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CASE SUM" &" RY
Patient's Name Babyof ARUNA I1PD No. 5193
UHID 20/00 14016
s/O SHIV CHARAN DOA 23-Feb- 2026 10:53 PM
Address 287/8 JACUMBPURA GGN HR TILL DATE 3
Discharge Type
Age/Sex 30 Days / Male
Consultant Name DR MOHIT
Contact No.

Department/Speciality PEDIATRICIAN & NEONATOLOGIST

* Baby admitted with complaint of poor oral intake, multiple episodes of breath hold , loo%gools dnd 1
* O/E: Resp- Distress +nt, tachypnea +nt
P/A- Distension +nt
* Hemodynamically stable at admission
# Air way maintainable ( GCS >8)
* Hence put on HHHFNC Support
* Blood investigation done and s/o Raised CRP, Derranged CBC.
* Managed with Loading dose of Inj Capnea, maintenance dose started, IV Antibiotics, and other supportive treatment.
* During stay baby had multiple episodes of apnea.
* Loading dose of Inj Lavera given and maintnance dose started in v/o suspected seizures.
* Pediateric neurologist opinion taken and treated accordingly.
* EEG done and report due,
* Repeat Septic screen done and s/o increasing trend of CRP. IV Antibiotic upgraded to hi gher, Inj Piptaz and Inj
Amikacin stopped. Inj Meropenum started.
At present:
Resp- on HHHENC Support ( 35% Fio2), Inj Capnea
CNS- On Inj Lavera
GIT- NPO, On IV Fluid
Sepsis- Inj Meropenum

ethmg:‘..

TREATMENT GIVEN

HHHFNC Support

Inj Meropenum

Inj Lavera

Inj Capnea

IV Fluid

Other supportive treatment.

INVESTIGATION RESULT
All reports are attached with case summary.
TREATMENT ADVICE ON DISCHARGE
Rx Name Frequency Duration Route Notes

1

Treating Consultant /

Authorized Team Doctor Name / Signature

Patient / Attendant Name / Signature

Mobile No.
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CASE SUMMARY

Contact No.

Patient's Name  Babyof ARUNA IPD No. 5193 |
UHID 20/00 14016 ,

s/o SHIV CHARAN DOA 23-Feb-2026 10:53 P/

Address 287/8 IACUMBPURA GGN HR TILL DATE 26-Feb-2026 02:32 PM |
Discharge Type

Age/Sex 30 Days / Male

Consultant Name DRMOHIT

Department/Speciality PEDIATRICIAN & NEONATOLOGIST

DIAGNOSIS

Sepsis with Suspected Meningitis
PRESENTING COMPLAINTS
Poor oral intake

Multiple episodes of breath hold
Multiple episodes of loose stools
Lethargic

HISTORY OF PRESENTING ILLNESS

F/U/C/O- PRETERM/29 WEEKS/CIAB/VLBW 1.35 KG/RDS-POST SURFACTANT/OUTBORN LSCS.
EXAMINATION FINDING

O/E

Wt- 148 kg

GC: Sick

CVS5:5182 +nt

Resp: Distress +nt, Tachypnea. Spo2- 88% on HHHFNC Support

P/A: distension

CNS: Lethargic

COURSE IN THE HOSPITAL

Pagelofs Developed by : Ramalogy PVT LTD www ramalogy ¢un



1 'VI_\ Mediflux Labs
: \/ PARTNERS IN HEALTH

UHID No:  20/003222 Lab No : 6172
Patient Name Babyof ARUNA Age/Sex : 1 Months / Male
Coll. Date 23-Feb-2026 11:54 PM
Address : Rep. Date 24-Feb-2026 12.37 AM
Rep. By : DR MOHIT
HAEMATOLOGY
Description Result Unit Ref.Range
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN (Hb) 10.2 gm/dl 14-22
TOTAL LEUCOCYTES COUNT 3490 /cumm 5000 - 17500
- DIFFERENTIAL LEUCOCYTES COUNT (DLC)
- Segmented Neutrophils 33 % 50-70
Lymphocytes 55 % 20-40
Eosinophils 03 % 1-6
Monocytes 09 % 1-10
Basophils 00 % 0-0
TOTAL R.B.C. COUNT 33 mil.lionfcumm 3.8-52
P.C.V./ Haematocrit value 29.6 % 42-68
PLATELET COUNT 438 lacs/mm3 1.5-45
RED CELL DISTRIBUTION WIDTH-RDW 15.4 % 11.7- 145

Test done on Erba H-360 Automated Hematology Analyzer and Correlation with smear
Examination.

