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HOCARDIOGRAPHY & COLOR DOPPLER REPORT

NAME: MRS MANJU SINGH AGE/SEX: 58Y/F

- REF. BY: DR.ANIL K.RATHI
s MD, DM, FESC, FCSI, FACC, FSCA]

DATE: 15-Jun-21

OBSERVATION BY M- MODE & 2D ECHOCARDIOGRAPHY

: 49 cm
20 2:8'+cm
2050 m]
1 56.6 ml
: 686 ml
on Fraction 621099
| ing Shortening S il

: 2.4cm
St cm
: 2.8¢cm
: 1.14

e )lcm
: 28.5cm/s
: 15.0em/s
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B —- svnu : 120.5 ml .

. " LV Vol. S : 56.6 ml

'f” - Stroke Vol. : 68.6 ml
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b {| UHID: 67172 —
|| Patient Name: MANJU SINGH : GYNAE OPD Reg. Date: 14/08/2024 11:58
|| AGE/SEX:  6€1-2/ Female Bl No:  oPD/D/24/33447

COMPANY:  S.G.H.S. (GOLDEN CARD)

' et - Consultant:  Dr.DIVYA GOSWAMI (MD, DNB)

by I GYNAE OBST (Regn.No.: UKMC-524)
|| opD Timings Monday Tuesday Wednesda
sl sday — Thursda =
‘ 1Noma‘l Morning  9:00AM - 1:30PM 9:00AM - 1:30PM9:00AM - 1:30PM9:00AM - I{;OPW_O{):/I\I;M.{BOPM"?;:K"JGX Sunday
Evening  5:00pm - 7:00pm 5:00pm - 7:00pm 5:00pm - 7:00pm 5:00pm - 7:00pm 5:00pm - 7>10(‘)pm57t0()p: ';m g

Room No.:-
Appointment No.: 12

- History : - Systemic Examination:
CVS:
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G——-—-—.—__—_\* . PIA: (\W ;,Lk;bw‘b"\"\

Local Examinétion:
' | | /L, |

Pain: Pain Visual Analog Scale

No Pain Mild Pain Moderate Pain Severe Pain Very Sever Pain Worst Possible Pain
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012345678910
No Pain Moderate Pain Worst Possible Pain
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FACILITIES:
esla (Philips) HOLLAND. « Advanced Dental Care Unit, Physiotherapy Depit. Gynae &
 with 3DCT -angiography Obst. wing
i O.PG. )

Imaging Guided Interventional Procedures

Plain & Contrast Radiography. %

C-Arm imaging

Major Zero-bacteria operation-theaters.

Dialysis Facility.

Most modern I.C.U./N...C.U./P..C.U/C.C.U. &Bum .C.U.

Mobile 1.C.U. with Ambulances with wireless network.

Blood Bank \
i )

]

KaiLash INsTiTute OF NATURQPATNY,

Avurvepa & Yosa
(A Unit Of KAILASH HEALTHCARE LTD.)
23 KP-, GREATER NOIDA - 201310
Phones: 0120-232 1000 & 2327000

KaiLasH HoseiTau
(A Unit Of KAILASH HEALTHCARE LTD.)
PlotNo. 1727, T?Cl Road, Jawal Bangar
Distirict Gautam Budh Nagar, U.P. 203135
Tel.: 05738-273333
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escription s

CIN: U74899DL1993PLC054864
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tion is better than Cure” - Get your health check-up today

FACILITIES:

| 1.5 Tesla (Philips) HOLLAND. e Advanced Dental Care Unit, Physiotherapy Deptt. Gynae &
CT Scan with 3DCT-angiography Obst. wing
5 ® O.PG.

& Color Doppler with e Imaging Guided Interventional Procedures

d e Plain & Contrast Radiography.

