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NS 2021/01;/0, 04312 Neuro Surgery-Il  Charges Rs. 10.0/-

UHID, 105485008
Date 27/07/2021

Name UMLESH KUMAR
S/O CHHOTU PASWAN
Phone No. 7488763007
Consuitant Room 15
SR Room:

Registration Time:  8.30 AM - 10.30°AM

[ Gen ]

19Y 2D /Male

- Dr.Rajeev Sharma

Neuro Surgery
TUE,FRI )

Thursday Only: 12.30 PM - 2.30 PM
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PRE-ANAESTHESIA CHECK-UP

/ DEPARTMENT OF NEUROANAESTHESIOLOGY, NEUROSCIENCES CENTRE,
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029.

PAC Regn. No. Date
NAME Age/ Sex NS OPD No./ C.R. No.
Referring consultant . B — Diagnosis

Proposed Operation/Proc

Address i Charges Rs. 10/-
HISTORY 0= 105495009 Pre-Anaesthesia
Date 05/08/2021

CARDIO-VASCULAR §' WED,THU,SAT L]

PAC 2021/PAC/153

Neuro Anesthesia. Contact Tel. No.

clo

(Hypertension, Chest pain, Name UMLESH KUMAR

Dyspnoea (on exertion/ on

or at night + T/) S/0  CHHOTU PASWAN
Phone No. 7488763007

19Y 9D /Male

A

¢ 4] V1L
@LO \‘b 1S1ov

®

Qe g m\J'LO')O
P Lot
oo § S We{)@oa
[ %wab\

RESPIRATORY SYSTE!
Asthma, PTB, Chronic/Re o= UItant Room 11
Hemoptysis Sleep apnoea R Room:

ENDOCRINE SYSTEM
(Diabetes, Thyroid-

unexplained weight gain/weight loss r)) VYR WM
excessive heat/ cold + T/t) Ve _bp
NERVOUS S;;g%&M

(Seizure/ Hea e/ Unconsciousness/

Limb weakness/ speech difficulty + T/t)

GASTRO-INTESTINAL SYSTEM
(Jaundice, Indigestion or heartburn + T/t)

URO-GENITAL SYSTEM
(Kidney or urinary trouble + T/t) =

BRUISING OR BLEEDING PROBLEM
+ T

OTHERS (Motion ST(?@, any hospital admission,
blood transfusion, recent/ Chronic fever, any allergy,
Pacemaker or any implants, LMP)

SMOKING, ALCOHOL CONSUMPTION

®

fode—tlem Timaas 09A AR 4A 90 AN

a&dd)wwv)

Any previous operations/ Procedures under anaesthesia

PRESENTING COMPLAINTS & DURATION

il G
i WO

PHYSICAL EXAMINATION [01 i\ L o @
Body Weight S"Kgﬁ Height Z.0............cms.
Pallor  —{" \T Icterus ~  Cyanosis —  Clubbing Oedema . Ascites
Tepiieratice T Pulker L) e beat hin) i BP..../...mmHg SpO,......%
Venous Access Eyes: (Ptosis/ Proptosis) Yes/ Any abnormal movements
o
AIRWAY ASSESSMENT
Mouth Opening: No/rmal/ Restricted Uvula: Central/ Deviated Mallampati Score Tl_
Teeth: Loose /Buck/ Dentures/ Edentulous/ Missing Teeth Receding Mandible: Yes/ No
Neck: Nh‘@zhon/ Swelling Neck Movemnets: No#mal/ Restricted
Thyromental Distance: 7(/ ....... e CITIS, Mentohyoid Distance: ................. cms.
DIFFICULT AIRWAY ANTICIPATED:  Yes/ l\(
CARDIO-RESPIRATORY SYSTEM = >3 |
RR: .. \G...~ breaths/min Accessory muscles (At rest): Nérmal/Active Chest expansion: Equal/ Unequal Breath Holding Time......Seconds
Auscultation: Breath sounds \ L N\ 0‘) + \’d Airentry 1 (- Any abnormal sound/s
Heart sounds: g\ &%,\ Murmur/s, if any Neck veins Any other finding/s

e




CENTRAL NERVOUS SYSTEM ﬂ)

Conscious /Unconscious % /Drowsy cooperative / Restless GCS: E (,'Vc M § PUPILS: Size Reaction To Lig.
Cranial Nerves:

