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TO WHOMSOEVER IT MAY CONCERN

04/12/202 3

This is to certify that Mr. Chandramani Mishra R/o Rai Bareilly, Uttar Pradesh (holding Max id

no: SKMS.441243 was suffering from CLD and his Liver Transplant surgery was done on

12/05/2016 and discharge in stable condition on 29/07/2016. At present he is in a stable

condition and advised to follow up in every 2 months for evaluation of transplanted liver and

medications under Dr. Subhah Gupta, Max Hospital, Saket, New Delhi.

Prof. Dr. Subhash Gupta

Chairman- Max Center{for Live

Max Super Speciality Hospital, Saket

(West Block)

1, Press Enclave Road, Saket, New Delhi - 110 017
For medical service queries or appointments,
call: +91-11 6611 5050

www.maxhealthcare.in

Or. Subhash Gupta

5), FRCSED, FRCS (Glas)
r . nd Biliary Sc “nces
. )eciglity Hospital-vest Block
do0ad, Saket, Ne.' D3/ 110017
Regn. No. - 27710

& Biliary Sciences

Max Healthcare Institute Limited

Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road,
Vile Parle (West), Mumbai, Maharashtra - 400 056

T. +91-22 2610 0461/62

E: secretarial@maxhealthcare.com

(CIN: L72200 MH2001PLC322854)
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i Centre for Liver and Biliary Sciences

naraprastha Apolo Hospila

Consultants
Transplant and HPB Surgery

pr. Mohammed Abdun Nayeem
MS, MRCS (Eng), MCh (G | Surg)
+91 97175 41930 /mdneyeem2006@gmall.com

Dr. Neerav Goyal
DNB (Surg), DNB (G | Surg & Liver Transplant) MNAMS
+91 98100 31760 / neersvgoya!@rediffmsll.com

Dr. RamdIip Ray ms, MRCS (Eng),
Fellowship in Liver Transplant (Apollo, Delhi)
+91 88604 83325 / drramdipray@hotmall.com

Dr. Subash Gupta
MS (ANIMS), FRCSEd, FRCS (Glas)
+919811075683, livertransplant @gmall.com

'Dr. Shaleen Agarwal ms, DNB, MCh (Gi Surg)
ASTS Fellowship in Organ Transplant (USA)
+91 98991 19236 / agarwalshaleen @yshoo.com

Dr. Shishir Pareek, Ms (PGIMER),
Fellowship In Liver Transplant (Apollo, Delhl)
+91 98712 66982 / pareek004@yahoo.co.in

Dr. Selva Kumar
MS DNB (Gl Surg)
+91-9871756756/ssnsk@ymall.com

Dr. Rajesh Dey
MBBS,MS, MRCS
+91-9830317661/dr_rdey@yahoo.com

Hepatology and Gastroenterology

Dr. A.C.Anand
MD,DM(Gastro)FICP,FSGEI,FACP,FACG,FAMS
+91-8200508332 /drani!i_a@apolichosplitals.com

Dr. Sudeep Khanna
MBBS, MD, DM

+91-9811031633/khannasudeep@hotmall.com

Dr. Hitendra Garg
MD,DM (GB Pant)
+91-989961120/ drhitendragarg@yahoo.com

Critical Care

Dr. Manish Bhartl
91.9999040858, 9868414263
dr_manish_mamc@yahoo.co.In

Nephrology

Dr. Kallash N Singh
MD, DNB (Nephrology)
+91-98114 71820/ drknsinghnephro@gmall.com

Transplant Radlology

Dr. Sandeep Vohra
MBBS, MD (Radiodisgnosis)
+91-99582 52353 / savohra@yahoo.com

Dr. Ruchl Rastogl

MBBS, MD (Radlodiagnosis)

+91 9810176306 / drruchirastogl @yahoo.com
CLBS Office

Mr. Nitesh Kumar

+9198910 52970/ +91 11 2987 1246
Iivertransplant @hotmall.com

Date: 03.08.2016

TO WHOMEVER IT MAY CONCERN

This is to certify that, Mr. Chandra Mani Mishra was
suffering from chronic liver disease. His liver transplant
was done on 12.05.2016 and was discharged in a stable
condition. After discharge he advice to take complete
rest from 09/05/2016 to 03/08/2016. According to his
current reports he needs to take rest for next 6 month.
Also he is advised to take extra precaution on his
mobility, which should be limited to slow pace with
only light accompariying weights and avoiding any
jerks. He has not allowing outside food. He has to be on

medicines lifelong to prevent liver rejection.

