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CASE  SUMMARY

B0 AMANDEEP KAUR CRNO 1065203
Date of birth 19-11-2025 Sex FEMALE
Date of Admission 19-11-2025 | Admission weight | 525 gm *
Gestationnl Age 25 weekstddays | Current Weight | 113Sgms

SINGL
MET}.%EM EXTREME PRETERM/FEMALE/ ELBW/RESPIRATORY DISTRESS SYNDROME/SEPSIS!
1C BONE DISEASE/ ANEMIA OF PREMATURITY/AOP/RIFD

A\ A

Baby was delivered at private hospigaNNsthndhar. Baby was referred at | Q?hre to our hospital i.e KIDNEY 0.)

HOSPITAL AND L[FELIN;@ﬁ ACL INSTITUTIONS (NIC EQWI«:W of severe difficulty in breathi iring
al Mﬁ.

oxygen support. The b:uby ed with mechanical wnuln ctant therapy, iv fluids and iv &

Father is a shopkee mly residing in Ward No. 09 mm-. TamTaran, Punjab. m_-@b,« is loo poor 1o
tment Q

afford the ungo and has currently cxhn their resources )

The baby ﬁ rently Zmonths 15 days old, gn C support (oxygen support), l’)%kcd: and requires a further

gk v of 4-5 weeks. Kindly help w{ mily as much as possible QN
he O o

We kindly request

the NGO i.e Youth helping trust to kindly support the baby.

¢ Expected duration of hospital stay:- 30-40 days
Rs, 1.5-2 lakhs

Rs. 1500 to 2000 per day

+  Approximate expenditure : -

« Daily medicine charged:-




1dney Hospital & Lifeline Medical Instititions
S —————— —PNIF Thist

63 & 84, Waryam Nage: Cool Road, Jalandhar 144 001 (Punjat) india
Ph: +51-151-4681100, 4681200 Fax: 2464666

PEPARTMENT OF LABORATORY

QORTS

Patient Nam B/ ARARD
A e CR.NO 1065203 Collected : 06-JAN-2026 10,30 P
ge: 1MONTH 18 DAY T . :

: : Gender :FEMALE LabNo : 33988221 Reported ; D4- JAN-2026 11212 PM

Doctor Incharge : | A AW AT A > .
charge : [ ABAKARAN G .MD DM Room No : OPD Status : FINAL

TEST 1= -
— OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLE TE B LOOD COUNT, CBC

Hb 1 ~ At 17
WBC COUNT : i
TLC

DIFFERENTIAL COUNT
NEUTROPHIL

LYMPHOCYTE . - & J «
i.-'ll.",'rli-’_'.\‘.'_l'r'jflif (,o& 0.6 Q} 40 -130 0.)
EOSINOPHIL 0 0.c 0 05 -T7.0 0
BASOPHIL &Qw &Q’“ % 0.0 -: &Q“
RBC INDICES (» {:9 O
> o _ Q‘@
= & & I

MC L ;&“\2\ /\\2\ 7 . & \2\

c

rJ
DL‘J

ad

RQUNCY m\\> 16.5 \> :: g

<o O © .

Bl T 445000 Cumm 150000 - 450000
1.8 fl T4 -118

MPV s
PC1 0.150-0.400
11.0-200

MPEDANCE,OPTICAL/IMPEDANCE & CALCULATED

IVEN OVERLEAF

. rmm.w:nm'»m—RH”RTi

NOT BE IHI“'\“'



Ki dney Hospital & Lireline Medical Institutions

— =~ =—— PMF Trust
63 & 64, Waryam Megai, Cool Road, Jalandhar 144 001 (Punja.\, India

P +91-181-4681100, 4681200 Fax: 2484860
DEPARTMENT OF LABORATOR

'Ef-;' DRTS N

[ i o
==

5 -
- P ] - Ty AT =
l:" atient Name : B/O AMANDEER CR.NO ;1065203 Collected : 06-1/ 2026 10.30 PM
- - 1 RACAT 182 DAWe = F A - -
Age WIONTH 1B DAYS  Gender :FEMALE LabNo - 3308221 Reported : 6 1112 P
tor | : DR.PRABAKARA!
Doc 0 r1ghargg 'DR§ RABAK/ AN G Room No : OPD Status - FINA

OBSERVED VALUE BIOLOGICAL REFERENCE

d as a broad screening test that evaluates the th

lual's general health status. It can b

a5 anemia, infection, inflammation, bleeding disorder or leukemia.
ss of treatment after a diagnosis is established.

tis known to affect blood cells

. such as chemotherapy or radi

%
s
K

f

DR.SURAEHI I
{CONSULTANT PATHOLOGIST)

1N
T T A

NDITIONS OF REPORT EN OVERLEAF

VALID FOR ANY O'THER PURPOSE THAN

APPEAR U'NEXPECTED.; CONTACT |
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KIDNRY woaPiTAL & L ANE MEDICAL IMATITUTIONY \2\

Ol B & W NAGAR GO0 BGAD

IR ATL CITY <1 AAG0T \2\
Hom & 2028 70 0 u-u.r.-l.:r«
CH Ne "“IWI!IO Patimnt's Name UG AMANDEER } 0

