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HEERA LAL pUBC SR.SEC.SCHOOL

o (RECOGNISED & AFFILiATD TO €.6.5.£. NO. 2730638)
 ps.2012-20 - AGYAVIHAR, AN COLONY, MADAN PUR DABAS, DELHI-81
Regn. No. HLPS-27% 000073 Name of Student 'KESHAV BHARDWA
Class & Section __—— = Admission Date 31/Jul/19
PARTICULARS o= AMOUNT ™ pARTICULARS AMOUNT

- icsion Fee - | |
Registration & Admission Tuition Fee

Annual Charges Science Fee

Development Charges Computer/I.P.
! Examination Fee Activity Charges
Games & Sports
q/}\ Transport Charges

Balance Surplus / Due Rs.

Deposit Total Rs. 42000.00 > I




TOSPITAL & HEART INSTITUTE
woweed KESURER i of Matra inslfute of Medical Sdsnone PALIG)

CIN o LO0G00 DL 1599 PTC 035203
[HABH, & K50 5001 2008 Certfad)

CARDIOLOGY

EC‘HDCARDIGGR.&M REPORT

NAME : Mrs. Alpna Sharme

REFERRING DIAGNQSIS ; To rule out structural heart disease

Echogenecity : Adequate

AGE/SEX : S0/F ECHO NO. : 121089

DATE : 06/04/19

DIMENSIONS NORMAL

AO (ed) 2.7 em (2.1-3.7cm)
LA fes) 3.4 cm (2.1-3.7cm)
RVIDfed) 2.2 em {1.1-2.5cm)
LVID(ed) 44 cm (3.6-52cm)
LVID(es} 3.0 em (23-3.9cm)

NORMAL

IVS (ed) L5 em (0.6- 1.2cm)
LVPW(ed) L5 cm (0.6- 1.2cm)

MORPHOLOGICAL DATA

Mitral Valve : AML : Normual

PML : Normal
Aortic Valve : Normal
Tricuspid Valve  : Normal
Pulmonary Valve : Normal

Right Ventricle  : Normal

Left Ventricle : Normal in size

EF 60% (62% ~ 85%)

ES 30% (28% - 42%)
Interatrial septum > Intact
interventricular Septum : Intact,

Iiypertrophied

Pulmonary Artery : Normal

Aorta : Normal

Right Atrium : Normal
Left Atrium : Normal

Dr. SANJEEV SAXENA, MD.DM
Interventional Cardlologist & 1

Director Cardlalogy
Metro Hospital & Heart Institute, Moerut.

471G-5, Boundary Road , Lal Kurll , Maerut Cantt.-250001  Ph.: 0121-2665033/ 41/ 42 44, Fax: 01212645304
Reglstsm%a 1 14, Ring Road, Lagpat Nagar-1V, New Delhi-110024
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2-D ECHOCARDIOGRAPHY FINDINGS :

5 f No LV regional wall motion
LV normal in size with normal contractions. No :
abnormality i basalstate. LV shows concentts boeliEelt, ol ary
size with adequate contractions. LA an i - i
structurally n%rmaa pericardium normal. No intracardiac mass. Estimated
LV ejection fraction is 60%.

COLOR FLOW MAPPING :

No valvular regurgitation.

DOPPLER STUDIES :

MVIS A>E

Peak systolic velocity across aortic valve = 0.8 m/sec.
No AS/AR/MS/MR/TS/TR/PS/IPR

IMPRESSION :

LV normal in size with normal systolic function (LVEF = 60%).
No LV regional wall motion abnormality.

Concentric left ventricular hypertrophy.
Grade I LV diastolic dysfunction.

RV normal in size with adequate systolic function.

