The Chariman,

Smt. Krishana Breast Cancer Care
Charitable Trust

Tagore Nagar

Ludhiana

Sir,

I am poor person and not in a position to pay normal charges. | therefore, request you to
kindly provide me finaincial help because | am unable to pay the hospital bill & medicine
bills.

My particulars for your consideration: -
Name of Patient &AL Y. 5oL Al NG e orins
Age & Sex ... DGxvs..... Fiwel . Occupation. NY&SE. ...

Gross Monthly Income ... 7...oeeeee.n... Place of work W‘-"T“'d-d- o \N“u"(

Yours faithfully,

g~
Signature ofémﬁé?fdant

Remarks of the Consuitant :-

Privisional Diagnosis Gt @ Roveann”

If Surgery re red?x.Major, Major, Medium,Minor approx cost............

If Cher&:tjreap required stay ciasesnaiies Medicine... approx cost“.e.’i f?,c,n@v/— \MV'% che
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The Chariman,

Smt. Krishana Breast Cancer Care
Charitable Trust

Tagore Nagar

Ludhiana

Sir,

DMC & H, Department of ......\ReAL “A\INS (ot WMWB

| am poor person and not in a position to pay normal charges. | therefore, request you to

kindly provide me finaincial help because | am unable to pay the hospital bill & medicine
bills. '

My particulars for your consideration: -
Name of Patient & ALY, S: 00 AY L AdM NO. v
Age & Sex ... Dbyvs.... Fiwel Occupation. RYRSE. ...

Gross Monthly income ..... T............... Place of work W%J- Y \N“*—‘M(

Address.......coovviiiiii i,

Yours faithfully,

Q’l‘ ['(/:J/
Signature of Pt 7Attendant

Remé;kswé‘f the Consultant :-

Privisional Diagnosis  Caaguw @ Roea”

If Surgery regidred Fx.Major, Major, Medium,Minor approx cost............
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3113 SN‘TR'TI'F'I/A LL.M.S. HOSPITAL OPR-6
gfa< IR 391 /0ut Patient Department
vwzm@a @ 3} AT T ¢ |/SMOKING PROHIBITED IN HOSFITAL PREMISES

RCHNo. 1118 UGIOQ

W/ Unit_ il

A/ Digpt. .__J__,L_ IRCH No. 117846 - Cliic No. 55765 egn. No.
j . : m/ Nlame - Name LALY S. PILLAI £/37 Yis w1 AR/ Date of Birth
oo w0 $H.K.S.PILLAl DOB 131972
. R . Address  H.NO. 1170, SECTOR-31, LIG, HB. COLONY
F PR ; GURGAON  Haryana INDIA
g R | -
8 i B
s Clinic JOP1 RADIOTHERAPY EVALUATION
e/ Diagnosis _ PhoneNo. 9810084282/991096505 Room 4
: Reg. Date  21/2/2009
i/ Date o IR/ Treatment
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STETA-oa BT 45Ied SUER/ORGAN DONATION -A GIFT OF LIFE
‘O.R.B.O., AllMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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Kharbanda Maternity & Nursing Home

New Railway Road, Gurgaon (Hr.) & : 4065445

Dr. (Mgs.) Nishu Kharbanda Timing : 9.00 A.M. to 1.00 PM.
 5.30 P.M. to 8.00 P.M.

M.B.B.S., M.D. (Obst. Gynae) -
Consultant Gynaecologist W [lSunday : 10.00 A.M. to 12.00 Noon
Regd. No. HN 550 /A
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Ph.: 3291772

- mGOEL HOSPITAL

50-B & 77-C, Mianwali Colony, Gmgaon - 122001
30 BEDDED MULTI-SPECIALITY HOSPITAL

Dr. Sushil Goel
MS. '
Consultant Surgeon : L\ ' ( .

g
a
o)
i

- PHYSICIAN "
Dr. Harmesh Aggarwal, M.D. g g
OBST. & GYNAECOLOGIST e ‘3(,[\
Dr. Amaii Dora, MS. - :
Dr. Alka Goel, DNB

CHILD SPECIALIST
Dr. Naresh Garg, M.D. ' l/"\ Lv/ /_Q /’vﬁ—"‘/{ m)
ORTHOPAEDIC SURGEON . -
& 0" Rajesh Verma, M S. %{ & )haw WM
LAPAROSCOPIC SURGEON o
Dr. Ashok Mittal, M.S. '

ENT
Dr. Ravinder Gera, M.S., DNB

UROLOGIST Mo e M
Dr. A Khaitan, MCh g | oo ) /én_a&
ot JN ,,,C -4
NEUROSURGEON AUls et . .
Dr. Rakesh Nathani, MCh .
GEON N e
. Kattyar MCh A - .
SKIN SPECIALIST &V ec - P Coneloatinnt
Dr. V. Khera, M.D. (AlIMS) gt S
11 am.- 1 p.m (Sunday Closed)
ANAESTHETISTS
D¢ V.K Kapoor, MD
Dr. 1. Verma, MD ﬁ——e
¥ Dr. N Dutt, ONB i ;
Dr. V. Saluja, M.D. ‘ —

T.P.A.ON PANEL fvac

E-Meditek Solutions Ltd.
Alankit Health Care Ltd. I

Vipul Med Corp. Pvt. Ltd. M \
Park Mediclaim Consultant Pvt. Ltd,

Safeway Mediclaim Services Pvt. Ltd. _—
East-WestAssist. . i
T.T.K. Health Care Services Pvi. Ltd. §
Medi Assist

Med Save Health Care Ltd

MD india Services Pvt. Ltd.
Paramount Health Services P. Lig.
Dedicated Health Services Pvi. Lid.
Good Health Plan Ltd.

