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Contact No:. +91 9643335086

PATIENT APPLICATION FORM

PATIENT’S DETAILS
' NAME: Aditya
FATHER NAME: Vijay Kumar Yadav
| DATE OF BIRTH / AGE: |6 Years
SEX: - | Male
ADDRESS: Najafgarh , South West Delhi, Delhi-110043
DISEASE: Pulmonary Valve Balloon
Dilatation(PVBD)/Heart Surgery
HOSPITAL AlIMS
DEPARTMENT Cardiology
SURGERY Pulmonary Valve Balloon Dilatation(PVBD)
TREATMENT COST Rs. 45,000/-
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Pledse share your feedback to improve 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

Referring Diagnosis

Quality of Imaging Poor/Adequate/Good Done by Drl;ZL"‘f.iQ. Checkeg by Dr..............
MITRAL VALVE
Morphology ~AML NomaTickening!CaIcificatioanIutterNegeta!ionf Prolapse/ SAM/ Doming
PML|Normal/ Thickening / Calcification/ Prolapse/Paradoxical motion/Fixed.
Subvalvilar deformity Present/ Absent Scomae..............c......
Doppler Normal / Abnormal
Mitral stenosis Present / Absent RRiinterval................msec
EDG v mmHg MDG........ mmHg MVA........ cm2
Mitral regurgitation Absent/Trivial/Mild/Moderate/Severe
TRICUSPID VALVE
Morphology NormatAtresia/ Thickening/ Calcification/ Prolaps/ Vegetation/ Doming
Doppler 1@ . b@
Tricuspid stencsis Presentt/Absent RR interval............... msec
_ EDG mmHg MDG.......... mmHg
Tricuspid regurgitation Absen@ildfModeraler’Severe Fragmented Signals
Valocity............m/sec Pred. RSVP-RAP+....mmHg
S,
PULMONARY VALVE '
Morphology %kening@omngf\fegetaﬁon
Doppler Normal/Abnormal
Pulmonary stenosis @}psent Lovel 30 ‘r’;j;
y PSG..... f..mmHg Pulmona NulUSee.,...MM
Pulmonary regulation Present/Absent @
»  Early diastolic gradient....................mmHg End diastolic gradient......mmHg

AORTIC VALVE

Morphology
Doppler Nermal / Abnormal

Aortic stenosis

Aortic regurgitation

AGE.....4

Normal / Thickening/Calcification/Restricted Opening/Flutter/Vegetation ~ No. of cusps 1/2/3/4

Presr_mlf.ﬂ.bsent Level
Aortic annulus............c.c... mm
Absent/Trivial/Mild/Moderate/Severe
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Echocardiography report (continued.....2)

Normal Values " Normal Values

(21-22mm/m?) LA es 14 . (21-22 mm/m?)
(16-19mm/m?) LVed 3o (19-32 mm/m?)
(08-10mm) - PW(LV)ed € (07-11mm)
(4-14mm/m?) RV Anterior wall (upto 5mm)
(62-80%) A&Bf\} % 4 WVIM)
Normal/Flat/Paradoxical Cn 2__
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029
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ESTIMATE CERTIFICATE / 3igaifa =00 WaToT 95

Name of Patient Mr./Ms./ 3t 1 s /st ... 201 #};c?
Age/ w....é.lr(WSexf%iﬂ IX).21/pcv No. 1 CTVS No. / iy e /<irérdress W ...

UHID No. / Juaamsd! swar L2oYIn s qus 0
Nature of Disease / I &1 M P8 D ... W

Nature of Surgery / Procedure required / Toi)/9fal & sTavgsar 4

Units of Blood required for operation / difRe™ & fod smawas @@ # gfie

Package charges for Surgery / Procedure / Soral/sfear & for ' % (. L{f Qﬂp/ 74«‘7‘9

The above mentioned amount must be deposited in advance by lectronic transfer drawn in

CT
favour of “AlIMS PATIENT'S ACCOUNT” . I GRAPHY PATIENT’S ACCOUNT" : l
(for CTVS Surgjcal Ratients) (for Cardiology Patients) J
The said estimate will be valid for employees fCG Govt. undertakings and their beneficiaries. This

will also be applicable for seeking financial agsistance from National lliness Fund, Prime Minister Relief Fund &
from other sources.
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For any query related to package charges / money deposition, please contact Accounts Section Room
No. 105 (Basement, C. N. Centre)
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