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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

I AfRcaT f[AHET/DEPARTMENT OF PAEDIATRICS
arel afFIa AT THTET/CHILD NEUROLOGY DIVISION
(§.8.50. #AT YIH/EEG REQUISITION FORM)

5. gAeTerTer, HHT . 12, drer WA, i . 011-2654-6512
EEG LAB, ROOM NO. 12, Children OPD, Ph No. 0112654-6512

(37907 8RT §3HT ART YUT 9T HT AT SATT2 7/ Incompletely filled requisition forms will be returned)
S S

. v
U &I ATA/Patient Name: ’b\(\(ln/\)\'/\bﬁ 3T/ Age I foraT/sex: GETMale/FT Female

H1.GT.3T./OPD/HL.H. H. /CRNO: .....o.
7 TS, w/umoNowGWG““ S5, FOF SR AT G/ Date of fill g the FEC (0m: ooiiereciiioiciieics

o v
'u'WJ\ U\')‘h”" f?
dn TN wih yudilhy now p £r
Clinical diagnosis: (Mandatory): .. AN ... 2.
Epilepsy: MNO Duration: 0 l Oaedo
kJ,

Seizure semiology: &QW:‘ NV V\\"‘Qﬂl ‘t"f\’ Pl

‘T ‘. Ol AR :/l (’]’]N
Seizure frequency: ~Lavend,
Date of last Seizure: Current medications/dose; = = Uohkn rLa v
Associated conditions: Intellectual disabilitv/Cercbral Palsy/Behavioral Problems/Others Specify

Reason for requesting EEG: ([: NIV &"YV\Q}‘-\V’J ot § gine Vv

Special preparation: Sleep deprivatior /Otiicis
Relevant investigations:

=TT B s e
8.9 U7 [/ 56 1 oe Patient state required:
Induced Sleep

Natural Sleep

LOutme EEC
short term Vicco EEG

ng te i Video EEG yake'
Overnight long term Video Etc Qrnzlese end Awake
Ambulatory EEG :
: Previous EEG No............ Date.. J5tidy
aafara faehy EﬁHlIT/Specialmaneuvers required: St
enortite L e

Hyperventilation
Photic stimulation

Induction for Psychogenic non-epileptic events
Fixation off sensitivity

Any specific stimuli for reflex epilepsy; ~—--—--w—mea-e—- akss Wheee & BRI
IV Pyridoxine ior i i / Aﬁ&d
Senior resident signature ‘\)&V‘“
(S %m AR o5 ctnim Jnself
4\9‘ \ aTH/Name:
e

L S50 81t Ry

c

TIFRNETAT & g&dT&TT/Consultant si :
EEG date required within. 9\ siqnature;




10.

TH.3N3E, Y97 / MRI FORM 1
W H: / Tel No. 26593614

26546455
AT WA alﬁiaalﬂ WA / ALL INDIA INSTITUTE OF MEDICAL SCIENCES

A, T, 3R, fawmt / DEPARTMENT OF N.M.R.
ST TH.AR,3ME, WRT w9T / CLINICAL MRI REQUISITION FORM

- 5-01272,

......... Ward / Bed No.

Screening Dept. : Radio-Diagnosis [ ] Neuro-Radiology I—Z] Cardiac Radiology [ ].
(Tick as appropriate)

R 0w/ Patient’s Name D hon shka ang/Age..‘.. .P ﬂ L Sex...tf.‘..: ..........
(WT% 35/ ® / In Block Letters)

S-fafe / Date of Birth : f&/Day............. A& /Month............... L ..dT/Weight........... f.am./KG
General Patient Codition (T ick as appropriate)

(i) Critical and with life support (ii) Il but with~tii1a subport &uf)'Ambulatory

Clinical Details : History : oo TR B b ‘mh (@Mw‘ 3.,\(&. 'qud ﬂ)l_),
Examinations: M & 9 h”‘z “h&“k)\ \"Ihj 4 &\/ oy u @

