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CASE SUMMARY

3~ Girraj Ji Children Hospital
MG Road, Near Girls College Gurugram - 122001 (Hr)
Tel.: 9871869863, 9910979863 | Email ; girrajjichi{ldrenhospital@gmail.com

Patient’s Name Babyof RITA KUMARI IPD No. 5524
UHID 20/00 14950
D/O KULDEEP DOA 27-lun-2026 05:50 PM
Address SEC-9 GURGAONHR
Age/Sex NB / Female
Consultant Name Dr. Mohit
Contact No.
Department/Speciality PEDIATRICIAN & NEONATOLOGIST

DIAGNOSIS

Preterm (35 wks)! AGA/(2.2 kg)/Female/Respiratory Distress/LSCS Delivered at sanjeevni clinic on 27/06/2026.
PRESENTING COMPLAINTS

TPreterm (35 wks)/ AGA/(2.2 kg)/Female/Respiratory Distress/LSCS, baby cried immediately after birth soon but 1=

baby had respiratory distress, shifted to NICU for further management.
EXAMINATION FINDING

Q/E:
GC -

Moderate respiratory distress
CVS : HR- 170 min S1 $2+ No murmur

Respi: RR-70 min B/l AE+ Moderate distress+ Tachyp

P/A: Soft

CNS: Af at level .tone/cry/activity - poor

COURSE IN

THE HOSPITAL

Baby came to us with above mentioned complaints.

nea+ SCR+ grunting+

Resp: Baby was started on HHHFNC support (1 L 02,41 AIR ), As baby desaturating and had unsettled distress
,Shifted to Mechnical ventilation(BIPAP) (Rate 40/ 35% 22/6/0.35)

CVS: 81 52+ No murmur. Inj Dopa+Dobuta startedin view of poor perfusion and shock. 2d Echo done showed normal
findings. Baby is normotensive during stay.

GIT: baby initally kept Npo & started with IV fluids i/v/o unsettled distress .As distress settled OG Feeds were sinir
5ml/2 hrly which got hiked as per tolerance Later on Again kept NPO in view of critical condition and severe dic
.Baby is euglycemic during stay

CNS:Af at level .tone/cry/activity - poor

Sepsis: started on Inj Piptaz/ Inj Amika which were later upgraded to Inj C-ONE SB/ Inj Ampicillin

TREATMENT GIVEN

HHHFNC support

[nj Piptaz/Inj Amika

Inj Capnea/Inj PCM

IVF and other supportive treatment
INVESTIGATION RESULT

All investigations are attached with case summary

PATIENT CONDITION

At present baby is

Resp- on Mechnical ventilation (BIPAP) Rate 40/ 35% 22/6/0.35
CVS- S1 82+ No murmur on Inj Dopa+dobuta (normotensive)
GIT-baby kept NPO and on IV fluids

CNS- Under sedation
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BirraiJi Children Hospital

Near Govt Girls collage MG Road,Sector 14, Gurugram, Haryana, 122001
. 0871869863/01242979863
h()_:;pi[algirraj_ii(t_ijgmiliLC()IT‘I
Admission & Discharge Record
| Patient Name UHID IPD No. Age Sex Ward /Room
| Babyof" RITA KUMARI 20/00149 | .5524 NB Female
50
D/O i
i : Patient Type |
L!\I ILDEEP General |
]
Ij Full Address SEC-9 GURGAONHR
late & Time of Admission  27/06/2026 05:50 PM
1S

| Iate & Time of Discharge
[

Hospital Stay ( No. of Days )

Provisional Diagnosis Clinical Assessment on Admission

Final Diagnosis
c |

'

|

’ Secondary Diagnosis or Complication
i

Opceration / Special Procedure

e
=
r

Absconded

[ Improved Referred Left Against Discharge
Medical Advise on Request

~

.

=
&

Dr. Mohit-
Patient Name & Signature

Doctor Name & Signature
/
g2
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Glrra] ji children hospital %

¥ Sec 14, Gurugram

| Admission request =

Name -'Zg/ ...... ke f“ﬁf}@ﬁ%‘z}? ........ Age SIS ... Sex.... f1aL. &
0%5]9 > L-J/‘bﬁw.
)

....... £ few...(49.)%...Date of Admission. &7
Routme () Emergency ( Planned ()

.........................................................................................................

...............................................................................................................

E D AN OIS R R I e R L B el e e e

Plan oftreatment i o e I e & - e, IR

., Any Known allergy........eat e IR e T

Aprox Estimate . 3 e e l@« ...'.T.T.(Q,)‘.) }f'(egfp'c_,g_m cﬁoL
/?fé% 1R558) e

'Expectediengthiofistay. ol s it i el i e

Consultant Name ..........cccccceeveeveeneennne. = (o[ 41 L1 e e

Patient /Attandent Name .................5. ?..drw. ..........................................
Patient /Attendent signature ........... m
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1 NL\ Mediflux Labs
.

