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Payment Type C ADDHITONAL DEFOSIT
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Sal g F The Aga Khan University Hospital, Karachi
$ 2ot & Fh ’P
. \ o
‘F% P a3 Stadium Road, P. 0. Box 3500, Karachi 74800, Pakistan -
pr W) Tel: +92 21 3493 0051
| ' S J// Fax: +92 21 3493 4294, 3493 2095
' s www.aku.edu
Accommodation Request ‘
i nill it
(T
- 1071375
Patient Information )
broe
. . nimm v
'Medical Record Number 362-53-97 MHIIWHJMMl“”" mMW"”m
,Patient Name Sharif, Mohammed Sawab Gul
Gender Male Age 42Y
Patient Full Address H.24 24 SECTOR-10 HARYANA, COLONY
Patient Contact No. 0311-8001502
L Admission Information j
Proposed Date of Admission 12/08/2024 Severity i
Admitting Physician Dr. Saad Bin Zafar Mahmood Referring Physician -
Requested Accommodation Ward Request Visit Type  In Patient ( Regular) !
i Visit Type ( Request Raised )Emergency Care Level SPECIAL )
""Dia'gnosis Care Type (4 days)
;7‘ > Acute Kidney Injury (Aki) > Special Care Beds (2 days)
->'Necrotising Fascitis > Ward Beds (2 days)
“> Non St Elevation Myocardial Infarction (Nstemi)
“5.Sepsis
Procedure
Proposed Date of Procedure Anesthesia Type

Operating Room Time (mins)

S E
Ve T
SRR VAR

e

P
-Plzase note this initial deposit is an estimate, and actual charge may vary that will be billed based on services rendered to patient as
prescribed by physician. .
-Discharge time is before 2:00 PM. Please ensure all arrangements are made accordingly before 2:00 PM.

Prnted By Saleem Ali Page Tol2
Print Date: 12-August-2024 6:22:22 am

A Unit of The Aga Khan Hospital and Medical College Foundation; Licensed under Section 42 of the Companies Ordinance, 1984; Registered Oftice: Stadium Road, P O Box 3500, Karachi 74800, Pakistan
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The Aga Khan University Hospltal, Karachi

Stadium Road, P. O. Box 3500, Karachl 74800, Pakistan
Tel: 492 21 3493 0051

Fax: +92 21 3493 4294, 3493 2095
www.aku.odu

Accommodation Request

LI

1071375

( Patient Billing Information )
] y . X

¢ Initial PEDOSIt Required Rs. 550,000 Initial Deposit Approved Rs. 100,000

Ectimate Given By Saleem.Ali

e

7

1_ \
‘ itilic

Estie -

YU

-Plaase note this Initial deposit is an estimate, and actual charge may vary that will be billed based on services rendered to patient as
orescribed by physiclan.

-Discharge time is before 2:00 PM. Please ensure all arrangements are made accordingly before 2:00 PM.

Printed By Saleem.Ali

Page20of 2
Ennt Date 12-August-2024 6:22.22 am

A Unit of Tha Aga Khan Hospital and Medical College Foundation; Licensed under Section 42 of the Companios Ordinance, 1984, Registered Office’ Stadium Road, PO Box 3500, Karachi 74800, Pakistan
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an University Hospital, | ey £

SHARIF  MOHAMHED LALAR «L.

FINANCIAL i

RESPONSIBILI

ase Note:

?ﬁ!’;jpaying patients are required to fill section "A"
ird party payer (applies to those organizations with whom tne Aga Knan UNIVersity FIOSpitar f1ds prvt ayreeinenny pausins arc

required to sign section "A" and "B".

