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PATIENT APPLICATION FORM

PATIENT’S DETAILS

NAME: | AFIFAH TWASEEN ANSARI
FATHERNAME: ~ MOHAMMAD TWASEEN |
ANSARI |
| DATEOF BIRTH /AGE: 1YEAR6EMONTH
SEX: FEMALE
ADDRESS: . NIBORIYA, VARANASI, UTTAR
'PRADESH-221001
DISEASE: g "~ Holeln Heart
HOSPITAL [~ _ AlIMS BN
'DEPARTMENT CARDIOLOGY |
TREATMENTCOST Rs.50,000/- |
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oY - o T v i ]
é\uéﬁed Signatory 3 S
Authorized Sign Parent’s Sign

E-37, 1st Floor, New Ashok Nagar, New Delhi - 110096



| ||

fr—

do ‘fro ﬁo

3To Wlo Mo o, I8 faeeil-1100:
rdiothoraclc & Neurosciences Centr
A.LLM.S., New Delhi-110029

Ul

fre—

I

IIIIIIHIIIIIIIIHIMIIII -

- o 14
fearan/Date AFIFAH TUASEEN AN
faurm CV 2022/014/0004594 210 Cardiology
Deptt. UHID: 106870434 paed.Cardiology
. Date 21/03/2022
: Name AFIFAH TWASEEN ANSARI 1Y 5MIF
Foudo Ao EoHo DO MOHAMMAD TWASEEN ANSARI
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Please share your wk to-#mprove our hospital on the Website link: meraaspataal.nhp.gov.in






ECHOCARDIOGRAPHY REPORT

DEPARTMENT OF CARDIOLOGY, CARDIOTHORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

NAME.............. A'IF&HTMEENM‘M%{GEIWE"\SEX ME) Date..? /3)2-

ECHO No.._.(;.b\.._ti/.ll—cv"wo. .................. UHID No...\0S8F042% . CR Nowooo.
HEIGHT........cc.ccc0.e....0m WEIGHT............ (oI = 7 S m?  Ref. Physician[2. .- K
Referring Diagnosis .

MA
Quality of Imaging Poor/Adequate/Good Done by Dr. NYTMWA Checked by Dr..............

MITRAL VALVE

Morphology

Doppler Abnormal

Mitral stenosis Present / Absent RR intérval................msec
EDG............mmHg MDG..4& "mmHg MVA........ cm2

Mitral regurgitation Absent/TriviallMild/Mederate/Severe

TRICUSPID VALVE

Morphology Atresia/ Thickening/Caleification/ Prolaps/ Vegetation/ Doming
Doppler ormal/ Abnormal
Tricuspid stencsis Presentt/Absent RR interval............... msec
EDG mmHg MDG.......... mmHg
Tricuspid regurgitation) Absent/Trivial/Mild/Moderate/Severe Fragmented Signals
Valocity.............m/sec Pred. RSVP-RAP+....mmHg
PULMONARY VALVE
Morphology alfAtresia/ Thickening/Domng/Vegetation
Doppler dl/Abnormal
'ﬁulrﬁahary stenosic Present/Absent Level
P8G......... mmHg Pulmonary annulus........mm
Pulmonary regulation Present/Absent
Early diastolic gradient...................mmHg End diastolic gradient......mmHg

Aortic stenosis Presnnt/Absent Level
PSG.......mm Hg Aortic annulus...................mm
Aortic regurgitation Absent/Trivial/Mild/Moderate/Severe
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Echocardiography report (continued.....2)

Measurements Normal Values - Normal Values
Acrta 12 (21-22mm/m?) LAes b (21-22 mm/m?)
WVes 2% " (16-19mm/m?) IWed 41U (19-32 mm/m?)
vSed § (08-10mm) - PW(LV)ed J- (07-11mm)
RY ed (4-14mm/m?) RV Anterior wall (upto 5mm)
"EF ~ 6/, (62-80%) Qf“
IVS Motion \M6rmal/Flat/Paradoxical
o (2R
iAS 2-Cwan Fg—83D> (L= n) nd o\
' ¥
CHAMBERS
LV Normallearrr bus/Hypertrophy / \J\/
Contraction @educed K ~:\""‘

LA NormallEnlarged/Clear/Thrombus

RA Normal/Enlarged/Clear/Thrombus
RV NormalEnlarged/Clear/Thrombus @
PERICARDIUM (NormaD’ThlckenedICa!ciﬁcati ffussion.
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