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BABY OF SANDEEP KAUR


https://www.youthhelpingtrust.org/donateviapayu/

CENTRE
63 & 64, Waryam Nagar, Cool Road, Jalandhar-144

! 001 (Py ndi
P 4011814601100, 4681200 Fax: 2664000 ) "2 |

URDLDGY & TRANSPLANT Simacay
Or R 8. CHAMAL

M-S, MCh, (Urelogy)

Fegn. No. 17385 (Punjas)

Dr. ATUL KHULLAR

ME MCh {Urokogy)

Regn. Mo 38004 {Punjaty)

Dr. DAMANSIR SiNGH CHAHAL
M., M.Ch, {Urolngy)

Regn. No. 50570 (Punjab)

Dr. RAVI ANGRAL

M.5.PGI (Cha)

Chie! Transplart Surgeon

Regn. No. 37460 (Punjab)

ANRESTHESIOLOGY {'

Name: . B o€ &;;,ow i Dr. PRABAKARAN G

MBBS, MD. (Pediatrics)
DM, (Neonatology)
Regn. No. 125688 (TNMC)

Dr. RUPINDER KAUR

ST L)
[ -08- |
g BT CASE SUMMARY(13-08 2025)
Or. AMBIKESH KUMAR N YT p— = ‘|
MO atient nan /0 SANDEEP K =S [CRNOT s B T
Pt bt Py e B/0 SANDEEP KAUR CRNO | 1061459 ]
e ate of birth 30-07-2025 Sex | MALE =
Dr. Rahul Soo Tai T =
DM, (Nephvorogy] ate of Admission | 30-07-2025 Admission weight | 1370 gm —
Regn. No. 34426 (FMC) T T e — ——— e e, ———— == —
GEMERAL MEDICINE 5 = |
:-bﬂ 5. WALIA ' SINGLETQN{MODERA'J'E PRETERM/33 WE EKS/1370GM/MALE/VLBW/RESPIRATORY \
Bt ree T (Puriat} DISTRESS SYNDROME/SEPSIS/NNH
m’; o felnte Baby was delivered at private hospital, Jalandhar.baby: was referred at 1 hour of life to our hospital i.g ‘
MO, DM (Gasrosrtarology) KIDNEY HOSPITAL AND LIFELINE MEDICAL INSTITUTTIONS(NICU) in view of severe
Regn. Na, 37734 (PNIG) difficulty in breathing requiring ventilator suppaort,
NEONATOLOGY & PAEDIATRICS

Or. PRABAKARAN G Father is a labourer currently residing in alandhar,Punjab. The family is very poor and works as a daily
:J"-: Brhsté::én {Pediatrics) wager to eam 4 living. The family has mortagaged whatever property.jewelry they had for the baby’s
Hegn No. 7255'3’;%-"“5, treatment. Mother had history of seizures for which she is on treatment. Due to heau_h relatéd issues this was
MEONATAL & PAEDIATRIC SuRGERY | [the last chance of conception for the parents.

Dr. DEVENDRA PANWAR

M5, M.Ch, [Paediairic Surgery)

mgm@, The baby is on ventilator support,IV antibiotics and OG feeds and requires a further hospital stay of 3-4

DR.RAJNISH SHARMA, weeks.Kindly help the family as much as possible.
MS ;

:;";9; :::éi&?t {Punjab) We kindly request the NGO i.e Youth helping trust to kindllyggppun the baby.
Dr. SUMEET DAVID

M.D. Medicing, DM, (Cardiology) . Expected duration of hospital stay:-3-4weeks
Regn. No. 4615 (PMC)

: enditure :-2-2.5 lakh
NEURGLOGY .Apprﬂxlmale cxp
Dr, ABHINAV ANKUR
Merudogist
DM [Neurofogy)
Regn, Na, 102506 [DMC) -
ORTHOPAEDICS I
Dr. HARPREET SINGH
MS, M.Ch (Ortho}
Regn. No. 40071 (PMC)

GHEST SPEGIALIST (PULONOLOGIST)
Dr. SANDEER SONI

\

M.D.
Regn. No. 43484 (Punjab)

' ' ifeli ' itutions
RADIOLOGY Kidney Hospital & Lifeline Medical '"5'"% ol
Erbﬁigéﬁ":ﬂc L M Incubators B Radiant I Ventilators I Surfactant tharapyl. TPN -
Poge. o Mmmlmm' MEDEN M Phototherapy B Critical care M Vaccination l Neonatal and Paediatric OP L
gl : ; ' ' £:00 PMBE Winter; 10:00 AM to 2:00 PM & 5:00 PM1o 72
' ings: I Summer 10:00 AM to 2:00 PM & 6:00 PMto 8: 00A
W () St W Sunday 11:00 AW o 100 PM I Saturday & Sunday Evening Closed _

