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PROCEDURE NOTES

_:l_f'-’nme of patient rh‘ﬂt'h__"_ = ‘ Cﬁ‘_n_ ) B :?.]','-Q’J-“lb o] 8_3.2;‘3)
;_i:_liagnogig = .‘5_ .r; | £ Mo BU“\& - :
| Procedure name T AP— i
|I 2.
” '\_ [ 3 r il ST
ﬁg :'!,': |'| Name of doctor performing | Dr- SLLdCQ"Jh Name of nurse assisting !I; ; il";_'.?_l__

; ! Consent taken _ Ye€/No 2?&, ofrprm:cdl;lre 24]4\n4

f == me of procedure e e

Time of last meal Time of last clear fluids 'll_

:,?f-' } Sedation (drug and dose) 1. Keya L c\

; - 2. myden— . "

|
|

The procedure was done under aseptic prccautionsunder seda‘non Pre and post procedure vitals are N .fk[‘r

; Samples sent.

, Name and Signature of the doctor

Date and time
! | - N
| Patient was monitored during procedure. ost procedure vitals stable. Child handed over 10 primary
staff nurse for rest of the management. OraNfegl§ allowed after reversal of sedation under monitoring.
Name and signature of the nurse Ml"” 2
Date and time : o r il
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PATHOL!

STITUTE OF CHILD HEALTH SECTOR 30 NOIDA UP

Narme - Po
[Bu‘th Data . ANSEH MiSiirg GS?TVG""-DUATE iN
f Doctor : % Patient 1D
DH MNiTe, Gender : n Sample |D ¢
2 Mode ;

i 2B/0B/2026 08:11 Rack/Pos. :

Units Normal Limits
*10WpL 40 f12.0
s 25,0 /50.0
% 20 /100
% 500 /80.0
i 0.0 /5.0
% 0.0 2.0
0. » 0.0 {100.0
2.0 *a 0.0 /1000
1.0 X103l 1.0 /5.0
6.3 X10%pL. 0.1/10
0.1 x103uL 2.0 [BO
0.0 X10%uL 00 /04
0.1 X103/l 0.0 f0.2
01 x103pL 0.0 f150.0
360 #1031 0.0 1507
_1_-" I X1O%ulL 4.00 ‘6 20
11 v g/dL 1.0 717 0
939 I % 25.0/)2200
92.8 fL 30.0 /100.0
325 pn 26.0 /34.0
- 350 al”, 31.0 /35,5
10.4 % 10.0 /16.0
46.9 i 37.0 [ 47.8
q15 ks x10%uL 150 / 400
2.1 fL 7.0 [11.0
T % 0.200 /0.500
18.6 h % 10.0 /1B.0
PLCR 15.5 % 12.0 /420
PLCC 64 x10%uL !

Patholog_y Information :




Case Summary
Ansh, a 7-year-old boy. known case of Progeria syndrome with B ALL.
Admitted tor High dose Methotrexate cycle 3.

Developmental History
The child had delayed attainment of developmental milestones initially; however. at
present, he has attained age-appropriate developmental milestones.

Examination on Admission
On admission, afebrile, HR 110/min, RR 24/min, BP: 98/62 mm 111, ™/t Pallor -, RS-
B/l. AEE. rest systemic examination WNL

Hospital Course
Child was admitted and baseline = va'utior. »'us done, CBC -10.7/6000/2400/191Kk. SGPT-
25 IU/L. Creatinine- 0.3 mg/dl \fter adequate hydration and alkalinization, high dose
methotrexate C3, via. wtzrted on 10/9/26. LP was done and IT MTx was instilled on
11/9/26. He telerat e the procedure and chemotherapy well. Serum methotrexate level was
monitor d and L *Lovorin rescue given accordingly. The child did not have any episodes
of von:i i1 dvsing hospitalization and developed mild mucositis which was managed
smplomatically. At present, he is hemodynamically stable, afebrile and is being
discharged with advice to follow-up b2
PROCEDURES: LR
INVESTIGATIONS: CBC -10.7/6000/2400/191k. SGPT- 25 1U/l, Creatinine
TREATMENT GIVEN: Supportive care/chemotherapy .

Dr Ajay Dr Shubhi Gupta Dr Kanika Yadav
Dr Eshika Dr Kirti Tripathi Dr Kartik Mehta
Dr Lalit Dr Preeti Rani

Dr Mariam : ——
| Junior Resident | Senior Resident Fellow in PHO

Department of Pediatric F
PGI(
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GOVERNMENT O UTTAR PRADLS
Tofs71 OF FNFLT AW DEPARTMENT OF MEDICAL AND WEALTH

@:‘J, i pwe i sita IG\ |

COMMUNITY HEALTH CENTRE BHANGUL SECTOR 110 NOIDA

T AT
BIRTH CERTIFICATT .
- [} L] i Uy, 77l HY T Yaram 2oty O YONEEE Ro Vi 0 WTITR RV e aram g
ER SECTION W THE REGISTRATION OF RIRTHS & DI ATHS AUT, 1969 AND RULE 813 OF TAE UTTAR PRADESH REGISTRATION OF
} wuT 3 FAAME qwe Fvn v oHa sidw S ook 2 B ARTRTOY wyrecy @iy Mt it emeh B ot Lol
R SF oty wtre o e @ s R |
B8 CERTIFY THAT THE FOLLOWING INFORMATION HAS DEEN TAKEN FROM THE ORIGINAL RECORD OF BIATH WHICH I5 THE REGISTER FOR
HEALTH CENTRE BHANGEL SECTOR 110 NOIDA OF TAHSIL/ALOCK DABRI OF DISTRICT GAUTAM BUDDHA NAGAR 0OF STATE/UNION |
'-'-__"l'\. RADES] NDIA |
|
NS MiS f5 / SEX: 9977 MALE
S0 w31 TUTH) PLACE OF BIRTH,
ROH-TW IOUSAND MINETEEN CHC BHHANGEL
NAME OF MOTHER a1 &1 19 ¢ NAME OF FATHER:
NARENDRA MISHAA
MOTHER'S AADHAAR NO U 9T / PATHER'S AADHAAR NO:
= \DDRESS OF PARENTS AT THETIME OF ST & et 971/ PERMANENT ADDRESS OF PARENTS:
WM BUDDHA NAGAR. UTTAR PRADESH NOIDA. DADRI, GAUTAM BUDDHA ¥ ',
UTTAR PRADESH
REGISTRATION NUMBER: TRV TR D Th e Bk SIS, RN
AL, a0l .
REMARKS (IF ANY
e AM o,
= AT wAH AT it ISSUING AUTHORITY -
TR = w 5=
. COMMUNITY H TH CENTRE BHANGEL SECTOR 110
: NOIDA
ATED ON
2019 13-35:13
LY
“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY*
“ THE GOVT. OF INDIA VIDE CIRCULAR NO. H1272014-VSICRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES®. Z

' R W 09 g W Tt gindee et ENSURE REGISTRATION OF EVERY BIRTILAND DEATY *




