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ONI BURN & PLASTIC SURGERY HOSPITAL

?\nstic Suy,
<4 s S
-? ‘p“-‘?%
S % 3 Sector 15-A, Kaimiri Road, Hisar-125001 | TEL.:242798, 242796, 9729940511
; E-mail : sonihospital33@gmail.com | Website : :www.drsunilsoni.com
D Card IH "”l”mlllmlm“m “ I‘l
v 20211343
UHID : 20211343 Visit No. : 202121759/ 2
Patient : Kushi Fither : Deepak
‘Age :F/5yr2mo9D
Start Date : 10/03/2021 09:53am a : New
Department : Burn & Plastic Surgery Lor : Dr. Sunil Soni
Amount : Rs 500 Valid till 24/03/2021 ‘egory  : General
Address : Mill Gate Hisar Hisar Harviro
Vitals . :
Temp Pulse Rate ] Height Weight Head Circ
Jg. q %8
1. Chief Complaints & History Prescription
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2. Physical Examination - W

Provisional Diagnosis
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4. Investigation
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Pain Assessment :
)
H H No Pail fortii [ i I u igble U H
D r. s u n l I S 0 n | o Pain Discomforting Distressing ntense tterly Horrigble SLT::ZQ:EE D r. A rch n a S 0 n l
M.S., M.Ch. (Plastic Surgery) b 1 ¢ ¢ ¢+ § §f { § i ¥ M.B.B.S., D.C.H.
Very Mild Tolerable Very Distressing  Very Intense Excruciating Child Specialist

Burn, Plastic & Cosmetic Surgeon

Consultation by Appointment, For Appointment Contact No. : 9996411333, 9896111333

Sunday only Emergency
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SONI BURN & PLASTIC SURGERY HOSPITAL

Sectqr 15-A, Kaimiri Road, Hisar-125001 | fEL. : 242798, 242796, 9729940511
E-mail : sonihospital33@gmail.com | Website : :www.drsunilsoni.com

INVOICE
Company Name: Invoice Diate:
Soni Burn & Plastic Surgery Hospital No.: )
1 10-3-2021
Registered Address:
Sector 15-A, Kaimiri Road , Hisar-125001, Tel. : 242798 , 242796
E-Mail : sonidr@yahoo.co.uk
(Company Name): Soni Burn & Plastic Surgery Hospital
Patient Name : KUSHI
Diagnosis : BURN
S.No. Particulars Amount
4 Operation-1 15000
2 Anaesthasia 5000
3 OT CHARGES 5000
3 OT Medicines Estimate-1 5805
4 Room Medicines 12000
5 Dr. Visiting Fee (30*600) 18000
6 After Discharge Medicine Material for (7 days) 798
7 | Room (30*1500) 45000
8 Dressing(30%1500) 45000
TOTAL : 151603/
Amount Chargeable (in words): ‘
One lakh fifty one thqusand six hundred three rupees only
For: Dr Sunil Soni
Mvw/
thorized Signatory
Ay T And

wUTIT BUT.
Plastic Surgery Hospital
Sector 15-A, Kaimri Road,
HIZAR - 125001 (Hy.)

Dr. Sunil Soni
M.S., M.Ch. (Plastic Surgery)
Burn, Plastic & Cosmetic Surgeon

Dr. Archna Soni
M.B.B.S., D.C.H.
Child Specialist

Consultation by Appointment, For Appointment Contact No. : 9996411333, 9896111333

Sunday only Emergency
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Add. M r‘uf)gafq’ L MY ay
UHID_209) /141 Bed No./Room No._[,_m_d
Treating Consultant D xsunil Dt

CARE PLAN

STATUS AT THE BEGINNING OF THE TREA/LMENT

Al G

DIAGNOSIS (Provisional / Differential)

’5\“2-1@1 = :7?4"/‘

INVESTIGATIONS

Gz

TREATMENT PLAN (Conséivative / Surgical)

/

PREVENTIVE CARE AL 'é,;_,yé;
" %J A 2-7
Nl
Cf
ANTICIPATED COMPLICATIONS WITH PROGNOSIS .
/ah J(L o . v
10)a)
“ &
Consultant's Name & Signature aTTNTT 2ONI Patient's / Attendant’s Signature
S 53
Date / Time
SBPSH/PFR/CP/VERSION 1
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Name M)S}'?! R Age!Sex..........,.‘.Sdt)& .........

== Soni Burn & Plastic | a«: ML gak SO
A

UHID No.-. Qa4 3. ... Bed No.Mard No.... Cedaad]

X Ey Surgery Hospltal Treating Consuita.nt‘...........bef.&.\.e\m.l..g..ml.‘......................l..

INITIAL ASSESSMENT

CHIEF COMPLAINT

g”ﬂv by C ?th:’?’;/f’

Arrival Condition [_] Good [hFair[] Poor[_]Shock [_JHemorrhage [_]Coma [] Critical[_JDead

