GENERAL reliancegeneral.co.in
INSURANCE (Toll Free) 1800 3009

Plonse use: Relansze Provnd Portal 1o communrcole with us - hitps:#provider.reliancageneral.co.in/

A RELIANCE CAPITAL COMPANY (022) 4890 3009 (paia
PRE-AUTHORIZATION REQUEST FORM

Y

nsermed Pl __ = ’ - _1 Claim No | — SR
Voubas 1 Poicyno: 11 20] 2222843200000 5 %

E-muaif Id | - - - i e 3 - .
If Group Policy, Company Name: 1_3 % @,L_f&_h Ce _ ”_| Employeeid 60 '—ﬁ — _ 1
PAN o, { _ . e |

Source of Funds  [] Business {1 Profession &7 Salary (1 Agricultural Income O savings T 1Others

Pamily Income L) Upto 20,000 37 20.001 10 7 50,000 01250,001 02 1.00000 [ 7 1,00.001 2 above
Aqent!'Sub Agent Mame | B - g P |

1

Agont Mobile No, | S s o — — ! AgentEmailiDl __ B G e |

PatientName:|M.&ST-_‘__55'LS,Wf JQ‘;E .‘__ ‘ | TR sl ) ot : fEE ks 3 - 1
Patent D | [ZETNE 2.8 @0 oo _9.’_35&93,&!/5- s poB:| _ |Gender;-v41e Female
Patient Mokbile No‘=? q L{ fB ?g' 0 ._3 Sf _ | Patient Email it |

AN Feliion with nered. Self Spo?e i =Mr;lher _ Fathen)y1Son ™ | Daugiter " Oihers | - f
g 1 % I T ! Wf}f e o e . o %= ;
bet { vy, . & o e | PinCade| _ _

s M Bhivanegwae TR m 0
f -1 Allundant Mobile no. | o e _ | Altendantemailid | R oo e
b il o o - i _ — =
S [ — M&{W v Hespi e ld _ | Hospital Code: | o .
g ,: .{ Vi gales| Adedrize o c / g4 b%.#ﬂq B |
o
17 Caly i alpg b‘_(/l T !

i o SRR W IO

] Mae ar — —1; Name: Dr. I AR ]

Y l:nhone no./Mobile no, | _ -~ — _l Quabfigaiion: | f‘b’i :ZZ:H _ |
i p

| Far Nn. = - — 1, RegslrationNo.j _ B x4
" Eemaaitld | . ~ _ _ 1. MobileNe:. | o I
SO i} _ i, | e W P 2
[~ % ' Fooenling Cromplaie ‘7/& -bmr o= aﬂﬁﬂ?’ ) 'H}“g) ,‘{ ‘c_rhfueﬁ,\_ % ﬁFtL"rran_
« | puewon (. - - _ | Dateoifirst onsetConsult | o Lo S0
1-: HIO ot past liness rofatad 1o present complamnt | ~

' '];*",, Relrvant Clieal findings | =2 : . _ '
¥ Iwealgatian findings | e o 5w e o . |
A [ _ " = S : : ; B .

; h .| FProvimonal Diagnosis | #F x / l:{/c;(ﬁ C'LJM [_‘t'~| Pasi Madical History Duration/Dutails

e e 1 HIN dw WL ,

i Treatmant Pl vMadical  Surgical \5‘5-'25‘-"":& IHDICAD iYooN

1L, 1 | _ | | Miabetes R

r| E i In case of Maternily . Asthma/COPD/TR v

3 i Chrtetric Fistory G P77 A | ParalyssiCVAEpilepsy '+ v n |
i : LMP_ — EDD. — i Arthribs YN |
F o s T W ser T .
- f 1 In case lo Inpury-RTASeI inury i g:;:;rwmnm Cir = : ' ': :
e Under Influence of AlccholfDrug abise Yes v Tio | '
. = . Alcohol/Druy abuse LYy im | ]
¢ ek MLz HR B ' Psychiatsic condition YN | B i
L' LILC/FIR Mumbwr: | I Placen _1, Olhers L ovoin |

