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IMischarge SUMmAry
EMAR OO0 907

Name :;:1} ;-r-.um'm MARIUSHA TWIN | :1.::::: i :rp:‘,ﬂw.: L
:::,H:: BANGALORE, BANGALORE, KARNATAKA Admission Dale i:::::r{:: :: 3

Printary Doctor Dr. SUNIL KUMAR GONUGUNTLA Discharge “ﬂﬂf- X

Depariment PAEDIATRIC ﬁfw"‘rm i’ NICU |- RMARMNICU 13
e Cradic Marathahalli GIPSA_ 160721 A, e

ol MEDI ASSIST INDIA TPA PVT LTD Discharge Type: '

INTERIM SUMMARY 11/06/24

Diagnosis: 5
Extreme Preterm (27wk)/ 850gms/ ELBW/ FEMALE/ DCDA Twin1/ Severe RDS-RECEIVED 2 DOSES OF

SURFACTANT/ NNH / PROBABLE SEPSIS/ Apnea of Prematurity/ Anemia- PRBC transfused/ Feed
intolerance/ Respiratory syncytial virus infection positive

Course in Hospital:

Antenatal and Birth History: Mrs Venkata Manjusha, 25 yr old, Primigravida, DCDA gestation, IUI conception, with
preterm labour delivered under Dr Manasa Reddy. Baby was born via emergency LSCS at 06:47:49 PM on 04/05/24.

2 doses antenatal steroids given prior to delivery (2 weeks back), MG504given, ) ’ .

Baby cried immediately after birth, DCC was done. Delivery room CPAP given. In view of persistent respiratory distress,
baby was intubated and surfactant was given in delivery room. In view of respiratory distress, LBW, Prematurity baby
was shifted to NICU for further care in transport incubator.

APGAR scores were- 7 and 9 at 1 and 5 min respectively.

Mother’s blood group- O Positive Baby's Blood Group- O Positive

Birth wt.: 850 gms, HC- 24 cm, Length- 30 ¢cm,
Current wt.: 1170 gms, CGA: 32+ 3weeks

Head to Toe examination
Baby under warmer care
On HFNC support

MNormal heart sounds heard.
Bilateral Femoral’s present.
Hips and spine stable.

Anal orifice looks patent.
Normal genitzlia,

Course in Hospital:
Ventilation:

_ . Trial of HFNC was given. HFNC and CPAP atler
continued on HFNC from day 14 of life.Having few on and off desaturations but sp
persistent desaturations on day 27 of life, viral panel along with sepsis screen was sent and viral

Respiratory syncvti i L
HFNC mpg_&g_ cytial virus infection. Baby kept in Comfortable prone position and started on ne

Currently baby is on HFNEC support at FIO2 of 21-23% and flow of 2 It/min. Caffeine is beine

g;i:ciagui:n:in;g ré?[mwu;sr;slve. haemodynamically stable during NICU stay.
900d biventricuar funcge > “U99€stIve of small ASD with left to right shunt, 1.3mm PDA

Repeat 20 Echo on day 20 of life : small ASD, Tiny PDA, minimal PPS

Scanned By Camera Scanner
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- 11/5/24 showed
paracetamol was started for medical management of PDA and given for 5 days. Repeat Echo on 11/5/

x A : of PICC lines.
u::tlnﬁ;cfines were placed on D1 O/L under full asepsis which was removed on D6 O/L with placement

iven. 0OG
Fluids and GIT : Baby was started on IV fluids and aminoven within first 2 hours of Iife.ifgl[‘usg;ubn; :;ﬂdﬂab;i‘::: gGE
= viors o KIThad e e S aion e addecs Tmprruc Seeﬁ.’;rﬁreiimi TPN is being continued.
aspirations, feeds were skipped. Rectal stimulation was given. Gradually fee 5_ tentisiiontly cesenienioG
Trophic feeds were started, at 1ml 6" hourly feeds via OGT. Baby was ha:mg '";E"gﬁ';;_eat Daa 15 of life. PICC line
aspirations. Gradually feeds were graded up as tolerated and reached full eer;l_? vadded on day 23 of life. PICC line
removed on day 1B of life and new one reinserted with Aminaven on flow. Fortifier
removed on day 28 of life and stopped aminoven.
currently baby is taking 19 ml/ Zhrly by OGT with HMF -A 1:25.