:CTIONA

Acceptance of Financial Responsibility
I/Patient and/or Guarantor as the case may be, do hereby agree to make payment for all the outstanding ch

indicated in the final bill issued by AKUH with regard to my/ patient's hospitalization at AKUH.
IIPalnenl_and/or Guarantor as the case may be, do hereby also agree to sottle all outstanding charges at the time of
patient discharge from the Hospital.

arges as

ts required to be made at the time of admission are
as may be determined by AKUH in the final bill to
e for the payment of all the amounts remaining
ing my / patient’s stay at AKUH and as

| have been explained and have understood that the initial deposi
preliminary estimates which are subject to such variations / changes
be issued to me / patient by AKUH. | shall be responsible and liable
outstanding against me / patient for the services provided to me / patient dur

indicated in the final bill issued by AKUH.
Jd"'&f—“—lr'j'rﬂd'wﬁé”-bu'fdt&rfu'?izul}waa’éﬂ//zrt.(xduglfuﬁ‘-’)d‘ug Lt K kR
-uan/L-/},-u’dyu,4;/£l,t«q..$'gfwitﬁ‘j:‘jﬁx)8,c?¢__/e,,JJt;,/.,‘c,sgu(;u-‘

sl ST IS ot P15 ul_._,.y,f-_',z;:a,f_z-,ljlc_dp,féﬂ//z;_h( s IS Vk Pl

u:_._._,l_,,-‘_,:‘fﬁu;,l,,e_y'qfi.LL/U"u:C’;f:ﬁc_a‘-.ﬁuC&bfc,_Ua"-';d'—u-’fu'cf——jd’/f"':’gfé
I Js g W6 CTI A L2 7 F O E Ko S IO S b (T ez G STJar ST
TS L (L SOl Pl 2SSy L L AT OSE D e S
_umu.,mu'f.gb’i_ﬁﬂfcﬂmfo’ufJ(ﬁ’/d/l}é:Jl?:"&:fz‘ciu‘?"lﬂ“’?ﬁu”&”"‘?".’ﬁ7"’{’3“’:& Vi

1" @ )

elationship with Patient) L

Signature of Patient (Parent if Patient is minor) / Guarantor (R

SECTIONB

Assignment of Medical Benefits
ble to me as a member of a

| agree to assign and transfer, to The Aga Khan University Hospital, my rights to medical benefits paya )
medical coverage plan (employer, insurance company, other) to the extent that the benefits cover all charges, | hereby authorize
all medical coverage plans with whom The Aga Khan University Hospital has prior agreement, to pay directly for all services rendered
to me by the hospital, | agree to assume responsibility where The Aga Khan Universtty Hospital fails to recover all, or part, of a claim

submitted to such medical coverage plan.

AP PL A s A A AT e Lt A I i S IO TR
Ko g b b T PGPt L g Lolp i U s s oS BNt OIS Saolssg i S oo
—SoteAnts AL A s S i e SNops SUn g s oM s alone &

S s B Fnf Pl Gl Sl (N2 Loz 3 AN o1 72 Ul LS AP
—uno eSS

Signature of Patient (Parent if Patient is minor) / Guarantor (Relationship with Patient) L R

2atient / Guarantor's
lame and Address:

e Py bl 7 ) /| Discharge patients are expected to vacate their beds by 1330 hours
' S » on the day of discharge. Patients whose discharge process is

complete and who remain beyond 1400 hours will be charged for

the day.

Refunds(s) due, if any will be processed upon production of th

document along with payment deposit receipt(s).

rnginal. PBSD

Copy: Patient or Patient's Respresentative

AKUH 0773 / ADM 001 I Auqust 2017 T Revision # 0

tof The Aga Khi
ga Khan Hospital and Medical College Foundation. Licensed under Section 42 of the Companies Ordinance, 1984, Ragistered Office Stadium Road, P O Box 3500 Kfr "

'
\ICN#S
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@ ramily Care Hospital Deaath Certificate

Health Care for the whole family

(

. 632 J bATE: 21-08-24)
NAME OF PATIENT : Sawal Guil

FATHER / HUSBAND NAME : §70, W/o, Dlo. Sha,\,e,dg Gull

AGE : L SEX : Male, - LMAﬁ/mmg

ADMISSIONNO: AUG UE19 [ patE: 19- 08-24 TIME: 1-22 Pmn .

BED / ROOM NO ; I

CONSULTANT : w Dr Salal Rhmed -

EXPIRY : DATE: 2! - 0%~ 2024 TIME : C-01L Pm -

Coacllo pudmaonay hret Aevondony &
CAUSE OF DEATH } Aeph‘b %M,'_&LWMAJ L2~
Alseorn - Hep € +ve -

\TTENDING DOCTOR : RM.0)DR. D7 Airhaw FAwar .

