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<AJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES
ALLINDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

CONSENT FORM
UH.1D.NO./OPD.NO. ___Sumit- Soah BED NO. .
NAME : _SEX: AGE :
SON/ DAUGHTER/ WIFE OF _ ™Mana  Kumam Narlav

ADDRESS :

iR [{ELo: Ryoedltsd, «

[
TELEPHONE NO. (OFF) qmsnim:gz (RESL) FAX.

INFORMED CONSENT

AUTHORISATION FOR MEDICAL TREATMENT, ADMINISTRATION OF ANAESTHESIA AND PERFORMANCE
OF SURGICAL OPERATION AND / OR DIAGNOSTIC / THERAPEUTIC PROCEDURE

1. | hereby authorise the Dr. Rajendra Prasad Centre for Ophthalmic Sciences, A.LLM.S. and those the Institute may
designato as staff to perform upon

the following medical treatment, mrﬁ&fammlmn and / or diagnostic /

therapeutic procedures

r It has been explained 1o me that during the course of the operation / procedure, unforeseon conditions my be revealed
or encountered which necessitale surgical or other emergency procedure in addiion o or different from those
contermplaled at the time of initial diagnasis. |, therefore. further authorise the above designated staf lo perform such
additional surgical or other procedures as they deem necessary or desirable.

3. | consent to the administration of anaesthesia and 1o the use of anaesthetics as may be deomaed necessary, or
desirable, excep! to the following exceptions.

(Indicate exception or "None®)

= To the best of my knowledge, | state that | am / am not suffering from Hypertension / Diabetes [ Bleeding dsorders /

Hearl disease or
5. | also state that | am not suffering from any know allergies or drug reactions. Whichare
E. | further consenl 1o the administration of such drugs, infusions, plasma or blood transfusions or any other treatment or

procedures deemed necessary.

7. The nature and purpose of the operation and [ or procedures, the necessity thereof, the pessible alternative methods,
treatment, prognosis, the risks involved and the possibdity of complications in the investigative procedures /
investigations and treatment of my condition / diagnosis have been fully explained to me and | understand the same.

| have alos been explained that in view of squint any one or both eyes may need to be operatad and | give consent for
the same.

| have been given an opportunity to ask all / any questions and | have also been given cption to ask for any second opinion.
8. | acknowledge that no guarantee and promises has been made to me concemning the result of any procedure / treatment.
10. | consent 1o the photographing or televising of the operations or procedures to be performed, Including appropriate
1



All India Institute of Viedical Sciences, New Delhi.
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All India Institute Of Medical Sciences, New Delhi

LHID: PO T ey e
Furlent Xame Mr. SUMIT MANOUY Y ADAV Samplc Reorived Dais ; JENLe 22U IS 07 A
Age: 2 e Department : Pt
lLab Sams: Dept of Labuwrxory Modscme lab Sab Centie: Sornat | ab Sem CFD Bl ®
Rorg Date @ 20 L2073 1507 FM Rample Collection [Daie: Mt 2008 10 42 P
Mismmmrnded By: I 5 K KANRA Lab Raforumer St IR el .
Sample Detaih : LH2400211020 Sample Type : Whele Blocd "
Report
HEMATOLOGY Y.
Test Name . ooy Result  ~ UoN Reference
= - y -
1lb T.70 el 1= 140
Hematoeril . v . 17.50 " 14 - 40
RBC count . 372 106l to.52
WHC count - 1o 0= s.02 10" gl 0. 150
Flatelet count 36 00 13 pl JiM1 . 4D
MOV 74.70 in. 5. %"
MOH . 10.70 e - 30
Monc ‘ 27.50 gl
RDW.CV . 3i1.10 ' Lie- 14
Meulro - “17.40 ™ bhdel P
Lympho . - . 910 . Mgt
Eosino — 0.50 " o
MoBo e jow it 1270 *a L [
NREBO L .,
Baso ‘ n.2o = -1"a
Neufro - Abs o 1.6} 10"l T
Lympho- Abs . ... 250 10" @ RN
Eosino - Abs o ... 0.3 10 pl 01 -1
Mono = Abs oo 073 gl X1
Baso - Abs 0.01 10wl TERINTH
Remarks: Microcytic T pochromic Ancmia. Advice: 1 Iros studics, T Beticulogy te cout. koatly
coerpiate clinically
. il 0 Kopiarte——e
D, Swlip Kumar atta . Teshar Scheal e, Surecta Meona [ir Kundan kemar MDD Lah
{MNiochemistry & Immunoissay ) (Hemaztalogy & Caagulation) I Serolings § Madione)
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All [ndia Institute OI'Mcdi-t.:nI‘Scim'n::c:-'.. New Delhi
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Report
BIOCHEMISTRY
Test Name .o i Result  * row
. v
L'rea 4] nig
Creatinine 02 mp J
Urlc Ackl 1.6 g dl
Calcium - ‘ f 0.0 mp dl,
Phosphorus 4.8 m i
Sodium 1|.“ il |
Ftassium - 1.3 el |
Chloride 1 il |
Bitirubin (T) 0.4 il
Bitirublin ([} - (LM mip ]
Bilirubin (1) .. pos " g il
ALT o s 2 "
AST . : M 1
ALP 296 11
Total proteln hl gl
Adbumin 11 ol
Globulin » 1.0 gl
AG ratio 1.1

r. Sudip Kumar Datta

(Miochemistng & [mmunoassay )

