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Cardiothoracic & Neurosmenc SAN
A.LLLLM.S., New Delhl 110029

cv 2024/014/0014356 Cardiology
ﬁ:l‘i"cﬁlbate UHID: 107543279 Paed.Cardiology
Date 22/05/2024 MON
% > Name SANTLAL SAHANI
SIOmeMukesh sahani o
Deptt. Phone No. General
Consultant Room br.s
: ; VB RAMAKRISHNAN -
?LoQ_%l‘o&ng OEQI'O'{:[ SR Room 14 Dr. Suad
g No. g

Please share your feedback to improve our hospital on the Website link: meraaspataa;.nhpﬁov.in
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DEPARTMENT OF CARDIQ VAscjg},L R Emogoev AD ENDOVASCULAR INTERVENTIONS
ALL INDIR INSTI u@e KK SCAENEES, NEW DELHI

Patient Name =

e/SePi@&_\a' CV No. _— UHIDM:H

. Time : 8:45 AM.
B e e A B —

\/1/‘ Patient to report after at least 6 hrs. of fastindl Wt 2 7 3 B v 52 @ 4e I R)
| ;
\_}/‘ Patient to carry recent reports of m \/Z/C}eatinine

(R0 B <= &1 5 o §)

\3/\ Patient to deposit the following charges for tHSest at cash counter (28B) in CNC Account :

(m@m%h%ﬁmm%‘%mm%
Q
AN

Patient to report to CT Room 0.56 on Date
Patient to bring the following: =

) )
(2) Type of Scan - Rs. 200/ 750/ 1.000 ~ \\ng?\‘%%%
—_—r
(b) Need for contrast - Rs.390 1650
\\4/\ Itis mandatory that one attendant must a§i|:an the patient. (T =i =1 s aﬁm&%)
ol ST AT

Patient to take all routine medicines with sm%ip fwater. (Wil & BR e & wrer ot Frafrm ame o %)

6.  Patient with any type of Drug Allergy to inforf™Staéf prior to scan.

(< Terett & ey ﬁsﬁgmaﬁmmﬁha@mmmﬁq)
7. Please bring all your previous records / invesiations. (T 31 e W e Rt [ wim M)
8. ‘

Pregnancy status must be informed to staff prior to scan.

(Wt 9 e e @ afaeen Y Rafd 7 i Rean e )

Important Notice :
Contrast Media Adverse Effects : Non ionic contrast media are relatively safe with low inc
complication. Side effects / complications associated with contrast
inthe arm, nausea, vomiting and asthma, rash, fall in blood pressu
these effects can occur immediately or upto few hours after injectio

idence of side effects and
media injections include a sensation of warmth, severe pain

re, loss of consciousness, allergy, shock and rarely death. All
ns. Patients with allergies and asthma are at higher risk.
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mﬁmﬁma@mm%la@aﬁtmuﬁﬁaﬁﬁﬁmaﬁmaﬁ #rmz‘rm%mw%wwsﬁww%wmm
O T Y Y el S ST T T ) 5 R e e S

Consent : | have been explained to and understand the adverse effects, complications and risks associated with contrast
media. )

WA g SR SOaRT A W feraet e, Sieerasl SR SRl & g ¥ R 3 wemr sy dr s R Ry

I hereby consentto the procedure and injection of contrast media.

Y o7 B wfpa IR SO & for e e A AT R |
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NAME ...oooo.... 00 Mrcvn 2 YA
o Gyt AGE......53. ... SEX MF DATE...:‘:’..‘;?/...(..J‘.:,..%‘
ECHO NO. 91,7 SV NOL g UHID NO. f“!ﬁ‘fl”) C.R.No.. ...
HEIGHT............. W)
......... cm WEIGHT............... Kg. BSA.......mmrrmrnnnem - ref. Physician%fju’.l./.z..’ .
Referring Diagnosis :\:’
PSRRI . v N —
Quality of Imaging Poor/Adequate/Good Done by Drtg(w ............. Checked by Dr..
MITRAL VALVE ~ .

Morphology AML-Normgl/ Thicken Calciﬁcation/FlutterNegetation/ProIapse/SAM/Doming g

PML Normal/Thickening/€alcification/Prolapse/Paradoxical motion/Fixed.

Subvalvulsr deformit)mﬂ /Absent SCOre...cvuvvrvrrrrrrnnnnn..

Doppler Normal/Abnormal
Mitral stenosis 2 Present/Absent RRintervai.................. msec
EDG............= Hg  MDG......mmHg MVA.....ooorrorrern. cm’
Mitral regurgitation bsent/Trivial/Mild/Moderate/Severe

- . .
ialT hickeWICaIciﬁcation/ProlapsNegetation/Doming

TRICUSPID VALVE h
Norm%

Morphology
Doppler NormgllAbnormal 3 .
Tricu?'g stenosis Present/Absent RRinterval.................. msec
EDG................ mmHg MDG......... mmHg
Tricusmfzgurgitatlon Absent/Trivial/Mild/Moderate/Severe Fragmented Signals
‘ﬁ\ Velocity .......... misec Pred. RSVP-RAPH+.......mmHg

Y+

PULMONARY VALVE
ia/Thickening/D /Vegetati
Morphology Norm%ﬂ:glal'r ickening/Domng/Vegetation

Doppler __NormaMgbnormal ___—__ ]
N Absent Level I —

B Pulmogmgy stenosis

_— T . HmmHg Pulmonary annulus........... mm
D
PulmmTaﬁ'fsgulation Present/Absent
Early didstolic gradient............. mmHg End Diastolic gradient.......... mmHg
AORTIC VALVE | y
Morphology Normalm'lIng/Calciﬁcaﬁon/Restri‘cted OpenlnglFIutterNegetatlon-»Aﬁo.?fcusgsﬂz[ 314 =
orp Hon/R fed Opening/Flu
———Norn all
—~-Doppler Norma orm
Aortic &;*sis Present/Absent Level
-~ (1T cTm— mmHg Aortic annulus.......... mm

AbsenUTrivIallMildlModeratelSevere

Aortic re§gitation
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A.LLLM.S., New Delhi- 110029

~ CV 2024/014/0014356 20 Cardiology ===
R /Date h 107543279

\ L

Paed.Cardiology
Wate 22/05/2024 MON
%‘WT ame SANTLAL SAHANI 3y M

S Mukesh sahani '
Deptt. m Phone No. General

Consultant Room 21 Dr.s

lza RAMAKRISHNAN
?I\o °oH Ié oglo" SR Room 14

B 1111 .

e
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