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3T HEALTHCARE Gaut Cay 2, 6r, Noida Wast | Helpline: 1800313 !
BILL ESTIMATE
patent Name - BABY VANSHIKA | SHC092849 ) Age !

Doctor Name DR GANGESH GUNJAN / DR. DHAWAL SHARMA
Est Ra'e Category . MICU | im (b :2102.2026
Est Biling Category : PAYING

Bed No : SER RECOVERY/ER RECOVERY-NUR STATION 2
Panel Group : CASH

Adcress : A-16 GHAZIABAD UTTAR PRADESH

D - 21-02.2026

Date : 21022026 05:25 PM
partment : NEURO SURGERY

Remarks : PXG 1 DAY

HOSPITAL STAY CHARGES

IMPLANTS (OM ACTUAL [APPROX))

ORTHO IMPLANT —"5000 .00 1 SO

FILE CHARGE | i TiiE ) — 1000 00 1 s

NEURO SURGERY LEVEL B (PKG 1 DAY | - 21000000 1, ooy
~ K WIRE FIXATION SMALL BONES HAND (S mﬁ 00 I 1 23660.00
— INVESTIGATION _ - 200000 1 2000 00

wro L.M-(.H SIxT'r sut mousmn SIX HLNDRED SUI:TY
Bl Amount ; . &4 77 . THIRTY SIX THOUSAND SEVEN HUNDRED FIFTY FOUR

N ALL FIGURES ARE IN RUPEES (INR) ONLY
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BABY VANSHIKA [SHC092849)

5¥r| Female Pn BE36A537861
Reqby  Dr. GANGESH GUNJAN / DR DHAWAL Teken cTes!
A

SHARM
RegID - IPSHC 18471
Request 22-02-2026 0413 AM Reported : 22-02-2026 0151 P&
Address . A-16 sutamapun, Ghaziabad, Uﬁar Fradosh India
Ward | 5/51CU/SICU

Status . Finalized

CT Scan Hea
Observation :

Tech Illi.l_lllt: Plamn CT Fead was pet formed [_;ji;ng [ .0 axia m bee of skell o veriex I’\:I.I'il“EE {1 UFI‘:‘IIUI’I’II:-IL‘II

Img

Findings;

Fost op case of craniolomy showing Craniotomy right frontal bone

Fracture 1s noled in nght basfrontal bone magn: conlusion in fght frental lotbe,
Fraclure is notad in madial wall of right cm.n
Fracture 1s a’so noted in left nasal bone un Into ethmeld bone.
Minimal subarachnold hemorrrage is frontal region.
Ciffuse cerebral ederra 5 see
Rest of the cerebral hemiaphe ramal in atenuptbon

are nrmal in size & puting
ure (s seen.

Both lateral, 3rd & AtA vaning
Mo significamt shkift of mah
ormal In attanuation

Baoth cerebellar hemisp
Bran stem is nu.::ll Lo

; af space of nght frortal rogion.

d in right! frontal region and nghit orbital region.

¢ of sovere adenoid hyperrophy with maxilary & sthmold sinusilis.

IMPRESSION:
-Fracture of right basifrontal bone with pssoclated underlying hemarrhagic contusion,

-Fragture of medial wall of the right grhit,

-Left nasal bone fracture with extenslon into the ethmeld bone,
=Minimpl right frantal subarachneld hemorrhage,

~Diffuse cerebral edgma.

Please correlate clinically.

BARY VANSSIKA ) SHCOATIG FE Ve { Female
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sarvodaya SARVODAYA HOSPITAL
HEALTHCARE Gaur City 2, Gr. Noida West | Helpline 1800313 1414

X Fay both wost APLat dane which srewad B/ distal end radus and ulna displaced fracture Invidw of Anding In image Bnd urgesd
perd of wurgreal procedure Patrert attendarts were informed the wame and afier obtaning eonsent patent was pasen up for :':?H
Protedure Crangtomy with bons fiap elevaticn » CRIF « & wire fixation doneon 21 2 206 Post coeratively patien! was managed n
§ICU an ventilator suppart under sadation. Patent wat cantinued on [V antblotics, anti-epileptic. IV fluid anaiges't. ann -r-c'.e;- with
yupportive med aton Ped:atrcs 00 was Laken and necessary modification In modicatan were dorie a% actwiset] et rEves
weis dore and VDT WFl (odiorwned

