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'DAYA NURSHING CENTRE

MAHAGUN. VILL-MEHRAULI, NH-24, GHAZIABAD, UTTARPRADESH - 201002
PHONE : 01204217013 || 9953108738

PATIENT NAME : DIPANSHU SHARMA DATE : 06.01.2023
AGESEX : 200MWARD : HDU

ADDRESS : GHAZIABAD

SUMMARY
DIAGNOSIS

OPERATED CASE OF POLYTRAUMA WITH LEFT EVE OPEN GLOBE INJURY WITH ORBITAL FLOOR AND
MEDIAL WAU FRACTURE WITH TELECANTHUS AND ORBITAL ROOF DEFECT WITH BRAIN HERNIATION
INTO THE ORBIT WITH LEFT FRONTAL COMPOUND DEPRESSED FRACTURE WITH ZVGOMATIC AND
MAXILLA WITH DENTOALVEOLAR SEGNMENT PLATING WITH EXTERNAL FIXATION OF PELVIS WITH
PERCUTANEOUS TRACHEOSTOMY

PT WAS RECEIVED IN DIVVA NURSING HOME Fﬁu‘ﬂ MANAGEMER

CLINICAL HISTORY *
A 22 YR OLD MALE PATIENT HAS ALLEGED RY OF F ON 9/11/2022 ART 1:30
PM AND FOUND IN UNCONSCIOUS STATE FOLLOWING MITTED IN MANIPAL

HOSPITAL, GHAZIABAD, PATIENT WAS PILS 1 AS|INTUBATED,

RESUSCITATION DONE AND PATIE UPPORTNCCT HEAD WAS
DONEWHICH WAS SUGGESTIVE OF IYH, DIFF UNOITED FRECTURE OF LEFT
FRONTAL BONE WITH MULTIPLE FRA CT FACE WAS SUGGESTIVE OF
NASO ETHMOIDFRACTURE AND LEFT O N WOUND.

OTHER FRACTURES NOTED WERE : RIB CT CHEST WAS

AIRBOINCHOGRAM
EOF PNEUMONITIS AND PATCH

CONSOLIDATION, MINIMAL RIGHT SIDED PNEUMOTHF

smoceounes renrormeo) GEAN WELFARE FOUNDATION

DECOMPRESSIVE CRANIOTOMY Lot's j‘}g’_;,,gﬁ Jo g cther
SURGERIES PERFORMED

1. ELEVATION OF LEFT FRONTAL COMPOUND DEPRESSED FRACTURE, EVACUATION OFLEFT FRONTAL
CONTUSION, DURAPLASTY WITH FASCIA LATA GRAFT AND FAT COVERING THE DEFECT WITH MEST

DONE ON 10/11/2022

2.LEFT ZVGOMATIC AND MAXILA WITH DENTOALVEOLAR SEGNEMNET PLATING DONE WITH L SHAPE
AND 50 STRAIGHT PLATE DONE ,FIXATION ACHIEVED WITH SCREWS OF 6 MM DONE ON 10/11/22

NOT FOR MEDICO LEGAL PURPOSE



DAYA NURSHING CENTRE

MAHAGUN. VILL-MEHRAULI, NH-24, GHAZIABAD, UTTARPRADESH - 201002
PHONE : 01204217013 || 9953108738

3 EXTERNAL FIXATION OF PELVIS WITH 2 SUPRA ACETABULAR PINS AND CONNECTING ROD DONE ON
10/11/22

4. PERCVTANEOUIS TRACHEOSTOMY DONE ON 14/11/22

HO Lwae :
AND ALLDPAS

THEN THE PATIENTWAS SHIFTED TO SIR GANGAR# OWING PROCEDURES WERE

DONE:

