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" 'Chlef CardlacASurgeon° "Dr. Sudeep Slngh Sldhu N

Cardiac Anesthetlst Dr. Pankaj Ingole
Name Mr. Hari Kishan : Age/Sex 70/M
IPD No 18/16635 UHID ’ 439195
Admission Date 14/Jun/2018 ' Date of Surgery 20/Jun/2018
Discharge Date 25/Jun/2018 Room CTVS-6
| Panel ’ PF OFFICE (SEC-15) ——
‘@  FINAL DIAGNOSIS:
. e Unstable Angina.
] e Coronary Artery (Left Main with Tnple Vessel) Disease.
(' o LV Dysfunction (LVEF=40%).
« Hypertension. ‘
OPERATION PERFORMED:
e OP - CABG X 5 (LIMA - LAD, rSVG - D1, OM, PLB Skip PDA. ]

BRIEF HISTORY: Mr. Hari Kishan, 70 yrs. old male, was admitted in emergency with
complaints of chest pain and dyspnoea.

INVESTIGATION CHART

INVESTIGATION/DATE Pre-op 21/06/2018 | 24/06/2018
Hb 11.2 8.1 9.1
TLC 8430 12980 8830
Platelet Count 263000 203000 215000
- Urea : 45 48 35
.4\ Creatinine 1.0 1.48 0.88
- Na B 132.8 133.1 136.7
K . 3.7 4.6 . 3.1
PT-T/C 10.2/11.2
' ‘. INR 0.91
PTT-T/C i 26.6/28 _
T.Bil - 0.3/0.1/0.2 0.5/0.3/0.2
SGOT 25 ~ 27
| SGPT . 28 - 30
Alp. 1112 180
Albumin 3.4 2.5
Globulin 3.7 3.1
Blood Grp. “B” Positive
Hbs. Ag Negative
HIvV Non Reactive
HCV Non Reactive
Email : info@metrohospitalfaridabad.com Website : www.metrohospit.aIfarida_bad.com
] facebook.cdm/MetroHospitaIFaridabad £2 twitter.com/metro_hospital
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, CARDIAC:
e ECG: NSR 82 bpm.

» Echocardiography (14/06/2018): mild LVH with moderate global hypokinesia, more
of LAD territory, LVEF=40%, mild MR, trivial TR, mild PAH (PASP=30+RAP), IVC-
- normal. .

* USG Whole Abdomen (15/06/201 8): S/o grade | fatty liver with cholelithiasis with

umbilical hernia.

e Carotid Doppler (15/06/2018): S/o0 multiple fibro-calcific plaques with foci of

intimal thickening in bilateral mid and distal CCA and proximal ICA.

‘CATH DATA:

o Coronary Artery (Left Main with Triple Vessel) Disease.

OPERATIVE PROCEDURE:
’ * OP - CABG X 5 (LIMA - LAD, rSVG - D1, OM, PLB Skip PDA. : 1

SURGICAL PATHOLOGY (OFF PUMP CABG)

Graft Conduit Target | Calibre | Athero | Calcific | Site of | Distal End to End
NO. IMA/SVG/ | Vessel (mm) ma ation Graft Run off | side or | arterec
radiat specify | tomy/
(lumen in shunt
mm)
1 LIMA LAD 1.50mm | NO NO . Distal GOOD Endto | Nil
Side
2 rSvVG D1 1.50mm | NO NO MID GOOD Endto | Nil
) Side
3 rSvG oM 1.50mm | NO NO MID GOOD Endto | Nil
Side
| 4 rsvG PLB 1.50mm | NO NO MID GOOD Endto [ Nil
' Side
5 rsvG Skip 1.50mm | NO NO MID GOOD Endto | Nil
PDA _ Side

'. Post Operative Course

* Post Recovery was uneventful

Post Operative Review Echo (24/06/2018): LVEF=55%, trivial MR/AR, IVC-normal, mild
LVH.

Condition At Discharge: Patient is being discharged in stable condition sternum is stable
and wounds healthy. At the time of discharge, HR - 82/ min, BP - 140/80 mmHg, SPO, -96%,
RR - 20/min, Temp - 98.6°F.




" Sr. Consultant -

TREATMENT ADVISED ON DISCHARGE:

S. No | Drug Name Dose Frequency. Remarks ' Days
1. Tab. Cefpil (Cefuroxime) 500 mg | Twice a Day After Breakfast & Dinner 5 days
2. Tab. Ecosprin (Aspirin) : 75 mg At Night After Dinner
3. Tab. Plavix 75 mg At Night After Dinner
4, Tab. Atroven (Atorvastatin) 20 mg At Night After Dinner
5. Tab. Raminace 2.5mg | Once a day With Breakfast
6. Tab. Dytor Plus 10 mg Once a day 8 AM
7. Tab. Venolol (Metoprolol) 50 mg Twice a day After Breakfast & Dinner
8. Tab. Vencid (Pantoprazole) 40 mg Once a day Before Breakfast
9. - [ Tab. Vitaven forte 1 Tab ' Once a Day After Breakfast
10. Tab. Cordarone-X 200mg | Once a day After Breakfast
11. Tab. Dolo (Paracetamot) 650 mg | Thrice a day | After Breakfast, Lunch & Dinner
12. Tab. CCM 1 Tab Twice a day After Breakfast & Dinner
13. Tab. Eltroxin (Thyroxin Sodium) | 25 mcg | Once a day Before Breakfast
14, Syp. Sparacid (Sucralfate) 10 m! QD 6 AM-12PM-6 PM- 9 PM
- 15. Syp. Bromhexine 2 TSF Thrice a day | After Breakfast, lunch & dinner
16. Syp. Cremaffin (Milk of Magnesia | 30 ml At Night At Bed time
+ Paraffin)

Do not discontinue the above mentioned medicines unless advised by a doctor.
DIET ADVISED: Low Fat & Low Cholesterol Diet.

1. Rest for 7 days.
2. Review in OPD after 7 days with under mentioned investigations.

3. Hemogram, blood sugar (F) & (PP), X-ray Chest, ECG, Na+, K+ after 7 days.
4. Pre-meals Blood sugar should be checked daily.

- 5. Daily cleaning with Betadine lotion/ dettol soap, apply Mupricoin ointment for L/A.

GENERAL ADVICE:

1. Avoid differential pressure on sternum for eight weeks (avoid sleeping on sides).
2. Keep the wounds clean and dry, if necessary use Betadine solution locally.

3. Mild exertion is permitted like walking upto 2 kms/day. (Do not tire yourself)
4. Diet’as per advice of dietician.

MEDICAL ADVICE:
1. Report back to your Cardiologist with in a week.
2. Avoid changing medicines without medical guidance.

3. Keep a check on diabetes, hypertension and weight gain.
POST SURGERY ADVICE:

1. Contact in emergency situation like severe pain at operative site, fever, discharge or
chest pain and breathlessness.

FOLLOW-UP:

Follow up at METRO HEART INSTITUTE CARDIAC SURGERY OPD between 09:00 AM - 11
AM (Room no.2009) with Prior appointment (for Post Operation Review). ’
1. Report back to us * after 1 months, 3 months, 6 months and 12 months.
2. Report for Comprehensive Heart Check-up after 3 months with prior appointment
G -
Dr. (Brig) Sudeep Singh Sidhu Dr. S.S. Bansal
MS, DNB, M.cH, FIACS MD, DM, DNB, FSCAI, FACC
Managing Director & Sr. interventional Cardiologist

Dr. Firdoos Ahmad Mir

Dr. Ajay Beliya
MS, MCH MD (Medicine)
Associate Cardiac Surgeon Sr. Consultant

Note: You have been prescribed blood thinners (AspmnIClopidogmlansumllThavun (Brillinta)) which are necessary for
mmm;hunammmm«: ngmdacanbendmrwrm?j)crlndudfnglifeﬂ\mraytening
wvmﬁuwﬂﬁmmdwmmd)WL dache, iting or k ofa .

you calculating tmuo.Deqltalupveaudas&emlsmtnhetmtr&wmezed . contin:
ptmnmbleedngp;rtmthappms&rzmmmbocmrunmdiamly. "8 Avoidinlwymmbodypam&ywmedmhep oo
Cashless Facility Available for Patients with Mediclaim

Approved for Haryana Government and Central Government loyees/ Pensioners & Depe
ECHS/ CGHS/ ESI/ ESIC/ NHPC/ NTPC/ 10CL & Others £ = & their dents

Nursing Incharge: Deisy

Prepared By: 4553-RAINI
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Metro Heart Institute With Multispecialty

: N | ‘Faridabad ‘
8 METRO BB &Y | 3=
W e s EMERGENCYASSESSMENT FORM S o

WITH MULTISPECIALTY

a F’ARiIDABAD . 30635
Patient Name - )L’CUZ/ k WMOW Age / Sex : 5{//4}-’/ M UHID No. ﬁtl_ 2} ) { i%'
Date & Time : J /L/r‘{ ~}F Walk in/ Referral ..

, ~Allergies:Yes o s : If Yes Describe :

////o — Qe ﬂm%/%/ 7, d /y'wﬁ

AN, | ~2

~ Present Complaints & Duration :

-

e — ﬂplUﬁ// I/lre/v/d@ﬂ**f“
& - — ' oot

kl‘n,./‘\“ov W 77<R JM .Zmow/,?cmp
VAR

Significant tests / Lab repor{s :

Past HistoryTN ASTHMA  KOCH'S IHD  OTHERS___
| 1) Temp '@F °.2) Pulse/@_ﬁ_lmm 3) BP <0 _meHg 4) RP &H_L/min 5) SPO2 :j_j_%
' Pallor/Anasia - Yes lctrus - Yes No /
CVS : S , od . CN M ernM
RS: R// ﬂﬁ%ol M{fﬁw
} PA: ‘
- OMrs: . -
g' E Dy ' Blood Sugar : mg/di

7:_>R'x.g_iyen'& advised : : . /Q b OQ‘\&,.J{» Investigations :

~

rProvisionaI Diagnosis : - Dg d)‘//{ /”)d M 9 A W é

OPD/LAMA/Admission / Transfg%;sﬁe Informed to consyltant Dr. " “XMLC Yes / No

Name of CMO ;

v"[\/\WM\d - 'Slgn : ’AV:/-%
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E  HEART INSTITUTE.
WITH MULTISPECIALTY

Quality Accreditations

PATIENT AND FAMILY EDUCATION RECORD |

(To be filled by concerned discipline)

. ~ Assessment Sheet for Doctor |
| 4ehe

T | " Date Date Date

'  .'.‘fl%iNeeds | | - ;L/ [@ }

E

S\
>
=

Diagnosis Explained

Prob’osed plan of treatment/care

| Expected outcome

l/
—
| Possible complications v
v—"
=i

- About safe medication

Food drug interaction , N

Preoperative instruction e 0<

Postoperative instraction -

‘. 17 Pain management education

' Education for Blood transfusion

I Nutritional advice

- Physiotherapy advised

: Discharge planning

'Risk factor assessment

Preventive aspect

\

\\\\gﬂﬁ\fﬂ*ﬁ<<<<&\

o<
"
o
"
o<
| e
Followup instruction . —"
~"
e
Nz

I Parenting education

| Others "




Assessment Sheet for Doctor

Date ~ Date - . Date " Date
Needs  hwle g
~ Diagnosis Explained (/ ,
Proposed plan of treatment/care - " |
Expected outcome - |
Possible complications. o
About safe- medication e
Food drug interaction " - R
Preoperative instruction | N ' ;
Postoperative instraction J
* Pain management education ' \/« '
Education for Blood transfusion —
Nutritional advice / |
_Physiotherapy advised’ o
Discharge planning | R
Followup instruction x/- : | : %«; :
Risk factor.assessm‘eht -
Preventive aspect P
'Parer-uting education - o
O@ers‘ , | ‘ e
%-%wf«« ; |
Sign. of Doctor Sign. of Doctor. Sign. of Doctor Sign. of Doctor
(Full Name) " (Full Name) (Full Name) ) (Full Name)
| QKTcd.\”MA'M
Sigh. of Patient / , Sign. of Patienfl _ Sign. of Patient / Sign. of Patient /

Relative Relative Relative Relative




(Mr. HARI KISHAN 70 YIM
UHID 439195 IPNO 18/16635
DOA  14/Jun/2018 2:10:00AM
9891980094

Dr SUDEEP SINGH SIDHU / FIRDOO

HEART INSTITUTE

> WITH MULTISPECIALTY e

Quality Accreditations

Panel PF OFFICE (SEC-15)
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| PATIENT AND FAMILY EDUCATION RECORD
S : . (To be filled by concerned discipline)
A,ssess.r.nent Sheet for Doctor
_ Date Date Date ‘ Daté
eeds | W 06:/8 | g1 68 28 4 14 Qg)_@/fH |
: Diagnosis-Epréined o “— — | —
Prop.oséd plan of treatment/care _— e e A
Expected outcome e A — —
" ,Possible complications e — - Ce—
" | About safe medication o~ | - L N~
‘ Food drug interaction e — \,/ N~ _
Preoperative instruction o — — —
?‘?ostoperative instraction T _ —
Q Pain management education s ‘\/ o =
1 Education for Blood transfusion e - o -
| Nutritional advice N % L :
| Physiotherapy advised - — - |
i _Dischérge planning , « )/
Followup instfuction v o \/ N
Risk fact_or assessment o w o K A-
| ‘Preventiye'aspect | ¢ < / |
~Parenting education 4 A
Others - | e A 4




