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Department of Empowerment of Persons with Disabilities
Ministry of Social Justice and Empowerment, Government of fm 4

Disability Certificate

Issuing Medical Authority, Bulandshahr, Uttar Pradesh,

Certificate No.; UP1110820200210166

This is to certify that I/we have carefully examined Kum. Ayesha, Daughter of Sqri 4

03/09/2020, Age 2, Female, Registration No, 0911/00000/2211/0193846, resident cf House - 1ame pe L

Post Partapur, Bulandshahr - 245411, Sub District Bhawan Bahadur Nagar, District £, Partapur,
Uttar Pradesh, whose photograph s affixed above, and | am/we are satisfied that: fiushahr, State f yy

{A) She is a case of Mental lliness

(B) The diagnosis in her case is Mental lliness

(C) She has 75%(in figure) Seventy Five percent{in words) Permanent Disability in relation to hey #ia} -
EARS Mental lliness as per the guidelines (Guidelines for the purpose of assessing the extent of wﬁ.ﬂmw
person included under RPWD Act, 2016 notified by Government of India vide S.0. 76(E) dated 04/01, 2078 % ina

The applicant has submitted the following document(s) as proof of residence:
Nature of Document(s): Aadhzar card

VT

Signature / Thumb Impression of the Person with Disability

/s
BN R

Signatory of notified Medical Authority Member(s)

Issuing Medical Authority, Bulandshahr, Uttar Pradesh

This Card/Certificate is meant to certify the disability of the person and is not an instrument for IDiAddress Proof for any purpose.

At i ol e M v
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€ SRIVASTAVA
MRI & IMAGING CENTRE

E-mall ; srivastavamri@gmail.com | srivastavamrijasola@gmall.com
Website : www.srivastavamriandimagingcentre.com

Date  07/0412022 S No. 1 o PR S

Name BABY AYESHA Age  1Yrs.6Mn.

Ref By Or. DHEERAJ GUPTA Ref. Hosp

[ ity SRS - L i
MRI BRAIN

MR Imaging of the brain was performed in amal. coronaland wigittal plar sus . h Eiengn
dedicated head coil in T1, T2, Fast Flair weighted sequences;

The study reveals evidence of cystic encephalomalacia with gliosie Labildlera! troi1 |, -~ sl
parietal and occipital lobes with loss of volume and dilated lateral indithi | <., ore Yo thicd
ventricle is of normal calibre. No midline shift.

Myelination pattern of the brain is normal. Gray white matter differentia i v\ fi

Brainstem, bilateral basal ganglia and thalami are normal in signal chara
The hypothalamus is unremarkable.

—

Basal cisterns, fissures and sulcal spaces are unremarkable. The pituitary gland is .;m'nﬂ in size,

shape, outline and signal characteristics, The sellar, suprasellar and retrosellar CSF epaces are
unremarkable.

Cerebellar hemispheres are normal in signal characteristics. ‘l‘beC.Panglni}‘e normal.
7%, 8" nerve complexes are unremarkable. The vascular structures reveal normal flow voids.

OPINION:- MR features reveal cystic encephalomalacia with gliotic changes and dilated lateral

ventricles likely representing hypoxic ischaemic insult sequelae involving bilateral frontal, temporal,
occipito-parietal lobes.

Please correlate clinically.

Q\? Uk

Dr. SANJAY SRIVASTAVA
MB.B.S,DMR.D,D.NB.

This is%6nfy QURHEEANTI BARNRE NI be correlated in the light of clinical findings. Not for Medical Legal ?"Wf

1234 6, PURVANCHAL PLAZA, POCKET B LSC MARKET, MAYUR VINAR, PHASE 1, ELH - 110081 T) 011-22778009, 43051331 M) S811492888
2 UNIT NO.20,21.22 & 25 SPLENDOR FORUM, 6.5, JASOLA DISTRICY CENTRE, Near Apollo Metro Station, Gate No. 1, DELHI-25 (T) 011-41090077, 01141080077, (W) 70116
@ SRIVASTAVA CLUNIC FOR WOMEN AND F0R ULTRASOUND, W1, SECTOR 1, MAIN ROAD, NIDA 201301 ) 120.4328983 ) 3811892886
k (A unit of Srivastava Diagnostic Centre)
a1 sl



CHACHA NEHRU BAL CHIKITSALAYA
(AN AUTONOMOUS INsTITUTE UNDER

Govr. Or Ncr OF DELHI,
ArrILIATED To GGSIP UNIVERSITY)

GeeTa CoLony, DELMI 110031

NAME | BABY AYESHA Ace/Sex 1 3YIP
UHID | 0001004067 Room No. 4410
DOA  03/Nov/202) DoD : 03/Nov/2023
UNIT : UNITTI (PEDIATRIC MEDICINE)

FinaL ICD DIAGNOSIS: SPECIAL EPILEPTIC SYNDROMES
Diacnosis: K/C/0 TBM (TreaTeD) WITH SEIZURE D/O
ReasonN For ADMISSION:ABNORMAL Mo?mew

ANY UNTOWARD EVENT DURING HOSPITAL STAY:

No

INVESTIGATION REPORT:

Apvice OF DISCHARGE: - é?}
Syp Levera (1/100) 2mL Po Bo

Syp VALPROATE 5mL Po Bp
Syp Carcium 5mL Po Op

NAME AND SIGNATURE OF ADMITTING CONSULTANT / SR
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FINAL ICD Diagnosts: Epiiepsy

REASON FOR Apmrssion: c»q'gb-—

ANY UNTOWARD EvenT DURING HoSPrTaL STAY:

Uu.l.p»q»ﬁ ,L.N;LI Bdw-n Unu»J'M‘
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2, Sw Levan |l — )nd
[; -181 Lolel Tl o
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NAME AND TURE OF ADMITTING CONSULTANT / SR QB
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