Thanking you.
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Dr. Shidtfir B, i
Senior ConsU tant-Liver Transplant & HPB Surgery

}%Qu

Chief Medical Supermtendent

Room 1246 Gate 10 Floor 2indraprastha Apollo HospitaiSarita ViR J By, -ﬁPﬁP&k‘lh u&;nuus Fax: +911141611010
Website www.transplantliverindia.com,www.angclbs.com, For appointments: +91 98910 52970, +911129871246°

Emergency Contact number +91 97177 92027, +919811075683

Chief Medical Superintend
Distt, Hospital, AGRA
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» - Indraprastha Apollo Hospital, New Delhi, India ndA o "0
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Dr. Neerav Goyal

CLBS CENTRE FOR LIVER AND BILIARY SCIENVC;éV

Dr. Shaleen Agarwal
Dr. Shishir Pareek

Prof. Subash Gupfa;"_;;..._

B -
'Name Chandra Mani mishra Date of Liver Transplah 12/May/2016
“Age/Sex 49 year(s) Male Date of Admission 08/Jul/2016 s
-FUHID No | 10610721 Date of Discharge 13/Jul/2016
1r NoO. DELIP118287 Blood Group O positive
- = -
'CLBS No. | 2016/R/00363

Diagnosis :

past History :

Medication :
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_hysical examination at admission

vitals :

CMS :

CVS:

Chest:
Abdomen :
Gentio Urinary :

Lab Investigations

Blood pressure — 130/100, Pulse - 66, RR — 20, Temperature —98.4", Pain score - 0/10

Normal
Normal

Normal

Previous surgery scar present

Normal

' At Admission :A;'Disc'harge
08/Jul/2016 13/Jul/2016
!';Tgm/dl ) 9.80 | 10.90
luct (%) 29.10 32.90
\TLC (/cumm ) 6,730.00 6,530.00
\‘PLT (/cumm) 65,000.00 71,000.00
iUrea {mg/dl) 51.00 50.0
Creatinine ( mg/dl) 2.80 1.70
Na ( meq/dl) 120.00 129.0
i" ( meg/di) 5.50 5.5
posphate { mg/dl)
Ca ( mg/dl)
Mg (mg/dl)
7. Bil ( mg/dl ) 1.70 1.60
S. GOT ( mg/dl) 42.00 1.5
GPT (mg/dl) 64.00 .28
2 392.00 49
iGGT (mg/dl) 358
T. Protein ( mg/dl)
‘ALB ( mg/dl) 3.60
\PT ( seconds )
lINR
iAPTT (seconds )
iFibrinogen
o ® | indias First Internatio

ternationally Accredited Hospitall
la Hospitals
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He was admitted with the above history and started on IV fluids and on anti emetics.
Nephrology opinion taken for raised creatinine (2 8mg/dl) and followed. In blood investigation
there was low serum sodium for which physician reff done which advice spot sodium, serum
osmolality and urine osmolality which was 61 mmol/L,0.246 osmol/kg and 0.291osmol/kg
respectively. For past neurological event nﬂurolog/opm:on was taken. Advice for CT brain plain
and Lumber Puncture for CSF study. CT $/O hypodense gliotic area in right superior frontal
region. Rest other area normal, His CSF study revealed WeBC 10, CSF was positivé for.
Cryptococcus antigen test, india ink positive and titre was 1/64. He was further managed
conseryatively till his condition improved. He is now being discharged in 2 heamodynamically
stable condition with creatinine of {,,‘:.1) the followipg a2dvice.