&{D/\;‘ ( ."‘\bl.l/\/ c)chQl G,,LM"J U\&\'Q”. %\\'

Relevant Inve 5t 2*1ons3 \t\ NET) N3 o rtiv] G e ek “:;‘J?h

Previor= G\ / MR/ Ciner Repor%slStu"‘ S )\3\ WY ’\S)““e\:jp\;gw ed alonst™

\Vith oviabars, if any) N 2 At o ek fe-bs
S e BTG )

Blo- 4 Urea/ S Creat' .ine o bl

Clinical Diagnosis : ..... LN

Exact Anatomical site for MRI M Qi @“ﬂ’\’“ 1 SQWQ_ Tttt

Special Instruction (Sedation, Allergy or other details which may facilitate a safe and informative study)
(a) Contrast Enhancement Required : Yes &/m No

(b) Allergic to any drugs : Na<

(c) Implant in Body (Tick as a,%proprlate)

Cardiac Pacemaker ................. Aneurysmal clips \f ...... Cardiac Valve/Prosthesis...7................
Metallic Implants..................(...Sharpnel/Pellet........3>.......Others.........< None..”"
. TE&X /Signature &’"’ e X
M\/\b\f‘x’
AH/Name 1{3{

(W% 38R ¥ )/(In Block Letters)
Yq™H/Designation K\{L«

(Requisition may be signed by a Faculty Member/Sr. Resident)




IGLIR
DEPARTMENT OF LABORATORY MEDIC!is=

CLINICAL CHEMISTRY
siftre WA fieTH W, SN TR, =< (3l 990038
All India Institute of Medical Sciences, Ansari N2oar, iaw belhi- 110029
Iaq 9IS / BLOOD CHEMISIRY

am/NAME D lerisinko SRS Pl RN TS ™

UHID NO. \Q@\{ 6o s 2L OPD / WARD 24 \J‘L\MUNIT !' BED NO.

Date

- Uwzo

Diagnosis \ﬂzuﬂ”\’ > r

ilinical Signature )‘y. Ti £
ime o

Note :- Name of Medica flicer > (L' Specimen Collection

For Lab. Use only Time of Receiving Specimen

Lab. Ref. No.

INCOMPLETE FORM WILL NOT BE ACCEPTED
Patient to Report Fasting




310 1o 3o fdo Wo IRyATH
A.lILM.S. HOSPITAL

PRESCRIPTION SLIP

60U 6O4
Name . | UHID N!).? ................ 6 ¢
IM\CU\; S 0.P.D./Ward
o A {03

S De wol '\’___Mj
— ﬁgP\«W\\AUWﬂ
\/’\"- Lobo L aw s 4



Patient Information

Name:
Test ID:
Age:

Diagnosis:
Test Information
Technologist:

Recording Start:

Recording ™ 1.

Pa ent stat <

Obse. _.don:

ELECTROPHYSIOLOGY LAB

Division of Pediatric Neurology

DEPARTMENT OF PEDIATRICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Created: 6/20/2022 9:45:19 AM

DHANUSHKA Patient 1D: e 194=22
106046063
1 year Gender- Female
£I8/20. 7'5.04:57 PM f‘:’;‘ h & 00:30:47
4 "

<. .8/2022 4:27:067 . '

Induced sle: »

In.« ¢ ‘sle paccord shows 2-4 Hz. 50-80 micV delta activity
with ut . _«age asymmetry with symmetric and synchronous sleep

spindies and K-complexes. No epileptiform abnormalities seen.




e wReT g wew, A% R
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

AT AfFcsT RET/DEPARTMENT OF PAEDIATRICS
= T ARXFHAATH THET/CHILD NEUROLOGY DIVISION
(5.5.30. H1TT WIA/EEG REQUISITION FORM)

=

&N gavnTar, FFT H 12, ad WA, Bl A 011-2654-6512 E

EEG LAB, ROOM NO. 12, Children OPD, Ph No. 0112654 6512 »

(39T &Y & T 9T ar9H & F2AT ST/ Incompletely filled requisition forms will be returned) i
v 5

fafrar A1/ /Patient Name: 'bhomll "\ha‘ 3!T§/Age'.'!.\.' RM ﬁﬂ/Sex-.g‘FWMale[FE\’I Female :q
31 4131 /oPD/HY ¥R T /CR No- . i.