i in vi ] spirato
Sepsis: Antibiotics AMPICILLIN and GENTAMICIN were started soon ?:’E:: _blsrthp;: :éiy; :1: E{ﬁ;’ff;‘;?ﬁ :;'iﬂ":cl;;‘ a&*:'r
distress. Initial CRP was positive. Repeat values were high, hence antibiotics u ¥ b
repeating blood cultures. Serial monitoring of CRP done, in decreasing trend. Blood cultures were negative. Antibiotics
were stopped after 10 days. _ o _ )
On day 12 of life baby had temperature spikes and tachycardia, appearing clinically septic, repeat sepsis w;:::rlc uzu;?rser "
sent and started on In) MEROPENEM. Septic work up was negative, culturgg were sterile. antibiotics were stoppe e
days. On day 27 of life , in view of intermittent persistent desaturations with SpPONtanecus recovery, sepsrs_r:cre:fzn se
and viral panel also sent as other twin was having covid 19 and RSV infection positive.Reports showed positive for
respiratory syncytial virus infection. sepsis screen negative.Nebulisations being continued.

CNS- Tone and activity appropriate for gestational age. Eye movements are fine. AF is at level. Cranial .ulltrasound done
by radiologist on D3 of life showed connatal cysts, mild bilateral flare and no other significant abnormalities. t

Repeat NSG done by radiologist on 24/05/24: B/L Connatal cysts seen, no internal changes seen. Cysts seen in B/L
medial temporal lobes measuring 5.5X5mm on right and 4.5X4mm on left.

Repeat NSG on 4/6/24: B/L Connatal cysts s&en, no internal changes seen. Cysts seen in B/L medial temporal lobes
measuring 5.5X5mm on right and 5x4.5mm on left likely choroid fissure cyst. cavum septum pellucidum seen,

Haematology: Blood parameters along with DCT were normal. The baby required on/off phototherapy for physiological
neonatal jaundice

DCT at birth was normal with no evidence of hemolysis thereafter,

On day 5 Q/L, Hb was 11g%, on respiratory support and medical management for PDA,

Last Hb done on 31/05/24 is 5.6 g%. Repeat Hb was 9.3gm% on 1/6/24.
and irradiated,

PRBEC was transfused.
Prbc transfusion done which was leukodepleted

GROWTH: Most of growth parameters are falling at around 10t

ROP screening done an 22/05/24: Zone 2 avascular Retina, no pl
plus disease,

NBS: NBS to be sent when baby reaches full feeds

Vaccination: Inj Vitamin K given at birth. To vaccinate further as per ch i
: ronological age.
Hearing SCreening to be done at discharge ¥ . 5

centile on Fentons growth chart
us. Follow up on 05/06/24 showed zone2 stage 1, no

Condition at present:

T:g:;::'::?; :’: ::Lﬁ::rir':;:t:;y:: ":"t'[:’ I:-Ii;t;'lvcis Day 38, and Corrected gestation 32+3wks, weighing TR
upport- at 2 ;. e el
19ml feeds via OGT 2nd Bonririe hﬂm“thn!-.f min with nebulisations, Caffeine is being continued.

Baby requires continued sta
Y in NICU until ba i
>3dweeks and weight >1.5Kg. Baby needs Imm; .': I'?l;::r

may be prolonged if a U care for further 6
All reports enclosed, somplicktions;

Comm unication:

Parents have been regularly updated during stay.
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Financial Counseling Form Hosy:*

ppUCHIED LIVER

Date: 06| 5[2©2 Ly UHIDMR Number:
Doctor Name: UK - 91 n.}.,l K{LE-‘LI” - "'J} e

Name of the Patient: p . \ranra"ﬂ M Gppu Sha - Twatp —2—

Age: E“L,r} ¢fo.00ly b Hu:l:undl Name:

Corporate I':I,nm and Contact:

Phone: : Emall:

Procedure/Plan: (NTew Eﬂﬂﬂﬂﬂ/nﬁ lhyys .