_J'-\rl 150 8004:2015 « tunlu { Lompan,
¥ Reldnre General Insuranee, Mo 1-80/384:0 1o 42:ksi301, 3ed floor, Krishe Black, Krishe Sanphure, Madhapur, Hyderabad 500081,

astration Mo, 103, Rehance General Insurance Company Limited, Reglslercd & Corporale Olice: Reliance Centre, South Wing. 41 Eluor, Santacu
v Weden: Express | iehway, Mumbng 400055, Curporate dentity Number UG5E03MH2000MPLC 128300, Trade Logo displayed ab. v b lengs 1o Aes

bl

[t

Ambam Ventures Prvate Linnted and used by Reliance Geaeral lusurance Company Limited ..nder Liconoo
Ot APRE-AUTHORIZATION REQUEST FORM/VER, 1.6/290520.



o :“r.- Riom Type Bl AC __Single NONAC_ Twin Sh_arin_g; n;C I Par:_!;.nja not Appheable,
L Twin Shating NON AC MMull-bed Others Roon Rent + Nursing Charges !
1 H-spal Hoom Hame.; | — | Swrgrorinssistt Surgeon Charges |
. %‘f 'S Ty e of Adwaission Planncd  » Emargnncy Anesihesiatan sthehst Charges | |
! . %-, 2. B tednon a&lgl l&gf'-"“}':“ of él:w: | @3 | Days Operat:un Ilhaatm Charges | |
6:. _.: Pl Rl S = B - Daekar's Visit Chorges | ;
L '\". s Paclaye Charges | _ ) | hwesg.lion Chatges | i
: | =0 T e _ o Pharmacy Chargees | [
..:) | R e AR Implant Joslil any) \ 1
- Total Casl of Hospialization 1 .? Y @D@/ -t

Pleass nete, e s e Health Gan Palicy under which tha cashiless clann 15 buing ludgiad has boen tokon on inctaliment boses Bienon the event of cashless o an being
Aol e connprny sl deduct the balance instaliments dow o any, o e elaim approved amount ngd poay tee Salancs due Lo e Poboyhalder, In ke svent of e claimn
ol ) e foser Ban e Balance msiatinent due ten e Palieyholder is labte o pay the b ganee preewao mstallnweits gue snneditely by chegue or 00, failing

o D would e lieated s niawdimssibie ond the Policy shadl stnd Zancefled immdiately snd no lability ihall e admissibie under ine Poucy far any Clatms Labibly in
L E ST S O O

st e P antinsured Benefioinry: MWe understandg that Cashlecs Lcilily 15 nol automatically groosrantead Ly 2CICL  [We have ne e lgechon in RGICL RG: o Heli
! apthe Aespatalfidurent] Home e cheel, hoedolols of tieatieat and oo authoreed o eolleet drecuments po 0 aoag fomy loatmee fream the Hospoal tHursine | [oine,

pela, Tesnwenk saly nbarotlui auCuralely to e best o myour Kedvelsgge, W ageea Lo pay the cost e bospatal alion, d aullwneaten given by RGE L dCare
o e ettt e troweaie pand ngarre m!urnl-s‘tlnu

bt p {%u%ﬁ‘v
ey u v 'oc.% 0 f 2’ 02 ‘7’ I Stamp of Hnspit!

o — - i
oo b e oy agree, affien ane deglore Wk, te slotrmonts wiannation giverestated by medus o this clam lorm !sfrum,
& i el ahormation winch s relavant to the processing of the claim or which in ony manner has 3 bearmg on the claeh has been wilh held or
Tl ne gesclosed, B | have givendimadge any false or fraudulent statementfinformistion, or stiprassed of concealed or in any mannar fatad to
disrinse maleralinformalion, the policy shall e void & that | shall not be entitled lo allfany nghts lo recover there undar in respect of any or all
clams, past, present or future. Tho racaipt of this clam {formfother supporting/related documents does not constilule or be deemod 1o |
conslilute an agreement by the Company of the claun and the Company reserves Lie right lo process or reject or require fortherfaddaional |
nf. rmatiuninrespect of the clam.

