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Sir Ganga Ram Hospital

L. ent of Pediatric Cardiac Sciences
Departm B
Fi

EERAJ AGGARWAL Dr. MRIDUL AGARWAL |
DR. N MD (Peds),FNB (Pediatric Cardiology
S Consultant Pediatric Cardiologist
Consultant Pediatric Cardiologist g -y .
Aol 0K i E-mail : drmridul@hotmail.com
E-mail : drneeraj_12@yahoo.co.in s

DMC Regn No. : 25394

Date: 12.05.2015
To,

Mr. Santosh Kumar
Mother’s Love Welfare Society.

Dear Mr. Santosh

The patient Harsimrat Kaur 2 years 4 months old D/o Mr. Jasvinder Singh R/o
Village Dabka Post Barapura Distt Pilibhit U.P, has been examined by me. She has
congenital heart disease, which requires heart procedure. The total cost of

procedure will be approximately Rs. 1, 15,000/- (One Lakh Fifteen Thousand
Only).

This parents of the baby require financial assistance for same so kindly help them
in all possible way.

Regards &P

5\3\!.!?7“
Dr. Neeraj Aggarwal®
MD (peds), FNH RGUHS (Pediatric Cardiology)

Consultant Pediatric Cardiologist
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Department of Pediatric Cardiac Sciences
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Sir Ganga Ram Hospital
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DR. NEERAJ AGGARWAL

MD, (Peds), FNH, RGUHS (Pediatric Cardiology)
Consultant Pediatric Cardiologist

Mobile : 9818991620

E-mail : drneeraj_12@yahoo.co.in

DMC Regn No. : 25394
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Dr. MRIDUL AGARWAL

MD (Peds),FNB (Pediatric Cardiology)
Consultant Pediatric Cardiologist
Mob. : 9873850421

E-mail : drmridul@hotmail.com
DMC Regn No. : 35769
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Sir Ganga Ram Hospital

Department of Pediatric Cardiac Sciences

NAME : HARSIMRAT AGE : 2 YEARS
SEX :FEMALE PCS ID NO. :9434/15
DATE :12.05.2015 REF. BY : DR PRAKASH PANT

Pediatric Echo Report

Cardiac Position
Abdominal Situs Solitus
Levocardia

Cardiac Segments
Atrial Situs Solitus
D-loop ventricle

AV Concordance

Two Patent AV Valves

VA concordance

Normally related great Arteries
Veins & Atria

Normal Systemic Venous Drainage
Normal pulmonary Venous Drainage
Intact interatrial septum

Normal RA Size

Dilated LA.

Atrioventricular Canal

Normal Mitral valve, Mild MR.

Normal Tricuspid valve

Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi 110060, INDIA
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Sir Ganga Ram Hospital

Left ventricle. Dilated.

Normal right ventricle
Intact Interventricular septum
Conotruncus
Normal Left ventricular outflow tract and aortic valve.
Normal Right Ventricular outflow tract and pulmonary valve
Great Arteries
Normal Ascending Aorta, arch and descending aorta
No Coarctation. 3mm PDA left to right shunt, Peak gradient 90mm Hg.
Confluent branch pulmonary arteries.
Function
Normal RV Function
Normal LV Function
(LVEF=60%)
Effusion
No pericardial effusion
Coronaries
Normal Coronary arteries
INTERPRETATION
* MODERATE PDA (LEFT TO RIGHT SHUNT).

e DILATED LA / LV.
e NO PULMONARY ARTERIAL HYPERTENSION.
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MD (peds), FNH, RGUHS (Pediatric Cardiology) MD (peds), FNB, (Pediatric Cardiology)
CONSULTANT, PEDIATRIC CARDIOLOGIST CONSULTANT, PEDIATRIC CARDIOLOGIST
Sir Ganga Ram Hospital, New Delhi Sir Ganga Ram Hospital, New Delhi
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