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Family Care Clinic and Scan Centre
G. Nograaneemaage
K. Male!
At
e AR A Tk
Reference Code: PRYOOSZ2210/2025/0011
Patient: Fathimath Saara (husan Age: 9years Issued Date: 30th jun 2025
1D Card: ad37937 Sex: Female Address: Snow Light, K. Male'
:{E,‘AIPENT HISTORY ﬁﬂﬁf;?HYSICﬁL EXAM diagnosed last an -wmsﬂazs-ﬂs,-ss:ar;éfg&

c/o - case of atopic dermatitis - frequent flare ups - at present - itchy plagues over elbow , legs -
with areas of lichenification - sleep disturbed at night - - refusing to go to school - previgusly -
taken oral csporine - planned for Inj dupilumab -ordered

ICD Code Diagnosis Remark

LZG [Provisional] Atopic dermatitis

7. __11 “ o
ey c, = , i %
MedlclnefConsumable Strength osag,e | MInstructions
{ Size \
Clobetasol 0.05% Crdam LA BD 2 weeks - thick patches on fee‘g/i
elbow - -3 tubes : L
=
Fasidic Acid + 2% + 1% Cream LA DD 10 days - rashes around eye lf\is,
ydrocortisone Acetate :
® Fluticasene Propicnate 0.5% Qintment LA OD 1 week - then alternate days 1 week -

rashes around mouth - / lips

MBBS,MD

HAIKAL ABDUL

Senior Consultant n Dermatolosy
pMR 0133

Fnrm'ly CM‘
Ma'el Republic of Maldives

DR.

/

- . & « »
3'4:.:‘:5},}' f'})}} J'IJ‘ fd 7‘}5}4{}9 J"A; ,:;v ;A‘M'—'Jl Jfg.ﬂ:'e e LR s ern:r‘f A

D, Mohamed Haiksl Abdul Rahman (FMR 0133)
Speclalist dermatoiogist
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QP raMiLY CARe Treatment

Patient: Fathimath Saara lhusan Reference: 20250070

NID: A437937 Service Reference: SR/2025/23118
fuge: D yennd motie 11 daxs Date: 30.06.2025 17:42

Details

To whom it may concern -

'The abave patient 1s on treatment for Atopic Dermatitis . with frequent flare ups . She has areas|

of lichenification , and excoriation . She was treated with oral cyclosporine previously with
Cause/Complaint initial improvement .

At present she is planned for inj, Dupilumab as symptoms are not adequately controlled with

current medications

Kindly assist arrange for the medications -

Diag_rms_is i
Note
DR MOHAMED HAIKAL ABDUL RAHMAN,
BeNiafaz PMR 0133
Comridation --—a..
Male: Republic: of Maidives

Family Care, G.Nooraancemaage, Majecdhee Magu, Male, Maldives, Tel: 3300767



@ FAMILY caRe Service Request

Patient#: PN0039001, NID#: A437937 mzﬁ_ﬁgeaug Ref#: SR/2025/23118
Name: Fathimath Saara Ihusan (Mobile: 7533300 /7923330) e — Date: 30.06.2025 12:13
Address: K. Male' / Ma. Snow Light Printed By: Raaidhu

9 years 3 months 11 days / Female

Senior Consultation

' Management Fee

Aasandha-100.00,

Advance: -0.00
Insurance: -100,00

Total: 500.00

Family Care, m.Zooﬂmmzmmammnm. Majeedhee Magu, Male, Maldives, Tel: 3300767




(V} FAMILY CAReE Treatment

L4

Patient: Fathimath Saara Thusan

NID: A437937

Reference: 20250045
Service Reference: SR/2025/13255

Age: 9 years | moriths 1 days Date: 20.04.2025 18:03

Details

Cause/Complaint

Diagnosis

gt

To whome it may concern-
The above patient is a case of atopic dermatitis, with frequent flare ups. She was previously

treated with oral eyclosporine , and topical and oral anti histamines,
“As her symptoms are not adequately controlled , she is recommended to start on i Dupilumab

s prescribed.
Kindly arrange for the medications as prescribed at earliest
Thank You

