


DR. BRA INSTITUTE
ROTARY CANCER H
ALL INDIA INSTITUTE OF MEDICAL SCIE:Zg: L HOSPITAL

RAILWAY CONCESSION FORM

UHID 106774922

Concession Certificate IRCH No. 298556
Outward Journey
Concession to Cancer/ Thalassemia /Heart(Only for heart Operation)/T B./Lupas Valgari
infectious Leprosy / Patient suffering from servere /Moderate from of Hemophilla/ ;EZTS_J Mon
Anaemial/Aplastic Anaemia/ Ostomy patients** to be used by Office-in-charge of the Ho:::z? cell
recognized by Heart Department of Government of the concerned State Government,

To
The Station Master

| =
Shahjehanpur &\()

This is to certify that Mr./ Mrs. /Ms. SONU SINGH Whose p ts are furnished below,is a bonafide
Concession to CANCER |/ Thalassemia/Heart/TB/Lupas is/Non-infectious  Leprosy Major
Patients suffering from severe/moderate form of He &

fi tation

Anaemial Ostomy patients ** required to travel
(Station). The patient has secured on admission &@ ent / is travelling for periodically checkup at

IRCH(AIIMS) hospital.
Particulars of %ﬂanu—:

N Gt

@ Signdture
Age 1 Years §

Officer-in-charge of the

Sex Male + one Aﬂar@
i
: ; O '-\?133 A Departmenmf central Govemnmen
Station From  New DW—E:&L'{ '-?;Lﬁr-ééf. {RCH State Government (Name of the State)
) gaan® 7% oot el
S, Officer Incharg®
R AR
Dr. B.RAIRC ﬁ's
Seal/Stamp of the Hospital/Institute o gﬁﬁﬁ"ﬁ: é Q-gélﬁl_ég
** Strike out where not applicable. Departrent o?éantral Government or State
+ Indicate name of the Hospital (recognized by Health Dep
Government concerned)
plofe: o dale of issue except for cancer patients which

1 The certificate is valid for three months from th

is valid for one year. ‘ »
2 Nostiaton {0 0 il ad.ts nly for the station serving his place of Residence
3. Certificate should be issued to patients 0 :

he station serving the recognized hospita

Aids/Sickle cell Anaemia [ Aplastic
) Shahjehanpur (Station) to Delhi
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Dr. B. R, AMBEDKAR INSTITUTE

ROT! "CANCY T
ALL INDIA INSTITUTE ARY CANCER HOSPITAL

OF MEDICAL SCIENCES NEW DELHI

DISCHARGE S
e S . [ 1ARGE SLIP Date:31-07-2025

1 IRCH =
lndnor RegNﬂug UHID: Nﬂ.:z(}ﬂssﬁ \\[Hrd"“a‘\_-‘{,'ﬂrg

Consultant Name:DR. AJAY
GOGIYA

G Admissi 7312025 12:00:00
Patient Name:SONU SINGH Age:d Sex:Male M’:m“m“ Date:7/31/2025 12:00:00

e e ——— o —— —

¢ zemo. Protocol: Diagnosis: OTHERS Cycle/Day: é

PREMEDICATION GIVEN ?s
Inj Ondansetron 2 mg

Inj Dexamethasone 2 mg

: : OT SIVEN i I :
cumm'ummwnm_-umolI_!ER__M’Y_G_._.—-— fpNe”/ Unit E@# Infusion |
250 ml \rﬁ,_ Rhes _______

'-_._._._ - R

Advice: &l L
Re.nppuintment In: SRR

prescribed Treatment \V signature of phriciau

DA Karan

1731/2025, 1:9



y Life Care Diagnostic Centre

H i
ouse Collection Facilities Available

Patient ID

; LCD25/3133
Patient Name : MASTER SONU
Age/Gender . 03 Yrs/Male

Sample 1D 2505634
Registration Date : 19/05/2025 11:00 AM
Report Date 19/05/2025 11:49 AM

Ref. Dr, '
D AlIMS LA L R

BIOCHEMISTRY REPORT

ITcst Description
Result Unit Biological Referonce Range

KIDNEY FUNCTION TEST(KFT) e

Urea 4 7
v et 200 - _pgid| 10.0 - 450
Serum Craalinine = IdL 0.5

o mg 0 Q

Mpthad Alodiied Jafa wilh Bo deprolenrabion
Liric Acid ~ d \
{ 4 mgidi TR

Maltod Uncase Peroxdase

Sodium
Meihod. I1S5E

Patassium
Method. I1SE

Calcium
Mothog: Arsenazo

Blood Urea Nitrogen-BUN

Mathod: Coltulaied

Phosphorus 3.80 "~ mgldt 35-50
Chloride 98.0 mmoliL 96- 103

INTERPRETATION: Urea is the end prudur,t_oi protein mela cis on funcioning ol the kidney in the Gody Gggratinina is the end poduct ¢
creating metabolism I is @ measure of renal fupction and elev yois are observed in patients typwcally with 50% a1 groaior impairment of renal
function Sodium is critical in maintaining water & osmoti W in axtraceliutar fluids, Disturbancesin acid base fing watar balance are yRcary
reflgcted in the sodium concentrations .Polassium isa aiament involved in critical cell functions Putassn._u}_n;m_els ate mfuenced by efecimiyie
intake excrelion and other mieans of elemination . : ration and medicatons Calcium imbalance my caussa spectium of giseaste. High
concentralions are sganm Hypemaratnyraidlsm g W o carcoidosis. Low levels may te due 1o protein alcigney tenal insufficency and
H',rpapaumI-yrui{iusm.ﬂapuat measurementis rec o if (he values are oulsios the reference range .

