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PATIENT NAME Twin;baby of Pushpa

GURDIAN [Sujit Kuftar:

D.0.B/ SEX 0/08/2026, Male

DISEASE NAME _|RDS (Respiratory Distress Syndrome)

TREATMENT HOS PITAL “IMadhukar Rainbow Children’s
__:t ‘|Hospital

UHID NO "\ ™ MRD-00054127/ MRD-00054127

DEPARTMENT NAME Neonatology / NICU

TREATMENT: COST 8,72,443/- [/ %¥9,38,437/-

GURDJAN’S OCCUPATION|Private Job )
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Estimate Madhukar Rainbow Children's Hospital

: Baby 1 of Pushpa DBM"
= Estimate Date
' 15- Days Doctor :
; Phone Num:
. Medical: Medical Management TPA/Cash
FREE i ST —
y Packag 25000/- ( Fixed Charges ) 3,75,000.00 e xtra and on actual '
_—-—-—'-__— -
DRUGE ri ;Zr:izmah1e Extra and oD a:tu:ﬂ‘
ol
on actua
INVESTIGATIONS Frira ctual
EQUIPMENT- Extra ang on®

Running Bill Till (02-09-2026)

= T

oy
¥ Total Approx estimate :
>
INOTE: This estimate is only for per day fixed charges, rest all other expences like mell-consumable, fvestigation , bedside X

lure/ surgery, ventilatoretc will be charge extra and on actual. X

This estimate is not applicable for TPA case and Re-Admission.

actual cost may be vary based on the patient

You may request to collect your bill on daily basis and clear your outstanding,
condition.

All the charges are vary depends on the room category opted by the patient.
imewaf admission. For surgical cases 100 % of estimated amount. 1

|Deposit-100% or altleast 80% of the estimated amount at the ti
per this Change From 12" July 2022 (Monday) onwards, we are supposed to charge GST @ 5% on hospital room rent h

Attendant Name:  Sujit Kumass- Assigned Staff Name: Karan Bisht |
|Relationship,with patient: Mobile Number, 844869694 Y \
[Signature: fW/ Signature: 7 A

If
3

Z



Estimate Date ;
15- Da n’;m : Dr. PICU Team
Phone Num:
Medical Management TP sh Cash
L - Fixed : — 75 _ . - -
- DEVGSS Consuthable : Extra and on actual
i Procedure = e and
f SVESTIGATIENS Extra and actu
EQUIPMENT- = i
Running Bill Till (02-09-2026) 5763,337.00 o
o, b AR, | R
es, rest all other expences like med-consumable, -mvesﬁgat.fdn . bedside

NOTE: Th
Mi; estimate is or!.'jr for per day fixed charg
surgery, ventilatoretc will be charge extra and on actual.

This estimate is not applicable for TPA case and Re-A drilssion.
wal cast may be vary hased on the patient

act

You i
ey reguest to collect your bill on daily basis and clear your outstanding,

condition.
a;: the.ch:;;;s are vary depends on the room category op ted by the patient:
osit- =
posit-100% or altleast 80% of the estimated amount at the time of Gamissign. For surgical cases
charge G5T @ 595 on hospital roo

As per this th
per Change From 18" luly 2022 (Monday) onwards, we are supposed to
Assigned Staff Name: Karan Bisht |

Attendant Name. S U U Ritintd.
T Wi —
Relationship with patient. [Fad-ALh Mobile Number: 8448696941
Signature: P
N

| Signature: yx

100 % of estimated amount.
m rent




a extension WFW !

o - ‘ —t CHAR
-wl §o Admission Date | 20-08-2026 i
: CASE SUmmary | 3.09.2026 A Vil
CHARLE 2 Date £/ :
onsuTA 'E&W'M_m;pnnmmmnn.mmn

? FAR(.L 2V
y . VERY PRETERM 29 WEEKS -;-m.'mmmnum;mmu
RITY : \LIRUBINEMIA (UNCONJUGATED) /RESOLVING G

SE UMM L

a
 history, ©f cervical encerclage at

»
e
o

: - l:dlor- Pink, Cord vessels- 2 ies, , Eyes/Ears- Normal, Red Reflex - b/l present, Spine-
H_A al, Anal opening- Present, Genitals- moral- Palpable bilaterally
 COURSE DURING HOSPIT/ é
A H'*-E‘Maur shifting to developed respiratory distress soon after birth so baby was started on cpap { fio:25%,

ory distress improved so fio2 requirement improved in next 24 hours. At 26 hour of life baby

peep:6). Gradually respirat
zd _{’md apnea associated with bradycardia so baby was shifted to NIMV ( FI02; 21%, PIP: 14, peep: 6, RR: 25)
view rmittent apneic and desaturation episodes baby is being supported on NIMV. on D6 of life baby is shifted

