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Jifdre WA amgfdyn= e, = Reeft-10020 \
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
; s D
i (DEPT. OF EMERGENCY MEDICINE) UHID No:105335523
arereTell = (Emergency No): 2021/030/0009052 famfw pATE: 020212021 HHA TIME: 10:42:06 AM

i NON-MLC
I L e

4 NAME: MR, UZAIR . Y Aciit : 5 years fetmisex: m

S:,fl ry N_-L';HU“D'N

4 \DDRESS: T WS 1LNO: GALI NO-B ZAKIR NAGAR Tl / TEEE STREET/MOIH:
b TRVUES CITY/BLOCK:  ALIGARH i pin:

TS STATE: UTTAR PRADESH UM E. PHONE NO:
s T Location: Paediatrics Emergency

BT ST0UGHT BY: Relative : NIDA

ey

Criticality: Red / Yellow / Green

Traze:  Responsive/
Unresponsive
Shifted to Paeds/ Main/ New Emergency

HR /min

Presenting Complaints

!

mmHg RR /min

mphac o Laat - meHg
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Primary Acsesemert (ABCDE) : Assessmant Pentagon '
Airway Circulation Disability
Open & stable YegNo HR1 2% /min Ges. AS\IT N
If No........ : o
CFT. & %ecs. Pupil size........./min
Breathing: RR?.'.':.’\...-'min
Efforts: Normal/Poor/increased BP.......mmHg ' Pupillary Reactions.K_.\
Auscultation:
Air entry: Peripheral pulse: Poor/food M
Normal/poor/Differential etrigal/ Asymetrical/
Central pulse:Paor/CGqog oSt acidity/Seizure
Added sounds:
None/Stridor/Wheeze/Crackles Skin temp: Warm/gool Blood Sugar............ mg/dl
Exposure:
SpO2 on Room air-nﬂm Others Tenl:: ............
> C\R 5 - Colour:Normal/pallor/cyanosis
— a- /mottled
_ Any other skin lesions.......
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An Sk

AT Report piajy hitp://192.168.15.2 24 haspital/laboratory/printReporyeHospital

Central R.LA Facility (C.R.LA)Room No-5010
DEPARTMENT OF REPRODUCTIVE BIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (NEW DELIT)

= ) —— e e e — —

UHID: 105335523 Sex: Male
Paticnt Name ; Mr. UZAIR . Sample Recelved Date 03/02/2021 11 46 AM
Age: S years | day Department : Geriatric Mcdicme
Unit Name ; Geratk Medicne  Unit Incharge @ Dr. A B. ey
Lab Name: Reproductive Lab Sub Centre: Reproductive Biology (Man Bulding 2nd floor
Biobgy ’
2/02/202 42
Reg Date : OIPVROE - Sample Collection Date: 030212021 11:46 AN
Report Generated Date: gf"‘oz’ 20210245 b ot/ IRCH No: 20210030001 125
Recommended By: Lab Reference No: 84
Sample Details : RPB-030221249
Report
Test Name Result Comment Normal Range
CORTISOL 58 ug/dl ® 3.7-19.4 ug/dL. (Before 10 AM)

¢ 2.9-17.3 ug/dL (After 5 P.M)

Over All Comment :

Authorised Signatory Verified By
DrSurabhi Gupta ———

marymathew
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Analyvzer Report Plain hip://192.168.15.22:Vchospital/laboratory/printReportel

SOy A Central R.LA Facility (C.R.[LA),Room No-5010
5\ 5 DEPARTMENT OF REPRODUCTIVE BIOLOGY
sl ALL INDIA INSTITUTE OF MEDICAL SCIENCES (NIXW DELHI)
LID: 105335523 Sex: Malc
Patient Name : Mr. UZAIR.  Sample Received Date 06/02/2021 09:27 AM
Ape: S vears 4 days Department ; Pacdiatrics
Unit Name : Unit-11 Unit Incharge : Dr. RAKFSH LODIHA
N ;. ive Bi Mai ilding 2nd flo
Labiame: g:-nl’l;()d’m:mc Lab Sub Centre: Reprpsbphe Bk (Mo flulg 2 o
EY
02/02/21 2 I
Reg Date : A'i?wozl Lol Sample Collection Date: 06/02/2021 09:27 AN
2l %) .
Report Generated Date: g?iw‘o“' ov8 Dept / IRCH No: 2021003000125
Recommended By: Lab Reference No: 7
Sample Details : RPB-060221120
Report
Test Name Result Comment Normal Range
CORTISOL 6.6 ug/dL * 3.7-19.4 ug/dL (Before 10 A.M)

® 2.9-17.3 ug/dL (Afier 5 P M)

Over All Comment :

Authorised Signatory Verified By
Dr.Surabhi Gupta savit;lab
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Analyzer Report Plain hitp://192.168.15.224 hospital/laboratory/printReport/eHospital LIS .

IMMUNOASSAY LABORATORY

\" \ DEPARTMENT OF ENDOCRINOLOGY AND METABOLISM

N Y ALLMS., New Delhi-110029

NSt o .o, ¥, 1§ Reeft. 110029
LHID: 108338521 Sex: Ml
Patient Name : Mr UZAIR . Snmple Recelved Date UNG2202) 1117 AM

.') ( o , HE »
Age : Syears | day Department : ,‘,fl ')l,,;"\',,,’l MERGENCY
Unit Name : Unit-1 Unit Incharge : e, Praveen Aggarwal
DEPARTMENT OF ENDOCRINOLOGY ‘ y
Lab Name: AND METABOLISM Lab Sub Centre:
Reg Date : 02/02/2021 10:42 AM Sample Collection Date: (3/02/2021 11.17 AM
Report Generated Date: 03/02/2021 12:21 pm Dept / IRCH No: 20210030001125
Recommended By: Lab Reference No: 2]
Sample Details : IM-030221126
Report

Test Name Result Comment Normal Range

ACTH 1979 ¢ 72-633 pmi

Over All Comment :
.\uthvom.sed Signatory ' Verified
D NANDITA GUPTA Professor,Department of Endocrinology & Metabolism A.LLM.S Dr Nandita

Scanned with CamScanner



