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PATIENT APPLICATION FORM

PATIENT’S DETAILS

'NAME: Supriya Verma
FATHER NAME: Radheshyam Verma
' DATE OF BIRTH / AGE: 04" June 2011/ 13 Years
SEX: Female
ADDRESS: PO-Kopawan, Dist-Ballia, Uttar
Pradesh-221701
 DISEASE: _ Brain Cancer (Brain Tumor)
HOSPITAL AlIMS
DEPARTMENT Oncology
EST.TREATMENT COST Rs. 1,50,000/-
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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DR BRA. IRCHAT MS,NEW DELHI
IRCH No. 289108 RegDate-12/0972024
Clinie Pacdiric Medical Oncology Clinic Ciinie No. 2023//6622
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Name IKUMARI SUPRIYA VERMA -

DIO- RADHESHYAM VERMA Sex/Age 1 /13Y
Room 6 (Shift Afternoon)

\ddress KUPAWA, KDPWA, KOPAWAN.. BALLIA. UIFTAR PRADESH.

P 221701, INDIA
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Clinical Diagnosis
Clinical Details:

D2y 1T SEYAM VERMA Sex/Age | /13Y Payment Status:
Room 6 (Shift Aftemoon) Paying
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Parameters Parameters Parameters Parameters
' FSH CSF Chloride
LH CSF-Glucose
Estradiol CSF Protein
= Progesterone Peritoneal or
APTT ‘u | Trlyceride Cortisol Peritoneal or
s Hm Vitamin D Peritoneal or Pleural or
D Dimer . | LBt Testosterone Pleural or Drain or Other Fluid: LDH
Fibrinogen- : *EJV Iron or Drain or Other Fluid: Lipase
Glucose R 1eG Transferrin eural or Drain or Other Fluid: Total Protein
| Glucose F {1ea ‘A onal or Pleural or Drain or Other Fluid: Triglyceride
Glucose PP | 1M ‘r itoneal or Pleural or Drain or Other Fluid: Urea
GTT-SOE Glucose LDH Vi Peritoneal/Pleural/Drain/Other Fluid: Amylase
GTT-75¢ Glucose CRP Urine Protein
GTT-100g Glucose L6 Urine Glucose
Urea /\ Urine. Urea
Creatinine , Urine Creatinine
Uric Acid [ Urine Uric acid
Calcium AFP
CA125 (Rs.5000-) Requesting Doctor
CAI19.9
CEA Name:
PSA
Fios PSA Department :
Direct Bilirubin | 443 p-HCG
SGPT/ALT | e e e
SGOT/AST \ o
Total protein <34 i
Albumin Prolactin
Alkaline Phosphatase” PTH
GGT Procalcitonin (Rs.1350/-)
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