@ MODE OF PAYMENT: SELF: Insurance : f/
Twin Sharing SingleDeluxe Luxury Signature  NICU  PICU
Normal Delivery ~PCho } =
Normal Delivery | Insirumental Delivery | C-Section Surglcal Progadure HIGLIEEIQ}JF
T ia

Tilﬂlhn Emergancy Charges, Ambulance (if Used)

'th o chunges par palbsnts insurance & Condibeng Package/Room
B T Setasied st oa chings ¥ akay o Saadod o s P et
lmm-dmmi-—ﬂlﬂﬂhl calegory room other then the Insurmnca a goon

3, Well Baby Charges ks nol Inaluded in Mother pagkage.
. 4 W patient wants 1o el dlssharged sarliar than the package permitied
& Praoperative invastigations ars nol s part of the package. Additionsl OT

8. In Casss of any Denlsl’ Rejsction form Insuranes
cumw tarlff {No Insurance taslf wiil nwumr”u

T. insursnce
: documents han o be submitisd whhin 24 hours of edmission, hoapital will sonalder the packoge as cash Fask )
Howpital ls not responalble for insursnas Terms & Condltio or rejectiony canhlans fociity.

L8 I'Hn- emound ls
s ml-h-dmw package will be considered as caahlann & non-madicais

0. Emergency scan charges will ba spplisebis.
ﬂ.mmmh“ﬂmhmnhmummuw.
12 Blood Ressrvation | Transhvaion charges ars ol Included In packags.
:::---ﬂu“ﬁ-“nm.
depouil to Insursnes pallent

Aoy siiame it e s g 30 working dore 1 MGU admisaiona which wil be adjusted with finel bl
K e D

III.\‘. . T wlmhhmmi eGP
Signaturs of the Patiant/ Atisndent >

refund b spplisable
ussd wil ba chargsd axira (i Any}
has to pay the complats bill aa por hosplin

the Biling Exoul




rd '|.n.L;::'_|_I[_fr;_[_| 19 gel ilo ler da e of |
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Financlal Counseling Form Hesy

TouEHIiEe LIYEE

Date: 06/5] 2024 UHID/MR Nurber:

a

Doctor Name: /%5 - QUmJ Koair Q =

.:—I-'- »
/a1 V) O/ W Win— |

Name of the Patient: Bfn Vanig.te

age:__fzm 04 vefi W0 Y b%ﬂ_-l-lum%»d'u Mylne:

Corporats Name and Contact:
Phone: R - e
Procedure/Plan: }J-ICJ. Plc} nﬂ'll'ﬁ"l( M./ ! -
MODE OF PAYMENT: SELF: Insurance : / T p Suced
Twin Sharing SingleDeluxe Lu+lry Signature NiCu PICU
Normal Delivery ~fs00 /=
\}ﬁ qﬂ-"
s
PackageExciudes: Patiants’s Food, Non-medicala & Consumables,
Admission & Registration Charges, & harges, Dlet charges, Muhurthizi
ww.wnﬂmﬂmﬂ-.m Blood Reservation Charges.
Transfusion Charge, Emergency Charges, Ambulance (if Used)

i mﬁmww than the paskage includes.

i wndnﬂﬂhﬂ—l#ﬂhl ﬂ.qrn—ﬂ--nunm-pm
which s b pald by the patient.

3. Well Balry Charges ls ot included in Mother paciage.

4. N patieni wants 1o gt q-n-—l-l-l--ﬁl-n-hd refund Is appiicnble

8 hn-d-ﬂn-ﬂ“nhmﬂl Company OR &Ry SN8S, stiant hes to pay the complata bill ss par hoaplial
ﬂrﬂﬂwﬂﬂh#hﬁmﬂ

T m“h—uhﬂ-‘-ﬂwﬂm
tﬂﬂﬂum“ﬂhm—lhﬂlnﬂuwﬂﬁ- asshiess facllity.