Dr. SANJEEV SAXENA, MD.DM
% interventional Cargl?togisi &
Done By : DR. SAN. EEV SAXENA, Director ercés? gy
MD, DM (C% rdiolo gy}, F ﬁ%s&c;gg,&%& pgg&iﬂabtme, Mesnd.
CONSULTANT CARDIOLOGIST

NOTE : Echocardiography report given is that of the procedure done on that day and needs to be
assessed in conjunclion with the clinical findings. This is not for medicolegal purposes. No record

of this report is kept in the hospital. Qg/
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METRO HOSPITALS & HEART INSTITUTE  avnmcmrenmon:

N A Unit of Metro Institute of Medical Selences Pet, L) €1
EINNO. uoaoaaomem’fcoaéi;fﬁ : rTa e
E
...HE CURES QfQiﬂ%ﬁﬁL,&ﬁéﬁSSM ENT
\\ w treat....HE CURE 06"0‘4“1%
WM

DR.SANJEEV SAXENA NAME OF PATIENT [} 4 P’QM AGE/SEX

#4.D.[Med], D.M.{Cardiology), FAGE, FESC, FSCAT {USA] M 8

Interventional & Consuttant Cardiologist. S}W ,n/\ A E 0 reu

Director Cardiology.

P Timings .

Mg 10 B 2 09,00 Am 1o 06:00 P 1D.NO, Date/in Time

Regre Nok T MOLERSE

PRESENT COMPLAINT : INVESTIGATION / TREATMENT

H/‘“JQ S0 % M”
{
PAST HISTORY i

NUTRITIGNAL SCREENING DONE ©

DRUG ALLERGY : g@i’\, & C 7€ L,i H

EXAMINATION !

BP D WF i B
SPO2

Wi
DIAGNOSIS

Avorc]
P%&{caﬁ ?‘*(’*{W?Lcﬁ .
y
e opggt X — o
/ﬁﬁ::mmaa Cardieieéif&mi : ECO"Z‘\WM N

Director Cardiclody
L v rontre T f o

/ -
EXPECTED OUTCOME EXPLAINED ¥ ﬁ @ S

POSSIBLE COMPLICATIONS EXPLAINED v ‘-/

DOCTOR SIGNATURE}
NUTRITIONAL CARE ADVISER "f .

OUT TIME

FOR OPD APPOINTMENT : +21 8126906607 Next Followup:

NUTRITIONAL SCREENING: Clwe Loss  [JLossof Appetite [ {Muscle Wasting [ |Delay Woungd Healing
Cltethargy [l Decrease mobility

& e =
0. NO PAIN 2 LD PAN 4, ANNGYING PAIN 5\ MODERATE PAIN \d5)/ 8 SEVERE PAIN 10, WORST PAIN

47/G-5, Boundary Road, Lal Kurtl, Meerut Cantt, Ph. 01 21-26650339401-42-44, Fax ¢ 0121-2645301. mhimeerut@metrohospitals.com

Regd. Office : 14, Ring Road, Lajpat Nagar IV, New Delhi - MHHI/CL/000 1 Rev. No. O]
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Blood Group 1 B Positive Aligrples )
Date of : Admission: 7-Jun-17  Discharge 9-Jun-17 UMID No.: 85338/ 2017  IPD No.1217 /2017

E\-\tc ol Ehan Ry i, 'Sy -y WA P\
MR T A e e -y 2]
PATIENT INFORMATION e oo
Patient Name MR,OM PRAKASH SHARMA Age: GO YRS Sext M - - ‘
S/o D/o W/o MRANOKHE LAL SHARMA o ‘ ok v s s

Address G104 RALLWAYCOLONY 1
City ‘ .

State:

Consultant Incharge :Dr Anand Singh MBBS,MD,DM
Department : Neurological Medicine

Other Consultant involved 1 Dr None |

I i i 4 Py
[ ey rrvertiy R

Other Consultant involved : Dr None
Departmaent : MNang

DIAGNOSIS; LEFT LOWER LIMB MONOPARESIS ACUTE ISCHAEMIC STROKE (?}%ROM&OLYSXS ﬁm"éi} FUC Cﬁb (PGS‘E“ MG}
WSTH OLD CVA WITH GERWCAL + LUHEER SPO?&!)‘?[%KES WI‘Y‘H PARMN&GNISM,

Yrtahhﬁnt! Operata’m dwm Conmml:iw 'f“ ‘3Emeanft G!vem

Presenting History: A 80 yrs male patient old FUC CAD Post CABG old CVA parkinsonism presented with C/0 -Sudden onset
left sided weakness since 2-3 hrs,

Examination : BP-160/90mmhg ,Pulse-B6] min,Temp- 98.6' F,5p02- 6%, CNS- conscious, CVE-S153 -M.,Chest-8/L~
Clear,P/A-Soft

% g»ggé 3&% Hb&%gmg B Defhi Road, Moradabad- 249001, Utar Pradesh, India
'8‘ B -.

