC/DEA Buffer) L 63.0 UL 80 - 300
ASPARTATE AMINO TRANSFERASE (SGOT) (kinetic uv- 17.0 UL 0-50
without PSP )
é/" ALANINE AMINO TRANSFERASE(SGPT) (inetic uv- 16.0 U/ 0-35
without PSP )
). | GAMMA-GLUTAMYL TRANSPEPTIDASE urco 43.0 UL 0-55
& [actate Denydrogenase areo 1) 75,0 UL 0-248
** End of Report **
SR

CL - Critical Low, CH - Critical High, H - High, L - Low

m.db-\-g"ﬂ'

DR. MAHISH KUMAR
MBES, MD

-. uatyuuplhlmunnuwms-pphlreHmmmmmn u7mmc159574 Raugt of 1
E e MMM , New Delhi-110019, Add.: Kanth :

EC444A B mall + aslan thenbamand @i aia i oo




LABORATORY REPORT

FINAL REPORT
:| AVMWR2300887 10 Bill Date :|24-11-2023 13:33
:| MR. PREM SINGH UHID : | AVMO000B7472
:[61Yrs /MALE Patient Type :[IPD [fPHC [:] e
ant | {/Di R Ward / Bed :|CCU/ CC17_MBD 45
| :| AVM23080078 Current Ward / Bed :|CCU/ CC17_MBD a
: AVMIP2307167 | Receiving Date & Time  :|24-11-2023 14:10 £
______ Reporting Date & Time | :| 24-11-2023 15:53 S
COAGULATION REPORTING |
Test (Methodology) Flag |Result uom Biological Reference
Interval i
Sample Type: Citrate Plasma
PROTHROMBIN TIME ¢pnoo ptical ok Detertion) 1430 C AL TR secs N L
LN.R 110, e R e .
€ [mner 135 secs i
. A T : E
e *"End of Report** o
fr_:L-oiﬁcalLow, CH - Critical High, H - High, L - Low ... sl n 51




ia n LABORATORY REPORT

FINAL REPORT

. _[BiiDate T [:]24-11-202313:33 |
MR R N ~ | :| Avmoo0087472 ]
GiYm /IMALE = Patient Type |:[IPD [fPHC 1]
S ~ |Ward / Bed lecurcciimeo

AVMZ3080081 |CuentWard/Bed :|CCU/CC17_MBD _ ,
AVMIP2307167 A Recelving Date & Time | :|24-11-2023 1410 1
. ) L_Raporllng Date & Time l 24-11-2023 15:55
SEROLOGY REPORTING
[Test (Methodology) Flag |Result UoMm Biclogical Reference |
l S PR ALY L Interval I
Sample Type: EDTA Whole Blood, Serum - '" Cra
[HIV = L AND HIV — 2 RAPID (mmuncvonstographic Assay) _| [NON REACTIVE [ [ |
(“ HBSAG RAPID TEST, QUALITATIVE I ‘NON REACTIVE | | |
Immunochromatographic ) ey
- [HCV RAPID TEST, QUALITATI tmmunochvomstograpic Assay | [NON REACTIVE [ |
[Troponin I (High Sensitive) @r 1 [2112.40 [ng | Voo
| RESULT REMARKS : J
<19 ng/L The Upper reference limit (99 th percentile) for High Sensitive Troponin | (TNHS) in a healthy population.
|
2100 ng/L Suggestive of Myocardial Infarction (MI) l

The High Sensitive Troponin | assay is intended to be used as an aid in the diagnosis of Myocardial Infarction (MI) and for the risk
stratification of patients with Acute Coronary Syndrome (ACS).

In view of rise and falling pattern of cTnl, second measurements is recommended for patients with high sensilive Troponin | levels =
19ng/L to <99ng/L with the second blood samples drawn after 3 hours of the initial assessment. If the rise in the hsTnl values after
3hours of initial assessment is =10ng/L can be ruled in for suspicion of MI. If there is no significant change in the hsTnl values after
3hours of initial assessment, work up for differential diagnosis. Although cTnl is specific for cardiac injury, it is not specific for cardiac
damage due to ischemic heart disease as it can also be elevated in conditions other than MI such as pulmonary embolism, heart
?\ure, myocarditis, renal failure, severe infections, anxiety disorders and trauma.

he final diagnosis must be made in conjunction with the ECG and full clinical context of the patient.

