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CASE SUMMARY
Patient’s Name Babyof PAYAL IPD No. 5434
UHID 20/00 14778
s/0 AMIT BOKEN DDA 27-May-2026  04:37 AM
Address W 119, GF, UPPAL SOUTHEND, NEAR OIMAX PLAZA ;
MALL SOHNA ROAD, SEC 49, SOUTH CITY 2, GEN HR  Type
Age/Sex L2001 fale
Consultant Name Dr. Mohit
Contact No. 1
Department/Speciality PEDIATRICIAN & NEONATOLOGIST A\ 2 VISE
DIAGNOSIS \ O
Uaipl -
E Delivered at

Preterm (32 weeks)/2.09 kg/male/Respiratory Distress ( Post S'urfactant)/Shock/Susﬁeete;l
Girral ji Children Hospital on 27/05/2026 4:1 7 am

PRESENTING COMPLAINTS ¢ .
Preterm (32 weeks)/2.09 kg/male/Respiratory Distress ( Post Sutfactant)zghgbkfs uspected Sepsis. Baby cried
immediately after birth, but as baby had respiratory distress, Hence baby was shified to NICU for further management.

EXAMINATION FINDING N
O/E: ra \d
Moderate Respiratory Distress K
CVS: no murmur, normotensive. & Q> )
Respi: RR: 72/min, SpO2: 92% on HHHENC. .
P/A: soft.

CNS: Af at level. Tone/cry/reflex: good.

COURSE IN THE HOSPITAL

Resp: baby was started on high flow in.y/o respiratory distress, Inj Neosurf ( Via Ensure) given in v/o increase demand
of oxygen and prematurity. At presentbaby is on HHHFNC Support , maintaining sauration > 95%.

CVS: Multiple inotrops ( Inj Dopa/lnj Dobuta) started in v/o poor perfusion and low urine out put. Plan for 2DECHO.
GIT: baby kept NPO in v/o unsettled distress and poor perfusion. Baby was euglycemic during hospital stay.

CNS: tone/ery/ activity: good. AF at level.

Sepsis: Septic screen done and 1V Antibiotic ( Inj Piptaz/Inj Amikacin) started.

At present:

Resp- on HHHFNC Support ( 35% Fio2)

CVS- Inf Dopa and Dobuta

CNS- Activity/tone/reflex- normal

P/A- NPO, on IV Fluid

Sepsis- Inj Piptaz/Inj Amikacin

TREATMENT GIVEN
HHHFNC Support

Inj Piptaz/Inj Amikacin
Inj Dopa/Inj Dobuta

IV Fluid

Other supportive treatment

INVESTIGATION RESULT
All reports are attached with case summary.
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CASE SUMMARY

Patient’s Name  Babyof PAYAL IPD No. 5434
UHID 20/00 14778

s/0 AMIT BOKEN DOA 27-May-2026 04:37 AM
Address W 119, GF, UPPAL SOUTHEND, NEAR OMAX PLAZA

MALL SOHNA ROAD, SEC 49, SOUTH CITY 2, GGN HR  Type CASE SUMMARY
Age/Sex @D MRle
Consultant Name Dr. Mohit
Contact No.
Department/Speciality PEDIATRICIAN & NEONATOLOGIST

TREATMENT ADVICE ON DISCHARGE

Rx Name Frequency Duration
1
Treating Consultant / : Q
Authorized Team Doctor Name / Signature é @
Patient / Attendant Name / Signature \-)
G S
Mobile No. : ’\\)
x>
&<
N\
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birrajdi Children Hospital
Near Govt 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 PAYAL 20/00147 9434 NB Male NICU-NICU 1
78
I
S0
Patient Type
AMIT BOKEN General

Full Address W 119, GF, UPPAL SOUTHEND, NEAR OMAX PLAZA MALL SOHNA ROAD, SEC 49, SOUTH CITY 2, GGN
HR 122018

Date & Time of Admission 27/05/2026 04:37 AM

& Time of Discharge

Hospital Stay ( No. of Days )

Provisional Diagnosis

Final Diagnosis

LOT 256004
MFD FEB 28
'

Secondary Diagnosis or Complication

Operation / Special Procedure

g 4 Improved Referred Left Against == Absconded

&2 Medical Advise on Request
o
=
%
(=™

| pr. Monit-
b .Dr M Patient Name & Signature
- | Doctor Name & Signature

T
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\ Girraj ji children hospltal y