BODY HANDED OVERTO | NAME :M'Slﬂﬂél‘;ﬂd Zﬁﬂﬂ RELATION: S,

THEATTENDANT 3| SIGNATURE : M DATE: 91- 08 - 202y _

DATE: 2)- 03— 4  DOCTOR-RMO Dy Mol Prurat™
\
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Tracking 1d: 9110005027855, Sl iy g1
CRMS No . N aps ’ HP™
D526138667 Death Registration Certificate UC 03 BISMILLAH COLONY : - €1 b
OLD/M REG n;
; 3 M No. :
Nanm Deceased Person's Detalls s f e g o. ‘/ﬂ
e .
Muhammad Sawab Gul JE ol e i
Nationality ; Pakistan| sy N ;"'l_‘". 5
. » 1-5 :
CNICNo ; 4240119186915 42401-191869 s Aeaf
Date of Birth: 12-Mar-1879 12-Mar-1979  : oailiy GH
Gender : M) = ada . Y
: Male Religlon:  Islam ¢ oy -3 00 - alle Dae
Sickness Perlod: 00 Days 00 Months 00 Years Juw 00 e 00 & ) - sea A3
21-Aug-2024 oy &
Date of Death:  21-Aug-2024 IR TP
21-Aug-2024  1Clag) ¢ SIS &
Date of Burial/lastrite:  21-Aug-2024 : _
Jopar 1okl S
Place of Death: HOSPITAL . . LL,
‘ i« kS T4 Gy~
Reason of Death: Natural Nature of Death: ~ Normal rla 1 0l y i ol Ilu‘: -
; Gk .k 3 P .o 2)A0 S
Buried/Last rite at:  Fareed Colony Qabrustan il AgS ud ¢ by 6P
Parental Information e — TOE
S e Teis
Father's Name : Sharif Gul L3S s
Mother's Name :  Bibi Zainab : 348 el
CNIC No: ;
Address ~4
 nifa T =
Address : House No. 2526, Sector 10E, Muhallah HARYANA Oh Aaa <110 J"-“‘-‘ 12526 w8 g ]
COLONY ORANGI TOWN , City Karachl West _ AP S S 098 S (AP
Tehsll : Karachi West o y \ . wh s t dpand
District : Karachi West ‘ wiF S (ol
Applicant's Details vl 8 oils St
Name : Sadia A ; :‘P:::
CNICNo: 42401-1820763-0 42401-1820763-0 DM
Relation with Deceased: Wife Gl Al At
,ﬁ:rmadon of Burlal/Last rite by e 8 0t Sha g g ANOAD
Name : Muhammad Shehzad Khan G\ 3 jpdisana 1 Al
4 RS
CNICNo: 42401-1652641-7 42401-1652641-7
Relation with Deceased: Son Wa o il ) s A gla
Entry Date : 02-5ep-2024 02Sep-2024 £ Fal
Issue Date : 02-Sep-2024 02-Sep-2024  : #lpal Fa N
Entry Status : Normal Jal 1 ol E\ QA
Additional Information: s Claglaa Uih'a\

Rt

(P TR SV LA FPK [P—
AHS A pay 03 (A Oxigs

R S

SECRETARY

l]fgg{: m ITTEE NOus
All COLON

TMC MOMINABAD KAMCHYI WEST
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PAK-QATAR ™%

FAMILY TAkAFyL & * Employer’s Statement — D1
T o e Fo Ve (for Death Claim)
TN ——

»
Al

Ote : Please dan't laa
>€ Contleave any blank, unanswered question, date and/or signature, wherever applicable

I.Policy holder's information

decumv
by Polcy No. Poiicy Seart Date

2.Participant’s information
* Decessed Name: | mumm%—————’

b. Father's Name/Husband's Name- SHAREFF GUL
¢ Date of Brth of deceased: j2. 03 . /979 'pge mcuo.l_‘ﬂ.l/ol -191869/1 -5
d. Resdensonal Address Hause # £/3526 Sec#10 Honspane: 0rcw?i 7o WA____J
brtace No. 0319- 4oR0oS7Y
e Proof of age: Navonal denoty Card ~ [JMawric Cerficate ] Other Pease somct L ]
3.Occupational Information
= Erployes No. l J b. Date of Jomirg of Curpary m/ogi/?.olj J
c Designanon I l l !() S‘Z Hmﬂmz;-ﬁzﬂm\ d. Monthly Salary r “”(: nen J
e Ocaupanon (at date of Death) | |

