os, |EsiRPA « EK KRIPA FOUNDATION TRUST

FOUNDATION
N7
%ﬁ TRUST

BECAUSE THEYDESERVE HAPPINESS

BECAUSE THEY DESERVE HAPPINESS

EK KRIPA FOUNDATION TRUSTREG NO : 019

EK KRIPA FOUNDATION TRUSTNGO DARPAN UNIQUE ID : UP/2026/110870

EK KRIPA FOUNDATION TRUSTPAN CARD NUMBER : AABT6453G

EK KRIPA FOUNDATION TRUSTWEBSITE : WWW.Ekkripa.ORG
EK KRIPA FOUNDATION TRUSTEMAIL ID : INFO@EKkkripa.ORG :
EK KRIPA FOUNDATION TRUSTCONTACT NUMBER +91 9711470005

PATEINT.DETAILS

PATIENT NAME ul " MASTER ABHINAV

PATIENT FATHER NAME | MR CHIRAG SINGH

DOB AND GENDER MALE/ 4YRS

DIEASE BLOOD CANCER B-ALL WITH COLOSTOMY
TREATMENT HOSPITAL PGICH HOSPITAL NOIDA UP

UHID NO/ DEPARTMENT NAME/TREATMENT 44616/ (HDU PAEDIATRIC SURGERY)/ 2.50L TO 3L
CosT Rs.

PATIENT FATHER OCCUPTION/ ADDRESS LABOUR/ MUZAFFAR NAGR UP










\)\ POST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P)
(An Autonomous Institute under Govarnment of Uttar Pradesh)
Continuation Sheet

Name 0 C.R.No./UHID

Ag
E_\EEL "{i'[lﬂb B T;f‘ E'Ih?m*u_.,

CiD BAC e ﬂﬁMM‘
Jﬂdm?[._, o UE e
Medwlone BP >0 wdale,

(WE CROSS THIS DOCUME.
BP —aU|bTnanld

Oﬁﬂl fn%th lﬂ.lﬂ]:{,
O PREVENT FROM MISSUSE )

-




Y POST GRADUATE INSTITUTE OF CHILD HEALTH
SECTOR-30, NOIDA-201303 (U.F)
(An Autonomous Institute under Government of Uttar Pradesh)
Continuation Sheet

Name Age C.R.No.JUHID
19+ &+ 04 B- ML o Malnjonomes
—_— e —— .
L — A&i-lﬁ}wmaan byl
N e X F2b- ~ g
| gp-ae-nolet W Mmwwpeum b
L — Jmw Amkacw be
D | pat-136]44 -
1 1‘+
KH
(WE
=




Y POST GRADUATE INSTITUTE OF CHILD HEALTH
. SECTOR-30, NOIDA-201303 (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)
Continuation Sheet

N’m'—&hﬁnﬂﬂ Age C.RNoJUHID
A iosau E”ML)mmﬂhmquae z ghads
PPN ot

_ Dostip ﬁ? Wloshny i
clesupe  — i Teiwplanin by
%> Ho| £ OFD T veR D
_ | Agele Qup Mudpmidasele 2-Smé
| aP- %Jﬁi - vf Dm(" m)po&ros Dy
| -
A R s

£ VENT FROM MISSUSE )

(WE CROSS THIS D

PR i
cace
g
= JPF@EJW
———-. bag- |1 00 - /‘l:____-
D”’Bfﬂ{ed: Mﬁ&‘%"‘“fﬂef /-4&‘(/),-
’ — M






=) POST GRADUATE INSTITUTE OF CHILD HEALTH

’ SECTOR-30, NOIDA-201303 (U.P)
{An Autonomous Institute under Government of Uttar Pradesh)
Continuation Sheet

: J Name_Rbhiy\ow Age C.R.NoJUHID
< B-ALL| Mapnlonanie

%‘.fﬁ;@;r —‘Iﬂhﬂ&__l \

Bf- A8SHwim Wa* '
b N, )
i . I- 5§+lfaow\.ﬂ_ o A Ihi T‘c.iw[ﬂam;.-w {,_DLQ
0 - Lsoml Luw@

