
OCEAN WELFARC YOUNDATION 

CEAN 
LFARE 
DATION 



Reff : OWE/2024/0016 

Sr. 

1 

2 

4 

5 
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12 

Patient Name: 

Age/Sex 

CV/CVTS No. 

Occupation 

Address 

Patient Registration Form for Medical Treatrnent 

Hospital Name 

Nature Of Disease 

Required Treatment 

Estimated Cost 

Summary 

0CEAN WELFÄRE FOUNDATION 

Signature Of Family 

LETS MAKE A CHANGE TOGETIER 

Particulars 
MASTER RUDRA PATHAK 

AlIMS New Delhi 

5Y/ MALE 

0025968/014/2023 

LABOUR 

BIHAR, INDIA 

ASD CLOSURE, 

Autism Spectrum Disorder (ASD) 

Authorised Signatory & Seal 

4 Unit Blood + 99000/- ( Ninty Nine Thousand Only.) 

Date: 13.05.2024 

Master RUDRA PATHAK is 5 Years old male child. He is suffering from Critical 

Heart Disease and need Heart Surgery (Cost Mentioned above). His Father is a 

small farmer and earns very low, Treatment cost is very hard to afford to her 

family, so her father requested "OCEAN WELFARE FOUNDATION" for 

Financial Support. 

OCEAN WELFARE FOUNGATION 

ManagirgTrüstee 

UHID: 107043/07 

Regn. No.: 70/357-394/3344/2023 
Office No. 202, D-15, Sector-6, Noida, UP-201301 

Hiospital Seal & Signature 

OCEAN WELEARE FOUNDATION 
C\Contre, A.I.1.M.S, New Delhi 

fanior Resident 
/ Deptt. of.C.IV.S, 

Phone : 01204091619, Email : support@owf.org.in, Website : www.owf.org.in 



Name of Patient Mr.IMs./ 

Age/ SA 

CARDIO-THORACIC CENTRE 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

ANSARI NAGAR, NEW DELHI-110029 

ESTIMATE CERTIFICATE /4HIMT a4 yHJ ya 

UHID No. / qyas� HA 

I IH H/H 

Sex / fem .. cV No. / CTVS No. / Arâi ýen/tádga fsi ..0 23.76.&.. 

Nature of Disease / T | H .... AsD. 
Nature of Surgery / Procedure requíred /HoR/gb i 3A4yDdI 

Budaainak 

Units of Blood requireed for operation / 3iRIT feà ATAYG TT f yfe 

Package charges for Surgery / Procedure / Hoft/ r ¢ forà teb yos 

favour of "AlIMS PATIENT'S ACCOUNT" 

Date 

The above mentioned amount must be deposited in advance by bank draft / Electronic transfer drawn in 

(Alc No. 10874584258, IFSC Code: SBINO001536) 
(for CTVS Surgical Patients) 

(Alc No. 10874584258, IFSC Code: SBIN0001536) 

"AIIMS ANGIOGRAPHY PATIENT'S ACCOUNT" 
(Alc No. 10874584269, IFSC Code: SB!NO001536) 

(for Cardiology Patients) 

The said estimate will be valid for employees of CGHS/ESI/Govt. undertakings and their beneficiaries. This 
will also be applicable for seeking financial assistance from National llness Fund, Prime Minister Relief Fund & 
from other sources. 

(Alc No. 10874584269, IFSC Code : SBINO001536) 

For any query related to package charges / money deposition, please contact Accounts Section Room 
No. 105 (Basement, C. N. Centre) 

Ltgiy nior sident 

c.N. tonra4a.cAS New Deun 
(Signature & Rubber Stamp of Consultant) 

.12.00, 

Afayi / Daptt. of C.T.V.S. 



aT: 

13|s)202y 
RuDXA PATHAK, 

5 ys, Mals 

Shrg a ’ 99,000) 

OCEAN WELFAREFÒUNDATION 
LETS MAKE A CIIANGE TOGETIER 

OCEAN WELEARE FOUNDATION 
Regn. No.: 70/357-394/3344/2023 

Office No. 202, D-15, Sector-6, Noida, UP-201301 
Phone : 01204091619, Email : support@owf.org.in, Website : www.owf.org.in 

3,7 

Qo2134 







Consultant 

POA 

Dazch 

LR Aht 
tytuie veugus 

Post m bodeene 
dehusdt 

(upto 5mm) 
(07-11mm) 

(19-32mm/m?) 
(21-22mm/m?) 