!.Iw—ﬂd—-hﬂlhh#mw ﬂhmmﬂu:mhllw-ﬂkdn
witl ba dadusted me par hoapital Torms.

10, Emergency soan charged wil bs spplisabla.
111wm“hﬂnﬂ#pﬂlﬁ“hmu Inmlde NIGL.
11 Blood Rsssrvation / Transfualen aharges are nod ingluded In packags.
1me—q-mm#umm-.ﬂn

14, initial depesit ts be paid in case of non insuranss and WICU s il
Ay scess witl ba ilhing 30 patient acissions which will Bs sdjusted with finsl

'“:'{ D = 412 WiWWNWMI@l&wLn._.
Signature of the Patient | Atlsndent v . S aiing Expiat
-
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TOUCHING LIVES

Patient Mame - BIOVEMEATA MAMJUISHA TWIN 1
AgelGendar (DY OMODVF

UHIDVME Mo : RMAR. 00001018907

Wisit ID - RMARIPV25581

Raf Doctar - Dr.SATISH REDDY H

DEPARTMENT OF HAEMATOLOGY

Test Name Result

Colected
Rezeivad
Reparted
Status

Unit

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLODD EDTA

BLOOD GROUP TYPE o

Fh TYPE POSITIVE
.ﬂl“-
o

Dr.-?\.' izha

1.8.B.5,MD{ Pathclogy)
Consuliant Pathologist

SN MNo:BED240 19062

Eﬁollo .
DIAGNOSTICS

Expertise. Empowering pou,
: 04iMay/2024 10:51PM
. 05IMay2024 12:1280
| D5/May/2024 12:29AM
: Final Repart
Bio. Ref. Range Method

Forward & Reverse
Grouping with
Slide/Tube Aggiuti
Forward & Reverse
z Grouping with
SlidelTube
Agglutination

Page 2 of 3
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TOUCHING LIVES

Patient Mame
AgalGender
LIHICIME Ne
Wisil 1D

Refl Doctor

Test Name

COMPLETE BLCOD COUNT (CBC) , WHOLE BLOOD EDTA

HAEMOGLORBIM
PCV

RBC COUNT
< MCY

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROFPHILS
LYMPHOCYTES
ECSINOPHILS
MONOCYTES
BASOPHILS

CORRECTED TLC
ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS
LYMPHOCYTES
EOSINOPHILS
~, MONOCYTES
BASOPHILS

Neutrophil lymphocyte ratio (NLR)
PLATELET COUNT

\

Or. Nisha

W1.B.B.5,MD| Pathology|
Comsuliant Pathologist

SIN Mo BERZA0] 19042

: BIOWEMKATA MANJUSHA TWIN 1
0YOMODE

» RMAR, Q000101807
| RMARIPY25381

;D SATISH REDDY H

Result

12.9
38.10

3.38
113
38.3
338
i4.2
4,580

30
40
3.4
25.2
1.4
4,580

1374
1832
155,72
1154.16
64.12
0.75
237000

Callected
Reaceived
Raporied
Status

DEPARTMENT OF HAEMATOLOGY

Unit

" ghdL
%

filfiordcu. mm
fL
Pg
aldl
%%
czlisicu.mm

B

B

%

%

%
Cellsicu.mm

Cellsicu.mm
Cellsicu.mm
Cellsicu.mim
Cellsicu.mm
Cellsieuimm

cellsfcu.mm

a‘a

Aﬁ!ullo

DIAGNOSTICS

Bio. Ref. Range

14-22
45.75

5.0-7.0
100-120 <
31-37
30-36
11.6-14
10000-26000

40-54
30-31
14
5-8
<1.2

4000-14000
3000-8000
100-1000
500-2000
0-100
0.78- 3.53
100000-450000

Page 1 a3

.Elp:rtfs;. Em;mm'riug N
QA May/2024 10:51PM
LS May/2024 12:12AM
S0 May/2024 12:23AM
: Fingl Report