T 491 597 2479800 130 lines) F +91.591-2481720

CARDIAC  TRAUMA EMERGENCY E Inio@srisathaspital.com
& Hpit ot Madineve Heslth Sares Pvi, (g,
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deseribed.

09-06-17 Head

07-06-17 Head{Plamn-Mid piaters eyl e

e

frahreein shanaoe Pifes sonlin bilateral carebral atrophy 83

{Plain):-Finding appear more of less sameNo evidence of other significant frésh findings.

CARDIAC | T
A Unet of Maaine

Dol Road, Moradabael- 2440038, Utar Pracesh, Tacine

B T 491 591 2479800 (30 lines) F $91-591:2401720
v B info@srisaihuspital.com
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ng: APTT:-33.0/30.0(07/086)

-,

. e ; ~Sodden onset
Tourse In riospital: A 80 yrs male pationt old FUT CAG Fost GARG oid CVA parkinsonism presented with €/0 -SUCElL L

s B PTE b4 T
ot sided weakness since 2-3 hrs.Patient was admitted in CCU & was thrombolysed with xm.gcmzse_a "g;?," N
patient improved gradually & now being dischargedina clinically stabie state with follow up advice in ‘

JW‘

e eottase arailwell
patient status at Discharge: Patient conscious,afebritejvitals normal stable Seir voioiiy.y axing oritywe

|

Vﬁvim at Discharge:
CAVPLEGERIINA I80ma HS.
| TAB.AVAS 8omg HS.
TAB.FOLIC ACID Smy oo. _
TAB.SYNDOPA PLUS $25mg TDS.(7AM,11AM & 4pMy
CAP.REDEMAC-DSR QD.(BBF)
TAB.GABAPIN-NT 400mg  Halftab, HS.
CALCEROL SACHET . TWICE A WEEK
| ean NETROKIND FORTE 0D,
Physlotherapy as advised.

Review After 5 Days In OPD Of Dr.Anand Singh

i 1n case emergency pieass sontact hospital emergency service(2ahours)@ 0591-2479800.

; { Consultant - in —~ Charge Resident — in —~ charge

-
H

| i f P

| (Dr Anand Singh MBBS,MD,DM : {Dr. Nirbha i

| b y =z ray Dwivedi )
Department of Neurological Medicing _Department of Neurslogicat Medicine

HOTE: THIS 1S AN IMPORTANT DOCUMENT,PLEASE KEEP THIS FOR FURTHER REFERENCE AND BRING ON YOUR NEXT VISIT
SRY SAY HOSPITAL

sMansarover Colony, Deihi Road Moradabad-244001{U.P.)

Tel Phone s (491} - 591- 2479800, Fax : (491) ~ 591~ 2481720 toy

£ - Mall : srisaihospital @rediffmall.com.Visit us at : www.srisaihospital.com
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; mssmsmss HOSPITAL %ﬁ; 200
zag 283 Sactont, ggwg Pandey Nagas, Opp. C.CS. Unliversity, Meerut. ??mes mas:cs 2IEIE, mm Helpline : $837056768

T sailoom  website, s wwweaimhsns.com
Discharge Summary Report

Rag. No : MIM-A-0483T2 Patient Category 3 Gash
patient Name ¢ Mr Om prakash Sherma PO No, 1852
ALt Name 1 §h, Anuj Kumar / Son Admission Date 1 30M117  242PM

Hext Appolntment : 041212018
Room No. ¢ P-325
Bed No. 1 325
Phone T B411688736 Reference Dr. ¢
Or: Inchorge ¢ Dr. ARUN SHARMA/ HEUROLOBY
Discharge Dste & Time ¢ CAHZI2017 1247PM
Reason For Discharge @+ Shifted to Anolher Hospital

AgeBSex 1 80 YearsfMale
Addross + HP-18/1 GANGA NAGAR MERUT

Admission Disgnosis @ LEFT HEMIPARESIS / DYSARTHRIA/ ACUTE ISCHEMIC STROKE / FUC PARKINSONS
DISEASE.