Dr Haikal Abdul Rahman 0133

- - e S lmmm

Senior Consultant in Dermatology
PMNO133

Family Care
Ma's! Rapublic of Maldives

.
v
rd

Family Care, G.Nooraaneemaage, Majeedhee Magu, Male, Maldives, Tel: 3300767



Family Care Clinic and Scan Centre
G. Nooraaneemaage
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Reference Code: PR/O0OS2210/2025/0002
Patient: Fathimath S5aara ihusan Age: 9 years issued Date: 6th Feb 2025
ID Card: a437937 Sex: female Address: Snow Light, K. Male'
VITALS L o Imr&mm;m 0 BT
BP: - Pulse: - Temp: -
Weight: 2945 KG Respiration: - Height:
Notes:
PATIENT HISTORY AND PHYSICAL EXAM | disgnosed iast on 08/02/2025 05:49:24 pm
c/o - atopic dermatitis with frequent flare up - frequent infected areas - - currently on cral
cyclasporine 100 my / six manths - - at pres nt excroriated areas over legs,
O/E
Advice - pulmonogist/ peads consultation - - consider inj dupilumab - - review with labs -

o ¥

Remark
L20 [Provisional] Atopic dermatitis
Medicine / Strength Dosage [Instructions
Consumable |/ Size Form
IN| dupllumab 400 mg for SC injection once , then 200 mg SC Not
200 mg injection every 14 days - for six months Covered
DR. MOHAMED HAIKAL ABDUL RAHMAN, MBBS, MD
Senior Consultant in Dermatology
PMI0O133
d
];:;;5_,"', ,’.‘-_:_:,:3 i 24 7951400 }:-5 ,'-I-::u ;‘:ej;'--‘—: Grgasg P 35-;‘.::{;- A58

specialist dermatologist

Page Lol !
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510008 | PRESCRIPTION I
<0 IGMHD00D290138 (A437937) TID  : OPIGMH1524929
= 1 Ms FATHIMATH SAARA IHUSAN
MA. SNOW LIGHT, Maie', Kaafu, MALDIVES
Age [/ Sex 19 Years 2 Months ( FEMALE Date : 10/06/2025 08:43:15
Temperatufc Pulse Rate Respiratory Rate Ellood Pressure | Weighiil Height SPO2
!
PATIENT HISTORY AND PHYSICAL EXAM:
clo: Case of Atopic dermatitis with flare up of lesions.
QIE: O/E

Scaly plagues on periorbital and perioral region
Scaly plagues with erosions on fingers and feet

ALLERGIES:
FINDINGS:

INVESTIGATIONS

DIAGNOSIS: 1.20 - Atopic dermatiti,\

E;D‘I‘CATION 0 DOCTOR'S INSTRUCTION

pregnisaldne | Dispersible Tablet | ‘ : Kﬁ‘{w 1 week then 1/2 tab OD for 1 week - after food
*fticasone | Cream | 0.05% )

HS foh‘l week - face
jme!asone furoate + fusidic acid Qrm MW D days ( hand and feel ) 2 tubes
?% wiw Wen

*Iavc_mgt_r_lzmc | E)ral_l .!quid | Z.EmgISmi ‘cm'll HS X 2 weeks

ADVICE: Mormist cream LA BID for 1 month - body

FIU after 1 week

f

Dr. Aminath Luhushan, PMR 0125

igrature: & Seal:
Consultant in Dermatology 4
All prescriptions issued under aasandha are valid up to 30 days only. Page 1 of 1
FRELEG e PTAREE 22 EE U 2aF a3l PAARSAS GALA-S AART ZAE ARSGesi 5EE

Piease report to DH Information Caunter, if you fhave any difficulty in getting the prescnbad medicine




Family Care Clinic and 5can Centre )
G. Nooraaneemaage U V'f@
K. Male'
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Reference Code: PR/00S2210/2025/0007