4. Event Information

2 Date of Diagnosis | Q - ﬂaﬂ - 2024 I ‘
b D #fDesh r 2l - A4 - 20249 | c Place of Death ﬁﬁoipiw J

d. Primary Cause of Death [ Cacdioppdmonary Arrest | e Secondury case | Sppilte Shack, L, olieas,Hepd] v
o ]

{ O what date dd deceased kst attend his usual work? | o7 - ﬂn?- 2024

g When did deceased first complain of or give other indications of his/her last illness? | ot - ﬂ‘l‘f- 2027 |

5. Claim Information
2 Amount of Clam l I

b TeeofCrege | |

6.Declaration by Employer/Authorized representative Checklist

The undersigned, hereby makes daim to said Takaful coverage and hereby agrees that the .
written statements and afiidavits of all the physidans who attended to or treated the 3" Form D-2 Physican's Statemert

Pamdpantsfﬂlcmsmmeandb‘tynhuebymdeapanofm&p'mfsofdeathmd NIC - Deceased
funha'ageesthnﬂnefunisfhgdlﬁsfmtrdmyncravu'\wdn/dhsrigncr Death Certficate - NADRA
o [ Deuth Cotficte Hosptal

Furthermore, I/'We hereby authorize, any physicians, hospitals, dlinic or medical service [] Complete past treatment record (if any)

rovider, insurance company, or any other institution, or any person, who has any record or
ﬁf;w:uﬁmabanabove :zumed Ife to provide Pak-Qatar Family Takaful Limited complete [ Attendance record of six months before death
information induding copies of records with reference to any sdmess, acodent, disabiity treatment Salary record of six months before death
. examination, medical investigation , advise or hospitaiization undervaent. A photocopy of this [0 AMLQuestionnare
authorization shall be 2s valid 25 the ongral

[ Gopy of FRPolcs report (n case of unnatural cause)
[0 Copy of Autopsy report (if any)
Claimant Sigv_iature: O Copy of Driving license (in case of acadent)
Name: \M SAW W Ple:se ensurelto enclosed above mentioned
: Company Stamp ocument in order to avoid any delay
Date: @Q“ o4 /o"[ [2524

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-56 (Ext-162)

Fax: (9221) 34386451, UAN: 021-11 I-TAKARUL (825238). Emall: Ide.daims@pakqatar.com pk, www pakqatar.com pk
S A R A A S 2 A AT

[ 11-TAKAFUL (825-238) www.pakqatar.com.pk
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PAK.- £,
K QATAR o) Physician’s Statement — D2

FAMILY T i} 4
Toe AKAFUL L ;:o; .
8N Tor che Fururs g (for Death Claim)

Note : All angyer

§ mus .
Please do tbe In Physician’s handwrting.

't feave any blank, unanswered question, date and/or signature, wherever spplicable

1.Deceasd’s Information
3. Deceased’ Name: [ A f"ﬂWAB é"’wﬂk MUl -
b. Father's Name/Husband’s Name: Sﬁﬂﬁ( Vs I‘ Z—] UJ—

_

_

. Date of Birth of deceased: Age [—LIQ- J CNIC NO.WV
v

d. Residential Address: -, Co /a” Y

lam\.;;__'tn.u_ﬂ_kamﬁi-l_l comace [0 %) 4~ o £ S4Y
2. Event Information

3. Date of Death LlL/?f)u — ]
b. Place of Death [Ty, 0y [ (lhp  dIHR L JJ
]

r Al
If died in hospital or other é}dlcal Institution, please qi\‘e name

€. Primary Cause of Death MUW A"Yfﬂf i
d. wm&mlﬁ?&bb 2ot o LQuipbirJed—eo
e. Interval between onset and dedth

From

3. Past Medical History
a. When did deceased first complain of or give other indications of his/her last illness? | J E;ﬂ;j@ '

b. Date last consuited or took medical advise of his/her lastiliness? | 27X 70 M) ' |
¢. Have you treated or advised any treatment prior to last iliness? o \_JZ'Yes [ ne
d. Did the deceased, to your knondedgs, recesive treatment during the lact five yeor

from any other physician, or hospital?

