








e |

Financial COUMLII"B Form

Dete : C&]filf‘J‘; UHWNUTW
m_& b, dm huu..{t'f

Name of the Patient: fﬂw‘lm” QAG
Age: OLy)5)202S

Corporate Name and Contact.
Phone: L
Procedure/Pian: (NicU Reotnfaf tohy .

(3] MODE OF PAYMENT: SELF: Insurance : ;/ —

Twin Sharing SingleDeluxe Lwury  Signatura  NICU  PICU
Normal Deitvery =530 | ~

Nomal Delivery | Instrumental Delivery | C-Section Surgical Procadurs HGIMUF
NS g
« 'E;Q Ql‘- s

Pm'n Non-madicals, Pharmacy & Consumables,
m’ Physiotharspy & Charges, Diet charges, Muhurttis

Wmmm Blood Resarvation Charges.
Emergency Charges, Ambulance (M Used)
- O e

et of rao reed Bharges e I pallend ople Ter 8 uksgory room olher Lhen Uhe Ingurmnos & gooet

TEgpEIEE LIVED

l'rl"an = l_' -

ﬂhhﬂhﬂlﬂllul.
1 Wl Rslry Charpes i nod instuded in Mother packags.
4 F patiend mwnts i gl Slesrarped sariar (e the peIhage parmbtsd rehead I sppllcable
b Prespersibve invesiigations wre net o pert of ihe peskage. Additioasl OT umd wil be charpad sxirs (f Any)
L i Casse of sy Dounbal’ L]

__; H.l-:n-h -w-- he b gy the compiate Bl Bs par howpits
T immarenss dscumssts hed 1o be Subimiled within 3 hours of pdmission, haoapiial will pomslier U pacasgs &s £ ase o
I Moapital ls nest reapenatisls tor insuranes Terme & Conditie or rejestions of sashbsss feality.
l.li-- BRI i i T (e

popasrasam e gread packags, onky will b consldered BB CONRMEE & NOR-MEELa

18 Emargueay s charges witl be sppilsatiy

uﬂ#h-ﬂh-—l--nuu“--hhm
ﬁﬁ“lﬁ_d——-uhﬁth“
'm_—h-ﬁ-n-“nm

ﬂh- n__ﬂ--m““nh“ﬁtu-
@ &

Z“ Agres 1o #is sxpacied cosls & tatre T

the UMng & uowa




-

o
Cradle |
’ &.Children’s
irepiio
Diseharge Summary
3 CIYEY TR UL
VENKATA MANIUSIIA TWIN | MR P
:::-,. :L::l- b il 10 BAARIPAY 594
: \ 5)04/2025 21 GF
ke BANGALORE BANGALORE, KARNATAKA Adsrjissicnn Chite f;;g:fg; -: : v
Priars Do v SUNIL KUMAR GONUGUNTLA Disciiange |'.':II-E. 2 ' P b
] s owiulary Pt
[eparnent FAEIMATRK Sogu :
ks Plam Cradie Marathahalls GIPSA 160721 W Dl MICL | - RMARMNICU 13
Sepainr MEDI ASSIST INIIA TPA PVT LTD Dhachange Type formal
INTERIM SUMMARY 11/04/2025
Diagnosis: J
vere RDS-RECEIVED 2 DOSES OF

Extreme Preterm (27wk)/ 850gms/ ELBW,/ FEMALE/ DCDA Twinl/ Se
SURFACTANT/ NNH / PROBABLE SEPSIS/ Apnea of Prematurity/ Anemia-
intolerance,/ Respiratory syncytial virus infection positive

Course in Hospital:

Antenatal and Birth History: Mrs Venkata Manjusha, 25 yr old, Primigravida, DCDA gestation, 1UI 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), MGS504given.

Babwy 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 scares were- 7 and 9 at 1 and 5 min respectively,

PRBC transfused/ Feed

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

Birth wt.: B50 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

Normal heart sounds heard.
Bitateral Femoral's present.
Hips and spine stable.

Anal grifice looks patent.
Normal genitalia.

