


W

if
'
'4-

LS RACIT,
CRL L

SErilt

£







B P T e———

Sio Mo 310 Yo IJvTAT/ALLM.S. HOSPITAL <7
afgey M0 fQym /Out Patient Department

TED IN HOSPITAL PREMISES

o ) UHID: 108824116 = AL
' W F34 OPR-6
SN AR Dept No: 20250030034504 Unit-1ll, Paediatric,
YR [ priyashy Yo Gefiga o/0.P.0, Regn. No.
| gﬁf‘%'oﬁ”ﬁ}?g%, T, Wed Sat@y 1) :lgg; wen/Address
iNDiA M ZATFAR PUR, AR, e, | NVIRIURE VN
Follow Up Patient SSOSTaE Re(C n""m"%;?:;;ngi
a/Diagnosis * ([1) &o e 2
&=z /Date IuyarR/Treatment

qq%"%ﬂmw nek - ouegERt 1090l

: QeC, (¢ Key \

\N
Grales




L 1129600 !

ST, S, 3N, AT HT LA T chad ITEAATeA

Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

3, 9T.3MH, 3arei/A.LLM.S. HOSPITAL OPR-6
U ST mﬁ:‘aﬁ- 3ES
. DR BRA. IRCHAIIMS, NEW I)E‘Zl.lil _
Sen/Unie_DYSICRAMAL | owin: sussais W UMBARAITTMATRRERE AL
fawm/Dept. PO IRCH No. 374931 Genera} 5.
AT/ Name R et 7 / Date of Birth
Name PRIYASHU =
C/O- SONI KUMARI Sey Nt M

Address GYASPUR MUZAFFAR PUR. BIHAR B0 INDILA

TP/ Diagnosis @, BYE. ( BoRR) dp COHDEWN P (Dbue onuctzatiow +1°
&=/ Date ' 0=/ Treatment k’\i‘-s@. meiw,b 22|26

22{4a|2026 0T PLANINING NOTES

Patrennk plovuned  fon At 2k &T 4oayls>oE|

4 oo o @ cUrno 4 gA évv VAT &-e_{/t',‘w,fu?,u!.
‘%ﬁ bRV planbtoi- o Clsledr. Jeror HD.

fealas

fiha o Juizzu) 2%
/D"@W Ro-1&D | — (carte~ 1z>
2%39/4 . W et




.qo ﬂo ﬁo m !ﬁz YW 4 {2
Sec ‘ A DY HAa
O.P.D. Card m Section and Day v

wragre 4 geosfoan Cabin We

WV Comtre (Kys Centre) ’F’y & rhu”"‘d;"/
UMD VHHRO960 Dwa 2R 212007 & 1)
Dept Mo 2028008014808) llhl‘lihull.ﬁn;.lilllln T LA 1 1]
CIN e oy 202400 34K VI R{A2I (A1)
|| PRIVANSIN 1%/ \ 0 {

8 SHOK SING Unie VI \ MWEL, B/

q (AT ) MNOW Nt L\ J m

Ha No,: 142 ‘
L R o .1 AT s Unit
—

| 1 AVAVIROVOW At avy |

Age | Address

l | I
=i e
DIAGNOSIS

JYIN Treatment

@ | gus s sSTaT ADA ] euwols

Uusomat sjo (L) P

g v

Xl oo srerard A e @ wad w aa Wl |

i1 @1 49 P follow-up visits.
kean thie Card safely and bring it on your
gpthis Card safely anc brinG ™ = 27 " o oes gt




il

10072601230

|

0.P.D. ard ArPR1YANSHUPR LY

hmmﬁamﬂm

L. ATy ATy

@ P. Centre (kye ¢ nt

) lnaﬂul)(m Pt
20250050 148081

e \u..lulafRB!Z’a-&%

N VNSHU 2YM

- \SHOK SING!

GTAS PUR RIAT T

lress
Ll paaia giiaom

Rtimnhhs
F LA R.1428B

R

Uﬁwni\zmﬁ#

t

= |2 200
toma- D &

BN Bl

M

108809603

M e

I Monaay & Thursday

|

(yenels i

| i
it
!
i

v
:

DATE

=
i’
b
i
|




B

R S~ e ———

'

LB140725218 e
= S ° o .
n m NMM ”,W"," Elhl: gection and Day TV ai'”,’ b
i Kepriyvashy LE HHAR a&qﬁﬂf%"{ajﬂy Cabin No.
0 Nawy - o ursda
3o Wlo Ao o, AE & - 110029 S M""
Rajendra Prasad Centre for Ophthal ic Scienc ae
Arllms New Delhi-110029 R “"BT@@”B 108824116
ey i || [
UHID No. \O?g '214“(;3 Prof. Namrata Sharma's Un . . |
Rl 1 /g | fm | 9T
Name of the Patient SID/W Sex | Age Address
¢ | 2

fRem

DIAGNOSIS

'

