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Vs
e~
Lady Reading Hospital, MT] Peshawar
Lady Reading Hospital, MT1 Peshawar, Phone. 04919211450, s,
Email: infoflrh.edu.pk, Website: www Irh edu s
DISCHARGE SUMMARY
Medical Record Nuinber : xowoaoom&u,\wo . .. B . to
Name ) Admission No
m_aa Bibi
{ :2:4 1 Male Admission Date )
e H . Admission Status :
| 30 Year(s) :
ddress H . Discharge No
) Discharge Date H
ity i Peshawar , Pakistan
_.Ao:wc: Phone : Dischairge Status :
liome Phone H Primary Consultant  :
Admitting Consultant :
Diagnosis During T
L]
07-FEB-24 1
Background Medi

hypertension etc

sertension etc.); -

Reason for Admission:

surgery
Significant Physical Findings on Admission @

fire arm injury, one on right thigh and another on hypogastrium 2 inchesto the left of midline

. ‘anagement During Admission :
Exploraotry laparotomy
Diagnostic &Therapeutic Procedures Performed :

Procedure Performed:  EXP LAPAROTOMY
CPT: s1Q4l Laparotomy (exploratory)
Surgeon: DI
Anesthetist: - DRQA
slood loss: So ML
©ovIL MECHA
33:_85 General Anesthesia

Pre operotive diagnosis:  FAI

Frosl uperalive diagnosis:  FAL

Incision: nudline

findings: laceration of external obligue and conjoint E:aoz.
Procedure:
oblique muscle approximated external ol
done

Drains: NO

Drain detail: \
Closure: done

Operative complications: .

Patient destination:  WARD
(:andition at Discharge:

sleble [ \ N
. llowup Instructions:

folluw up 1) ihe GPD after 2 weeks on tuesday

Refer to N lar Voral cord nodule

Refar Lo Dr shams burki for image guided trucut bioppsy of feft breast lesion

Significant Tests/Problems to Address on Foiicwup:
) propar wound care

b 1~ M
15\ (i

¥ m L v P sl

Y:istruction!

| Q
Ve

(4] &7
Glass w ?nok\,\

k0224000013937

03-FEB-2024 14:45:2
Emergency
247 "N

07-FEB-2024 14:14:4%
Improved

DR IHTISHAM UL A5
DR IHTISHAM UL HAQ

that the patient may have, such as diabetes mellitus,

peritoeum intact,appendix load with fecalith
under asm abdomen is ovm:nn layer by layer through midline posterior fascia transversalis intast conyeint tendon repancd tle
ue repaired open appendectomy done abdemen Is closed in reverse order hemostass 15wt

i

.
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{33390 .

BLOOD BANK
Government Lady Reading Hospital, Peshawar.
Requisition for Blood

Patient’s Name: mﬂ o_\x? Bk Father’s / Husband Name:

Sex: = Age: ' 3oY Ward: %\Sqncg Bed No: ) A
J

Diagnosis:

Previous Transfusion’s Name and Date: PP,

Quantity Required (Blood Packs): w\ ”b.?/ﬁ OT ?m‘f b SWL

<

Class (A) Regular (A) Emergency ..\

Transfusion required at date

1
i

Required on __ Donor Basis Non-Donor Basis

Full Justification requisition on “Non-Donor Basis”: I c—

Signature of visiting consultant: Signature
(Stamp) Registrar:
(Stamp)

For Blood Bank Use | 1]
Blood Group Blood Deposit No Blood Deposit No
: Tost Fee Charges Date of Deposit Date of Deposit

[ _—

date ACD Bag charges ACD Bag charges
' Sign. Tech Blood issue No Blood issue No
emarks B.B,0 Result of Cross Match Result of Cross Match
Date of Issue Dateof'!~~ - =
Cross Match fee Charged Cross Match iee Charged
___ SignTech SignTech
,
|{Sign B.B Tech____ k #

(%3 CamScanner
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Physician’s Statement -~ DS2

(Disability Claim Form)