Course in Hospital: '
Ventilation: In view of respiratory distress, the bab S ot
; ; ¥ was continued on mechanical ven ;
E::mne bolus was given in first hour of life with regular maintenance thereafter. Xray u:::t -
20d :L"cfﬁ’"ﬁ;“ moderate, Repeat dose of surfactant was given ater almost 7 HOL <
Contnued on HENC from ay 1 of e Hevig few s o e o CPAP iernate was
A OtlHe Havi on and off desaturations but spontaneous|
persistent desaturations on day 27.of life, panel aldng with sepsis screen was :

HF“; “Im: nr:;ncvuu -“._.'_1"‘*. ““ﬂ- Baby lﬂlﬂ’lb‘l smfortable prone position and started
Currently baby is on HFNC suppo " 102 of 21-23% and flow of 2 It/min. Caffeine is be
2D ECHO done n?ﬁaﬁm ¥namically stable during NICU stay.
9900 biventricular function, ve of smail ASD with left to right shunt, 1.3mm POZ
Repeat 20 Echo on day 20 of iife « small ASD, Tiny PDA, minimal pps, B
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iical lines were placed on D1 O/L under full asepsis which was removed on D6 O/L with placement of PICC lines.

o [ given, OG
Fluids and GIT : Baby was started on IV fluids and aminoven within first 2 hours of life. Colostrum smear was gi ikl
fecds was started with EBM since D4 O/L. Lipid infusion was added. Trophic feeds were given, mi":f‘:mm_m. S
aspirations, feeds were skipped. Rectal stimulation was given. Gradually feeds were restarted. O

Trophic feeds were started, at 1ml 6% hourly feeds via OGT. Baby was having *"'-‘E""'""-"‘*“‘;'a‘?“fs" o Ne iPiCE v
aspirations. Gradually feeds were graded up as tolerated and reached full feeds by OGT at d: b I'H";.' g
removed on day 18 of life and new gne reinserted with Aminaven on flaw.Fortifier added on day 23 of life. PICC line
removed on day 28 of life and stopped aminoven,

Currently baby is taking 19 ml/ 2Zhrly by OGT with HMF -A 1:25.

Sepsis: Antibiotics AMPICILLIN and GENTAMICIN were started soon after birth in view of prematurity and fﬂﬁ"mm
distress. Initial CRP was positive. Repeat values were high, hence antibiotics upgraded to PIPTAZ and AMIKACIN after
repeating blood cultures. Senial monitoring of CRP done, in decreasing trend. Blood cultures were negative. Antibiotics
were after 10 days.

On “‘-:ﬁﬂngnh baby had temperature spikes and tachycardia, appearing clinically septic, repeat sepsis work up was
sent and started on In) MEROPENEM. Septic work up was negative, cultures were sterile. antibiotics wﬁr:-sbuppod_aI‘tIrS
days. On day 27 of life , in view of intermittent persistent desaturations with SpONtaneous recovery, Sepsis screen sent
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. Cranral ultrasound done
by radiologist on D3 of life showed connatal cysts, mild bilateral flare and no other significant abnormalities.

Repeat NSG done by radiologist on 24)2/2025 : 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 4/42025: B/L Connatal cysts seen, 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 peliucidum seen. '

w;: Blood parameters along with DCT were normal. The baby required. wa#phummw for physiological
nEon undice F

DCT at birth was normal with no evidence of hemolysis thereafter. :
On day 5 O/L, Hb was 11g%, on respiratory support and medical management for PDA, PREC was transfused. a
15 9.6 9%. Repeat Hb was 9.3gm% on 11/0412025 Prbc transfusion done which was leukodepleted

GROWTH: Most of growth parameters are falling at around 10™ centile on Fentans growth chart
ROP screening done on 203{2025 - Zone 2 avascular Retina, no plus. Follow up on mﬁms showed Mﬂm

plus disease,
NBS: NBS 1o be sent when baby reaches full fesds

on: Inj Vitamin K given at birth. To vaccinate further chronological age.
Screening to be done at discharge g S
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TOUCHING LIVES DIAGNOSTICS

Patent Name - BIOVENKATA MANJUSHA TWIN 2 Colleced Od/May2026 10:53PM P
AgeiGandar 0¥ OMO DM Recsived OSMay20ES 12:12AM

UHID/MA No * RMAR 0000101508 Reporied OS5y 2005 12, 29AM

Wisit 1D RMARIPVZS502 Status Final Repon

Ref Doclor : Dr. SATIEH REDDY H e

DEPARTMENT OF BIOCHEMISTRY
Test Name Result Unit Bio. Ref. Range Method

G-REACTIVE PROTEIN CRP 3 mgiL <5 < IMMUNOTURBIMETRY
(QUANTITATIVE) , SERUM

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 mfluenced by hematologic conditions such as anemia, polysythemia efe, £

~ ; "o ; ~
\creased levels are consistent with an acute inflammatory process. A fter 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 trauwma and severe infection (sepsis).