Loews S,
Mfmm(zﬂh}x) s o i
orai OB @ on Bully T CSF o
mm o PR Gaddlivm
L&v&@\ﬁ: F) V‘H @CQA-! Cwemmmww
: mﬂamm” i @
i w_‘g} \jb) vﬂ({@,emdg

2 MMALWG'CU\)M&W

Iyl Treatment

e Conllod L P &@g

“t‘{a,uq,c
G fUeo)

|\Io oN e,mﬂ\mumnj
copl—". o sdumal evtendion

ﬁ:z‘amaﬂ

Kindly keep this Card safely and bring it

1. T ey 2. &9
1. No Smoking

4 * 8 |

@awmﬁﬁaﬁﬁmammmﬁl
on your follow-up visits.

3 Qe 3 ufed @
3. No Spitting

Fde dad Hear
2. Use Dustbin




=1 oY, 3T, TSR VAT TS T SEAAA
Dr. B.R. Ambedkar Institute Rotary Cancer Hospital o

o 77,210, SrEaaret/ALLM.S. HOSPITAL
. fET Tt faerm / Out pPatient Department
—~—seaInOEMISES

ST @ 3
I, AL A TRCTEATIMSNEW DL
_ TRCH N 3749310 FRean Dt 23012026 ~ U‘D
Eﬁ;;ujn“._________._._-—-— Clinie Rndiothorapy Evaluation Ok Ny 20260139000 o Kr"’l ﬁ 0
. i el ST » ___——-—-_—_.—__-
Deptt, RADINIIOR ORCOLOGY ‘J \“\\“\w“\\\\\“\ “\ Ilt e T
faam/Dept. _____—— : Grohoenl AL ! \\“\ \“ fo5 | Date of Birth -y
: Fraitan Frnoy LD IRRAT A L asrn
~H/ Name 3 LT ‘ s
Name PRIYASIHU . 0"-/ é‘
YO SOME RUMARIL SexiAdrast AN
Hoom S90Skt Sormyne
s CYASPUR KIUZAREAR PLIR BIAR. i A =z
A N\ £
' @ia i 4™ b (NS
= |V
e/ Diagnosis (T) eqe - EO (2

: o=/ Treatmy t,/. :
foAian/ Date ? 5 @ e, o= ¢ odo b oy _;
P WM\-‘;W @ = -
pronrre? LK

9. o
- / C/f S/{:}/ f__J?_..._-—-—-"‘(/ D e KT
I ANAT e~

g ToP ¥ “’[j’:,,}ﬁ[ {
W() :f’/m/g/ﬂ/"’f/' ”&&:7

:V\/}




Fo W WS 43 R @ / Dr. Rajendra Prasad Centre for Ophthalmic Sciences
aiftrer wiRdl amgfisme wieens, sl AR, A R - 110029

Jo o Ao BIS

0.P.D. Card pee i
9 1 AT / Patient Name | 33/9)/3fl/SIDIW | fm/Sex ag/Age \ a1/ Address
P 2 2 logs M NG .

- fira,/DIAGNOSIS

Deed cage

M:0990168374 1Ty o
3 dglcll
My Hospital

bl nRD.GOV. N



=, %
TR, & fEit-110029 (REVISIT)

a@ﬁ Azt g
ALL mpm INSTITUTE OF Mamcm. scxlaNcEs, NEW DELHI ‘
et T \\\\\\\\\\\\\\\\\\\\\\\\ \\l\\\\
108824116
(DEPT. OF EMERGENCY MEDICINE)  — — ° _ UHIDINR:
: " . e £ 12:41:48 PM ;
2(Emergency No): 2026/030/0048785 e DATE: 02/052026___ ¢ o TIME: 12 e
NON-MLC