Method

Spectrophotometar

Electronic pulse &
Calculation

Electrical Impedence
Calculated
Calculated
Calculated
Calculated
Electrical lmpedance

Electrical Impedance
Electrical Impedance
Electrical Impedance
Electrical Impadance
Elecirical Impedance
Calculated

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence




2vels are not influenced by hematologic conditions such as anemia, polycythemia ete.

a | ollo

IIo DIAGNOSTICS

T QUCHING LIVES Expertise. Empowering you.

Patiant Mama : BIOVENKATA MANJUSHA TWIN 1 Coliectad | Dafilayf2024 10:51PM
AneiGender DY OMODF Received : DBEMEY 2024 121280
UHIDMR No : RMAR 0000101807 Repored : DEMay/2024 12:280M
Visit ID ! RMARIPY 25891 Status : Final Repon

Ref Dector CDr.SATISH REDDY H

DEPARTMENT OF BIOCHEMISTRY

Test Name Result Unit Bio. Ref. Range Method

C-REACTIVE PROTEIN CRP 15 ma/fl =5 CIMMUNCTURBIMETRY
{QUANTITA.'I'IUE] + SERU
Comment:

C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inflammation. Measuring changes in the
concentration of CRP provides useful diagnostic information about the level of acuity and severity of a-disease. Unlike ESR, CRP

Increased levels are consistent with an acute inflammatory process. After onset of an acute phase response, the serum CRP
concentration rises rapidly (within 6-12 hours and peaks at 24-48 hours) and extensively. Concentrations above 10 mg/L are
associated with severe stimuli such as major trauma and severe infection (sepsis).

*** End Of Report ***
Result's to Follow:
CULTURE AND SENSITIVITY - AEROBIC (BLOOD), COOMBS TEST (DMRECT)/ DIRECT ANTIGLOBULIM

Page 3ol 3

or. .’\J'rs".a
f1.8.58.5,0D{ 2athology)
Consultant Pathologist

LS Ne:SED4T153974
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Fatient Name - BIOWVEN KATA MANJUSHA TWIN 2

AgelGender oY O MO DM
UHIDAR Mo ¢ RMAR. 0000101908
Wigit 1D - RMARIPYV25532

Ret Doctor - Dr.8ATISH REDDY H

DEPARTMENT OF HAEMATOLOGY

Test Name

HAEMOGLOBIN 14.4
=T T) 43.70
REC COUNT 3.83
MCV y 114.1
MCH . 37.7

TCHS 33
R.DW 15.9
TOTAL LEUCOCYTE COUNT (TLC) 3,650
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 58.9
LYMPHOCYTES 23.9
EQSINOPHILS 9
MONOGYTES 7.5
BASOPHILS B
CORRECTED TLC 3,650
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 2149.85
LYMPHOCYTES B72.35
EQSINOPHILS 328.5
MONOCYTES 273.75
BASOPHILS 25.55

~Neutrophil lymphocyte ratio (NLR) ' 2 .46
PLATELET COUNT 209000
>
Dr.--'wiishﬂ

8A.B.B.5.0MD{Path Q:Elg‘w,']
Consuitant Pathologist

1M Mo BED2401 19023

Result
COMPLETE BLOOD COUNT (CBC) , WHOLE BLOOD EDTA

Collected
Reacaied
Repotad
Status

Unit

gldlL
%

kdillion/cu.mm
fl
ra
gldL
%
cellsfocu.mm

FEFEEEFE

Cellsfcu.mm

Cellsicu.mm
Cells/cu.mm
Cellsfcu.mm
Cellsfou.mm
Cellsfcu.mm

cellsfcu.mm

Apolio .
DIAGNOSTICS
Expertise. Empowering you.
; DAMay 2024 10:53PM
- 08May2024 1221240
- 08/May/ 2024 12:20AM
: Final Report