/ PARTNERS IN HEALTH

UHID No - 20/003678 Lab No : 6913

Age/Sex : 2 Days / Female
Coll. Date 29-Jun-2026 11:10 AM
Rep. Date  29-Jun-2026 12:15 PM

Patient Name Babyof RITA KUMARI

Address :

Rep. By ; DR MOHIT
— HAEMATOLOGY
Description Result Unit Ref.Range
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN (1) 17.2 gm/dl 14-22
TOTAL LEUCOCYTES COUNT 16450 feumm 5000 - 17500
DII-‘FERENT!AL LEUCOCYTES COUNT ( DLC)
Segmented Neutrophils 22 % 50-70
Lymphocytes 67 % 20-40
Eosinophils 02 % 1-6
Monocytes ﬁ;’% 09 AR % 1-10 .
Basophils =k % 0-0
TOTAL R.B.C. COUNT Eg? million/cumm  3.8-52 5
P.C.V./ Haematocrit value — !éj % v 42 - 68 .
PLATELETCOUNT @ m3 1.5-4.5
RED CELL DISTRIB UTJOT@E”\-'.J_DTH-RDW 16.9 . 11.7-14.5
Test done on Erba H-360 Au?om d Hematology Analyzer and Corre with smear
Examination . \&‘\

Test conducted on EDTA whole blood

****End of The Report ****

S T

Dr. Shweta Yaday
MD Pathology |
Reg No. = 88023
: Customer Care
gummm,mmmuumhmm. \ 85274 94701

——

Gira] Ji Children Hospltal, Sec-14, Near Gowt. Girls College, Gurugram
Glira) Ji Hospltal, badshapur

CEA reg.no = 04088601398 amedifiuxiabs@gmall.com | 491 8920394241, 8512814701
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? Girraj Ji Children HOSpitalg‘;g

Sec 14, Gurugram
Name 8!0 ....... Q frof ....................... AGB ...ciiiiilt Sex.......
d.... Lﬂ?-‘?qja ............ Blood Group ............... Date of Admission ::::
R A
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! Nurse’s Progress Notes
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BO RITA GIRRAJ 200014950 CHEST,.FRN A->P 06/29/26
GIRRAJ JI CHILDREN HOSPITAL,SEC-14 GURUGRAM




Girraj Ji Children Hospital

' ar=a) b1 Ay sr=udais
MG Road, Near Girls College Gurugram - 122001 (Hr)
Tel.: 9871869863, 9910979863 | Email : gil'niiidllldrenhmpuﬂl@gmaﬂ .com
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To, Date: 29/06/2026
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Life Rescue Trust
Medical Summary

Patient Name: Baby of Rita Kumari
Age/Sex: Newborn Female (35 Weeks Preterm)

Birth Weight: 2.2 Kg
Diagnosis: Severe Respiratory Distress Syndrome in a Preterm Neonate
Current Treatment: NICU Care, Respiratory Support (BiPAP/Mechanical Ventilation), Intravenous Fluids,

Antibiotics, Continuous Monitoring, and Supportive Management.

Baby Rita Kumari, a premature baby girl born at just 35 weeks and weighing'only 2.2 kilograms, entered
this world with severe respiratory distress. Instead of celebratk‘g her arrival, her family was confronted
with an unimaginable battle to save her fragile life.

Immediately after birth, Baby Rita devel,qped_*seﬁém]? breathing difficulties and was shifted to the Neonatal
Intensive Care Unit (NICU) for emergency treatment. According to the medical reports issued by Girraj Ji
Children Hospital, Gurugram, she remains in critical condition and requires continuous life-saving medical
care, including respiratory support, medications, intensive monitoring, and specialized neonatal treatment.

he approximate expenses expected for her medical management are as follows:

Particulars Estimated Cost (INR)
NICU Admission & Monitoring (7-10 Days) 245,000
BiPAP/Mechanical Ventilation Support 35,000
Medicines, Antibiotics & Consumables %20,000

Diagnostic Tests & Investigations 10,000
Pediatric Specialist & Nursing Care %15,000
Emergency & Supportive Treatment %15,000
Total Estimated Medical Cost %1,40,000

(The above amourit 'ﬁmﬂﬁﬂﬂﬁ@f‘@ésﬂmam and may vary depending upon the patient's clinical
condition aiﬁtdbf,aabrﬁ)fﬂﬁ%ﬁm on.)

Dr. Mohit Kumar Aglra.wgl Neonatologist
Consultant Pasthatrician B
Department: Paeﬁﬁﬁf Neonatologist

Girraj Ji Children Hospital