Patient: Fathimath Saara thusan Age: 2 paars Issued Date: 20th Agr 2025
ID Card: 3437837 Sex: i emale Address: Snow Light, K, Male'
?nﬁ%}n-:Hgs‘*roay__gnb'm‘is_mgzmm B e Al 'S'&fgym@w a7 20/04/2025 05:50:44

c/o - review - atopic dermatitis - flare ups - -multiple excoriated areas -over feet, and hands -
O/E .
Advice - - previously treated with oral cyclosporine - six month course taken -
DIAGNDSES S i
ICD Code Diagnosis Remark
L20.9 [Provisional] Atopic dermatitis, unspecified
MEDICATION TREATMENT L s sl
Strength Dosage Instructions
f Size Form
10 my Tablet 15 mg od 5 days, then 10 mg od 5 days then 5 mg OD 5
days - after meal- after meal
20 mg Tablet 1 00 1 week - before meal
2% Cream LA BD 2 weeks - thick patches on legs, hands, feet -8
tubes - issue fobancort cream )
5 mg Tablet 1 tab night 1 month |

DR MOHAMED HAIKAL ABDUL RAHMAN, MBBS, MD
Senior Consultant in Dermatology

PMR 0133
P v 1 I’\.. /_)
Family Care ] ndk
Mala! Republic of Maldives j P

y I
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Specialist dermatologist @\
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{ fusidic acid + betamethasone | Cream | 2% + 0.1%

Y

7  PRESCRIPTION

IR IURER LR

Hospital No : IGMHO000230138 (A437237) TID :ERIGMH1379540
Name 1 Ms FATHIMATH SAARA IHUSAN
MA. SNOW LIGHT, Male', Kaafu, MALDIVES
Age / Sex : 8 Years 2 Months | FEMALE Date :04/06/2025 14:42:58
Temperature| | Pulse Rate | [ Respiratory Rate | [ Blood Pressure Weight Height spo2 |
IT.2F 94 BPM 111/ 70 mmHg N6 KG 97 %

PATIENT HISTORY AND PHYSICAL EXAM:
Cio: Receiving Note in Paed ER GZ
31.6

Worsened eczema x 1 month, consulted derm and using betamethasone 0.08% and Fusidic 2%

Unresolved
Severe itching

kicio eczema since 3 yrs of age
D/W Dr.Minna(Senior consultant Pediatrician)
D/W Dr.Mahfooza(Consultant Dermatologist)
O/E:
ALLERGIES:
FINDINGS:

INVESTIGATIONS:

DIAGNOSIS: L20.8 - Other atopic dermatitis

MEDICATION DOCTOR'S INSTRUCTION

local application BD x 10 days

levocetirizine ip | Tablet | & mg HS x 10 days
monteleukast | Tablet | 4 mg HS x 2 weeks - b
consumable Oilatum cream to continue %\ P b

Dr. Aishatnh Thasneern Mohamed
Medical officer

Signature & Seal

All prescriptions issued under aasandha are valid up to 30 days only.

i s ams g e
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Page 1 of 2

Please report to DH Infarmation Counter. it yau have any difficulty in getting the prescribed medicine
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Ferr Budding, 3nl Floor,
i, Wlchchanaoln,
" ;. trlnbe, ¥03T5, Fepabbe of Malifyes
AASANDHA COMPANY LTD vl 400N
Tel: + 960 301100 : Fax <350 2013636
Vostllne: 14007

Ret: ASND/REF/2023/792

Recommending Dactor

Name: Mohamed Haikal Abdul Rahman (PMR 0133)

Specialist dermatologist Facility: Family Care Clinic and Scan Centre

Patient Information

Name: Fathimath Saara lhusan Hospital no: A437937

National ID: a437937 IPIOP: OP

Sex: female Duration of Treatment: 6 months
Age: 7 yrs Admission Date & Time: -
Address: Snow Light/ K Male’ Ward/Bed no: -

Clin .