Test conducted on EDTA whole blood

*¥%* End of The Report ****

« S\
Lab Technician' Dr. Shewata Yadav

NS MD Pathology
L Reg No. = 88023
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Customer Care

\ 85274 9470
Girraj Ji Children Hospltal, Sec-14, Near Govt. Girls College Gutugmu'l

o Girraj Ji Hospital, badshapu
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* Girraj Ji Hospital

Badshahpur, Gurugram
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3 Girraj Ji Children Hospital

Sec 14, Gurugram :
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Girrajdi Children Hospital

Near Gowvt Girls collage ,MG Road,Sector 14, Gurugram, Haryana, 122001
,» 9871869863/01242979863
hospitalgirrajji@gmail.com

Admission & Discharge Record

Patient Name

UHID IPD No. | Age Sex Ward /Room
Babyof ARUNA
) 20/00140 ¢
e 5193 30 Days Male PICU-PICU 1
S/0 Phone No.
| SHIV CHARAN g:::::l e
Full Address  [287/8 JACUMBPURA GGN HR
&
L Date & Time of Admission 23/02/2026 10:53 PM
_ag& Time of Discharge

Hospit#l Stay ( No. of Days )

Provisional Diagnosis Clinical Assessment on Admission

Final ﬁiagnosis
i Secondary Diagnosis or Complication
|
| &
|
| Operation / Special Procedure
|
L (7 Improved Referred Left Against Discharge Absconded
ﬁm Medical Advise on Request
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L 2
DR.MOHIT-
Patient Name & Signature

Doctor Name & Signature
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Girraj Ji Children Hospltal

Sec 14, Gurugram

Admission Request Form
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DEDTE R AP O I
Eoideatment.. LN e
| = EXTya
Any Known allergy...... 5.4...%‘55..?}53..) ........... g st i
l’
Aprox Estimate ...6.2..7:.84.... .?.:‘.:r .......... LQZ@’GAJ&-«JEYIM
AWQ G <v ’P.*roce Ne [EXTIn

Expected length of stay..........cmue oo el AT P
Consultant Names samn . o oaie Slgnature..Slx‘.%.!TZ ..............

 Patient /Aﬁandﬂnt Name ....... g/W(Z_, ................. SRR G

(oolqnlu:--c--cn-‘nnnn.u‘n'oi'-quniuu ----------
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COST ESTIMATE LETTER

Date: 28/Feb/2026

To,

The Founder,

Hope And Life Foundation,

Delhi

This is to certify that Patient Baby of Aruna , 30day old male child, is a case of Preterm/29
weeks/ CIAB/ VLBW 1.35KG / RDS/ OUTBORN LSCS.

At: 287/ 8 IACUMBPURA GGN HR

This patient is admitted in our esteemed hospital NICU. UHID : 20/00 14016. Since dated
23/02/2026, 10:53 AM. is receiving treatment under Dr. Mohit and is in need of financial

assistance.

—————

SOCIAL ECONOMIC EVALUATION OF THE FAMILY:

Doctor has suggested long hospital stay with multiple investigations and costly medicines

with close monitoring.

Patient’s father is working as a Painter and earns a nominal income. Mother is a housewife.
Family has been spending conj_:inuously for child’s treatment. Due to that, they cannot afford
child’s treatment. So, kindly give maximum financial help to this patient.

Monthly Income: Father Rs. 17,500/-
Mother: Housewife
Dependents: 4

The expenses incurred so far by the parents on treatment: Rs. 2.50 lakh for child’s

treatrfﬁr.lt?m shil Kumar Agrawai
The exmggg:‘ogm twagﬁglwgg} would be Rs. 2.50 lakh further treatment.
FiM-13926
TRARKE. v e
A L diavnician & Neonatologist

Girraj Ji Childw..