Assessment Sheet for Doctor

Date ' Date . Date Date
Needs salalig | 2lilie |
' _DAiagn.osis Explained - |
-Proposed plan of treatment/care \/ v
Expected outcome w | —
Possible complications o _ o
- About safe medication A — ‘ |
' Food drug interaction v \/ g
Preoperative instruction N L ?’
Postoperative instraction Ny _
"Pain management education \/ (g
‘Education for Blood transfusion N o
Nutritional advice \/ \/
'Physibtherapy advised \/ v
‘Discharge planning KR 4
| Followup instruction | 'Y % -
Risk factor assessrhent n w
. Preventive aspect 1 +
. Pvarenting education X
‘Others A A
| '%%o'cbr Sﬁ%ﬁ@o@&r Sign. of Doctor Sign. of Doctor
~ (Full Name) (Full Name) (Full Name) | _ (Full Name)
Sign. of Patient/ Sign. of Patient/ Sign..of Patienfl | Sién._of Patient/
Relative Relative ‘ Relative : Relative
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“Metro Heart Institute = =

- with Multispecialty
HEART INSTITUTE - SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
WITH MULTISPECIALTY TEL. : 0129-4277777, MOBILE : 9811561000
FARIDABAD R ki lei .
Leader in Health Care Services Helpline : 15106 Quality Accreditations
- Deptt. of Cardiology and Cardiothoracic Surgery |
. PROVISIGNAL DISCHARGE SUMMARY
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& 2. Procedure Done :

Important Consultation (Cross references)

4. Important Events




5.
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6.

ede - 2N\\ve -

Important Investigation with findings :

ﬁwm M\W

T
s \?‘*«\\\f— mm

Vlhwe- (o 1 y MH\A%

Vanr A\ P
Hospital Course / Transfer Seummary homse

Cc/y\;b.i ():.(’./{Ju-—c N\M&}’\D[L #,\rm,o«@,u/#-g
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7.

8.

QL/DL W NN
W ® | WoeE Q\ YA e
Treatment (To be filled by consultant) \\\\\‘A\},\N Q%%\

Resident Doctor on Duty Consultant Name
with Name, Signature and Signature with
Date and Time Date & Time

YR



' POST CAG / POST PTCA PATIENT CHECK LIST

- '\ﬂ\(’\\% Lllq ischarge

Watch for symptoms |  Day1* M Day 7°
Chest Pain — o
Palpitation Shift to CCU if symptomatic - | :
Breathlessness ' ’ L/ P
' ¥
Important Medicine  © "
Ecosprin . \/ ‘
Clopigrel / Prax — Stop if Platelet < 1 Lac, Bleeding — ¥
Attor / Rosutin / Rosuvas ' <« \/
‘ Note :- Don't give Prasagrel if platelet is less then I lac
: o "~ HR<80
@ Betablocker - Contraindication All Heart Blocks o0 X \/
T . BP < 100 _ , :
Severe Asthma A o~ '
n Hyperkalemia \ o " , <
ACE - Contraindication <: M »
| BP < 100 Y- \ RS
IN LV Dysfunction ]
Dytor, Lasix S v
Aldactone :
Procedure Slte to Be Checked ¥y T a
Hematoma _ ‘ Og \p
. . Oozing In case of any of these get Doppler of a £
: Pulsatile Swelling Femoral Artery done.
- | - %
. n—
Pulses to Be Checked | R I %
‘Femoral : B _
| " Dorsalis, Pedis ' o , ||
i Posterior Tibial : _ o ;-l3 4 ' 7/ 7
| Parameter's . l0doo |gy 30
\ Hb | C s | 948
TLC YSpr |0 3/e9
| Platelets Counts - _ ' : e I 334/
Urea / Creatinine - 3 138 '9’{ 49 39
NaHK+ "+ During Procedure: Post Procedure: _
| g _, o
acT o o I —
Consultant Signature: ). barss
CCU Doctor: Resident Doctor on uty

Full Name : DY J‘U"“*’i’f“ " : Full Name : D r- joJ 1’9




Check list at the time of discharge

( S. ELEMENfS' ' Date of | Changed. | Changed | Removed | Dayof | Sister on\ .
No. , | Insertion on on on Discharge Duty
1. | Peripheral Lines ' \\d\ ‘5 1%
b
(LV Canula) \“\L \’1{\\’ 23! ,
_ 7/ |
2. | Arterial Line 018 |
Femoral/Redial ¢! 9alelig
L | ‘
3. | CVPLine/PALine |Roé!® Qs blLe -
| | « "N \ v
4. | Foley's Catheter \b i\ | ‘
. W Vg P ]
5. | Ryle's Tube Qo618 8 1
. : %\\D |
6 | IcD Navsrs |
. | . aals)g ;
|
. or |
7. | Tracheotomy Tube [20-618 gb".\% -;
8. | ECGElectiodes |G
9..- ID Bands . \\\\o.\ |
10. | Any Type of \\,,\,\>b
- | Dressing LI
:\.‘.
~ Resident Doctor's Sign. ‘Nursihg in-charge Sign. :

(Full Name) ;_Dv- J. osl'wf’fyq

 (Full Name) _v Jodtuendra

Date & Time




- L_“ Metro Heart Institute With Multispecialty
‘ SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002

TEL. : 0129-4277777, MOBILE : 9811561000 -
M E T R O Helpline No. ; 15106 .
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INPATIENT HISTORY & PHYSICAL EXAMINATION RECORD

1. Drug Allergy

2. Chief Complaints

o Slrtionn. %W & Sroechop—

@’ History of Present iliness : | | o k
s Sy i © sty S
© - ho (s lewn pr] Lo

4. Past History

HAHY

Ot 7 e TR pone

75T




Iv.

VI.

VI

‘Family History :

_Hean

Personal History : )

Marital Statys  MvvT™" S/IM/W No. of Children
Habits . Cigarettes Tobacco & Snuff.  Aleohol
Diet : ‘ Veg./Non-Veg.

Physical Activity

Father
Mother
Siblings o
Diabetes B.P.

C.VA

Allergies

Cancer Epilepsy o Endocrine & Others

" Obstetric History :

LMP

Medication Hisfory :

(). Awilopre= AT e
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GENERAL PHYSICAL EXAMINATION

General : Build @7 - Height Weight |
Anaemia Ictetus  — Cyanosis ~— Clubbing —
Oedema — Glands - ~

Skin & Extremities :

1. CVS: (Heart)

2. CNS:

4._ Abdomen :

Temperature : oF

Heart Rate & Rhythm 93] s
B P Supine  Sitting - Standing
201% memif Chest Shape

Heart Sounds ~ ¢ ¢ 1/@

Murmurs
Thrills

Carnial Nerves

_ (_

Sensory System W e ied ]

Motor System o )
. W -

Reflexes
Fungus :

Rate & Type - O (L& ol
Breath Sounds ] M@ @

Appearance

Liver Splesn- Kidney M
Tenderness . Lo W&\

Bowel Sour)ds ' Fluid

Gynae Examination

Génitals

Provusnonal"DlagnoMWW ZJ%TL

Date : /ﬁ

6 / / g Signature of Doctor
- F_ulmgfé g ol @ f—




DATE... v J4/1f....

.lnvekstiga.tion Plan of Care / Proposed Procedure

j/% f”/ff le | 'Preventlve Care |

» W X Treatmeﬁt & Diet ,

W@ 7 Ecosfrrn 3 P oD
iy - v e o fo O
7/0.‘@@@ b () < ATD RV A= 2207 FDP?”-D
| . VenetD Yoy PO
%W%f L 9}) W yyy T2 2V TED

w
 Ffr 15 7T, /\w/urT L @O

oY, DWW 5y 0>

Refferals

Date &_Time
\'\4\6\\8*’ Q‘.bof‘w
ch

Signatge—ef Doctor

DA,

"Full Name

‘ . : /7 .
l 7.
1 |
1 ' :
P | (
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METRO HEART INSTITUTE

WITH MULTISPECIALTY, FARIDABAD
Leader in Health Care Since 2002 '
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Quality Accreditations

DAILY PLAN OF CARE FOR DOCTOR

D)\TE lfIME , PLEASE DOCUMENT PAIN SCORE & A _...w 1AKEN, IF ANY
b T 229 y
= INS & T I i g,
[ M -
N/
~ s Th

G~ 120 1% mem
P - e
s
S Ot Yo
- .
- TN A Tevy Po 757
4__,/'_;-—_:-—:‘ —U
_' W o
e\ —_— g
~ Pain Score - 0 12 34 5 6 7 8 g 10
Action Reduired Yes/No Action Taken -
Restraint ~ Yes/No Chemical/Physical Duration (Proposed)
Indication @\V[I//( ﬁ,v - /m{,&/-’ ,

Signature of Doctor Full Name _— l G’ /?

Date/Time |l

Handover given by

Handover Taken by

Physician/RMO Name

Physician/RMO Signature Date/Time
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DATE |ITIME Please document Pain Score & action taken, if ;any‘
A \\1((10 : .
W g
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- Pain Score :- @ 1 2 3 4 5 6 1 83— 9

10 \
Action Required Yes/No Action Taken _ \—/ ) |
, Restraint Yes/No ‘. Chemical/Physical Duration (Proposed) ‘
Indication \m/ R “,E\_M.ON ' | ‘
: Signat )Xof Doctor Full Name Date”"{@\ﬁﬁ @
Handover given by A | G 670 GO
) Handover Taken by '
Physician/RMO Name PhyeicianIRMO Signature Date/Time
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HEART INSTITUTE
WITH MULTISPECIALTY

FARIDABAD

METR

WITH MULTISPECIALTY, FARIDABAD

0 HEART INSTITUTE

. Mr. HARI KISHAN

Sector-16A, Faridabad-121002

Leader in Health Care Since 2002 . : UHID 439195  IPNO 18/16635

DOA  14/4un/2018 2:10:00AM CCU-<
i Dr. S.5.bansal/Neeraj Jain/Chetan/Ajayr

DAILY PLAN OF CARE FOR DOCTOR

DATE [TIME ‘PLEASE DOCUMENT PAIN SCORE & ACTION TAKEN, IF ANY
1404 |13 § LU Molis
| A cpD, U/A
q P - (Pw’QW\ Zolomna
T - LMTTY N
, ‘ o U -uol.
fC ﬁzuv "/@ %IL TKR’ _hes HTM
B s
= KT Wyl _
~\BG-BAHR - @ 2)mum cvs- S S5
'__@Q@; RR- 20 ) iy C/\H WAD
~ Guebld [P~ 1y IXn e W‘\ R( - 58# &)
S 1%0, . 96/ /R TRNYG,
8\/& anw MP L‘r\,
-~ _C K
- 1LFT. _
Pain Score :- 0 S\;g 2 3 4 5 6 7 8 9 10
Aption Required Yes(No ) Action Taken
Restraint Yes/No Chemical/Physical ‘Duration (Proposed)
Indication (,W” 70\/ ’Qg o /)WWL
| Sign of Doctor Full Nam Date/Time
. Handover given by |
‘Handover Taken by
‘ Physician/RMO Name Physician/RMO Signéture Date|Time
\.




