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NAME: AAYUSH VERMA
FATHER NAME: ASHOK KUMAR MAHTO
DATE OF BIRTH / AGE: 1Year
SEX: "MALE
= & . -
ADDRESS: GIRIDIH, SURIYA, JHARKHAND-
825320
DISEASE: | K | Urinary Bladder Tumor (BR
F ad. ~ Rhabdomyosarcoma)
HOSPITAL - AlIMS
DEPARTMENT ONCOLOGY
TRATMENT CHEMOTHERAPHY
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DEPARTMENT OF PEDIATRIC SURGERY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
' MEW DELHI-110029

DISCHARGE SUMMARY
"NAME Aayush Verma AGE 1 year 7 SEX ‘male
months ;
FATHER'S Ashok Kumar Mahto | DOA | 08/09/2022 CR No. H-361583-22
NAME : E
ADDRESS Pumidih,Giridih UHID No. 105435971
poD | 08f09 /2022
p_msrmsus. t/u/c of bladder prostate - rhabdomyosarcoma
\Ward course | Patient admitted for [ VAC ) chemotherapy Course ne. 11. p
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Clinical Notes :
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