Diagnosis:

L50.8 - Other urticaria (Provisional)

Assessment of present condition (positive clinical findings):
recurrent urticaral wheals

Intervention{s) indiciated but not available in the Maldives:

review with pedeiatic allergist immunotherapy

Comments by recommending doctor:

was advised to review with pediatric allergist

Please specifiy the invesigation and treatment anticipated from abroad:
immunotherapy -

Additional Details:

Case Confact:
Fathimath Saara lhusan
7923330

Decalration:

I hereby DECLARE the forgoing particulars and statements are true and correct to the best of my knowledge. | am fully aware
that this document is for the purpose of Aasandha Pvt Lid and Aasandha may refer to me for further information to substantiate
this recommendation and | agree to provide such information.

Signature DR.MUOHAMED HAIKAL MBBS.MD
. / s ] ind aa] gy and 1
Date: 14 Nov 2023 18:16 Reg no.PMR-0133 L2
L/ Family Care Clinic & Scan Center

Male' Republic of Maldives
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GSTIN No.: GSTIN : 32AACCD7912K1ZQ

State : Kerala AsterMedci Ly

We'l Treat You Well
State Code: 32 ;

DRUG LIC NO. 'KL-EKM-104105/20,KL-EKM- 104106/21,KL-EKM-104109/20F

CREDIT SALE (RETAIL INVOICE)

Bill No CR25/255/1359 Bill Date 27/09/2024 11:07AM Aster ID 300600516
Patient Name MS FATHIMATH SAARA THUSAN ~ Age/Gender 8 Year Female Doctor Dr. Anncilla Jose
Company Name  Aasandha Insurance Company Remarks
Maldives-credit
Whether Tax is payable under Reverse Charge : No
SNo Particulars HSN MNF Batch Expiry Qty MRP Rate(¥)Amt Disc nnwﬂ CGST mhﬂ” SGST Net Amt
I SANDIMMUNE 3004909 NOV ADP615347  31/07/2026 1 423045  4024.08 4024.09  0.00 2.5 100.60 25 10060  4230.45
NEORAL 100 MG 91 .\m
S0ML LIQUID
2 ‘._u___m,w.mmﬂmq S5MG 3041030 HET 2GT24459D 30/06/2027 \u\ 515 4.60 13795  0.00 6 828 6 8.28 154.50
Mode Amount Discount Amt 0.00 Gross Amount 4167.19
GST Amount . 217.76 Round off Amt : 0.05
Patient Amount : 0.00
Net Amount : 4384.,95

* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase.
Vaccines & Refrigerated medicines cannot be returned.

Kindly bring original bill at the time of return, *

Issued By : AMRITHA KRISHNA PR
Printed By : 195657 Printed On :
ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala,India

T +91 484 8899599 , op1pharmacy.medcity@asterhospital com W astermedcity.com
8111998220 & 8111998221

27/09/2024 11:07AM ., Lof1

e




AsterMedcity

We'll Treat You Well

Patient Prescription
Patient Name : Fathimath Saara Ihusan Prescription No. 1 24120722
Aster ID : 300800516 Prescription Date r 27/09/2024 10:38AM
Consultant Name : Dr. Anncilla Jose Indent Type : Routine Orders
Patient Address : maldives  k male , Maldives, Maldives, Maldives Diagriosis:
S# Generic Item Name Prescription Detail
3  CETYL ALCOHOL CETAPHIL RESTORADERM 295ML 1 Locally Apply - 2 times a day - for 4 Week(s) (T opical),
+ STEARYL MOISTURING LOTION Instructions: whole body
ALCOHOL

4 LEVOCETIRIZINE LEVOCET SMG TABLET

5 TACROLIMUS TACROZ FORTE 10GM CINTMENT

1/2 Tablet(s) - 2times aday - for 30 Day(s) (Oral),
Instructions: 0

1 Locally Apply - Bed Time - for 3 Month(s) (Topical),
Instructions: daily night x 3 months

6 CYCLOSPORINE SANDIMMUNE NEORAL 100 MG 50ML LIQUID 0.60 ml - Bed Time - for 1 Month(s) (Oral)

Specialist
DERMATOLOGY
Reg. No.: 63852, ASTER DM HEALTHCARE LTD. (Kochi)