4 N AME: MR PRIYASHU s AGE : 3 years 4 months 1 days fe SEX - M
CJO & SONTKUMARI "
= ADDRESS: e s HNO! GYASPUR MUZAFFAR PUR et | e STREE [/MOH:
TRA/EE CITY/BLOCK: fier PIN: 0
e STATE: BIHAR A0 . PHONE NOZ 911 7204514
siraresr MOBILE NO: s Location: Ppaediatrics Emergency
MBROUGHFBY; Relative © MOTHER Criticality: Red [ Yellow | Green
Triage: Responsive/ ; -4 : %
Unresponsive L /min BP mmHg RR /min spO2 0
Shifted to Paeds/ Main/ New Emergency
Klllo Jeft EoR B Clotouwg b
Presenting Complaints g dd 2
e qON ¢ N
Primary Assessment (ABCDE) : Assessment Bentagon .
| Airway Circulation Disability
Open & stable : YesNo | HR. M2, /min Ges. 1S
1f NO.wwee - .l
</ CFT........5€CS. Pupil 7€, eesanin/ TN
04164 i
BP.oooont mmHg Pupillary Reactiom..."??..r..!«-.,

Motor activity:

Normal & Symmetrical/
Asymetrical/
Posturingr‘?‘.acidi1}-’fSt:izure

peripheral pulse: Poor/Good

Central pulse:P‘oor!Goad

Skin temp: Warm/cool
i Blood Sugm..|.l..%‘.....1ng£dl
Others Exposure:
Temp.. B
Colour: -Normal/pallor [cyanosis/
mottled

Any other okin lesions. e

smgy) © —° 4"‘% °
- X GrebBHA AL



_ﬁ‘o-\ﬁgﬁ m

-\;’r‘o-——A_____

3o

O.P.D. Card

rwne_w. _UHID 108809603
Dr. | &3 \4!“,5” ABHA

S
A-‘ ) & uﬁt Diep Na. MP60050 4808

%q&'m“ oot | pPRIVANSHL

///Q S 375%‘2&"“

E\h ST & T
Section and Day 1A% FERI TR
TS g g Cabin No.

U Queue i Yy &ThurSday
FT | Room: 37A

Unit-\V

RPLC OPL

T BWshada Balap RP¢
_E\j-\r YAGN THL 1 Unit
HAHRIES

| R 3 g
X s o UAUMIVVINI S pagtess

Aew Paisn lsrﬂrz»ﬁ'),b QR:S6 08 R
= | feEm ‘ \ !

DATE DIAGNOSIS ® WM-F« evafurafuen ©RE

YU Treatment

T@ammﬁﬁ%@r%%wzﬂaﬁw%aﬁl

o ‘kdep this Card safely and bring it on your follow-up Visits.

ke szﬁ-ﬂam@mﬁﬁ@ﬂ 3. yfsd =l

1- — Masethin 3. No Spitting

] e
eSS s)i‘imﬁ



0804|2026 &2
pFeT

@' 30A00

Roovn

2 Gl
L= Gl




310 O AN S s
I AT /Oout patient Departmei*= Wy ey e
pr— il U 1 1/ SMOKING 16 PROHIBITED IN HOSPITAL PREMISES
b X Mﬁmﬂﬂs WH | Room
0 Q% c-240 OPR-6
7 _: ::::ozsmmum  Unit-dl, Fae!;a%il PR /0.PD.R N
. §/ P ANEHU f = i o/0.r.U. egn. NO-
' %Om:mm, B qa1/Address
mwﬂmlﬁ PUR, BIHAR, Pi R Mg SR B
A - , Pin0, '
T o S 0 A
-
| | s £
e /Treatment

Clo @/ cye wni rv"la«
_z"/-r ) .

- L 'L
N \ 7 o %#ﬁ r Aqfufﬂj"
W

2%
F340

C 8¢ —— IO:D——< :
S 610 b it
- \_ onchg [eion -
Bl g wiid SClrd g Hpls
pos  thamb¥y —> |
Rs ! A
. =85 clea

— oN Tnwlvem @
VS a5 2, fe ard non

B

o
L

' L., CMS_Q_C_‘- is|ls

.t

=

— ; 3 h\q}\l&l. {Q? i~



affo o areara /ALLL
3y fawr /Out patien

# l/SMOKiNG IS PROHIBITED N

Quaus /

o/ Room
c-211

F1

M.S. HOSPITAL
t Department

HOSPITAL PREMISES

&y

-vo.nu-..g-'! -

OPR-6

Unit-1, POC, Hp 40/0.P.D. Regr. NO.
JE
4 e / Address
/0 SONI KUMARI = "
Y aM 120/ MI(TET)
e ||| 1111
INDIA
~ Beneral 3.0 Reporting: 020041
Eollow Up Patient 13/04/2028
| | | S
e /Diagnosis
fa=rw/Date uar/Treatment
- @ =T Rfre BT =Tl / Room
— = UHID:“08824116 c-211
= :?'*'-'i Qusaus |
S i F5
f"'ﬁ;ﬁﬁ Dept No: 20258030C34504 lnitl, POC,
Rruh;- TRy / privashu
CIC SONI KUMARI ‘%‘ :
¢ 3M 180 | MI(Z25) e
GYASPURTMUZAFFAR PUR, BIHAR, Fin®. ‘ l 1
AL
Genera! Rs. O Reporting: 01:3543
20/04/2026

