\"ésn‘r.us

DOr Sumanta Chatterjee
O Cardialagy
MBRE (Honours,Gold medalist]

WD Medicina{Gold medalist) FSCAL AFESL
Regn. Mo, WBMC 64533

UHID AMI037EST ' Encountar [0 : 115450710001
Mame M Kamal Kumar Ra Visit Date Time | 110402024 02:56 pm
Age 68 years 3 mon 10 days Clinic ' Cardin Clink:

Gender @ Male Wigit Type Firet Wisi

OP PRESCRIPTION.
Vitals

Pulse : 64 jmin | Respiratery Rate : 20/min | Systolic 8P : 150 mmHg | Diastollc BP :90mmHg | SpO2: &7 %
| Pain Assessment Scare -0 | Helght D 187 tm | Welght: &7.3 Kilogram | Allergy Present: Ko | BME 3130
|

present Complaints! History of Present lliness

SO E

BURMING SENSATION M URINE
CHEST RN

HTH

DBESTY

D

Examination

CONSCIOUS | ALERT / COOPERATIVE
CuG= 51152 NAD

PO MLUIRMLUR

CHEST CLEAR, VB3 PRESEMNT

GCS GooD

RESPIRATION GDO

SPOZ2 ACCEPTABLE

MO SOFT NEURO SIGHS

NO ACUTE CRITICAL SIGN

Invastigations

= LIPID PROFILETEST
- HBAILC, By
_~ COLOUR DOPPLER ECHO N
A TROP T A0 Q{

Other Instruction

TAR TSART 40 MG OD
TAB ROZALET 20 MG 0D PC

12
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L4 MCKY
\f Health&Medicare -

RIGHT BY YOUR SIDE

Altomates Fathology | Digtal x=Hay | 40 F56 ] Echocamionraphy | Geler Sl
EhG | MCY | Endoscopy | Benial & Ex

0 [ THT | Halter Monsosng || EEG

o Focdem F'|':,','_:.-r_:-l_"-;_:r:_|:_|:g gliriz: Docdor Copsaiation | Armilancs Eac Hiy

Patient Wame : KAMAL KUMAR RAL Age : 7O T Bex ; M
Case Ho . 2425/00364 Billing Date : 11/04/2024
Ref. By : Dr. P,CHAUDHURI Report Date : 11/04/2024
ECHOCARDIO PHY 2 E] REPORT

M mode measuraments ! LA —S0mm;

fortic root — 38mm | LYIDs =43 mm: LVEF -46 %

LD d = 58mm | LVPW - 10mm:

VS —10mm ;

LEFT VENTRICLE :

WALL THICKNESS ; - Normal,

CAVITY 5ITE : Dilated.

R = Akinetic infero posterior wall

CYSTOLIC FUNCTION 3 Impaired.
CIASTOLIC COMPLIAMCE - Grade || Diastolic dysfunction

RIGHT VENTRICLE :

CANITY SIZE : armal

ALY PR MIL

SYSTOLIC FLIMNCTION = Mormal

CAMITY SIZE Enlarged, with raised L& pressure
LA CLOT = ML

RIGHT ATEILM :-

CAVITY SEE: Hoamal

145 : Intact ;

WS 2 Intact ;

MITRAL VALVE:-
MORPHOLOGY : - Normal
REGURGITATION : - Mild.

AQRTICVALVE - =
MORPHOLDGY ¢ = Mormal
REGURGITATION ; - NIl

THRICUSPID VALVE -
MORPHOLOGY : - Normal, E/A' 1.29

REGURGITATION : - Mild .
naaK TR GRADIENT =19.7 mmHg.
PASP = 28 mmHgE.