DATE |TIME

ISIelR | @y Nobz,

—+—

Please document Pain Score & action taken, if any

A% mum

‘ |
9_@1’2 Pw@w Colorme, .
| C,( Feiy - Qo /
JJO,\@W,\A 97% (vsclow - I MATVD
5 e Qvetd - P BJL-Tre |
| = P TN o » |
Ix M%Etﬁw -~ Peom: core
M- | - I -

TL(WMo ‘\\IILUJ |
M 262 | Ko 6] wwsl”f\

na RO 1\0'50MW93YL% os- S 58D
W U3 Qﬂ{’) S - @Nf MO
k0G| Plebmil - [<-pe B[
Nptaas 2] RR- A2 [ 51 s T, ua
K .33 - W
Wk-a25 N sy w//» NS
Ty 8 I T
T Y- 6o QC —~ CTV ¢ cA,«NM%JLadu: '
'PairnScore:- /2 3 4 5 6 7 8 9 0
Action Required Yes No Action Taken | | |
Restraint ~ Yes/No ChemlcaIIPhysmaI Duration (Proposed)
Indication (\ My ) b( 7(%)”),“ i (‘pm,,,\{(ﬂ |
. SignWactﬁr Full N%n .DateIT ime

Handover given by

Handover Taken by

Physician/RMO Name _ PhyéicianIHMO Signature Date[Time
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o Mr. HARI KISHAN 70 Y/IVH”Wm 2
UHID 439195 IPNO 18/16635
DOA  14/Jun/2018 2:10:00AM
9891980094

Dr. S.S bansal/Neeraj Jain/Chetan/Ajay/:
\Panel PF OFFICE (SEC-15)

NABL ACCREDITED
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DAILY PLAN OF CARE FOR DOCTOR

DATE/TIME

Please document Pain Score & action taken, if any
0 (Please Write medication & Only in DRUG CHART

{l/i) &/MUMU) i GC wa

l{ﬁ?ﬁé

i N
; A\
Oy o
— /

T — &=
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BLOOD / COMPONENT TRANSFUSION FORM
STICKER

\PNo- (8]HE6% &

" BLOOD GROUP

A | B o AB Positive | Negative

'(0'.\/_%

Component...f?@ﬁfﬁ.‘..................' ..............................
Bag NO. oo\ B e
Date of Collection....... 9. 611G ool
Date of Expiry............. 22 0%
Date of Transfusion.... 29.). G118
. Starting Time................ ll’QOPM ......................
Finishing Tlme\)‘gy?‘\'\ ....................
Pre Medication .............cooevieiiiiiiiiiiee e,
Rate of transfusion.............cccocivvi i,
' . , . 15 min after -
- Vital Signs Pre transfusion Starting
HR §o

QP 116 \ Jo

% ,Pm 9 \00 ‘/ 2

Lo 3I5yeC
Sister's Name............ AD’V\\\F@Q ....................................................... Doctor Name P"“ P
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Metro Heart Institute with Multispecialty
" BN SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
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HEART INSTITUTE [l alE] Ilne No.: 15106
WITH MULTISPECIALTY P o _ NABLACCREDITED -

FARIDABAD : Quality Accredlt”::lons
INFORMED CONSENT TO RECEIVE BLOOD TRANSFUSION
NAME. ...t et U AGe....cooeiea S8X.iie e
UHID No. PRSP Ward........oo BedNo................. e

It has been explained to me that | need blood / compenent for my self / rny patient:
......... et AAMIEA UNARE D eeoceccevresssceerre e s

* | understand that thought the blood / blood component to be transfused is tested according to the strict
uidelines laid down by the Drug Controller of India there is a risk-involved with blood transfused including
Qfection (HIV, Hepatitis, Other virus), antibody development and immune reactions, contamination by bacteria
ifficulty in breathing related to antibodies in donor blood and hemolysis. No assurances have been made to

. me about the cut come of the transfusion or the fitness or quality of the blood to be used.”

, Fresh blood if required, is tested by rapid methods which are less sensitive and specitic increase the
chances or transmission of diseases.

I have had an opportunlty to ask questnons regarding blood tranfusion'and all my queries have been
answered in a satisfactory manner . .

| hereby give consent to administering blood/blood component/Fresh blood for my self/my, patien't'. .

Patient's Name _ ~ Signature Date & Time

Responsible Party's Name & R'elati'onship- ' - Signature : ' Date & Time

Physician's Declaratlon I have explained to the patuent/responsuble attendants the procedure and the risk
benefits and alternative | have answered all the Patient's queries to the best of my knowledge

Physician's Name Signature Date & Time

The right to reduse transfusion

I DO NOT consent to blood transfusion and | assume all risk and hazard that may occure due to this refusal
for transfusmn of blood / blood components. . -

Patient / Responsible Party Name o Signature - Date & Time
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Metro Heart Institute With Multispecialty
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
TEL. : 0129-4277777, MOBILE : 9811561000

» Helphne No. : 15106 '

HEART INSTITUTE

FARIDABAD

S BLOODBANK Licence No.get-8(H)
., 19485  COMPATIBILTYFORM - AN,

- The MHIWM BLOOD BANK is hereby |ssumﬁ1{WhoIe B ood/FFP/PIatetet Conc /Packed red Cell for N
the use of Patient Name oyl I/SL\O{ W

IPD No. - & IM‘CSS . Blood Group b V L,shLI uf— in our hospltal
-  Test for HIV, HCV, HBsAg, HbcAb VDRL Non Reactlve & MP Negatlve

Sr.| Unit |- Blood/ | Blood/|. .D.OC." D.O.E. Cross | Date& lssued | Received By
No.{ No. Blood - Group ' S © Match | Time By (Full | -~ (Name &
n - | Component M S ’ B -Result ; of Issue - .‘Name) ~ Signature)
D362 F(&BL Do\ 10/6(18 |99/ 7% (0010} 00 /_6 /u_( JaL

i L i'
X-Match Done by

o (Ssuad will be taken back o , o .FOW
ohly within halfan hour of issue by the Blood Bank. " L _' _ ' ANK

Blood/Blood Product on

Metro Heart Institute Wlth Multlspec1alty
'ADVERSE TRANSFUSION REACTION FORM(To be filled by the Doctor)

Recelvmg Date & Tlme (for Blood Bank) _
Instruction : In case of an adverse transfusmn reaction:- (1) Stop Transfuswn (2) inform Doctor on Duty (3) For reaction like
itching, urticaria, rashes-administer, medication as per hospital protocol (4) Restart transfusion after 30 min (5) Monitor vitals
& look for further reaction, if reaction recurs then stop transfusion & send the following to the Blood Bank with the remaining

bl in the Blood Bag with transfusion set (Post transfusion sample of patient (a) in 3ml EDTA vial (b) 3ml PLAIN vial
.(,lst void urine sample (d) Completed Adverse Transfusion reaction report form.
t Name_. . . __CR.No.__ Age&Sex
Hosptal Name L . Blood Bag No. - '
" Type of Product ' . : ‘
Condition' of patient before transfusion . - - . ) ,
Date . - ____Timeofstat , AM/PM stopped at_ . _AM/PM
Rate of Transfusion_._ -~ _ - .. _ml/min. Amount transfused - —_ml/(aprox)
Chill ‘ o . Fallin B.P. : " Anaphylactic reaction ' : ‘
'Temperature : : Back pain. ' , ' .'Ollgurla / Anuria
‘Chestpain '~ ..~ . = Dyspoea = _ ~ Hemoglobinuria -
Urticaria " . Shoeck . Generalised bleeding
Any Other i ] - L L ' :

i Measures taken to counteract the smgs & symptoms observed

»DAate,&Time. . - : . E Name_& Signature of Medical officer -

WITH MULTISPECIALTY o - . . e ’ o ) Quallty Accredltatlons i
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Dr SUDEEP SINGH SIDHU / FIRDOO !
Uanen PF OFFICE (SEC-15)
BLOOD GROUP L - T
A | B o . | AB | Positive | Negative

Component........'?.'?..@..4.'..“..:,..t.......‘ ......... s e
Bag No. ........... /355 ............................ 3
Date of Collection..... L0006 " L& i :
Date of Explry .......... AR Q.?f....fg ..........................
Date of Transfus:on..czl../....Qé....43 ........... R
| Stamng Time...........: 4 030M ..... e
Finishing Time.......... Qz'QO[?VV\ ........ i
Pre Medication .................cioooeovveeonn. e, i,
éﬁe oftransfusmn...s(’f@e?............gfefwzz..m...?./t&.(
15 min after

Vltal Sngns .Pre transf_us_ton “Starting -

Bp |’/ G |130 /40
,p('t;/((.v 1 g__o N 82 '
Tenp | 166 |64

1
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™ Metro Heart Institute with Multispecialty TN
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INFOI poA  14/Jun/201 ‘BLOOD TRANSFUSION
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UHID NO. ....oooiooe panel PFOFFICEGECY ) BEA NO...oos e

It has been explained to mi e —f/ my patrent

—

......... r’/a;n_rtted e 0] R S

~ | understand that thought the blood / blood component to be transfused is tested according to the strict

idelines laid down by the Drug Controller of India there is a risk involved with blood transfused including

fection (HIV, Hepatitis, Other virus), antibody development and immune reactions, contamination by bacteria

- difficulty in breathing related to antibodies in donor. blood and hemolysis. No assurances have been made to
. me about the cut come of the transfusion or the fitness or quality of the blood to be used.

Fresh blood if required, is tested by rapid methods which are less sensitive and specrtrc increase the
chances or transmission of diseases.

I have had an opportumty to ask questlons regarding blood tranfusion‘and all my queries have been
answered in a satisfactory manner . .

| hereby give consent to administering bIood/bIoOd component/Fresh blood for my self/my, patient. A

Yl\a ARAT “%\mwm |

Patient's Name - Signature Date & Time
Raprps Breswar N ' |
“, | Q,/Oc//? /03(;
T Qe \ _ .
B Responsrble Party s Name & Relatronshlp ' ‘ Signature ' ' ' Date & Tme

Physician's Declaration : | have explained to the patrent/responsrble attendants the procedure and the risk
benefits and alternative | have answered all the Patient's querres to the best of my knowledge

. Swana. | //Zwﬂ ' w06y

—
Physician's Name Signature Date & Time

The right to reduse transfusion

! DO NOT consent to blood transfusion and | assume all risk and hazard that may occure due to this refusal
for transfusmn of blood / blood components.

Patient / Responsible Party Name S Signature - . Date & Time
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Metro Heart Institute With Multispecialty
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- ; COMPAT|B|L| ' B " 'Issue No.
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* The MHIWM BLOOD. BANK is hereby issuing Whole Blood/FFP/Platetet Conc /Packed red Cell for ‘
the use of Patient Name___ ),-} 97) ) P A.” : |
PONo__ }3] Joeas” ____ Blood Group_. Iz T'() S inour hospital |
Test for HIV, HCV, HBsAg, HbcAb VDRL Non-Reactive & MP Negatlve
Unit .| Blood/ | Blood/| D.O.C. | D.O.E. - Cross . Date& | lIssued | Received By
No. ‘Blood Group| = - 4 _ © Match |- Time By (Full (Name &
" - |Component| Rh. . + -Result | oflssue | Name) | Signature)
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A Ay
X-Match Done by 195 f v N \ | g
Blood/Blood Product once issued will be taken back _— S . For HEAD .
only within haif an hour of issue by the Blood Bank ' ' o o BLOOD BANK-

Metro Heart Institute With Multlspec1alty v
ADVERSE TRANSFUSION REACTION FORM(To be filled by the Doctor)
‘ Recervrng Date & Tlme (for Blood Bank) ' '

Instruction : In case of an adverse transfusion reaction:- (1) Stop Transfusron (2) Inform Doctor on Duty (3) For reaction like
itching, urticaria, rashes- administer, medication as per hospital protocol (4) Restart transfusion after 30 min (5) Monitor vitals
& look for further reaction, if reaction recurs then stop transfusion & send the following to the Blood Bank with the remaining

; «érn the Blood Bag with transfusion set (Post transfusion sample of patient (a) In 3mi EDTA vial (b) 3ml PLAIN vial

Q) rst void urine sample (d) Completed Adverse Transfusion reaction report form

Patient Name : . CR.No._ = . Age & Sex _

Hosptal Name_ - r ‘ Blood Bag No. ' -

Type of Product - 5 . L '

* Condition of patient before transfusron : . o

" Date - ._Timeofstat AM/PM stopped at - ” AM/PM

Rate of Transfusion_ - ~‘ _mi/min. Amount transfused t ‘ ~_ml/(aprox)

4 Chill , FallinB.P. . . Anaphylactic reaction - '
Temperature S _ Back pain. ‘ o ‘.'Ollgurla / Anuria ’

Chestpain = - " Dyspoea : B ~ Hemoglobinuria -

y - Urticaria _ o . Shock - ‘ - Generalised bleeding .

Any Other L : L S i -

Measures taken to counte_raet the sings & symptoms observed

Name & Si‘gneture of Medical officer
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It has been explained to me that | need blood / component for my self / my patient.
........... %”Mfﬂ?madmltted under Dr..SHUAEEL... SVGH,. St/

~ | understand that thought the blood / blood component to be transfused is tested according to the strict
uidelines laid down by the Drug Controller of India there is a risk involved with blood transfused including
infection (HIV, Hepatitis, Other virus), antibody development and immune reactions, contamination by bacteria
difficulty in breathing related to antibodies in donor. blood and hemolysis. No assurances have been made to
about the cut come of the transfusion or the fitness or quality of the blood to be used.

Fresh blood if required, is tested by rapid methods which are less sensitive and specitic increase the
chances or transmission of diseases.

I have had an opportunrty to ask questrons regarding blood tranfusion and all my queries have been
answered in a satisfactory manner 4

| hereby give consent to admrnlstenng blood/blood component/Fresh blood for my self/my, patient.