I hureby provide my caonsenl and authorice Rehanue General Insurance Company Lid to seck any medical infomaton from any

hu .pilnle'l'ﬂ%!’mmzlmuer ho Il%@bﬁ\ny tne allended on the insured parsarn,
Pirines. TALLA

e, 0307202

Treating 1 ator's - e p .
Medvray JOP Hespiels
Na: 70, hangeer, gk Nos

IMPORTANT INFORMATION FOR HOSPITALS:

1. The Pre-wthoticabion Reguest Form should be filed wih due care meluding the unique nuinber recewed by lhe
Insurcd‘mamiber/bensficiary. All columns are reguired to be filled in block letters,

tsompleted  Pre-authorizalion Reguest Form should be faxed o RCare-Health on 1800 3010 3001, or emailed al
rgicl.rcarcheaith@relianceada.com by the provider hospital. |t should reach us at least 4 days prior o likely date of admission. In
case of emelgaency admission Pre-Authgrisation Requast Form should he sent within 4 howrs of admission.

ro

Al ersat aaniy be detied o complete informaltion is not provided or queries are nut rephed to.

Dis royaans 2y i the information provided by the hospital records found at the time of claim may render the authorisation given null
and voud and the amount claimed by the hospital would have o be seltled by the Insured o the hospital.

* Ay changes in DiagnosisiTrealment plan should be inlimated before discharge of the patient.
G All querte:. raised by us need o be replied al the earliest & maximum within 24hrs,
7 Reqyuest for autherisation/fenhancement will nol be enlertained afier disc!:iarges of the patient.

® o Ne shall caare the authorizalion denial tetter to the concerned hospital within 24 hours of complete and correct informalion being
provided,

4 i chmeal details provided are insufficient, there may be a delay in the authorisation or denial for cashless.

10 As per IRDAI any claimed amount above 1lac, copy of PAN cardfform 60 of the insured/Policy holder/Proposer is mandatory and
far below llac, Photo identily proof ( For eg- Aadhar card, Driving license, Election card, Passport etc) is mandatory.

Email: rgicl.rearehealth@relianceada.com, Help line: 1800 3009 (Toll free) (022) 4890 3009 (Paid) 022 - 398903282 {Ch.arqus Apply)
Fax No.. 180030103001 (Toll free)

IRDAI Registration No. 103. UIN of Reliance HealthGain Policy: UIN: RELHLIP13001v011213

UIN of Relianci: HealthWise Policy : UIN: RELHLIF08001v(010508

UIN of Group Lediclaim: UIN: RELHLGP02001v013102



reLIANCe GENERAL

INSURANCE

QDUCY r\.;U - 120132328430000058

NAN‘.E - PJASWIN

EMFLOYEEID . ®oa

AGE ;2
GENDER oM
UHID © RFTNE2300000013E1

VALID UPTO  : 26&=Now-24

[0 T e

F— - e mrranes PTANIE P S e TSR B e

P e
B

-t q..'
., Y
R g e b A s
~rnsRAt S e nssemn ontainse

LS L SIS LD | BIRTH CERTIFICATE
%%*’%Lﬁn%mﬁmqm:wm Ugre i § ereie | LsfEcy i el 2m0

L Scon the QR code o

DOWHLIAD THE AFP

2/4

» raicl rcarehealth@relianceada.com
uhGaunl G erar/ Enrelmeant No.: 0654/11237,/45071

MESSUED LD SECTROM 2247 OF THE ADESTRATON OF DFTHES & CEATHS ACT. 18- AMD FULE 843 OFf THE TAMSL. Feelill
BEGETRATION D B4RTH AND CEATHBUVLES S0l

mmm iy TR u:\rrru‘]m Ml‘hﬂ.-:n_u_@ M“Mﬂl_ﬂk

T !

b '—’“m TEEDS DN PO CENEETE TRAT TIE PUINL S OGN SR ANTROM AD. I SANED FGOEE § R CRIENSL P D CF DT STMECH I3 THE
BOCETIR PO CHMEMCAL PATTLS MEDICAL COMLFEE OF CHERMRS ST T TALL OF CHEMER] AT T DEsTReCT OF TARL

m\(_dmm

AR s Sl Tt [T e S ity  MUnLE & gt

Matara, apuram p—————

Bukkathurai

Bkt uran = ) wu-mll-hﬂm&ﬁm. s

Ml?m“tﬁ"lﬂmﬂl coSIon m-t-—-_';llh_-—‘-:.uﬂ:-aw-lm_n o f ™ S i e ek A Gtk ki 1145

SR ST T HICE ¥ T v g mn:muwngjmmq
A s maa L wmj_qf PR A P P s
T L a5 ¢ i B g g e TV LT T T e Tt iAW ey