Note  All ansvrers must be in the physician's handvariting,

Patient Information

- ——
+ Mame of Patient 3 . o
ﬁ\tl "N Sidya_ by _9,3515 4 |7F 1992 )
Pauent’s Address T T | 1
VR Ketat A, Pagi Il . |
Employer Information
| ———— %
| Mame of Emplayer |
. History
(a) Date doctor first consulted due o disability |
_ \ ey ‘
. (1) Dt symopens finst appey-ed or acadent happened [ _ 22y
.v () Date patisnt ceased worx because of disability e _N. .J»quL._l |
t(d) Ha: pavert ever had s \ _
! pi 2d same or similar condition? @. No u Yes, state when and describe ﬂé(r?«irn&. nv).n\ akw [,
m () Is condition due t injury or sickness arising out of patient’s employment? D No B\ Yes, state when and describe ﬁﬁ woA) fo £ “
' Ci~ 32
(N Name the first dector with full ad ? - g 5 1
,| ..t_ ull address, consulted by the daimant for the above disability/accdent? Dv Ihbshaw of \\K.RN\ ) Tl LEE Pesha, =1 .T\

Name of Dactor

?‘ F&u.? ul tdrb

Mobile No

._
A— ddress

| 4
MTI LRAH Pegtawar

2. Diagnosis

(1) Darte symptons first appeared or accident happened

3))ray

42O:n_,o:mc:n_.a:n;3.8:6_5:5:5 szd Iowdlet E:Ss o Ot~ b%.ﬁ k.r@&o § §§ Ll mn\\\u.l

TD.E\.\. &

_
| {€) Subjectve symptoms

() Opjertwe findings (ncludng current X-rays, ECG's. Labortory data any clinical findings):

Twe butreh  woad

| (2) Diagnoss Studies and results:

{1y Chiical Mindings

-

4 s o @%J Q&S:K

ol Newh nSh.om

3. Progress

,.i
|2 Patent v

@)9_.__ Lory
j Recovered

1
m ) Pauent bas

[[] 8ed Confined
@_Buﬂo<mm

D Hospital Confined |
[] Retrogressed

D House Confined

[] subilized

4, Prognosis
() ¥ the drabilty presurned to be reversable
12} K patient povs capable: of performing duties of

{£) \What duties of his or her job 1s pavent incapable of performing!

u Yes

DZQ ﬁ.
mZo e
Hw) ol fal yequt aumbulalion 3%\.\ prvn ugmal &&& )

(d) Do you expect a funcamental or marked change in future?

If yez, pruent should recover sulficiently to perform duties on or about

It No, Plesse explan

@4&

[Ino i ) «P%ﬂnﬂ‘ hewt r
Avoud_ Dmeulhs _hine XAF&& for e 01.5.,.\&

(¢} Spedfy tne date by which you presume that the patient will be able to resume his dutiesiwork

D Temporanly

u Totally

m‘ Partally

Remarks

F (U624

D Permanently

Umn_u_.u:o:. I hereby declared that the above statements are true and complete to the best of my knowledge.

I Attendng Physaan's Name \}%\SN.S.\:)\ I..p }\@\

| Adcress

| M LR =

Telephone No

|
1
_ Speculity NW\ h\..ﬁ;gﬁ bs\\g

7 m@%_o_.

Dute ﬂ\lhv\\ww, .

IS

PAK-QATAR FAMILY ._.P_AD_”CF LIMITED

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

Fax: GNN: 34386451, UAN: 021-111-TAKAFUL (825238),

it e e

wrgical *G*
or ""r..m-v = :T:Nﬂ
T RCS, FO08

Fellowailip Sut- Bac St Lahore

Email: life. n_n_z..m@nurn_ms_. com. vr WWW, _uu_ﬁms_‘_noa pk

. nd T T R DR W R YA T
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,n_mwnw\@.mw:wr ,“, LL_F Employer’s Statement — DS1

A ether fur the Future W 3 4

T (Disability Claim Form)

e Con't e e any Dy i
) L dquetion, die nlor spnatae, stereger apghicatte
fAACats

cotion LPolicy holdey's Information

Gidra, Ry
I Pt oy No

o W e 2459 by | e
S G By [0 12025215399

———

Cnployen A ess OVQ.V\, ny K\/JN\WJ /PO(/ & m/OQ ; ONW§9£9<
Finpleyec, ﬁuv__....z.,m._:,s D 1|.up l/pp\N\ A 1w 0 & S No onlist

e ot Policy Floicy

_ [akafiyl Poley Cornrrereeenent Date

“\.‘1 _— ————— : A
e/ Hobie Mo .Ouvr)nv .j:ﬁuO;f\f _ m..i_‘aﬁii....ﬂ ﬂwcvyw\—\wf e KWL(J v.w\m\...a\‘w&L .‘qh.\.._\..\\kar_\

section I (tn be completed in Full by the Employer)