TT HE S H/UHID No [060M 606 L &5 gua 8T #T arfr@/Date of filling the EEG f~em:
2{

. o* ["fb'\ , NW\.
. An T with wawnlihy pod b WT 7
Clinical diagnosis: (Mandatory): .. >0 0 .7
Epilepsy: MNO Duration; f & ' .
Seizure semiology: &wa NV V\\"‘Qd ‘kﬁf j 't >
(4 B0 o\, S et
(4 -5 e rodu (o -
Seizure frequency: R
. -~ .~ .
Date of last Seizure: Currentmedicar ... 0. = ‘oba v
Associated conditions: Intellectual disability/Cer wal Pa" v/t “a 9ral Problems/Others'S o, ¥
Reason for requesting EEG: (R 1 & 4 &"\(\«J\-\WJ WL[ 'y oy e P
Special preparation: Sleep deprivar n/j. b .
Relevant investigations:
s’--m- I8 47 T, e Patient state required:
WTeE” 5 lnduce:ﬂ Sleep
Sh, = _Video FEG Naturat eep
ng term Video EEG Awdxe
J&h Sleep and Awake
Previous EEGNo.... ... Date ... ..

Report . . .

Neuroimaging..................

aftss Eidee & geamEy/ /(),/Q*",
) . . \
Senioi resident signature \\}3-"“‘

AF/Name

QUANSTAT & &¢amit/Consultant signature



3lo Wio 3o ¥o, 7§ fAweR-99002¢

DEPARTMENT OF RADIODIAGNOSIS
A.LI.M.S., NEW DELHI - 110029

X C T STUDIES REQUISITION FORM
Name : Q’\“ M,o~'\)<c\ MXQMPR"‘W“": Date : L’!JA/UL

Indoor (Bed No.)IOutdoorlc@ UHID No. : LMP :

Examination Required : vfé& 1968179 yy

Clinical History and Examination :

USh  Gbdon
e man) v &

Clinical / Working Diagnosis [ LA S\ §
Blood Urea / S. Creatinine :
Anyh/;e:llergyorre:st?:x' r)} ot obdo Q‘A
(for IVU patients only) * all X {)s) Q ?
Signature of ‘eferrg, ~.iysician / Date : \ : -
- , %u"v-, )

) .:mee of any diagnostic or therapeutic radiological procedure with or
wétion and / or sedation. The associated complications and risks have been

Room No. :
11:00 11:30 12:00 12:30

10:30

P.T.O.



Plaste e 2oy 9
//— RT3, VT / MR FoRM 1
g™ w: / Tel No. 26593814
28546455
siflger st amgfdam WA / ALL INDIA INSTITUTE OF MEDICAL SCIENCES
uA, T, 3w, fawrr / DEPARTMENT OF N.M.R.
Yetfre ww.anT.and, Wi 9uF / CLINICAL MRI REQUISITION FORM

A - A-NMN2,
1. Clinical Dept. Or Unit p(d ‘\) ® V\MH "1 Date of Requisition A J‘ % %.%...
OPD No. UHID No. .. [O.6 2N 808 % Ward/ Bot NO, woesccrrmsesimstsin
2. Screening Dept. : Radio-Diagnosis [ | Neuro-Radiology [T7] Cardiac Radiology —
(Tick as appropriate) ]
s 20t & T / Patient's Name .. DU | s/ Age. I DM ot/ e
(A% 3t # / In Block Letters)
w#-fafr / Date of Birth : f&/Day.......cccons g /Month............. af/Year..... . i ™ L R /KG
4, General Patient Codition (Tick as appropriate)
' (i) Critical and with life support (if) I but without life supp .. (L, &m 1latory 4D L)