i i i s i e e RS A
T, oM A 1 N el TG ST o A Tt mikerae mymmn

BIYTE) [0 MnlTHalag HURTE LI P RUPAT

B T Tl LT AT e I | STy A s Tl 8 4 e A M S T §

e AL ST oMM, CRBEMERAL FWTI-L8 TABEL W TR + B4 ND0a B O T MG | R AT TR TR SR - SOOI

sy o s T S O TT g g e cwer A T TEEd | - L4 g e
g T B, 0 e e = (G, woazm i CRER Chn g, rE D enmes

amm-‘;_-mﬂn-.-—n?‘i;@ﬁuﬂ-—' FuaE O ST AR 4 R TR N - e
IPEERRATRCE T AR ey i. f."‘ El
B_RIEET wg’ ETEEeT 4 YW our Aadhaar No. . AT OF L el | T - S mmnmﬂmm
9980 8395 7076 s s

S en” B LU e ey ol

O RN T PN eA MR- ENTT 0 B0 T | g

WID  91Ss 1771 L2EE FUSL
CTGUTER] S ST, &T68TH| 6oL LLITENLD
e e e
“"’ = ;
EelementofndaT g .
L S
p— , B I W, BT
MWomm-m # = K K mchiparam EHst - i

KOYAS FALTENERS PYT LTD ¢ relerbibe 9445393670
Ses NanTees  FORM s - ————
- r-m.rr-ll--lgil‘“" ol v ¥ CARD
— ; PHOTO

I— e e S TLIITLA N




Bahy.Jlﬂle ‘
IanlH&“lf.,')ﬂ)-lrlf}}.-*.- |
f2/01/402 1/ 1PC20240000 1)
YINDH RAIHA P.Qsi’r\ﬁ:’JlIHIt

o

@ .

Medway JSP Hospitals

The way to better health

CASH SHEET

NAME.... Bnbﬂ "JasmmAGE\'/,.z/ ........ T -
OCCUPATION & wooooooeooee oo BED Nogﬂ%
ADDRESS  : .No.\..Bnnal. dndva. 1|=r~|oDl?>"'t/L=B

Gw&ﬁ&hmlawﬁpw: D.OA. : ..Q.l.*l...l@g?:g}...‘....TIME B..oopo.

Pukarclitei.o.. ChoarGalp@r oo DOD. ¢ s TIME o
PHONE/MOBILE : .......b.a.ﬁ.l.SB!::.Q&.Q-...................,. REF. Dr. &.Amﬂad.hﬁarﬁtme&

—(_rovance }—— (" pues ) { consuLTANTS———

DATE AMOUNT DATE AMOUNT

TR Asacrdh 48 | palD)

TOTAL
INVESTIGATIONS ANY SPECIAL PROCEDURES

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

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

L PLACE & | TRANSFER | DATE & [TRANSEER] DATEE
No.| BED ALLOTMENT | (imen | N TME | OUT | TIME



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

d,,’.\f ,Q"I’(sruf o fdlr ';, T

e ot { |
Nl Ohe, Comerieehifer . %‘M

Y\ L, ‘g""'b&"‘\ L"Y\w-)

7

P U
Q JRpRTTTy TP ar pea Lot e

—

Af‘l VI 26 / Clte debde Seiyee

N, epiede
D
= -ﬁlﬁo
Desse
‘-le)wﬂ.,» Eﬂ

fpm‘F. ' 06PN < e
Cg:h_a.ru,-;.i@ ?a —’&F - @(DMPSU}JL}\

- G
.i [ )unp Q Cﬂlw - 4
'. ’wa Ir‘ Figaem o ¥
C/Nl novr =l « oo gy
e L &TP ’?w] Ay
S