Patient's Name . Signature Date & Time
I -
.esponsmle Party s Name & Relatlonshlp _ : Slgnature : | - Date & Time

Physician's Declaration : | have explained to the patient/responsible attendants the procedure and the risk
benefits and alternative | have answered all the Patient's queries to the best of my knowledge _

. Swvntna %a“ | b oc /e
U=

Physician's Name Signature - Date & Time

The right to reduse transfusion

| DO NOT conZnt to blood transfusion and | assume all risk and hazard that may occure due to this refusal
for transfusron of blood / blood components. .

Patient / Responisible Party Name o Signature - Date & Time
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METRO |

HEART INSTITUTE -

WITH MULTISPECIALTY °
FARIDABAD

Sr. No.; 39 75 7

The MHiWM BLOOD BANK is hereby issuing Whole BIood/FFP/PIatetet Conc./Packe\d@ Cell for
the use of Patient Name

Metro Heart Institute With Multispecialty
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
TEL. : 0129-4277777, MOBILE : 9811561000 °

- Helpline No. : 15106

BLOOD BANK
COMPATIBILITY FORM

] &

Hay

Krsha

W

MHIM/120

C . [
Quality-Accreditations

Licence No. 681-B(H)
Issue No.

Ward Name C TV S

IPD No. 19 | 1435 Blood Group___.'B’ fo 8 in ou;.hospital
_Test for HIV, HCV, HBsAg, HbcAb, VDRL Non-Reactive & MP Negative
Sr. | Unit | . Blood/ Blood/| D.O.C. D.OE. - Cross Date & Issued Received By
No.l No.. Blood - | Group Match Time By (Full | - (Name &
" | Component| 'Rh. , ~ Result ofIssue. | Name) Signature)
L 11369 | PRAc | BB lnlehs | o3)srhs] (amp. |aalehs | o
T SN N =i 177/ SR P
' ' Q. 30 4 /n\\f 4
L —.
T I~
X-Match Done by _ i : ‘ L
Blood/Blood Product once issued will be taken back - For HEAD OF DEPT. .
only within half an hour of issue by the Blood Bank.

ADVERSE TRANSFUSION REA

Receiving Date & Time (for Blood Bank)
Instruction : In case of an adverse transfusion reaction:- (
itching, urticaria, rashes-administer, medication as per hos
~ & look for further reaction, if reaction recurs then stop tran

Metro Heart Institute With Multispecialty

.

CTION FORM(To be filled by the Doctor) .

1) Stop Transfusion (2) Inform Doctor on Duty (3) For reaction like -
pital protocol (4) Restart transfusion after 30 min (5) Monitor vitals
sfusion & send the following to the Blood Bank with the remaining

bflld in the Blood Bag with transfusion set (Post transfusion sample of patient (a) In 3ml EDTA vial (b) 3mi PLAIN vial ‘ |

(c)First void urine sample (d) Completed Adverse Transfusi

on reaction report form.

Patient Name CR. No. : __Age & Sex
H‘taI‘Name : Blood Bag No.

. Type of Product
Condition of patient before transfusion : .
Date ' Tine of start AM/PM stopped at AM/PM
Rate of Transfusion: : . ml/min. Amount transfused mi/(aprox)
Chill Fall in B.P. Anaphylactic reaction ; :
Temperature Back pain Oliguria / Anuria-

- Chest pain Dyspoea -Hemoglobinuria ‘

- Urticaria Shock Generalised bleeding
Any Other o

Date/& Time.

Measures taken to éountéract the sings & symptoms observed

Name & Signature of Medical officer -




 MHIM270

HEART INSTITUTE ot accneoeo
" WITH MULTISPECIALTY

FARIDABAD] Quality Accredltatlons '

Nursmq Initial Asses‘ —=aeet o —m,(g
s )e

KkHT/\/ / @9“ W

"Dlagnoss‘ el atiso eight / Wt. (\/

- Status ConséuouslUnconcuous/Dlsonen ' : o N)/Q P -
DrugAIIergles . Yes ” _ Ifyes name ofdrug ..............................................

. Food AIIergles ' _ -
' Vitals: BP@/BO puLsE Towrf™ RR Memparature %/) f

,_"‘PamScorlng 0 : 1 2 (O 4 5 . o9

£ Duration . _—kotaton -~ Action requiired YesCD - No OO -
fi@ivary Language spoken ( Hindi/English/Indian/Intérnational) S Interpreter needed : Yes / No.
. QRural/ religious barriers Yes No  If Yes, describe : S ' : . ~
:'Psychological Status - © Calm /\:l/ ' Anxious [ Withdrawn 3
- - - Agitated - Depressed - " Sleeping D|ﬂ'culty D
Orient Patientif: - C ious Orient Patient Attendant if :  Unconscious = Disoriented .
Room = Side Rails BT ToilletBel = I~ \VisiingPolicy 1.
Bathroom - & 'BedControls* [ Use of Footstool =~ =3~ ‘Grievance Handing [
- Emergency Light [ Nurses Call B~ Televison = - [Z— HandbookGiven: [ °
- Light Controls BT Telephone . = Smoking- Policy = Grab Bars O
Current Medications : ‘ ‘ " . 4
.Name: . . Dose: " Frequency B _ Lastdos ken
1) 1. K%ow Nawn, ' owd) : sz(‘?li
) 1 _ 1 SR ! —
.4 | 1\ - 1\ . [
) . - - \ S /

erable % es 2 . No — Reason —  \ L
,'nska,ssessment( ified Morse-Scale) - - — Low risk D Medium risk H:]High risk © -

. Fali Risk Assessment ( Modified Morse Scale ) :

RfariableS S S ' - |Numeric Values| ~  Score A
1. History of Falling - S .- | No 0 ' |
" _ 9 e : E | Yes 25 | o
' Secondary diagnosis / Elimination Problem v No 0. T ~
2 ., Scondan . i . Yes 15 JA
3. Ambulatory aid : o 0 ,
: None/beb rest/nurse assist _ : e T e~
- Crutches / Cane / Walker T : ’ - 15 . ./X
Furniture o . - 30
4  CMS/CVS Medication . ‘No 0 D
. . o ' Yes 20 0.
5. Gait . . . . _
Normal / bed rest / wheel chair, ' ' .0
- Weak . .10 Jo
Impaired : o : 20 |
6. Mental Status , ' ' ' 1 .
: Oriented to own ability. ‘ ' : 0 ' 0
L Overestimated of forgets limitations ‘ ‘ 15 iy




Specific Needs
S.No.|| -~ . R ' ' . Yes/No.| IfYes, Describe | Action
1. | Sensory Impairment ( healing / Visual Ao ‘
“ 2. | Is there a speech problem | AD
3. Dose this patient have any art|f|ca| -
| Prosthesis - Ao - |
4. | Any other problem S ﬁ77\/ : - ' A
Fﬁﬁctibnal Assessment.  Activity " Independent | " Dependent -
S | Bathing | N El
Dressing ' E/ o - n '
Eating B O
Mobility o G
Climbing Stairs ] O
~ Toilet Use O _ D/’_’
Walking 0 | o
Pressure Ulcer risk I [ Yes BN R | L :
 Presentingbedsore - [] .Yes‘ , ]2/_( ~  Loaction / Stage. 3.7 _‘f
 Diet informed to diétician n 'Yes | Ow : ‘:'

Nanie .of_% Signatuvre'of assessing Name) ’
. Signatilre g ' O U\/\N\ ' Slgnature @u%
Time & Date ff/ /[//? | Q'o] , Time & Date /9/0///77{ Qﬂy
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PRE-PROCEDURE FITNESS FORM

Description S Yes .
Is Patient NBM- - '
Paripheral IV Line Secured

(P
|
:Investlgatlons
7
{—

Na /K /358’/‘/ ?

| Urea/Creatinine 45,/,0__157
RBS ~ /8vaqld |
Urine Rotitine | —
ECG/X-Ray 3 oy N~
PT/IAPTT, BT, CT /p-2/it-2] 0-Q1 X6-¢1 &
Cardiac Enzymes 3L //g
Current 17~ Amoryeonn o9 qrmv
- Medication / Insulin / Clexane / Aggramed
Urine passed before procedure/24 hours
output _ ‘
Vitals /3./’/30[9.@4% & Y1m <- (6'3/Cm. Oyl
Portable Monitor attached
IV Fluids
V/HBsAg/HCV 2 N @P M’U Vv Q/
" Any previous procedure eg. CYAG/PTCA/ Surgery
| Hlo DM. HTN. Blood: dlsorder
'Pulmonary oedema
‘Systolic Murmur

|(Fi% 1 UNFIT FOR PROCEDURE
A

/

re: v - | Date: \14\(o\\g
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s

"\ Mr. HARI KISHAN
/! UHID 439195  1PNO18/16635

DOA 14/Jun/2018 2:10:00AM
I \ 9891980094

METRO

HEART INSTITUTE
" WITH MULTISPECIALTY

FARIDABALD Quality Aécreditations

Dr. S.S.bansal/Neeraj Jain/Chetan/Ajay/
panel PF OFFICE (SEC-15)

o ' PRE SURGERY PROTOCOL
Name of the Patient. Mr. Har @’5/{‘? v Ward CCv—9
Date of Surgery___ /4 7an R0/8 __Name of Surgery_ C4%
Surgical Team : DE - % g @ M\/\LJ '
- DEPARTMENT o REMARKS | SIGNATURE
.~SURGEON'S COMMENTS - Fit for surgery or not ? _ '
"] 7 INCLUDING CONSENT oo Comments :- o ' ’ -
FORM' - ' -
| ANAESTHETIST Acceptable / Not Acceptable
| Any Spacial Instructions
Consultation Sought
Pre-oprratively if any
 BLOODBANK - -~ No. of Units of blood arranged/
~If applicable . : Blood not arranged '
, ' ' Request to direct blood donors
4 to the blood bank
1 OTSISTER - _ All relevant equipments
: in working condition
_ Except (if any)
,: 5 \\\ -
2 ‘%M"‘ \ All OT consumables
%ﬁ%‘ | f} ~ arranged for
o on /3
" Accounts Officer~§&—", Acceptable o Not Acceptable
Billing Status : / . Payments Made
| Payment Outstanding -

IT 1S THE DUTY OF THE CONCERNED DOCTOR TO SEE THAT THE “
PROTOCOL IS COMPLETED WELL IN TIME.

CONCERNED ANAESTH‘JETIST AND OT SISTER SHOULD CHECK
THAT THE PROTOCOL IS COMPLETED BEFORE START OF
SURGERY.
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- Consent forAnqloqraphy \ ",
Name Mr /74)’/ 21%kan Age Pt vis,

UHIDNo. 4b9/9% BedNo. (Y1

I hereby aﬁthorize Dr. el 95“‘” and those whom he désignate as associate or

assistant to perform upon me / my relative (Name & Relation)

diagnostic/ therapeutic procedure (Name of procedure) C/PI 6 ,

A\
under general anaesthesia/ regional anaesthesia. |am suffering from ¢ Qf\l}/) 4’{:) LA

I have been explained about the risk associated with this procedure :-
. Common risk & complications (more than 5%)
Minor bruising at the puncture site.
e Majorbruising or swelling at the groin/arm puncture site due to local bleedmg
Rare risks and complications (less than 1%) include: :
« Abnormal heart rhythm that contmues for along time. This may need an electric shock to correct.
« Surgical repair of the groin/arm puncture site or blood vessel. ‘
« Derangement of kidney function due to the side effects of the dye used for procedure.
+ Astroke.
« Contrastinduced nephropathy.
» Deathasaresultofthis procedureis veryrare.

.....................................................................................................................................................................

It has been explained to me that, during the course subsequent to procedure unforeseen conditions may be

‘:vealed to be encountered which may necessitate surgical or other procedures in addition to or different from

ose contemplated. | therefore further authorize cardiologist or his designates to perform such additional
surgical or other procedures as he or they deem necessary or desirable.

