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ALL INDIA INSTITUTE OF MEDICAL SCIENCES,
NEW DELHI
Department Of Microbiology

UHID:

Paticnt Nomea =
S5ex :

pepartment :
unit Incharge :

Lab Name:

Lab Sub Centre:

Dept f/ IRCH No:

Lab Reference No:

Ward Name:

sample Detalls :

108745029 Reg Date ; 1571172025 08:21 AN
Miss ANURADHA ANURADHA
Female Age : 5 years 5 months 1
day

Paedlatrics Unit Namea Unit-111

Sample Collection Date: 20/05/2026 03:01 Pr
HMicrabliology Sample Received Date: 20/05/2026 03:58 PV
Pus Culture [Mlerobiclegy Room No.
2071)
20250030031285 Recommended By: ;‘E’;'HT'SHWE”“
570

CH{Emergency ) /31

MPS-200526079 {(Pus) / Report Date: 22/05/2026 03:18 PM

TEST NAME : PUS FOR CULTURE

TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE

Culture Result
{Conventlonal
Method}:

Sample Detalls :

Sterlle

MPS-200526079 (Pus) / Report Date: 22/05/2026 03:18 PM

TEST NAME : PUS FOR GRAM STAIN

TEST METHOD CONVENTIONAL/AUTOMATED CULTURE

Pus cells:

Crganism:

Gender Mormal Aange

nil /QIF

nil

This Is an electronically generated report, authorized signature |s not required. The test reports have been
authenticated. Partial reproduction of the report is not permitted.

{ RISHIRAJ BHATT )

Verified By

Authorized Signato
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dgra shv femmm fom
DEPARTMENT OF PLANNNG AND DEVELOPMENT
o e

GRAMA PANCHAYAT GAJADHARPLR
|

' #.1 Cewrr SETT
FEE i

[ T URTH-q
RIRTH CERTIFICATE
L]

Frer yioferasr, vose ) T 2 /17 AN Sqvrs TeE TG TSIOATE TATE wys 7 TRH woy ¥ g oAb e 1o

FH :,ﬂ:Lﬁ:_:q‘ﬂﬂ 1
T LUNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & LEATHS ACT. 1069 AND AULE B/1 3 OF THE BIHAR REGISTRATION OF

{155
| BIRTHS & DEATHS RULES 1%9%)

rwwﬁ'ﬁfmmsmiﬁrnﬁﬁﬁwwmq;aﬁimqﬂﬁf

gis FaEE. WA # sFsrzy @ F=ataE & .
1 1415 IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FOM THE ORIGINAL RECORD OF BIRTH WIHICH 1S THE REGISTER
FOR GRAMA PANCHAYAT GAJADHARPUR OF TAHSIL/BLOCK TAN XUPPA OF DISTRICT GAYA OF 51 ATEINION TERRITORY BIHAR. INDIA

o # 51 P ooTR gETge sreasTy awdE ae owen T e e
T :

ATH § NAME: ANURADHA KUMARI Fp gEX. ST | FTMALE
Fra =HTE PLACE OF BIFTH:

== fafu / DATE OF BIRTH:
18-12-2020 SAMALGADL TANEUPPA,
EIGHTEENTH-DECEMBER-TWO THOUSAND TWENTY MAHA BIGHATAN EUPPA. GAYA,
BIHAR, B24211
1 & 7 ¢ NAME OF MOTHER: Fomn a0 7R NAME OF FATHER:
r BINDA KUMARI ANIL KUMAR
f sy %3 ¢ FATHER'S AADHAAR NO:

ST 797 ¢ MOTHER'S AADHAAR NO:
f—m g SuTih T PERMANENT ADDRESS OF FARENT!

¥
| . ; .
| = 5 T+F & FFC Z7A1-Sa4T T GF1 [ ADDRESS OF PARENTS AT THE TIME OF |Te-To
| BIRTH OF THE CHILI:
SAMALGADI, . . SAMALGADI
TANKUPPA. MAHA BIGHA. . TAN KUPPA, GAYA. BIHAR- 824232 TANKUPPA. MAHA BIGHA. TAN KUPPA, GAYA.
BIHAR. 824232
g o T=9T | REGISTRATION NUMBER: GireT ATTA | DATE OF REGISTRATION:
, B.2021: 10-07787-000014 09-02-2021
fewrdt § REMARKS (IF ANY): v B
CODE NO 66 ;__‘ﬂ—rr B’e_ﬂ
Ao 4
551 av= ¥y FA74 ) DATE OF [SSUE: h wre T CTRAT 4 ISSUING AUTHORITY
L()2-2 } -
09-02-2021 a R e o o
SUB-REGISTRAR (MRTH & 5

e ThA 7
GRAMA PANCHAYAT GAJA

. §

UPDATED ON :
09-02-2021 15:52:22

ITER GENERATED CERTIFICATE -
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T+r LABORATORY (ROOM NO. 2056) Jf":‘
* [
i @ |
[N L Y T ”’.1'1.“!{'1'
Acc. No 2612475 UHID NoJReg. No. 0/108745029
Patient Name Anuradha Father/Husband Name Rakesh
Age 5Y'cars Sex Male
patient Type OutPatient Dept/Unit Paediatrics/Uni
Muaterial:
*Reports: Smears prepared from cerebrospinal fluid ( 1.5ml) show traumatic tap.
*MNotes:
+Other Consultant:
Cancer Calegory
Dispatch Date 22-05-2026 Reporting Date 22-05-2026
+*Reporting Doctor Prema Mahajan Reporting SR

I*vint Cancel
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BIS information matched with family Verified b
— details (YES / NO):
n card no. PMJAY/ VVS/ CAPF: Date:
\aar no.

P T FORP . reating Doctor):
OR PRE-AUT HORISATION AS PER AB-PMJAY (To be filled by Treating )
AILS o

AGNOSIS: B ALL-
REATMENT PLAN: [J}GMDM&\‘V} :

PROCEDURE NAME:
‘:ANT DETAILS (IF REQUIRED):

| DEPARTMENT: PEDIATRIDS  BNCDLOHY -

[PROCEDURE CODE: M0 v4
WEDUREAMOUNT.- 2,08 000 [ —

CONSULTANT DOCTOR: D}y Rachna %1

AB-PMJAY GUIDELINES AFTER AB-PMJAY APPROVAL:-

oy . - i i a
k for the AB-PMJAY stamp on the face sheet or admission paper. Ensure a copy of the pre-authorization app
0 ) ;
chee tamp is attached to the patient’s case record before starting treatment. . .
e hman Bharat beneficiaries are not charged for any drugs, consumables, etc., during treatment ir
Ensurebthat Ay:s -escribed medicines/surgical items from the concerned store of the center/hospital stores in the
» Pleass u;dent t, ZF:f hospitalization and post discharge medicine as per treating doctor's advice (maximum up |
during the perio ) . -
si ne;gi by the nursing officer and forwarded by the ANS of the respective ward ‘ filmre
Pf’ keep the Batch No. and Bar Code of Chemotherapy drugs, Carton of Stent, post-operative x-ray fi p
4, ease Keep .
' : to the PMAM. ) il
5 manirry o o e (o) ity when e psent o
Discharge Slip to the Ayushman Bharat Office (Kiosk).

fent/Attendant Declaration

ereby declare that th detail ided above are true and correct. | am/my patient is registered un
[ Lt € details provi

'enle"ﬁUHEd su gi d'/ di ltleat nent : : — . ! | l
rgical/me Ica I >
Iitﬂlas requiremen ts.
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CONTACT NO.

e :
/RELATION WITH PATIENT: SIGN & DATE
o CATIEN _
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