


sl

o— NOTEARS FOUNDATION

. sesane
. director noteersfoundetion com

Notears Foundation- Registraion No: 153457

Notears Foundation-Pan No: AAHCNS481E

Notears Foundation-80G No: AAHCNB8481EF2022201

Notears Foundation- 12A No: AAHCN8481EF2021601

Notears Foundation- Tan No: KNPN02350F

Notears Foundation-NGO DARPAN No: US5300UP2021NPL 153457

Notears Foundation- Website: www.notearsfoundation.com
Notears Foundation- Email: info@notearsfoundation.com

Patient Name Baby Darshika I

Patient Father's Name Mr. Anmol

Patient DOB & Gender 2 Months Female

Patient Disease Liver Infection

Hospital Name Post Graduation Institute of
Child Health Noida, U.P

Department Name Gastro Enterology

Addmission Card No. 981162400351028

UHID 351028

Treatment Cost Approx 2to 2.5Lac

Patient Father’s Occupation Labour

Patient Address Bareilly
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POST GRADUATE INSTITUTE OF CHILD HEALTH
Sector-30, Noida, G.B. Nagar (U.P)
(An Autenomous Institute under Government of Uttar Pradesh)

Informed Consent (Form-pa-2)

1
I, MAra, / Miss, ... [0 . T— Agad. r?u'!....ﬁl.inEnn WWm

Wile  Father | har (other rafation) of Mr. / Mra.. Miss,
Name of the p||unt;hg|d....i|mwl?fﬁmw CRNo.2.01Lb.2. 42035 0l PGICH

have been informed by (he doclor aboul (ha nalure of my patient's liness |a..................

(diagnosis) and fhe, afer discussing olhar ORUONS, e BURGBRY.............ccouomimimrmmressresasi
cwnenennesUNGEr  anaesthasia is plannad as the

reatment oplion for the same, | have also been Informed that my my patient's
preoparalive condition of .......... TP (condition causing highar risk) is
likaly 1o cause higher than usual risk of precperative complications and maorbidity. |
understand while it is not possible enumerate all possible oulcomes and complications
of the procedure, all my querias have boan axplicitly answered 10 my ralification. The
main p v complications, amongst other, includs the following

il ol
3 hatrt pic mi,f...l-ﬂr W wat thandenl speinbilet
Having been ent 4 v vesedin ol giags Gr language Le.. H‘:;«I\: and

having undarstdcts | WAL far tha tiolent for the planned surgery and
administix)l 1o of pood considered starventir of interventions as considered

appropnoc ha o "Miyctsivtaalgoed! OF. Of gihl. thy patient. | also consent to
transfusian @1 plood products as conslidered appropriate by the physician/ surgean. |
also consent to release of professional or other information from medical records
related to me/ my patient, as deemed necessary in accordance with rules and policies

ol the hospital. . ‘
(] \ #IF"
Qe
Signatura/Thumb Impression (T.1.) afpt. { Guardian Signature of doclor
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Date 127/08/24 SR

I[ Patient Name: Darshika

|| Age :01 month
|[ Sex Female

In-ups-rr

Impression:

Structurally normal heart

Intact Interatrial septum

Intact Interventriculylim
Confluent and gislAs sctewrbranch pulmonary arteries
Normal Related Great Arteries
Normal coronaries

Left aortic arch, No CoA/PDA/LSVC
No pleural/pericardial effusion

No Pulmonary hypertension

| Good biventricular function

Past Catheterization or cardiovascular surgery: None,

Situs and Concordance: There s atrig] and abdominal situs solitus, There is atri
ventricular and ventriculo-arterial concordance

Cuetomie valne: Thars e e s
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