Bio. Ref. Range Method
14-22 Spectrophotometer
45-T5 Electronic pulse &

Calculation

5.0-7.0 Electrical Impedence
100-120 Calculated
31-37 Calculated
30-36 Calculated
11.6-14 Calculated

10000-28000 Electrical Impedance

40-54 Electrical Impedance

30-31 Electrical Impedance

P-4 Elecirical Impedance

5-8 Electrical Impedance

=1-2 Eilectrical Impedance
Calculated
4000-14000 Calculated
3000-3000 Calculated
100-1000 Calculated
500-2000 Calculated
0-100 Calculated
0.78- 3.53 Calculated

100000-450000  Electrical impedence

Page | of 3
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TOUCHING LIVES

Patient Name

- BICAVENEATA MANIUSHA TWIN 2

DEPARTMENT OF HAEMATOLOGY

AgelGender S0 00D

UHIDIMR No - RMAR, 00001018048

Visit ID - RMARIPY2ER22

Ref Doclar - De.SATISHREDDY H
Test Hame

Result

Coliecied
Received
Reporied
Slatus

Unit

ELOCD GROUP ABO AND RH FACTOR, WHOLE BLOCD EDTA
BLOOD GROUP TYPE

Rh TYPE

bir.Misha

POSITIVE

*4.8.8.5,MD{Pathology)
Consultant Pathoiogist

8]

SIM No:BED2401 19003

3
Epollo .
DIAGNOSTICS

Expertise. Empowering you.
- OddMay2024 10:53PM
| DEMaYZ024 12:12AM
- O5May 2024 12:294M
- Final Report

Bio. Ref. Range Method

Forward & Reverse
Grouping with
Slide/Tube Aggluti
Forward & Reverse
Grouping with
SlidefMube
Agglutination

Page 2 of 3
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. iy ' DIAGNOSTICS

Expertise, Eﬂrgrawmugym:

Patient Mame : BIOVERKATA MANJUSHA TWIN 2 Colleced : D4iMaw2024 10:53PM
AgelGender 0¥ OMO Dkt Received ¢ 05/May 2024 12:12AM
WUHID/MR No  RMAR.QO0D101208 Reporied D OSiMay 2024 12:29AM
Wisit 1D : RMARIPYV25502 Status : Final Repart

Ref Dactar : Dr.SATISH REDDY H £

DEPARTMENT OF BIOCHEMISTRY

Test Hame Result Unit Bio. Ref. Range Method
C-REACTIVE PROTEIN CRP 3 mgiL <5 < IMMUNOTURBIMETRY
(QUANTITATIVE) , SERLIM
Comment:
C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inflammation. Measuring changes in the
concentration of CRP provides useful diagnostic information about the level of acuity and severity of a disease. Unlike ESR, CRP
levels are not influenced By hematologic conditions such as anemia, polysythemia ete. ’

‘ereased levels are consistent with an acute inflammatory process, After onset of an acute phase response, the serum CRP
concentration rises rapidly (within 6-12 hours and peaks at 24-48 hours) and extensively.Concentrations above 100 mg/L are
associated with severe stimuli such as major trauma and severe infection (sepsis).

“+*End Of Report ***

Resulls o Follow:
COOMBS TEST (DIRECT ) DIRECT ANTIGLOBULIN, CULTURE AND SENSITIVITY - AEROBIC {BLOOLY)

Page 3 of 3

O Nigha
'l.8,5.5,MD{ Pathology)
Cansultant Pathologist

SIN Mo:SEQ4T 13975
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# 101/209 & 210, ITPL Main Road, Kundalahalli, Brookefield, Bangalore - 560 037 T: +31 BO 4844 4111
D Visit us:www.apollocradie.com # Write to mmlmm

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
GIN - US5 100TG2009PTC009414 "