1. FOR ORBITAL BLOW OUT FRACTUR -OPEN.)LICT 10N
OF PERFORATING INJURY OF EY ALL.
MEDIAL CANTHOPLASTY

REPAIR OF COMPLEX LACERATE

4. OPEN REDUCTIONOFORBITAL

& IMPLANT F/B REPAIR

..""'N

TREATMENT GIVEN

PATIENT WAS RECEIVED TO DAYA NURSHING CENTR H PCT, MAINTAINING
SATURATION ONAIR,POST OPERATED POLYTRAUMA WHERE FGLI.DWING TREATMENT WAS GIVEN -

wresroancrasoorcs JOEAN WELFARE FOUNDATION

INJ PANTOCID 40MG IV BD 5z e -

INJ DALACIN 600MG IV TDS Let's TOelp Fogether
INJ LAVERA 500MG IV BD

SYP LOOZ 30ML HS

OINTMENT ATROPINE LEFT EYE TDS

GENTEAL GEL BOTH EYES QID

REFRESH TEARS EYE DROPS QID
MOXIFLOXACIN EYE DROPS QID

NEOSPORIN OINTMENT ON SUTURE UNE +BACTIGRASS DRESSING
FOLEYS CATHETER REMOVED, PT SELF VOIDING, URINE OUTPUT- ADEQUATE

REGULAR CHESYT AND LIMB PHYSIOTHERSPY, SUCTIONING, ORAL CARE, TRACHEOSTOMY CARE,
WOUND CARE, REHABILITATIVE AND PSYCHOLOGICAL COUNSELLING

PATIENT TOLERATING SIPS OF FLUIDS, SO STARTED ON ORAL FLUIDS TWICE DAILY

NOT FOR MEDICO LEGAL PURPOSE
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CASE SUMMARY

NAME : DEEPANSHU
AGE : 20YRS /MALE

DIFFUSE AXONAL INJURY

MULTIPLE FACIO MAXILLARY INJURIES
RIGHT 1 RIB FRACTURE

PUBIC RAMI FRACTURE

CLAVICLE FRACTURE

MLC MADE NO: 3279/2022

A 20YR MALE PATIENT CAME IN ER UNRESPONSIVE CONQITION W ED H/O BTA APPROX ON
11/09/2022 AT 01,30PM NEAR PLACE DIAMOND FLYOVER RON PLUMP) WHILE HE WAS

BY- Al ECHICLE FROM FRONT AS
STATED BY HIS ATTENDANT(FATHER)VINOD.

wo: woenvommves evr aees UG EAN WELFARE FOUNDATION
H/O: LOC/VOMITING/ ENT BLEED

NO H/O ALCOHOL INTAKE - 7 " 7

L/E:

DEFORMITY WITH FRONTAL DEEP CLW APPROX 10CM X 8CM OVER FACE(CHIN TO FORHEAD)

DEEP CLW OVER LT ALAE OF NOSE

SUPRA ORBITAL AREA WITH THROUGH AND THROUGH DEEP LACERATED LACERATED WOUND UPPER
LIP CHEEK UPPER EYELID

LEFT EYE ORBITAL SWELLING

#LT MAXILLA #INFRA ORBITAL AREA , SUPRA ORBITAL AREA WITH THROUGH AND THROUGH DEEP
LACERATED LACERATED WOUND UPPER LIP CHEEK UPPER EYELID

LEFT FRONTAL COMPOUND DEPRESSED FRACTURE WITH BRAIN COMING OUT, WHICH WAS CLEANED
AND SUTURED UNDER STERILE CONDITIONS

O/E: UNCONCIOUS

PALLOR+++

CVS: 5152 NORMAL

CNS: UNCONCIOUS

CHEST: B/L CREPTS+

P/A: SOFT

PELVIC AND CHEST COMPRESSION: NEGATIVE

By

¥ ¥8 )6'F 1) F el 87 ¥FE
ot 48 .9 i vig W7 PR ¥ B fFe8

VITALS:IN ER

GCS: E1v2mM2

PUPILS: RT:2MM SLUGGISH REACTION LT: CANNOT ASSSED . LEFT EYEDLID EDEMA AND LACERATION
RADIAL 7 FEMORAL ABSENT BUT CAROTID PALPABLE BUT FEABLE

