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mﬁ.ﬂimergency No): 2015/030/0035166

T DATE: 30/03/2015

FfEe AR I weumE, 79§ feel-10020

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
RIS IGEOCIGRCEIC

(DEPT. OF EMERGENCY MEDICINE)

AR

UHID No:100890848
HAT TIME: 11:14:39 AM
NON-MLC

#TH NAME: BABY AYUSHI .
D/O : NARENDER SAXENA
9l ADDRESS: HeTel HEAT H.NO:
TEU/IWS CITY/BLOCK:
TS STATE:

HES e MOBILE NO:
EART BROUGHT BY: Relative : FATHER

UTTAR PRADESH
9889500781

3-11'{!; AGE : 5 years 2 months

A /SEX - F

HNO 221 MALAK PURA MAHOBA  arefY / Ageell STREET/MOH:

Ot PiN:

GIHTY H. PHONE NO:

T Location: Paediatrics Emergency
Criticalitys‘ Yellow

IMPORTANT INFORMATION 1

e PLEASE GET ENTRY DONE AT NIS COUNTER IMMEDIATELY
AFTER BEING SEEN BY THE DOCTOR,
¢ ALSO INFORM AT NIS COUNTER IN CASE OF:
s REFERRAL TO OTHER DOCTORS.
= [N CASE XRAY/CT SCAN HAS BEEN ORDERED.
= 10O GET FREE MEDICATIONS AT'TER DISCHARGE.

FRUSTATED/ANGRY?? CONTACT HELPLINE NO: (ONLY FOR
PATIENTS IN EMERGENCY) 9868398636

AN INITIATIVE BY NURSE INFORMATICS(NIS), AIIMS

« AT RAfShcHe ZaRT &W S & &1e qie § U, 3.0 F13eL
afafse Fu e |

o U375, 0H &13eT I g &L 371
3 STl & e I
» If vag U AN B fr Fro T s §
= TEl & a1E f: Yo aand gred i & fa

TARTer / aFAT 77 WO FouesA . (Fad gaigd o At E
9868398636

T TR T4 GeTH CFH (T, IS UH.) 3T, HT. 3. F. I |

APPOINTMENT
YOU WILL NOT BE SEEN IN OPD WITHOUT PRIOR APPOINTMENT
APPOINTMENT CAN BE TAKEN -THROUGH PHONE: 09266092660, PATIENT PORTAL AT
www.aiims.edu
39 g el A fre & fam 3y # a2 sreem
TG Bl (09266092660) TE VI AIEH www.aiims.edu & Foram 311 Favar §

your UHID Is 100890848
PLEASE SAVE IT ON YOUR PHONE FOR READY REFERENCE
Foar 3= B o UHID gefgre 3

It is your right to have typed discharge swimary for future reference . please ask for it from your doctor,
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EMERGENCY MEDICINE
AlIMS

Report Printout

i

| Validated B

“inal report date Sample i Callection Date
J0/03/2015 12:20:44 PM 100890648
Type Department Physician
STAMDARD 1
“omments
“atient 1D Patient Name First Name: i
100830648 AAYUISHI o]
Date of Birth Age Gender !
5Y Female
Comments
Operator Techmcian B i : 'l 3 B
'< Range > | Flags and Alarms
RBC 394 105/mm? 380 | 650 | Morphology Flags g
| RM, ALY, LIC. MIC SCH
HGE 113 L g/dL 15 170 | Guspected Pathology
HCT 346 L % 370 | 540 Leukocytosis
MCV 88 um? 80 | 100 Lymphoeyinsie
Y ! Meutropenia
MCH 28.7 P9 270 1 320 | Large Immature Cells
MCHC 32.7 gldL | 320 380 Atypical Lymphocyte
[ Monocytosis
 ROW 179 H % 11.0 | 160 | Basophilia
PLT 20 L, 10%mm? 150 | s00 | Blasts
—_— Anemia
Anisocytosis
! Microcytes
PLT Interpretation Not Possible
© Remarks
RBC of the Pun 30/053/2015 12:20:43 Pt
WAC of the Run 30/03/2:115 12:20:43
P
PLT of the Fun 30/03/2016 12:20:43 P
DIFF of the Run 30£03/2015 12:20:43 Pk
Fieagent Expired
WEC 167 H 103/mm? 40 100
% ¥ < % Range # >
NEU 09 ! 015 L 0o 959 || 289 . 7.50
LM 991 986 H g0 . 999 | 100 | 400 !
MON F 1 629 IH | 00 . 999 . 020 100
EOS 01 0.02 g0 | 999 000 050
BAS 22 037 H on 99.9 000 020 |
ALY 170 H 283 H oo 2.5 000 | 0.25
LIC 58 IH 082 1 00 © 30 | 000 030