5.  Clinical Details : History: oo TRAM Wl » g (TN c‘.,\‘/‘\a mtn

Examinations: W& 7 L"W s\\J*t‘“J i (L‘M"‘ D7ﬂ’®

\ Y : < \es, PN

e L@ Dol CIBB0 o e el SRR

nt Investigations : M\"’J‘.\ 4 M 3 e U M-'J o
Previous CT /"% /" ..ar Reports / Studies (2 *s>u~'"$"N1" el MM‘:LQ
- AN upre & Mx‘;-\:}{\ﬁ*"*‘ w»‘w—»&
Blood S o\MA”’* e ded cswr”*

©- ; 3 Creatinine NG ..,\sz)i T

ke

7. ~ _al Diagnosis : . o o )

tlhfo-;an M u (Lmh el T v tyn 4

(Sedation, Allergy or other details which may facilitate a safe and informative study)

: nhancement Required : Yes No.
ictoany drugs :  \as
oy \ : V V
G «eere Aneurysmal clips ..ooovoeeesd Cardiac Valve/Prosthesis... L.
el Sharpnel/Peliet...... ... Others.......X None..”".
BEET/Signature......... & .w.kf' r)""
A" /Name 4&‘;
(| 3wgdl ® )/(In Block Letters)
ygATd/Designation



All India Institute of Medical Sciences, Delhi
Department of Pacdiatries
Unit 2 = Discharge Summary

€5 ward - 011-26594752, Casualty — 011-26594225

Name: Dhanishka AGE 1Yr | Gender: Female | UHID No: 106046063

Date of ndmlgﬂon: 17/06/22 Date of discharge: 01/07/2022

Diagnosis:  Microbiologically proven rifampicin  sensitive tuberculosis(CNS % »ln w7 _,
Tubercular Meningitis with vasculitis (bilateral basal ganglia infarcts - R>L) 7. ‘e e

Consultants In-charge: Prof. M Kabra, ProfS.Gulati, Prof.V Jain, ™ ~%, %op “hakrabarty.
Dr.Neerja Gupta, Dr. Prashant Jauhari Dr. Rajni Sharma

Address 199 Gali No-2,Indra complex.Faridabad M Z9911571908 o

PNC no: 15622 \ B
Presenting complaints:
e Fover x | week
e Decreasedacti.. X. WS
® Poor ., wEplan % 3days
e dee sod of paroxysmal eventon I7/€ 2o he W ) admission
4% . o “resenting Iliness:
€, ° s in her usual state of | \ith, ve. bac,.when she developed fever.intermittent,low grade.nol
Aissociated withel Sor gon b W A dimal variation. Relieved on taking medication but recurred.
H/o lethargy(decrea du “v¥ jsince 3 days
H/o writability since 3 .ays
H/o poor oral intake since 3 days
H/o 3-4 episodes of vomiting on day | of illness,non projectile.containing food particles.non blood or

A 1 LmEY RN



Jonic movement of

: : of admiss '
Wo one episodebflpamxysﬂ’mﬂmay I S seneralisation) It lasted for
the limbs,deviation of eyes to the
“around 10 minutes. Was aborted with
No h/o paucity of limb movements (although it was
No o deviation of angle of angle of mouth
No h/o recent travel or vaccination

Midazolam in the emergency.
nmioednﬁcudmissb“)

Past history:
History of hospitalisation at 2 months of age for acute gastroenteriti

feeding). No other significant past history.

s with dehydration(?faulty

Birth history: Single/Term/Female/Birth weight:2 4kgs/No Vo NICU stay/Smoot” p .inatal transition
Developmental history:Obtained appropriate milestones as per age.

Immunisation history:Received upto 3rd dose of pentavalert | "« v ccine and Vitamin A dose

Pending BCG vaccine taken, scar seen.