1%, Tushar Schgal

(Hematalogy & Coapulation)
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All India Institute Of Medjcal Sciences, New [J:elhi

UHID: 1 DRy T fan g Mae
Fatirnt Name ; Mr. SUMIT MANQJ YADAY Ssmple Received Date : 28-Fch 2020 |3 10 Py
Are s 2% 10ew Depariment : Mrurn Anesthewas .
Labh Name: Dt of | ahoratory Medicing Lab Sub Centre: Homart |ah New OPD Block
Reg Dale 1 JR-Feh- 2070 LR 38 PM Sample Collection Maty; IH-Feba2021 1% 32 PO
Recommended Wy Dr. & K. KADRA Lab Reference No: DT ]
Sample Details : LI2802211452 Sample Type : Whole Mood
Repart
HEMATOLOGY i
_Tht Name (i iai Result UoM Reference
Ml s, _':'_iﬂ pd. 1.0-140
Hematoerdt oo s v vane, 28.00 N 340
RUC count 1. oo 3.76 106/l 40-42
WRC count e v,y 1y .02 10%ul 50150
Platelet count o 00 L0800 o 10°3ul. 2001 - 490y
MOV . n oy 74.50 n 75-87
MO 0 whsin s 20.20 re 24-30
MCIIC o aian s 27.10 gl
RIMV-OV e 31.40 % - 14
T [ 26.30 . . It
Lympho /... s 59.60 s Jhnse, ?
Eosing, 0.20 % l-gis
Mono e 0 ni w 13.70 *a RN I
NRBC 1 .
Baso o es v imoms 0.20 b ]a,
Neutro-Abs . . .. 1.3 10Vl 1.5-8.0
Lympho- Abs o .. .99 10%ul 6.0-9.()
Foslno - Abs o... . 0.01 10% ul ! - 1.0
Mono - Abs - i - 0.69 10t 0.2- 1o
Brso-Aby .., ... 0.01 10l 0.02 -0
=—-End of Reporte—
Dr. Sudip Kumar Dugra Dr. Tushar Sehgal Dr. Suneeta Meena Dr Ranjen Yadav MOD (1.ab

tﬂiﬂﬂlémisu-; & Immunoassay )

{Hematology & Coagulation)

(Semlogy)

Medicing
CH-Mar-2027 (058



Requisition form for Routine Investigations

& NCI-JHAJJAR, AIIMS

3 LABORATORY ONCOLOGY UNIT, Dr B.R.A.IRCH, AIIMS, New Delhi

¢ (linical Details:

*  (limical Diagnosis:

Pehnob ey b

Name
® ‘Payment status:
Age'Sex Paying .
LIS (Mo )
Exempted by (Sign and Stamp)
Investigation Requested ’
Parameters Cont Parameters Cost Parameters Cost | Parameters Cost
(_/(H{'* DLC Free /' Total Bilirubin Free F5ll 200 Hv Free
CHRCYDLCY Reticulocyte | Free I Direct Bilirubin Free L 200 1BsAgp Free
' Free \ SGPT/ALT Free Fstradiol i Hey Free
INR Free / SGOT/AST -Free Progesterone —— IpGi Free
APTT Free f\ Total protein Free Cortisol 200 IgA Free
TT Free ) Albumin Free Vitamin DD 2011 IgM Free
1 Dhmer Free L;‘llk:!int Phosphotase Free Testosterone 200 AFP Free
Fibninogen Free GOT Free TSI 200 CAL2XS SO0
Gilucose R Free Amylase FT3 Free CAI9Y 100
?J:
Gilucose F Free Lipase ///ﬁ/”/mi/ﬁl.hﬂ”” Free CUA al
Gilucose I'P Free Magnes flanu ﬂ 200 'SA 278
GTT-50p Glucose Free Choleste / / /// Aﬁy 'ﬁacu,,,,, 200 Free PSA sl
GTT-75g CGlucose Free Triglye 5'“!1 iy / 312 100 [I-HCG Free
GTT-100g Glucose Free VILDL = i Free HbAlc 150
~ Urea Free LDL Homocysteine | Froe xa:::'“t"“g Doctor
\ Creatinine Free HDL ! fron Free \.r/ ”
) Uric Acid Free LDII Transferrin 100 | Sign ]'qI
(/ Calcium ' Free CRP 25 Ferritin Free
‘I} Phosphorus Free IL-6 Free TIBC Free | 5!
[ Sodium Free Procalcitonia 1350 |  Troponin 35
Potassium Free Prolactin 200 CK-NAC 125
Chloride Free PTH 200" CKMB 100
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Dr. Rajendra Prasad Cenire for Ophthaimic Sciences
ALLM.S., New Delhl-110029
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