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Investigations 

1. Lver Function Tests 
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Chloride(c) 
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(An Autonomous institute Under Govt. Of NCT of Delhi. 
Amliated to GGSIP University) 
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Investigations 
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1. Complete Blood Counts / 
Complete 
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Haemogram (Specimen BLOOD) 

RBC 

DLC 
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Baby Ayesha 
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PLT 

Technician 

Vandana 

(An Autonomous institute Under Govt. OfNCT of Delhi. 
Affiliated to GGSIP University) 
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CHACHA NEHRUBAL CHIKITSALAYA 
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S. Resident 

Dr. Amir razi Khan 

Sample Accepted at 3003/222 09 04 
31/03/2022 10 26 Test Done at 

10e3/mm 

Biological IReference Interpretation 

8.0-15.5 

3.8-6.5 

14-22 

40-53 

92-116 
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29-37 

UNITH (PEDIATRIC 
MEDICINE) 
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Range 

Verified B) 
Dr. Arti Khatr 

Printed By: Shakuntla 
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Department of Empowerment of Persons with Disabilities. 
Ministry of Social Justice and Empowerment, Government of inng 

Disability Certificate 
Issuing Medical Authority, Bulandshahr, Uttar Pradesh 

Certificate No.: UP1110820200210166 

(A) She is a case of Mental Ilness 

This is to certify that I/we have carefully examined Kum. Ayesha, Daughter of Sori A 
09/09/2020, Age 2, Female, Registration No, 0911/00000/2211/0193846, resident cf House hoane Part 
Post Partapur, Bulandshahr- 245411, Sub District Bhawan Bahadur Nagar, Distrirt BJhusnahr. State t Uttar Pradesh, whose photograph is affixed above, and l am/we are satisfied that: 

(B) The diagnosis in her case is Mental lllness 

The applicant has submitted the following document(s) as proof of residence: 

Nature of Document(s): Aadhaar card 

0721/2c 

(C) She has 75%(in figure) Seventy Five percent(in words) Permanent Disability in relation to hen hrain.BoTH 
EARS Mental liness as per the guidelines (Guidelines for the purpose of assessing the e 
person included under RPwD Act, 2016 notified by Government of india vide S.0. 76(E) dated 04/0oLz019 

Signature/ Thumb Impression of the Person with Disability 

Signatory of notified Medical Authority Member(s) 

Date of Bith 

UT 

tof Syeified disability in a 

Issuing Medical Authority, Bulandshahr, Uttar Pradesh 

This CardjCertificate is meant to certify the disability of the person and is not an instrument for IDIAddress Proof for any purpose. 



15T MRI (M Slce CT Scan) Digtal X-Ray 
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.The bsy orig apoear homiat 

LPRESS 
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Imaging & Diagnostic Centre 

Ultrasournd 

Extc ston otbilateral latural vontricle. 

04 MONTHIF 

7ic enr-nbalornalacia involving cilateral frontcte-ooparietal and occipital 

|Dr. Sharad un 

DATE: 21.12.2020 

1aiw Legal Pu.oes, Patlent ldentity Cannot Pe Verified 

Colour Doppler 
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Date 
Name 

Ref. By 

SSRIVASTAVA 
MRI & IMAGING CENTRE 

E-mail : srivastavamri@gmail.com I srivastavamrijasola@gmail.com 
Website:www.srivastavamriandimagingcentre.com 

07/04/2022 
BABY AYESHA 

Dr. DHEERAJ GUPTA 

Srt No, 1 
Age 1 Yrs. 6 Mn. 

Ref. Hosp 

MRI BRAIN 

Sex 

MR Imaging of the brain was performed in axial, coronal and sigittal plas 
dedicated head coil in T1, T2, Fast Flair weighted sequences 

The study reveals evidence of cystic encephalomalacia with gliosis bilateral troitora 
parietal and occipital lobes with loss of volume and dilated lateral and th en, s hind 
ventricle is of normal calibre. No midline shift. 

Myelination pattern of the brain is normal. Gray white matter differentiaticnm 

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

Basal cisterns, fissures and sulcal spaces are unremarkable. The pituitary gland is ormal in s~e. 
shape, outline and signal characteristics, The sellar, suprasellar and retrosellar CSF spaces are 
unremarkable. 

Dr. SANJAY SRIVASTAVA 

M.B.B.S,D.M.R.D, D.N.B. 

Cerebellar hemispheres are normal in signal characteristics. The CP. angles are normal. 
7h, gth 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. 