ITreatment

4, Accidental Death/Suicide, Homicide
a. Cause of death, please specify [ Accident [ svicae [ nomidd‘/Z' Other

b. Please describe event in detail , ¢ {b

c. Was an inquest/investigation held? ‘,aYes D No
d. Was an autopsy performed Cves pg No if yes, please describe findings in detail

if yes, please describe findings

5.Declaration
I hereby declared that to the best of my knowledge and belief the information given herein is true and complete

- N
] ) F ARE HOSPITAL
i Mdmml')‘k’b—ﬁﬂ&: [21.0, Block-?
e b‘(» Id?j’f)ﬂ - ContatMo.  —  nalid pin Walid Ro3%

g (T - s
r’:l" S WA

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-111-TAKARUL (825238), Email ke dams@pakqatar.com.pk, www pakqatar.com pk

e . - o Tl L i N TN A 600 g

| [ |-TAKAFUL (825-238) www.pakqatar.com.pk
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fi
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otayment cade: 10094003625397114200163 AL |
v X I e L ——— - — .5 & ——— s e e - e i 2 436 e —
. 'l' tent Name T SHARLE, MOHAMMED SAWAR GUL, Adimdaston B 114790163
'\,‘ MLRITg Physician DR, Saad Bin Zafar Mahmood Mi e 46253771
Financoal clasq t) Room / Bed Bi GP=16U-B- =«
Admias in pate 11270872024 Dincharge Date:
fource : ER
P STATEMENT OF PATIENT CHARGES | TOTAL CHARGES

»  HOSYITAL ACCOMMODATION 89,£10.00

Bed Charqges / Ancillardes....,.. Y 0.00

Special Care 7 day(9) st iiuanarnn ittt narans #9,610,00
B: PROFESSIONAL FEXS 486,871 .00

Attending VIsdtsS.ieeiieiienvennans T 93,520,00

SULGOLY: vevnnisisvonoasossaasasssssonessossnarsivenesnns 11,340.00

ANeItheBla i cisisisianinssnrosanoinnnitnorsissaveressnss 47,004.00

ObS1LOtriCS i viestsitassstoonnnnns Sever i setine e raernes 0.00

SPaCcial ConsUltANCY s osrertoraneatsaenasrassstosnnenss 16,150.00

Radiology Inpatient Charges.uve e iveioseronnnees AR 2,300.00

Dietetic SciviC@ vt sevsonn R I 3,000.,00

Nursing / Ancillary Charges...cievsveesnnronornnenssnas 176,430.00

Medication Management Service Charges..... WaeeNes et eued 26,446,605

Specisl Procedure.....eovrossisassiiaiaseiessiinssiions 48, €680.00

C: PHARMACY AND MEDICAL / SURGICAL SUPPLIES 1,324,141.90
PhArmMACY.:.vissasasrsesesancarassnarasors tevesrescannas 144,098,015
Medical / Scrgacal Supplies..iveieninenns sesesiserssane 8680,042.20

D: DIACNOSTIC TESTS AND PROCEDURES 1,006,070.00

LAbOTATOIY. v vt i R I T e 534,640.00
QBdinlogy.icves-urrannssini e R I L XTI 166,280.00
Physiological Measurement Serviced..vuveeise s os-noonoss 0.00
PhYSiotherapyecccceooesvoesuasrasssaveessasnriogonssssas 25,200.00
Opuration Theater...... teseseut et seeranaaeten e G Eay s 52,330.00
Celivery ROOM. . vvvvervneransasnnssnanrostssssnnonnnnass 0.00

Special ProcedureS. e ieseeersonnnnsons B reessag e s e s e s 179,620.00

E: OTHZRS 1%,790.00

Emergency Visft.ioisvavosnssiisissvosincanioashorsencss 16,760.00
Convenlence IBEMS:;vevesisanasasissnsssrasspinidisionnsee 0.00
Meal On ReQUESL...cvvvvevcansss SRS E AR S EEL kT 1,030.00
Special Services...... PEES YA A SRS e b ke ab i e isee 0.00