Nomal Values 

Reident 

Echocardiography report (continued...2) 

with 

Normal/Thickened/Calcification/Efussion 

NormavEnlarged/Clear/Thrombus 
Normat/EnlargedClear/Thrombus 
NormaVEnlarged/Clear/Thrombus 

NomalReduced 

RV Anterior Wall 
PW(LV)ed-6. 

Rvvo 

Normal Enlarged/Clear(Thrombuel 

LV ed30 
LA es 8 

Contraction 

NomaliFlat/Paradoxical 
(62-80%) 

(4-14mmin 
(06-10mm) 

(16-19mm/m) 
(21-22mmum) 

Normal Values 

Final Impression 

DIAGNOSIS 

TEE 

REMARKS 

PERICARDIUM 

RV 

RA 

LA 

LV 

CHAMBERS 

IAS 
IVS MOTION 

EF_ 60 -617. 

RV ed 
IVS edS 

LV es-2 
Aorta |2 

Measurements 



Date 

Aqvised to come as and when 
Fihances / Blo0d / Dental 
Cltarance / Viral Markers are done, 
to kdjust between any drop-outs. 

Chif 

Ros s 

1324 

Pk 

depo, <omo/ 

Provisiorally booked for... 
On.2.M.D0 for Rs, 3004 LRs SEO00!. 

"ALLM.S. CNC AC". Tel No. 265| 26594890 

Adl. M.S., C.N.C. 

witu 

26l123 



Print 
R9rt 

Close UHID: 

Patient Name: 
Sex: 

Department : 
Unit Incharge : 
Lab Name: 

Sample Received Date: 
Dept / IRCH No: 
Lab Reference No: 

Ward Name: 

Test Name 

WBC 

RBC 

HGB 

HCT 

MCV 

PLATELET COUNT 

MPV 

NRBC 

Sample Details : HBC-100124017 (Blood) 

NEUTRO 

LYMPHO 

MONO 

EOSINO 

BASO 

Neuto - Abs 

Lympho - Abs 

Mono - Abs 

Eosino - Abs 

Baso - Abs 

107043707 

Over AlI Comment : 

Mr. RUDRA PATHAK 
Male 

CTVS 

Dr 

Hematology 
10/01/2024 11:16 AM 

0 

11 

CNT-4 

Observation Result 

7.82 10^3/ÅuL 

4.97 10^6/ÅUL 

13.6 g/100mL 

38.5 % 

77.5 fL 

307 10^3/¢UL 

10.6 

0.1 % 

28.4 % 

49.9 % 

9.2 % 

10.6 % 

1.9 % 

2.22 10^3/ 

0.72 10*3/uL 

Age : 

0.83 10*3/uL 

3.90 10^3/ 

Reg Date: 

Unit Name : 

Sample Collection Date: 

Lab Sub Centre: 

Report Generated Date: 

Recommended By: 

0.15 10^3/ 

Normal Range 

5.20- 12.40 10^3/ 

4.20 -6.10 10^6/ÅuL 

12.00 - 18.00 g/100mL 

37.00 - 52.00 % 

80.00 - 100.00 fL 

130.00- 400.00 10^3/ÂuL 

40.00 - 74.00 % 

19.00- 48.00 % 

3.40 - 9.00 % 

0.00 -7.00 % 

0.00 - 1.50 % 

29/09/2023 11:2 

5 years 3 montt 

Unit-l 

10/01/2024 08 14 

Hematology (CN 
10/01/2024 11:57 

Dr. AK Bisoi 

1.5 -8 10^3/uL 2Y - 6Y (A) 