‘ support (FI02:21%, PEEP:6cmH20) . CPAP is gradually tapered and stopped on day11 of life.
Zaintaining target saturations at room air .on syp caffeine citrate.

[

3 515 2 normal , remained hemodynamically stable during the hospital stay.

- ~ 1 -_ _"J
X AEI"W& was started on tube feeds with 2ml every 2 hourly according to unit protocol feeds were increased if baby is
to tolerating well . Baby had feed intolerance on DOL4 so feed was witheld and baby was started on iv fluids. 0G

fuung
feed - were restarted on DOLS and gradually increased as baby was tolerating the feed well and iv fluids were tapered

R

P

ry D A Unit of Madhukar Multispecialty Hospital & Research Centre

. Plot No.5,FC-29 ,Geetanjali Near Malviya Nagar Metro Station Gate No.1, New Delhi 110017
' | Ph.: +91 84487 99504



:

AR (:-E.TE; TMIMER
oCHAK

ison mbﬂeeds ﬁml every 2 hourly.

with Cry tone and activity app for age. USG cranium done on DOLS /0 right sided grade 2

X Jum done on DOL11 5/0 resolving right sided grade 2 IVH. HC monitoring thrice

a A
*.. on i.v. piptaz/ i.v. amikacin after taking Blood c/s.Sepsis workup was done at2

stelets ; 2.78 lac/mm3, WBC:3600 cells/mm3, CRP:2 mg/l and inj Filgristim wa .
~6 showed TLC 7230cell/mm3,platelet 2.89 lac/mm3,and blood culture at 48 hrs
rts awaited. completed 7days of inj piptaz and amikacin and stopped.

LBk
c : Baby remained euglycemic during the hos
E“ L & .:-J-
SATIONS (Reports attached) ‘_*}-[
g : Normal

wolic screening.: BIOT: pending t_?v'i 4 AN

ng screening: OAE: pending ARG 1§

se oximetry screening: Normal )

.plood'APa;ﬂﬁve £
pod TSH: 5.11 ull/ml

ACCINA' ON AT BIRTH : pending

Vitamin mg IM at birth

air, on OG feed 23mi/2hrly with supplements, syp caffeine citrate, on HC

N b Alle AN INTERIM CASE SUMMARY AS REQUESTED BY PARENTS .
OtheE_—

H\ s 1 «
| C 4 b.hriiulnw Team: Dr. Naveen Prakash Gupta / Dr. Pinaki / Dr. Jyoti / Dr. Pooja / Dr. Neeraj | Dr Nitish/ Dr

: Latif/ Dr Satya
EMARY
_ AR |
- gy D! A Unit of Madhukar Multispecialty Hospital & Research Centre

FC-29 ,Geetanjali Near Malviya Nagar Metro Station Gate No.1, New Delhi 110017

Ph.: +91 84487 99504




i [imasonose mm-wt*ﬂf"*“" g fad
et GUMMARY -y y—

case 092026 H.‘-.R(J"‘U
! 2-09-2/ | 3 B
. Bt (o 4 8L IS S 1

QY ‘1‘11"?(.““!& { -

UPTA/ Dr. PINAKI DUTTA/ DR. JYOTI THAKUR
A Doare D! HAR

ice “l g '-’I
rmmmumuﬁsmlﬂnﬂﬂ WU
1IVH g

Rl AR

f preterm labour, histar

developed repsiratory distress soon after birth

+7) following which baby started
in tranéportincubator on cpap for further management on above
g A
gnumnum HOSPITAL STAY : >
MsC HA 'R/S: After shifting to nicu baby was conti