Discount On Package...ieeveevrennansnnss sessirieseaanne 0.00

.............. ceeeneeanes | 2,926,682.00
850,070,00

TOTAL CHARGES .....covotteoveonnssnssssrasssasnnssnnnnnneys
LESS DEPOSIT ......... B T T T T T T T T T |

NET BALANCE / (REFUND) DUE . ....covevsnnonnennsnnosnanaaionsnsnsnassnsnnsonnssannes | 2,076,682.00

thas 1s a0 interim s atement, and charges reported above are subject to change as thoey are rcceived in the

bilt ve oinfice,s A final statement of charges/invoice will be proevided at olscharge.
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[y g Date
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liznk Tayment Coce: 100.254003€2%25711¢2201€13

t3tient Name : SHARIF, MOHAMMED SAWAB GUL Admission #: 114290163

Aduitting Physician :DR. Saad Bin zafar Mahmooc MR 4: 162-53-97
Financial Class ¥ Room / Bed §: SR-1CU-8-C - C

. Pdmizsyop Date t12/05/252¢ Discharge Date:
Source :ER

STATEMENT OF PATIENT CHARGES ‘ TOTAL CHARGES

-2 . BOSFITAL ACCOMMODATION 89,£10.00
Bed Chsrges /7 AnCillaczi®S...cceecccccecnsconnscasnnnnne 0.00
Special- Care 7 day{®).vsceccctacaccnraocinnacsansccnne 839,810.00
B: PROFESSICNAL FI=s

48€,87i.00

Attemding Visits...ccecceccccccccana e R P e A G A .. 93,520.00 |
S AP EYeuucscannccanatssnsossesstinaasenesassnnennnnnne 71,340.00 |

AR SENEAER, . ioavntassessoinisssisonsanasisianasdnasan 47,004.00

ODS eI  cccciarcasecsacscosesnsscccasssassonnvosnsans

o
(&}
(==

Spetial ConSUltABCY.cisentcccescoccnssndossndansnssnnns 16,153
Fadiology Inpatient Charges........... B 2,300
Dietelil Sorvice.. . ccverenncccsnannaccas sieseinnaBanane 3,000
Bursing / Ancillary Chagges........... 172,432
¥2daication Managemeat Service O 2€,3458
Special Frocedmr®.....ccac.. 45,850

C: FRARGCY AND MEDICAL / SURGICAL sun:.ms
PR ARACY . . cvecrntrtcrrtaarrbensssencanssornnsqunsunT e 444,098.85
Medical / 3crgical Supplies.......ccievininciccrnannans 830,042.20
D: DIAGNOSTIC TESTS AND PROCEDURES

. erwme et cacat e s CFTTD O o8 d TR 332,83T7.0¢

1,325,150.28

1,006,072.10

5 2S5 ccecessssvcvs-nsancnes i ’
" Pbysictherapry..ee... -- : i
T LSRR TARPRES TS PSR IR e s e e R ek B 52,33C0.00
Tel 0.00 1
& Spe €S5eaccannns romannagaERasees u b e eddns 176,620.00
E: OTH=RS ' 13,733.00
Sme : €.c6cenccncnscsoccaccnncan “esemsscsessans 18,7863.00
Com: CRS . caccrsncstccascosenancnsnncenscanancane .00
Mea2 Basospasscsnencesesunangalosstnbsssansassss 1,030.30 |
Spec eessercasas T R . R PR 3.C60
Sisc B e e ad G S SRR IN O TN R SRS AT IS TS e 0.00

2,926,682.00
BED,027.00

i 2,076,5832.00

l
- s tihey \r-:q;_im in wre

02d at oiscihiarge.