Focus Healthcars Pvt. Ltd,

Facilities : % Muitispeciality OPD % A/C & Non A/C Rooms > Economy Beds for Poor Patients xGeneral
Surgery * Urosurgery * Orthopaedic Surgery * Plastic Surgery * Delivery, Caesarian Section * Vaccination
* Well Equiped O.T & Labour Room * X-Ray, E.C.G. & Lab * Laparoscopic Surgary * Paediatric Surgery
* ENT Surgery * MTP & Infertility Clinic % Chemist Shop * Mursery for Neonates + Emergency 24 Hours
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v Department  of Surgery, Uit 1 |
M . e S i \\4‘%‘“‘ .
- ARGE SUMMARY .

DISCH

Name
Agg/sex

Address
Phone

Treatment on

MRS LALLY PpILLAT DoA..  19/01/200 CR Ng 52537
36/ F "DoOp 1 21/01/200 Stay 10 days
ibow g )

1170, SEC -31, H B COLONY GURGAON, HARYANA ;
9910964505 / 9810084282 &

Diagnosis LEFT CARCINOMA LEFT BREAST e : ; L
: -

Discharge

1 Regularexem:smmdhaﬂ;ing_ :

T 4 ‘;{',
2%°29/01/200

7 " tant Prof. pr, Anurag Srivastay
-Co Morbidity NONE

. bd

ogds o x 24 then sog )

bbf X 150 1/2 hr before breakfast
— = oclore b

e il
nm.mnmmu&nm »
M:swlymmmmmommwuf h@mmddﬁtwhhshewsopauedumhupmuﬁ:
dec 2008, nohmofnlmkdwmﬁmwhwdmummm

Pulse: . 78/min; BP: 120/80 mm Hg; Temp: 98°F; RR: 13/min. Wt 48Kg;
Wm)bﬁmmwlmmumﬁm A

Abdomen : Soﬁ,Nmuada.Nnumyormmwmm

Chest

o : e . _ —_ ———M‘M\%N ——
" Procedure Performed ‘

" Left side Wie + Axillary Dissection doneuuderGemulMtka{a_

Intraoperative

WLE OF SCAR WITH 2 CM MARGIN TILL PECTORAL FASCIA. LEVEL 1,2, 3 DISSECTION DONE, ENLARGED LMPHNODES,
NERVETO SERRATUS ANTERIOR AND LATISSMUS DORS! PResir s :

Findings

. —_— — —_—
o Hospital Course
) WtMM]WmW.MM.mMMMHMQMM .
Condition o g~ 1 e MO Iover AM_NM
Condition on Discharge o
Vitals stable, Accepting feed orallyandwelltolatﬁng, No fever. Wound hu!ﬂ:y.,uodbdm;e. No Pain. Passing flatus. Passing Stools. ’
Abdomen Soft. No Chest: bilatrally clear. Bloodptmeuudu-md. Sugars under control,
i

hu's is an important medical documen. Please laminate and keep a copy at safe place.
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Date | Hb | n,ciucmam} SR | TP 1m‘4wls.crlm{mmfmm
| 20/01/2009 133 3,700 » - 3200 17 09 149/s5 93/28 | 38
Date T.em | D/1_ | T.Pret | Ab/GW soormimruj‘ A {ns}uslns]n [ ve | TSH

20/01/2009 0.6 - - 44/  2/17 - | - - T3 - - b - .-
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Kindiy fill up this form for Benign Breast Disease Mam return to Prof. Anurag Srivastava. Room 5635.
DATE SHEET FOR BENIGN BREAST DISEASE PATIENT

Date of First Visit 1§ -2 -2 Namie:_L 1ol ,Age/;“ﬂ{’ Date of Birth l!f.S'——"?L
PA::?:“. 9810084382 A
lyeSec-3( HB (alp»u#-(’ﬁ)
S _&&ﬁmm‘;_« ...................... . R oTHERS
)

sy

AN ==
' -

] \ 7 R

& -
Symptoms: Nipples Discharge — colowr - duration: Single nipple/ Both nipple family History : - .
Ao . Sfie. Bram~

Tt

Pain: N o duration: site: Cyclical / noncydlical

Menstrual history: LMP: - No. of children: Breast feeding-

Hormonal intake (estrogen / progesterone) duration dose

Subareofar sepsis: . sinus or fistula - duration -site

Retraction of nipple: one ~ both congenital inversion-

&

Clinical features (show in diagram)
oul Sialrn op» e_qﬁdi}/

Histe
M EDUILARY - CAR </ Nord -
Diagnosis clinical- 674 /5. 3 ceR £ ’gﬁ/zu\ow

Imaging findings-

Therapy- operations
Results- Cosmetic-

Recurrence of discharge-

Recurrence of Pain

Recurrence of sepsis