3 @ Motor System: . w M
Cerebellar Signs: SPINE: u

ABDOMEN: Liver Spleen Kidneys
OTHERS:

INVESTIGATIONS Albumin
Hb ....) \..@% MQ&U-J Bld. gié}p HepatitisM./HlVN

TLC: V\}L P L M E B 7 URINE Sugar
Bld. Sugar Fastmg '}Y Random PP HbAIG % £
BU.....9...... mg% S. Creat. ...Q.a:mg% S.Na/ K/ Ca \ ‘\* \4 :8 g Micrgsgglejic
Liver Function Tests: T. Protein A/G OT/PT Alk. Phos. S. Billirubin

Coagulation Screen: BT CT PT ‘ L— INR ‘ ’ Plts.

ECG:

ECHO:

X-RAYs: Chest  (ON ( b()UnaJ 3 OD\L Opﬂ( %Neck OTHERS

PULMONARY FUNCTION TESTS

FVC Actual®. 505 Y e Predicted i FEV,/EV.GiZsr PEFR - Actual  ........... % Predicted ............
ABGs: PHEE R pO; s mmHgs - S pCO;En mm Hg HCO &= mEqg/L BE i o
CT Scan (No/ Date) dmgs Al HE 62| (U' S L 1’

MRI (No/ Date) g\\’\],\ ~ SQ“W guw indings \\ @w i)

Angiogram (No/ Date) WL U N Findings ‘C\}H SR @

OTHERS (Trop I/ CK-MB/LDH/ D- dlmem ! 78

RISK GROUP STATUS (ASA Grade) w Qﬂ“\ Hunt & Hess' Grade (SAH)
OPINION

OPINION e UL‘ i & MOLHO0d A

1. FURTHER NEEDS a). 2 o).

2. CONSULTATION TO [ ] Cardiology ] Respiratory ] Hematology | Any other.
3. (A). FIT FOR PROPOSED ELECTIVE OPE;Q ION/ PROCEDURE UNDER G.

(B). ACCEPTED FOR PROPOS{D ELECTI Mi% ION/ MERUREM W

UNDER G.A./ MAC WITH HIGH RISK.
(C). PATIENT MAY BE ADMITTED................ DAYS BEFORE THE PROPOSED OPERATION/ PROCEDURE
(D). UNFIT FOR PROPOSED ELECTIVE OPERATION/ PROCEDURE UNDER G.A. [&=5)
(E). TO BE REVIEWED ON/ AFTER

(F). INSTRUCTIONS & ADVICE/s Pl v w%wim % N®J
1. CONSENT: ROUTINE/ HIGH RISK Al

2. BEFORE OPERATION

(1). "DRUGS TO BE STOPPED" a). b). 0.
(IT). Arrange adequate Blood/ Blood products (i) NPO:aftermotEmgatan e = - S 0o S e
3. ONTHE DAY OF OPERATION/ PROCEDURE. ACL\J
"DRUGS NOT TO BE TAKEN" "DRUGS TO BE TAKEN" @61056/ E_[},_g
(). (a). Antisialogogue
(b). (b).
(©). ©-
4.  Investigations to be done on the Morning of operation/ procedure. @ CLU\C‘LOM
(a). (b). (©). i P
Signature
Name:
DESIGNATION:

PRE-ANAESTHESIA CLINIC, ROOM NO. 11, 12 WEDNESDAY/THURSDAY/SATURDAY (9.00 A.M. - 1.00 P.M.)
NEUROSCIENCES O.P.D., C. N. CENTRE, ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029.



FREE GENERIC PHARMACY
AlIMS, NEW DELHI

DELIVERY CHALLAN
TIN NQ . 07370392585

D.L.Nox S(1442)/13/R
N\
AlIMS UHID: : 105495008
DC NO : 58046 TOKEN NO : 711
Patient Name : UMLESH
Address
Date : 04-08-21 16:05:05
Type . Free Distribution
Pharmacist : SUPERVISOR
Speciality : ENDOCRINOLOGY, METABOLISM
Content Name
Rack Batch Exp Qty
PREDNMISOLONE 5 MG
CT4186 07-22 20
yal
THyéXINE 50MG TAB
210037 09-22 100
Total Item : 2
Total Qty : 120
. &m® /Date
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v/ Room
- OPR-6

Endocrinology
lueue No: N37 ‘

04/08/2021 qoRofdo duiida wHo/0.P.D. Regn. No.

mﬁm T g va/Address
L ——
srting: 10:00 Wa
+10:30 AM
i | [ osygs ool
?