on cpap.| fio2:30%, peep:7). Baby has persistent fio2 requirement >
30% so baby was given 1 dose of curosurf within 4 hours of life . Baby was continued on cpap for next 24 hours . Baby
_ has difficuity to taper down further fio ement to less than 30% with chest xray showing persistent RDS like
1-‘3- K picture so baby was given second o Mt at 100mg/kg of curosurf. Post surfactannt therapy fio2 needs
wﬂ to 25%.Baby had 2 episodesiof apned requiring tactile stimulation so shifted to Nasal IMV support ( fio2
I-{ _—'\,E "PIP 18 PEEP B rate 30) .NIMV contifiued in view of intermittent apneic and desaturation episodes with FlO2
21%,PEEP 9,PIP 18,RATE404 Baby remained stable on NIMV support and setting were decreased gradually. On DOLE
AR by was shifted to CP
radually weaned off

pport ofiFio2 21% and PEEP BcmH2o. Baby remained stable on CPAP support and
on DOL 12 . Currently baby is maintaining saturation on room air.

S A 50! Baby has

remained hemodynamically stable during the hospital stay.
G Bab tube f i | |
aby w on tube feeds with 2ml| every 2 hourly according to unit protocol feeds were increased if baby is
H \ t . OG feed increased gradually.Currently baby is on tube feeds 22 ml every 2 hourly with
A s AF at level with Cry tone and activity appropriate for age. USG cranium done on DOL 3 s/o b/l gradel
LI AN
& a s
A

ARD

A Unit of Madhukar Multispecialty Hospital & Research 6antra
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' |
| Baby B/O PUSHPATWIN 2 | UHID | MRD-00054128 os

~
reased signals in left side. o
g ¢ b

s workup was done at 24 hours of Jifé
m was started. In wiew of {
m3 , Plat -2.3 lakh)

showed TLQ %

stopped after

UsG cranium Was repeated on DOL 10 sfo resolving bl gradel GMH with inc

& u{L'

GMH

i.v. piptaz/ L. amikacin after taking Blood cfs.Sepsi
8 lac/mm3, WBC:5710 cellsfmm3, CAP:3 mg/l and inj Fil
f apneas JCBC /CRP repeated on 21/8/26 showed ( TLC- 4600 cells fm
micalistin . Repeat sepsis screen done on 22/08/2026

t 48 hours showed no growth 50 IV antiblotics were

: Baby Was started on

wed : platelets . 2.4
on in form @
arted on [V meropene

‘plood culture 2

wihich sho '
chinical deteriorats
_cllP-9 mglL . Baby was st
5720 celbs.l'mmlpmelets 2.41 lac
total COUTSE of 7 days.

Metabolic : Baby remained euglycmic during the hospital stay. Plan to send metabolic screen on £.9.2026

INVESTIGATIONS {Reports attached)
rmal

CCHD Screening : No!

screening.: BIO7 : pending
Hearing screening: OAE: pending
pulse oximetry screening: Mormal
Baby Blood Group: A Positive

Cord Blood TSH: 5,04 ulu/ml
VACCINATION AT BIRTH : pending

TREATMENT GIVEN:

inj. Vitamin K 1 1ng IM at birth ’
CPAP | N-IMV é/R
l.v.PIPTa.Zﬁ.\.‘.MLKACIN.FInj Filgristim .
1v MEROPENEM/COLISTIN

L.V. CAFFEINE Citrate /

syp Caffeine citrate
PHOTOTHERAPFY
PRO GG DROPS

Drops zyrol D3 P
Sachet HMF advance/ MCT oil

sachet Esomac

CURRENT CONDITION
ong with supplements, Syp caffeine citrate.

Baby is stable omgoom alr ,on 0G feed 22mif2hrly al

CURRENT WEIGHT- 1305GMS

BABY NEEDS NICU STAY FOR 3.4 MORE WEEKS IN VIEW OF PREMATURITY.

NTERIM CASE SUMMARY AS REQUESTED BY PARENTS.
L
9\WW_~

Pinaki/ / Dr. Jyoti / Dr. Pooja / Dr. Meeraj /| DR NITISH

{0 THIS IS AN I

"\ Neonatology Team: Dr, Naveen Prakash Gupta | pr.

/DR LATIF / Dr Satya

A Unit of Madhukar Multispecialty Hospital & Research Centre

f
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_ lot No.5,FC-29 ,Geetanjali Near Malviya Nagar Metro Station Gate No.1, New Delhi 110017
Ph.: +91 84487 99504
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For Appointments call; 180
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