Dn (32 2 26] Post o CT bran was dare and geen AT feeds started Cphthaimalogy aoiman infarmed i pen-oriital edema It i
of [ow post operative HD |G &) 1 ynt FRAC ransfused Patent wil requirea farther IEU mamitansg and multidiseiplinary team
approach at being followed Pow He remans gndes sedabon and glan to stap erdatior U mormeng for further fgur ol
Frsessmient and weaning oM trual

Emmj_mpﬂ;jgg . 030 wertigtor- VT mode, Under sedaton, Afebrin PR- 114/min R r- 10856 mmbg

T feed Gmu 4 hourly on gong

rrol® Ing. Ondansetron. Iny. PLEE iy sk gmpital

'E_l_:_:- T{.—rl-}m-— Consultant

Ongaing treatmgnt- Inp, Ceftrpaone, 1m). Amaacn, iry Levera, Ir). Meotrenidazaie
Befrosh teat eye diop

ANGESH GUMIAN /DR, DHAWAL SHARMA

CONTAET HOSFAITAL It CASE OF EMERGENCYI205958/1R0DAT
Datent .e.,;l.nmv.-.lpdr_:e.-r.pnr | bgwe raceneed ovscharge 10

Fytent FAITE ndgnt Sigradure

in eheradl abouf Fedioe p meadicahan ot arrvrsed
_ rfom Ko

— —_— e
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BILL ESTIMATE
Age [ Gander | SYRIF

Contact No, -8368537881

Esl Aats Category | MICU Estimation Cale . ¥2.02-2028
Est Dilling Category - PAYING 1 7T DAYS

Bod Mo : &SICU

Panel Group - CASH

Address  A-10 GHAZIABAD UTTAR PRADESH

Patignt Name | BABY VANSHIKA | SHC082849 |
Doctor Name: DR GANGESH GUNJAN ! DR, DHAWAL SHARMA

femaras - PRKG 1 DAY

SAMounis

MOSPITAL STAY CHARGES 10000.00 | 1 1000 00
IMPLANTS Ok A0 TJAL IAF‘FEU] - za&.uﬂ | 1 | 23000 .00
CRTHD IMPLANT | 5000.00 1 5000 00
FILE CHARGE (CHE TIME) N | 1000.00 1 1000 00
wEURD SURGERY LEVEL B (PG 1 DAY ) 210000.00 1 210000 00
RUNHING BILL (FUSRIMNG BILL ] D J ) ———-3:;. _1;_‘.';545.09_ 1 . t_!mn oG
KOWIRE FINATION SMALL BONES HAND | "...'1&5!]' 'Uﬂ 1 TIEET C0
INVESTIGATION (@) 200000, ' S 20000

Foin] ESUrbl0 Anpin s

7 - FOUR LAKH TWO THOUSAND THREE HUNDRED EIGHT

Total Estimate Appros Hs 402308 ‘_}ﬁ
- =
Bill Amnourt 571 - ONME LAXH TWENTY FIVE THOUSAND 51X HUKDRED FORTY E1EI-6ﬂ v .
ALL FIGURES ARE IN Flui_EEﬂ (AT ERE
~
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an sarvodaya
HEALTHCARE

Patient Name - BABY VANSHIKA | BHC002040 |

Doctor Name DR. GANGESH GUNJAN / DR DHAWAL

£st Rate Category . GENERAL WARD

Est Billing Category : PAYING

Bed No. : 5/8ICU

Panel Group . CASH

Address : A-16 GHAZIABAD UTTAR PRADESH

Remarks : ESTIMATE 1 DAYS

Description

HOSPITAL STAY CHARGES
DOCTORS CONSULTATION
MEDICAL SUPERVISION
RUNNING BILL

MEDICINE AND CONSUMABLES '« ni 0 Tt grt
INVESTIGATION

Total Estimate Approx.
Total Estimate Approx :

Bill Amount -

GHARMA

SARVODAIA HOGPITAL

BILL EBTIMATE

Mg Gander = 61U
Contact Hog 8366867571561
02:20206

Rate Quantity
.—!_-—J
" 4500.00_ 1
® ©1000.00 2
w
y “1000.00 1

386417.00 > 1

Y — =)= 12000.00 1
a = 10000.00 1

UR LAKH FIFTEEN THOUSAND NINE HUNDRED SEVENTEEN

Amount
4500 00
2000 .00
1000 00

A86417 00

12000 00

10000 .00

5. 415917.00




% sarvodaya

HEALTHCARE . SARVODAYA HOSPITAL

SO €y 2, 6r, Noida West | Helpline: 1800 313 1414

BILL ESTIMATE
Patient Name : BABY VANSHIKA [ SHC092849 ]

