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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029 

(DEPT. OF EMERGENC MEDICINE) UHID No:104985045 

HH TIME: 07:51:55 AM 3TUTETOSTATAA(mergency No: 2023/030/0008687 Ai DATE: 01/02/2023 

NON-MLC 

T/SEX: M HT NAME: MR. KUNJ KUNJ GE: 6 years 1 months 2 days 

S/O: SHIKHAR 

TeffHErl STREET MoH 

f0 PIN: 

i ADDHESS ili HE3A H.NO: BEWARBAHER MAINPURI 
IER ES CITYBLOCK: 

T STAT HI A PHONE NO: 

PIALocation: 
7060012413 UTTAR PRADES 
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aRI EROUGHT BY: Relative : MOTTIER Criticality: Red/ Yellow l Grecn 

Iriage: Respnsiv c 

HR Uuresponsve min BP mmHg RR spO2 
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Aiway Cirrul Disability 
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eufa yua/cONSENT FORM 

ye my consent for the perfarmance of any phyica examination, diagnostic evaluation, Biopsy, Transfusion ete. that may 

eenhed necessary in the proper medicallsurgical evaluation o treatent tor meiy Patient s 

while the patient is in Ftospitat 

CONSENT FOR USE OF REMNANT DATAIMAGES/BIOSPECIMENS COLLECTED AS PART OF 

ROUTINE MEDICAL CARE FOR TEACHIING & RESEARCH 

ereby gve do not gve my consent for the use of any remnant material (data, images, DiolOgicalspecinensmcrooiol08C 

ecme5) hat have been callected as a part ot iny/my child s/wards routune a 
ana that to not have any further utility tor such care but would be otherwise 

tute ol fiedical Sciences, New Delhi tor teaching and research understar 

accepted guidelines, standard procedures and duly approved by the Institutiona 

nor will there be any financial commitment in this regard. 

31,9M3T, HRAT HYAIT 
A.l.M.S. HOSPITAL 

Signature e of Patient Kung R4nj 
catve only " patient is unaßlet to 
TH (E 4) / Name (Capital letters) 

T1 Addres R batind malp 

wayT- Entry Pass 
(R T fer For One Person only) 

ran/Relationship hen 
RRaRTATE ETEF Relative/Witness Sigrature helthce2 
T (7te Na Name (Capital letters) 

uT Address agn b44hend mtnyunu 
Name of the Patent .. kmkak oosn 

aTS/TAT 
Ward/Bed No.. sssssss tosnfnasaes 

OcA 
RELEASE FROM RESPONSIBILITY FOR DIs 

feias 
Period from cine 

1 am leaving/taking Sway the patient from the AllMS Hospital, Ne 

I acknowledge that 1 have been intofmed of the risk involved and hereb 

all responsibility tor any il enects which may result trom Such discharge. 
fuftsrt 3ruhars 

For Medical Superintendent 

Signature of Patuent 

(Relative oniy " paticnt is unable to sign.) 

T qte a:l *1) Name (Capital letters) 

Address 

idEl/Relationship 

12TRa d EIEE Relative/Witness Signature 

1 t Name (1pital tetters) 
Address 
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ALL INDIA INSTITUTE DF MEDICAL SCIENCES, NEW DELHI 110029 

TYTaST r fayT 

UHID No:104985045 

(DEPT OF EMERGENC MEDICINE) 

STAAEmergency No: 2022/030 0094 insSS oran NTE: I8/11/2022 
L"AGENCY A HqU IME: 05:32:37 AM 

NON-N -MIC 

ta/SEX M 

14AME MR. KUNJ KUN 5/0: SHERHAR HTG S years 10 months 19 days ft ADDRI SS 

SA HGH H.NO: 
UER ASS CITY/BLOCK BEWARRAJIHER IAINPU'RI 

TfT/J6TI STREETMOH 
TH PIN UTTAR PRADES 

706001241 33 4 PHONE NO 

.oCation 
Criticality: :Red/ Yellow ireen 

70600124 3 

Pacdiatrics Emergency 

STATE 
GISet MOBILE NO 

giel eRoUGHT BY: Relaive FAHER 

Triage: Response HR 
aresponsive nin BP 

mmtlg RR 
spO2 /mifn 

Shifted to Pacds/ Main New Emerge ncy 

ALL 
oe atuou S day 

tevug 
Presenting Complaints 

a - d 
eth 

Primary Assessmem (ABCDE): Assessment Pentagon 

Anwa 
Cicuk 

Disa bility Open & stabe: Yes/No If No. IR min 
GeS.aS CFTS secs 

70 
BP nmHg 

Pupil size.. min 

Breathing: RR 32/min 
Eforts: ormal Poor increased 
Auscultation 

entry 
Normal' poor Ditferential 

Pupillary Reactions.. 
Periphe al pulse: PoorGood Motor activ ity: 
Central aulse:PoopGood Normai & Smmetrical' Asymetrical Posturing t lacidity/'Seizure 

Added sounds: 

oeStridor/ Wheeze Crackles Skin te 13:Warcool 

Btood Sugar...ng/di 
E.Aposue: 
lemp... 
Colour.Nomal pallor.cyanusis 
mottied 
Any other skin lesions.. 
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3rfu TTitu Tzfåar- iT 

3tarii qr, T freit- 110029 

ALIL INDIA INSTITUTE OF MEDICAL, SCENCES 

Ansari Nagar, New Delhi-110929 

requisition uf yedicincw/Surgical consumables for BPlPoor Indigent Patireg 
fr /Date 7 

p:04/ Age: . ..n/Sex... 

g.8IH/UHID No. L.9.L.. s CR.No. . .fad ai ffy/Date of Admission.. 