Regn. No, 46811 (Punjab) B Emergency: 24 Hours

A A




Kidney®ospital & Lifeline MedicaPinstitutions

— PMF Trust

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O SANDEEP KAUR CR.NO. : 1061459 Collected : 03-AUG-2025 08.00 AM
Age: 4 DAYS Gender :MALE Lab No : 3287260 Reported : 03-AUG-2025 09:25 AM

Doctor Incharge : DR.PRABAKARAN.G,MD,DM  Room No : NICU BED NO: 31C Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

SEPTIC SCREEN ANALYSIS

RBC : MACROCYTES
NUCLEATED RBC : NIL
wBC : 5570 /Cu mm
CORRECTED WBC ON SMEAR : SAME
NEUTROPHILS+BANDS : 56+09 %o
IMMATURE CELLS . 02 %
LYMPHOCYTES : 3 %
EOSINOPHILS+MONOCYTES : 01+01 %
PLATELET COUNTS : 166000 {Cu mm
ANALYSIS :
ANC . 3620 /Cu mm
C. REACTIVE PROTEIN,QUANTITATIVE <478 mg/l
IMMATURE CELLS:TOTAL RATIO :
L.T. RATIO + 016
IMPRESSION : NEGATIVE SEPSIS

SCREEN.
ADVISED : CLINICAL

CORRELATION.
INTERPRETATIONS :

Septic screen is a panel of hematology/biochemical tests (including total leukocyte counts,C-Reactive
protein,absolute neutrophil counts, and immature-to-mature neutrophil ratio) which helps in increasing
or decreasing the clinical probability of Neonatal sepsis.

To increase the accuracy, result of septic screen should be used in association with clinical
condition of the baby and associated risk factors.
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Kidney Hospital & Lifeline Medical Institutions

~———PMF Trust
63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O SANDEEP KAUR CR.NO. : 1061459 Collected : 03-AUG-2025 08.00 AM
Age : 4 DAYS Gender :MALE Lab No : 3287260 Reported : 03-AUG-2025 09:25 AM

Doctor Incharge : DR.PRABAKARAN.G,MD,DM  Room No : NICU BED NO: 31C Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb : 18.7 GM/DL  12.0-16.0
WBC COUNT : :

TLC . 5570 /Cumm 4000-11000
DIFFERENTIAL COUNT : 5

NEUTROPHIL : 65.0 % 40.0-75.0
LYMPHOCYTE : 310 % 15.0-45.0
MONOCYTE : 3.0 % 40 -13.0
EOSINOPHIL . 1.0 % 05 -70
BASOPHIL : 0.0 % 0.0 -20
RBC INDICES

RBC :+4.55 ul 39°-58
HCT : 481 % 35.0-49.0
MCV : 105.8 fL 75.0-97.0
MCH : 41.0 pPg 26.5-33.0
MCHC . 38.8 g/dL 32.0-36.0
RDW-CV : 19.3 % 12.0-18.0
RDW-SD : 75.8 fL 37.0-56.0
PLATLET INDICES 2

PLT : 166000 /Cumm 150000 - 450000
MPV : 941 fL 7.4 -11.0
PCT : 0.151 % 0.150-0.400
PDW s 164 fL 11.0- 20.0

METHOD : PHOTOMETRY,ELECTRICAL IMPEDANCE,OPTICAL/IMPEDANCE & CALCULATED

Page 2 of 3
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Ei_c_lneyﬁospital & Lifeline Medica®Institutions

4 PMF Trust

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O SANDEEP KAUR CR.NO. : 1061459 Collected : 03-AUG-2025 08.00 AM
Age: 4 DAYS Gender :MALE Lab No : 3287260 Reported : 03-AUG-2025 09:25 AM

Doctor Incharge : DR.PRABAKARAN.G,MD,DM Room No : NICU BED NO: 31C Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

INTERPRETATIONS :

The complete blood count,CBC is often used as a broad screening test that evaluates the three types of cells
that circulate in the blood & helps to determine an individual's general health status. It can be used to :

. Screen for a wide range of conditions and diseases.

- Help diagnose various conditions, such as anemia, infection, inflammation, bleeding disorder or leukemia.
Monitor the condition and/or effectiveness of treatment after a diagnosis is established.

- Monitor treatment that is known to-affect blood cells, such as chemotherapy or radiation therapy.

C. REACTIVE PROTEIN,QUANTITATIVE : 4.78 mga/L
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-6 MG/L

INTERPRETATIONS :

CRP is one of the proteins commonly referred to as the Acute Phase reactants. CRP is distinguished
by its rapid response to Infection ortrauma.Testing for CRP is indicated in following situations monitoring
recovery from Surgery, MI,Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show little or an Increase unless infection is present. Level may not increase in pregnancy,
angina, seizures, asthma and Common cold due to viral conditions.