« | consent to the administration of anesthesia (general & / or regional) and to the use of such anesthetics as
may be deemed necessary or desirable.
i

. The full implication of above procedure have been explalned to me in my own languege, and | have

understood it fully to my satisfaction. | voluntarily give my authorization and consent for

| Anglography and that all blanks or statements requiring insertion or completion were filled in & any
| lnappllcable paragraphs stricken before I signed. /

Patient’s Signature é E% Signyture of Doctgr/Surgeon | Signature of Anaesthetist
Patient’s Full Name__ \

Signature of Guardla‘;/"*ﬂof// Kom AR, \%‘IZM .
(in case of minor) Full Name : 7 : ,‘91,,.- Full Name :

Full Name of Guardian “ /FE
Relationship

Date Or Time : Date or Time : ﬁés( Ly Date or Time :
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Mr. HARI KISHAN 70 YM

Dr. S.S.bansal/Neeraj Jain/Chetan/Ajay/M

We have been informed that our patient requires physical / chemical }restvréin. itis neées_sary for
_uninterrupted medical treatment in safe environment. Shortest possible duration of restrain &
ular monitoring of our patient has been assured to us.

g@wﬁmw%ﬁsw%aﬁﬁ%qﬂaﬁRestra.nta%aqﬁsaao—cn%vh%

Mechenlce/chemlcal%I@W@WW%WWWWW&W
aﬂasw%waaﬂ?ﬁ%qﬁﬁaﬁaﬁﬁﬁmé@waaﬁmﬁ?ﬁl

- Signature of Doctyr on Duty
S & TR

QA

Datt.a&A'ﬁ»m:e‘ A: f 18

6 Full Name :D?,A Fig 746}6\“\

Signature of Patient

Hﬁa%aﬂm

Full Name : -

T

Time / Date |

Signature of Witness

‘Date & Time ‘

Signature of Relative (af: wtwr swmr 5 @ omen 2 7@ )

‘(7".“7"_5[‘] ’(UV“( "1(/ -
Name & Relation y//‘;fe

bate & Time : /"/(//é




PatientName: ,M”’ HQT” bg{‘“’ S | AgeISex ‘70}/

——_MHIM278: -

———
|

— Mr. HARI KISHAN 70 YM
0 UHID 439195 IPNO 18/16635
i DOA  14/Jun/2018 2:10:00AM

9891980094
R . Dr. S.S.bansal/Neeraj Jain/Chetan/Ajay/M
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CONSENT FORM FOR H|V TESTING

.’MaritaIStétus: S, %%XQOI ' Ward/Bed CC”*‘?

Ref Doctor:___ . oQQ) 8 g @0\/"\5&/ .
ODHPD 1816625 ~ _Date: "f/"/'/g

This is to state that I have been counselled about the HIV test & the reason for undergomg the test

has been cIearIy explalned | have been informed about the lmpllcatlons of the test result : posutlve 3

negatnve or mdetermmed All the detatls pertalnlng to HIV, its transmlssmns testing procedure, |ts

hmltatlons & mterpretatnon of results have been explamed to me in a manner that | can understand

| here by, give my consent for the test to be conducted on me in- order to ascertain.

my HIV sero status. -

_ S

[y

Patient's Signature -

"ThIS iS to certlfy that the consent form has been sngned in my presence & patlent has been glven
pre testlng counsellmg by our team”.

id F“!w’w

Doctor's Slgnature

N
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NURSING CHECKLIST FOR PRE-OPERATIVE PATIENT

—_—

Nursing staff are requested to completé the following checklist before sending the patient to
operation theater for any surgery.

’S.No. A Check List Yes No. - Remarks
' ' 1, Consent taken® - T
. ‘ 2. | PAC done T
T 3. | Part preparation done o N
* Zruerz ia;:ge (Ijn%iz r(;r;?gz?\?otr)yStaff v
5. | Allinvestigations report including _X-ray, \/
' CT scan, MRl etc. are attached with file - g
6. | Blood Grouping & arrangement of blood done v
7. | Patient fasting v
8. | Jewellery, Banglex etc. removed »\/
9. | Prosthesis removed like dentures
- (false teeth) hearing aid eye- , :
glasses, contact lenses etc. L~
10. | Nail polish make up & hair pins removed ' v
. .| 11. | Hair combed and tied ' v
; ‘ 12. ] Voided/catheterized v~
. ‘ 13. | Enema given with result N
- 14 | Through bath & patient dressed in hospital clothes |
o 15. i
rocorded on case e - ) v
16. | Vital signs checked & recorded. v’
17| Appropriate size of Canula placed on leftarm. [ -
8. | Allilv lines appropriate placed : \/,
19. | Pre-medication given on call from O.T. V'
20. | Identification tag tied on patient v’
21. | Whether patient is Hbs Ag/HIV
+ve (tested before operation) V7
22. | Naso-gastric tube inserted if orderd v
23. | Patient accompanied and handed
over to O.T. nurse with case file - \/

Y




. HEART INSTITUTE -
SWITH MULTlSPEClALTY

e

" Metro Heart Instltute With Multr»—
' SECTOR-16A, FARIDABAD (DELHI- NCR‘r HA
" TEL.:0129-4277777, MOBILE : 98115_610“0 439195

Helpline No. : 15106 = Joa  14rsunl2

. e

.FARIDABAD '

PRE PROCEDURE FITNESS FORM

r. S.S. bansa\[Neeraj

e
—

RI KISHAN
1PNO 18/16633

o1g 2:1000AM CTVSP \
3am/cruatan/may/IV

T TN

20! \

/

uanty Accredltatl'ons

S. No Descrir)tion ' 'Ye:s - No
1, Is Patient NBM | e
2. Paripheral IV Line Secured = v
3. - | Investigations - ‘ B
’ | CBC Hbiw.4 TLC 1§43, m\mz PV
| Na/K lgea(m o
’ a Urea/Creatlnlne 39{0.%9 R
|rBS a
| Uring Rou%t;n}\/ ' \/ .
\ECGIX-R | - e
4. [ PTAPTT,BT,CT \p, 212 [0 ql &p“rrlﬂ(; (23 o
‘|5 | CardiacEnzymes'.  9q [ o
6 .'.Current o
N ."Me%at;\ mWCIexan / ggramed
7. -_"Urrne passed before procedure/24 hours
L output - | S L
8. | Vitals B{r\\ “Torap CWRA RR) c
9. - Portable Monitor attached . - \ Nl
10. 1V Fluids - \/ -
" AV/HBsAg/HCV \\\M\ ‘NM\(\W :
12. ‘Any previous procedure eg. CAG/PTCA/ Surgery
- | Hio DM. HIN. Blood disorder |
' 13. | Pulmonary oedema L—
14, ',Systolic MUrmur ’ . L
1 Ff T/ UNFI;I“' FOR PROCEDURE
a .-DO,ctors Slg'r)ature: M‘\V | Date JQM‘Q Time :
Full Name: ~ -
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i ",',n‘,‘ S.S. bansal/NeeraJ Jain/Chetan/Ajay/N 15106

NABL ACCREDITED
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"LFARIDAWBA U,

T - ' PRE SURGERY PROTOCOL | A .~ _
-,;Name of the Patlent R . HU\M \"(Hha/m - .~ Ward OM.V'@
;"Date ofSurgery 070/6 //cg L .-' ‘Name of Surgery Ca gL +ngg
| »Surgxcal Team_ DA, ?Lm/epf gl ’ Q/To/}u/l

 DEPARTMENT = , - REMARKS ' - SIGNATURE| -
| SURGEON'S COMMENTS Fit for surgery or not'? o 3][ <W :

“INCLUDING CONSENT L Comments :- ' ' . T

'FORM A - , . 4

ANAESTHETIST . ° |  Acceptable / Not Acceptable
Any Spacial ,lnst'ru_ctionvs
Consultation Sought
Pre-oprratively if any
BLOOD BANK . . No. of Units of blood arranged/
If applicable -~ - - . Blood notarranged .
I ' - | Requestto direct blood donors : —F—
to the blood bank ‘ '
OTSISTER - ‘)d‘(elevant equipments . -
e S - in working condition '
Except (if any) ,élL !
- I | o _Ichonsur’na’bIes
o o arranged for 72 Aq
“Accounts Qfﬁéér o Acﬁcebtable' | ~ NotAcceptable |
 Billing Status : ' : Payments Made - I
TN o . .
L TEen Payment Outstanding

_ IT IS THE DUTY OF THE CONCERNED DOCTOR TO SEE THAT THE - -
~ : PROTOCOL IS COMPLETED WELL IN TIME. L

| CDNCERNED ANAESTHETIST AND OT SISTER SHOULD CHECK |
THAT THE PROTOCOL IS COMPLETED BEFORE START OF
SURGERY. ,




‘ .14 %nglcﬁ}rapy Flndlngs -

~lolols

LN ’.- - B . o —_——

i . InHARIKISHAN T
o ;~ Metro Heart Instltute W|th Multlspemallty HID 4 0/ 29
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S0, __"Status of hydratlon EE o T N L/ g

. Lo WCP 1Yol W A tetc Qdﬂfw\u-"“- ' Dvla.J*—U ledt Qut o, mlld M‘I’M*—

' 15. :" Carotid Doppler

! BT BT

e R UstialRisk | | "\ 'HighRisk ~~ | [~ " NeedoflABP . .| :’

—— —_—

‘, : l4/Jun/2018 2:10:00AM CTVSP
T
S. bansal/NecraJ Jam/Chetan/AJay/N

oy

A METRO Tel.£0129-4277777, Mobile : 811561000 .-
HEART INSTITUTE [ S -
WITH MULTISPECIALTY : : :

T [FARIDABAD

- /

T

QUALITYA(
PRE SURGERY FI I'NESS FORM FOR OPEN HEART SURGERY

1

1"s. No. o Descnptlon - e T o Yes L No

41| ispatentNBM L L, R &/‘ R
2 Paripheral IV Line Secured . © T ,/ ,,,
o 1 4--‘.|_"MS_QQMI “cBC || Nark Urea/Creatmlne R,B_S' Orine'_ =/CIS : EeGﬁ(‘R(a( Xb'x—
: o ro 3(2_/4_//79/0?? —
.'ﬁHlstory of Prevuous MI orAcute ML T - L_/p |
| praPTT BT.CT }o L/ ,,,,_/ o 4’/%) zg g/;\g Rk EEn ‘
|G wh g g s 1= | [ ]

' ,‘Current Medlcatlon eg Heparlne / Clexane/GP I Inhlbltor

|- 25 Hrs. urine outpqt,:» - :A__'. ’_‘:A_ e ,_/ o

-

IE 'VfaIS'Pérameter< i A
, BRx— e

BRI | HIV/HBsAg/HCV/any other Slgnlﬁcatlon fndlng NMR{QU»UVV e | u\/ R o

T 12?:': 1 ”‘Systollc Murmur

13. |  Echo report/Stress Echo ¥ NoRmat Dn arze it mec{ %’*e’“"c' A ‘F"""‘J“\'

g ue glaaton ) Ry HDW_—D(\ #i2e ¢ adequate Q;(’wcw{, +uu-1lam—\.

’TQ.‘ re. ué.zﬂu ou(b‘-’wL |

SN

| 4775 Any support - lonotropes / IABP / Ventilator .

' Unfit " 'Reason; . Uiy -

.'.::_Doctors Slgnature ZAn e X ; Date \9,‘,‘8 Tlme |

4;.{:1.Full Name &*ﬂ% M
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Date / Time

CONSENT FORM FOR GENERAL ANAESTHESIA + REGIONAL ANAESTHESIA

* - General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
“not aware of events and does not feel pain during the operation. It is produced by drugs given through a vein
* and/or breathed from an anaesthesia machine. Regional aneasthesia involves using a local aneasthetic to numb
a specific area of the body for surgery. Prolonged pain relief without numbness can be achieved by infusing weak .
‘solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury.

Qs

Tk
*
*

*
*

- @bmmon risks for All patients inculdes:

Bl;ui:s:'ihg at the site of injections or drips

* Nausea or vomiting (although the anaesthetist will limit or prevent this as far as possible)

Sore throat from the gases and / or the breathing tube. You may notice temporary difficulty in
speaking. This should improve after some hours. ' ' :
Temporary muscle pains.

- Temporary headache or blurred vision .

- Uncommon risks for All patients inculdes:

*

*

o -

Awareness of activity in the operating room during anaesthesia, particularly during certain
operations and in some emergency situations. ‘

Eye abrasions causing pain and requiring treatment with medication and patching.
Damage to teeth or dental work, lips or tongue. ‘

”.trem'e_lv rare risks for All patients. These may cause brain damage or death and include.

*

%

* .

*
*

. Obstruction in the breathing passage that cannot be readily controlled. These can lead to severe

difficulty with breathing.

Allergy to drugs causing wheezing and rash and in rare cases, severe swelling, low blood
pressure and poor circulation. )

Inherited muscle sensitivity to particular anaesthetic drugs (malignant hyperthermia).This can
cause a rapid rise in temperature, heart rate and breathing with high blood pressure and muscle

rigidity. -

Heart aftacks,‘ strokes and pneumonia, while these are uhcommbn, the risks are higher for
patients with the diseases of the arteries or lungs and in smokers.

Temporary headaphe or blurred vision. Lo A
Position Related Nerve Compression, eye Compression Temporary Numbness.

o *

‘Regional anaesthesis has some of the risks listed above and several other risks or consequences :

Muscle weakness in the anaesthetized limb, or difficulty passing urine for a lower body block,
while the anaesthetic is working. While this returns to normal as the drugs effects wear off,a
temporary unrinary catheter may be necessary. :

_ Headache, which is usually short-lived but can be severe and lasts some days.

Damage to near by blood vessels or organs eg : lungs.