MCKV Health & Medicare Pvt. Ltd. {An NABL Accreditec L
Lasami Nicetzn, 15t Floar, 243, G. 7. Road (N), Liksh, Howrah - 711204 | Halping No, (053) 2654 8504105 =



Y 4 MCKV
Health&Medicare

RIGHT BY YOUR SIDE

i Fathalagy

| Lrinital ¥-Ray | A0 USG | Echocardioceaphy | Cotr Doppiar | ECE | TT FHeEer Moniioring | EES
Endoscony | Dental & Sva Climc: | Madern Physiotherapy Chmic | Dioctod Consuliasos [ammdance Eacility

ML i il Srscng

Patient Name : EAMAL FUMAR FAI Age : TO Y Bax : M
Case Ho : 2425700364 Billing Date : llfﬂl.l"EU'E-'l_
Ref. By : Dr. P.CHAUDHURI Report Date : 11,/04/2024

ECHOCARDIOGRAPHY 2D(MODE] REPORT

PLULMOMNARY WALVE :-

MORPHOLOGY : - Normal.
REGURGITATION : - Physiological.

PERICARDIUM = Healthy,
OTHERS : - No obvious intracardiac clot/massfreg, E/E =208 ;

IMPRESSION 3 -

Dilated LV, Enlarged. LA

FWMA present.

Intact 1AS & IVE,

LVEF = dB%

Mild MR ,

Grade 1| diastolic dysfunction, EfE'=20.8
Mo abvious intracardiac clot/mass.

Mormal pericardium.

/ -
W

DR. SIDOHARTHA KUNDU

MBES, PG Diploma in Clinical Cardiology
Aszsociale Consultant

AMRI Hospitals, Sat lake

MCKY Health & Medicare Pvt. Ltd. (An NABL Accredited Laboratory)
L Mikekan, 15t Floor, 243, 3. T, Road (N), Luah, Howrai - 711204 | Helpine No. (033) 2654 8504705



Medicate Healthcare Pyt lLd.

.1, Road, [Kear Lil SH1 Bramch), Liluakh, He

o7, MEDIQUE

.[I'Illl.ﬂ.ll't"'r"'l PR B0 E , Exmadl © medicabehealih
2N CLINIC & DIAGNOSTICS : CIN : U74939WB2017PTC21357 4
DOCTOR | LAB | SCAN fﬂ# Life
=T
Bill M. ¢ 04/ MHPL-719 Lab Mo, : 852 Booking on : 12/04/2024 09.00 AM
Patient Mame = MR, MAMAL KUMAR RAL Sample Collected on 7 12/1M4/2029 11.53 AM
Sex f Age - Male f 68 Year Sample Recelved an | 127042024 12.50 PM
Reforred B¢ 1 DR SUMANTA CHATTERIEE Reposted on: 120472024 09.19 P.'-'._
Tanae | |r|":_
HEA1C
INVESTIGATION RESULT UNIT BIQ. REFERENCE VALUE
HBAIC -GLYCOSYLATED ! 6.40 % hion Cistati '_ﬂti.Tn'
HEMOGLOBIN WITH GRAPH G Conaml : -

(Methad: HPLGH Wieak Confrpd ; T-B

Froar Conlrgl £ >B
Fos Coaleel @ »107%

ESTIMATED AVERAGE v 136.98
GLUICOSEaA)
ifdemndeingy Calkeulated)

IMTERPRETATICIN:

