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Department Name: PROCEDURE/RENAL LAB APPOINTMENT ROOM No C417
Reporting Time: 8.00 AM
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NATE (Blood) (Enzyvmanc PEPC/ A |
NADH) 21.3 ',‘_"““” « 22.00-29 00 k
KFT
UREA (Urease/GLDH) 306 mg/idl « |6 60-48 50 | &
CREATININE (Jatfe compensated) 052 mg/dl. » 0.7-1 2 mp/dL
SODIUM (ISE Indireet) 1378 :‘“"’" * 135.00-145 00
. POTASSIUM (ISE Indirect) 440 ;‘m“" . 3.50-5 50
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TRANSFERRIN SATURATION (Calculnted)

Chlonde (ISE Indirect) 100 § 'L‘“'“” « 98 00-107 00
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Overall Comment :

{ AJAY KUMAR RANA )
a Verified By

o This 15 an electronically generated report, authorized signature is nol requ .I j
reproduction of the report is not permitted. et

o




YA @1 96 / Payment Mode :
98 / INR (Rs.):

hitps://ehr.aiims.edu/ehospiaip

Thd) e / cpsH RECEIPT _
SR mﬁ?ﬂnﬂsgﬁm:e ORME pltm_( “Eﬁmmwem MEDICAL ¢

wm%%& nsarl Nagar New DEIhI-‘[‘I . 'tr

‘sww

3r

APPOINTMENT SLIPTRgfe gf MewP atient -
I Advance - ":“ f
545 Recrint Nesiswsc General L0 favw /1
rtment Na EDURE/RENAL LAB APPOINTMENT ROOM No C417 @
Sﬁ%%ﬁ /3.%4 - ¥ / OPD/ UHID No.: B
_____ .
ADD{JI HWEHMEIEQHQ’{; OF 06/04/2026 r

Name of Patient MR RAHUL RAHUL ‘ | Appuintmenf"' 0 |

Sex Male p Age “"}-) %
Contact Details Mobile: XXXXXXX689 'Request Mode
y ) ‘ " g -

Qemarks:

Your UHID Is : 109043586. _. - |
yuTgede & faa odt amlﬁ %ﬁqmmsmc m 71416 ¥ ST 2.

REPORT TO COUNTER NUMBER SWEC C417/416 FD

’,m

oyl vregl 4 / Rs.in Words | 1%

THIS IS COMPUTER Gl B



?’

il ) Room 1_&"{\1"'6

cCA12 ——

.
3o ¥lo 3o o IRUATA/A.LI.M.S. HOSPITAL W

afex A @9 /Out Patient Department

@ MYl Koom LOHIBITED IN HOSPITAL PREMISES

UHID:- 109043588 a C-412
uaue /
ﬂi-w,_,ﬂ F38 OPR-6

YRR Dept No: 0260150205636 Nephrology Unit,

p : Nephrology,

/ rahul
f m m 10 ]"«] l?_&_ aolofdo wdftgia #o/0.P.D. Regn. No. —

S/O SUKHVIR SINGH 55,1, Mon, Thurs

16Y 8M 18D / MATHE)

oI e/ Address

mathura UTTAR PRADESH, Pin 0, INDIA Age
e g6

Goneral Rs O Reporting: 08 45 58 ' GC:[ 0 L1

Follow Up Patient 2000712026 _’___,_,__’——-'
IR vt
f¥a1=/Diagnosis 3‘)“9 CB‘I > Fgo'\gv) on CNY w Q“{ Decss ‘ ﬂw\gﬁ.&
f&=r® /Date agarR /Treatment

By

E—

/%dﬂ s, g




AR =
\ppointment Slip :: Print

https://ehr.aiims.edu/ehospitalRegistration/App

¥ yfad
S e yﬁmm OF MEDICAL §

sari Nagar, New Delhl-‘l 002! .' et ".-'j"'-'f- :

8= wan / ReceiptNo.: APPOINTMEN -'37:‘
ST RYRPVAS, ﬁ{eﬂESH DEO SWSC (Ne

;ﬁ ‘ifﬂemwtggmeeﬁentral Collectmn ;
Repn T
Doctor Name Dr. SR CCF New Opd F
Name ol Patient j
MR RAHUL

SEX Malﬁeﬁ o,
Contact Details Mﬂbﬂg’ * A
Qucue No: N242

Remarks:
Your UHID Is : 109043586.

Timings of Blood Collection Centre (Cen

P9l B

| F:' '-..‘l_. LW s

Monday to Friday .
47 @1 9P/ Payment Mode :
%94 / INR (Rs.) :

9 ﬂ&"”ﬁjzﬁ’ Rs. in Words
Ig am;mq

THIS IS COMP




fafbvor SR @Ay

3o Mjo 3o Yo, HAF faecil-99003¢
DEPARTMENT OF RADIODIAGNOSIS
A.lLILM.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM

Name : Age/Sex : Ref. Deptt./Unit : Date :
Indoor (Bed No.) / Outdoor / Casualty UHID No. : LMP :
L : _n10S~
Examination Required : ’ 0005 =
Clinical History and Examination : ﬁ
i

Blood Urea / S. Creatinine :
Any h / o allergy or asthma :

%
(for IVU patients only) : 0/9 % X > 2
Signature of Referring Physician / Date :

Consent :

| hereby give consent for the performance of any diagnostic or therapeutic radiological procedure with o
without the use of contrast injectio1 and / or sedation. The associated complications and risks have bee:
explained to me.

180 jp-2 W
Signature of Patient/ Date : N
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