* Backache may foiiow spinal or epidurai anaesthesia. This usually improves quickly, but -
occasonaily can be lasting.

*  Thereis a very small risk of infection or bleeding at the lnjectlon S|te ,whcih may require

* Rarely, nerves may be damaged resulting in long term weakness, pain, altered sensation or

paralysis.

hd .

Note ** There may be other unusual risks that have not been listed here. Please ask your anaesthetist
if you have any general or specific concerns. RISK CONTINUED,OVER.

INDIVIDUAL RISKS (TO BE COMPLETED BY THE ANAESTHETIST COMPLETING THIS FORM)

The following are examples of possible risks and complications spemf ¢ to this pat|ent..

I

|

‘ .

antibiotic or surgical treatment.

Location and circumstances of obtaining this patients's consent for anaesthesia :-

.DECLARATION BY PATIENT / GUARDIAN / PROXY

* | acknowledge the anaesthetist has informed me about the anaesthetic procedure, alternative
treatments and answered my speciﬂc'queriés and concerns about this matter.

% | acknowledge that! have discussed with the anaesthetist signaificant risks and complications -
specific to my individual circumstances that! have considered in deciding to have general
anaesthesia-

‘Signature of PatierIt:‘/ Date:
Name: HR*HC('YI ‘g |
. Signature o f the person consenting if not the patients— - - Date;
- Name: j(\ww Sh v mAR| - : Relationship w,.ée

to patient:

DECLARATION BY THE ANAETHETIST PROVIDING INFORMATION FOR THIS CONSENT

* I declare that have explained the nature of general and / or regional anaesthesia to be given

and discussed the risks that particularly concern this patient.
* | have given the patient an opportunity to ask questions and | have answered these. (k

I\’M R %

Doctor's Signature

Doctor's Name:
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- HIGH RISK CONSENT
FOR ANAESTHESIA / SURGERY (APPLICABLE / NOT APPLICABLE)

| understand that, 1/ my relative fall into the category of a high risk patient for anaesthesia because in addition to
.the presenting problem, I/my patient also suffers from one or more of the following additional diseases as

identified below which can complicate the course of pre-operative, intraoperative and post-operative period and

addto the risk of anaesthesia :- ' - S

‘Heart disease ] High blood pressure
iabetes Mallitus ' Other endocrine disorders
Incapacitating restrictive/ Blood Dyscrasias
bstructive lung disease _ ‘ , '
Severe anemia | Shock > A .
Renal Failure , 7 - ElectroIYte and acid base imbalance
'| Difficult upper airway 1 -|- Serve chest injuries / Polytrauma/R.T.A.
Patients with full stomach : _ | Multiple organ disease syndrome
Deranged neurological status =~ | - | Hepatic disorders
H.L.V. positivie/immuno compromised '
Type of Anaesthesia ' /

"G// | spinal | Epidural ort GA |MAC Local | Other Regional Block

Procedure for which Ana;s esia is tb be given; , W/ N L B
.1y.other: | /(/(;/{4/5%/7&/}7‘/?;/4//&7//////7/7%4/ /}7/////)1//\ j

[Z4
‘:ssiblehrisks I complications involved :

DECLARATION :

1. I'hereby after fully understanding the grave risk involved & give my consent for the administration of
anaesthesia in the best interest of myselfimy patient..~ ' C

2. Although it is impossible for the doctor to inform me of every possible complication thét may manifest
itself during anaesthesia at a later date, all my queries have been explicitly answered and | give my
consent for any therapeutic/resuscitative measure that may be needed. - S

Date 1 ; 7Y .

Patient's Name MG /,{om'g/‘zi IP No. / ?// 663 Signature /
Key Attendant's Name (1)\'ﬁ% L1 4 Relationship . Signature @ '
Key Attendant's Name (2) x){\@\ ~w ) | Relationship Qﬁ Signature | j ; 4
Anaesthetist's Name ”WM{{{) | = Signature. | /.~ |
i
14
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I hereby authorize Dr. _ f* & Q}'\a%{ !

- assistant to perform upon me / my relative (Name & Relation)

" . |(in case of minor) RS Full Name:

. )
- Date Or Time: ___- “q’ﬂ\éz{.‘% __ | Date or Time : Date or'ﬁme&m L/zé

-
M METRO

P FARIDABAD

* under g'eneral anaesthesia / regional anaesthesia. i

THARI KISHAN 70Y/\
HID 439195  1PNO 18/16635 \ll
DA 14/Jun/2018 2:10:00AM CTVSP \

t. §.S.bansal/Neeraj Jain/Chetan/Ajay/M ]
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" HEART INSTITUTE .
WITH MULTISPECIALTY

Informed Consent for Surgivarrroceaures

CName _mr. Hon' kasban Age &r)l(rv] Yrs.

UHIDNo.  H24) q< BedNo.  cr-of

and those whom he designate as associate or

MHIM/319

'diagrio_,st_ic/.therapeutic procedure (Name of procedure) @ y (/

/~

. ."Strock/Paralysis
“ + Sudden death though the risk is very less.

_| I have been explained that no surgical procedure/anaesthesia is without risk certain ¢omplications

are always associated which can happenA anytime like:- | :

Allergic reaction.
" Excessive bleeding. : . .
- Infection which will require antibiotics. - .

[ :Sudden heart attack or arrest, which could be due to pfe existing heart disease or procoagulant status

.caused by surgical procedure itself. .
« Deep vein thrombosis leading tovdislodgement of clot & puimonary embolism.

2. Doctor has explained me about all treatment options, out of which | have opted for surgery.
3. I also understand that during this procedure, | may require transfusion of blood or blood products. | ) :
understand that all blood products are tested for infections diseases such as VDRL, hepatitis B, Hepatitis C,

infectious disease from the transfusion. In addition | understand that about one to three percent of patients

Q - can experience elevated temperature or an allergic reaction, such as hives or rash from transfusion

. L understand that.under anaesthesia, a tube will be put in my wind pipe (intubation), which can cause
;.hoarseness of voice & some loose teeth can come out. After procedure | may need to be on ventilator for
“some time. Death is a very rare possibility but it can happen after surgery and anaesthesia.

_ 5.1 am aware that other unexpected risks or complication not discussed may also occur though doctor has

explained me majority of the details. During the course of surgical procedure if any unforeseen condition is
revealed, requiring other procedure, | authorize to conduct the same for me. I further acknowledge that no
guarantee or promise have been made to me for the results of the treatment.

- 6. I fully understand what has been discussed with me as well as the contents of this form and- have been given

opportunity to a§kf-my question which are answered satisfactorily by consultant in my own language.
I hence voluntarily give wo perform the procedures anaesthesia.

- Syphilis and HIV (AIDS). | understand that even though test results indicate the absence of infections disease
in the blood, there as still extremely low possibility that the blood is actually infected and that | may acquire an -

Patient-s'Signatu;q L - % Signature of Doctor/Surgeon Signature of Anaegthetis
Patient's Full Name®“ ' ' ; ) / '
Signature of Guardi WM& A W

. iR A
nce Full Name: \}'\/@j 4}{‘““\/\
Full Name oquardian,{_KmM_@Mus‘nkd_ _ , !

Relationship _ . Q ,
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METRO HEART INSTITUTE
WITH MULTISPECIALTY, FARIDABAD

o Leader in Health Care Since 2002
srsarwywys i Sector-16A, Faridabad (Haryana) Ph.: 0129-4277777

Consent fdr Intra-aortic Balloon Pumps

el
Quality Accreditations

Name w. Hac) )u‘,sﬁ\mg) Age __ 10 Yrs.
UHIDNo._ v &1 4¢ BedNo._ CT-(nT

| hereby authorize Dr. Sm;gggfg Al ,?@ Lidbu and those whom he designate as associate or
assistantto perform upon me/ fny relative (Name & Relation)

diagnostic/therapeutic procedure (Name of procedure) &4 @434,, + 3:13—1219 '

under general anaesthesia / regional anaesthesia. l-am suffering from

| have been explained about the risk associated with this procedure :-

Common risk & complications (more than 5%)

e Smallrisk ofdamagé to an artery during insertion which may require a surdical procedure to treatit.
e Trouble in breathing while lying down.

e You may get a blood clot in your leg or arm leading to pulmonary embolism.

Rare risks and complications (less than 1%) include:

» ThelABP balloon may burstinside your aorta and the air inside the balloon may leak out.

« Ifserious infection occurs, the balloon may need to be removed & sometimes replaced with a new balloon
» Clot may form on the balloon despite blood thinning medication.

« Complete blockage of leg artery because of clot formation at the site of insertion of balloon.

« Bleeding in stomach & brain-due to blood thinness.

« Ithas been explained to me that, during the course subsequent to procedure unforeseen conditions may be
revealed to be encountered which may necessitate surgical or other procedures in addition to or different
from those contemplated. | therefore further request and authorize surgeon/physicians or his designates to
perform such additional surgical or other procedures as he or they deem necessary or desirable.

« | consent to the administration of anesthesia (general & / or regional) and to the use of such anesthetics
as may be deemed necessary or desirable.

o .The full implication of above procedure have been explained to me in my own language, and |

‘have understood it fully to my satisfaction. I voluntarily give my authorization and consent for

. Intra-aortic balloon pumps and that all blanks or statements requiring insertion or completion
were filled in & any inapplicable paragraphs stricken before I signed. /

77 7

Patient’s Signature ~ W — Signature of Doctor/Surgeon | Signature ofAnaezhetist

Patient's Full Name 12 }7&d §e (‘%Mz, '
Signature of Guardian <
(in case of minor) . Full Name : Full Name :

Full Name of Guardian_Rwu M pa "rdpnsiapy

Relationship —
. So+
Date Or Time : WA

L

Date or Time : Date or Time :

\\u(

)
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METRO HEART INSTITUTE WITH MUlTISPECIAlTY

METRO Sector-16A, Faridabad (Delhi-NCR)-121002
Ph.: 0129-4277777, Fax : 0129-4277799
HEART INSTITUTE Ambulance : 9811561000, 9999714000
WITH MULTISPECIALTY

FARIDAGBALD

Quality Accreditations

N

Mr. HARI KISHAN 70Y/ \l

’ DOA 14/Jun/2018 2:10:00AM CTVSP
\ Dr. S.S.bansal/Neeraj Jain/Chetan/Ajay/N

~ /
e

HIGH RISK CONSENT FOR CARDIAC ISURGERY

\
|
UHID 439195 IPNO 18/16635

DIAGNOSIS:

PLAN:

It has been explained to me in my language that my patient is suffering from cardiac illness and
requiring cardiac surgery on urgent basis. Details of the illness and peri-operative (pre operative,
operative and post operative) risks involved have been explained to me in detail.

Risks include:

e Risk to life 4-5%,
e  Risk of brain stroke 1-2%,
¢ Bleeding and septicaemia
‘ e  Arrythmias ( VT/ VF / AF/ CHB requiring PP1 ),
e CHF and pulmonary edema,
| e  Multiorgan failure including renal failure,
e Prolong ventilation and ventilator dependence,
e Need for IABP insertion and all related complications.

'.

All the options of treatment (PTCA, cardiac surgery and medical management), benefits and risks
_involved have been discussed in detail. After having all the related information and the risks involved

in the surgery, | give my informed high risk consent for cardiac surgery on my own risk.
B3 st omar 3 03t FerRuall b & 3 gar faRu orn 3| s &l WY IS At FHEnaN ot
Rrdiert A ge & e #3ter B Jifaers B P & 8]

Consent taken by: Patient / attenddht signature:
Signatu@l\“} ’ Name: %\—\b\q [ Ny} %\‘NSHAN
Name: Address:
Designation: - Date/Time: z -} \“ —\’\\1 he
Date/Time: \A\\'\’ Q\}D .
S33Qw
\ 06\ 14
1
Email : info@metrohospitalfaridabad.com Website : www.metrohospitalfaridabad.com

M1 facebook.com/MetroHospitalFaridabad -~ twitter.com/metro_hospital




Note :

I

(U]

If the test results are alarming or unexpected the patient is advised to contact the laboratory
for possible medical readvice.

Results pertain to the specimen submitted.

All test results should be clinically correlated.

The Lab is NABL accredited for the tests marked with*

v
.’ .
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MHIM/139

METRO HEART INSTITUTE WITH MULTISPECIALTY

SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002

Helpline:
.:0129-4277777, Fax : 0129-4277799 : -
i 15106

Ambulance : 9811561000, 9999714000

A - - Quality Accreditations
FARIDABALD v '

Patient NameM/&_....kl.af.[...K_::.Q.L:m.g..- ......... Age/Sex...f%‘.Q.}. KO, IPD No...!.?/..l.éé.?)_ff.: .....