A5 PER AMERICAN DIARETES ASSOCIATION [ADA)
Aoforancs Group HbAEE 0 %

Hon dishets agults =18 vears < 5.7

At risk [Pradiobetes]) 5.7 - B4

Diagnaning Diabiebas »e 5.5

CLINICAL NOTES: b witen guentitatave determinasion of Hbade in wholz biood isutigzed in long term montonng of ghyoemia, The HBALL Feel
~arrlats with 1he smesn glucese concentration arevailing in the course of the patient’s recert BEwOry [Bppron = -8 weaska) and therelone proeide
mueh mote reliable nfarmation for ghvoeria monitoring than do determinations of blood giwast or urnary glucose, |1 recommanded that the
teterrination ol HoAls ba performed at inbervats of 4-6 weeks during Diabetes Mellitus therapy. Resuits of HhAlc should be assessed in
sanjunction with the patient's mecical history, ¢inital examinations and other findings. Note: 1Snartened RBC life span -Hbale test will not Ze
acrurate when 2 person has 2 conditien that affects the average Hespan of red Bood cells {RBCs), such a5 hemobytit anemia or boad nss. Whe
thielifespan af RECs in circulation i shortened, the ALc result is falsely low end b an unreliable measurerment of 3 person's avoraga glucose aue
tirre, 2.&brarmal fonms of hemoglobin - The presence of some bemeglebly variants, such as hermoglobin § in sickle call anernis, may 2Hect certain
fethids for messuring Ale Im these cases; fruciosamine con be used 10 monattar glucose control Advised: 1.To fallaw patient for glycemic Lot
tusk Gk Tructosming ar ghycated albumin may be performed instesd. 3.Hemaglobin HFLT screen to analyze shrsrrmal hemagiobin vanant
eslimated Average Slucose (sAG] : estimatad Aversgo Glucose {#AG] basad on valup calculated aceording to Natinnsl Glycohrmngioisn
Standsrdization Program [NGSP) criteria.

*% End of Report **

* PLEASE CORRELATE WITH CLINICAL COMDITION
" #ll referengs rangas ane ape and sex matched. Referance limits mentioned herein are in accardance with the
frarature pravided aking wiih the kil which may change wilh the change in chemistry, of he 1.

T o
o {:'_-j—
e DR BISWANATH PAUL
MEBES M IFATH)




rKAMALKUMARRAI

Chromatogram Report

—_— —— = = =

ToDE BF HSAM  wed o 20P0-34-12 93

B W1az21437

Empis N (4120073 L 00Gt - a7

Fatient {0

Nane

CroemenT
GALIA T =1 1723K = 0 5264
g % Time Area
AlA 2.6 G 24 7. 22
ATE 08 g3z T8, o0
F 1.0 0 zE 129
LAIGs 1.8 0. 48 |
SaiG 64 0. 53 63 5B
Al i1 5 .28 1128198
F=iy
h=i1
H=177

et Ares 750 90

MAlc 64§
HAl 7.5 % HoF 1834

TF i
‘:-‘:'-.I
-3 e —
ag ————
oA E 1.9 + 3
g

18-04-2024 TRETAT TOS0M

141

"TE ﬁ.lum Hemt W



N "*dicate I'1ua|t]1tar{‘ Pvt. Ltd.

A1 Branchi. Lifeakh, H
Tead - miREicsE

eI "unu-n AWEZ017PTC215674

. @ MEDIQUE®
, ‘ CLINIL&DIAGQNDSTICS

ﬂﬂﬂfﬂﬂ R
POCIORILAR [ SEAN RN
Bill Mo, D0 MAPL-F18 Lah o B52 Baoking on g 120043024 05,00 &M
Aatent Marma | MAL BAMAL KUBMAR RLAL Eempls Collotad on; 140403029 1153 &AM
0%, Aol : Male / 58 Year Sarmple Received on; 12004/2024 12,50 PM
Referrod By | CRL SUMANTA CHATTERUEE Feporieg on: 12/04/2024 03,16 FM
8
‘ Puge | of 2
BIOCHEMISTRY
INVESTIGATION RESULT  UNIT EFERENCE VALUE
LIFID PROFILE
Errum Cholasteral, Total : 2450 g Male  e20mpd
Famsln =« 200 meid
Serurn Trighycerides o 155_&?‘: mgid ke < 150mged
N Famaie ;< 50wl
HOL Chelesteral : 450 maid Male > Empid
S Famala - 15 mgci
LOL Cholasle:od : S1e7.0)T mgid Wormal Inddual < 100 gl
Diaketic Person =< 10 meydl
Ercfarate CVS Figk << 70 mghd
Severa CNG Risk 1= 50 mgd
VLOL Cholestesal A 4 meyd Kalg  <40mpd
Fermals <& nghdl
Nea DL Cholestenal 200 mo/d Hormel ladivausl 1< 540 matd]