‘Regd. Office: 7-1-617/A, 615 & 616, Imperial Tower. Tth Floor, Opp. to Ameerpet Metro Station, Ameerpet, Hyderabad 500038,
Telangana. Ph: +91-40-4904 7777 | Fax: +91-40-4904 7744, Web: www thecradle.in

Scanned By Camera Scanner




J P —

llo ?6{
o . 5rﬂd e

TO foﬂm_;ng,m.e,{, cf:c.»m Cf AN () ICI}T:'HIEHFEF.
fospia

ﬁ}ﬂ M&Md-mﬁ-ﬂ T - 2

TLAs 4 o 27T weekes f&gfﬂwﬁ; Qo brred wmﬁ&j*
vwLth bl th wuﬁ&i” gﬁ Tjgﬁw, % Wi 9_6
M_f}d oy AsUesh b AR wnkwboles
angd gen JAM»DWM’ w OF amd W{&—f’

1o NTew & fbaated ow IV At biolics omd

TLr?LuVCAA a.ﬁ-a,b \L@Mfwj Mjom W*""

MARATHAHALLI
# 101/209 & 210, ITPL Main Road, Kundalahatl, Brookelield, Bangalore - 560 037 T +91 80 4344 a1

u’-! Visit us: www.apollocradie.com « Write to us: contactus@apollocradie.com ‘
| APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED

CIN - U85100TG2009PTC098414 _ :
Rogd. Office: 7-1-617/A, 615 & 616, Imperal Tower, 7th Floor, Opp. to Ameerpet Metro Station, Ameerpet, Hyderabad 500038,

Telangana. Ph: +91-40-4904 7777 | Fax: +91-40-4904 7744, Web: www.thecradle.in :

Scanned By Camera Scanner



R i)

Financial Counsaling Form Hosy

Dule: D6 | 5] 2201, UIHITWASR Hursbe: {5

ol

Docler Narrac A0, L":-::J.r'hl;:lr BT L r
d"w—_‘ffﬂ - "'I'.ﬂllf'u..lr'q: ﬂ"‘i'-!'llll_ru 1_|||.|:;. 'Jlf'-:';'l::_'_— L

= R

Hﬂ:-!'}fru'?"?_q?#_ _jh-'i'r":' e
Comaombs Mame snd Contast:
Phons: . Errund; ;
FProced.raPlen: :j"l]j [ & :F‘]d‘}'l'lﬁrlr"‘{ I::“JI;I'T =
MODE OF PAYMENT: BELF; Insuiransn
e &
Twir Sharing SinglaDedxe Lupry  Signatres NICU  PHCU
iy — e
Biormad Caleay | inatnamentsd Delbvery | G-fiacion | wm&h:l%_
LF]
= MHE B g\
mmw a.tuw rat ..

m;mww
5 Charges, Déet chamas, Mottt
ok, Biood Rasarmbion ©ras e

m.wwn—um
MMWMMWEM
m:h -.."""?...'.1._ _i-h_——-l-h-pl-u bl i g dges

L Fropmtonrs
e G— W TR bt 5 o] g Tm_-_ -

3 ol ey g i il Biontnd i Hirtoms ppamgy,
o, el sl b gt -ﬁl_-hﬁ“-_ _—..-. FREE] b g sia
e e L T T p——— il el B e getl 4 AN [ ey

B o i g
it I—I'El-._l-._l: hﬁ-‘mﬂhh Padi b oy o CoFREAHE BE1 ww pa Roppieie.

Rl e BT R T,

VL Gty G it by eyl U il l-.i-.u-h-l—.l-n-nrllnl-llnu.

L IH_JTnﬂ—mﬁ ro bl by s

11 Bilar Pt e prenleg by, i ok e g iharzalay

el [ ] T T TP —m—"— :
i—-p:::--d-:u i i il 8 einins i e o

Rty b pew e g ™
j.' = B l:l
:n:-.-. ol e |:|r e TR & A 1 m-uu-hlapl-ﬂ- famr,
Bigrmiry oo P Palaesd | Alendani Gf \e
. B,
et
B -
oo

——