"+vice at Discharge

High protein normal diet,
Normal activity at home

Tab Wysolone 10 mg per orally in morning and 5 mg in evening /COLW
i —

Tab Cellcept 1 gm per orally twice a day 3
Tab Prograf 0.5 mg per orally twice a day - -

Tab Rantac 150mg per orally twice a day

Tab Septran 1 Tab per orally 7 nce a day —
Tah Syscan 400 mg per orally twice a day g é:-D Tt
Copleyil | capperOTay ONte 3 tay— Vol

Tah Magnical 1 tab per orally twice 2 day

Syp Cremaffin 20 ml per orally twice a day ¥ ¢ ( ’ VNG e
Cap Salt capsules 1 cap per orally twice 2 day *\r - '
Salsol Nebulisation thrice a day {-

L Laxopeg sachet 1 sachet per orally sos
K Bind sachet 2 sachet per orally thrice a day )~
Tab Sodamint 1tab per orally thrice a day A
Tab Levipil 500 mg per orally twice a day o 7<

Tab Folvite 10 mg per orally once a day _ L 6‘/ '

Tab Methylcobalamin 500 mg per orally QID T
77 '

Inj Lantus 14 IU sub cutaneous at bed time(10 pm) \A O N

< /
Blood sugar and BP monitoring. . }

Blood sugar monitoring Before breakfast, Before lunch, Before dinner.

For patients who are not on fixed dose of insulin, theninj novorapnd with novopen according to this

sliding scale:

141-180 4 units |

181240 B units \

241-280 12 units l

281-320 20 units

<140 no insulin l
|
|

3
]

\

india's First Internationally Accredited Hospital

CBC, mmm 9@%@# Hdl_gftﬁrc:%%amgﬂ? review results with Dr Subash

by Tel. :91-11- 26925858, 26925801, Fax : 91-11-26323628, Emergency Telephone No. - 106¢€
ot Comerestion isrecra | Website : www.apollohospdelhi.com



Prof.Subash Gupta ‘ Dr R3j .
senior Consultant / Transplant Surgeon { {
cLBS, Indraprastha Apollo Hospital :w

New Delhi, India. Transplant Fellow

Contacts: Email

Emergency contact number - Duty doctor contact Numbers -9717792027

For appointment with liver unit please contact Mr. Tabrej — 7838660172

Mr Nitesh — 9891052970, Ms Jaya Jeena — 8527166415, Mr Evan Ranjan - 9958261307
guptasubash@hotmail.com, livertransplant@hotmail.com, livertransplant@gmail.com,

neeravgoyal@rediffmail.com,agarwalshaleen@yahoo.com, pareek004@yahoo.co.in, mdnayeem2006@gamil.com.

Website : www.transplantliverindia.com

. -

India's First Internationally Accredited Hospital
Indraprastha Apollo Hospitals
A Sarita Vihar, Delhi - Mathura Road, New Delhi - 110 076 (INDIA)
jled by Tel. :91-11- 26925858, 26925801, Fax : 91-11-26823629, Emergency Telephone No. : 1068
Joint Com Intemational | Website : www.apollohospdelhi.com
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DISCHARGE SUMMARY
CLBS CENTRE FOR LIVER AND BILIARY SCIENCES

Indraprastha Apollo Hospital, New Delhi, India

o
Agolio

Hepatolo”sts / Gastroenterologist
Dr. Hitendra Garg

Transplant Surgeons
Dr Mohammed A. Nayeem
Dr. Neerav Goyal
Dr. Shaleen Agarwal
Dr. Shishir Pareek

Prof. Subash Gupta

Name | Chandra Mani mishra Date of Admission | 10/May/2016
Age/Sex | 49 year(s) Male Date of Operation | 12/May/2016
UHID No | 10610721 Date of Discharge | 08/Jun/2016
#P No. | DELIP110070 Blood Group O positive

Height | 1.72m Weight 83 Kg

MELD |, CTP Score / 10/
Score Child Status
CLBS No. | 2016/R/00256/01
Email id | chandramanimishra795@gmail.com Phone No 9415855036, 9412751853
Referred NA
By