. Sﬁ? Mdw vidaete (Dy)g)
S\_ﬂ-[] I_f,m[*{frw.u;h L‘I)ﬂ') .
@Jh)
>0M MISSUSE )

€ xagn De
T+ VorlcewA2oLE
T. eMmf

Qup 9Ine - Qu?@,




©

POST GRADUATE INSTITUTE OF CHILD HEALTH
Sector-30, Noida, G.B. Nagar (
(An Autonomous Imﬂlnle under Government ofl.ll'lar Pradesh)

P F E

w-? ....... Mﬂh --------- Consultant In b Neel .
2R No. [ OPD No... qs"é.?%"-’”‘l l&a— ...nmda:nh::gtﬂﬂ 0af24.
. Patiant AgelSex Hrtw

Satient Mame... ellw

—
Palient's Guardian Nama: f.iwrﬂ-j !
tAdlaas Mz

Addrass:. _b Iaawnd,. .1

Isona No. [

Schedubed Dale for the o iu-uBes ¢ mem:ntm. i Frocedure § Sungery....
Mame's of the Proposed Treatment Intervention / Procedure / Surgery.. " W

1. | have been explained §
ollowing in. ...

reatment { intenve

5, | have been explained and
.:mpﬁed treatment | intenenticn | proceg
ariginally planned and for which 1 am givi
aventualilies . | authorised and'ghve my co

than what has been
iBr, attempled. In all such
to peom such other and furthir

e I ot g it
iy A s Ut



| SECTOR-30, NOIDA (U.P)
.’ &EQUISITION FORM FOR consm.-rxncm_]

Ny wadNo UL F{mﬂ—WJ—L&: %ﬁf‘d

Ageser Uy | M BedNo. Bed pos 1

CRNe: QQNIg23omoy Yy ¢ )¢ on qumﬁiw
Depariment Df\

@W‘ER SPECIALITY PAEDIATRIC HOSPITAL & POST GRADUATE TEACHING INSTITUTE

C;l'isultaﬁon required from : fm bw‘a’u,a‘ U's‘“":l

Routine __
Diagnosis/Specific problem =
Arild Ans

. o¢ 101 hedy
M“ssuse ‘

b
- Lo

e
| Report/Opinion of tha consultant

T e, o &ﬁa O




PROGRESS

-30, Noida, G.B. Nagar (U.P,

anPOST GRADUATE IIJMISTITUTE OF CHILD HEALTH
@} {(An Autonomous Institute under Govarnment ui'-{nhr Pradesh)

NOTES AND ORDERS |

Name...... - B ]
| Age. C.R.No. Bed Mo
Date & Time Progress Notes Orders
. Qg_ '4 = ! pla.
__ub e B Colpstomy  olgsu — pgl6s
] E'J <3 mm'"g " -
3 - = LOTF - Omal edpialions .
e @t A e
= Lelespth
2|4 2RY -

P——

(WE CROSS THIS

E



y

Men Py 1-Swl ¢ 3RSt 1A @ Al —

L@blﬂfl‘lrl“‘"ﬁ d

g et )
o) cndils 1 S QN6 .
) Qo 1< )E) - _:. _ '
' aswm  lod [6€ "'“”ME \3&\/
ol - - '
pooes bttt ot {luld bk, e
) S




/€2))) "VST GRADUATE INSTITUTE OF CHILD HEALTH
l@ SECTOR-30, NOIDA-201303 (u,p)

(An Autonomous Institute under Government of Uttar Pradesh)
Continuation Sheet

Name Age. C.R-Ne.JUHID

asiel L Klelo BALL
— il
\MUGM Bn praisdinance lm-ll‘
iy (,,mhma an Sidy
o o, st b ok S g
ebide ok pruent (46 "F)
oqu b Poon Bl indake




>\ POST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)
Continuation Sheet

Framy Age_____ C.RNoJUHID
e e = Adsl Puemd teicop lasin 120wy at 0, 2,
.QH-iuu .}-sunmul ﬁg ]u,.,y on

- J!M dﬁ-\.l.cﬂv\.nwk. (Qop

"2]) l’n.i-:b B D

ol £

° BhlL o
w D( O med
(WE cnoss THls Do - “dnfesmanney.




