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CertiliBd Gre€n Op€rati4n The6tre
CERTIFIED BY BUREAU VERITAS

^fr t' MEDTCA Superspecialty Hospital
o coring for life

KOLKAIA
CERTIFICATION NO r H-201 3-0167

AN NABH ACCRED|TED HOSPI'AI

Admission No
Patient
Visit
Admission Dt
Discharge Dt
Ward

:156173
: Mr. Santosh Shaw e93622)
: IP-l
:28-Nov-2018
:03-Dec-2018

Age/Sex
Consulting Dr
Referred By
Department

:43 Yrs/Nlale
: Dr. D. K. Pahari / Dr. A. Majumd 

,

: SELF

: Nephrology

;-.----.-.-

:4th Floor Room No a13(56)

AD\TCE ON DISCHARGE {
Diet as per chart. r - i ). I .t \

6u.r.irlnnJio-* 20mg- rtabthricedairy. V,tr., t ]t"' '' f ^ ' o' 
: 

)''')' I
/65.il^**Trr-rr5.mg- l tabrwicedaill,.i i-rrn*.nFlzr.r( ,,.L S"(kcc-.. - i 7'"-l 

,,'4t 
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Tab. CONCORCOR 2.5 mg- 1 tab twice daih. .tn,_- : ".i.r__ 
1 o_\$,, h-,t).Zitb.DYTOR40rng-ltabtwicedaity.(offhaernodialysisdays).-{1 DyT;F >cC1-i 1.I1i.-,. aJ..), .Iab. SEVCAR400 -g - l tab twice aaitywitn r:reals.'g;_-, t I* fZ,r,',ir',,9 ) 

\ . f,.ii., 1, 
*.,Cap.ROCALTR_!!0.25mcg_ tcap?l:"9rl1l a.1*.."j,"*., r(0.?ft, i, t.'fab' NoDosIS 500 rng - t tau rrni." ariry ("[-rrae.qqia[pisdays.1. 24 ftwr - q ]* 1ai k,, \rr^)jnj, EPOTREND 5000 ru - subcutaneo.,.iyiirt.. ir".ffi;" haernodialysis. J - \ v-a : L' 

Y " -/
VTccrnation -

\,->(nj' Y AXIGRIP TETRf0.5 ml S/c subcutanec.iLrs stat to be taken then every year.
L#r IH-T+I 13 - 0.5 ml intramuscurar to be,.k;"il;; after Zmonths.Inj. PREVNAR 23 - intramuscular then every 5 .r ears.. 

"l{" Pit*- n ,- [ -.i, dtDti; 
-^'e,-;\,,- 

y- .j,,\.;) ....]\.i. da1.Ifir.,ottic D).P ,

HD twice rveeklv,please collect schedule fi.om ,lial..isis roonl. 4' L'u "

Tu aiicird cFD after i oal's H'itn biood.fbr trrstirig Lrloo,i rusar, postprandiai blood sugar, complete blooci count,ttrea' creatinine, sodium, potassium, urine routinJ.*un iruti"on reports with prior appointment.
EMERGENCY

IN CASE OF EMERGENCY (SHORTNES!-OF BREATH, ALTERED SENSORruM, HICCUPS,OLIGTIRIA, ANOREXIA, NAUSEA, CI{EST PAIN, SYNCOPE, IIEADACHE) PLEASE CONSULT YOURFAMILY PIrySICIAN /LOCAL CONSULTANT / MEDICA SUPERSPECIALry HOSPITALEMERGENCY DEPAR.TMENT (03 3 - 66 s2O t o 0 / 03 3 _6 6s 2 0000).

Please refer to bill for details of discharge time
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