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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

DEPARTMENT OF PEDIATRICS

C5 DAYCARE SHORT ADMISSION

Name PRIYANSHU Gender Female

Age 2 years Unit 111

UHID 106162996 DOA 04.01.2023

Diagnosis APML DOD 04.01.2023

Consultant Dr S.K KABRA/ DR.RACHNA SETH/DR. K.R JAT/ DR.ADITYA
GUPTA/DR. J.P. MEENA

Procedure and monitoring note:
Child was admitted for end of bone marrow aspiration. Samples were
sent for morphology/ RTPCR for PML-RARA. Procedure was done under
aseptic conditions and sedation. Child remained hemodynamically stable
throughout the hospital stay.

Advice on discharge: O‘(\
. Plenty of oral fluids \‘\
. Follow up in POPD on wed/Saturday 6

. Collect reports from IRCH Room no.
. Remove dressing after 2 days \)

Senior residen . & Junior resident
Dr Tanya/ Dr Himani Dr Dharma/ Dr Afrah

= b

%’6’*\3
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ALL INDIA INSTITUTE F MEDIC AL SCIENCES, NEW DELHI -110029

T | P Ty

(DEPT. OF EMERGENC MEDICINE) UHID No:106162996
SITUTABTATT H.(Emergency No): 2022/030/0100691 f&ai® paTE: 231222022 [HYA TIME: 11:03:39 AM
NON-MLC

ATH wAME: BABY PRIYANSHU KUMART T ik : 2 yeais 3 months 4 days A isEX . F
D/O @ RAMESH K1MAR
Gdl ADBDRESS HBTH T H.NO: HOUSE NO 57 OGP NAGAR 71t / BB STREET/MOH: BASTI DANISHAMAND A

AEVUIS CITY/BLOCK: DISTRICT JAL: + DHAR fo PN 144002

I STATE; PUNJAB UMY E. PHONE NO:

M Location: Paediatrics Emergency

IR BROUGHT BY: Relative : FATIIER Criticality: Red / f Green

Tringe:  Responsive/

Unresponsive HR /min BP mmHg RR /min spO2 Yo

Wity APM L LA RY L 4 presl Cu)
Presenting Complaints | ( bML m q @)

MR Uneyyvo Qj‘kg:)_-% LTMF) ( toveolide
.I r.rT_ux ’\a\us_mml ( f\f_i{ DE) : Assessment Penldgn h-_ j&_ %ao

r
Alrwiy Circul: on V« (3.3 ihw -
'\erff:‘ ( 13 Pﬂ’)»mm
| Open & stable {"YesiNo I-IR,),&‘fmm GEB:nilin -
| It Na....... | 1(l‘r\ |

' - | CF'IQ SECS. Pupil size......... ‘min
Breathing; Q.O.-'min : .
Efforts(Normal Roor/increased ' B s mmHg ! Pupillary Reactionsg,..
Ausculta ‘

Shifted 1o Paeds/ Main/ New Emergency

Periphe nl pulse: P-_ror’\(_}gpd |
al'poor/Differential "
— | Central “ulse:Poor'Goo

thlcsonnds: | | i
None/Stridor/ Wheeze/Crackles Skin te Mr’u ol Blood Sugar.........mg/d| i
Exposure: '

i SpO2 on Room air..... ‘15‘/ Others , Temp. :
\ Colo@m!]m cyanosis '
C MM) . /mott |
Any other skin.lesions............
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CONSOLIDATIONCYCLE N1 - 2
Concalidation eycle — start after 14 days of lasi nseiie

Platelets >100000) whichever iy later

NaNILs o rsonsesotiihn B

tation(duy 57) or couns recovery(ANC=1000,

Age/Gender:. .. ..oooe v isiasatananseciinaneeens
Weight, .oovei. .|.U..bﬂ.................}{eighl 28 M BSALLD WY
Days | Dategiven | Arsenic trioxide | ATRA @  |QTe 7
0.15 mg/ kg mg/m”/d or weight |
o band)
In 2 div doses O
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/ VEPARTMENT OF PEDIATRICS

DIVISION oF PEDIATRIC ONCOLOGY

ALLINDIA INSTITYTE OF MEDICAL SCIENCE , Ngw DELH

29
ESTIMATE CERTIFICATE Ref.No
TO WHOM S0 EVER IT may CONCERN Date 1YY [02 L2
his is 'ngi[f\é that Sh{r: / KumPRl\fﬂU\gHURUHﬂK‘ ......... Aged. 2 YE P K..sex. FE NALg
HID.IOAIB2A 8. 5/0./870 RHME*\SHKUHH& Is getyjng treatment in Division of On.;t;lc;gv at
Gpartment of Pediatrics AlIMS for diagnosis...;...................... 8%

Is proposed to treat the

| patient with Chemotherapy/Bone Marrow Transplantation/ Surgery/ Radiotherapy/
ithers,

he approximate cost of the total treatment L3 3’ .... vo 2.5 —

....................................

he approximate breakdown is given under the su

bheadings listed below. The cost under one subheading may
xceed the projected estimate and excess would then be used from the other subheadings.

1. ChemOtherapy ......uuuueec e p— ™ W?’..’/h

2. Antibiotics / ANIFUNGAL.ceeeee e

3. Blood Component Kits and Tests..... ...
LU ———————
S. Room Charges

6. PostTransplant Immune Supppression........................ f ....... W ,_d‘f}"/ v

7. Miscellaneous Charges ..........eucmoessssessssssson s

8.

sV &svof

Note :- This certificate is issued to avail financial assistance only. The Cheque/ Demand Draft may be issued
in favour of :

AlIMS RAN & HMDG A/C 40207561985
AlIMS PATIENT TREATMENT A/C 10874588593
AIIMS P.M. PATIENT A/C 37671405137
AlIMS DELHI AROGYA KOSH A/C 33477690609
. For Account Transaction Please Contact : 011- 26594746, 011-26546084

,”r‘,..-.‘! ﬁl '| 1 _" a0d
, v R

(Name & Signature of Consultant )