Panted on 30/0372015 12:20:47 Phd

Operatar: Technician

Page 1
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SIETH-Sia BT 9g9Yed SYEIR/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
AN A A A B g wrfmen %) g Sve &/Dharamshala facility is available for outstation patients




}ﬁk @:f%w/r % ool Bleclis ,zo@/

Noo aM

VMO M%WMWPM%%
HR}RR- rro/gg Bt o)
Pplch [+ Pragat
Ch1

. B /g

’f\V‘AU\ Polloy 4
L Pedn) Gloms 5o
AOUHUZ/ o

_b
q-\‘O"“ W_I ol 1COmg . 1V 3
Ho \
pu PN 09 Trﬁrwj

Ao g
,\/_ y\‘\ 02 “f 1 5Om) PRAc © B eIk
d \“P L & f5"‘ﬁ v medwe
Aevamge I hambeet = 4() PRAC

%&1 PmTaP'&omﬁ Tv efel

ggr Hama,&;% Rh Yored

T o
%ﬂ”jé e 2

_ GW & prac ) P
F e A
NA ach® A(szc

Diw ot

ﬁﬁ/



RN& apyr \
: N\ | . Achut
\3/\5"\ B Mﬁ w & S
V) Do epporet) H\:k( %
T Had-
ﬁ?m bru;\»ﬂ«\ Ly W At oncbly @
PR Av(®
G pop QAW
RQ.- 28N Lo Y&
- 2 | o Jop Dl
T ST
PeLLe o

C ®
o
®®N\ (}(@J\ o
o™
R o
2 X 5
[”\VA 0% ’ d‘ N\ ©
v\ﬂ){. 1600 3 '
w» (97“)'&"\"#\ ‘
jﬂleD \;;o‘ W\

B) W%@‘*gg/

J

0

[ & W'Nu:oﬁg gmcf ~

Teb qﬂaf\m?na_Q I +ab

RVFE BSD w0 Nz '™ Sy py

TOC

da_rt;rdnﬂﬂjmt_q_, |ca{> TOC

Ci\ma‘% Y o PR P,

T?ﬁhéj-—ua_o_

PRBC — O OW'

W}sow. Bl
i"j ’“—3“&}% TS0 g VTS
p

’-]\ Aru Wq. 22S rnj V. oy

asya




. R oo '17/‘7‘/?"7/.\

%
A
Peae Yok '
T ‘
Aok (A Wubd e  wak
b l«ﬂ,ag ‘33 (’/‘9_ ) l”ﬂ.} %p f’-row Lot ¢
ge?rf-ffnq ok e Pekrerse L s
| G,
| e,
Re N
Wﬂh?@.ﬁ, J
(ewi'als

w’néja psovido 807 kM e the rcw‘w?

'Envw\m'
N
M

A\ s
/mwm o QW,W[% | 6%e

y W”M?M

o|51%
)/%Glofkvowoﬁﬁgﬁ




NOTE DATED: 04/23/2015 20:42
LOCAL TITLE: ED TRANSFER SUMMARY
STANDARD TITLE: TRANSFER SUMMARIZATION NOTE
VISIT: 04/23/2015 20:42 DR OFFICE
DEPARTMENT OF EMERGENCY MEDICINE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI MNAGAR, NEW DELHI-110029

PAEDIATRIC EMERGENCY TRANSFER SUMMARY

k*****k***i—k********************i*i*****rﬁ**
UHID: 100-93-7461 NON MLC

PATIENT NAME: SAEXENA, BABY OF AYUSHI AGE/SEX: S5FEMALE
DOA/TOA: ApPIr 23,2015@17:00

DATE AND TIME OF TRANSFER:Apr 23,2015@21:35

BDDRESS: i

CONTACT NO:

TRANSFER TYPE: REGRET NO BEDS, REFER TO SAFDARJUNG

PRESENTING COMPLAINTS:
F/U/C/O ACUTE LEUKEMIA.

C/0 MALARIA WITH MUCOSAL BLEEDING FOR 4 DAYS,
COUGH FOR 3-4 DAYS.

PROVISIONAL DIAGNOSIS

ACUTE LUEKEMIA WITH HYERCYTOSIS
INVESTIGATIONS

ATTACHED

TREATMENT GIVEN:

ATTACHED

VITALS AT TIME OF TRANSFER
PT CONSCIOUS, ORIENTED, ORIENTED

PR:140/MT W

RR: 24 /MT

BP:110/80MMHG (Sl///"f/f”

**DRAFT COPY - DRAFT COPY -- ABOVE NOTE‘IS UNSIGNEDL~'DRAFT COPY - DRAFT COPY**
SAEXENA, BABY OF AYUSHI VOE OFFICE INSTITUTION OLD Printed:04/23/2015 20:50
100-93-7461 DOB:01/01/2010 Pt Loc: OUTPATIENT Vice SF 509

