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Diagnosis:.........
HEMATOLOGY CASE RECORD

Name Kot e Age/Sex G‘a M .

Father's Namc_ﬁ% Date of Admission MIT
AMW__W.E_%&M tadmmire  Gadk
Ph./ Mob.: gy i =
Blood Gmup Wcaght 18 {c:ght _Surface Area

SYMPTOMS: (mention duration of each symptom)
Fever... 1Y2.. faonlA W8

Skin bleeds.. &

Olhcrblcods.@,...........“ .

Jointpain. @ ML wneew

Eye Swelling. . ..
SIGNS
Pallor. ... £5). ..o BRI o5 iicrvan o

Skin bleeds..©.......... L R watid couical VD

Lymphadenopathy (size/ sites)
Joint smllin;..ﬁ-ﬂ’v.m.a ..................
Liver (cms) ....4L#A...............> mid-umbilicus...yes/ no.............

Spleen (cms) ....[0em. ... > mid-umbilicus yes/no.......




. AQe.S X Regd. No. X258

..... “ \ L LI H
.................................... ..!'.-I-.s
'.lnm. “x h'm.h*:...'i....,. 8
‘l‘lll.-‘iTI-|

{":,-F %H
'a"'_% ({955~ qq[xa)
&'“"“ "“‘“-"TP:?A?( Y ket atele

ThL -ﬁluﬁ.]@ |




... Sex HAg.b-fr Regd No 4066
- Warg Prpie. o InCharge




Mob.: 9717937012

BACHPAN CARE ORGANIZATION

YOUR CONTRIBUTION, MANY SOLUTION
B-360, Jaitpur, Extenstion, Badarpur, New Delhi - 110044
E-mail: into@bachpancareorganization.org | Web: bachpancareorganization.org

Regd. No. 526

Ref. NO. woueeeevveevvssnensesssee 0 Date..../lZ%. et S

e I

T A

TSGR

R often gz il T 3R RN
TITERNEMN a5 g D sw By
ﬁ?ﬁ"ﬁ@@@@mﬁ e IS 5 ?m@%mﬁ
QT ATT8% SIS ) Q@ﬁw%&{/





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

