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SONI BURN & PLASTIC SURGERY

b‘fﬁ‘igijﬁ'ﬁ‘é@
g
i % HOSPITAL
KAIMRI ROAD SECTOR 15A
HISAR 125011 HARYANA
+91-1662-242796,242798,sonidr@yahoo.co.uk e Logmoon 07,
Patient Name Virat Father W“W ““'W"H
Z0Z035155
Mobile 8295370654 Sex : Male
Satrod Hisar Hisar ; ; )
Address Haryana India Age at Registration 4 yr 11 mth
—-— : Bumn &
SN 202000764 Admit 28/12/2020  p o bartment Plastic
No. Date 10:07AM
Surgery
Prescription
Rx

1. Injection c-one

2. Tab PEPTIS DP - Qty. -2

Sig 250MG Q.12H(EVERY 12 HOURS for 1-Day Start : 28/12/2020 End : 29/12/2020

Start : 28/12/2020 End : 29/12/2020

Sig 1/2 TAB Q.12H(EVERY 12 HOURS for 1-

Day
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SONI BURN & PLASTIC SURGERY HOSPITAL

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

INVOICE
Company Name: Iinvoice Date:
Soni Burn & Plastic Surgery Hospital No.: =
1 29/12/2020

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 . Virat
Diagnosis : Burn
S.No. Particulars Amount

1 Operation-1 5000

2 Anaesthasia 1500

3 OT Medicines Estimate-1 3805

4 Room Medicines (7 days) 4997

5 | Dr. Visiting Fee (7*600) ' 4200

6 After Discharge Medicine Material for (7 days) 198

7 Room (7*1500) 10500

8 Dressing(15*1000) 15000

TOTAL 45200/-
Amount Chargeable (in words):
Forty five thousand two hundred only
For: Dr Sunil Soni
s
) vt
b
Authorized Signatory

Soni Burn And
Plastic Surgery Hospitel
Sector 15-A, Kaimri Road,

HISAR - 125001 (Hry.)

Dr. Sunil Soni

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

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

Consultant by Appointment, For Appointment Contact No. : 9996411333, 9896111333
Sunday only Emergency '
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Sh. M.L. Kalra Memorial

N KALRA PATHOLOGY LABORATORY

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

Or. “&B‘l;?iEP KALRA =4 Lab. : 7876541667
.B.B.S., M.D. (Pathology) E-mail : Kal
CONSULTANT PATHOLOGIST kil 7kl Jakgpyanioaioaett
Pt NAME:-VIRAT Age/Sex:-4 YRS /M Lab No:-SS-04
Ref By DR-SUNIL SONI MS MCH(UHID-20203158) DATE:-28.12.2020

HEAMATOLOGY REPORT

Hb 10.6 gnvdl 11.5—-16.5 gmail'E
13— 17 gm/di'M
Total WBC : 12.500 per cmm 4,000 — 11,000 per cmm Adults
PCV (HCT) 32.0% 40 — 54 %' Male
3% W % Female
MCV 94.5 f1 SON- 100 A
MCH 305 pg 27.0-32.0pg
MCHC 33.7 g/di 32.0-36.0 g/di
RBC 4.22 million/ml3 4.5 — 6.5 million'm3 M
3.8 3.6 millionm3 F
Platelet Counts:- 2.44.0004ml3 1.30.000 — 4.50.000/ mn3
PBF :- DLC:-
RBC:-Normacytic Normochromic Picture. Poly :- 63 %
WBCE LEGCOCYTOSIS Lympho:- 30 %
Plateler--Adequate Numbers & Morphology. Mono: - 03 %
wAbrornial cells :- Absent. Eosi:s. 02 %
MP% NEGATIVE. Baso:- < 00 %

This Report is not valid For Medico - Legal Purposes




Sh. M.L. Kalra Memorial

- KALRA PATHOLOGY LABORATORY

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

Dr. SANDEEP KALRA = .
M.B.B.S., M.D. (Pathology) g Lab.: 7876541667
- M. E-mail : kalra_lab@yahoo.com
CONSULTANT PATHOLOGIST
Pt NAME:-VIRAT Age/Sex:- 4Y/ M Lab No- SS-6
Ref By Dr:-SUNIL SONI MS MCH DATE:-28.12.2020 |

URINE EXAMINATION

ROUTINE:-

COLOUR.....cven Pale.Yellow.......ocoennnnn B0 &

REACTION (PH).. . AGIHIC..coviimwronvimmmmin N N

P GRAVITY iy QNS i o s D -
ALBUMIN.......... I\ | TR, .
SUGAR oo sismimnsns [} R .. . W, S

Microscopic:-

RBE i sumins NILG . - i /HPF
BUS CELLS. .. .Ml =N visinssiasakiosiss s /HPF
EPITHERNANCRLLS.........o. R o /HPF

Casts Hyaline?,............ i L e
Gragular, . ..ocpoownss o3 .S
CETRIGTOE L oo i it v s SR o R i /HPF

MUCUS. oo 1 /HPF
Trichomonas Vaginalls...... 1 B P s /HPF
Phosphates oo coua iy, || § R /HPF
Bacteria...o.ovverersernnrinnsnnonas 1, ]| IR, | - | 2] -
SPEUNALETAL . .o mvnr s L e R [ L
L ATBICARS oo 1 e R /HPF

This Report is not valid For Medico - Legal Purposes
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Address

-07, Rajiv

Bhiwani,

127040

S/O: Bhura Ram, ward Number
nagar, Tosham (Rural) (33),

Haryana

& www. uidai.gov.in

l

b help @ uidai.gov.in
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