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PATIENT NAME MASTER ABHINAV
PATIENT FATHER NAME MR. CHIRAG SINGH
DOB AND GENDER 4 YR / MALE
DISEASE NAME BLOOD CANCER

B-ALL WITH COLOSTOMY
TREATMENT HOSPITAL PGICH HOSPITAL (NOIDA UP)
UHID NO 44616
DEPARTMENT NAME (HDU) PAEDIATRIC SURGERY
TREATMENT COST APPROX 2.5 TO 3 LAKH
PATIENT FATHER OCCUPATION LABOR
PATIENT ADDRESS MUJAFFAR NAGAR (UP)
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Department of Paediatric Surgery

Pro-O.T. Check list
o6& a2,
1 Informed written consent
2. NPO
"3 PAC Orders followed
4. | Parts Prepared
5. Blood Components
6. Sensitivity (Antibiotics)
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UST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
(An_ Autonomous Institute under Government of Uttar Pradesh)
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POST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
DEPARTMENT OF ANAESTHESIOLOGY

| PRE-ANAESTHETIC CHECK UP
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POST GRADUATE INSTITUTE OF CHILD HEALTH

Sector-30, Noida, G.B. Nagar (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)

PATIENT INFORMED CONSENT FORM
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SECTOR-30, NOIDA (U.P)
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POST GRADUATE INSTITUTE OF CHILD HEALTH
Sector-30, Noida, G.B. Nagar (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)
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/45> FYUST GRADUATE INSTITUTE OF CHILD HEALTH
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POST GRADUATE INSTITUTE OF CHILD HEALTH

SECTOR-30, NOIDA-201303 (U.P.)
(An Autonomous Institute under Government of Uttar Pradesh)
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SECTOR-30, NOIDA-201303 (U. P.)
(An Autonomous Institute under Government of Uttar Pradesh)
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