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Please share your feedback to improve our hospital on the Website link: maraaspataa .nhp.gov.in
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UHID:

Centralized laboratory
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Sx 2024/01:/0032195 Cardiology
D: 107958656
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Paste the sti Consultant & SR Room

Address: VILLAGE MACHA NARETHA
TEHSIL OR DISTRICT
GHAZIPUR PIN'233231, UTTAR PRADESH INDIA

Patients De LT T T R O

.| (Tick the entire panel or encircle the required tests in the panel)

CBC / ESR

LFT (Total Bilirubin / Direct/ Indirect / SGOT (AST) / SGPT (ALT) / Alkaline

Phosphates (ALP) / Albumin / Globulin / Total Protein / Albumin- Globulin ratio)

i

KFT (Urea / Creatinine / Sodium / Potassium / Uric Acid / Chloride)

LIPID PROFILE (Total Cholesterol / LDL- Cholesterol / HDL-Cholesterol / VLDL Cholesterol /
Triglycerides/ LDL -HDL Ratio

THYROID FUNCTION TEST (T3/ T4/ TSH/ FT3/ FT4)

HbAlc

Glucose Fasting / PP

CRP

ASO

Viral Markers _4 ,K \U\«

HORMONES (Cortisol / Estradiol/ FSH / LH / Intact PTH / Progesterone / Prolactin /
Testosterone)

VITAMINS (Vitamin D3/ Vitamin B12 / Serum folate)

DRUGS (Carbamazepine/ Valproic acid/ digoxin, cyclosporine, tacrolimus/
everolimus/ Phenytoin (Eptoin)

IRON STUDY PANEL (Iron / TIBC / Transferrin / Ferritin/ % Saturation)

Prothrombin Time / INR / APTT

Coagulation Factors (D-Dimer / ATIII, Protein C, Protein S, Factor V Leiden)

Homocysteine

Cardiac Markers (NT proBNP / CK/CK-MB/ Troponin T / Myoglobin)

Catecholamines: Plasma / 24-hour Urine

MISCELLANEOUS TEST: Fibrinogen / Total PSA /RA Factor /AFP /NMOSD /MOG
| #Procalcitonin /TotalAmylase /Autoimmune Encephalitis Panel

Any other test (Please mention the name):




Cardiac Catheterization Labs
Department of Cardiology
All India Institute of Medical Sciences
New Delhi-110029, India

Name: Himanshu Kumar, UHID: 107958636, Date: 8/2/2025,
Age: Iyear, Gender: Male, ID2: CV-32195/24; AC NO-655/25/1ab | ¥
Hb: 8.8 g/dl, He: 67 cm, Wiz 6 kg, BSA: 032 sq.m

Precath dingnosis: ACHD increascd QPICC-MPGA/ Large VSD/ supero inferior relationship of ventricles/ severe
PAH/ normal BV function/ NSR
CT- Anatomically corrected MPGA/ large VSD/ supero-inferior ventricles/ good sized ventricles

Catheter course: SEr RFV-RA-RV-PA; 4Fr REA-DTA-AQ-1Y

Pracedure details: The procedure was done under conscious sedation. SFr right femoral venous and 4Fr right
femoral arlerial access was taken, SFr MPA catheter was used 10 lake PA pressures. 4Fr piglail was used 1o take 1LV
pressures and Ly angiogram was done. No periprocedural complications were noted,

First set comments, HR: |50/min Second set comments, HR: | 50/min
Sat% pO2a/sys vidin Mean” | Sat% pO2 alsys v/dia Mean| Indexed|
SVC:[ S8 = Qp] 5 : Qp:
RA:| Qs:| g { Qs:

RV: Qp/Qs:| q Qp/Qs:
TPR: [ { TPR:|

PVR: E £ PVR:
SVR: I s SVR:
PVR/SVR: k LA: PVR/SVR:
91 11 LtoR: LV; LtoR:
97| 90[ 55| 70 RtoL: AO: RiolL:
100] 50 70] Qep: ¥ FA: Qep:|
Mitral MG MVAi Aortic MG AoVAI VO2i] [ Mitral MG MVAi Aortic MG AoVAi VOZ2i

[Value: | | [ _150] Mluc:l | | | }ﬁ‘

PO2 not used (all 4 PO2 values needed). PO2 not used (all 4 PO2 values needed).