Age | Genger ‘SYR/F
Doctor Name: DR. GANGESH GUNJAN / DR, DHAWAL SHARMA

Est Rate Category : MICU J

0. :836853786 1
1 n 12102-2026
Est Billing Category : PAYING iy

t

Bed No. : 5/ER RECOVERY/ER RECOVERY-NUR STATION 2
Panel Group : CASH |

Address : A-16 GHAZIABAD UTTAR PRADESH mit Date : 21-02-2026 05:25 PM

epartment : NEURO SURGERY
Remarks : PKG 1 DAY

= ;»S SOETAT !
. %
[2gserption kiR g
HOSPITAL STAY CHARGE

IMPLANTS (ON ACTUAL (APPRGOX))
ORTHO IMPLANT

Bill Amount ;

$.30754.77. - THIRTY SIX THOUSAND SEVEN HUNDRED FIFTY FOUR
ﬁ o : ' ALLFIGURES ARE IN RUPEES (INR) ONLY
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{elpl '1800 3131414

% sarvodaya::

HEALTHCARE

BILL ESTIMATE

Age / Gender : 5 YR IF
Contact No. :8368537861

Est Rate Category : Mmicu Estimation Date : 22-02-2026
validity : 7 DAYS

Est Billing Category : PAYING » / = EAN.
Bed No. : 5/SICU Rm
’ Ad | . 21-02-2026 )

Panel Group : CASH
Address : A-16 GHAZIABAD UTTAR PRADESH 5ike ; 21-02-2026 05:25 PM
ent : NEURO SURGERY

Patient Name : BABY VANSHIKA [ SHC092849 ]

Doctor Name: DR. GANGESH GUNJAN / DR. DHAWAL SHARMA

Remarks : PKG 1 DAY

Al AR e JAmounts

HOSPITAL STAY EngGEs L ~10000.00 L v 10000.00
MPLANTS (ON AGTUAL (APPROX)) 25000.00 | 1 25000.00
'ORTHO IMPLANT S 5000.00 | 1] 5000.00
FILE GHARGE (ONETME) i 2 ﬂ{boo.oo! R 1000.00
NEURO SURGERY LEVEL | B (PKG 1 DAY ) 210000.00 S 210000.00
RUNNING BILL (RUNNING oy ‘17556;3.607" IR A (e T 128648.00
N 23660.00 ‘ 1.} __”23660 00 |

K WlRE FIXATION SMALL BONES HAND (Sl

INVESTIGATION 2000.00

Total Estlmate "Approx : 0230808 - FOUR lAKHTWO e OUSAND THREE HUNDRED EIGHT ;A 10 sz
C

Bill Amount : 5@48.71 - ONE LAKH TWENTY FIVE THOUSAND SIX HUNDRED FORTY EIGH

: 'ALL FIGURES ARE IN RUC(EES (INR

Powered hy MEDNET for SARVODAYA HOSPITAL -
NOIDA Page 1 of |
www.mednetlabs com
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SARVODAYA HOSPITAL

@ sarvodaya
H EA LTH CAR E Gaur City 2, Gr. Noida West | Helpline: 1800313 1414

n view of finding inimage and urgent

wed B/L distal end radius and ulna displaced fracture. |
ent patient was taken up for the:-

st AP/Lat done which sho
dants were informed the same and after obtaining cons

X Ray both wri
| procedure. patient atten

need of surgica
21.2.206. Post operatively patient was managed in

tic, IV fluid, analgesic, anti edema with
advised. Ortho review

th bone flap elevation + ORIF + K wire fixation done on
rt ‘unqer seqa.tlon‘ Patient was continued on IV antibiatics, anti-epilep
diatrics opinion was taken and necessary modification in medication were done as

Procedure Craniotomy wi
SICU on ventilator suppo
dication. Pe

supportive me
advice was followed.

was done and
divlo peri-orbital edema. In view

nd multidisciplinary team
er neurological

e and seen. RT feeds started. Ophthalmology opinion informe
( required further |CU moni
n to

2.26) Postop CT brain was don
of low post operative Hb (9.4), 1 unit PRBC transfused. Patient wil
oach as being followed now. He remains under sedation and plan to stop sedatio

appr
assessment and weaning off trial.
Present condition: - On ventilator- VC mode, Under sedation, Afebrile, PR- 114/min, Rn%

RT feed 5mU/ 4 hourly on going.
nj. Ond

%m’_ Consultant

GESH GUNJAN { DR. DHAWAL SHARMA

On (22.

p- 108/56 mmhg.

ansetron, Inj. PCM, Inj. Mannitol.

