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Any bleeding per vagina
or absent baby movements

Decrease baby movements
Leaking P/V-watery discharge

Pain in lower abdomen back at regular intervals.

IMP POINTS

Avoid fravel during 1st 3 months

1 Hrs. Morning

Keep daily fetal mevement counts DFMC

Lie in left lateral position

Avoid heavy wt. stairs

Do walking & breathing exercises

1 Hrs. After Noon

1 Hrs, Evening
>12 more



* 7o SNGHENEHOSPTAL & HOTHER ARE CENTRE 4]

ADDRESS: 230 , MODEL COLONY ARAGHAR DR, R.N SINGH LANE
HARIDWAR ROAD,DEHRADUN (U.K)
TEL:-0135-2672863, 0135-2974341, 7579070376, 8755986666

52767 * MRS PRIVANKA JAGURTANC 966 (28y, Female) - 9760084045
Date & Time : 2-Apr-202501:15 PM
Adlilress : SARASWATI VIHAR D DLNW () MIt VIKAS NAUTIYAL

-

BP 110/60 mmHg | Pulse 90 bpm | Weight 59.0 kg | SPO2 98 % | LMP 04-10-2024 | EDD 11-07-2025 |
Gestational Age 28 weeks 2 days

Perv.investigations: CBC-HB-11.3. TLC-13.12, P COUNT-152, VIT B12-193, VIT D346 82, GCT-152.3, FES-93.3 URINE-P CELLS-1-2 E
CELLS-0-2 ON 1814725,

ULTRASOUND REPORT: USG-SLF OF 29WEEKS 2 DAYS DURATION IN BREECH PRESENTATION, AFI OF 12.5CM WITH SINGLE LOOP OF
CORDAROUND FETAL NECK ON 21/4725

“i}hmphlnts; AMENORRHEA X 7 MONTH | SWELLING IN BOTH FEET AND HANDS X1WEEK

General Examination: PlA 28 WKS C| EE FHR-151B/MIN

STIFFNESS IN HANDS . BACKACHE

Diagnosis: ANC

b - e

Dosage Fiming - Freq. - Duration

Medicine AL
1) RAPRAL -DSR 1-0-0 Belore Food - Daily = 1 Week

Timing © 1 Belore bresklas! s g dn -
2) SYP TOTALAX NF 200ML |

- After Food - Daily - 1 Week

=

Composition - Lactiol monotydeaie 10 G 715 ML

Timing ! 1 Aller dinngr
Motes = 15ML WITH 1 GLASS LUKEWARM WATER
3] TAB.FAA 20MG 0-1-0 Alter Lunch - Daily - 1 Manth

Compostion | Forous Chelale 30 MG + Folic acd 1.5 MG + Vilamin B12 15 MCG + Jing Ficolinale 10 MG
Timing 1 Aler lunch
4)  TAB, CORCIUM =01 / Aller Food - Daily - 1 Month

Composition : Elemental calcium 225 MG
Timing ; 1 Afier breakfast, 1 After dinner

Notes :

5) TAB.DROLUTE 10MG 0-0-1 After Dinner - Daily - Till Next Visit
Composilion - Dydrogesierone 10 MG .
Timing 1 Aller dinner
Notes : SOS/ IF PAIN IN LOWER ABDOMEN

6) CAP.IMU-D 60 K 0-1-0 After Breakias! - Weakly - B Weaks
Timing : 1 Afler lunch

71 TAB. NUROKIND 0D = 1-0-0 After Braakfast - Daily - 1 Month

Composilan © Mecobatamin 1500 MCG
Timing : 1 After breakfast

Advice: PROGNOSIS EXPLAINED ABOUT ALTERED GCT AND LOW VIT BND D LEVELS ND IMPACT OM PREGNANCY .
SECOND OPINION AT HIGHER CENTRE CAN BE OPTED IF PATIENT NOT SATISFIED WITH TREATMENT ADVISED

DR MANISHA SINGH WILL NOT BE AVAILABLE FROM 26/04/2025 TO 30/04/2025, IN HER ABSENCE OPD AND EMERGENCY WILL BE
ATTENDED BY DR ABHINAY SINGH! DR. SONALIKA
DANGER SIGNALS AND PRECAUTIONS SAME AS EXPLAINED IN PREVIOUS VISIT
DOWNLOAD HEALTH PLIX APP FOR .
APPOINTMENTS LINK : htips {/tinyurl.comvhealthpixapp
FOR MORE DETAIL CALL 8755986666,
DOCTOR CODE FOR DR MANISHA SINGH  HPI XB6666

Next Visit :26-May-2025 - Monday A
LMF: 2024-10-04

of All Gynae Appointme ther Care Centre Ll
2afl on 24 Hrs, Helpling Nurmber Mo intment nﬁ_\lm ﬁﬁ:

s Whatsapp 8755986666 013520974341 " Mius o)







Mother Care

&

Dr. Manisha Singh

M.D. (Gynae. & Obs.)

Gold Medalist

Registration No. 1054(UKMC)

230, Model Colony, Dr. R N Singh Lane,
Araghar, Hardwar Road, Dehradun, Uttarakhand
Contact No.- 0135-2672863, 9897062530 WA No. 315598668
Email- mothercarecentre@gmail.com
Hospital Reg. No.-
DRA/CEA/PVT/653/ FEB 2023
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Patient Name : gﬂyﬂ h"-ﬂ v I a?«)'ri

UHID No. : . 59:? 6. . Husband Name: “*’VJKMI’L
AQE/SEX: ......umm ’28 "/F Date }8/2/2{ e
Contact No.: .. q‘? £.00. 6 4. ff@
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