(MP
= ** End of Report **

= : .
1QL_-Critical Low, CH - Critical High, H - High, L - Low |

o 08

DR. MANISH KUMAR
MBBS, MD
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:| AVMWR 230089338

[: MR. PREM SINGH
61Yrs / MALE

| Dﬁmﬁ_ﬂ\h K
:/AVM23080625

[ AVMIP2307167

LABORATORY REPORT

FINAL REPORT

____|Billpate 1] 27-112023 0035 .
(WD : AVMO000087472 5
Patient Type'm"__ _ ilPD - l'f PHC }'-I »
Ward / Bed ccu/cci7z_mep
_|CurrentWard /Bed  |:|CCU/CC17_MBD
. Rscelving Date & Time _""2?_:1_';1'"202‘361' a8 oL
Reporling g Date & Time | :| 27-11- 20230338

Test (Methodology) Flag [Result UoMm Biological Reference
Interval
“Sample Type: EDTA Whole Biood e —
CBC -1 (COMPLETE BLOOD COUNT}
TOTAL LEUCOCYTE COUNT (Row cytomeny) 6.3 thousand/cumm |4 - 11 |
(’l RED BLOOD CELL COUNT (Hydr Dynamic Focussing) L =) million/cumm 45-55 i
HAEMOGLOBIN (5.5 H» tection) L 111 ldL 13-17 ;
PACK CELL VOLUME (cumulative Pulse Height Detection) |= 33.0 % 40 - 50
MEAN CORPUSCULAR VOLUME H 103.8 L 83 - 101
MEAN CORPUSCULAR HAEMOGLOBIN H 234.9 Pg 27-32
MEAN CORPUSCULAR HAEMOGLOBIN 336 gldL 31.5-34.5
CONCENTRATION
PLATELET COUNT (Hydro Dynamic Focussing) 358 ‘thousand/cumm | 150 - 400
RED CELL DISTRIBUTION WIDTH (S.D - RDW) H 476 fL 39- 46
RED CELL DISTRIBUTION WIDTH (C.V.) 12.3 % 16- 14
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 65 % 40- 80
LYMPHOCYTES 22 % 20- 40
MONOCYTES H 11 % 2-10
EOSINOPHILS 2 % 1-5
BASOPHILS 0 % 0-1

** End of Report **

| g
\CL - Citical Low, CH - Critical High, H - High, L - Low

ik

m.u-'b-\- “\"ﬂ”

DR. MANISH KUMAR
MBBS, MD




12 n LABORATORY REPORT

7Ty HOSPITAL

- FINAL REPORT

t Name :m. PRREz!:u :%Q;:G L] e : \
-, —_______|UHID ;| AVM000087472 .
“Consultant  : DR. GEETESH MANIK Ward / Bed :/CCU/ CC17_MBD a0
mplgIND : :::r:::uﬂ:::? Current Ward / Bed 1| CCU/CC17_MBD
|P Case No H R
i Receiving Date & Time  :| 27-11-2023 01.48
b Reporting Date & Time  :| 27-11-2023 0336
, ‘st (Methodology) Flag [Result uom Biological Reference |
L Interval I
Sample Type: Serum .
[ALBUMIN-SERUM (oye sntng Sromoreso Geeny L [8=2 [o/dL [35-52 |
' $ | CREATININE-SERUM (Maites affe s Rescion) [ |0.9 | mgrdL [0.67 -1.17 |
[Urea wesecion 1 [330 [mg/dC [17-43 ]

o End d-s_‘-.,.‘ j-‘“_,. -
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~JYV I VEKANAND
®

