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DISCHARGE SUMMARY
UHID | 20250019744 Department :
PDID 260014934 Ward / Bed:
Patient's Name : Mr chirag Unit :

Age: 15 Year(s) Treating Doctor -
Sex: Male Admission Date -
Mobile : 8010502659 Discharge Date
Billing Type : General Discharge Type -

Guardian Name - MLC :
Address : gandhi nagar hn41/81 EASTDELHI — \ ABYA Addrace -
Diagnosis : Thalassemia(D56.9)

Patient condition on
admission:

Treatment Details :
Brief Summary :

Patient condition on

discharge: Stable | ] . ,’{
Follow Up : Next visit for BT g [ (g
Treatimenl
folic acid 5 mg po once/ weekly
—ab desirox 580-mgpesd bhl (o
Lap kelfer 500 mg po TDS
PREPARED BY
D Lareniakpam Nabakumar Singh
13/10¢2026 0336 PM
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Chacha NeNTU Bal Chikitsalaya

R Ram Kohly Marg, Geeta ColoNy, Gandhj NaganEAST, DELH) L 11003

k/clo - Bela -Thalassemia (TDT)
Pl came for Regular BT

BT was done as lhe part of therapy

Palient presented at the hospital for scheduled
senl

BT was performed as part of the therapy f

Q! ng};'.,-, = ouﬁfob



CHACHA NEHRU BAL CHIKITSALAYA
Under Guvt. OfNCT of Delhi,

(An Autonomous institute
Affilioted to 1GSIP University)

' Master Chirag Age |[13Y Ref. By Thallassemia
| 0000382316 Sex |M sample Accepted at 09/11/2024 10.30

8010502659 Date |09/11/2024 Test Done at 13/11/2024 12.01

Thallassemia Bed |R155/B-3(a) Admission No. 2024019584

Laboratory Report
W Biological
uUnit Reference Ran(e interpretation

Obeserved Yalues

Investigations
: 3057 (KINDLY
1. S.Femitin (Specimen:BLOOD) CORRELATE ng/ml 23.9-306 8
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Technician
Rahul
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DISCHARGE SUMMARY

Department Masmatology
Ward / Bed THAL ASSEMIA WARD AST FLOOR |
Unit
Trealing Dactor Dr. KatAnVir
Admission Date : 01/09/2026 09 45 00
Discharge Date 01/09/2026 15:03.00
Discharge Type Cured
Neme MLC No
1 41781 EAST DELH /BHA Address :
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B Entities seeking Aadhaar are obligated to seek consent.
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Meenu Singh : Address:

Date of Bith/DOB: 01/01/1983 |8 WiO Sher Singh, H.NO248, Gali NO-12A, Old_

Sl MOMALR ' E“S‘.‘h‘: Ajit Nagar, GANDHI NAGAR, DIST:
: Delhi - 110031

SmaTe gEar an aorer B, st @ orefi o o | | 8
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Aadhaar Is proof of identity, not of citizenship : !

or date of birth. It should be used with verification (online '

authentication, or scanning of QR code / oMline XML). : AP
| DI e
i
; 2682 7651 0101

2682 7651 0101 x VID : 9138 7349 8058 5415
LT MU, AL gE=ErTer | %, 1047 | help@uidaigovin | @ www.uidalgov.in




Aadhaar no. issued: 01/02/2017

Government of India

famm R

Chirag Singh

W fafd/poB: 09/12/2010
T2/ MALE

STTER TE9 B 990 &, TR 3 St o = |

SEET UG Feuw (aiferes garofieen, o TR Fie/
ITHETEA TCENE $1 FhT) & w e s ey |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

7197 5392 1706

Details as on: 22/10/2026

B Entities seeking Aadhaar are obligated to seek consent. |
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g Oitse ggaer wifesToT
‘Unique Identification Authority of India FAUAAR
Lo Ot ;
frorrr: 2 [, 248, et 3-12 & @R, arlld R,
fawett - 110031
Address:

5/0: Sher Singh, 248, frant of gali no-12, ajit nagar,
Gandhi Nagar, PO: Gandhi Nagar, DIST: East Delhi,
Delhi - 110031

7197 5392 1706
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