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Qa‘aua' CHILD DEVELOPMENT CLINIC Dr. Aparna Bisht Pand
MBBS MD Paediatric
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Experience in Developmental Pediatri

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

Patient Name............

AArESS.....oeveereressessesmsisassnssasnens MJQM ....... HCO/ ............ ' Wit: ’Mg[%

‘ H.:C.:
i Temp:
Le /)IDMY Wﬂ W“‘:&%)@g N e
feor #?)VW/C“”& [ 7-18C4

— 2 el 2 <5 M/W//@

7. Sqp Cos—5
p ol P
) # T 4 Y it | et

— ] %

THERAPIES AVAILABLE :- W BACHPAN CHILD DEVELOPMENT CENTR
1. OCCUPATIONAL THERAPY 10:00am to 2:00 pm

2. SPEECH THERAPY . 5:30pm to 7:00pm Q NAWABI ROAD, HALDWA

3. PHYSIOTHERAPY ¢ 7017925744, 73107189;

4. REMEDIAL THERAPY Therapy Timing : doc.aps27@gmail.co

5. COGNITIVE BEHAVIOUR THERAPY (CBT) 9:00am to 7:00 pm § Bachpan Child Development Cent

6. BEHAVIOUR MODIFICATION THERAPY
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Soban Singh Jeena Base Hospital

JERE T

Name: AKSHAJ

Gender: Male/ Age : 3}

UHID: P24102692682
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Date

Investigation
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Nainital Road, Near Bus Station, Haldwani - Distt : Nainital - UK

‘ear -6 Month

LA

Il

PR

History - Complaints

Rx

Weight

Date: 24-10-2024
OPD Reqg. Code R2410-572564
Department. General
Valid Upto : 07-11-2024
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A. Prof. Dr. Shashank Misra
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mind Dr. Imran Noorani PR ‘

(poctorate In Clinicat Psychology) "

. S
‘ Consultant Chief Psychologist o o o gt ORIPMER
Child Development Clinic - Center For avelopmentol & Behaviourol Pediatrics

inetitute Of Child Healith - Sit Gango Rom Hogpitol New Dethi

* Assistant Professor, GRIPMER
(AIT'\: Gango Rom Insmut'e of Post Graduate Medicol Fducation & Research) Amarican Peychologicol Association - C20028142210
» Licensed Psychologist : Life Associate Member :
Rehabilitation Council of India  RCI No. A-36791 Indian Association Of Clinical Payehalogiats | AM352/13
Indian Acodemy of Pediatrics-Chapter of Neurodevelopmental Pediatrics

« Founder & Director - Mind Meadow

MR No. 1142
Patient Nome : AKSHAY SINGH
Gender & Age ‘M, 1 Years
Offline Consultation :2022-12-30
Informant :Parents
- Present Complaints

Poor Communication & Response to Name
- Diagnosis

Communication Disorder with Atypical Features
= Clinical Findings

Poor Communication & Sitting Tolerance
- Investigation

Neurodevelopmental Assessment

Gessel Developmental Schedule

MCHAT

Sensory Profile
* Recommendations

Parents Counseled

Early intervention & Stimulation

Zero Screen Time
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Powarbd By: Mind Meadow

Clinic : CSP-2822, Tower 2, 8" Fioor, DLF Capital Greens, Moti Nagar, New Delhi-110015 | www.mindmeadow.in
For Clinic Appointments & Therapies : +319810129089
For Online Appointments & Therapies : +91-9810123889 -

| For Hospital Appdlnfment: +81-9556276476 [ +91-11-42251823 [ +91-11-43401186 . -
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Gender: Male / Age : 1 Year -11 Month Department: Child Specialist )
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lame : AKSHAJ SINGH Father/Husband Name :
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, Uttarakhand