LN\EU PER SPECIALITY HOSPITAL

DEPARTMENT OF CARDIOLOGY
DISCHARGE SUMMARY

" AVMIP2307167

UHID : AUM000087472 IP No. MIP2307167
‘Name : MR. PREM SINGH Date of Admission - 24-11-2023 13.05:49
 Age ISex 1 61 Yrs /MALE Date of Discharge  : 27-11-2023
‘Ward/Bed  : CCU/CC17_MBD Type 1 PSU CASH
'Under Doctor  : DR. GEETESH MANIK '_Discharge Status  : NORMAL -
' Address : Rampur, UTTAR PRADESH, INDIA | Prepared by : MR. VIVEK SHARMA
e . S e R
'Diagnosis Code Diagnosis "~ |Remarks  Description ; - - _m_
AVM'CD21UDUOO42 ACS - IWMI " :‘" e _ T ] ; L T
' AVMICD210000530 | MILD LV DYSFUNCTION LVEF 48 % e et
AVMICD210002171 | SINUS RHYTHM T g | o
AVMICD210000353 | CAG - DVD + BVD 24/11/2023 : L aeEe
AVMICD210000131 | PTCA + STENT TO RCA T oA eas AR T Se
AVMICD210000274 ' DIABETES MELLITUS & :
ALLERGY '
e e Ll e
NS
BRIEF HISTORY OF PRESENT ILLNESS
Complaints of chest pain with sweating for last 3-4 days.
ErIEF HISTORY OF PAST ILLNESS
Known case of DM
VITALS

| Pulse Rate : 67per minute | Temperature : 98 °F | Blood Pressure Sitting : 110/70 mmHg | RR : 20 R R
HOSPITAL COURSE

Patient admitted with above mentioned complaints and treated conservatively with antibiotic, antacid,
antiplatelets, statins, antiemetic and other supportive medicines. After informed and written consent coronary

.

PROCEDURE DONE:-

Coronary angiography was done oh 24/1 1/23 which revealed DVD + BVD.

angiography was done on 24/11/23 which revealed DVD + BVD for which PTCA + stent to RCA was done on
24/11/23. Patient improved gradually and now being discharge in stable condition with following advice.

-
. PTCA + stent to RCA was done on 24/11/23.
 Parameters 24112023 27-11-2023 [ e | o R :
- 113:33 00:35 | j
Creatinine-Serum 0.9 —a
A
Creaﬁll_ri_- —————————— TI_'O S T et T e B e _g!
)
TLC(TOTAIEE e (35 e

\ LEUCQOCYTE COUNT) _ 5

RBC COUNT (RED T Y el

1 BLOOD CELL)
HAEMOGLOBIN (HB) | 11.6 111 TR ==
PCV (PACK CELL 45 BRO | E-










DEPARTMENT OF CARDIOLOGY

ol 4

. DISCHARGE SUMMARY : 3
;| AVM000087472 IP No. | AUMIP2307167
: MR. PREM SINGH Date of Admission  : 24-11-2023 13:05:49
""" 1 61Yrs /MALE Date of Discharge @ 27-11-2023
: CCU/CC17_MBD ' Type : CASH_MBD ;
inder Doctor  : DR, GEETESH MANIK " Discharge Status |: NORMAL  © 7
""""" : Rampur, UTTAR PRADESH, INDIA | Prepared by {|MR. VIVEK SHARMA
3 |ROSULIP 40MG(TAB) Rosuvastatin 40mg 1.00 Once daily : 7
4 PANTOCIDD) PANTOPRAZOLE+DCM  1.00 Once daily. Ber !
PERIDONE . e
5 METAGARD CREOMG(TAB) Trimetazidine 60mg 1.00
6§  TORSINEX PLUS (TAB) mnse:'nénasplmm %mmv
7 CEFTUM 500MG(TAB) Cefuroxime 500mg
8 CLONAFIT MD 0.5MG(TAB) | Clonazepam 0.5mg e
& SYPDUPHALAC 150ML Lactulose 2.5gm/5m T
(SYP) ; - o
10 | DIAPRIDE M1(TAB) .| Glimepride R a3
1 : 1mg+Metformin 500mg i
Stable S 4 | l_..- .-_.-.
02-12-2023 00:00:00 T TN
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A\ 22# state-of- 1 g2
f }_ the-artiabs | &=l 100 miion
B L ~across India Y = tests reported

