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NAME
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AGE/GENDER
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ADM CHARGES
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DPT/UNIT
WARD/BED
STATUS AT ADM
REFERRED FROM
PROV DIAG.
ADM. DR.
ADDRESS
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- POST GRADUATE INSTITUTE OF CHILD HEALTH (PGICH) NoIDA
! SECTOR 30 NOIDA, NOIDA-201303, UTTAR PRADESH, INDIA

Al PHONE :911202000000
ADMISSION CARD ADM DATE[TIME : 14-0CT-2
crNo:981162400448871 !
TNNTNRERERRAREmE
DEV RAJ
VIPIN KUMAR MOTHER NAME -
2 MON/M HOSP DIET "o
VIPIN KUMAR MARITAL STATUS --
GENERAL IS MLC o
Z100.00
RS. 250.00 /- MLC NO e

(RS. TWO HUNDRED FIFTY ONLY.)
PAEDIATRIC/UNIT 1

EMG GEN WARD [EMG GEN 6

NORMAL

- REMARKS/REF NO ; --
DR DHARMENDRA K SINGH

HEBATPUR, HEBATPUR, GAUTAM BUDDHA NAGAR, UTTAR PRADES= D

SoSTL S -~

EMG CONTACT

VIPIN KUMAR
ADM DATE 14-0CT-2024/18'46:09 WRD-RCV. DATE - -
FOR MEDICO LEGAL PURPOSE
DETAILS OF - POLICE E -
POLICE STATION INFORMATION
NAME OF et IDENTIFICATION - -
INFORMANT MARKS
MLC REMARKS --
DISCHARGE DETAILS

DISCHARGE
WARD

PROV DIAGNOSIS
DIFF DIAGNOSIS
FINAL DIAGNOSIS

DISCHARGE DATE/TIME

CONSENT OF INVASIVE/NO-INVASIVE ANAESTHETIC & OPERATIVE PROCEDURES AND LE

TREATMENT
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