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Name: DHONGADE, HARSHADA RUNJA Date: 11/12/2018 12:46:35 PM
Age: 2 Years MRN : AH366583

Gender : Female ADM.\ Visit Date : 03/12/2018 6:03:59 PM
Adm. Consultant : Sarang Gaikwad Disch. Date : 09/12/2018 12:40:17 PM
4, In case of emergency conditions mentioned below — please call 66986666 / 9821653654

A. Chest pain, unusual sweating, palpitations, breathlessness, low blood
pressure, high blood pressure.

B. Difficulty in breathing, new onset coughs with sputum, excessive cough.

C. Loss of consciousness, giddiness/ dizziness, fits, change in speech, inability to
stand, imbalance, persistent headache.

D. Blood in vomit, blood in urine, blood in stool, bleeding from nose, red spots
on skin, pain in abdomen, abdominal distension, inability to pass stool for
more than 24 hours.

E. Fever, wound discharge, redness and pain on suture site.

F. Bleeding from wound, swellings in groin, drug allergy/rash, body/face
swelling.

G. Inability to take medicine or follow treatment plan
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INJ SUPACEF , INJ RANTAC, INJ KETOROLAC , INJ FEBREX + INJ LASIX 5 MG , TAB LASIX , TAB ALDACTONE ,
SYP CALCIMAX -P , SYP IBUGESIC,

Name Of Consultant :-DR. SARANG GAIKWAD
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I/We Have been Explained the Medical advice and Follow up Instructions for HARSHADA DHONGADE
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Name and signature of Doctor Q,LL" q S y'— Relative/Patient
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In Case of emergericy, Kindly contact hospital on this number -022-66986666.
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