Drahese indraiual s < B0 i
Wpderate CVS Risk | 100 mod
Severe CW'ERisk <80 mgha

LDE ¢ HOL Ratio : BTi:1 Loy gk %30
Moderaie Rk L0-5.0
High Rk - ]
Cholestenal ! HOL Ealio : Bad:1 Lo Riek Cad)
Blodeate Risk - 4.0-5.0
High Rise B
Coiil.. Page 2
CTeeched byl SIHIVIR 25
AL DR BISWANATI PAUL
MEESMD (FATH)

CONSULTANT PATHOLOGIST




STL-GT. Foad,
Calli¥Whatzapp

MEDIQUE °

CLINIC & DIAGNOSTICS
4" ,)cTOR | LAB | SCAN

Medicate Healthecare Pyvr. Lrd.

r Liluah 3B Branch), Liluah, Howrah - 777 204
14, Eanail - medicale (Lo com

it BAWB2D17TPTCR2

AT 0 T

Bl N, D4/ MHPL=T19 Lab Ma.s B52
Fotiont Marmg @ MR, EAMAL KUMAR RAT

Sex f Age  ; Male 6 Year

Refermed By - DR SUMANTA CHATTERIEE

Backing on @ 12042034 0900 AN

Sampls Collectad on ; L2004/2024 11,53 AM
Samp{= Received on ; 127/04/2029 12,50 PM
Reporied on o 120062024 03,16 P

]
Page 2 of 2
EIQCHEMISTRY
INVESTIGATION RESULT  UNIT BIO. REFERENCE VALUE
COMMENT -
. Cholesteral HEL LbTL LOL/HEL RATIA
D jrabr] e Less than 200 GGraater than od Lagz then 130 Lezeg thas 2.9
Moderatea Riagk 200 oo 234 35 kta &f 120 to 15% 2.8 to 3.6
High Risk Graater Than 244 Less than 35 GEeaTer pghans 168 Greater thes 3.6

:" End sf Nagacg &=

* PLEASE CORRELATE WITH CLINICAL CONDITION

* Al reference ranges are sge and gex mabched, Raterense imbs mertionsd herein e in accordance with the

ttereture provided shong with the ki, which may chanpe with fa change in chemiatry, of the kL

TR

Chiecked In': SLIVIE

RIKITH

DR BISWAMNATH FAUL

MEBES,MD (FATH)
CORNSULTANT PATHOLOGIST




AM10378317 MR KAMAT, EUMAR RAT 4/13/2024 3:30:40 PM

&8 FToars Hale

Rate 72 - ’
_ - I
ﬁﬂﬂ. u.“ Fabisni. D SM 145 EE
= s Marmms M ikl K ar sl

i3 picis Ll P TR e T PPER R i (T

Praclitisner Th S0 a2l g

Masrwingy Umbts 00 0 W0 =0T HE




AMRI-DEPARTMENT OF LABORATORY MEDICINE - DHAKURIA

i e

HEMATOLUGY :
NABL ACCREDITED (15 15189:2012) Cettiflcate M. ndC-2353 o

Name - Mr. Kamal Kumar Rai UHID : AMI0378917 ﬁ\ AMRI
LOCAtion & Mt ClainHAKURTA ;'fl. gefSex - 6BY IM 13D/ M HeOSPITALS
Dioetor : Dr Sumanta Chatterjes Centact: 9331121212 b
Referring Doctor & g :_:}I._l
Payer : CASH b
Cipdered Dan - L3 April M4 3:05 PM | Beportod Dhatir ¢ 13 Agiril 20124 S8 T3 -..4.-.-..|... .::'m.