Discharge Diagnosls % 163 -Cerebral infarction

Reason of Admission

Acule Stroke. s 7
At Admdssion details ]

Presented with Clo-Left Mm?s + difficulty in s;;aaki
Rf:zk facxors Psfkmm’s tﬁm i

i

¥
|
.‘
n

Course Dmg

EN

Tmmmﬁgmn’ Conservative. W - .
Positve Findings On Investigation: NCCT. Head-Non specific smallv vmeis disease. Hb-13.2 grideh, INR-1.41, B.Urea-50
mgidl, Na» 430mEg,. T s
Conditfion At Discharge: Prasenting &Wm‘ mgmﬂng. m uw s, F!R
884D F, C2 Soturation G7%, Nervous Systens: Stable, " Z2per it BP 12080 g T,
Discharge Instructions ¢
Follow up advise: To coms alter 7 days in outdoor with prior appuintman& Phone:Call/ SMS - 9870838438, Any other
query phon (0121) 2768833, 2767634, 9927005678. Clinical Heplline: 5637056789
Preventive instruction; Avold risk factors as discusssd.
Promotive instructions: Life style modifications as advised, Dally walk and exercises as-advised Di
instructions:; Normal diet oy

Review Ont  4/12/2018 9/0/)
Dr AR TMA zﬁP&
MD, DM (Rleurciogy) \
Consultant Naurophysician
REG NO UP3579%
CMO REG NO - MRT826

Page 1 of 2
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estigatiens

DESCRIPTION PARAMETER Vi : RVED
AR URINE ROUTINE Quantity 10 i
i DESCRIPTION PARAMETER VALUE OBSERYED
01/t2/2017  SERUM HOMUCYSTEINE Mathed Enzymatic
mathod
DATE DESCRIPTION PARAM VALUE OBSERVED
30M1/2017 ALKALINE PHOSPHATASE RESULT 144
30/11/2017  BLOOD UREA Result 50
3011172017 GLUCOSE RANDOM Blood Sugar {R } 148
BLOGD
012012017 LIPID PROFILE §, Cholesterol 186
3007 SERUM POTASSIUM RESULT 3.5
301172017 SERUM BILIRUBIN TOTAL & Tetal Bilirubin 0.8
DIRECT
ik b SERUM CALGIUM-TOTAL Rasult 8.0
30112017 SERUM CREATININE Craafinine 10
3011172017 SERUM SODIUM RESULY 130
30207 SGPT Resull 48
DATE DESCRIPTION RAM R VALUE OBSERVED
3011172017 ACTIVATED PARTIAL Patlent Plasma 35
THROMBOPLASTINTIME
{APTT)
307942017 PROTHROMBIN TIME (PT) Patient 22 ’
1 DESCRIPTION PARAMETER VALUE OBSERVED
30/1172017  CBO/COMPLETE Haermoglobin 13.2
HAEMOGRAM
o207 EER ESR 40
30M1/2017 PERIPHERAL BMEAR ' RBC NORMOCYTIC
EXAMINATION NORMOCHRO
MIC BLDOD
PICTURE
301172017 BLEEDING TIME & BLEEDING TIME 3 min 10 sec
CLOTTING TIME
DATE TEST
30/11/2017 CT HEAD WITHRUT CONTRAST
Result: NCCT HEAD
Serial contiguous Smm sections were taken through posterior fossa.
Study Reveals:-
Il defined hypodensities are seen at bilateral centrum semiovale & corona radiata
Basal ganglia and thatami are normal.
Sylvian fissures and sulcl are normal,
Ventricular system is normal,
No midiine shift s seen
Cerebellum and brain stem are normal.
IMPRESSION: CT FINDINGS ARE SUGGESTIVE OF:
Ten specific small vessel disease,
nay g % &%HA SMA Slgnatura Of Patlent
R (Neuro:ogy
= Q j fis ;R;;, ?:5}2 3;"3!':;3 :: Mr Om prakash Sharma

1mpnatMO REG NO - MRTaz6
This is an imporant document of your treatmient, Please Keep it proparly as hospital keeps record only for Ona Years,
Original investigation reports has been handed over to the patlent./ sent to the TPA,

W"/\ : Page 20