: SHRI KRISHNA COLLECTION CENTER

Barcode
: :th;: I:; HMB?945?1198 Sample Collected On . 07/Sep/2023 12:40PM -
k . g Sample Received On : 08/Sep/2023 01:02AM 2
- + BEI37IL 0 Generated On . 08/Sep/2023 07:32AM 8
Referred By . DR ASEEM SHARMA i L P O : -
Customer Since : 08/Sep/2023 Sample Temperature Fia1 l Rle 3 ]
Sample Type . SERUM Report Status : Fina o]
DEPARTMENT OF BIOCHEMISTRY
Test Name Value Unit Bio. Ref Interval
Lipid Profile
-@:Total Cholesterol 312.0 mg/dl Desirable : <200
“*Method: ABELL KENDALL Borderline: 200-239
; High : >/=240
Serum Triglycerides 307.6 mg/dl Desirable : <150
“*'"Method: GPO-POD > Borderline high : 150-199
High : 200-499
Very high : >= 500
Serum HDL Cholesterol 58.8 mg/dl 40 - 60
Method: ENZYMATIC IMMUNOINHIBITION
Serum LDL Cholesterol 201.7 mg/dl Optimal : <100
‘s p fethod: ENZYMATIC SELECTIVE PROTECTION near /above Optimal:H}O -
129
Borderline High:130 - 159
High : 160 - 189
Very High :>/=190
Serum VLDL Cholesterol 51.5 mg/dl <30
““Method: Calculated
&) Total CHOL / HDL Cholesterol Ratio 5.31 Ratio 3.30 - 4.40
““‘Method: Calculated
@LDE / HDL Cholesterol Ratio 3.43 Ratio Desirable/Low Risk: 0.5-3.0
“Method: Caleulated Line/Moderate Risk: 3.0-6.0
Elevated/High Risk: >6.0
'HDL / LDL Cholesterol Ratio 0.29 : Ratio Optimal->0.4
Method: Caloulated MOdel'ate-O.q"tO 03
High-<0.3
Non-HDL Cholesterol : 253.2 mg/dl : 0.0 - 160.0

“““Method: Calculated ; :
Dyslipidemia is a disorder of fat or lipoprotein metabolism in the body and includes lipoprotein overproduction or deficiency.

Dyslipidemias means i i - one o  the | ing: i .
G:ﬂcentlalions. o the level of one or more of the following: Total Cholesterol, low density lipoprotein (LDL) andor triglyceride

Dyslipidemia also includes a decrease in the 'goo&‘:"mw or high-density li i
: ! A J oleste igh-density lipoprotein (HDL) concentration in the blood.
Cholesterol is a steroid carried in the bloodstream a&\;!ipopmte_ln._nms'sjary for cell membrane functioning and as a precursor to bile acids,

UL TR ]
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+ SHRI KRISHNA COLLECTION CENTER

Barcode
: PREMSINGH BB Sample Collected On : 07{56p;"2023 12:40PM
: 60Y 0 oD fMaIe Sample Received On H DB)’SED,‘F2023 DlOZAM
: 8894571;98 Report Gienerated On ! 08!5epf2023 07:32AM
R { PRASEEMEHEIAR Sample Temperature . Maintained
o e : 08/5&[)}’2023 Report Status : Final Report
gample Type sarum . .l G L et PO of oo e
_______-—“—"_‘—“—-—‘—‘-_" ''''''' S e at———— e e e T s e
' DEPARTMENT OF IMMUNOLOGY
Test Name Value Unit Bio. Ref Interval
Thyroid Profile (Total T3,T4, TSH)
._Tﬁ—lodothymnine (T3, Total) 0.26 ng/ml 0.60-1.81
~Method: CLIA
{8) Thyroxine (T4, Total) <03 ug/dl 3.2-12.6
“=Method: CLIA
WUl 0.55-4.78

£8} Thyroid Stimulating Hormone (TSH)-Ultrasensitive 207.1390
“=“Method: CLIA
Result Rechecked in Dilution

I
Pregnancy interval ; Bio Ref Range for TSH in ulU/ml (As per American Thyroid Association)
irst trimester 0.1-2.5
cecond trimester 0.2-3.0
0.3-3.0

I@rd trimester

Healthians recommends that the following potential sources of variation should be considered while interpreting thyroid hormone results:
1. Thyroid hormones undergo rhythmic variation within the body this is called circadian variation in TSH secretion: Peak levels are seen between
24 AM. Minimum levels seen petween 6-10 AM. This variation may be as much as 50% thus, influence of sampling time needs 10 be considere«

for clinical interpretation.

2. Circulating forms of T3 and T4 are mostly reversibly bound with Thyroxine binding globulins (TBG), and to a lesser extent with albumin and

Thyroid binding Pre-Albumin. Thus the conditions in which TBG and protein levels alter such as chronic liver disorders, pregnancy, excess of
estrogens, androgens, anabolic steroids and glucocorticoids may cause misleading total T3, total T4 and TSH interpretations.