-

HISTORY OF PRESENT ILLNESS /¢ 7 LopNete LU/ TDupe ¢

Jf railie - & dagk. ble o G oy pHdc it
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v 7
Wk eow vl et L R f?,p/ . 74’ |
,,77“-3’%’/«*’? P, S P B A % 7[/@ % s
- e ;757(,,,4/3 |
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PERSONAL HISTORY
Marital Status [JSingle [] Married
Appetite [ANormal [] Lost
Bowels [ARegular [] irreguiar [[] Constipation
Mictutrition [ ANwrmal [] Abnormal
Alcohol Consumption [ | Regular [] Occasional [ eetotaler
Tobacco [] Regular [[] Occasional [Freetotaler
Diet [] Veg. [+ N3dn Veg.
Any OtheFSigRIfiEant HISTOTY. .o . s
Occupation......S1% ‘}lﬂd...........lncome .............................. Education..... [0 .
|
FAMILY HISTORY
Diabetes [No [ Yes Cancer
Hyper Tension [JnNo [ Yes Tuber Culosis
Heart Disease [JNo [ Yes Asthma
Stroke D’No [] Yes Psyciatric lliness [_}No [] Yes
Any Other Significant HIStOry....o e
MENSTRUAL HISTORY
Any Gyneacological Problems N Yes
Details >> e

SBPSH/PFR/IA/NERSION1



Soni Burn & Plastic
Surgery Hospital

Name R OSL‘! i Age/Sex %3' E
Add. Midlsale  \Wear
UHID_2a 92\ B‘ig Bed No./Room No. U md

Treating Consultant
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DOCTOR PROGRESS CHART
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SONI BURN & PLASTIC SURGERY
HOSPITAL

KAIMRI ROAD SECTOR 154
HISAR 125011 HARYANA
+91-1662-242796,242798 sonidr@yahoo.co.uk

AR

Printed On :10/03/2021 07:31PM

Patient Name Kushi Father Deepak
Sex Female
Mill Gate Hisar ; .
Address Hisar Haryana India Age at Registration 5 yr 2 mth
Burn &
Admission ~ Admit 10/03/2021 ) ;
No. 202190145 Date 11:55AM Department Plastic
Surgery
Prescription
Rx

*“~1i. Injection ¢ one
500MG Q.12H(EVERY 12 HOURS for 1-Day
2. Injection Amikacin
250MG Q.12H(EVERY 12 HOURS for 1-Day
3. Syp. IBUGESIC PLUS
7ML S.0.S. (WHEN REQUIRED) for 1-Day

Printed By: Nursing User

-

Start : 10/03/2021 End : 11/03/2021

Start :10/03/2021 End : 11/03/2021

Start : 10/03/2021 End : 11/03/2021

Nursing User

Authorized
Signatory

QITNITT . SNy N
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MCI/1063.3

Reg. MN¢
Date. Ufﬁ.:?.] R



Sh. M.L. Kalra Memeorial

KALRA PATHOLOGY LABORATORY

NEAR DABRA CHOWK, MODEL TOWN, DELHI ROAD, HISAR-125005

Dr. SANDEEP KALRA

M.B.B.S., M.D. (Pathology)
CONSULTANT PATHOLOGIST

h'.. Lab.: 7876541667
E-mail : kalra_lab@yahoo.com

| PENAME-KUSHT

| Ref By DR-SUNIL SONI MS MCH(UHID-20211343 )
— T TN DA ML

- Hb

Total WBC

PCTV (HCT)

MCV

MCH

MCHC

RBC

HEAMATOLOGY

10.5 gm/dl
9.500 per cmm

30.4%

96.3/1
30.3pe
3435 grdl

3 56{1?f/!fr;n.f‘m/_?

Plateler Counts:- 266,000 /mi3

; _—_-——_'__'_*,_-——_h'_ﬁ‘—\
o Lah No:-SS-;

_—AE(;. ‘Sex:-3)

DATE:-10.08,202)

REPORT

11.5-165 Mgd) F
13 297 am/di M
FO00EB.000 per cmm Adulss

0% 54 % Male
37 =47 % Female

80 - 100 51

27.0-32.0 pg
32.0-36.0 g/di

43 = 6.5 million/'m3 M

3.8~ 5.6 million/'m3 F

130,000 150 000 mms3

PBF - DLC-
RBCS-Nowoibicvyic Normochromic p Poly ;- %
WBES, T1c ./ Dic With I A ormal Range. Lympho.: - 21'% -
Plateler’-Adequare Numbers & Morphology:. Mono. - 03 %
Abnormal cells - Absent Eosi:- 02 %
WP~ NEGATIVE Baso. - 00 %
o AN T\?C}—;i" .' v )
Dr -C?‘\ i 4 ™MD ".f-‘('--,_ Y
DﬁA MDEEP KALRA
Wﬂ.ﬁ..q t Pathologist
ST Regdl No, HNO00S0G
This Report is not valid For Medico - Legal Purposes (_/ \



SONI BURN & PLASTIC SURGERY
HOSPITAL

KAIMRI ROAD SECTOR 154
HISAR 125011 HARYANA
+91-1662-242796,242798,sonidr@yahoo.co.uk
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Printed On ;10/03/2021 07:32PM

Patient Name Kushi Father Deepak
Sex Female
Mill Gate Hisar ) :
Address Hisar Haryana India Age at Registration 5 yr 2 mth
Admission sa51GGE Al 10032021 po S
No. Date 11:55AM eparimen AN
Surgery
Prescription
Rx
““1. Injection c one
500MG Q.12H(EVERY 12 HOURS for 1-Day Start : 10/03/2021 End : 10/03/2021
2. Injection Amikacin
250MG Q.12H(EVERY 12 HOURS for 1-Day Start : 10/03/2021 End : 10/03/2021
3. Syp. IBUGESIC PLUS
7ML 8.0.S. (WHEN REQUIRED) for 1-Day Start : 10/03/2021 End : 10/03/2021

Printed By: Nursing User

-

Nursing User

Authorized
Signatory
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