BP: NOT RECORDABLE

PR: NOT RECORDABLE

RR: NOT RECORDABLE

SPO2: NOT RECORDABLE

TEMP: 98.4*F

GRBS: 266MG/DL

PATIENT IMMEDIATELY INTUBATED AND PUT ON AMBU SUPPORT AS PER PROTOCOL
FOLEYS CATHERIZATION & RT ASPIRATION DONE

1
Manipal Hospital, Ghazlabad

NH - 24, Hapur Road, Opp. Bahmeta Village, Ghazlabad, Uttar Pradesh - 201 002
P:0120-616 5666 :

Manipal Health Enterprises Private Limited

CIN; UB5110KA2003PTC033055

Regd. Off. The Annexe, #98/2, Rustom Bagh, Off. HAL Airport Road, Bengaluru - 560 017
P +81 80 4036 0300 E Info@manihospitals.com www.manipalhospitals.com
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PATIENT STABILISED AND SHIFTED TO 1CU ON VENTILATOR AND SUPPORTS.

RAL FRONTAL REGIONS , MORE ON
EFT FRONTAL-BONE 1S DEPRESSED

PATIENT WAS SHIFTED TO ICU AND TAKEN O
PRVC MODE..MANAGED ACCORIDNGLY WITH

MORNING REPEAT CT BRAIN PLAIN AND
CT- SPINE CERVICAL

Fractures of clavicle and ribs as described

HS W VENTRICLES,
CISTERNS OPENED, BLOOD IN OCCIPITAL HORN !

NIO HYDROCEPHALUS. MULTIPLE SMALL CONTUSIONSJIN BRAIN FUSE AXONAL
INJURY. LEFT FRONTAL BONE COMPOUND DEPRESSED FR
FRACTURE, NASAL AND MAXILLA FRACTURE.

ey v ol FAN WELFARE FOUNDATION

* Relatively unchanged haemorrhag basal frontal lobe with mild increase
In pEﬂ-fOcal re :‘ : ! iy f/ &5

* Acute subarachnold haemorrhage involving bilateral frontoparietal, left temporal sulcal spaces
and

Interpeduncular cistern - mild increased since prior study.
* Intraventricular hemorrhage -organised since prior study.
* Diffuse cerebral edema

* There is mild mass effect on bilateral cerebral peduncles due to effacement of basal cisterns
+ Unchanged calvarial and faclal bone fractures since prior study.

VITALS:

PRESENT STATUS

PATIENT SEDATED

GENERAL CONDITION CRITICAL
PULSE-74/MIN

BP-140/80 MMHG

RR-14/MIN

5P02-100% ON FIO2 40% ON VENTILATOR
TEMP- 98*F

CHEST- B/L AE +

CVS-5152N

CNS- E1IVTMS

PUPILS: RT: 2MM++ LT: CANNNOT ASSES , AVULASED.

LE: BRAIN MATTER COMING OUT FROM THE FRACTURED COMPOUND WOUND WITH CSF RHINORRHEA
AND OTORRHEA,

LOCAL WOUNF CLEANED
P/A- SOFT , BS
NG IN SITU

ADV:

2
Manipal Hospital, Ghazlabad
NH - 24, Hapur Road, Opp. Bahmeta Village, Ghaziabad,Uttar Pradesh - 201 002
P :0120-616 5666

Manipal Health Enterprises Private Limiled

CIN: UB5110KA2003PTCO33055

Regd. Of. The Annexs, #98/2, Rustom Bagh, Off. HAL Airport Road, Bengaluru - 560 017
P +081 80 4936 0300 E Info@manihospitals.com www.manlpalhospitals.com
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RADIOLOGY REPORT