9
Donor Name Surya Mani Mishra Age/Sex 52 yrs. / Male
Relation Brother Blood Group | O positive
Diagnosis : Cryptogenic CLD with decompensation

Operation :

Living related liver transplant




Mr Chandra Mani Mishra was app
distension, which was associated
complaints. TBIl. was 6.9; Viral ma

UGIE was s/o grade 3 esophagea

refused by patient, so patient was

SBP. Patient was managed with albumin an
evaluated and was advised liver transplantation. Now presen

l&st History : CLD 10 years
Medication : No
Addiction/ . No
Habituation

Physical examination at admission
Physical Examination :

arently asymptomatic 6 months bac
with pedal edema and jaundice. P
kers were negative;
| varices for which prophylactic
started on Tab Ciplar. LVP was done
d diuretics and patient improve

r

patient was conscious, oriented, No pallor, icterus,

P
Agollo

k when he developed abdominal
atient was evaluated for these
USG Abdomen showed f/o CLD with Porta
EVL was advised; however it was
for symptomatic ascites. No e/o
d. patient was further

ted to IAH for the same. No h/o SBP, HE.

cyanosis, clubbing, edema, lymphadenopathy.

Vitals : Blood pressure — 110/70, Pulse — 82, RR — 22, Temperature — 98.2, Pain score - 0/10
CNS: Normal
CVs: Normal
Chest : Normal
Abdomen : Normal
Genito Urinary : Normal
<
Pre Transplant Assessment (11/May/2016)
Hematology
HB (gm/dl) HCT (%) TLC (/cumm) PLT (/cumm) FOP
10.80 31.90 4,200.00 27,000.00 | 5.10
PT (seconds) INR APTT (seconds) Fibrinogen D-Dimmer HBA1C
24.60 2.20 41.60 180.00 0.30 4,20
Biochemistry
T.8il (mg/dl) | S.GOT(U/L) | S.GPT(IU/L) ALP (1U/L) GGT (IU/L) | T.Protein (gm/dl) |  ALB (gm/dl)
6.70 70.00 41.00 109.00 22.00 6.90 2.60
Urea (mg/dl) | Creatinine (mg/dl) | Na (meq/dl) K (meq/dl) Posphate (mg/dl) Ca (mg/dl) Mg (mg/dl)
17.00 0.80 130.00 4.40 2.50 7.80 1.80
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dnction tests

«hu/ml)

3 (pg/ml)
Lipid Profile

LDL ( mg/dl)

TGL ( mg/dl)
Viral Markers

HBsAg

HBeAb

Anti HCV ab

HCV Genotype

HIV Il

CMVigG
g‘atoimmune Markers

ANA
ASMA
ANCA

UGIE

Eso vx

Gastric Vx
PGP

Tumor Markers
AFP (IU/ml)
CA 19-9 (IU/ml)
Copper Studies

Sr Ceruloplasmin
@ g/a)
Iron Studies
G6PD Level

Sr Iron (ug/dl)

Liver bx

Liver bx findings
Urine Studies

Urine R/M
Urine Protein /
Creatinine ratio

=21 hAatlire

0.75
61.39

Non Reactive

Non Reactive

Non-Reactive

Reactive

Reactive

Non Reactive

Yes
No

Yes

3.87
62.70

27.00

196
140.00

WNL

0.17

nirinary ctiidiec

Not-Done

Not-Done

Naoat-Done

T4 (ng/ml)

Sr Cholesterol ( mg/dl )
HDL ( mg/dl)

HBcAb

HBV DNA

HCV RNA (quantitative)
HIVI

VIV 1gG

EBV (for pediatric

AMA

LKM

Grade 3.00
Grade
Ectopic Vx
CEA (ng/ml)

CA 125 (female patients)

24 hrs Urinary copper

Sr Ferritin (ng/ml)
TIBC (ug/dl)

Urine spot Na (meg/L)

Peak Créatinine Level

B
Aollo

4.12

Non-Reactive

Non Reactive

No of columns  4.00

4.60

304.40
207.00

5.00
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