QO
NV
(-32‘

o, i

-
DR. POONAM GEDIhM
Consultant pathologist

Standard is our pulSe..............consesnsen
- Weckﬁ BM
o G case of any discngpancy. sehort immedialely i adove tel. Ho.

. | rato
An 1SO - 9001 : 2015 Certified Labo ga‘hi 110018

15/1, Mandir Wali Gali, L.G.F., Jain Guest House, Yusuf Sarai, New
Mob.: 8700250646 E-mail : Iodce‘nh'mm@gmail.com
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1 SR =0 v 1 MRI Form 1

a‘fha t‘rn'?h-q wman i BN H, / Tet Mo, 28583814

HHEF 7 AL “
L INDIA INSTITUTE OF MEDICAL SCIENCES &

Clinical Dept. or Unit .. /. EQUISITION FoRrm
................................ ----Dala 1“ 0 el s
op of Requisition ...... 201105 ] 101
DNo....,...}.:.......k...... vroveissdsamsorsent CRINGL v ‘ {Jots
UHLD = 1pe7 14922 e, Ward | Bed No.

2. Screening D todi : Lol el
epl. : Radio-diagnosis | Neurc-Rad: -
(Tick as appropriate) S Radiology | Cardiac Radiology D

3. M 31 A /Patient's Name ... SONV. S G H
(T :mm o i Gt L TR . ¢ .mé o sex 1M

o % /Date of Birth: % Day ... HE Month .............. a f‘f‘aar....&XW MVeight .. % m. g

4. General Patient Condition (Tick as appropriate)

(i) Critical and with life support  (ii) Il but wiﬁmuﬁifuupp& (i) Ambulatory
5. Clinical Details : History : CE - MeE O bg }OQ“?‘“

Examinations . ‘ E Q
Relevant Investigations : E :

Previous CT / MR / Other Reports /

(with numbers, if any) 5
6. Biood Urea/ S Creatinine y : £
7. Clinical Diagnosis :...\ <N “Gfllﬁ"*f&f ........ ¢ ik
8. Exact AnatomicaASs MRI iiiii
......... .. S S e

lergy or other detalls which may

10. (a) cmﬂqsl'Enhanmmmmfed B 7
(b) Allergic to any drugs : =
g ? smal clips Cardiac VAIVeIPIOSHNESIS. ...
........ JAneurysma ‘
st | Others. NONE. ... y-eeiersiivie
. ' lat..... s e ) i
Metallic IMpIaNtS. ... oo smmlmﬂ! |
: lU-ﬁ A ETE [ Signature ... e
\A.M] : h , 1 [ Name d,m mlm//
(e creri i / in BRGCIRNR q:mmnmh

1 oot TS
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RATORY ONCLLOGY , Br B.R T—NH ) R=h ‘ﬁ?‘m HETms s
SRLAL Institute T 029

Institute of [
Medical Sciences N::rv Cancer Hospital
' Dethi-13 AN Indi
L1 T o

106774922

Patis
nt Name :

L Mr SONU SINGH OEIG6307
Sen : Male Sy
Department : fram )

3 Medical Dacology Uit M 3 years ¥ monthy 3
P St ¥y

u H
nit Incharge : Sa o
: : mple Collection Date: OS/a5 % A
Lab Mame Lab Oncology Sample Recelved Date 3 I‘:Jl g L
a r 4 i e et O5/05/2025 02:57 Pl
Dept / IRC t
W Mo 298556 B M
mumm'ﬂdﬁd By: Dr. ANIRBEAM 1R
' ! Ly |

Lab Reference No: 1596

Sample Details : =
ple Detslie (1522 95082209 7o Marrow) / Report Date: 07/05/2025 05:11 PM

—

_smA BT PS

——————

Report: Cellular 4

P Cadlular bone mamow preparation shows haematopeletic cells of all ForiEs {M‘.E-‘!.S-. ik
There i5 no evidence of any, metastass n thie SIMEATs examinged

peripheral smear shows eosinophilia with adequate platelets

Advice : Correlation with bone marrow Diopsy

Senior Resident: Dr Komal
consultant: DF G Smeela

d. The test reports have been

ically generateﬁ report, authorized signature IS

This s an electron
of the repart is not perm

aulhuminulud. partial rep uction
Q; { DT.GSHE.‘HL ]
Authorized Signatory

( drkomalirch )
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9 3. f&. Pre I T 2 :
O.P.D. Card Section and Day V Y T
m'mmﬁiﬁmh HIAAN 4 YR Cabin No.
3. . Y. ., B F Reeh-11 0029 Tuesday & Friday
Dr. Rajendra Prasad Centre for Ophthaimic Sclences
ALIM.S., New Delhi-110029 _
TV, w=y T wH.T. T @ v 2 S:- =
. = (?'-\
UHID No. 104779922 Prof. M.S. Bajaj’s Unit 2 [ r!C? LQ"‘L
W B ™ Al T T
Name of the Patient S/DIW Sex | Age | Address
gohu ggfa g ltf ee
DATE DIAGNOSIS g/v{ff i
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