CEL] End o.' R.'Ipﬂft ELL]

Hesasll's b Follow;
COOMBS TEST (DIRECT)/ DIRECT ANTIGLOBULIN, CULTUME AND SENSITIVITY - ARROBIC (RLOODY)

Page 3of

H.Nisha
1.8.3.5,MD{Pathology]
Cansultant Pathologist

SIH MNo-SEM7I397S
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Enpowering you.
Patient Nama | EOWVENKATA MANJUSHA TWIN 2 Collected CAMay/2025 10-53PM
Age/Gender 0¥ OMODM Recorad OS/May/2025 12-12AM
UHIDIMR No - RMAR.0000101808 Reported OSMay2025 12229AM
Vigit ID RMARIPVZE862 Status Final Rapaort
Raf Dociar D¢ SATISH REDDY H
DEPARTMENT OF HAEMATOLOGY
Test Name Result Unit Bio. Rel. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOCD EDTA
BLOOD GROUP TYPE Q i Forward & Reverse
Grauping with
Slige/Tube Aggluti
Rh TYPE POSITVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
g
‘,J
5 Page 2 ol 3
bOr.MNigha

M. B.8.5, MD{ Bathology]
Consultant Pathologist

SIN Mo-BED2401 19093

Aradia Haabth and | ifsctule | imited
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TOUGHING LIVES

DEPARTMENT OF HAEMATOLOGY

Patient Name - BIOVENKATA MAMNJUSHA TWIN 2
AgeiGender 0¥ OMO DM
UMIDMA No : RMAR. 0000101808
Visit I - RMARIPV258382
Raf Doclor D SATISH REDDY H
Test Name Result
COMPLETE BLOOD COUNT (CBC) , WHOLE BLOOD EDTA
HAEMOGLOBIN 14.4
PCV 43.70
REBC COUNT 3.83
MCV ' 114.1
MCH t arT
THMCHC 33
RDW 158
TOTAL LEUCOCYTE COUNT (TLC) - 3,650
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 58.9
LYMPHOCYTES 23.9
EOSINDPHILS ]
MONOCYTES 75
BASOPHILS B |
CORRECTED TLC 3,650
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 2149.85
LYMPHOCYTES BT2.35
EOQSINOPHILS 3285
MONOCYTES 2775
BASOPHILS ) 2555
~“Neutrophil lymphocyte ratio (NLR) 248
PLATELET COUNT 200000
Dr.Nisha

M.B.8.5.MDi Pathology]
Consuitant Pathologist

SIN Mo BED2401 159003

Recanved
Repoied
Status

Unit

gldL
%

Milllionfcu.mm
fL

A
gldL

%
celisicu, mm

FE- S S O

Cellzlou.mm

Celigfou mm
Celisitu.mm
Callsiou.mm
Calls/cu.mm
Callsfcu.mm

callsicu.mm

lo
DIAGNOSTICS

Expertise. Empowering you.
CAMEy/2025 10:53PM

0SMay 2025 12:12AM
OSMEy2025 12:20AM

Final Report

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
1-4
5-8
<1.2

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

100000-450000

Page | 3

Method

Speciropholometor
Electronic pulse &
Calcutation

Electrical Impedence
Calculated
Calcutated
Calculated
Calcuiated

Electrical Impedance

Electrical impedance
Electrical Impedance
Elecinical Impedance
Elecirical Impedance
Elactrical Impedance
Calculated

Calculated
Calculated
Calculated
Calculated
Calculated
Caleulated
Elacttical impedence
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lio | DIAGNOSTICS
TOUCHING LIVES Expertive. Empowering yon.

Patianl Hame - BIOVENKATA MANJUSHA TWIN 1 Colleciee : DAMay/2025 10:53PM
AgelGender Y OMODF Received : O5/May2025 12:124M
LHIDMR Mo AMAR 0000101807 Raparad O5/May/ 2025 12:20AM
Vit * RMARIPV25891 Siatus Final Report

Ref Docior : Dr.SATISH REDDY H

DEPARTMENT OF BIOCHEMISTRY

Test Name Result Unit Bio. Ref. Range Methed
C-REACTIVE PROTEIN CRP 18 mgiL <5 T IMMUNOTURBIMETRY
(QUANTITATIVE) , SERLUM

Comment:

C-reactive protein (CRF) is one of the most sensitive acuie-phase reactants for inflammation. Measuring changes in the
__concentration of CRP provides useful diagnostic information about the level of acuity and severity of grdiscase. Unlike ESR, CRP
: Iﬁ‘?:-tls are not influenced by hematologic conditions such as anemia, polyeythemia ete.