Super Specialty Paediatric Hospital
1 Graduate Teaching Institute, Sec-30 Noida.

e
@' and Pos

Department of Paediatric Surgery

Informed written consent

NPO

PAC Orders followed
Parts Prepared

Blood Components
Sensitivity (Antibiotics)

©.T. Medicines [ Sutures Arranged

Pro-0.T. Check list
o6 |2y,
— _
— Pl = .
]5.))\:\4" Lo il

AgelSex: %1 ﬁ')

IPD Mo. :

apIN 6230

\

\ i
00446

’ Shif.ltidn;;t%f?ﬂ\uﬁﬂ

Name & San-ire




US| GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201302
(An Autonomous Imnugol'.mdnr Gowvernm

tU-:-}
ent of Uttar Pradesh)
[ NURSE RECORD FOR INDOOR PATIENTS |

Name..e Aok bnn s o < Age MMA Sex....p CRNo. M BN
Date of Date of Date of RO ME.cevever v =
Admission... ....,lH.ts\I,vLLE....HDwauun.,DL...I'..ﬂ_.[ﬂ..'.q‘._....‘rrmder.- Bed No
Medication Irjections pligl_?n&ku ot
v NS @Roml (.
“Fewr st (tee) | rRe
- P?f«t—a? LoD gpiy PP L
E ™ Thel LbPop
L . Amlvedin 180my | (DED S
. ez 0 | LePm T FROM M
RE\,EN——
.I_ [ia) c E - —
. P(WE G
= . B y
tat Orders 1A
AT
i =54 Pln-:'.irp';.. [ N ——
S4PABR0 C clbudamnl [GLad 1 0 S
Umi_ Pl d
PR VY W 7 f
G-10 M X



—_—

Lf —
, Y o2 gy Dy wh{veE0 .




da-: b
E T T T — %
B3I | e [evea ’

Heporing Date:, BT |67 | 20as

G;c’;”ﬁﬂ{?}?%‘ﬂﬂ; = OV= U b
1 Consultant charge.
\S
""""" L cyenT FROV -

PT (Prothrombin Time)
é?‘rmhmmbm Time) Test
tral
INR e
ISI Value — |, gy ' P ’
X e eat 0 .







Aaj_ Poucls Suguey
cgsr%fw
@' f e N 0BG /S0

b= gorc s pLsd?

i E 49 .2F W = 3
I &=

R 24
. G 3| b4
yor O A/
40, qq4- @p# _




wﬁ

POST GRADUATE INSTITUTE OF CHILD HEALTH
SECTOR-30, NOIDA-201303 (U.P,)

DEPARTMENT OF ANAESTHESIOLOGY
[ PrRE-ANAESTHETIC CHECK UP |

Ward & Bed: Height:
BT Laliee
2 7 fediatue Lurgond Weight: ks
- Ia} 24 Clinical Dlagnosis: BSA:
Kfelo Bare with tolulony -
A CRMo- qFNbL20c0 Yyygle Proposed Oper Hr o
LAY

Eignlﬁcaanlslor)f (Present/Past) FTNY D)ll “Hhy fdn/’ Cﬁ.&@] @ W‘f Tomcemisalidn o
= NoNIw admasion | foussdiis | SEEIE

— ho Ldrzased vt MMA W"&"‘ﬁ"‘“‘" .
- = No 12271 [ Ne or pidng [ s
ab levoflomen -?&fﬂ‘ﬂ-‘v\:i&ﬂ! - A-L?IMAJ’J, dine foceu o 3
Msdimlbn-rl\c?f;nh‘ Wu-:::g?
T Voriona
Genaral Exnmlna;mc-' r r 2

Systamic E%mlnatim(:n:_’

-qponli bmﬂh'&p Blo-tk
- "‘Dﬂ balore operation

URINALYSIS
Parts 1o be proparsd:

Alb,
Sugar
Premedication
CXR
A1 M
- AP, signature & Nam®
= nature —



U\b:"? 3oy Uéj [
\ POST GRADUATE INSTITUTE OF CHILD HEALT

Sector-30, Noida, G.B. Nagar (U.P.)
(An Autonomous Institute under Gwel?ngn'tent of Uttar Pradesh)

Intake Output Chart

Input.... oo OUIPUL...
C.R. No. . |:'. ........... %n  rine.... 2038
POD: Oral..... qq.,g‘....u\ I@hﬂ;ré”w

Ward: 2 Drain |...