W e NN

Name DEEPANSHU / 1] Modalkty \

Patient ID GHZB-0000180958 / Accession No 1159519
Gender/Age M/ 19Y 10M 7D $can Date 09-11-2022 14:41:43
Ref, Phys Dr. Karunesh Pratap Bi ?9-! 1-2022 16:59:08

FINDINGS:
INTRA CRA NIA L HEMORRHA GE: Present.
hemorrhagic contusion in the left frontal
horns of bilateral lateral ventrickes, Small he hage is a

MIDLINE SHIFT: Nil significant
CEREBRAL PARENCHYMA: There is diffuse effacement of sylvian fissure and basal cisterns

suggestive of cerebral edema. ver maintained
= OUERTWELFRHE FOUNDATTON
BASAL GANGLIA: Normal

THALAML: Normal

INTERNAL CAPSULE: Normal

MIDBRAIN There is mild mass effect on bhteral:erchul pedunclns due to effncemt of basal cisterns
PONS: Normal

MEDULLA: Normal

CEREBELLAR PARENCHYMA: Normal

VENTRICLES: Normal

CISTERNS, SULCT: Suspicious subarachnoid hemorrhage is seen in the interpedencular cistern
FALX, TENTORIUM: Normal

INTERNAL AUDITORY CANALS: Normal

SELLA: Normal

BONES: Refer to detailed CT face report

CV JUNCTION: Normal

VISUALIZED NASOPHARYNX: Normal

There is soft tissue injury over posterior scalp

IMPRESSION

CT- BRAIN WITHOUT IV CONTRAST
-There is comminuted fracture of the left frontal bone with multiple hemorrhagic contusion in the left

frontal lobe.
-Intraventricular hemorrhage

-Diffuse cerebral edema
-There is mild mass effect on bilateral cerebral peduncies due to effacement of basal cisterns

-Suspicious subarachnoid hemorrhage is seen in the interpedencular cistern

ure of the lefy frontal bone with multiple
intraventricular hemorrhage in occipital
and 4th ventricles.

Please correlate clinically

mmmkmnsWIMMMmmI*mkm

Page 1 of 2

This report Is subject to the terms and conditions mentioned overleaf
CA RAD-10-V2.1-0ct 12
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RADIOLOGY REPORT

Name DEEPANSHU s m&m\ T

Patient ID GHZB-0000180958 / | Accession No 1159526
Gender/Age M/ 19Y 10M 7D / . | Scan Date -11-2022 16:06:46
Ref, Phys Dr. Karunesh Pratap Sing}){ ! M‘-l 1-2022 18:17:12

]

FINDINGS: \

The study reveals patchy areas of airs
lobe apical segments and bilateral
representing pneumonitis and patchy conso
TRACHEA: Endotracheal tube seen In situ
CARINA: Normal,

RIGHT MAIN BRONCHLUS: Normal.
LEFT MAIN BRONCHUS: Normal,
RUL, RML, LLL BRONCHI: Normal, ~
biliwSeen™  OCEAN WELFARE FOUNDATION
SEGMENTAL BRONCHI: Normal. o ¥ L

FISSURES: Normal.

PLEURA: Normal; no significant pleural effusion noted

Minimal right side pneumothorax noted in anterior-basal region

PERICARDIUM: Normal,

CARDIA: Normal,

VESSELS: Normal,

MEDIASTINUM: Normal,

NODES: not enlarged

ESOPHAGUS: Ryles tube seen

GE JUNCTION: normal

VISUA LIZED ABDOMEN: Left lidney is small and atrophic

Enlarged and hypertrophied Right Kidney

BONES: Small lytic lesion seen in medial end of left clavicle

Fracture medial end of right clavicle

Soft tissue edena with fluid and air pocket seen in the region of sternal notch, around the trachea and

thyroid

IMPRESSION HRCT chest findings reveal:-
# Patchy areas of airspace opacification with airbronchograms involving bilateral upper lobe apical
segments and bilateral lower lobes posterior-basal segments and lingular lobe likely representing

pneumonitis and patchy consolidation
# Minimal right side pneumothorax noted in anterior-basal region

# Small lytic lesion in medial end of left clavicle

# Fracture medial end of right clavicle
# Soft tissue edema with fluid and air pocket in the region of sternal notch, around the trachea and

thyroid
Recommend clinical correlation and follow up.