Rashtriya Bal Swasthya Karyakram

o " Sereeningand Referral Card
Child Health Screening / Referral Card (AWC /School/ Delivery Point)
Child Serial No. 05 S 9 Class (if school) ( S J
" -~
i Name of Mother/Father/ T)r Homaiy -
Name of Child ('.\k Al\ B’ guardian with contact No. / ehe
Gender (M/F) M /] * Age (inMM/YYYY) YT
RBSK ID School / AWH | Health Facility Code (from code list) Child Code
(17 Digit) = ldd 0537
Pawotvisit@dmmyyyy) | 3|1 | Aol 3 | Nameofthe ASHA & Mob. No.
AWC/School/Hospital P Jord vt obile Health Team ID A19L03 ¢ ")Sé
(address & contact detail) @ ‘7 asu NTL
Weight (nKg.) fo. Sl | Height(inem)
Circle as Applicable
Defects at Birth Deficienciés Childhood Disease Developmental Delay
_ and Disability
1. Neural Tube Defect 10. Anaemia 15. Skin Conditions 21. Vision Impairment
2. Down Syndrome 11-(‘1’;"33“8’;‘3?3&““’3’ 16. Otitis Media 22. Hearing Impairment
3.CleftLip &/ Palate 12.(%%3)1)@@@ 17, Rheumatic Heart Disease {23, Neuro-Motor Impaiment
4. Talipes (club foot) 13. SAM/Stunting 18 Reactive/Airway Disease  |24. Motor Delay
5. Development Dysplasia 14. Goiter 19. Dental Caries 25. Cognitive Delay
6. Congenital Cataract 20. Convulsive Disorders ~ |26. Language Delay
7; Congenital Deafniess * Below 2 years, age in complete months, Above2  |27. Behavior Disorder
- years age in complete years & months (Autism)
8. Congenital HeartDicease | p 0\ pnCabon” MMM’ 28. LeamingDisorder
9. Retinopathy of ek Helar 29. Attention Deficit
Prematurity (only at DH) | g)[) Hyperactivity Disorder
30. Other 30.1 congenital Hypothyroidism 30.2 G6PD Deficiecy
30.3 Thalassemia Disease /N 3.4 thalassemia Carrier (NESTROFT : Pos/Neg)
Referral (YN, \ Z {\A
Screened by :- Name %gnature Designation
Y
Facility where referral made - (Circle as applicable) Y
1.CHC 2.DH 3.NRC 4. SNCU 5.DEIC 6. Tertiary Care
Date and remarks (1 visit) Name of Doctor & Sign (17 visit)
Date and remarks (2™ visit) Name of Doctor & Sign (2 visit) ——9




3\\\70 %

o

ol Subervenhew



-

A Ty | ‘
\_“E L)" °o_* A” k
% Vet 341 -
[
0
2

Soban Singh Jeena Base Hospital =

% e e

o B ”Harldwani . Near Roadways Bus Smn'on,rNanmtal, }Jttarakhand S AVTEY G I3
0.PD Card |rgl AR 18

Name: AKSHAJ SINGH Date: 17-04-2023 Cat.: Paid:

Gender: Male / Age : 2 Year -2 Month OPD Reg. Code: R2304-154971 OPD Fee:28.00

UHID: P23042228604 Department: General Print By:opd1-4
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+'Sr. No. 8388 Date : 9-«9[?[}3

DuCare

Homeopathic Clinic
# 1290, Sector 21-B, Chandigarh

Dr. Vikas Sharma (M.D.)

Dr. Anu Sharma (D.H.M.S.)

Clinic Reception : 9815299965

Patient Name : ,Q,f_g-‘f

File No. : £- 28y
Diagnosis : ASD
Prescription : (e ; b
Adhiise ' : (27r¢
Treatment For : Sl
Treatment Period Y Mo di”
Consultation Charges b g/?g/ -

Total Charges
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Opp. Chamunda Mandir, Girital, Kashipur (U.S. Nagar) Uttarakhand
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