Drain Il...
Date: Drain FII

Total U} o ™ Total

Time | IV Fluid | Amo Oral Output
unt Tube |Amount UrhE:e OuRt$ul Drain | | Drain Il | Drain I

9AM. = Ao ;

10AM. ﬁ&% [a 7T} 105 U
I E ; :‘ﬁfﬂj =i =P
1[12Mid Day _ oo .:1‘, T
1 1Pm 1 T
2PM. o
IPM.
4PM,

HE

2

12 Miss = uaa L]




f---g _}POST GRADUATE INSTITUTE OF CHILD HEALTH

Sector-30, Noida, G.B. Nagar (U.P)

'l\' y, (An Autonomous Institute under Government of Uttar Pradesh) i
= PROGRESS NOTES AND ORDERS .
MName....
Sex Age o SR P ] N —
Date & Time Progress Notes Orders
tetiof2y—t-Popra—HstB-brmptvac s
o5 .
e Yi:farre Mottt alivs .
" VIb=U <o Jrsgpue.
o
AR
HE laé
hy A2
L Ly
g; loel*
__>ror gy

(WE CROSS

R
= |

e

;: = J'U;

Rr-32Y

502 e

Aay
Bl



Date & Time Progress Notes 5,;;;\
ety PoD3——t S5t UBS D

bt t=fatr—Rertbrt-abtp+——————

—_—
lump az.2¢ Jyy Piplciz D4
;': 4@_?5" 11Uam.l'.ka_0& )/
72 12 NS 0 D =G
— Quel “hogy Ly




Sector-30, Noida, G.B. Nagar (l.l.l'-'.lmiI
(An Autonomous Institute under Government of r Pradesh)

PROGRESS NOTES AND ORDERS

ﬁPOST GRADUATE INSTITUTE OF CHILD HEALTH
(&)
N\




I.f'di\l.

Alafay PopL. Yl=gore psc Al
(goomalvas SV
0
; piptaz Oz
AR 2y .
f‘; =, x Do, 1) U/ﬁ':-?{'.
) 994@RA b Ry

Py
—eNa ok Bw W e~
i o piased]
1)
T RE.FROM MISSUSE )

—Mbuytat ™
(WE CRO
= ii i
oy 4
/@Ry ' 4




Opera Procedure-

Findings- E\
oW wissY®
aeven’ i
o®¥ .
Course at hospital- __.E“‘ Al M—(}PW }{d’ (4
.l N TIF[D 1V ANS 5
e - .

4-???%%;7%

w&

TO GE 1 DISCHARGE CAR
TO FOLLOW UP IN PSOPD, R.NG

i W or 508
N _ (AN
. Senior Resident

Consultant
taggartme | SIMEviulil- Surgery Department of Pediatric Surgery
bt

N\



i e I
.%WWMW

clo Peu.w X laac[ MW&“H
Paq-m! ?v\’iﬂdu, o “L‘a.

s |WM‘=4|

» fu pHo d
Hﬁ.—wo;lmw ﬁam " dmd‘-

) i
e '
at >
Pudats — ‘
erom misSUSE)
o

: ﬂﬂ‘ll“‘“"““@

| fullede /
-






(WE

POST OPERATIVE PROGRESS

GENERAL INSTRUCTIONS:-

POSITION : Pu
AIRWAY

SUCTION EVERY..... Oropharyngeal / Endotracheal
VITAL CHARTING EVERY.. gg,j..,.,ﬂn-
INTAKE OUT PUT CHARTING EVERY.... T [EESEE] | SESmmees

ORALLY ALLOWED AFTER: - ‘s
WPo ,f;Q[e qh.mm w&; \=R0“‘ V)

INVESTIGATIONS REQUIRED:- E“
£ 70 PREY
TREATMENT:- qv"' ‘“E“
29 ' e

'V FLUIDS:.