Remarks: PV sawration was assumed
No LV to aorta pullback gradient
I Nedp=mLA=PCWP assumed

Angio report: LV angiogram:
Supero inderior relationship of ventricles

RV is superior

Normal ventreicular function

Grade | AVVR +

Large S/A VSD present with muscular extension

Postcath diagnosis: ACHD/ increased QP/ CC-MPGA/ Large S/A VSD/ additional midmuscular VSD/ supero
inferior relationship of ventricles/ severe PAH/ normal BV function/ NSR

C1- Anatomically corrected MPGA/ large VSD/ supero-inferior ventricles/ good sized ventricle

Management plan: VSD closure

Resident: Dr Pifiveen; Consultant: Dr Ramakrishnan, Dr Ankur
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UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION OF

. 1969 3 U1 12/17 GUT Y S S 3] ORIt s, 2002 8 Frers w13 i fenfes o fsa vray

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM TIIE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR
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NAME /TR : IIMANSHU KUMAR
DATE OF BIRTH / & Tl
13-12-2023

NAME OF MOTIIER / BTG &1 11:
SANJU KUMART

AADHAAR NUMBER OF MOTHER / 3TUR &1 -
XXXXXXXX1674

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD / = 5/ &

TR HTaT- e 3 ua -

MACHA POST MACHA BHAWARKOL MOHAMMADABAD GHAZIPUR UP

23231

REGISTRATION NUMBER /dsfi@ €0l 51
B-2024: 10-90347-002706

REMARKS (IF ANY) /farof}:

DATE OF ISSUE : / T8 & 1 fifdy -
12-11-2024

“This QR code can be used ta cbeck the suthenticity of the
certificate’
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PLACE OF BIRTH /o< ®IT4:

NAME OF FATHER /frat &1 /m:
SONU RAM

AADHAAR NUMBER OF FATHER /3THTY #&1T:
XXXXXXXX5386

PERMANENT ADDRESS OF PARENTS /HTaT-fere & wundt e :
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GIIAZIPUR UP 233231

DATE OF REGISTRATION /Jofiaor ariia :
13-12-2023
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I Y T GO S, M &




T T uq fsma=
RACIC & NEURO-SCIENCES CENTRE
¥ fAweN-99003 /A.LLM.S., New Delhi-110020
ST famT /Ut Patient Department
SRl faavoer <6 /Patient Detail Slip
J ff2/ Date :

hown : Cardiology/CTVSINeuro Surgery/Neurology/OPD/Clinic

i T qfa,
Manshy kumgz 3.1V e a)e BTN /gm o

a Raw Mancha manateofBirth: | 3 )“’) 2o
1885 Mingebad Bhawenkd padia
- &ha%ipy 5 min2ebad ™Maviig b e I”MA“L‘ o

i A4 PJ?"AQSH
Ph.No.(Mob): _ 429919349

Landline with City Code :
Name & Ph. No. of Relative in Delhi

aff (EHS) Pl write Name of Deptt. &
No./I. Card No.




ERI—ae ¥q BIEEINCH Please share your feedback
CARDIO-THORACIC & NEURO-SCIENCES CENTRE |to improve our hospital on
- the Website link:

k) meraaspataal/nhp.gov.in
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELH
gedl Pl g

DISCHARGE SLIP

HH 9. TERIAT ae }_ —
Serial No. \“W S 86tk Outdoor 7 Ward e[S
FHART AT
Indoor Indoor

Date of Admission l ’Yf”l 18
gedl @1 farx
E.Jaate of Discharge df \04 7

Sl

Disease AP \ﬂ[)\

s Py

- bocoll A toraglxcaion?
o \akh No e ?‘;’“gm

Advice

eciad , LM%( Van