( OPcie &55 : Date..2§./.Qé (20( 3.
LitA — , | |

YVE= Dy, oM, PLb Ak PDA)

,CHIEE....QA.RSE..C..S.I.J.BAQEON CONSULTANT CARDIAC SURGEON

DR. FIRDOOS AHMAD MIR
‘ . ° DR.SUDEEP SINGH SIDHU -

~ Email : info@metrohospitalfaridabad.com , _ Website : www.metrohospitalfaridabad.com -
facebook.com/MetroHospitalFaridabad. twitter.com/metro_hospital
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Mr. HARI KISHAN 70YM | |
UHID 439195 IPNO 18/16635

MHIM/221
* METRO HEART INSTITUTE
EDW (1ISO 9001 - 2000 Approved Hospital) DOA 14/Jun/2018 2:10:00AM
With Multispeciality 9891980094

Sector - 16A, Faridabad - 121001 ( Haryana) ‘ | Dr SUDEEP SINGH SIDHU ( ;”RDOO
Tel. ; 0129 - 4277777 , Mobile : 9811561000 | Panel PF OFFICE (SEC-15) |

CTVS - OPERATION NOTE -

NAME OF PATIENT : M2. Hae) Kichan SURGEON: b 4
AGEISEX: ___ 70 /m . _ ASSTT. SURGEON: ___—
LDNO.: _ 12319 ANESTHETIST: DR. ‘
ROOM /WARD: Cocdiac of . NURSE:jckes. Prewlalfe
. ANESTHESIA: G1LA TOURNIQUET TIME: —
‘ SPONGE COUNT: __[% GAUGE COUNT: _20> INSTRUMENT COUNT: ¢oryect

DATE: 20] 04] 0p1  OPN STARTED AT: __2:30fon, OPN FINISHED AT:

BLOOD / BLOOD PRODUCTS TRANSFUSED:

PRE OPERATIVE DIAGNOSIS: CAD Z. L | Tury , £F-Y O/
POST OPERATIVE DIAGNOSIS: |

PROCEDURE PLANNED: (0. P. cARRG

PROCEDURE EXECUTED: OPLAS X S '
(L.a‘M-A > LA, gsvG = D), oM, P w,r: Pbﬁ)

%\MM’T Ddoled  jraonl , LNH ¥

FINDINGS:
Graft Conduit Target Calibre (mm) Calcification/ | Site of | Distal Endarteveitomy
NO. IMA/SVG/ Vessel Diffuse | Graft Run off
. Radial Disease : .
(Lumen in mm)
1 LiMA LA | 1-Svvwn + Dkl Cuoodh
2 SVG D, v Sy - M | cod
3 = oM 1’ S v - Dwdad | Cugod
i ‘ A TEVG PLS A Sviam — Mo Guood
Plip  PDA | S - M cuwrod




‘ " Stép1-BMI Score: Kg/m!__ X 12—

N o Weight loss between 1 - 3 kg

MHIM/011

Y™
m:m 439195  IPNO18/16633
DOA  14/Jun/2018 2:10:00AM

891980094 .
19)r. S.S.bansal/Neeraj Jain/Chetan/Ajay

panel PF OFFICE (SEC-15)

METRO

HEART INSTITUTE NABL ACCREDITED

FARIDABAD

Y . e
MALEICRDLS Quality Accreditations

NUTRITIONAL ASSESSMENT PERFORMA
Diagnosis : a
| CAD vh
o Food Allergies :- Yes / No — Specify :- o _ .
e Food Prefgrences / Religious Beliefs :- Veg/Non-Veg / Eggiterian / No Onion Garlic
Medication (Specify) :- . _
.'. (Provided fo(r rpelevaZ\t patient Education regarding food & drug interaction) : Yes / NOM;
Height (cm): [ 1o | Present Weight (Kg): -

18.5 - 24.9 (normal)

25-29.9 (overweight)

>30  (obese)

>40  (morbid obese) =
15-18.4  underweight/wasting

Mm;.@

Step 2 - Appetite : _
e Normal food intake (taking all 3 meals ) .
o Moderate decrease in food intake
e Severe decrease in food intake
e Virtually no intake for past 2-3 days

Step 3 - Weight loss in last 3 months ( unintentional)
¢ No weight loss/doesn't know

Weight loss more than 3 kg
o Weight loss more than 6 kg

ona@ on

Step 4 - Ability to eat / retain food

' * No nausea/vomitting/diarrhoea/no difficulty A

in eating )

® No difficulty in swallowing/mild diarrhoea/vomitting 1

® Moderate diarrhoea/vomitting/problem in 2

_eating food . :

® Unable to take food orally / complete dysphagia/ 3
severe vomitting/diarrhoea

Step § - Stress factor -

® No Major ailments 0

® Mild - Minor Surgery/ Minor Infection @D

® Moderate - Chronic Disease / Major Surgery / infection 2

Fractures / CVA/IBD / Other Gl Disease.
® Severe - Multiple injuries / Burn / Severe sépsis /.cancer and malignancy 3

Note : Nutritional assessment for each patient shall be carried out within 24 hours of admission
: Reassessment whenever required will be done as per policy. o~ D




Scor/ . Risk. o . Action / Intervention

1) 0-3 Low Risk * No action necessary .
(Normal Nutritional Status " » Check weight weekly -

2) 4. 5: Needs Monitoring » Check weight weekly’
‘ (At risk of malnutrition) * Encourage with eating & drinking
: . * Reassess after one week
3) 6-15 High Risk * Check weight weekly
(Malnourished) ‘ e Commence food record chart ‘
‘ ' ' * Dietary intervention / supplementation
- Diet Prescription instructions by Treating Consuitants :- Yes / No— (Specify if any........ e ————— )
Date | Time / &@ Dietrecommended Assessed By
L]

e [ S

1asle e ! Noveral g o
A Ny ol Lot
MG oy NP

| lee]® Jo~ Nor—f e

La\b] e M o penaf
- [Refe ] 1ovd bomed o L Gy
Sl o LipLd ) ’ y

B il Spr foopper
) A éo)é‘Le Nof\n_o-& T or~to
16 [lo Segb A tomad 1 pohewolts

REFTIRITEETE

)

Va

' ‘ Lty
- ‘ o . ‘el
Signature of Dietician: o Date & Time................ [(&/—’
.. Name of the Dietician:{~7_— , _




Metro Heart Institute With Multispecialty
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002

) METRO ' " TEL.: 0129-4277777 MOBILE : 9811561000
Helpline No. : 15106 ‘ .

o]

I Mr. HARI KISHAN 70YM
UHID 439195 IPNO 18/16635

DOA  14/Jun/2018 2:10:00AM
9891980094

Dr SUDEEP SINGH SIDHU / FIRDOO
l Panel PF OFFICE (SEC-15)

HEART INSTITUTE
. 'WITH MULTISPECIALTY

.FARIDABAD

DEPARTMENT OF PHYSIOTHERA

Inpatient Initial Assessment Form

J

DateT‘me ﬂf[(?[l&

. 4 : Patient Ha Y)f ‘K,l\ﬁ/&mr AQO ?—e\z Sex Occupatlon ' : :
i, Chief Complaints : M ) OthQK/WQ*" ,MM\E}
, .\ History of Present iliness i ; PastMistory: -}, 4 . 7 ' -'

".CT Personal History : Physical Activity MM(A,%MUM Smoking : Yes /No Alcohol : Yes / No—

’ Vulnerable’\‘es/No ‘ : | .Medication for Pain : %AA.L—JM

e Vasscale ' ' , @ | . _

T evs: HeartRate&Rhythm ( 2y urn ) 8P ,3a}w) | e
N | CNS : Sensory : C(MAM\ZQM @"‘Q'J@/Motor B QW\P Reflexes @@

:':,'. o Rssplrator! .‘Rate 14 lu,‘ A __Breath Sounds : Bl Q/@ @ .

B ExauminAafien‘:ROM G . Palpitation | |
_ | | , : — | Crepjtus

. Special Test |f any — ;

. Sputum:_—— : ' . Duagnoss Q UH%{Q
. Plan for Treaf\en D ' Mark Area On Body
| waé P( %3/%3'— S \ )

} Premlons -

Q

:Date AVEEY 4c/20 1Q

T Time:__ )h\'))f)"ﬁ"\ T L




Date |

'Re-assessment -
modifications if any

Signature

.Re-ass'eésment after 7 days

(Modifications if any)

5
F
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DATE . ]w{/é BECIGGE , — Bians |
OPPORTUNITIES _ M N M E |- i?{'rb M ; \E\\,, 4’? o
Patient Profile [DOA, Consultant, : NN 1 (6] ¥ [141¢1e M ) 6l\ a\e\\H 4felo |
diagnosis ‘ \(&9, 804 m\ WW § Coip s
qnos] %U\/‘V " 7183 eads @ﬂnsﬁ’gr D
o ' . &@'(z‘/ (v |Tquy. vO I .
_| Is patient vulnerable 2 A )9 vef. Yy s/ (-{5( QQA ' }fé/
Current medication as per drug ' g ’ ' S ' .
| chart [if Any variation, Mention] - %’V v 19 \/‘VS» 14 | Ue t,«e/
nding fab reports & ' ' Yef | ye qep !
NS qu o lye) | 4
TMvestigations [Details] . - (d . : Lab b 1
; . &b - Lab . \wm AU ) . 117
Diet ] 140 (WP 8D | D [FD N0 M
. RBS frequency / . ] ‘A /
Sliding scale’ $o8 $¢3 : §e MA .(‘\SA Mﬂa I"Lﬁ
Fasting status [for Tests, OT) HI | AN o N /A Ne | NP \le'f .
Pending. referrals {Mention) Ml p N No | yf [yeg NS NA | .
HAND OVER TO THE NEXT STAFF X - ' 1 '
Status of Penp}_leka//CVP/Anenal QO cd % M/ ﬂ_VDJ 919 & %0\' | Gcoccp W
line . : . !
Drain [ICD/Abdominal/Other] NA |~ [ WA [ pial 8y [NB [P
Intact Epidural Catheter Hl6 | ~ND L N p74 ] pa (MO | o
rgoBlzs:somy/IIeostomy/Stomas N’[f} /\I/) . NA A//[? Nﬂ . N A /Vw
!n Status & Braden Score ] ’0_3 ) 2,/)) ME; l( 24| 245 | 9] 2]
in Score 1 ol 1t | 1iaalogie [I]e [YO o]
| Foley'sCatheter / Condom Catheter wal?] el o |2 e U 7 2
Tracheotomy Status Nin NO 1l [ e [Ng ti 8 MR |
| Ryle's Tube . Nlg LA~ epl wrs NA ) | AP
DEMONSTRATIONS/CHECK - ‘ - . A o
Momtor/SpoZ Parameters Wth \ n J ' _U,J ' Gb@c’
_ Clear Wave Forms EC(OOC\ %{ﬂd W %é&f 7.0 Vf? B
| Back Flow of CVP/Arterial Line N [ ~0 T o [ [N TAD [f2e |
Colostomy Bag Dressing, Emptying Wl ™ ¥l N R B
Functioning of ICD, Column With . , . X ' '
Moverent N RN R V2R EU N NN Ve
Working of Suction 4 Hlp N H i s MR (AT
Trachael Suction & Frequency U@ | rvp /NP 14 | N n_vt N :Z A0
Hand Over Given By ' ‘ T : \ \
Name of Staff _ - ;'\// &»\W’i% WW . C\(@ M
'Hand Over Received By : ~ q@% Y L A '
Name of Staff i}j\‘“‘»b PMM \J\@ab) wg

| METRO

| HEART INSTIgUlTE .
. WITH MULTISPECIALTY, . s .
TFARIDABAD] Quality Accreditations

MHIM/298

HANDOVER CHECK LIST




| ‘Monitoring on Restraints patients, for both physical and chemical :

.| Date

PHYSICAL

E

N

E

N

E

N

Circulation is
adequate

Restrains are

1 secure

Body alignment.
.is correct: -

CHEMICAL

Blood Pressure

Respirétidn

Pulse

L)

Name of the staff -

'Sign.'