This document is digitally signed and hence no manual signature is required

Teleradiology senkemmm Hospitals Radiology Group
NH-24, Hapur Road, Near Landcraft Golflinks, Ghaziabad - 201002 Page1of 2

www.manipalhospitals.com
This report Is subject to the terms and conditions mentioned overleaf

CA RAD-10-V2.1-0ct 12



manipalhospitals

LIFE'SON |

RADIOLOGY REPORT

Name DEEPANSHU Modality us
Patient ID GHZB-0000180958 —_|Accession No | 1159527
/ v
Gonder/Age M/ 19Y 10M 7D / Scan D!ih\ 09-11-2022 16:13:30
"Raf. Phys Br. Karunesh Pratap Sngh / Report Date [ 09-11-2022 17:03:31
USG ABDOMEN & PELVIS / \

FINDINGS l
LIVER: Liver shows no obvious solid organ Injury. Rest
SPLEEN: Spleen Is normal In slze, shape and
PORTAL VEIN: Appears normal In size,
COMMON BILE DUCT: Appears normal In size.
IVC, HEPATIC VEINS: Normal.

BILIARY SYSTEM: Normal,

GALL BLADDER: Gall bladder Is well distended. Wall
PANCREAS: Pancreas Is normal In size, shape and echol Rest normal.
KIDNEYS: Right Kidney Is normal In size, shape and echotexture: medullary differentiation Is maintained. Rest

ey mrvsnized  [JGEAN WElFAHE FOUNDATION

PELVI-CALYCEAL SYSTEMS: Compact.

NODES: Not enlarged.

FLUID: Nil significant.

URINARY BLADDER: Urinary bladder empty with foleys

free. Rest normal.

is nor lumen

IMPRESSION
-No free fluld is seen in the abdoman

Recommend clinical correlation,

l'..:-'-'G
Dr. Prabhat Prakash Gupta,

MBBS,DNB,MNAMS FRCR())
Consultant Radiologist, Reg no DMC/R/14242

This document is digl:uly signed and hence no mmal:igmtun is required

NH-24, Hapur Road, Near Landcraft Golfinks, Ghaziabad - 201002 rage 1ot A

www.manlpalhospitals.com

This report Is subject to the terms and conditions mentioned overleaf
CA RAD-10-V2.1-0ct 12



Pg—
s

(ad/su))

ESTIMATE/RE-ESTIMATE FOR PROCEDURES

o910 1

ROOM RENT CYCLE - 12pm- 12pm

TATE ::"..Htm! -af-'/_lhrml l-’-/l.{ ‘5}’ I"j" o §’ i
"1 b4 i Jﬂ!’ 3 F
manipalhospitalS e /%19 o s
WFESONDE [Iﬂ-lﬂltt'hr- ‘q’ Hﬁj .
g —
Expected Duration Of Sty T
GHAZM-B&QD Source
lmmlrﬂ ‘N‘nk e 7 /f?
[ afsurgeon Fee B BY, B/ N
[ S{asiant Surgeon Fee >4 Vimt LS
[ ettt Fes / 2880150 | \
-_;E_W Lag n/ L 2YA - \
§ [Consumation Churges (Dactor’s Visit) I\ 0 4 \
| Prarmacy{Medicine Charges) = J
et upplesiConsumable Charges) | (% Ay ) | 2 (Bpanx)
1 usoratory Charges | / r’
fadiology Charges \ A YY) J
10]imgiant/Stent Charges \ [A ) _{’ /
Wjseod Products : \ - /
Weoupment Chares Loty 1 sl 1) N\ i 4 /
13 nrsing Oharges | /€2 /7Y g y # V.4
14| Orhers (ADMISSION CHARGES ) b
Total Rs. N Y _nfgm k—, 4