3. Total T3 and T4 levels are seen to have physiological rise during pregnancy and in patients on steroid treatment.

4. T4 may be normal even in the presence of hyperthyroidism under the following conditions : T3 thyrotoxicosis, Hypoproteinemia related redu
binding, during intake of certain drugs (eg Phenytoin, Salicylates etc) £
5 Neonates and infants have higher levels of T4 due to increased concentration of TBG

6. TSH levels may be normal in central hypothyroidism, recent rapid correction of hypothyroidism or hyperthyroidism, pregnancy, phenytoin thel

etc.
7. TSH values of <0.03 ulU/mL m

undetectable by conventional methods.
8. Presence of Autoimmune disorders may lead to spurious results of thyroid hormones.

9. Various drugs influence the levels of thyroid hormones such as L-Dopa, Lithium, Glucocorticoids, Phenytoin etc
10. Healthians recommends evaluation of unbound fractions, that s free T3 (fT3) and free T4 (fT4) for cﬁnic-pathol.ogic correl
orrelation, as these :

the metabalically active forms.
E ; ?

DR. RACHNA KALANI
MBBS, MD(BIOCHEM ISTRY)
CONSULTANT BIOCHEMIeT

ust be clinically correlated to evaluate the presence of a rare TSH variant in certain individuals which i
ich is
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SUPER SPECIALITY HOSPITAL

OPD Assessment Form (First Visit Follow-up)

T

Name . MR. PREM SINGH UHID No. . AVMO000B7472 \
SON - NITIN KUMAR Date . 02-12-2023 15:16:05 \
Age [ Gender « 61 Yrs { MALE Doctar [ Unit . DR. GEETESH MANIK /
CPG . PSU CASH\CGHS_MEERUT Department : CARDIOLOGY
trrst—Name —Provinciat Armed-Constatatary
Pregent:&omplaints Rampur, UTTAR PRADESH, INDIA
P BP(mmHg)B@{GKf'
PulseH{-£_+ -1
RR g9 . g
HyLength C{ S
Wi

-—

Pain Score (1- 10)

Rgs. 202 -ey s

Any Known Allergies

 Past / Family History :

History Given By :

Clinical Findings :

P e

Provisional Diagnosis :

DR. GEETESH MANIK,HBBS; MD, DM- Cardlo!OEYmNSULTANT-CARDIOLGGY:/”-

Note : Card is valid for seven working days —
m:":w%rg:g”; piognayis, peiental side efiects of  edication usad, risk of allergic reaction, need for follow-up & menitering has been explained to the Patient/atiendants in

ge.
WHEN

E : In case high grade fever, recurrent vomiting, profuse diarthea, severe oral ulcers, skin rash breathlessness, dizziness, loss of

W
consciousness, bleeding from any site or new relevant/ alarming symptom

R e e



s asian
::

VIGEKANAND
SUPER SPECIALITY HOSPITAL

OPD Assessment Form (First Visit Follow-up) -

QT *

Name : MR. PREM SINGH

UHID No. : AVMO000B7472

SON 1 NITIN KUMAR Date 1 27-12-2023 10:51:34

Age / Gender : 61 Yrs 1 Mth / MALE Doctor / Unit : DR. GEETESH MANIK /

CPG : PSU CASH\CGHS_MEERUT Department : CARDIOLOGY

Inst. Name +—Previretal-Armed-Corstabutary 3 (9

Presen‘f‘wﬁ)|ai”t5: : Rampur, UTTAR PRADESH, INDIA BP (mm Hag) l ® @

Pulsef’ ~— "’ y oo Mt LLJ
RR 5%2 - /‘
Ht/Length K g ' '
Wit- "'“ i
Pain Score (1-10)

Past / Family History :

Any Known Allergies

History Given By :

Clinical Findings :

DR. GEETESH MANIK,MBPS, MD, DM- CaMIoIngv,OONSULThNT-CARDIOLOGY,
Note : Card is valid for seven working da

Nature of illness, prognosis, potential side elfects of medication used,

risk of allergic reaction, need for fol i i i
ol 9 or follow-up & monitoring has been explained to the Patienvatiendants in

¢ In case high grado fever, rocurrent vomiting, profuse diarrhea, severe oral ul ki hi
consciousness, bleeding from any site or new relevany/ alarming symptom Savere oral ulcers, skin rash breathlessness, dizziness, loss of