6 -9 10^3/uL 2Y - 6Y (A) 

0.2-1 10^3/uL 2Y - 6Y (A) 

0.1-1 10^3/uL 2Y - 6Y (A) 

0.01 -1.08 10^3/uL 2Y - 6Y 
(A) 

Verification ( 

|This is an electronically generated report, authorized signature is not required. The test reports have been au 



WHID: 

Patent Nume : 

Age : 
Lab Name: 

Reg Date: 

Recommended By: 

Sumple Details : LC2909232572 

BIOCHEMISTRY 

Test Name (Metlh odolagvy 

Urea l rease GlDH) 

Creatinine (suffe compensated) 

Uric Acid fenzymatic color1metric) 

Calcium s-Nitros-meth-B PTA 

Phosphorus (mal;bdate 'V) 

Sodium don Selective Electrodes) 

Potassium (lon Selective Electrvdes) 

Chloride rlon Selecrive Electrodes) 

Bilirubin (T) (Colorinvetric duz0) 

Bilirubin ) Calculated) 

ALT WFCC withowt pyridaval phosphate) 

AST FCC without yridoxul phosphute) 

ALP (FCC) 

Blirublin (D) Diwzo Gen.2 Jentrassik-Gro) 

Total protein (Biurt) 

Albumin BcG) 

Globulin (Calenlated) 

A/G ratio (Calc slated) 

Dr. Sudip Kumar Datta 
(Biochemistry & Immunoassay) 

107043707 
Mr. RUDRA PATHAK 

SY 

All India Institute Of Medical Sciences, New Delhi 

Dept of Laboratory Medicine 

29-Sep-2023 18:21 PM 

Dr 

gt a1ec On 29Se2:21 (08 38 964 6301 

Dr. Tusbar Sehgal 
(Hematology & Coagulation) 

Sex : 

Sample Received Date : 

Department : 

19 

Lab Sub Centre: 

Report 

Sample Collection Date: 

Lab Reference No: 

Result 

0.4 

4.2 

9.5 

6.8 

135 

4.2 

21 

96 

0.18 

0.10 

0,08 

34 

237 

8.5 

4.8 

3.7 

Sampe Type : Serum 

1.3 

-End of Report----. 

UOM 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 
mmo/L 

mmoL 

mmolL 

mg/dL 

mg/dL 

mg/dL 

UL 

UL 

UL 

g/dL 

gldL 

g/dL 

Dr. Suneeta Meena 

(Serology) 

Male 

29-Sep-2023 20:55 PM 

Cardiology 
Smart Lab New OPD Block 

29-Sep-2023 16:17 PM 

2312996992 

Reference 

17-49 

0.3-0.6 

3.4 -7.0 

8.8- 10.8 

2.5-4.5 

135 - 145 

3.5-5.1 

98-107 

0- 1 

0 -0.2 

0-0.9 

0 -26 

<=40 

142 - 335 

6.0 - 8.0 

3.8- 5.4 

3.0- 3.7 

0.8-2.0 

Dr Sudip Kumar Datta MD 

(Biochemistry) 
29-Sep-2023 21:07 

This is a computer gener ated teort signaure not requme Paqe 1 of 1 

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers. Manual opening of caps and filling it must be 
avoided strictly. Lab reports are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices, storage 
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Ext.no. 2526 



UHID: 

Patkent Nume: 
Age : 
Lab Nume: 

Reg Date : 

Recommended By: 
Sample Details : LH2909231809 

HEMATOLOGY 
Test Name (4erhodvlogv1 

Hb sLS-plrotonelry 

Hematocrit pirect Measure) 

RBC count thpedancc) 

WBC count uo. flow eytometry) 
Platclet count (Impedance) 

MCV ( Calculated) 