Ongoing treatment:- Inj. Ceftriaxone, Inj. Amikacin, Inj. Levera, Inj. Metronidazol nto

Refresh tear eye drop.

AN

or
e

CASE OF EMERGENCY(IOSQSQ/ 00
d in detail about follow up medication as advised

CONTACT HOSPITAL IN

patient Acknowledgement .| have received discharge su 3

Patient/Attendant Signature . Mob No:

ITIS ADV!SABLE TO TAKE PRIOR APPOINTMENT BEFO 0 OPD, FOR APPOINTMENTS CONTACT:18003131414

— e 10

Y VANSHIKA / SHC092849 / IPSHC18471




sarvodaya
@ sa et AyR e SARVODAYA HOSPITAL
Gaur City 2, Gr. Noida West | Helpline: 1800 313 1414

h wrist AP/Lat done which show d i i
ed B/L distal end radius and ulna displaced fracture. In view of finding in image and urgent

X Ray bot
tient attendants were inf
ormed the same and after obtaining consent patient was taken up for the:-

need of surgical procedure. Pa
peratively patient was managed in
|V fluid, analgesic, anti edema with
e as advised. Ortho review

Procedure Craniotomy with bone flap elevation + ORIF i

) + K wire fixatio
SICU onh ventlla"cor ﬁupport under sedation. Patient was continued o: IC :::2:'0: 21.2.2.06..Post. o
supportive medication. Pediatrics opinion was taken and necessary modiﬁCat;fn'ic:}:zgi:z;:fnpmre don

was done and advice was followed.

On (22.2.26) Posto CT brain wa
perativ‘:: TN :n?tosgggd seen. RT feed§ started. Ophthalmology opinion informed iAv/o peri-orbital edema. In view
! transfused. Patient will required further |CU monitoring and multidisciplinary team

of low posto
approach as being f ; G
o] ing followed now. He remains under sedation and plan to stop sedation worning for further neurological

assessment and weaning off trial.

MDMM: - On ventilator- VC mode, Under sedation, Afebrile, PR- 114/min, BP- 108/56 mmhg.

RT feed 5ml/ 4 hourly on going.
annitol,

anop. Inj. Ondansetron, Inj. PCM, Inj. M

? ?L(Dm’— Consultant

H GUNJAN/DR. DHAWAL SHARMA

Ongoing treatment:- Inj. Ceftriaxone, Inj. Amikacin, Inj. Levera, Inj. Metronidazol&d

Refresh tear eye drop.

Vig GANGES

d in detail about follow up medication as advised

L IN CASE OF EMERGENCY(JOSQSQ/
Mob No:

Patient Acknow(edgement - | have received discharge su
Full

Patient/ Attendant Signature
D, FOR APPO!NTMENTS CONTACT:

031 4)

e
NBne/ Rettla:
R P
715 ADVISABLE TO TAKE PRIOR APPOINTMENT BEFQRECO TO OP

CONTACT HOSPITA

18003131414

&
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SARVODAYA HOSPITAL

| a v

an sarvodaya
CHEALTHCARL

BILL ESTIMATE

Ago / Gondor : 5 YR IF
Contact No. :8368537861
Esti Dalg : 24-02-2020
S

SHC18471

Patient Name - BABY VANSHIKA [ SHC092849 )

Doctor Name DR. GANGESH GUNJAN / DR, DHAWAL SHARMA
Est Rate Category - GENERAL WARD

Est Billing Category ' PAYING

Bed No. : 5/SICU

Panel Group . CASH
Address : A-16 GHAZIABAD UTTAR PRADESH

Remarks - ESTIMATE 1 DAYS &

Description Rale Quantity Amount
*4500.00 1 4500.00

HOSPITAL STAY CHARGES
DOCTORS CONSULTATION ® 100000 2 2000.00
N 1 1000 00

MEDICAL SUPERVISION 1000.00
1 386417 00

RUNNING BILL 386417.00 >
MEDICINE AND CONSUMABLES ' ' ACTUAL TADER — -}~ 12000.00 1 1200000
- —\* 10000.00 1 10000.00

Sa R BR P AL

Tolal Estimate Approx.