/lepartment/l nit. ÁA.A4.art/Ward t .fu u,/Bed No. .. 

4 d4uT ut/Diagnosis & Treatment Plan 
faaa**s*s*se**************************************** 

TR/Nanme: 

w Ig medicines/surgical consunmables are required or the above mentioned poor & notge 

t is recommended that the patient may be issued these mcdicines/surgical 
consumabies Iro 

hospital store as a special case. 

Dose & Duration Quantityy 
S.No. Medicine/Surgical Items 

c 3) 300 ) 

tottomo T faarUI ( ufaffu HTA TT A)/Details of BPL Card (Photocopy to be enclosed): 

hTS Ho/Card No.. I: TElG/Validity: to FrOm. fE/10.. 

HTt 6A ATA TT / Issued in the State ol... 

T 6 T férarit au FuHT Valid signature of issuing Authority: 3ufkA/3HTufka Present/Absent 

** ************************o*neeuunes*****a*** 

n case the poor/indigent paticnt does not have a valid BPL card, the treating faculty member must give 

specific remarks with justification for recommending provision of required medicines/surgical 
consumables from the hospital as a special case. 

T UP ZATA ZuturaT /Comments of treating Faculty Member: 

************************************************************************"**********|************************************************************ 

SToD......nsnassnsssss**********a****************** 

ET afE FNT/Signature with seal 

Submitted to Officer 1/C (Special Requisition for 1PL/Poor Indigent Patients) for approval) 



&tH 4Trta TgdsIA TRTH/ALL INDIA INSTITUTE OF MEDICAL SCIENCES 
FeITRI TTR, TE f-110029/ANSARI NAGAR, NEW DELHI- 110029 

HRTFHTe (rtt tu geel kTa)/FACESHEET (ADMISSION AND DISCHARGE RECORD) 
Short Admissions Exempted By MSSO/Consultant 

***Admision Valid till 8 AM*** NON.MLC 

qTs/tatlëmatology Day WARDBED weA4 
fe-HTs 
8E/2022 

CRNo 
H-386426-22 10:52 m 

NAME T/AGE 5 Y 10 M 19 D92 M EAEKUNJ KUN 
RS7/FATHER HUSSAND NAME : TUN,/NATIONALITY: 

H/RELIGION 
S/O SHEKHAR 

Hindu 
T 7/ MOTHER NAME: tate fraa,/MARITAL STATUS 

ERUR/RRURR EH6 NO COHS NO ngle 

ATE T,/CONTACT NO. 
FTUTR .,/AADHAR NO.: 7060012413 

R/OcCUPATION 

LOCALADDRESS OR NEXT OF KIN WITH ADDRESS 

TSTATE 
OT 7 PERMANENT ADDRESS 

STATE: 

f AEPATMEMT PETAK nulttNDIA 
BE 

EHT/DEPARTMENT UNIT: 

i ata,/ DATE OF ADMISSION 
d h/DATE OF DISCHARGE: 

UNIT HEAD 
CONSULTANT 

t//OPO CASUALTY Iematology 
F E RE 7 E NAME QF CAO STASF ONDUTY: 

/TIME 

SIGNI 8A F/2022TAFF ON DUTY: 
Dr. SR Haematology 

fPem ya ay/DIAGNOSIS & OTHERS 
FOTE PROVISIONAL DIAGNOSIS: tR E9E CRNO 

UID No. 104985045 I 

REMARK TE TETANAESTHESIA ENCMr.Mamtesiukajput Nd 

/FINAL DIAGNOSS TTEA TTN,/ OPERATIVE PROCEDURE 

SECONDARY DIAGNOSIS &COMPLICATIONS 37 R/coDE NO 

T9 Si/CAUSE OF DEATH 
AUTOPSY:YES/NO 

RESULT: CUREDIIMPROVED/UNCHANGED/DISCHARGED ON REQUESTILAMAABSCONDEDWORSE EXPIRED 

SiGN. OF cONSULTANT 
NAME&SIGN. OF SR. RESIDENT: 



MLR-3 General History 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029 
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22 M.R.-5 Doctors Orders 

vra TT4 3rgfaaa TAI, TT feot-110029 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029 

nitial all orden ancelycrosing hrough and initaling Rewrlea order when turning over and ar maor 
operations. Siser should 5ign in ihe column provided when the ordor is ransforred io the lrealment books. 
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HOCLgOt CNo 201 9HO/8126 
UHD 1049A5045 

KUNJ KUNJ Sv60.. HID 104985D45 11-07 2022 
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340 To To io rrtia/A.IIM.S. HOSPNATet.r 
af rn faT1 /out Patient Deparim 
art 8 * YUa n e/SMOKING IS PROHIBITED IN HOSPITA PRUMgE , *,A 

Ho 8go 
Tn/Unit aodofdo votgsa Ho/O.P.0. Regn. No 

yName 
1/Address 

o CLINIC HO CLINIC 
CL No 2019HO8126 Jueue No F3 

UHID 104985045 Room C-510 

KUNJ KUNJ 3Y7O JHID 104985045 27.06-2022 

Ar/Diagnosis A L 

tt/Date gvrR/Treatment 
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. 

gltal meraaspatal.nhp govin *** 



Jan Canje 
rust Soch Hosnani S o that help children in ne 

tact Number:+ 
-mail : contact@jans 
ebsite: https://www 