‘METRO

HEART INSTITUTE
WITH MULTISPECIALTY

FARIDABAD] Quality Accreditations

Mr. HARI KISHAN
: UHID 43995
DOA

HAN DOVER 9ECK LIST

© MHIM/298

70,

IPNO 18/16635
14/1un/2018 2:10: 00AM CCuU-¢
: Dr.S.s. bmsn/\'cera; Jain/Chetan N Ajay/

DATE — 4] BleI8 [ 1816 1IiK
OPPORTUNITIES M | E N M | E N {Vlwa {E
| Patient Profile [DOA, Consultant, | ol |V \6\\‘% )M 6, \b\\({ ,ql” Y Q;\}&, y\6l1D | ) 6| g\.‘(
| diagnosis] - ;; ¢S wé&@)’vﬂslﬁ: ’) 3 R 55P \g\:\&&’g W%M@kg@ A
, LA (A P »(‘No (NO S0 | up PR
| is patient vulnerable ? 3 Negl/ \)_Q// ¢ ¢ el My vyes \/e> el
Current medication as per drug 4 e; . v 7 I e
'chart [If Any variation, Mention] Yeg 7 \/‘9] (‘IO) 19 \u )€> \{ > \,&Q;\
gnding lab reports & \\%
tigations [Detail AL " | ~es|Yes | g
vestiga ions | ?aI§] . L,M q{) (10) \5_“ ’ \&o\‘(
. Np JVOIMY [up [vplng [0S up|lW |
ﬁ frequency/ 4 ‘ ' o :
Sliding scale NM o , I\J«& N\ﬁ‘ N’ﬂ‘ W& oA o B Hm
Fasting status [for Tests, OT] Rl 2/ 4\1\& J[ﬂa AN ~8 a6~ p
Pending referrals [Mention] ,\154 o0 AU TAe | a1 oAl VB P
HAND OVER TO THE NEXT STAFF . ' OC\ od
Status of Peripheral/CVP/Arterial - -
ine Yo [P Mot |y |eond Josh |8 |37 |4
Drain [ICD/Abdomlnal/Other] do [ po MO Jo an [ ow (A ND
‘Intact Epidural Catheter Mo | YD | MDD | wD NI EI N ,,\;ﬁ
| zoEI;oas:zmylHeostomy/Stomas' o D0 MQ’ 'J:O MfO N\\ I8 p A M
_ﬁn Status & Braden Score Sl 12! [x2 L1]27 Q\\&a ez | 2331 5\ \):?7 \V)
n Score o [\lte [JI® Lilo [ | phe [\ 1o [1)ee
Foley's Catheter / Condom Catheter NO o MB [~ ~l | v Mo | WAL YD
| Jracheotomy Status NO o NF/L» N\F\“ «l'ﬂ\ W (A 2 A Wp)
i &s Tube no [ Mo [ Lln [~la | e [w (VA TN
'| DEMONSTRATIONS/CHECK : ‘ N ' : [ '
Monitor/Spo2 Parameters With ll wapJ _ _ A w\\w’f
Clear Wave Forms clen) . % | Uar "M dood dﬁ 4 f% '
Back Flow of CVP/Arterial Line Tag | ves NeP [ueg 99 | W [1es | #o8 e
| Colostomy Bag Dressing, Emptying ND oo |[pMo |ag A o 0 | SO B
Functioning of ICD, Column With 2 .
| Movement - ’ NO /J 4 /\,ﬁ) a0 MO N HW 4,‘/[\\' N’?
Working of Suction NO |0 | D ND &0 W EAN /V,\ AP
Trachael Suction & Frequency ND W PRI ND Ney | JA ',,Jy)‘\ MNP
Hand Over Given By |4 i > e
Name of Staff W W ] w ‘Bw\ﬂ \\“ﬂb gﬂyVV
Hand Over Received By - ; %Z ; b /
Name of Staff ' de }& J&/@ CW M /J@/




Moniforihg on Restrai{n'tS‘ patients, for both physical and chemical :

Date.

PHYSICAL

M

Circulationis -
adequate

Restrains are
secure

Body alignment
Is correct

CHEMICAL

Blood Pressure

Respiratfon

Pulse

Name'of the staff

\

Sign.

-

o




HID 439195 IPNO 18/16633 lim/298
OA 14/un2018 2:10:00AM CTS\V:‘/"V
+ S.8 bansal/Neerd) sain/Cheten/ A% J)
h Vi;IEART I S e
F TUM D Quality Accreditations
' - . t — '/——/-:”‘/\
'HANDOVER CHECK LIS
DATE ey |
OPPORTUNITIES o M. E N M E| N M E N
Patient Profile [DOA, Consultant, = \\) V-1 1476/1 ' :
| diagnosis] ) { W@g pRYS
- 08ed| penlp coorr
| 1s patient vuinerable ? . O N2 [y

1 7

Current medication as per drug
chart [if Any variation, Mention]

!ﬁding lab reports &
ifivestigations [Details)

Y | Yep
123 Y2

Diet N/ o
RBS frequency / . e [P
Sliding scale Aécv,{/ Pd .
Fasting status [for Tests, OT] N 7(} N

‘| Pending referrals [Mention] ,[\{[//7! A

HAND OVER TO THE NEXT STAFF

Status of Peripheral/CVP/Arterial
line

Za

N7 140

Drain [ICD/Abdominal/Other]

MR [ MR

_| Intact Epidural Catheter

Colostomy/lleostomy/Stomas

NIA | pgs

& Bags
‘n Status & Braden Score /’W ‘;{9))‘3
.h Score R 1

fy’é@gc‘%& flgé /2 ‘%(KZ'%% Z%%% S %
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/V - . ~
| Mr. HARI KISHAN

METRO HEART INSTITUTE WITH | UHID 439105 1PN018/122~Y5/M§
\ | MULTISPECIALTY DOA  14/lun20i8 2:10:00AN |
1 FARIDABAD 9891980094 \
‘ , Dr SUDEEP SINGH SIDHU / FIRDOQ
| CONSULTANT | Panel PF OFFICE (SEC-15)
N —_— /
VISIT —— —
DATE  CONSULTANT TIME TIME Nursing staff on '
(M) (E) -, Duty
0loclel DR. p v oy 130 ocdys
. | DR SupFEPSING | 2:00 | Wesey,
(N | pR. PeNKAD %00 |wam | Woschu
| 0R. Supger 1900 |230)m '(foso(;\’w
@ P or. Awul q:80pm| 4 00pn Yoscliu.
Z ‘I B -g L ’
- v~&%)(, De. P v oy %0 G
~ Dr supeet’ - laacp | S=p
DR Anut 10 omt 12
Jelts | ped Fer noss. 8 Uom, Gigaw |
oR. sucleep 419 fin &m\
| DR pasikas 930 am gl
B loam T
' | DR cheban {5 am | Karl
DQ\C(—&’QDMQ.‘ ' : (ot
DR. A+ ' Corn
2elig N F1RDoos _| 8:15Am | 4@%
DR, pAkad &, YoAn éw»,




Metro Heart Institute With Multispeciality
Sector-16-A,Faridabad,Haryana
ADMISSION FORM
LP. No. 18/16635 Room No: CA-01A UHID 439195
Booking No : Ward : CASULITY/ EMERGEN
Bed Category : CASUALTY/EMERGE  Billing Category : CASUALTY/EMERGE
Name: Mr. HARI KISHAN | Age 70 Sex: M.
Occupation : ' Marital Status : Married Nationality : INDIAN
Admission Date & Time 14/Jun/2018 2:10:00AM MLC: Religion : Hindu
C/O
ADDRESS Phone(Residence) : 9891980076
2J/WH-21 NIT FBD Phone(Office) '
ol Mobile 9891980094
| City : Faridabad E_Mail
| Pin: 121001
Next to Kin : SHJETHA NANAD ‘ " Relationship: ~ Son
Address :
Speciality : CARDIOLOGY : Consultant : Dr.  S.S.bansal/Neeraj Jain/Chetan/Ajay'
Payment Type : Company : PF OFFICE (SEC-15) .
Booking Recepit No : Date: : Amount :
Advance Recepit No : Date : Amount :
Previously Admitted in this Hospita/ Yes/No:

:'ype of Admission : D ergency : E] Routine: [_] From OPD: D Procedure/Surgery : I:] Investigation :

. Provisional :

Diagnosis :
Elective Procedure :

Date of Discharge :

Sign dmitting staff

Printed BY :

Page -1



- - CeMe
[ | Metro Heart Institute With Multispecialty
':[lr‘ s

Bl - SECTOR-16A, FARIDABAD (DELHI-NCR) 121 002
METRO TEL. : 01294277777, MOBILE : ss11ss1ooo

HEART INSTITUTE Helpline No. : 15106
WITH MULHSPECIALTY s
[FARIDABAD]-
Quallty Accreditations
REQU EST FOR ADMISSION

Please édn{it_M\rﬁs. H an [C)LU /'rm ,
-Age': :quM - (Yrs) 1.D. No On Iﬂlg‘@
n , J " CCQ ‘ . (Type of bed)

Und.ercareofDr.". Banfed | -

Provisional diagnosis_

‘Expected Length of Stay_ o days

Proceduresitreatment contemplated : -

Instructions to Duty Doctor :_ D Mon(f

“InstructionstoNursing:. .~ o~ N

%:Vru

Diet lnstructiori ‘

#Slgnature - T Slgnatureo'ent.................'~

Official Authorising Admission :‘Fu-ll Namg':




Natlonahty ....... N/ VXA Religion. . S

e | MHIM004
iR 4 ,
i e) STICKER
HEART INSTITUTE
© WITH MULTISPECIALTY Lo e
"LFARIDABAD ]| Quality Accreditations
PATIENT REGISTRATION RECORD
(To be filled by the Patient  Attendant)
Name Hw\)‘ ........ ] Q AN ceveninnen :
B (Surname) - (First Namie) (Middie Nariie)
~ Husband's/Fathér'siMothieP’s Name............ gﬁm \\}\MM ‘
: hém-OfBirw Q)& /\D’\Qs\‘(&
.x - ~/’Mape FeMale - Marital Status Single A Married

_.“_‘,"~Add,ess .&f\ !whr 2N, NM {=asi dabead

— ' - BiivCode... 1200 Q)

| . Tel NO. RESiuuuuruerirrreersssenesssnsssssseesannens , Mobile....... QQQ\C\%OO q\/;

: Océubaﬁon M(,Q.Q\
- Narie of the Coiitact person ih'case of an emergsiicy. :
A' ‘aﬁomhip-.;.....QWM e \Q\v) N O
 Address T et Mo SCR L So.ciedy,

. Tel. No. Mobile 019)\\ C\%Oo?’é

N Address..

............. Qoo —€1  C.CQD




A adjusted against my final bill. _ | |deposit paid by me or on my behalf will be adjusted
S o '| against my final bill. )
Date: . : . Place;

METRO HEART INSTITUTE "o

y WITH MULTISPECIALTY, FARIDABAD
METRO ‘ Leader in Health Care Since 2002

INSTITUTE .'f’ e . ) ) ) P accre
varmumsvscmm ' - Sector-16A, Faridabad (Haryana) Ph.: 01294277777 °“a"'VA°°'ed“a“°"s
FARIDABAD - . . .

DECLARATION FORM |
— — N _ » N
For Cash Patient ' For Credit Patient
[ S e seek admission totheMetro Heart | |1+, seek admission to the Metro Heart

| Institute and Multi Specialty Hospltal as acompany name |-

patient for my investigation and treatment; as necessary
under Dr. ..., and if my cashless claim
0] AU and | undertake to pay all hospital | |and/or authorization is denied before / after my
admission, | undertake to pay all hospital charges, as per '
current schedule of hospital charges in cash, on the same
day of presentation of the running bill and clear all bills
nderstand the advance and/or deposit paid will be | |before discharge. | understand the advance and/or

Institute and Multi Specialty Hospital as a cash patient for

my‘ investigation and treatment, as necessary under | .

charges, in cash on the same day of presentation of the

&unning bill and clear all bitls before discharge. |

In case of a minor and patient belng unable to sngn in person a relatlve / Guardlan would sngn here in below
Slgnature of patient / relative / Guardian

Name f-Signatory : f\l\()twi‘e QOW\A
Relatlon : qc;um T —law

Address mn\t)“ T-U WK M’*Y’ @XM ec - 62"0\ Yo
Contact No.: QQ(Q\C\XOO?. &8‘()00 f)§1f6

AUTHORIZATION FOR TREATMENT OPERATION & BLOOD TRANSFUSION

| hereby authorise the Medical, Nursmg and Para-Medical Staff of the Metro Heart Institute and Multi Specnalty
‘ospltal to investigate, treat and administer such drugs as may be necessary and to perform such operations
/
nder any anaesthesia or otherW|se as may be deemed necessary and/or advisable in the diagnosis and the
treatment of , - __who is my Relative. We were fully informed about the cost
rmphcatnon complication and alternative modalities of treatment for me/my relative's medical condition.

_ The risks involved in the same have been explained to me in the language, which | can understand and | am
prepared to take them.

My patient falls under vulnerable categoryand | take fuII responsibility to take care of my patlent with respect to his/
her safety & stayin the hospital. | will accompany him/her during entire stay of my patlent in hospital.

Ali cash, Jewellery and valuables belonging to the patient have been removed to a place of safety | absolve the .
hospital of any responsibility with regard to any Ioss

I/We undertake to arrange for blood donors for replacemeht if blood transfusion is requiregr the patient.
4

Signature of the Patient _ | Signature of the Relative/Guardian
Full Name , . Full Name & Relation of Patient: MQM QW‘"
Date&Tme ‘ _ Date&Tme J\-t‘—.(\\g 0203 .A\v\

Signature of Frqnt office Staff
Full Name :
Date & Time :
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