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(F=H Feyg T SfafeTe, 1960 1 4T 12 /7 17 AT I WRY T Heg Woediatw Formwr, 2002 & Fraer 8/13 & Fiasta arlr fovar aman
)

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION
OF BIRTHS & DEATHS RULES 2002)
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THIS 1S TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER
FOR NAGAR NIGAM ZONE 6 KANPUR NAGAR OF TAHSIL/BLOCK KANPUR OF DISTRICT KANPUR NAGAR OF STATE/UNION TERRITORY UTTAR
PRADESH, INDIA.

ATH | NAME: OJAS LALIT CHAUDHARY 07 / SEX: 4&9 / MALE

== TafYr / DATE OF BIRTH:
17-02-2024
SEVENTEENTH-FEBRUARY-TWO THOUSAND TWENTY FOUR

S=H 4T/ PLACE OF BIRTH:
REGENCY HOSPITAL SARVODAY NAGAR

ATAT &1 «1H / NAME OF MOTHER: fUar =T W | NAME OF FATHER:

ANCHAL CHAUDHARY LALIT SINGH

YT ©a< / MOTHER'S AADHAAR NO: T SHaT / FATHER'S AADHAAR NO:
XXXXXXXXT7565

XXXXXXXX8872

F52 & 9 & TG Far-Tar &7 uar [ ADDRESS OF PARENTS AT THE TIME OF  |TdT-TUdT & 4T Udl/ PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD: / -
J-12 JUDGE'S COMPOUND CATT, KANHA SHYAM RESIDENCY, FLAT NO.12 C DIGVIJAY TOWER
KANPUR, , KANPUR , KANPUR NAGAR, UTTAR PRADESH BLOCK B, INDRA NAGAR KALYANPUR,

KANPUR, KANPUR , KANPUR NAGAR,

UTTAR PRADESH- 208026

TSI 4T [ REGISTRATION NUMBER: TSI {OT a9 / DATE OF REGISTRATION:

B-2024: 9-93823-001336 24-04-2024

feoault  REMARKS (IF ANY):

T w1 T4t DATE OF ISSUE: I L ST WIS / ISSUING AUTHORITY :
24-04-2024 : )
(I @&
REGISTRAR (BIRTH & DEATH)
TR A S 6 FAR 7R

NAGAR NIGAM ZONE 6 KANPUR NAGAR

UPDATED ON :
24-04-2024 15:12:14

f ya 5 ,
(! Z_. _
4
“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"

“ THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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ga NEW BORN DISCHARCG I,SUMMARY

e

i L AR 11" NO . M24/271313
e  Muster by OF Anchnl Chnuedhary Ry Bed No : 5017-C
\l‘\‘l(h"uh‘r H ." I)llyN/Mlllc 1) 0 A . 17/02/2024
pactoy PR UNIT OF PAVIIATRICY Don £ 200022024

; patlent RIS} GAYATREGREINS COLONY NIL-58 BY PASS KANKRR KHERA , MEERUT,

- Adess UTTAR PRADESIL INDIA, 250001
Dischurpe ¢ Norml

, ,

; ‘l‘_nn‘

g i, RASUMERAPOOR Dr. TARUN CHIANDIA

f MD(PALD) MI(PAED), FN1

} HEAD DEPT.OF PAED,

PAEDIATRICS CRITICAL CARE
DIRECTOR DIV OF PED.PULMO. & CRITICAL

CARE
Dr. ABHINAY SHARMA

Dr. CP SINGH
MD(PAED) DM NEONATOLOGY DCH,DNB PAEDIATRICS
FINAL DIAGNOS

OSIS :SINGLE/ TERM/ 37 WEEKS 3 DAYS/ AGA/ LSCS/ MALE / CIAB / INFANT OF DIABETIC
MOTHER!/ 2.980 KG

BIRTH WEIGHT : 2,980 KG

BIRTII TIMY : 11:40 AM

BIRTH DATE :17/02/2024

APGAR: 8/5 9110

BLOOD GROUY :0 NEGATIVE.

MOTIIERS BLOOD GROUP :0 NEGATIVE.
OAE :B/L PASS .

SERUM BILIRUBIN (DOL-3) T-7.28 mg/dl D-0.36 mg/d!
TSH :2.16 vIU/ml

NEW BORN SCREENING :REPORT AWAITED.
RED REFLEX- B/L PRESENT

HOSPITAL COURSE :

This Tern baby was born by LSCS under spinal ancsthesia, Baby cried immediately after bisth. Inj. Vitamin K was give at
birth.In view of Rh negative mother, Direet coombs lest done which was negative,Reticulocyte count -3.6%HB-15.1 TLC-
10.29,Platelet count-277000,Peripheral blood smear done which showed - normocytic normochromic RBC cells.Vaceination

was given before discharye.as the child is hemodynamically stable and feeds orally well , hence being discharge on following

advise, C: '/
; Print Date & Time: 20/02/2024 15:43 Encoded By: . NICU
Printed By: NICU Page 1 of 2 ‘
R?%‘WN&E%MJ)ARE

. +91512 3501111
Kanne - 0daya Nagar @
cn?p:g Utlr Pradesh - 208005 ‘ +91 967 0881188

‘UB5110UP1987pLC008792

Frad
\® www.regencyhealthcare.in

\




T ™ i
WD BN, —

e e e

A0 e L T T T M Ty A A AT W R W T W, T
CRAONNKRUALAOADROITNIAAND M

o : 2060091 ‘ I NO L M24/271313
e » Master Baby OF Anchal Chodhary R Bed No 1 507-C
/—-—-—

LREATMENT R ADVICI
el fecding o demands wilh proper buping.
D Calshine = U (0.5 Onee daily,

Vaceimativn s per sehedule

hlS(‘ll:\RGF. ADVICE:

Restas advised in The Leatlet,

FOLLOW Ve ADVICLE
S. Bilivubin afer 1 day on 22/02/2024 in Pacdintric OPD.

Review tor S
WHENTO OBTAIN URGENT CARL:

Cyanosis, Refusal to Teed, Letherginess, Abnornal movements efc.

TOR"b SIGNATURE :

AVAIL OF REGENCY CITY CLINIC IIOME SAMPLE COLLECTION SERVICE

MONDAYS TO SUNDAYS: 8AM TO 7PM
FOR APPOINTMENT PLEASE CALL: $948360888/0512-3501818 ({;/( WC‘ & aj

RHL/DISC/FM/04
el &

Received Summary & Report
Radiology REPUISIiisssissssssstmssases

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

Pathwlogy Report:

OUIETS REPOIovorsprssmnsmnsmssssamssess 20
Signature of Putient JALtendanti e

Name of Patient/Atendants womers e
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