(%] CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

)
[
[
S
_ _ | wn
£
3+
@)
-y
)
v
N\
3
)
\: So> d[d [FINGET | AJaLI>addas™ daed| *7
= T a2 ITSTIaZ TEL -4
~=d[etS > [6 S Toops 79| |
ool Ud| T | 2degdd VIELNIAg | *i7
@5& agg o] sdoaIqg s 1 Jajadd |[* &
axe  o/dTas 1 ST OTT 7@ T |- &
2B i e |
N 7Y ZANE 2)viee = [(VFI* PR LR L : _
o) @ | s o il
P o | W ajnoy ‘6 [— L
uoponasyI | | | & 1 <[a8[iaza] Aousnbaig finBusng suieN Bn.g i
isioeds ¥ : (s)spueyNsuod LUYVHI LNINLVI™L A xag _\ { : aby t\;\.\ o8 : oNdl 3
N2 el A A s ITRITE VAL ¢ aWWN |
et T Q .
\ A\Q ﬁﬁé ‘v'oad .ﬂ_““ i 11132:023«@«.;0 h
. ‘ sjeqn ocaavwcmu&_\vgw:dxma _q..
k‘ - *62008 202011 toro, =
\ - — MIatsvr cqug “m
A L] - ————



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

“««Q Med

Name ~ S

- = .

way JSP Hospitals

The way to better health
(AUt of United Alllance Healthcare PVt Ltd)

@

Ago |y,

R

Baby JASWIN

1/ Ma 'I\‘!Iifi.’ﬂﬂlfri”:t-l

nzml,mn-wr 07400600 |

ARAVINDH

llllll\lll LTS

RAJHA P 5IPAEDITHIC

(1L

INETREARE

DATE

No. of DAYS

DAYS POST OP.

lor gy

PULSE

TIME

°C TEMP °F

210 8[ 411 ] 108

200

190

406 | 105

| 400 | 104

180

170

394 | 103

s § o Uows Uin B e

38.9 | 102

160 71 38.3 | 101

220

150 ~[ 37.8 | 100

r

140 ™| 37.2 | 99/]

A HT

5,
2\

60 30
s F af

iy

—RE

o d ]

SPUTUM
WEIGHT

o~

123

[

&

BATH

3
S



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

D
5% Medway JSP Hospitals

The way to hetter health

(A Lnit of Linited \ance He rare
Laboratory Test Ragiill’ Ut orunitet Aliance Hemtbeare Put Lid)

Patient Name  © Baby.JASWIN Patient Id S MHC 202400254
Visit No ©1IPC2024000011 Sample 1D . CMWha 14762
Age . 1 Order Date c02/01/2024
Gender . Male Collection Date & Time  : 02/01/2024 11.20:58PM
Visit Type o Receiving Date & Time  : 02/01/2024 11:21:28PM
Patient Ph No ! Report Date & Time 1 02/01/2024 11:23:17PM
Ward /Bed © CHILDREN WARD / 60-A Doctor Name . Dr.ARAVINDH RAJHA P.S{PAE
Investigation Value Unit Biological Refarence Value
HAEMATOLOGY
:fﬁ,CBC
: TWBC 11600 Cells/cu 0-2 days : 10000-26000
mm 3-6 days : 7000- 23000

7-13 days : 6000- 22000
14-30 days: 6000- 2200

(Method  : Flow eytometry by laser)
{Specimen : Whale blood)
NEUTROPHILS 55 % 40 - B0
(Method 1 Flow cytometry by laser)

{specimen : Whole blood)

LYMPHOCYTES 40 % 20 - 40

(Method : Flow cytometry by laser)
(Specimen : Whole blood)

EOSINOPHILS 05 % 01-06

{Methed : Flow eytometry by laser)
(Specimen : Whole blood)

MONOCYTES = % 02-10

(Method : Flow cytometry by laser)
(Specimen : Whole bload)
BASOPHILS -

(Method : Flow eytometry by laser)
(Specimen . Whale blood)

Dr.Monica Kumbhat., EIRE
Result Entered By
LAB DIRECTOR
Page 1 of 3
fE.fJ Tests marked with NABL symbal are accredited by NABL vide Certificate no MC- 5409