MCH (Calculated) 

MCHC (Calculated) 

RDW-CV ('nleulated) 

Neutro Fuo. flow cytametry) 

Lympho (Fluo. fow ytometrny) 

Eosino (ua. flaw tomery) 

Mono (Fluv. flor cjtometry) 

NRBC 

Baso Fluo. flow cytometry) 

Neutro - Abs (calculated) 

Lympho- Abs ('alenlated) 

Eosino - Abs (Caleniated) 

Mono - Abs (alculated) 

Dr. Sudip Kumar Datta 
(Biochemistry & Immunoassay) 

107043707 

All India Institute Of Medical Sciences, New Delhi 

Mr. RUDRA PATIAK 

SY 

Dept of Laboratory Medicine 
29- Sup-2023 17:35 PM 
Dr 

Sex : 

C a'ed 23-Se) /023 19 46 27 1479 (G075 

Sample Received Date 

Department : 

Dr. Tushar Sehgal 
(Hematology & Coagulation) 

Lab Sub Centre: 

Sample Collection Dale: 
Lab Reference No: 

Report 

Result 

10.60 

31.30 

4.00 

12.74 

335.00 

78.30 

26.50 

33.90 

14.20 

26.90 

39.30 

22.50 

10.10 

1.20 

Sample Type : Whole Blood 

3.42 

5.01 

2.87 

1.29 

0.15 

---..End of Report---

UOM 

g/dL 

% 

10^6/uL 

10^3/uL 
fL 

P8 

gdL 

% 

% 

% 

Baso - Abs calenluted) 

Remarks: Eosinophilia . Advise: Deworming should be considered.Rule out secondary causes of 
Eosinophilia I. Stool examination for ova/Cyst, 2. Serum Ig E.3. Test for Circulating flarial antigen if 
clinically indicated. Kindly correlate clinically with chronic infections/ Inílammations. 

% 

% 

10/ul 

10/ul 

10/ul 

Dr. Suneeta Meena 

(Serology) 

Male 

29-Sep-2023 |7:35 PM 

Curdiology 
Sart Lab New OPD Block 

29-Sep-2023 16:17 PM 

2312996751 

Reference 

|1.0- 14.0 

34- 40 

4.0-5.2 

S.0- 15.0 

200 - 490 

75 - 87 

24- 30 

|1.6- 14 

30-60% 

29-65% 

|-4% 

2-10% 

0-1% 

1.5-8.0 

6.0-9.0 

0.1 - 1.0 

0.2- 1.0 

0.02 - 0.1 

Dr Arvindra Rahul 
29-Sep-2023 19:43 

Tiis Is a corrputer generated eport Sgnature no reque0 Page 1 of 1 

Attention: Please collect blood samples by punctur ing the rubber cap of the vacutainers. Manual opening of caps and iling it must be 
avoided strictly. Lab reports are subjected to pre-analytical errors due to inuppropriale patient preparation, phlebotomy practices, storage 
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Et no. 2526 



NAME.. 

HEIGHT. 

DEPARTMENT OF CARDIOLOG, CARDIOTHORACIÇ CENTRE 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029 
Ruda othak. 

ECHO NOMD.hd. CV No........ 
..cm WEIGHT..........kg 

Referring Diagnosis 
Quality of Imaging 
MITRAL VALVE 

Doppler 

ECHOCARDIOGRAPHY REPORT 

TRICUSPID VALVE 

PULMONARY VALVE 

Doppler 

AORTIC VALVE 

PooAdequat/Good 

Normal) Abnormal 
Mitral stenosis 

Morphology AMLNormalThickening/Calcification/Flutter/Vegetation/Prolapse/SAM/Doming 

EDG. 

Mitral regurgitation 

Subvalvular deformity Present/Absent 

Noraal/Abnormal 
Tricuspid stenosis 

AGE.. 

PMLNormal/thickening//Calcification/Prolapse/Paradoxical motion/Fixed. 