Fr.W. N

rmmmm:mm»ﬂﬁ = o ¢

Tha abeve estimate s tentative and mmulmwmmmmmmmm“ﬂ
mwnmmmmmmwmnmﬁm-mmm




4 - SgrivAss CasulF 013
Sir Ganga Ram Hospital

Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi - 110 060
Ph.: 42251093, 42251094, 42251095, 42251097, 42251098, Fax No. 25861002
- E-mail : gangaram@sgrh.com | Website : www.sgrh.com

Casualty Assessment Sheet
Department of Critical Care & Emergency Medicine

[ imen e y Date : Time ; CR No: 7 A _,f Triage :

5
i

¥
L

72 Y/ Mal Lt it
Fioasy | swaorenes,., MLC: [ Non-MLC: [

H-mENl L
f.‘lln'”ﬂ"

ERATR G ENCY ‘. SGRH No.: QOutside :

.,
72 ymale  FORE, L sy68 I
3104 ABI11/2022 0844 PM i

Jannm—— “ Response to verbal commands/pain;  Unresponsive.
EMERGENCY

22 YMale POPD
123 EMO0T7ALIEE
o On : 1811172022 DB-44PW

EMERGENCY
I
EMERGENCY

RBS :.ieee

o v malLREAN WELFABE FOUNDATION

Physical Examination : Any external injury (if yes, describe)

Pain score :
[Scale 0-10; (0:- no pain, 10:- maximum conceivable pain)]

Systemic examination :
Respiratory : Breath sounds -
Adventatious sounds -

CVS: S/ S/ Gallop
- P/A: Tenderness / Guarding Bleeding :  Hernia: Liver : Spleen :

.'tn







Form Receiving Time

New Delhi Scan Research Institute

(A Unit of Buxi Diagnostics Pvt. Ltd.)

Sir Ganga Rany Hospital, Rajinder Nagar, New Delhi-110 060
Phones : 4311 5701 - 02, 4311 5700
Hﬂlﬁ_ﬁli t 422501912, 4225 1900

- / [ate
Age Sex

/ Apmit
Time

bt : e ¥MNale
Patient's Name : __ ¢ guﬂa _

Sio Wro Do fﬂl“'“m"

EMERGENCY Came
Address . Al :
U N
Scan No; .
e OOEAR-WELFARE FOUNDAPON | o=
Patient Admitted in ‘ i < Haospital n MRD No.
. I Name of Referring Doctor 3 N s N el p S Fifohd i‘ﬂj (R)
TOBE FILLED BY REFERRING DOCTOR
Can We use Contrast Oral Rectal v Is Sedation/anesthesia required  Yes /No

Ummanw”o’l.ﬂwgi Awﬂﬂ M fs‘)-fﬂﬂ!’csf\"ﬁﬂ;.‘r ] hﬂ.\‘]&l_ll, ,l"f_,l.llrlbw,fsacmff Scﬂnmm!rJaiﬂl'

SPECIAL APPLICATIONS : FNAC / Drainage Tube Placemant / 3D Recanstruction / Bronchoscopy / Colonoscopy / Cardiac Calcium
Sconng / Bone Mineral Analysis / Dentascan / Perfusion Studies / Stereolactic Localisation / Caronary / Brain / Carotids / Acrta /
Thoracic/Renal /Abdominal/ Peripheral / CT Angiography / Triphasic Liver Scan :

sPiRAL] [] [Won seirAL] [—]
| MODE OF DOCUMENTATION |  [Films] [ | [corom| [ ] [copbonics] [ ]
il g lInn el YES /NO  Previous IV Contras! Food Plants Dust Drugs
Past Hio Asthma Hepatitis Diabetes Hypertension Dehydration
Seplicemin Renal Disease Hean Disoase Gl bload Plasmacyloma
M. Mysioma Phasochrome cytoma
PT
INR

s NeT ok T 2D flecontwetion of fa0
)l RTA on 2022 > walhpls facialttt= alorye Dis M

glete i papdllay MCC'{#‘:“};)