Follow Up Patient

N/‘J 0# QQ/OV}QQ
9o



li i’u il

| 5 . .r');t =




v TR/

/93 et
F.!SIWfoDof Sex UHID: ¢l 6
"GJ.60050104078

| Dept. Mo
Clinic. Nun.:2026/00/309 SR
M

| pPRIYASHU
C/D: SONL LUMARI

R M ZAFFAR PUR, Bl in!

o

ddress: GYAS

(e

—/CLEAN AND GREEN AIMS
aTION - A HOPE FOR SIGHT
e e W P - Lo, | I 'i —



o -
T Quaue/
[
a.gwﬁm < Snininls Mv- ™M
o L -
o mrma ﬂ' ¢

c-210

sl F42

Unit-{l1, Paediatric.

e (| MINAUIOATH
2026

@\/



Ul) WW q(w S o Lk
— 2| ‘.15"5 "3111 ’?6

U") MM@,,MLJ‘M -

B\L BM AT EJ/* VU*"



Rk I ".-:',' ._‘__"!'a""iI-nll'.l'.if".;!i U I sy o
~ /out Patient pepartment
n.m'ubsmmi.:i?mﬁﬁ '

L

G 1S PROMIBITE
MJ'Hnum. .
sty » GPR"E 3 LALY !i"
- - A '

auuet N1
Unitsl, FOS: .
fio/0.P.D. Ragn. No. L

m/Addren-

| priy ah

: ; oh 4 ' ._ , ;ﬁ& o PUR BIHAR, PIn 0, \“ \“‘“\“‘“\!M\!‘\M\!\!\Ll “

1
26

AL

oz/of)%?’é

- |
- ' /Treatment : .




oAyl / Room
e210

cvag  F15

Unit-1il Faediatric.

el \Weg. SR TM]

el LU

-l .
@ tors

A/ Treatment

Fotiow Up Patient




.....
" i}

el | Roem
s OPR-6

ouyl  N15

yait-lll Paediatis
#0/0.P.D. Regh. No.

1 wan/Address

CUR R s#gur“

]

: | guersl 7a.0 Foring 5= &

' | | | ’

W/Treaunant I l——l 1 U:




Ay | » WHY | Room
v = UHID: 108824116 c-210
. Quagu F3 4
bt S Dept No: 20250030034504 Unit-111, Peediatric,
4 o7
ol INQIR] / priyashu
C/O SCNI KUMAR | : I, Wea! X5y
3 7M 280 1 WI(SE%) | WRAHER e SUAH
GYASPUR MUZAFFAR PUR. BIHAR, Pin0, l l l H“l““"““ll
INDIA
neral Rs 0 Reporting: 08:43:03
Follow Up Patient 20/08/2028

| |

3fo Mo Mo Ho Ivuare/A.1.1.M.S. HOSPITAL
afgdn i f@wrm /Out Patient Department

o wTE W= ¥ AT

TED IN HOSPITAL PREMISES

OPR-6

to ddfipa Ho/O:PD. Regn. No.

3Ty o/ Address

Age

|

= /Diagnosis .b

@

Co R R

Q4
o INVexty ek —

o C&L, ler Koy

L ——

Su=e/Treatment



or - 129000

M L L g T FEAret
te Rotary Cancer Hospital
OPR-6

pr. B.R. Ambedkar Institu
31, 9T, 2T H. sroraret/ALLM.S- HOSPITAL
s T T %aai 3ES
. Pl B.RA IR(TI!.A]I.\IS,\E“' l)l{l.l!ll | .
T e T A
@!Dept 2O | {RCT No. 374931 Gencral >
=T/ Name R 7./ Date of Birth
Name PRIYASHU )
Sex Az M 3y

C10- SONI KUM ARI

JUZAFFAR FL TR BIHAR. P iadl, ™

Address GYASHL TR

{22/ Diagnosis @ EHE ( EOE@ :
fe=ien/ Date '

22]a|2026 o1 PANNING
Pataannkc WNA 8@.«
4 eashs B B Ol ¥ G A
bt ANMoantacs o Cloliie

ool s 2L
€D | — (M A

NDTES

s 2l e 122
.@;4@ 438>





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