Test Namé Result Units Bin:ﬂugir.at Reference Interval

. i y 13-17
HERDGLOBIN = 15.20 gm/dl,
Hethed: | SLS-hemagpiobin method) i
——-Lnd of Report----

G5

OE PIYALT FODDER
BBEE I PATHOLOGT ],

LS TAMT PATHH 35T
e I T T T R e BERT  Sppeey S, TELEH MY Spenaman Tepc DEE S R0 SRR Oalarosd U 1S Aprd 034 3id PN ) Repirwsend D g 15 4 perll 2634 3248
[
Tl i g T 12 P

B e bed fusulfs redlite fo the sample réteisd Partial repradusioe of this report is nor albswed,




A{-DEPARTMENT OF LABORATORY MEDICINE - DHAKURIA

BIOCHEMIS THY
NABL ACCREDITED (150 15180:2017) Certificate Na. MC.2393

- - Mr. Kamal Kumar Rai UHID - AM10378917 ﬁ‘nml

ORI * Diogresic ClinkIHARKUREA Age/Sex : 68Y 3M 13D/ M HOEFIFALS
Doctor - Dr Sumanta Chattesiec Contact : 9331121212 Ll
Reforring Doetor i'fﬂh
Payer | CASEH o

Chedezed Dabe | 13 Agr] 2024 3:88 PM | Reported Dare © 13 April 2024 554

Test Name Rasult Units Biclogical Reference Intarval

ptuits 8,7 — 1.7 (sads)
Aduit: 0.5- 0.9 (Female)
Heonates (Foesakuze) 0,29 - 1.04
Haonatms [(Full-tecs): o.24 - Q.85
2 - 1% menths: 0,17 - 0,42
CREATIMNINE 0 mi /L 1 — <3 years; 0,24 — 0.4
Methad: Laffe Kinetic) 3 - <3 years: ¢,31 - 1.4
5 - « 9 yaars! 0.3F - 0.59
7 - & 8 yaacs: 0.40 - a. 60
B - < iflvea=s: 0.3p — 0.73
1l - «=15veRIgl 0.5% - DO.75
13 = S1Bymnca: 0.87 - Q.87

——
3.50-5.10
SOTASSILM - _—
Alechort [ SE OSrectinserer]
B ot
—-=End of Report-—
g EaJaRsET saRkk
WD DNE O BIOCTIERIISTRY )
e T | T I [ el BT i T SIS S o el T - 1 el 224 52 PN et G+ 1 AR B PH

ree—rEEUETCEE S

Reporied reswlts relade to dhe sample received. Paztial reproduction of thas reporl is nod alkosed

LA il L E i s Pl T ek B A R ITI T M e bl T N T i i b b Tl BT it cmww s i



J-DEPARTMENT OF LABORATORY MEDICINE - DHAKURIA

SERUOLOGY

NABL ACCREDITED (IS0 15159:2013) Centificate No, MC-2393 I
. "M, Kamal Kumar Rai UHID - AM 10378917 %\ AMR
.ﬁ:dtiu::l'.rrﬁmn::;limma:mm Aoe/Sex ; 68Y IM 13DV M WO TALS

i iy Siiania Chates Contact : 9331121212 *‘W{ ;
Referring Doctor 'ii;n#.f:

Payer : CASH i

Ctdered Diite * l}ﬁﬂma:“m|ﬁ:mdum.13-.*.pri|1ﬂ:4-'4ﬂP‘-“ P——

ANTIBODY TO HIV 1&2

Test Sice Herma L E,:ngia
-t b

— = e e
iy AIV-1L£3/F 24 Antigan MEGATIVE 3/Caxly FOSITIV
- - 2 R 8fCa<l: HECGATIVE

Mty Cheml fusc oAt oensa

Noim= FPeaunl: verifiad by Pepsat anslifsis,

Adwiowt This A& mormening pesc, Forther confismaTion Cai De gone
5 [ e B [IY¥ EXEAR FL8

HBsA=z

= C —  Nermal range

=t —WN-REACTIVE B/Coxl: REACIIVE

- 8/0ocl; HON-REACTIVE

Mothad! CoomilUulilnsscenss

Hops: Basult verified by rapeab analysis.

Aovice: This I a sccesping test. Purnher comfismarion can be done
by BEV PCR.

ANTIBODY TO HOW

Emocoy s S0F BEON-EERTT VS Sftoedz | -
= Sigedd= HO E

=B 5 | i e

Erse STl e F ] By rapaat na ] yeis.