Signature & Consultant
Provisional diagnosis :- Pager / Mobile No.
RECOMMENDED PREMEDICATION FOR CASES WITH Mo ALLERGY -
Adults:-  Prednisolone 50 mg orally every 6 hours for 3 doses beginning 13 hours before CT Scan plus Diphenhydramine 50 mg or orelly. 1
hour before CT Scan, unless contrandicated. oy e -
Children:- Dosage as recommendad by lreating physician,

R e e e et

T e L L TR s T I R PR

Y e e ]



SGRH/Fin Consl/F-213
Sir Ganga Ram Hospital
() I TRy %I'I'E:”“' i | - TR

Specialty Admitting Consultant __&ALW.—

Patient Name

Age.
Sex [

Paying Status {

Registered Mobile No. '

Provisional/ Final Diagnosis o

Admission Status: i &

Date of Admission: | |

Surgery (ies) / @

Treatment (s) o2 ST

Planned &E

Desired Bed Category \| Premiund Suit :

FINANCIAL ES TE CHARGES

Hospitalization Apprgx DaysA @ W—
Intensive Care, if any ' o @

Major Investigations \l WIFICADT

Operation /

Procedure S

OT Charges

PAC + Anesthetist fee

Surgeon Fee Woar. el

Implant (s), if any R ok

Major Drugs / i

Consumables, if any

[
Other (Consultant visit, Dietician, MW SGlyabs = e

MRD, Equipment, Blood/Components)
TOTAL APPROXIMATE

DAY CARE ADMISSION PATIENT MAY REQUIRI RTHER HOSPITALISATION IN PATIENTS u“:.i _. PEF
Alternative Medicine, Cataract Surgery, Heart Rehab, Dialysis, Lithotripsy, Minor OT, Ventilato

The estimate is based on momemﬂmhrmisw}wumﬁmpff;
speciaity consultation / unforeseen circumstances necessitating additional i
costs. Robotic surgery will have higher charges. Umﬂamnolbad}mmwn.
admission. Critical care charges range from Rs. su,ooo-an,mocrmhwp«
use of specific equipment. Packages have INCLUSIONS and EXCLUSIONS. '-"..'-. :
Iﬂmwwm peciiied period will be charged as
length of stay / change in / additional tregtay - quip
| HAVE READ /HAVE BEEN EXPLAINEC
Hosmmu :

DATE =
SIGNATURES :
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A 3 '
SLATE id S WSy MmN TRAK  TIRANSLA (1> Page ok

g SAC Code : 995311
-/l T = \ - |
£ - Nistration No : 3104123
W tpode Number 1P01243866
f ' A \ :
2 .'( \ A,
’ L e L haion Dat 18/11/2022 Wy

pEio l'ima OB : 01 P
\ TR J

: — = Y —_— -4 E
Tage - A .
1213570
: 4 . o 00
i 1 -
i ALy CR ICAL .CARY ¢ MERGENCY
(foiFmE B ) 1

5
| 4
'
=
-
(=
’l
-
[ =
-t

<000.00
~r " B T
. b L000.00
21 Can ! \STIC £ COSMET) UR . DF e
R 2023) S5UR (UN] 1) DR MANGAL
] 165880 )
L 3 Bl “ i - 1 v ’ - = .lr’-:-:g:: l‘..\lj
g Sy, ey & s oraen I« Laon + alloplastic ieplant -
1 NI ALK, Grdavos
(19 ) i
ke ! 1226 0o
Izbi tal mple fracture Pen redustion TLAS ~ 4
1) ! a0 reduotion LASTII 4 OSMETIC INT T
(19711