Increased levels are consisient with an acute inflammatory process. Afier onsel of an acute phase response, the serum CRP
concantration 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 raumacand severe infection (sepsis).

*** End Of Report ***
Rigsult’s 1o Follow:

CULTURE AND SENSITIVITY - AEROBIC (BLOOD), COUMBS TEST (MRECT)/ DIRECT ANTIGLOBLULIN

Page 3 of 3

Or Nigha
i.B.B6.5,MD{Pathalogy)
Consultant Pathologist

_SIN No:SED4T13974
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DIAGNOSTICS
Empoveering you.

#.B.58.5.MD{ Pathology)
Congultant Pathologist

SIN No:BED240) 19042

TOUCHING LIVES Ewﬂ;;_
Patianl Mama | BIOVEMMOATA, MANJUSHA TWIN 1 Callgctod OiNsay/2075 10:53FM
AgarGondist 0¥ 0MOENF Raceivead O5MAy/2025 12:12AM
UHIDME Mo : RMAR DODOY0Y 80T Reporied : O5/May20E5 12:28AM
Visi ID | RMARIPVZS9E1 Stalus Final Regart
Raf Dactor : Dr. SATISH REDDY H
DEPARTMENT OF HAEMATOLOGY
Test Name Result Unit Bio. Ref. Range Method
COMPLETE BLOOD COUNT (CBC) , WHOLE BLOOD EDTA
HAEMOGLOBIN 128 gidL 14.22 Specirophotometar
PCV 38.10 % 45.75 Electronic pulse &
Calculation
RBC COUNT 3.38 Million/cu mm 5.0-7.0 Electrical Impedence
MOV 113 fL 100-120 <  Calculated
MCH 8.3 pa 31-37 Calculated
MCHC 139 gidL 30-36 Calculated
RD.W 14.2 % 11.6:14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 4,580 calls/cu mm 10000-26000  Elecirical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 30 % 40-54 Electrical Impedance
LYMPHOCYTES 40 % 30-31 Electrical Impedance
EQSINOPHILS 3.4 % 1-4 Electrical Impedance
MONOCYTES 25.2 % 5-8 Electrical Impedance
BASOPHILS 1.4 % <1-2 Electrical Impedance
CORRECTED TLC 4,580 Callsfcu,mm Calculated
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 1374 Celisicu.mm 4000-14000 Caleulated
LYMPHOCYTES 1832 Cellsicu mm 3000-8000 Caleulated
EQSINOPHILS 155.72 Cellsicu.mm 100-1000 Calculated
=, MONOCYTES 1154.18 Cellsicu.mm 500-2000 Calculated
BASOPHILS 64.12 Cellsicu'mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 0.75 0.78-3.53 Calculated
PLATELET COUNT 237000 cellsfcu. mm 100000-450000  Electrical impedence
i Page | of 3
Dr.Nisha
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TOUCHING LIVES DIAGNOSTICS

se. Empomering you.
Patierd Mams - BIOVENFATA MANJUSHA TWIN 1 Co'lectad C4dayi2025 10:53PM
AgoiGander 0¥ OMOOF Rezeived Sy 2025 12-12AM
UHID/MR No : RMAR 0000101807 Raported DSMay 2055 12 20AM
Visit 1D RMARIPV25881 Status Fuial Repart
Ral Doctor D SATISH RECDY H

DEPARTMENT OF HAEMATOLOGY

Test Name Result Unit Bio. Rel. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA '
BLOOD GROUP TYPE 0 Forward & Reverse
Grouping with
Slide/Tube Aggiuti
Rh TYPE POSITIVE Forward & Reverse
— - = Grouping with
' Siide/Tube
Agglutination
™
. Page 2 ol'3
D Micha

Il.B.8.5,MD| Pathology)
Corsuitant Pathologist

SN Ne: BEDZA01 19042
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Head Office: F-2/7, G/F, Village Khanpur, South Delhi New Delhi (India) -110062
Email; foundationkhushi9@gmail.com
Contact: +91 9873886160 | +91 8384080823 | +91 9871572176
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