Pranted Or. @ 1270372024 U9:41 2w Printed By : azila.hasi

'Q

fr
4}

"
b
2]
el
-

/‘

Scanned with CamScanner


https://v3.camscanner.com/user/download

QAN Sy T

/ The Aga Khan University Hospital, Karachl

Sinaium Hoad, I* 0. Box 34600, Karachi 74800, Paklatan

£ - ‘-‘)} Tol: 402 21 3403 0051
\ 4 P 492 21 3400 4294, 249 2000
. www. ki oy

Department of Medicine
SUMMARY ON DISCHARGE

Ago: A2Y

. Admission Date Discharge Date rcmmulmnl [ Service |
120872024 | 1o8/2024 ‘ Dr. Sadal Hanif | IMED-IN |

| Sharif,Mohammed Sawab Gul (362-53.97)  MALE

Principal Diagnosis / Reason for Admission
Septic Shock secondary to Necrolizing fasclitis
ssociated Diagnosis / Slanificant Co-morbids

Hospital acquired pneumonia/seplicemia

Acute k«dney injury
Decompensated chronic liver fallure secondary to hep C.

Hospital Course

42 years old male patient hep ¢ positive on PCR, active smoker for 20 years 1pack 2 to3 days, work in WHO as
heaith warker presented with complaints of fever and left leg swelling for 4 days, inttially visiled to Saifee hospital,
managed on line of septic shock to cellulitis/nec fasciitls ffemoral line done there remained for 10 hours and got
LAMA and came to AKUH ER with tachycardia and hypotension taken on norepinephnne support and fluids
boluses, admitted in special care where plastic surgery took him for debridement done on 12-08-2024 and culture
sent for C/s( staph auras and Inlubated during procedure and taken on ICU In ICU managed for septic shock with
Merpenum and vancomycin( renal doses and according to level) which settled with improving infection markers, for
Akl CRRT done after which pickup urine output with improvement of renal markers. Patient having DCLD with
raised ammonia for that lactilose + polyethanol gylcal and patient DCLD improved after that. Wound dressing done
with Acelic acid daily by plastic leam. Patient again developed shock CVP line and Joe cath done, kept on
norepinephrine and vasopressor( maximum) and decreased renal output and worsening renal and infective
markers. CRRT started agaln. Tracheal cullure and blood sent (18-08-2024) showed Acinetobacter for that added
colistin and also lissue culture(19-08-2024)sent pending. patient family wete counselled multiple times they want to

LAMA

Ven! selting:
A/IC VC mode, 10240  PEEP. 5

Condition on Discharge

Patient left against medical advice.

Mode of Discharge

Patient left against medical advice.

Take Home
NONE
This is a provisional discharge summary and final summary to follow.
F’:n’rﬁy&'bﬁ" "mmgx“m%“rpm"dmm.luﬂ»d (rsdor Saction 42 of tb Companies Omdeunca, {84, Rogabared Office: Stasiun Fasg 110 oy 100 K I‘!ﬂ.;(li: ‘\.‘\)1 2 ‘
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: Department of Medicine
( P T SUMMARY ON DISCHARGE
) am D
[Admls | Med Sawab Gul (30263.07) MALE  Apo: 42 e ok
Slon Dat k j
12/08 5
ok __’3(12_4_ ?;7;""(‘)0 Date Consultant | garvico [
i | 19V%204 Or. Sadaf Hanit ] (MED-IN |
P eructio,,s on Discharqe B ¥: - =
a
ent is vitally unstable on maximum support
Going LAMA
Followu ointment(s
Followup Alter
dayshveeks/months in CC/CHC
s/

Lf Lo ‘:\ a P

Dr. Dic
Didag Mufad Sr. Resident / Fgiow

Resident / Consultant
Date  08/19/2024

Hifazat is AKUH Patlont Portal to empower our patients having direct access to theif madical prof
from anywhere Family Hifazat |s available via easily accossible mobila and viob-based applications b
' .

ﬁm'

obile App, please scan this QR Code
\
ebsile using Intormet LIOWSE!S. For assistance & A’@
(14

0 access Family Hifazat w
Ilo !amnlyhnfazal‘suppon@uku edu

o, diagnostic repott E . g .,-! E

Famlly
and online appointments
To dowmnlond Famlly Hifazat m

You may also visit rmps:/Illmllyhlfaul.nku.edu I
inquiries please call $92 21 3486 1854 or send emal
summary to follow.
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