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Girraj Ji Children Hospital
=l obT faely sruars

MG Road, Near Girls College Gurugram - 122001 (Hr)
Tel.: 9871869863, 9910979863 | Email : girrajjichildrenhospital@gmail.com
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I!_!;atient‘s Name  Babyof MANISHA IPD No. 5706

| UHID 20/00 15376

| 570 RAJESH DOA 24-Aug-2026 03:31 AM
| Addre VILL-MAKULVAS, GGN HR TILL DATE 04-5ep-2026  01:05 PM

|

I Age/Sex NB / Female

]r Cansultant Name Dr. Mohit

Contact No.

LDepartmenthpecialitv PEDIATRICIAN & NEONATOLOGIST
DIAGNOSIS
Late-preterm/36 weeks/2.7 kg/AGA /Female/ Respiratory Distress/Respiratory failure / Perinatal Asphyxia/ HIE Stage
3/ Pulmonary Hyertension/ RV Systolic dysfunction/ H ypoglycemia /Septic shock / LSCSat Bharat bhagya vidhata
hospital on 24/08/2026 at 12:45 am.

PRESENTING COMPLAINTS

l.ate-preterm/36 weeks/2.7 kg/AGA /Female/ Respiratory Distress/Respiratory failure / Perinatal Asphyxia/ HIE Stage
2/ Putmonary Hyertension/ RV Systolic dysfunction/ Hypoglycemia /Septic shock / LSCS . Baby had delayed cried
after birth. initially resucitation done. soon baby developed severe distress and was not maintain ing satruration on 02
support. baby was immediately intubated and referred 1o our hospital ior further management and evaluation.

HISTORY OF PRESENTING ILLNESS
Mother - k/c/fo GDM

EXAMINATION FINDING

Or'r[ll

GC- Severe distress

Vitalg

i’ B8-96 min

SpO2: 80-85% on 02 support 10 L- intiubated immediate

RR: 70/min,

RS- B/L. AEBE.Subcostal refractions+ ICR+ Tachypnea+.$p02 - 80-85% on 10L O2 suppott .
€ VS- Acrocyanosis. Peripheries cold. HR 89/min Bradveardia+.
Abdo - soft. Distension+

CNS- Activity/Cry- Poor/ Dull

COURSE IN THE HOSPITAL

Vo 163 Sy Soaped b Ramslosy PV L 1w wwratmioey Lun
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Girraj Ji Children Hospital
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MG Road, Near Girls College Gurugram - 122001 (Hr)
Tel.: 9871869863, 9910979863 | Email : girrajjichildrenhospital@gmail.com
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Patient’s Name Babyof MANISHA IPD No. 5706
UHID 20/00 15376
sfO RAJESH DDA 24-Aug-2026 03:31 AM
Address VILL-MAKULVAS, GGN HR TILL DATE 04-5ep-2026 01:05 PM
AgefSex NB / Female
Consultant Name Dr. Mohit
Contact No.
Department/Speciality PEDIATRICIAN & NEONATOLOGIS |

Resp: baby was brought intubated, shifted on Mechnical ventilation(PCVT)(Rate-40/ 30/20/6/0.35) ,With improvement
in distress baby was extubated on day 6th of life. and shifted on HHHFNC support (1L O2/ 51 Air). At present baby is
on HHHFNC support (1L 02/ 5] Air) maintaing saturation (90-95%)

CVS: 5182+ VBG done showed- pH- 7.27, pCO2- 365/ pO2- 34.1/ heo3- 17.47/ Lac- 5.79/ Be-ECF--10.1/ Na-1 14/
Cilu- 39. Multiple motropes(Inj Doubtat NorAdr) started in view of poor perfusion and shock Echo done showed
Pulmonary Hypertension and RV Systolic dysfunction, being managed with inotropes and Inj Sidenafil. Repeat Echo
done suggestive of Normal findings. With improvement Inoropes were weaned and stopped. baby was normotensive
during hespital stay,

GIT: Baby was kept NPO and started on I'V Fluids in view of distress _Initial RBS was 30mg/dl Bolus of D10% was
given, Coniinue RBS monitoring was done at regular interval. With improevemt in distress OG feeds were started wuth
minimal quantity which were hiked as per tolerance. then on dav 11 of life Abdominal distension was noted baby again
Kept NPO and started on 1V Fluids in view of feed intolerance Baby was euglycemic uring hospital stay.

Urine catheter was done to monitor urine output.

CNS: During stay baby had episode of abnormal movement managed with Loading dose (Inj Levera), EEG done
showed Maderate to severe Cerebral dysfunction. Repeat episades of seizures like activity noticed managed with
foading and maintenance of (Inj Levera/ Inj Gardinal). No further episodes of seizures noticed during stay.

Sepsis: Septic screen sent.showed Leukocytosis, [V antibiotics were started (Inj Piptaz and Inj Amika). Repeat
investigation done showed raised CRP(111.9) and leukacytosis, IV Antibiotics upgraded to Inj Meropenum.