ANALGESICS:-

sy 1 ouTP I ——
""‘ uT =
PITRINE  DRaIng REATMENT

l

RRRRER




Y
7:_11. s __,1

/ |
Dale & Time Progress Notes o

O — o —ersr 07 H UpeTE




—w\ POST GRADUATE INSTITUTE OF CHiLp

f. ¥ Sector-30, Noida, G.B. Nagar (U.R)
\ 2 {An Autonomous Institute under Government of Utga,
N=7 Vital Chart
Patient's Hama#LWCRNuM%!L Ward,,.% 4,
) N
Date | Time T P | R |BP Level of Consciousness/

™~
) , Glasgow Coma Scale By
G peyp s ANy TYGEN) QFQ%‘:E\

9 o o [PleHos o frs e 77 4
oy e | ! Jo e 1ol S B
ap [qz+¥ s, | gpr-ay Ko

C{guP

MISSUSE )




’ .  Department of Paediatric Surgery v
/ super Specialty Paediatric Hospital & Post Graduate
Teaching Institute, Sector-30 Noida. U.P.

—

OPERATION NOTES
Marne- %ki AgelSex- Y url M wi-
Cr.No. ﬂ&llb%b‘ﬂ"“"""“b Ward- Do o "’WQQPO&
surgeon-1. f, ghuflal 14) Anaesthetist-1. ¢ +H ﬂ

; ey b

23 AHWE ! Z ,&UM’LM“W

Scrub Murse-1. mm""""FUI Floor Nurse-
D{ 8, SUSE)

o Tecm.r;EvENT FROM MiS

Pre-operative Diagnosis- pa A0 w

(B
‘m

(WE GrO57 T

Operative Diagnosis-
Operation R

Operative Find



>POST GRADUATE INST :
@}  (An Autonap SOCtOF30, uoiuJ.EngEag?rﬁugrlLD i
N/ ous Institute under G

overnment of Uttar Pradesh)
PROGRESS NOTES AND ORDERS

-Aga,., C.R.No,

iy || o ———
ROy gy R —
AN o B0y

|
Wy W
3

N

&r] (R kS P

|

/r

5 ”.t ALULY (3
CRAQLININA L1 4320) 1

T |
~(WE CROSS THIS DOG

o




	EK KRIPA FOUNDATION TRUST
	EK KRIPA FOUNDATION TRUST
	BECAUSE THEY DESERVE HAPPINESS
	EK KRIPA FOUNDATION TRUST
	REG NO
	: 019 : UP/2026/110870  : AABT6453G : WWW.Ekkripa.ORG  : INFO@Ekkripa.ORG : +91 9711470005

	EK KRIPA FOUNDATION TRUST  EK KRIPA FOUNDATION TRUST EK KRIPA FOUNDATION TRUST EK KRIPA FOUNDATION TRUST EK KRIPA FOUNDATION TRUST
	NGO DARPAN UNIQUE ID PAN CARD NUMBER   WEBSITE  EMAIL ID  CONTACT NUMBER

	PATEINT DETAILS
	MASTER ABHINAV MR CHIRAG SINGH  MALE/ 4YRS
	PATIENT NAME PATIENT FATHER NAME  DOB AND GENDER
	DIEASE  TREATMENT HOSPITAL
	BLOOD CANCER B-ALL WITH COLOSTOMY PGICH HOSPITAL NOIDA UP
	UHID NO/ DEPARTMENT NAME/TREATMENT COST  PATIENT FATHER OCCUPTION/ ADDRESS
	44616/ (HDU PAEDIATRIC SURGERY)/ 2.50L TO 3L Rs.  LABOUR/ MUZAFFAR NAGR UP



	(WE CROSS THIS DOCUMENT TO PREVENT FROM MISSUSE )
	(WE CROSS THIS DOCUMENT TO PREVENT FROM MISSUSE )
	(WE CROSS THIS DOCUMENT TO PREVENT FROM MISSUSE )
	(WE CROSS THIS DOCUMENT TO PREVENT FROM MISSUSE )
	(WE CROSS THIS DOCUMENT TO PREVENT FROM MISSUSE )