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (A.l.LLM.S.)
24 x 7 CALL CENTER NO. 011-40401010



EMERGENCY MEDICINE

AllIMS
—_— i o :
& Report Printout | Validated |}
\al renort date Sampie iD Collection Date )
0372015 12:20:44 PM 100890648
pe Department Physician
TANCARD 1
imrments
tient 1D Patient Name First Name |
0830648 AAYUSHI
ite of Birth Age Gender
Y Female Tend
imments £ 4
serator Technician o= —aak S i
< Range > Flags and Alarms
RBC 394 108/mm? 380 650  Morphology Fliqs o
RM. ALY, LIC. MIC, SCH
HGE 113 g/dL 1105 170 Suspected Pathology
HCT 346 L % 370 - 540 Leukocytosis
MCV 83 um? 80 100 Lymphocylosis
Neutropenia
MCH 287 Pg 270 320 Large Immature Cells
MCHC 327 g/dL 320 360 :'typical Lymphacyte
o, onocylosis
RDW 179 H % 10 160 Basophilia
PLT 20 L, 10%mm? 150 500 Sl
. Anemia
S—— - .
Anisocylosis
Microcytes
PLT Interpretation Not Possible
Remarks
RBC of the Run 30/03/2015 12:20:43 P4
WEBC of the Run 30/03/2015 12:20:43
PrA
PLT of the Fun 30/03/2015 12:20:43 PM
DIFF ot the Run 30/03/2015 12:20.43 Pta
Resgent Expired
WBC 167 H 10%/mm?> 40 100
——,
% # < % Range # >
NEU 08 | 015 L 00 999 2.on 750
LM @ ) 986 H 00 933 100 400
MON 77 629 IH 00 999 020 100
EQ3 0.1 002 oo 999 000 050
BAS 22 037 H 0.0 999 000 020
ALY 170 H 283 H 0o 25 0,00 0.25
Lc 58 H 092 H o 30 ooo 030
—
Prnted on J0IRMS 1220 47 PM Operator - Technician Page 1
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

FraTerTeNeT s NIRRT 1 -

(DEPT. OF EMERGENCY MEDICINE)  “=< UHID No:100927397
HTYTASTe #.(Emergency No): 2015/030/0043467 et DATE: 17/04/2015 FAT TIME: 04:26:33 PM
[ - - NON-MLC
) ) M - - -
FTF NAMI BABY AAYUSHI SAXENA 3T AGE : 5 years o fofer /SEX : F
D/O : MR NARENDER KUMAR
Gl ADDRESS: HaTeT HEAT HNO: VILL- MALAK PURA 3Tl / FEeeT STREET/MOH: - DIST - MAHOBA
/WS CITY/BLOCK:  UP =t PIN:
TS STATE: UTTAR PRADESH ISV H. PHONE NO:
HESe MOBILE NO 9993547915 FUT Location: Pacdiatrics Emergency
Z@RT BROUGHT BY: Relative : FATHER Criticality: Yellow '
IMPORTANT INFORMATION
« PLEASE GET ENTRY DONE AT NIS COUNTER IMMEDIATELY « F7aT RfRFcaS ZaRT 30 ST & 91 i & U, TS TH F13eT
ATTER BEING SEEN BY THE DOCTOR. ¢ o i W
« ALSO INFORM AT NIS COUNTER IN CASE OF: AT F A |
» REFERRAL TO OTHER DOCTORS. o TS, 3750 FT3cT T HT G HY, I
» IN CASE XRAY/CT SCAN HAS BEEN ORDERED. g h
= TO GET FREE MEDICATIONS AFTER DISCHARGE. » 3 STt forw Y ]

STATED/ANGRY?? CONTACT HELPLINE NO: (ONLY FOR b R
FRUSTATED/ANGRY?? CONTACT HELPLINE NO: ( ; | _ ‘
PATIENTS IN EMERGENCY) 9868398636 . W » GO & a1 Yok qad S 7 & A

AN INITIATIVE BY NURSE INFORMATICS(NIS), AIIMS FRTer / T 27 W §ORIge o1 (drerel et A Ao & )
9868398636

T g T ST S (Tl HTS. T.) 37, 7. T 6. g@NT |

APPOINTMENT

YOU WILL NOT BE SEEN IN QPD WITHOUT PRIOR APPOINTMENT .
APPOINTMENT CAN BE TAKEN -THROUGH PHONE: 09266092660, PATIENT PORTAL AT
www.ailims.edu
39 gge g fad & fear 3T & AET @ ST
ErafEa B (09266092660) TET AT AET www.aiims.edu & AT ST WeheT &

vour unin1s 100927397
PLEASE SAVE IT ON YOUR PHONE FOR READY REFERENCE
mmmw UHID gﬁ'!?{?raﬂ‘r

It is your right to have typed discharge summary for future reference . please ask for it from your doctor.
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