Family history: Second born 10 a non consanguing .. . -wge. She has ar Ao browner whao is 8years
old.alive and healthy,

Mother was disgnosed with pulmona b ‘n March 2020 for “hic.. she received ATT for 6
months.Close to the time of delive:  mn “~ aad recurrens 0 ov , :.Post delivery she was suspected
to have MDR TB and trear  ~t was started for the 'me it expired in Nov 2021 with massive

hemoptysis(when the ch’* «w < onths of age'» con. g to the father.the child did not receive INH

prophylaxis.

Examinatic atac pission: Conss  as, = aleconsolable
GCS: 15715
Vitals: | al}&min. RR-36/min, BP:104/70 mmHg. Sp02-99% on room air. CFT <3 s,Peripheries

Z score IAP
| WFA=0.42 DS
| HFA0.75DS
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3o Mo 3o HHo ard/A.1LLM.S. HOSPITAL £ |
afedn Qi) fAarm /Qut Patient Department » \

s ES
o vy ywar e R1/S 3%2{?’92.;2:3 »:: ;:s:;n. PREMIS
oom N
All Tndia sty to Lfo M: Pl PRI

di
New Deo|p. 1;(;?'29‘3“000!

woRloflo wuftgra #o/0.P.D. Regn. No.
nm/Name firen /g /el /e faim s wm/Address
= FIS/WIDof Sex Age |
| Dawehka ‘
g |y \

frar /DI
‘ /Dlagnosis P"Q(’ "‘B (w'_‘ L “,g)
' fesim /Date T < = =
" 0‘110 ’«)’ ‘__‘u im (’\.'AL\’U-
- $on X welk

&/p it J("H 7’ e ‘A,“'\(L
Voocoat ot w7 e Y Ao

LA, AR = Giwly | Ak Cre
d ) & M Bve
! W“‘L[Waﬂv : ,{, ,
:: - (1t o g
.‘ 'M\Wlu'ojr ‘U"W AR, . O G <
l “mel v -CD/ Tl-"-\c') Y2 AL op

‘;‘"’-,'__'_' Tob  Pyfarinawitde """’m“"j Y tab
LT Bl L 190 Vg0

A U

ATION - A GIFT OF LIFE 3$%

www.orbo.org Helpline - 1060 (24 hrs service) My Hospital
., m.nhp.w




3o o 3o o IxgaTl/A.I.I.M.S. HOSPITAL Z<~ '
gfexs A0 3w /Out Patient Department

FEATE T F=9 wmUER W £ /SMNKING IS PROHIBITED IN HOSPITAL PREMISES

e = e v Reer

umg SIS EIE3

Dept Mo FI2ICCIOFAESD

Cire e 45XT _ OPR-6

: § &
T
BNCHMECS
Qunne N 7 0.
Y0022
DrANSroA
am/Name @/ Address

AN I0 NP,
SN S
ASE 158 SAL NG 7 INDRA CUWPLEX
CSTRCT FARDABAD HASTANA NOA
Mah: §31571308 NewPmiems Gerars: @5 Reportieg 500

4TI T8 AN

I I e

=13 /Diagnosis M"ho L\'Q\° “‘L‘_l\.;K PNVQ‘Y‘ (L mf‘h < A S-\\J " ﬁ

E [57 TN X 07 ™0 Joae raen
<§; ; ; ca*)ow*‘ te7y) ¥t e S

Y
S MG“ A S\
L=t % & SM?M

\ ltih\“s‘ d Cs'\? ‘%) i+
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ALL INDIA INSTITUTE OF MEDICAL

maraTEt fawmn

7

e sfRre wdte smgffa e, 7€ R

=
(REV)

"

(DEPT. OF EMERGENCY MEDICINE) UHID No:106046063
: . UG TIME: 01:43:50 PM
NTUTASTEH A, (Emergency No): 2022030/0062165 f&=r® paTE: w b
.
fm SEX- M

AH AME MR, DHANISHKA . 3T Ace * § years 1 months 21 days

S/0 : vinoD SINGH
&l ADDRESS W& HEW HNO: 199 GALI NO-2
WEYVES CITY/BLOCK: DISTRICT FARIDABAD

T STATE: HARYANA
WAFH MOBILE NO: wnmm

BRI BROUGHT 8Y: Relmive - FATHER

3= PN

R Locaton:

Tl / qEEN STREET/MOH:  INDRA COMPLEX
ZIUM F PHONE NO.

