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Patient’s Name Babyof NEETU IPD No. 5599
UHID 20/00 15108

s/0 SALANDER _ DOA 21-Jul-2026 11:20 PM

Address WAZIRABAD SEC 52, GGN HR

Age/Sex 2 Days / Male

Consultant Name Dr. Mohit

Department/Speciality PEDIATRICIAN & NEONATOLOGIST

DIAGNOSIS

Pre-Term/35weeks/AGA/LBW/ 2.46 kg/Male/Respiratory Distress/ Birth Asphyxia/LV Systolic dysfunction/ Moderate
cerebral Dysfunction/ HIE Stage 2/ LSCS at MRS Hospital on 19/07/2026 at 10:34 pm.

PRESENTING COMPLAINTS

Pre-Term/35weeks/AGA/LBW/ 2.46 kg/Male/Respiratory Distress/ Birth Asphyxia/LV Systolic dysfunction/ Moderate
cerebral Dysfunction/ HIE Stage 2/ LSCS. Baby had delayed cried after birth, and had respiratory distress, baby was
shifted to Outside hospital from where baby got shified here on day 3 of life in view of unsettled distress and
desaturation, hence baby was referred to our hospital for further management.

EXAMINATION FINDING

O/E:

GC- Severe Respiratory distress

Chest- B/L. AE+ RR- 80 min , tachypnea-++ Sub coastal retractions + SPO2 - 75 % on room air
CVS- Acrocyanosis. Peripheries cold. HR 190/min.

Abdo - Soft.

CNS- Af at level. Age appropriate.

COURSE IN THE HOSPITAL

Resp: Baby was immediately intubated and shifted on Mechnical ventilation (Rate 40 90/24/7.1/0.35) in view of
unsettled distress and desaturation. With improvement baby was extubated on day 5 and shifted on HHHFNC support
(1L O2/ 5L Air) ,-At present baby is on HHHFNC support (0.5L O2/5 L Air) maintaining saturation >95%.
CVS: Multiple inotropes started in view of poor perfusion and shock, and ECHO done showed Mild PAH and L.V
Systolic dysfunction. As conditon improved inotropes weaned and stopped. Baby was normotensive during stay.
GIT: Baby was initially kept NPO ,started IV Fluid in view of distress. As condition settled was started on OG feed 5
ml/2 hrly , increased as per tolerance. At present baby is on OG feed 30ml/2 hrly, tolerated well.
CNS:During stay baby showed abnormal activity for which loading and maintenance dose of (Inj. Levera )started.
Neurologist opnion taken advice incorporated. EEG done showed Moderate cerebral dysfunction. No Repeat episode of
seizure noticed during stay.
Sepsis: Septic screen sent , Iv antibiotics ( Inj Piptaz, Inj Amikacin) started , repeat septic screen done , antibiotics
upgraded to (Inj Meropenum ) .

TREATMENT GIVEN

Mechnical ventilation

HHHFNC Support

Inj Piptaz/ Inj Amika/ Inj Meropenum
Inj Dopamine/ Inj Dobutamine

Inj Levera

Inj Fenta/ Inj Midaz

IVF and other supportive treatment

INVESTIGATION RESULT
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Patient’s Name Babyof NEETU IPD No.
UHID

s/0 SALANDER DOA

Address WAZIRABAD SEC 52, GGN HR

Age/Sex 2 Days [ Male

Consultant Name  Dr. Mohit

Department/Speciality PEDIATRICIAN & NEONATOLOGIST

5559
20/00 15108
21-Jul-2026  11:20 PM

All reports are attached with case summary.
PATIENT CONDITION

At present baby is on
Resp- B/L AE+ on HHHFNC Support (02 0.5 L / Air 5L),
CVS-S1 S2+ No murmur, Baby is normotensive during stay
P/A- Soft BS+ on OG feeds 30ml/2 hrly

CNS- on IV Anti-epileptics (Inj Levera )

TREATMENT ADVICE ON DISCHARGE

Rx

Name

Frequency Duration

Route

1

Authorized Team Doctor

Treating Consultant /

Patient / Attendant

Name / Signature % ' \I—f/

Napse / Signature

Mobile No.
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Patient Information:
ID: 0350 DATES: 27/07/2026
NAME: BABY OF NEETU ADDRESS: GURGAON
AGE/ SEX: 8 DAYS/ MALE IN/ OUT: IPD

REPORTING DR. AJIT SINGH

REF. GIRRAJ JI CHILDREN HOSPITAL

ELECTROENCEPHALOGRAPHY (EEG)
The EEG was recorded on 21 channel system using international 10-20 system of electrode
placement with referential, longitudinal and transverse montages.