PATIENT

=i 1800 572 3003

f@MedwayHospitals @medwayhospila!s 1IN @medway-hospitals ,@medwayhospitals

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villu Kumbakon: Kakinada H i
puram umbakonam eart Institute Institute of Pulmo
044-2473 4455 l 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4415“191%r
Email * info@medwayhospitals com | Website - www medwayhospitals.com | CIN : U74900TN2011PTC083665 MH/MGT/LH/202109/001
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(AR P L1187 01011 o 00 F Tl (b 1) (Lo (R i 0]

patient Name Baby JASWIN Patient Id MHC202100284
\’Inc.\l Ko 11PC2021000011 Sample 1D CMWho 14762
\1‘21‘ | Oreer Date 02/01/2024
'(:‘."dm- Male Collection Date & Time 02/01/2024 11:20:58PM
1 oo 1
Visit Type P Receiving Date & Time 02/01/2024 11:21:24PM
p-,u{-ni Ph No Report Date & Time 02/01/2024 11:23:17PM
Ward/Bed . CHILDREN WARD / 60-A Doctor Name NDr.ARAVINDH RAJHA P.S(PAFE
Investigation Value Unit Biological Reference Value
-_-_.-—_-.-—-.__--__
HAEMOGLOBIN 10.2 g/dL 1.1 - 14.1
Method Colonmetric]
(Specimen Whole blood)
HAEMATOCRIT 32.6 % 0-2 days : 58.5-61.5

3-6 days : 55.89-56.11
7-13 days : 52.8-55.2
14-30 days: 50
Method . Calculated)
(Specimen Whele blood)
TRBC 4.3 Millions /cu 0-2 days : 5.0-7.0
mm 3-6 days : 4.0-6.6
7-13 days : 3.9-6.3
14-30 days: 3.6-6.2
(Method - Electrical Impedence)
{Specimen : Whole blood)
mcv 74.4 fL 0-2 days : 100-120
3-6 days : 92-118
7-13 days : 88-126
14-30 days: 86-124
Method : Calculated)
(Specimen : Whole blood)
M 22.8 pg 25-27

(Method : Caleculated)
(Specimen : Whole blood)
MCHC 30.7 g/dL 0-2 days : 30-36
3-6 days : 29-37
7-13 days : 28-38
14-30d
(Methad : Calculated)

Dr.Monica Kumbhat., IRAEASH

Result Entered By

LAB DIRECTOR
Page 2 of 3
“E.!'! Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409
P o
@MedwayHospitals @ @medwayhospitals in @medway- 94557 94551
y-hospitals ,@medwayhospitals T
=l 1800572 3003
_ Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam

Mogappair
044-26530011

044-2473 4455 Institute of Pulmonology

044-2473 4451

Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute
044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959

E-mail - info@medwayhospitals com | Website - www medwayhospitals.com | CIN : U74900TNZ011PTC083665

MH/MGT/LH/202109/001
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patient Name Baby.JASWIN Patient Id CEE \'i'rf'rf;ﬁu“"” PTid)
s 1PC2024000011 Sample 1D E e LY
" . hal4767)
Age \]hh‘ :‘)nlrr [.Lm 02/01/2004
Gender ) ‘. ollection Date & Time 02/01/2024 11 20 58p
ey g A 4 ] I“
Visit Type It Receiving Date & Time 02/01/2024 11 21 N,.:'
paticnt Ph No ) i Kepoft Date & Time 02/01/2024 1123 17p :
Ward/Bed CHILDREN WARD / 60-A Doctor Name . o st
/ . AJHA P S(PAF,
Val
Investigation ue Unit Biological Reference Value
ispecimen - Whele bload)
2,53 > .
PLATELET Cells/cu 0-2 days : 10000-45000
mm 3-6 days : 21000-350000
7-13 days : 16000-50000
14-30 days: 17000-5000
Method Electneal Impedenee) ! T
(Specimen : Whole blood)]
SEROLOGY
POSITIVE 48 mg/L < 5.0

C.R.P. [ C-Reactive Protein )

Particle enhanced immunoturhidimetric assay)

(Method
[Specimen Serum|
----- End of the Report --——
PRAKASH
Dr.Monica Kumbhat.,
Result Entered By
LAB DIRECTOR
Page 3 of 3
‘43 Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409
i ey
f @MedwayHospitals @ @medwayhospitals |} @medway-hospitals ’@medwayhuspitais i) %ﬁ%
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chen ' -
galpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonolog
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 43108959 044-2473 4451 2
MH/MGT/LH/202109/001

Email : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665
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No.70, Kanchipuram High Road, Chengalpattu - 603 002. (TN)