Total Estimate Approx FOUR LAKH FIFTEEN THOUSAND NINE HUNDRED SEVENTEEN

55 - THREE LAKH EIGHTY SIX THOUSAND FOUR HUNDRED SEVENTEEN

® A Mow\(
-
Cy o
cig‘l‘mq’wo‘j

Rs.415917"

Bill Amount *

\
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BABY VANSHlKA [SHC092849]
 5Yr| Female | Ph8368537861 A
Reqby : Dr. GANGESH GUNJAN / DR. DHAWAL

: Token  : CTGSt
L S v . Finalized
‘RegID : IPSHC18471 '

'Request : 22-02-2026 04:14 AM | Reported : 22-02-2026 01:51 P

S

{ AddreSS_A!G, Sudamapuri, Ghaziabad, Uttar Pradesh, India

‘Ward  : 5/SICU/SICU

Observation :

Technique: Plain CT head was performed taking 1.0mm axi om base of skull to vertex parallel to orbitomeatal
line.

Findings:
Post op case of craniotomy showing: Craniotomy mright frontal bone.

Fracture is noted in right basifrontal bone
Fracture is noted in medial wall of right or&.N
(o

Fracture is also noted in left nasal bone

agic contusion in right frontal lobe.

n into ethmoid beone.

Minimal subarachnoid hemorrhage is frontal region.

Diffuse cerebral edema is see
Rest of the cerebral hemisphe nojfinal in attenuation
Both lateral, 3rd & 4th ventricles are nCrmal in size & outline.

No significant shift of midli ure is seen.
Both cerebellar hemispﬁ ormal in attenuation.

Brain stem is no.al

Free air is note jal space of right frontal region.
Scalp hemalama i&nC8ld in right frontal region and right orbital region.
Incidental note e of severe adenoid hypertrophy with maxillary & ethmoid sinusitis.

IMPRESSION:

-Fracture of right basifrontal bone with associated underlying_hemorrhagic contusion.
-Fracture of medial wall of the right orbit.

-Left nasal bone fracture with extension into the ethmoid bone.

-Minimal right frontal subarachnecid hemorrhage.

-Diffuse cerebral edema.

tion.

Please correlate clinically.

BABY VANSHIKA /SHC092849/5 Yr / Female

IPSHC18471 Page 1 of 2




@ sarvodaya

HEALTHCARE

L
SARVODAYA HOSPITA
Caur City 2, Gr, Noida West | Helpline: 1800 313 1414

BILL ESTIMATE

Patient Name : BABY VANSHIKA [ SHC092849 )

Doctor Name: DR. GANGESH GUNJAN / DR. DHAWAL SHARMA
Est Rate Category : MICU

Est Billing Category : PAYING

Bed No. : 5ER RECOVERY/ER RECOVERY-NUR STATION 2
Panel Group : CASH

Address : A-16 GHAZIABAD UTTAR PRADESH

Remarks : PKG 1 DAY

i Deseﬁpﬂ

251 Butel

HOSPITAL STAY CHARGES

IMPLANTS (ON A(,TUAL (APPROX) )
ORTHO IMPLANT
FILE CHARGE (ONE TINE)

NEURO SURGERY LEVEL 8 (F’KG 1 DHY )

o~ K WIRE FIXATION SMALL BONES HAND (SIN

TNVESTI GATION

Al i bt - """j? Y Yl b il ;
Total Esﬁmate Approx..,'év‘g;‘ :-1"’ P s ",ﬂ’ £

i AL ER IR _.n..jlu.

Total Estimate Approx Rs.
Bill Amount :

!

Age | Gender : 5 YR /F

4- 2500000 | _ g

a3 sooooo‘ iy Kt
,_1ooooo 1 oy
210000.00 | 1% - o 21000000

é?seooo N 1

- THIRTY SIX THOUSAND SEVEN HUNDRED FIFTY FOUR

ALL FIGURES ARE IN RUPEES (INR) ONLY
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