OBSERVATION: The EEG was recorded while the patient was sleep. here was no asymmetry

present between the two hemispheres.
The background record showed low amplitude (10-30uV) arrhythmic delta-theta activity of 3-

6 Hz over both hemispheres.

Paucity of physiological maturation markers seen.

There were no focal & generalised epileptiform discharges seen.

Few movement and electrode pop artifacts were present.

CONCLUSION: This bedside EEG record is abnormal and shows low amplitude theta
delta activity (10-30uV) with paucity of physiological maturation markers seen. S/o

moderate cerebral dysfunction.
(Correlate clinically).

g,)&x&ﬁ

DR. AJIT SINGH BAGHEL
MD, DNB (Peds), FIAP (Peds Neurology)
CONSULTANT PEDIATRIC NEUROLOGIS
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Mediflux Labs—

PARTNERS IN HEALTH

N\,
Lab No: 7082
UHID No: _ 20/003788 aglSex: 5 Days/ Male
Patient Name Babyof NEETU ' il i 24-Jul-2026 10:30 AM
| i;:::: T& Rep. Date 24-Jul-2026 11:33 AM L
Rep.By:  DRMOHIT =
HAEMATOLOGY
Description Result Unit pefanEe
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN (Hb) 14.1 gm/dl 14-22
TOTAL LEUCOCYTES COUNT 5920 /cumm 5000 - 17500
DIFFERENTIAL LEUCOCYTES COUNT (DLC)
Segmented Neutrophils 27 % 50-70
Lymphocytes 59 % 20- 40 _l
Eosinophils 02 % 1-6 -+
Monocytes 12 % 1-10 R
Basophils 00 % 0-0 I
TOTAL R.B.C. COUNT 4.0 million/cumm 3.8-5.2
P.C.V./ Haematocrit value 42.4 % 42-68
PLATELET COUNT 1.38 lacs/mm3 1.5-4.5
RED CELL DISTRIBUTION WIDTH-RDW  15.3 % 11.7 - 14.5
Test done on Erba H-360 Automated Hematology Analyzer and Correlation with smear
Examination.
Test conducted on EDTA whole blood -
**** End of The Report ****
Hﬁ \ i}—;" |
0O/ O\ —_— =+
\Lab Te@niciah ] Dr. Shweta Yadav -
LAY /<) MD Pathology 4%
( 4 Reg No. = 88023

Customer Care

Nol Valid lor Medico Legal Purpose, partial reproduction of this report Is nol permitted. L 85274 94701

Girraj Ji Children Hospltal, Sec-14, Near Govt. Girls College, Gurugram
Giraj Ji Hospltal, badshapur
amedifiuxlabs@gmail.com | %91 8920394241, ®851281470)

CEA reg.no = 06088601378
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Date: 30/July/2026

To,
Hope and life foundation

Name of the Patient: Baby of Neetu

Age: NB

Gender: Male

Medical Diagnosis: Pre-term/35 weeks/LBW/ Male/RDS/NVD/LSCS

Suggested Treatment: Prolonged NICU management with ventilatory and respiratory support for 5 weeks
Proposed date of Treatment: As Soon As Possible

This is to sincerely request your kind support for the above-mentioned child, who is critically ill and
urgently needs intensive medical care. The family is unable to afford the high treatment costs, and we
appeal for financial assistance to help save the baby’s life. The estimated amount provided is based on the
current treatment plan, though complications may lead to increased expenses. Your timely help can bring
hope to this child and family in their time of need.

Estimated cost of treatment: Rs 300000/- To Rs 450000/-
Thank You

Dr. Mohit Kumar Aggrawal

Consultant Pediatrician

Department : Pediatrician & Neonatologist
Girraj Ji Children Hospital

Dr. Mohi ':fumarAgrqwai
MERS, DNB (Pediatrics)
FHiN=13926

Uedirioan & Neonatologist
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