T e B FTS T Spm— . TSRS T e T L s oy ¢ 18 Sl 3904 B34 PN Bcoivd D 13 Agpril 238 X PN
T L e— T : I = - r
- - — T W - = Ty T A e BT =L T e

Beparted resulis pelata 1o the !-EﬂTI.'Plt peseired, Pardiad |n|||ulu-t| faninvel b vparet s e gl lingend,




«MRI

HOSPITALS

r

= - Mr. Kamal Kumar Rai . JHID ; AM103TE217

Lontact : 1RIIA2L2 Age/Sax 1 68V IM 130/ M

F’"l neation | Disgnastic ClinicDHAKURLA Encoanter ; OF = 115461640001
Attending Doctor : Dr Sumants Chatterjes Wigit o 13 April 2024
Reporied @ 15 April 2024 1123 AM Examination : 13 April 2024 4:17 FM
Payer : CASH Referring Doctor
Order [d | RXOPROOIZ002I3 Orrder Dlate @ 13 April 2024 X156 FM

Cardiology Examination Report

333

ECG REPORT
RATE : 72 bpm
CONCLISION - Lafi axis deviatinn

e
L i I A T e

----End of Report----

DR SOUNAR GHOSH
“WEHES




@ AMRI

. HOSPITALS

DHAKURIA

Patient ID ¢ AMAO3TERLT Patient Mamea i Mr. Kamal Kumar Rai
Gender 1 Male Age : BBY
Encounter TD : 11546213 Encounter Type : Inpatiznt
Specialty ¢ CARDIOLDGY Location : ICCU WITH CATHLAE SECO
5 WO FLDOR
Encountar Date To13/04/2024 16:18 ;:‘;ﬁ::ger : CARDIAC TEAM
Bed Mumber i 1202
Cireder ID i Referral Practitioner
Examination Date . Admitting : Dr Sumanta Chatterjes
Fracl:ltlnnarl
Payer Name
CORONARY ANGIOGRAPHY REPORT

Access :Right Radial Artery.
Contrast MNon-Tonic

Method: Coronary Angio done through Percutaneous/Radial route (R)
by selective cannulation of L and R coronary arteries.

Fimdings:

LMCA ; Normal.

LAD ; 90%6 calcific disease al mid past.

iagonal 1 : 80% discase,

LEX - CTO. b
Onil : CTO.

RCA - Distal calcific 90% disease.

Advice : PTCA in LAD, D1 and PDA with ILV or orbital atherectomy.

33, ANTA CHATTERJIEE
inors, Gold medalist)
fieine (Gold medalist)
DM Cardiology

FSTCAL AFESC,

Consultant Cardiologist,

— e .. s e s e s e ]



% HOSPITALS

AMRI DHAKURIA

DHAKURIA Discharge Summary
Patient ID ¢ AMLO3TESLY Paticnt Mame . Mr. Kamal Kumar Rai
Gendar r Male Age r BEY
Encounter 10 3 11595213 Encounter Type : Inpatient
Adm or Visit Date $ 13/04/2024 16:18 'g:::rg or Chikout « 13/04/2024 21:10
Loeatiaon + ICCU WITH CATHLAB SECOQ Bed Numbar 1202

MD FLODR :
Spacialty : CARDIDLOGY Admitting . -Dr Sumanta Chatterjes
Practitionar

Attending s CARDIAC TEAM Referral Practitionar
Bractitionar

Discharge Summary

Diagnosis

presenting Complaints

status on Admission/ significant findings *

L]

polevant past history

All Invastigations are attached with Discharge
Hoapital Course '

surgery/ Procedural detaiis

Status at the time of discharge
Discharge Advice

Medications

i

—

B’ﬁtﬁ'd F[.r"-.-ﬂ C}‘j 1‘3(}

ﬂ_’_‘,

—TAE- C

UNSTABLE ANGINA

CAG DOME-MVCAD ON 15/4/24

LV SYSTOLLOC DYSFUNCT TOMIEF-45%}
HYPERTERSION [110]

DIABETES MELLITUS TYPE-II [ELL.8]

CHEST PAIM LEFT SIDED WITH SHORTNESS OF BREATH
WITH PALPITATION SINCE 1GOAYS, BROUGHT HERE FOR
FURTHER MANAGEMENT.