Phone : 2742 6829, 2742 8851

Medway JSP Hnspitals®

Dr. P.S. Aravindh Ra]ha,MBBs.!}_ A

(Pediatrics)
CHILD HEALTH CONSULTANT

Reg No : 91569
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Timings: 10.00am-1.00pm : SUMYKTHA POLYCLINIC Ground Floor, No.22/6, D %Arﬁasreey\/ecﬁchahm Nagar,
Monday to Saturday Chengalpattu - 603 002, 136363, 806936363
400pm-500pm : MEDWAY JSP HOSPITAL No.70, Kanchipuram High Ro y _r.xg_a’rpahu - 603 002. (TN)

Phone : 2742 6829, 2742 8851

Plot No.14/3, 2nd Avenue, Domestic Tariff Area,

Mahindra World City, Chengalpattu Taluk, Kanchipuram Dist.-603004
Ph. 044-27460044 / 50 / 9445538851

JSP MEDICALS

CARING BEYOND PRESCRIFTION:
A UNIT OF JSP HOSPITALS (P) LTD

7.30pm-830pm : JEEVAN HOSPITALS

Baby.JASWIN
2/Male/MHC202400061
Date of Rey 01/01/2024 04:57 PM

A
CamScanner



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

®

Medway JS5P Hospitals
The way to better health
(A Unit of United Alliance Healthcare Pyt Ltd)

DISCHARGE SUMMARY

PATIENT NAME : BABY,JASWIN IPNO:2877/23 UHID NO: 2360516

AGE :1% YEARS SEX: MALE

§/0 ! MR. PARTHIPAN WEIGHT: 9.7 KG

ADDRESS : ANNAIT INDHIRAGANDHI STREET, NATARAJAPURAM,
CHENGALPATTU DT,

MOBILE NO: 9445398034

DATE OF ADMISSION: 8/11/23@2.26PM  DATE OF DISCHARGE: 10/11/23@4.00PM

CONSULTANT ATTENDED:

DR.ARAVIND RAJHA -MD.,(PAED)
DIAGNOSIS:
SIMPLE FEBRILE SEIZURE
ISTORY :
A 1% Years old baby admitted with
C/o One episode of seizure (8/11 /23) ataround 1.30 pm lasting for 5 minutes .
H/o Fever since yesterday
@ Notak/c/oBa, Epilepsy
On Examination :
Baby alert active Febrile,
Vitals_: T- 999F, PR=110/min, RR=24/min,
§/E: CVS-S$;S; (+),
RS-BAE(+),
P/A- SOFT,
CNS-NFND

T
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Baby was admitted with above mentioned complaints. pediatrician opinion was ohtained.
Baby was evaluated and treated with 1V fluids, antibiotics and supportive care. Baby
improved symptomatically and discharged in stable condition

TREATMENT GIVEN;
IV Fluids

@ Inj. Taxim 400mg iv  bd

@ Drops. Calpol 1.5 m p/o  qd

@ Drops.Ezeflu 1 ml p/o  bd

@ Drops.Prokoff 1ml p/o  bd

e Sup.Para170mg p/r  sos

€ Tab.Frisium Smg Y% p/o  bd

€ Neb. With 304 NS p/n  tds .
]N!EST]GATION:
REPORTS ENCLOSED

ON DISCHARGE :
O/E : Baby alert active Afebrile, PR - 110/min, RR=26/min

CVS-5152(+), RS-NVBS(+)
P/A- SOFT, CNS-NFND

DISCHARGE ADVICE:

** Drops.oxiprod p/o  2ml-0-2ml
“* Drops.Calpol p/o  1.5ml (sos)
* Drops.Ezeflu p/o 1ml-0-1mlx 3 days

** Drops.Procof - LS p/o  1ml-0-1mlx3 days
When ever febrile seizure
** TEPID SPONGING
< SYP.P250 MG .
%+ TAB.FRISIUM 5MG P/O  %-0-%
** (Consult nearest doctor)
[Emergency please Contact: Ph. 044-27426829, 7373122766
IF YOU HAVE ANY OF THE FOLLOWING SYMPTOMS:
WARNING SIGN:1.FEVER 2.COUGH 3.VOMITTING 4. STOMACH PAIN
FOLLOW UP;
REVIEW WITH DR. ARAVINDH RAJHA MD.,(PAED) AFTER 3 DAYS IN JSP AS OP.

MEDICAL OFFICER
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