AOPaALT

a0 .00

f g 4 = e 42260.00
MANGA Aled wound = FLASTIC £ COBMETIC SURI 1

1 1470500
Repair of parfo an i

_ 14705.0
o ing ‘Jury of eyeball - OPHTHALMOLOGY (UNTT
aOvar 3

5580.00 15580, 00

Sub Total

131785, 00

Fage 1 of 3

SIR GANGA RAM HOSPITAL

Rajander Nagar, New Delhj 110060

—

INTERIM RUNNING BILI

htip://172.16.8 (:{-fEr'.:k-.:nru-*’w{:bf’cspr’ucscadimccusfﬂm.(‘Sl’?Pl ‘80770187°310089941402 23/11720 :




Prantod Datn & T i

STIN QYARDTRAAGE

Name MR D] PAN

Mg/ Sox 27 Ml !f
Fathar'a MNas« VIMNG

Mhcddrane: H. NOQ 98 | r L

SIH GANGA RAM HASPI Ty . : T yelhi 11D06C

§1. Particulars _
Ordor Itom Dy —— CGST EGST Nethxt
Hﬂ Lor'ar p TR & —! = "__""___"_ 3 . GE*”,"
e N'WE f‘ﬁlm TION"
(18/11/ g
4 140 .00

3140.00. G
9 Ventilator Monitoring Doglisn’ Fda - ERE IENY CARE & EMERGENCY H:J._-hn

(15/11/2022)

3 2010.00 2010.00
10 Ventilator Monitoring - Doctor Fae = CRITICAL CARE & EMERGENCY MEDICINE
(20/11/2022)
| 1610.00 ".C:-CIGCI
11 Doctor procedure charges Partabhlae mchocardiography - CARDIOLOGY PORTABLE
ECHO (R. MOHAN/SS) -
(21/11/2022) i — 2
= - ] 1530.00 1910.00

Sub Total
12 Anaesthetists charges for PAC - Anmesthesia wnik-Dr. Jayashree Scod
(18/11/2022)
1 2100, 00 2100.00
13 Doctor visit charges - CRITICAL CARE r EMERGENCY MEDICINE
3 1680.00 5040.00
14 Doctor visit charges - CRITICAL CARE & EMERGENCY MEDICINE
2.5 2100.00 5250.0
15 Doctor visit charges - NEUROSURGERY UN1T4 ACHARYA/KALRA/RICHA
1 2100.00 2100.00
16 Doctor visit charges - ORTHOPAEDICS (UNIT 2) - Dr. Manish Dhawan
3 1680.00 5040.00
Page 2 of 4

SIR GANGA RAM HOSPITAL, Rajinder Nagar, Naw Delhi 110060

INTERIM RUNNING BILL
Printed Date & Tira: 73/11/2022 06:17PM
GSTIN : 07AMBTS4366E1ZH SAC Code ; 9959311

Naze :+ MR DIPANSHU , Registration No : 3104123
Age/Sex : 22/Male Episode Number : IP01243866

Father's Name : VINOD SHARMA A
Address H.NO.- 98, VILL- MEHRAULI,™ Admission Date : 18/11/2022
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INTERIM AUNNING BILL

Date & 23/11/2022 n06:17PM
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Printod Timo
GSTIN SAC Code
e —— e

Registration No

Episode Number

MR DIPANSHU
22/Male
Name : VINOD
H.NO.~ 98,

Numo

Aga/Sox
SHARMAMA
Date

VILL- MEHRAULL; Admiasion

Father'a
Addrann

GHAZIABAD, U.P 201002

UTTAR PRADESH
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999311

. 3104123

1P01243866

18/11/2022

SANGA RAM HOSPITAL,

Rajinder Nagar, New Delhi 110060
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Propared by

{ Ashutosh Kumar Jha )

| ZrTeOCPAN WELEAREFOUNDATION:" ™

fanal bill for this admission na::f be differont from this bill.
Let's Foelp TFogether
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