Employee’s Effective Last Day _ nﬂ%lﬁ A -
— 4 - U e Woreed -\l - b)
L \QMO.V\.W Date of Takaful 1 .<,ykwrm Pw\IN\N\G\ Uﬂﬁ.. i J f)\J Vﬁ\ ~\£
Nz T . Y oy o
sy 2 \ Casvained Cive af N NIUS VA ST\ _},prwﬂf.fog ¢ LB
1S o1 \
R IV Y S0 N T TR PR SO
What is the present ] OnDuwy [T Termrztes
055 karning Amout of .
Salwny/Wages Rs .WJ\O 00 fetterh | Takaful cover R, Mﬂ%_wﬂﬂ:w_.__““m (4 On Sick Leave ] Temporary Lac on

S -
| Amnount of Claim 1: O w m.U ‘mu Tutle of Cheque

e = - CoNte. Bkt Telephone No_ g3 b AN by
e e Saterneng .Ig = =

| Employer Snature NJ Compary Starp

Section 11 (to be completed in Full by the Patient/Employee)

_ e of disablity lam? [T Natural (Sickness) gnn_an:ﬁp_

Ficase deicride now and where the dsability/accident occured

[
|
|
= ——

e dite | first .W - (3) Is your acident or iness related to your cccupation? OJYes [ONo Ve Prece exoan
1S Was .
L on
e | (returnediwas able to returniwil be able to retum to work on a ful tme basis an
salaryfenies
- =_ = Treated by [OHosprat [Joocer
[ Name Adcress
== = Treated b Hospal |Docte
eponver hadtne sneor [ Jes  [] No reslediby i [IBocer _
o o IFYes", when Name Address == —a |

hosptal, chn, cther medcal or medaly related fiiity or msura~ce |
he dagnoss. treatment or pr OS5 WIIA respect 10 a0y 3hyska or mental canfton der wreatment |
dallsuch nfermation. | AGREE that 3 PROLOZrapC copy of ths ALthorzaton will be vala as the ongnal _

nal

Sgnature of Employee Te'ephone Na.

S S 0245 Al ey

. .*‘

PAK-QATAR FAMILY TAKAFUL LIMITED

102-105, Business Arcade, Block 6, PE.CH.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-5¢ (Ext-

38). Email: __R_n_az:@vurﬁz«.noah_ﬁ www.pakqatar.

TR AT e —y

Fax: (9221) 34386451, UAN: 0211 [-TAKAFUL (8252

162)
com.pk

R e adut ...1.11&);11}41,4”&.“.1.

Ty
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“Adafakand Pharmacy

D fical Tower Opp Emergency Gate LR}
e LIC # 9/10

A A

mm_m_,.:.m.:u (..SPO}E 7\_>_.>§ZU7\_mDHﬁOf

Invoice#: 335639 Dates 03-FEB- ma
Customer: CASH
_um<3m=n... CASH

04.08:35 PM

_....H._w 5 uﬁéﬁbﬁwpﬂ&%
D,_.< RATE TOTAL

Total Amount ¢ 350
Discount :
Net Amount : 350
Payment Balance 350
:.M.ﬁ(ﬂ rrhﬁ L ﬁ.u e riv
gt %& | %\"\r‘m\ .Cnx.y(f.....w-: AT ,..m 24 -
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Hospital
LIC # 8p 3370182

| SALE RECEIPT
Saleman:  JAMAL - nO_CZ,ﬁmTK
Invoice#: 40121 puge

Customer: CASH
Payment: CASH

Khattal Pharmacy
Road m_jmﬁm.:o,\ Gate LRH Peshawar

Date; 04-FEB-24

Time: 02:01:17 PM

DESCRIPTION

QTY RATETOTAL

INJ CS SUM 2GM INJECT 2 475 82
INF RINGER L 1000M. 2 154 30y
INF MIDAZOLE 100ML INF 4 139 558
INF RISEK 40MG |NF#sss 1 425 425
INd TORADOL 3OMG/ML(* 3 155 485
INJ ONSET 8MG INJ=** 1 485  1gs
SYRAQCC(H iy 70 3 " an gq
SUR GEL TUBE 2 .mo. 40
SYR5CC 2 10 20
SUR EDTA TUBE 2 20 40

10  Total Items _

Total Amount ; 3,080

Discount : 50

Net Amount: 3,030

Balance -3,030

Payment

e ill Not Be Taken Back.

“riclge Items, Inhhalers, Wi . - n

-_.,\-._n_n_m_m_:m Will be change within 24 Hours Along
2

IB: 4L 8L

F

=

— 1
M G
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