Elevated CRP are associated with Inflammatory Disorders, tissue necrosis or infections & can be used
to detect & monitor Septicemia with follow up values to response to therapy.

p— T, ) 20T e

Ll

DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By: NAVEEN KUMAR (1210)
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Kidney h.ospital & Lifeline Medical ®stitutions

HAREATNI M AR RLE S R — PMF Trust

63 & 64, Waryam Nagar, Cocl Road, Jalandhar 144 001 (Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O SANDEEP KAUR CR.NO. : 1061459 Collected : 03-AUG-2025 08.00 AM
Age : 4 DAYS Gender :MALE LabNo : 3287260 Reported : 03-AUG-2025 09:25 AM

Doctor Incharge : DR.PRABAKARAN.G,MD,DM Room No : NICU BED NO: 31C Status : INTERIM

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

SEPTIC SCREEN ANALYSIS

RBC

NUCLEATED RBC :

WBC : /Cu mm
CORRECTED WBC ON SMEAR :

NEUTROPHILS+BANDS : %o
IMMATURE CELLS : %
LYMPHOCYTES : %
EOSINOPHILS+MONOCYTES : %
PLATELET COUNTS e /Cu mm
ANALYSIS

ANC - /Cu mm
C. REACTIVE PROTEIN,QUANTITATIVE : mg/I
IMMATURE CELLS:TOTAL RATIO

I.T. RATIO

IMPRESSION

ADVISED

INTERPRETATIONS :

Septic screen is a panel of hematology/biochemical tests (including total leukocyte counts,C-Reactive
protein,absolute neutrophil counts, and immature-to-mature neutrophil ratio) which helps in increasing
or decreasing the clinical probability of Neonatal sepsis.

To increase the accuracy, result of septic screen should be used in association with clinical
condition of the baby and associated risk factors.
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Kidney I-%spital & Lifeline Medical ® stitutions

R —— PMF Trust

63 & 64, Waryam Nagar, Cocl Road, Jalandhar 144 001 (Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O SANDEEP KAUR CR.NO. : 1061459 Collected : 03-AUG-2025 08.00 AM
Age : 4 DAYS Gender :MALE Lab No : 3287260 Reported : 03-AUG-2025 09:25 AM

Doctor Incharge : DR.PRABAKARAN.G,MD,DM  Room No : NICU BED NO: 31C Status  : INTERIM

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb . 18.7 GM/DL  12.0-16.0
WBC COUNT : ;i

TLC : 5570 /Cumm 4000-11000
DIFFERENTIAL COUNT : 3

NEUTROPHIL : 56.4 % 40.0-75.0
LYMPHOCYTE : 234 % 15.0-45.0
MONOCYTE : 19.9 % 4.0 -13.0
EOSINOPHIL : 0.3 % 05 -7.0
BASOPHIL . 0.0 % 00 -20
RBC INDICES :

RBC : 453 ul 3.9 -58
HCT 481 % 35:0-49.0
MCV : 105.8 fL 756.0-97.0
MCH : 41.0 Pg 26.5-33.0
MCHC : 38.8 gidL 32.0-36.0
RDW-CV - 493 % 12.0-18.0
RDW-SD : 7538 flL 37.0-56.0
PLATLET INDICES :

PLT : 166000 /[Cumm 150000 - 450000
MPV £ 9.1 fL 74 -11.0
PCT : 0.151 % 0.150-0.400
PDW : 16.1 fL 11.0-20.0

METHOD : PHOTOMETRY,ELECTRICAL IMPEDANCE,OPTICAL/IMPEDANCE & CALCULATED

INTERPRETATIONS :

Page 2 of 3
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Kidney ﬁ)spital & Lifeline Medical ®hstitutions

—— PMF Trust

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O SANDEEP KAUR CR.NO. : 1061459 Collected : 03-AUG-2025 08.00 AM
Age: 4 DAYS Gender :MALE  LabNo : 3287260 Reported : 03-AUG-2025 09:25 AM

Doctor Incharge : DR.PRABAKARAN.G,MD,DM Room No : NICU BED NO: 31C Status  : INTERIM

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

The complete blood count,CBC is often used as a broad screening test that evaluates the three types of cells
that circulate in the blood & helps to determine an individual's general health status. It can be used to :

- Screen for a wide range of conditions and diseases.

- Help diagnose various conditions, such as anemia, infection, inflammation, bleeding disorder or leukemia.
- Monitor the condition and/or effectiveness of treatment after a diagnosis is established.

- Monitor treatment that is known to affect blood cells, such as chemotherapy or radiation therapy.

C. REACTIVE PROTEIN,QUANTITATIVE . 4.78 mg/L
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-6 MG/L

INTERPRETATIONS :

CRP is_one of the proteins commonly referred to as the Acute Phase reactants. CRP is distinguished
by its rapid response to Infection or trauma.Testing for CRP is indicated in following situations monitoring
recovery from Surgery, MI,Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show little or an Increase unless infection is present. Level may not increase in pregnancy,
angina, seizures, asthma and Common cold due to viral conditions.

Elevated CRP are associated with Inflammatory Disorders, tissue necrosis or infections & can be used
to detect & monitor Septicemia with follow up values to response to therapy.
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DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By: NAVEEN KUMAR (1210)
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