Tricuspid regurgitation 

NormattAbnormal 

UHID N.s 
BSA 

Pulmonary stenosis 

Pulmonary regulation 

K.SEX MIF 

WormalÁbnonal 

Morphology/ 

Aortic stenosis 

Done by Dr.. 

..mmHg 

Aortic regurgitation 

Morphology NormallAtresia/Thickening/Domng/Vegetation 

EDG. 

MDG. 

PresentUAbsent 

Present/ Absent RR interval... 

Getoui 

Early diastolic gradient...........nHg 

..mmHg 
AbsentTrivial/Mild/Moderate/Servere 

Valocity..........m/sec 

Present/Absent 

DATE..,Ia... 
C.R. No. 

Ref. Physian..esked 

PSG..........nHg 
Present/Absent 

...mmHg 
Absent/Trivia/Mild/Moderate/Service 

PSG. 

Checked by Dr..... 

PresenttAbsent 

RR interval......nsec 

Level 

o....msec 

Morphology Normalthickening/Calcification/Restricted Opening/Flutter/Vegetation No. of cusps 1/2/3/4 
Doppler 

MVA......cm2 

Fragmented Signals 
Pred. RSVP-RAP+....mmHg 

MDG......n. nHg 

Pulmonary annulus....mm 

Level 

En diastolic gradient....mmHg 

......mm Hg 

AbsentTrivial/Mild/Moderate/Severe 
Aortic annulus......mm 

NomàlAtresia/Thickening/Calcification/Prolaps/Negetation/Doming 
Doppler 



a. cv 2023/01/0025968 
H TdIUH. 107043707 

fül: 

CV 2023/01a/0025968 

UHID: 107043707 

Date 29/09/2023 

Name RUDRA PATHAK 
SIO Chaman Pathak 

MON,FRI 

Consultant 18 SR Room 

Addrcss: kaithi buxur BIHAR INDIA 

14 

Cardiology 
Paed.Cardiology 

5Y /M 

Ai. cv 2( 23/o140025968 
FaLUH. 0 043707 

aT: 

(CV 2023'o: /05968 
UHID: 107043707 

Date 29/02J23 MON,FRI 

tlame RUL RA PATHAK 
Cha: Pathak 

SR Room Consultant 

Jddress: k nt I buxur BIHAR INDIA 

OV 2023/014/0025968 
Wame RU DRA PATHAK 

14 

Cardiology 
Paed.Cardiology 

5Y /M 



25mm 

sec 

10mm/nV 

Notch: 

ON 

BLC:ON 

0.05 35Hz ALLENGERS 

II III 

aVE 

V3 

V6 

II 

aVi: 

V5 

a VR 

12 

SL: 

REPORT 

FORMAT: 

3x 
4+ 
1L 

SQ 

REE: 

Dr 

T QRS 

132 
63o 

P 

68o 

-
-

AXIS-

-

416 ms 

QT 

334 s 

QRS 

102 ms 

PR 

134: ms 

RR RATE 

559:ms 107 bemSINUS RHYPHM: 

MARKED 

RIGHT 

AXIS 

DEVIATION:: 

POSSIBLE 

RIGHT 

ATRIAL 

ABNORMALITY 

AGE: 

K9. 

NEW DEL HI 

MALE 

AIIMS 

ID301:2 

CASE:CNT 40O06 

RUDRAPATHAK: 

09/01/2024 1758 20 

PISCES 012( 

VER19CLINICALLY CORRELATE THE 

FINDINGS 

5 
Y 

M D 

CmsE 



A"noW 

aVL aVR 

14-Tn-24 2:D0:22 PM 



www.uidal.poN 
www 

help@uldal.gov.in 

Binnr, S02134 
Pathak, Kaithi, Buxar, Kaithi 

Address: S/O: Shiv Snankar 

7320 5185 

1800 300 1947 

Onique Idörtficatot Athoritytmdia 

1947 

t, HT, fagIt, 802134 
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