COMSCIOUS / ALERT J COOPERATIVE
BP- 140/20MMHG

i R= &4/ MIN

RRe= 20/MEN

CHEST- B/L NAD +

CVS- 51+ 52+

HYPERTENSION
DIABETES MELLITUS

Filer

PATIEMT Was ADMITIED HERE WITH THE ABOVE
COMPLAINT AND MANAGED CONSERVATIVELY .

AL RELEWVANT INVESTIGATIONS WERE DOME.

PATIEMT WAS TAKEN TD CATH LAR AND CAG DONE FOLIMND
MyCAD. ADVICED FOR REVASCU LARIZATION.

PATIENT 15 MOW BEING DISCHARGED 1M A STABLE
COMDITLOM,

CAG DOME ON 13/4/24
HAEMODYHAMICALLY STABLE,

TAR- ECOSPRIN (75MG) 1 TAB ONLE DAILY 10PM TO CONT
TAB- AXCER (SOMG) 1 TAS TWICE DAILY 1paM 10FM TO
CONT

TAR- ROZAVEL (40MG) 1 TAB DNCE DAILY LOPM TO CONT
TAR- CARDACE (2.5MG) 1 TAR ONCE DAILY AT 10884
DNCORCOR {2,5MG) 1 TAB ONCE DAILY AT 10aM
TAZ- FAN (40MG) 1 TAB QNCE DAILY 1AM

TAB- ZOLAM (0.5MG) 1 TAB AT BEDTIME 10PM

Svp - LACTIHEP - 3TSF AT 10FM AT BEDTINME.

LOW SALT AND FAT RESTRICTEDR DIET.



Lo Lo A

AMRI

i AMRI DHAKURIA -
DHAKURIA Discharge Summary
— =
Patient ID r AMI03TE91T7 Patient Name : Mr, Kamal Kumar Ral
Gender g Mala hge i ' BBY
Encounter ID : 11845213 Encounter Type s Inpakient
Adm or Visit Date i 13/04/2024 16:18 g;::rﬂ or Chkout : 13/04,/2024 21:10
Lacation « [CCU WITH CATHLABE SECO Bed Number r 12032
HD FLOOR
Specialty ¢ CARDICLOGY Admitking : O Sumanta Chather e
Practitioner
Attending 1 CARDIAC TEAM Referral Practitioner  :
Practitioner
Diet DIABETIC DIET.

Any other special needs to be followed
oe 2 ATHERECTOMY TO LAD,D1 AND PDA,

Follow Up Instructions . REVIEW AFTER 1 WEEK FOR REVASCULARIZATION

when to ohtain urgent care
. LOSS OF COMCIOUSNESS

How to obtain urgent care i T ATTEND AMRl CARGIAC OPD OR EMERGENCY.

Patient is given oral explanation of this discharge instruction
To contact AMRI Dhakuria Emergency Numbor- 033-6680 0000

rsiM Consultant
{15\ rar _ Signature

I do hersby declare that 1/ we have sxplained and reviewed above menticnad
information f advics related 1o me and my patient’s treatment. 1 / we hiawve
undersrnod doctor Instructions [/ advices including Madications, Diet, Activitiss,

All Tnvestigations Reports (Inciuding due reports] Follow up visils and emergency :
i ; . . |
Medications and Discharge sumaryke:-:ptamed by: & _— kr?r &L,Ja/

Discharge summary Issued oIy m~.
Relationship with the patient: L. q@t; f.,/) '
Date & Time of Issue Discharge Summary: Ft{+' IBIL{]';U-{ @ (0

Disciairears W régret any typographical errar which Is unintentional. I any,

please contact / return bACK D Us imrpediEialy o cormecticn,

ADVICED FOR REVASCULARIZATION WITH IVL GR ORBITAL

1N CASE OF CHEST PAIN / FEVER f SHORTNESS OF BREATH ¢

= =
l For Home Collection ~B202279867/G232270868