® C-Arm imaging

Major Zero-bacteria operation theaters.
o Dialysis Facility.
e Most modern |.C.U./N.I.C.U./P.1.C.U./C.C.U. & Bumn |.C.U.
® Mobile 1.C.U. with Ambulances with wireless network.
® Blood Bank

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

KAILASH INSTITUTE OF NATUROPATHY,
AYURVEDA & YOGA
(AUnit of KAILASH HEALTHCARE LTD.)
26 KP-1, GREATER NOIDA - 201310
Phones; 0120-232 10 00 & 232 70 00

PITAL Lo,

~ KAILASH HOSPITAL
g of KAILASH HEALTHCARE L1O.)
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AvTImrsday
(10:00AM - 6:00PM)

.‘.' : UHID : 67172
(o Patient Name : MANJU SINGH
] Gender & Age : Female 61
Company :
Consultant : Dr.HIMANSHU ARORA
SR. CONSULTANT - OPHTHALMOLOGY
Timings : Monday Tuesday *Wednesdaiy
Momfng + (10:00AM - (10:00AM - 6:00PM) (10:00AM - 6:00PM)
Evening : Sl

Chief Complaint

Difficulty in far & near vision with old glasses -5 Months Both Eyes
Associated Systemic Disease

Hypertension - 15 Years

14-Aug-2024

Reg. Dato :

Bill No : OPDIDI24/33451
Contact No ¢ 9719965766
Room No : a

Appointment No: ¢

FrlH;y BT
(10:00AM - 6:00PM)

i Sé?l}fdahf" _Sunday
(10:00AM - 6:00PM)

On Thyroid Medication - 14 Years
Ocular History
Last eye checkup at lenskart store - Both Eyes 5-Years
Visual Acuity
Right Eye Left Eye )
v Unaided Aided PH __ Nearvn Unaided =~ Aided ~~ PH  NearVn |
T L____612P 6/9P —_6/6 N8 | 624 6/12P_______6/6 "~ N-12
4 POG P
Right Eye Left Eye i
Lens Types Sph. Cyl. Axis Add Sph. Cyl. Axis Add
Progressive || +0.00 |[[ +075 || 10 [ *275_ ] [+000 | [+050 | [-:: 10 +2.75 |
S O 2l S |
Remark : POG 5 years old |
AR Reading
Right Eye Left Eye
Undilated Sph. Cyl. Axis Add Sph. Cyl. Axis Add
[ +050 |[ +100 |[ 170 | [ +os0 |[ +o025 [ 165
3 Remark : NCT BE 18
~ Glass Prescription i P i T
Right Eye ol 1 Left Eye o a0
Sph. Cyl. | Axis ~ Vn | Sph. Cyl. | Axis __Vn
+0.50 +1.00 170 _ 6i6 25 +0.00 0 66
+2.50 i i N-6 [ET2150 N6
: BE change of bifocal glasses
‘ L

"~ CIN: U74899DL1993PLC054864
ol,: 0120-244 44 44 Fax - 255 23 23



7@ | SINGH EYE HOSPITAL & MOTE HER CARE CENTRE

ADDRESS: 230, MODEL COLONY ARAGHAR DR. R.N SINGH LANE

HARIDWAR ROAD,DEHRADUN (U.K)
TEL:-0135-2672863, 0135-2974341 , 7579070376, 8755986666

49812 .
B v : MRS. DHARAMWATI DEV] (61y, Female) - 9719965766
. ¢ : 20-Sep-2024 02:01 PM
ress . 5 5
- : 35 SHASHTRI NAGAR. DI HRADUN W/O MR. D.PP 5INGH

BP 110/70 mmHg | Pulse 78 bpm | Weight 60 kg | SPO2 98 %

Obstetrical History: P3A1

P1- 40 YEAR FEMALE FTNVD AT GOVNT HOSPITAI

P2-37 YEAR FEMALE FTNVD AT PRIVATE HOSPITA

P3- 32 YEAR MALE FTNVD AT PRIVATE HOSPITAL

A1-2 MONTH PREGNANCY. MTP. D&c DONE AT PRIVATE HOSPITAL 40 YEAR BACK

Quick Notes: NOT TRAVLED

BOTH DOSES OF COVID DONE

NO PAST SURGERY

TAKING THYROXIN 75 MCG SINCE 3-4 YEARS AND TRIAMAGEST 20 MCG
ATE , GASTRITIS . GASTRIT

SINCF 10 YEARS
1 Lt,'-"',l!ﬁf"\L

(S ON AND OFF . PAIN IS

Complaints: ACIDITY , BURNING URINATION , URGE TO URIN
AREA /
e
General Examination: P/S ATROPHIC VAGINITIS e
PV UT RV NS FIRM FXS FREE S

