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S\ L/, VENU EYE INSTITUTE & RESEARCH CENTRE, , g 5

]
oy Over 37 Years of Excellence in Eye Care [SYSTEM CERTIFIED)
I vaper
DISCHARGE SUMMARY
OPD No. - C-0501/03/18 22/03/2018
Patient Name = Mr.Bhupender
Date of Admission - 22/03/2018
Date of Operation - 22/03/2018
Date of Discharge - 22/03/2018
) Procedure i~ Inj. Accentrix (LE)
(Specity)
Right Cye -
Pre op Diagnosis <
Left Eye -
Ad\".
" Mexifloxacine , BN~ ”3 Awd -
¥ Tab. Ibuprofen with Paracitamol SOS

Review on:- M 3/40 ¢

—

o POST OP. FOLLOWUP BETWEEN: - 3pm To Spm Only

ALLERGIC TO: ‘ Dr. Vixék Kumar

ot Valigt For Medico-Legal Purposes
Press Enclave Maro. Sheikh Sarai Institutional Area Phase-2. New Delhi-17 Phones - 29251951, 2925115556 24ak0757 99954728 29262417 Fax - 91.44.78989170
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Name: Bhupender, Bhupender
D C0501-3-18 Exam Date: 4/17/2018  4/17/2018 VEI
DOB 12/16/1982 Exam Time: 3:23PM 327 PM

Serial Number:  400-12244 400-12244

Gender: Male
Signal Strength:  6/10 6/10

Technician: Operator, Cirrus

Macula Thickness OU: Macular Cube 512x128

oD @ @ 0S

0S ILM-RPE Thickness Map
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Fovea. 225, 80 Fovea Not found

OD OCT Fundus OD ILM-RPE Thickness 0S ILM-RPE Thickness 0S OCT Fundus
iversied . £ [ ™
e Distribution 4 yowr T -
of Normals Ny A
1\- ';' e :
- 7 ;
» i |
. i“.
ILM - RPE op | OS Nk
Thickness Certral Subfield (um) | 203 | 316
Volume Cube (mm?) 102
Thickness Avg Cube (um) | w 3
BScan: 88

OS Horizontal B-Scan

Doctor's Signature

Comments cloisSignal SW Ver: 6.5.0.772
Copyright 2012

Carl Zeiss Meditec, Inc

All Rights Reserved
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@ Venu Eg‘tlnsmute & Research Centre Suigery Date ~
Patient Name @ nuP e ndE ¢ aract Counselling Card 5[/,7 2ufou g
Surgery | ,\/ Accedyriy Noppr fge Date: MR No.
Total Amount 9+ 4 8'8/”‘ i ﬁ/w _ (- oS ag/P.
Company Name=— - /;y;’ 2

R g s e g i s e e

. ,/\AC‘\[J [[”\  Lsi WOO p.m.

lhstruction for Patients

-Antibiotic eye drqps. 3 times a day RE/LE\
(@'t from .2 \era. l&....to...f)...‘f\\@.'.‘.‘.. 1%

-Reporton ...} .0 %0 2.2 atnursing station on 1st floor.
—_— o

- Dilator eye drop at 7.00 a.m. & 7.30 a.m. on day of surgery.

> Light breakfast 1 hour before reporting to hospital.

Note:

® You may require spectacles /
glasses for near vision after

cataract surgery -

—

& Only 1 attendant is allowed
" with a patient in the ward.

e Visiting hours (as instructed)
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@ Venu Eye Institute & Research Centre Surgery Date |
@’ Cataract Counselling Card 20 )@5/ B
Patient Name MY Q)\A\APQ"-‘\ dey AgeSé/V‘“ N
3 A . " P Date: TGRS N
urgery )|V (caMA-v\y J/ NV (,ogoz/o’%//!
Total Amount U759/~ e Vard EY c/ Eye
v oa Counseflor Name & Sign.

g

I =~ ;
Note: In case of cancellation of any cash payi with(zd| i i
. aying procedure with/aglance booking to any reason, Hospital shall refund the amount after
deduction of 20%of the amount received framythg patient. - Q}' ¢ 2 d

W o, Wgaré,ﬂpen till 7:00 p.m.
N 7

)
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