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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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PATIENT APPLICATION FORM

PATIENT’S DETAILS
NAME: NAMAN RAJ PREMI
FATHER NAME: LATE RISHI'BALMIKI |
DATE OF BIRTH / AGE: 7 Years
SEX: MALE
ADDRESS: Bareilly, Uttar Pradesh-243301
DISEASE: VSD+LPA (Hole in Heart)
HOSPITAL AlIMS(New Delhi)
DEPARTMENT CARDIOLOGY
TREATMENT VSD Closure+ LPA Surgery
TREATMENT COST - | Rs. 60,000/-
AR AR RUST
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Cardiothoracic & Neurosciences Centre, O.P.D.
| A.LLLLM.S., New Delhi-110029
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Please share your feedbagk to improve our hospital on the Website link: meraaspafaa;.nhp.gov.in







ECHOCARDIOGRAPHY REPORT

DEPARTMENT OF CARDIOLOGY, CARDIOTHORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-1 10029

R o e e e u \Lsex® DATE.. 5’-’5%\7'“ >
ECHO NoRyly..§- a4 BV No 2.0, 2/5‘ {%D No...‘...%';% q q FLVE. - ———

NG, rosu s M WEIGHT.....c.ooov kg. BSA.. Ret. Physician - ol ne L

Referring Diagnosis
Quality of Imaging Poor/Adequate/Good DNt B DF....cocvomecaionseseivis Checked by Dr..............

v

MITRAL VALVE

Morphology AML - Normal/Thickening/Calcification/Flutter/Vegetation/ Prolapse/ SAM/"Doming
PML Normal/ Thickening / Calcification/ Prolapse/Paradoxical motion/Fixed. .

Subvalvular deformity Present/ Absent Score...... R ooereee
Doppler Normal / Abnormal '
Mitral stenosis Present / Absent RR interval................. msec
BDO. iicineiine mmHg MDG........ mmHg MVA........cm2
Mitral regurgitation Absenthrivial!Mich‘-l\doﬂerateJ’Severe
N "

TRICUSPID VALVE
Morphology ~ Normal/ Atresia/ Thickening/ Calcification/ Prolaps/ Vegetation/ Doming

Doppler Normal/ Abnormal . g
Tricuspid stenosis '_.iPresenanbsant RA 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 ~ Normal/Atresia/Thickening/Domng/Vegetation
Doppler Normal/Abnormal
Pulmonary stenosis Present/Absent Level
¥ & » PSG........mmHg - Pulmonary annulus........mm
Pulmonary regulation Present/Absent
Egrly diastolic gradient....................mmHg End diastolic gradient......mmHg
»
AORTIC VALVE )
Morphology Normal / Thickening/Calcification/Restricted Opening/Flutter/Vegetation No. of cusps 1/2/3/4
Doppler Normal / Abnormal
Aortic stenosis ~ Presnnt/Absent Level
PSG........mm Hg Aortic annulus...........c.e.... mm

Aortic regurgitation Absent/Trivial/Mild/Moderate/Severe



Measurements
Aorta

LV es

IVS ed

RV ed

EF

IVS Motion
IAS

" CHAMBERS

Lv
LA
RA
RV
PERICARDIUM

REMARKS

DIAGNOSIS ‘ ’ E!

Echocardiography réport (continued.....2)

Normal Values Normal Values
(21-22mm/m?) LA es (21-22 mm/m?)
(16-19mm/m?) LV ed (19-32 mm/m?)
(06-10mm) PW(LV)ed (07-11mm)
(4-14mm/m?) RV Anterior wall (upto 5mm)
(62-80%)

Normal/Flat/Paradoxical

X\
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Normal/Enlarged/Clear/Thrombus/Hypertrophy

Contraction Normal/Reduced

Normal/Enlarged/Clear/Thrombus
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Consultant



Cardiothoracic & Neurosciences Centre, O.P.D.
A.LLM.S., New Delhi- 110029
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By © N CV 2017/014/0039485 Cardiology -
Deptt UHID: 103399447 CTVS (94233720 13y g

e Has Date 22/12/2017 MON,WED,FRI .
q _& for Name NAMAM RAJ PREMI 7Y «M28D

Alda.dl. M >
O.P.D. No. S0 RISHI BALMIKI .»

PR N
Consultant Room 1 Dr.s KGFOUWRY ¢
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UHID: 103399447

Date 221212017

Name NAMAN RAJ PREMI

si0  RISHI BALMIKI

Consultant Room 1
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CARDIO - THORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

Date : th/"A’W

ESTIMATE CERTIFICATE / 3rgAIfia &9 W&o 93

Name of Patient Mr./Ms./ 0t @1 % i/ sfrreh N ANAY
Age/ “731/ sex/form ..M\ CVATG-/ CTVS No. / et e/ ehéidiess <fem ...~ i)
UHID No. / quereméd) e le33.9.9.944%2

Nature of Disease / I &1 A9 2.1 L AA 0’-"’{;/\1—/

Nature of Surgery / Procedure required / Worl/sfar &t smaeasar ... S

Units of Blood required for operation / Sifkem & o smawgs v @ gfee
Package charges for Surgery / Procedure / Woi/ufFar & o Yaw : 29,9 "“o/ e

The above mentioned amount must be deposited in advance by bar

d
favour of “AlIMS PATIENT'S ACCOUNT” / “AlIM: OGRAPHY PA/IENTS ACCOUNT”
(for CTVS Surgical Patients) (for Canaé/qz) ZN\J;)
The said estimate will be valid for employees of CGH ovt. 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) :
BT Yo / T O IR 9 gea B N qeaw & g, U o SgarT FA AL 105
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