is: UTI & PID

Dosage fiming - Freq. - Duration
e SIS = U fore F 1 = Daily 10 Da
¢ Esomeprazale 20 145 !
Timing - 1 (tab) Before dinner - 7 RN - _——
'-W.CHROSODAPOUCH 1—0- A er‘ Daily
ssition : Citric Acid 17.88 % + Socium bicarbonate 44.03 % + Sodium ¢ itrate 15 + Ta 1cid & o
\a - 1 After breakfast, 1 After dinner e i bal e LAEL SRR
OX 400MG i 1T—0—1 Alter Food - Daily - 3 Days
- Norfloxacin 400 MG
lab) After breakfast, 1 (tab) After dinner
R0 — 10 i1 '1\71 Food - Daily - 3 Days
BRABOMCG + Cyanocobslamin 10MCG + Elemental zinc 15 MG + Folic acil 12 )0 MCG
ch
{==0 - Aller Food :.Dml\, -1 Week

‘-u All Gynae Appointrments roblems
* Call on 24 Hrs. Helptine Numoer
or Whatsapp §755936666 o

Dr. Mainisha sSingh
i M.B.B.S. MLD.



| uHID: 45051 Reg. Date : 14-Aug-2024
| Patient Name:  DHARAM PAL SINGH Bill No: = OPD/D/24/33453
¥ ‘Gender & Age : Male 71 Contact No : il 9719965‘766
- | Company: General RoomNo: | i
| Consultant : Dr.HIMANSHU ARORA Appointment No : 10 ;
| SR. CONSULTANT - OPHTHALMOLOGY | |
Timings : Monday Tuesday Wednesday Thursday Friday Saturday 3 Sunday
Mgming  (10:00AM - {10:00AM - 6:00PM) (10:00AM - 6:00PM) (10:00AM - 6:00PM) (10:00AM - 6:00PM) (10:00AM - 6:00PM) |
. 6:00PM) " 3
|_Evening » . :
Chief Complaint

routine eyes checkup -
Associated Systemic Disease
hypertension - 2 Years

Both Eyes

|
|
4

Ocular History "
" Last eye checkup - Both Eyes 3-Days |
j Visual Acuity
i l'_ j Right Eye Left Eye ]
Unaided Aided PH Near Vn __ Unaided Aided PH | Nearva
__86/9 EORRS ] [ esP 66_1] 7
’Eﬁ\_l s - Right Eye Left Eye
-ens Types Sph. Cyl. Axus Add Sph. Cyl. Axis | Add
nifocaifornear || +0.00 J[ <000 | o |[ +275 | [-000 | [0 00 ] \ 0 J\ +275 |\
“:L? —pgp!3 days old ‘ '
= Right Eye LeftEye = =
" sph, cyl. Axis Add Sph. Cyl. Axis | Add
» o - e
o050 [ 100 |[ 80 | [ +o0s50 |[ +0.00 |[ "o | \.‘\
k: NCT RE 19 LE 20 LI
SCI tion s an 2l il
B[ Right Eye FI LeftEye | |
T Sph. Cyl. Axis Vn Sph. Cyl. Axis | Vn
T No Acc 0.00 0 69 +0.50 +0.00 o [ 6k
¥ 3250 el our] s N-3 +2.50, 1 i Y
_ ¥25 __N-8 | 1
d“,’ |
190 a[ﬂmnal Lens(dilated) - gr 1 ns,
al,Lens(dilated) - gr 1ns,
i
JL 400 AND PROPYLENE GL) - One Drop Three Times Daily for 6
b

i
raction, dilated evaluation \m

CIN: U74899DL 1993PLC054864

Tel.: 0120-244 44 44 Fax - 255 23 23