(]

CARM
Calegary Wine ADVANCE
Date Recoipt No Ieoit fCHY Code —— Amcuni
ARTE R i I 200 10
SV I it 1] [ I s ]
VR AN 341240 DVAN
it A4 i y
I 14 F
Tolal Amount 2779100
CREDT
lugory Wise BLOOD BANK DEPT
Date Recoipt No e EGHS Codo Inamao Ammaunt
12035 i |
Tolal Amoiiil 3100,00

Cal ry Wisi IPDIBILLS) &
il > Amoum
Date Recelpl No leoid {»&! o Imama Ve
»3 otal Amount Q"’"
-
/<< Colegory Wise LAB /<<~ &

Date Recelpt N /“. Jio i | ol gf’t\Jl--u"-. n
J soniac E : At

- [
:
! 250.00
|
[ 'y
o 3
i
i
i
420 0K




“Date Racelpi No.
Erizs G004
S0 RS MMO0EET

AR Jag=aay

Recoijpl Mo

Receipl No.
JIBERST

JEE03

0 1RG0

DSPITAL & LIFELINE MEDICAL IMETITUTIONS
(03 B 8 WARTAM NAGAR. GO0 ROAD
d JALANOHAR CITY-Taa001

- TROM Di/ua/z02s 0 varnEf20%

LAB

. Tolal Amaunt
Calegory Wise OXYGEN CHARGES

lcode ECHS Code

FI00ET

Iname
X
F0iaN

G IEN CHARGES NIGU

Tabal Armanil
Calegory Wise PROCEDURE CHARGES

lcodo F.Kl:{ldn Iname
| VERNTIL

WENTILATO
VEHTILATORC

Tolal Amaunl

Girand Tolal
Catoaary Wise IPDHBILLS)

ECHS Code Iname

Lanion

Adrialinl
1 00
Z00NLEH

plrr b

AG00.00

Aemicrand
15505 B

1250.00
15116700

Armount

SRR OR

400000

200000
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-
IPD
Date Recoipt No.
010272026 3414935
020212026 3415279
03/02/2026 3416199
Date Receipt No,
06/01/2026 3308218
OPD
CASH
Date Receipt No.

Date

/&ﬁ?ﬁipi No.

3366750

19-1:2:2.::\’\:}
»:3\ /

19/1 142025 3366750
25/01/2026 3410126 2

NS TR e ;
& LIFELINE MEDICAL mntv@s
it WARYAM NAGAR, COOL ROA

T i

JALANDHAR CiTY-144001
FROM 01/02/2025 70 03/02/2026
IPD(BILLS)
leode ECHS Code Iname
23003492

TRUST-CONCESSION
TRUST-CONCESSION
TRUST-CONCESSION

Total Amount

Category Wise LAB

lcade

ECHS Code

5 A

C:} 3 Amount
S S

ADMCH /*A

Iname
CROSS MATCHING

7~

e

Category Wise

N
ECHS Code \f name
ADMISSJONRPARGES

Qf CHARGES
Q/ Total Amounis </</
Category "-’L\:g\ GENERAL
Iname

1287 | \> TRUST CONCESSION \7\&
~W}\'\M:} ,.:‘ @3! Amount

4273 ADM

&

Amount
-2000.00 |
-2000.00
.2000,00

«232197.00

Amount

@Junt
\,

200,00

B800.00

1600.00

Amount

-799.59

-799.99




dney Hosniai & Lifeline Medic z! Inistitutions

- - e e PMIF Trust
63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 \Punjeb), India
Ph: +01-181-4681100, 4681200 Fax: 2464686

DEPARTMENT OF LABORATORY

t Nameo AMAN El CR.NO. 1065203 Collected : 261 . 025 06,00 AM
MONTH 7 DAYS Gender :j A\LE Lab No 3390738 Reported : 76-0) 3 Pv
',.- [y Doctor Incharge : DR . PRABAKARAN G MD DM Room No : OPD Status * FINAL
TEST

OBSERVED VALUE

BIOLOGICAL REFERENCE

C. REACTIVE PROTEIN,QUANTITATIVI

METHOD

NEPHELOMETRY A

(SRR |

REFERENCE

INTERPRETATIONS

CEP is one of the orolein

response |

reflerred to as the Acule BA
ma.Tesling for CRP is

nsplant, 1IBD, RA & oth

by ils rapid

ts. CRP is distinguished
wing situations monitorin «
ases. CRP in !\ul(,.immé
not increase in ;]FE@1 ;

r infections & \\1}2? used

indicaded in
ctious Dis
2 unless infection is nt. Level may

mmon coid due itions.

e lo ';lrQ$"
flammalory C s, lissue necrosis ¢
N Up \,\ég} response to therapy.

——« nd of Report —e—eeee

o° |

N\

DR.SURABH

( [.-|(11 ONDITIONS OF REPORTING

PTTER HEAD /1L NOT BE VALID FOR ANY OTHER, PURPOSE THAN L
; JCALLY. [F RESULTS APPEAR UNFXFECTED, CONTACT

