Criticality: Red / Yellow / Grees

trics Emenency

u..mp...;{.m(ﬂ‘;‘“ lovszar
£ / w(c Eﬁ

Shifted to Pacds/ Main/ New Emergency

Presenting Complaints 3 L/, 5‘Li~n M(A Qe P
Ww f
Primary Assessment (ABCDE) : Assessment Pentagon & 5{*00(@
Airway C.  dlation
Open & stable : Yes/No B Smin
O R =
' 3y CFT..&.secs.
Breathing: RR <7 /min -
Efforts; Normal/Poc ' acr. <ed BRLESY ..
Auscultation:
Air ent” P. 22 Perip ‘. ‘ulse: Poor/Good
Nomw gpoorDi ** aal
Ll “&, . pulse:Poor'Good

. Skin temp: Warm/cool
~ g -—

mmHg RR 2 /min

NG | ).

‘w02 AN %

oh BT
L bFO{yjp xig"“bl

N 4

%~
Pupil sizc....‘?@

Pupillary Reactions....70..

Motor activity:
Normal & Symmetrical/Asymetrical/
Posturing/F lacidity/Seizure

Blood Sugar....==...mg/dl
Exposure

Temp.... :Jo-ﬂ L
Colour rmal/pallor/cyanosis
/mottl

Any other skin lesions............

»

NG tube
A
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afexn I AT /Out Patient Department

3o Hlo 3o Ho IA/A.LLM.S. HOSPITAL efé g

ST @ 3 quW T #1/SMOKING IS PROHIBITED IN HOSPITAL PREMISES
OPR-6
wodoflo Guftgm wo/O.P.D. Regn. No.
A/Name Rm/gu /e /78 fam g um/Address
FISIW/Dof Sex Age UKIA- 106 pu6ob 2
DWNLW 1% &k* F-w'oﬁ‘a‘*d' He vyone. Jnolie

e /Diagnosis M‘LV"‘U“"‘T\“'M’ P.,\W'Qn {L‘rw\h{h‘uk JQV\__V.-\:\ ‘ a

Rmiw/Date Cent ‘Pp\l"\/\mv)) . ;'F'{Z/K}nau:’.:( > n.}:( @ILp_a;b'ﬂ
M CW\ [
v\ !
ATt shfed w A o O
(5\5(‘\.1»("‘"1 ) V) &P\ﬂ&” -1 l"“' Auantf ¥ e ldey
R~ 24\).AM0— + Dot LQ)OQQ.’Q* D)
D ars "“H’" 3 5 3\,\;“@‘. of R, %
o
4 \ Af’l
| l M ‘g\/\j\ w\-o\“* Inoe ‘P ‘0
;‘t "\fﬁ ‘N "\;c‘ i :ALWJPL\WP‘”’I“W :
i \{ N ,(§ -
i (7679
iy L) & PP
Q s 4P i
\\!LW
1 kb )
b, D
o L AB™) yy e &
(Ge~) L PP
Paman M5

™
meraaspatal.nhp.gov.in




ko s - } - | .- - -

A
w5 R smit 1
M.R.- 5 Doctors Orders

sifgs st smafdam deam, T faeed-110029
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

mdmcmnmmmmmammmmmwm
mmmmmmmmmmmumwmwm

™ EL] fem fmfyw frafa guasmif 4,
Name  DNOuanikia ke Age \UypuMn Sex |- Marital Status UHID No.
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