Sec 14, Gurugram

{ Admission request
Name ..5(0. Kool oo Age.... WE.......... Sex.... MHE.....
| B o o SR Date of Admission..z7:.5-26.. Time.... 472405,
Routine () Emergency ()~ Planned ()
T S e i Tt Tt s L o)) CRSSRRNY e Pppr Frry s
DIETTED bl S DI O e
Rlaniof treatment. .. .......ccooiineic AN e civoierssessssrresassaios sasssnas snssssssnsasssnss
Ines (NP 2K Extr K Ekfy
Any Known aIIergy...{W&...ﬁm W’%’ijj"'M?']";jw(uij ......
Aprox Estimate LT |- fer o ;&/,.&Z//"/M/ ....... ’”A’“‘
(j ctlcr 'Proﬁg we [Tyt
Expected lengthi@f'stay.........c.cooevveriiiiiiini,
Consultant Name .........ccccovvviiriiiinnnns Signature -l —ulEsichil Desey
Patient /Attandent NamMe ... e,

Patient /Attendent signature .................. 2l I T T,
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/fﬁ_\ Mediflux Labs

Ny PARTNERS IN HEALTH
UHID No:  20/003588 Lab No : 6767
Patient Name Babyof PAYAL Age/Sex : 0 Days / Male
Coll. Date 27-May-2026 04:40 AM
Address : Rep. Date 27-May-2026 05:25 AM
Rep. By : DR MOHIT
HAEMATOLOGY
Description Result Unit Ref.Range
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN (Hb) 18.6 gm/dl 14-22
TOTAL LEUCOCYTES COUNT 12570 /cumm 5000 - 17500
’ DIFFERENTIAL LEUCOCYTES COUNT ( DLC)
m Segmented Neutrophils 30 % 50-70
Lymphocytes 58 % 20-40
Eosinophils 02 %' 1-6
Monocytes 10 % 1-10
Basophils 00 % 0-0
TOTAL R.B.C. COUNT 5.07 ; million/cumm 3.8-5.2 i
P.C.V./ Haematocrit value 53.6 ;\ % 42 - 68
PLATELET COUNT 318 & lacs/min3 15-4.5
RED CELL DISTRIBUTION WIDTH-RDW: 16.1 % 11.7 - 14.5

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

Test conducted on EDTA whole gl)od

#*%* End of The Report ****

s

Dr. Shweta Yadav
MD Pathology

Reg No. = 88023 24
Customer Care

iuction of Ihis repor Is nol permitted. \ 85274 94701

Girra] Ji Children Hospital, Sec-14, Near Govt. Girls College, Gurugram
Gilira] Ji Hospital, badshapur

mmedifluxlabs@gmaill.com | w91 8920394241, ﬁ!&fﬂm

CEA reg.no = 060886013798
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To,
HOPE AND LIFE FOUNDATION Date: 30-May-2026
Subject: Estimated Cost for Medical Treatment — Financial Assistance Appeal

This is to inform that Baby of Payal, S/o Amit Boken, is currently undergoing critical medical treatment at a
pediatric hospital in Gurugram. The newborn baby is preterm (32 weeks) and is suffering from serious
medical conditions including:

e Respiratory Distress

e Suspected Sepsis

« Prematurity-related complications ()
The baby has been admitted to the Neonatal Intensive Care U i U) and is under continuous
observation with advanced life support systems including o support, medications, and monitoring.
Estimated Treatment Cost
BA%)

Based on the current medical condition and hosq)%’eatment plan, the approximate total cost for
complete treatment is estimated as follows:

« NICU Charges (10-15 days): ¥1,50,000 —%2,00,000

« Medicines & Injections: 60,000.— 80,000

« Doctor Consultation & Procedures: 340,000 — 360,000
e Investigations & Tests: 30,000 — 50,000

Emergency & Supportive Care: 330,000 — 50,000

Total Estimated Cost: %4,00,000 to 5,00,000

The family belongs to a financially weak backgrmﬂg Mﬁiﬂ@b bear such a high cost of treatment.

Pr. W S bediatrics)
Appeal for Support VIBBS, Y 1}\15 : ;d
. 1 i

logist
Your support can make a life-saving diffefgnee.::= mam g

We assure that all funds will be used transpargnit the treatment purpose only. /(fmm d'hrq
?

N
Thank you for your kindness and support. & Sec.-14

MG Road