TREATMENT GIVEN .
Mechnical ventilation

HHHFNC Support

inj Piptaz/ Inj Amika

inj Meropenum

Inj Levera/ Inj Gardinal

Inj Dobutamine/ Inj Nor-Adr/ Inj Sidenafil

Inj Midaz

[VF and other supportive measures

INVESTIGATION RESULT

Attached

PATIENT CONDITION

At preset baby is an

Resp-HHHFNC support (1L 02/ 51 Air) maintaing saturation (90-95%: )

CVS- S| S2+ No murmur,on Sidenafil Baby normotensive during stay. HR- 163 min
Abdomen- NPO on I'V Fluids

CNS- Active/ cry/ tone/reflex- Good on Inj Levera/ Inj Gardina!



Mediflux Labs

PARTNERS IN HEALTH
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UHID No:  20/003966 Lab No : 7419
Patient Name Babyof MANISHA Age/Sex: 10 Days/Female
Coll. Date  3-Sep-2026 12:00 PM
Address : Rep. Date  3-Sep-2026 12:38 PM
Rep. By : DR MOHIT
HAEMATOLOGY
Description Result Unit Ref.Range
COMPLETE BLOOD COUNT ( CBC )
HAEMOGLOBIN (Hb ) 14.2 gm/dl 14 -22
TOTAL LEUCOCYTES COUNT 15460 fecumm 5000 - 17500
DIFFERENTIAL LEUCOCYTES COUNT (DLC)
‘ Segmented Neutrophils 24 % 50-70
Lymphocytes 62 % 20-40
Eosinophils 03 % -6
Monocytes 11 % 1-10
Basophils 00 % 0-0
TOTAL R.B.C. COUNT 4.1 million/eumm 3.8-52
P.C.V./ Haematocrit value 429 % 42 - 68
PLATELET COUNT 0.69 lacs/mm3 1.5-4.5
RED CELL DISTRIBUTION WIDTH-RDW 28.7 % 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 ****

-

Dr. Shweta Yaday
MD Pathology

Reg No. = 88023 u

Customer Care
L 85274 9470
Girra] Ji Children Hospital, Sec-14, Near Govl. Girls College, Gurugram

Glira) JI Hospital, badshapur
$91 8920394241, @8512814701

production of this report 1 no! permitied.

8 mmedifiuxiabs@igmall.com |




Admission request

%’girfai ji children hospital i’”
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Name F_B(OMOW-‘-&QQ& .................. Age..VE...... Sex...fqme:(&....
ID....223%G.......... Date ofAdmission..:z.J:t/.QKZZé. Time...03'3.a"...

Emergency () Planned ()
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Girrajdi Children Hospital

Near Gowt 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
Habyof MANISHA 2000153 | .5706 NB Female NICU-NICU 4
76
S0
Patient Type
RAJESH General e

Full Address VILL-MAKULVAS, GGN HR

Date & Time of Admission  24/08/2026 0 31 AM

Proy . Clinical Assessment on Admission

Discharge Absconded
on Request

Patient Name & Signature

alogv.com



ABDOMEN, SUPINE 09/03/26
14 GURUGRAM

BO MANISHA GIRRAJ 200015376
GIRRAJ JI CHILDREN HOSPITAL,SE!(
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GIRRAJ JI CHILDREN HOSPITAL SEC-14 GURGAON (HR)
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INVESTIGATION NOTES

L xray |ABG |RBS|EEG |ECO|PROCEDURE /VISIT/ COMMENT
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Girraj Ji Children Hospital
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MG Road, Near Girls College Gurugram - 122001 (Hr)
Tel.: 9871869863, 9910979863 | Email : girrajjichildrenhospital@gmail.com
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ESTIMATE CERTIFICATE
Date: 05/09/2026

To,
The Hope and Life Foundation,

This is to certify that B/o Manisha, a female newborn, was admitted at Girraj Ji Children Hospital, Gurugram. The
baby is a 36-week preterm newborn with severe respiratory distress and respiratory failure and requires continued
NICU care and intensive medical management.

. Diagnosis: Late-preterm / 36 Weeks /2.7 Kg/ AGA / Female / Respiratory Distress / Respiratory Failure /
Perinatal Asphyxia (HIE Stage 3) / Pulmonary Hypertension / RV Systolic Dysfunction / Hypoglycemia / Septic
Shock.

Hospital: Girraj Ji Children Hospital, Gurugram

Estimated total expenditure for treatment: %3,80.960/- (Rupees Three Lakh Eighty Thousand Nine Hundred
Sixty Only), approximately.

The estimated expenditure includes hospitalization, NICU care, supportive treatment, medicines, laboratory
investigations and radiology services. The actual expenses may vary depending on the baby's clinical condition
and duration of NICU stay..

Sr. No. Description Estimate (INR)
1 NICU Package Charges ) 2,80,000
2 Medical & Supportive Care Charges 80,000 _
3 Laboratory Charges 15,060
4 Radiology Charges 5,960
TOTAL ) 3,80,960

Authorized Signatory
Girraj Ji Children Hospital

Gurugram
Dr, Mohit Kumar Agrawas
MBRBS, DB (Pediatrics)
- 2026
sapliAmiciEn & naonatologist
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