This ison9essfONdi B61hi6-GSRbuld be correlated in the light of clinical findings. Not for Medical Legal Purpo 
9 123& 6, PURVANCHAL PLAZA, POCKETB LSC MARKET, MAYUR VIHAR, PHASE I, DELHI 110091 0 011-22779009, 43051331 M 9811892895 

9 UNIT NO. 20,21.22 & 25 SPLENDOR FORUM, GF. JASOLA DISTRICT CENTRE. Near Anollo Metro Station, Gate No. 1. DELHI25 (T) 01141090077, 0114108007, M) 70116 

? SRIVASTAVA CLINIC FOR WOMEN AND FOR ULTRASOUND, M1, SECTOR 11, MAIN ROAD, NOIDA 201301 (Mo1204329993 M) 9811892ss 

(A unit of Srivastava Diagnostic Centre) 
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UHID 
DOA 

CHACHA NEHRU BAL CHIKITSALAYA 

(AN AUTONOMOUS INSTITUTE UNDER 
GovT. OF NcT OF DELHI, 

AFFILIATED To GGsIP UNIVERSITY) 

GEETA COLONY, DELHI 110031 

BABY AYESHA 

0001004067 

03/Nov/2023 
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INVESTIGATION REPORT: 
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REASON FoR ADMISSION:ABNORMAL MoVEMENT 

ADVICE OF DIsCHARGE: 
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ANY UNTOWARD EVENT DURING HosPITAL STAY: 
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SYP LeVERA (1/100) 2ML Po BD 
SYP VALPROATE 5ML Po BD 

FINAL ICD DIAGNOSIS: SPECIAL EPILEPTIC SYNDROMES 

SYp CALCIUM 5ML Po OD 

DIAGNOSIS: K/C/0 TBM (TREATED) WITH SEIZURE D/0 

13 Y/P 
: 44-1(B) 
:03/Nov/2023 

tUNITII (PEDIATRIC MEDICINE) 

NAME AND SIGNATURE OF ADMITTING CONSULTANT/ SR 



RNTCP TB ldentity Card, Bulandahahar 
Nane 

SexM 

Address: 

Contact Na: 
Andhar ID 

PHI; 
TU 

Name of Ward 

DareorT 

G.R.No 

F OTG Age: 
PatauY 

CHACHANEHRU BAL CHIKITSALAYA 

Bm 

(TRIATED I0oVE O NCT 
GERTA cOL 

o ateo eo 6622 

iCAL COLLEGE) 

/VISITORS PASS 

Rere o 
Bed No, 

Site of Disense 

dei w 4 aa e f e wet Bgnature at he lan Athat 

Pulmonary Ertra pmonary 
Type of Pationt 

New 

O Recurrent 
Treatment afer Lost lo Follow up 

Treatment atar Failure 
O other Proviously troated 

ta/pts 5ll.2o3RX 

O Transterred in 
Case Definttlon 

Microbilloglcaly 
rClinicaly diagnoed 
Trostment raglment 

Conflmed Ne 

Prevlously trnatad 

nths 

nthha 

tbe nthe 

HHo/SNo 

Name ofWard 

CRNG. 

CHACHA 

the Patien 

Renzmsany 

AFPLIATEO TO MAUANA ARAD ECA 

R/STOS PASS 

fRere o 

Appolntment Detee 

a]3429sal2 

qualos pnase oortact 

OF OE 
CAL COLLEGE 



ROVOSRO 

EATION 

CREATINOe 

BAAesss 

LPeGTEEN TO 

CAOHCon 

LBLLRURNTOt 

C cuCNCREATINNE 

RATTD RTE SO) TROTENCREATNE 

CrsCANIA 

EAAY CSTonERS 

CUNICAKHcaONOLOGY 

BOOO Cs 

NETEE (DLATRIC MEDRCTNE 

RSACaNCy ANHGpV A 

SI FOR AFE 

sARY AESA 

PUSEA 

e 

aTs/OcaToN 

ATeSN 

Chlt Chachs 

TAPe 

CUNCATTS 

T8 

iHcoCT NO 

TREATHENt Ab 

Hson 

9222291} A 



ab orm a bo oly Mouwt 
w 

Plo MRE Brw 

klelo 

wontious, 

He -385 Cw 

oblati 



NAME 
NIO 

DOA 

ALCOLEGEAMT SKHOSPITAL ANn KSCH 

DIAGNOSIS: 

(AN AUTONOMOUS INSTITUTE UNDER 
GoVT. Or NCr OF DEIL, 

ArriLATED To Gastp UNIVERSITY) 
GEETA CoLONY, DEL 110031 

O0100406Y 

FINAL ICD DIAGNOSIS: EPILEPSY 

REASON FoR ADMISsION: 

AGE/SEX 
RoOM No. 

INVESTIGATION REPORT: 

DOD 
UNIT 

ANY UNToWARD EVENT DURING HoSPITAL STAY: 

12Mw2021 
UNETII (PEOIATRIC HEDRCINE) 

AovICE OF DIscHARGESSyo Valprocu s-sJ-S S. 

sIN CASE OF EMERGENCY CONTACT AT 011-21210215,16 (ExTN. 230) OR VISIT CNBC EMERGENCY DEPARTMENT. 

NAME AND SIGNATURE OF ADMITTIG CGNSULTANT/ SR 