STarR/Treatment

/ e ;‘u. }av) M a('maJP/)dm'\ o}

/7/7/70 ﬂ)jyorJSws £

/‘é’[)u/‘d/}' $O) v

ABY

<. s T0/Dr. YASHDEEP GUPTA
: (

wmd., d.o T=3)/M

.D., DM (Endo.)

 amard/Associate Professor
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inology & Metaboti.sm
g En‘gﬁ‘-ﬂw/)\.l.l.lz.s.. New Dethi-28

(pmiay.gov.in)

CLEAN AND GREEN AlIMS / 791 &1 T8} Wohed, WeBal | IR &

¢ IEH-SNaT B A JUER/ORGAN DONATION - A GIFT OF LIFE
().R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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My Hospital
meraaspatal.nhp.gov.in
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\ O.P.D. Card E= | Sectionand Day FIRT TR
Slo T I :
~, M _ EEARINEL Cabin No.
General consultation Time: 9.00 AM-1.00 PM Thursday
sera ) DIRENVRERERH IR peprsea: 1062 ,
A.LLM. 10 105495008 [ggs::c:.ﬁt:é)antre
!loq'aoa Dept. Regn. 2021/005/0027734 unit: unit-I
Name: Mr. UMLESH KUMAR \/ Room: 1
UHID | $/O CHHOTU PASWAN, 19Y , M P N/20
ph: 7488763007 Days:
14 MARANPUR AKSHAYWAT MARANPUR GAYA, App. Date:
BIHAR, INDIA -~ 02/08/2021
Naln 0 AT A R il
. ID:
aid 2021080201637 Address
- i 0
DATE

DIAGNOSIS YL\E %\m %“F‘WJL%

SYAR Treatment
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Eyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you.



Umlesh Kumar
<= fifl/DOB: 03/02/2002
goy/ MALE
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'~ BIHAR INDIA

A ' SNCENTRE - \TC éw\)&

S e et oy N W Ry ., T

NS 2021/017/0004312

CAL PATHOLOGY / G
AEMATOLOGY f/

Neuro Surgery-II NEDICAL SCIENCES, NEW DELHI-110029
UHID: 105495008 Neuro Surgery | OPD/WARD » | UNIT
Date 27/07/2021 TUE,FRI Charges Rs. i _
Gen -
10.0/- AGE . SEX
Name UMESH KUMAR 19Y Male ‘ R
9(““ o “NATORE UF ANTICOAGULANT — — rLAIN EDTA 'OXALATE  CITRATE  HEPARIN -
(for Ward Cases only) . ] 1 — ]
; DATE _ | TIME OF COLLECTION
< | DIAGNOSIS |
- | /)
o | (o6 % SIGNATURE
/ . NAMEQOF MEDICAL OFFICER
FOR LAB. USE ONLY - L I DATE OF RECEIVING THE SPECIMEN
LAB. REF. NO. | A1 pol

HAEMATOLOGIST
INCOMPLETE FORMS WILL NOT BE ACCEPTED :Ft?l
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{ "names": [ { "family": { "value": "Kumar", "coordinates": [ 762, 386, 884, 418 ] }, "given": { "value": "Umtesh", "coordinates": [ 602, 384, 744, 418 ] } }, { "family": { "value": "Onaa", "coordinates": [ 774, 204, 900, 250 ] }, "given": { "value": "Cgoyemment", "coordinates": [ 404, 192, 762, 250 ] } }, { "family": { "value": "Lr", "coordinates": [ 720, 332, 806, 376 ] }, "given": { "value": "Ij U J", "coordinates": [ 212, 330, 806, 720 ] } }, { "family": { "value": "Vllf", "coordinates": [ 578, 978, 670, 1024 ] } } ], "phoneNumbers": [ { "value": "03022002", "coordinates": [ 892, 442, 1100, 476 ] }, { "value": "225573465553", "coordinates": [ 590, 902, 1100, 960 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 1750, "height": 1200, "orientation": 0 }
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