Printed By: 195657 Printed Date Time: 27/09/2024 10:45 AM 20f 2

* This is a computer generated document. No signature required,
ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala,India

T +91 484 6699998 astermedcilv@asterhospital.com W astermedcitv.com




AsterMedcity

We'll Treat You Well

Patient Prescription
Patient Name : Fathimath Saara Thusan Prescription No. ¢ 24120722
Aster ID 1 300600516 Prescription Date : 27/09/2024 10:38AM
Consultant Name : Dr. Anncilla Jose Indent Type : Routine Orders
Patient Address : maldives K male , Maldives, Maldives, Maldives Diagnosls:
S# Generic Item Name Prescription Detail
1 MOMETASONE + HHFUDIC 10GM CREAM 1 Locally Apply - Once a Day - for 1 Week(s) (Topical),
FUSIDIC ACID Instructions: daily morming x 7 days then alternate morning x 7days -
itchy lesions on body
2 ALOE VERA VENUSIA MAX 150GM MOISTURISING CREAM 1 Locally Apply - 3 times a day - for 4 Week(s) (Topical),
EXTRACT + Instructions: whole body

VITAMIN E




g Reingi

s e L +91 484 2905000 / +91 4B4 7184000
PRI R = mail@rajagirihospitalcom & w :

UHID : RAJH.24652195 Date ¢ 10-Jan-2025 3:24 pm

Patient Name  : Ms, FATHIMATH SAARA DL. No : KL-EKM-153697
THUSAN

Age/Sex ¢ 8 Year(s) 9 Month(s) / Female Bill/Rcpt ¢ PPO177852/0

s ¢ DriPrethy. Harrison GSTNo ! 32AABTR7170B1ZV

Company : Aasandha

Address : MALDIVES Phone No  : 6385636709
,;;ALDIVES,MALDNES..,SS% Toksing, 5 140

i SANDIMMUN NEORAL 4~ pec.2g/ 423045  0.00 423045 500 423045
100MG SOLUTION ADPE1535
50ML 1
NOVAR/30042099
Taxable : 4,029.00 SGST : 100.73 CGST 100.73 Cess ! 0.00 Total ; 4,230.45
Amt ) . -
Round Amount = 4,230.00
Patient Due 2 0.000

Sum of Rs. 4230 To be Paid By: Aasandha (A/C Ms. FATHIMATH SAARA

'HHEEE& FOUR THOUSAND TWO HUNDRED THIRTY ONLY
Signature
Verified by Pharmacist Jyothisha M J

Refrigerator items sold will not be taken back.
Returns if any should be made within 15 days with original bill and should be in good condition

Run Date : 10-Jan-2025 3:25 pm Page 1 of




+ Rajagm @.@ e'h";

Hospltal Q@ Chunangamvely, Aluva, Kerala - 683 112, India
% +91484 2905000 / +81 484 7184000

= mail@rajagirinospital.com & www. raJagnnhasputal com

)‘s(ﬂ IR, ?y‘?‘ e

H 09—Janv2025 2:01 pm
1 KL-EKM-153697

UHID : RAJH.24652195

Patient Name  : Ms, FATHIMATH SAARA

IHUSAN
Age/Sex : 8 Year(s) 9 Month(s) / Female Bili/Rcpt ¢ PPO177672/0
Doctor ¢ Dr.Preethy Harrison GST No ! 32AABTR7170B1ZV
Company : Aasandha
Address ! MALDIVES PhoneNo : 6385636709
MALDIVES,MALDIVES,. 6835

TokenNo = 77

1 ESFAT—PLUS cap 7 30 May-26/ 9.50 0.00 9.50 18.00  285.03

FLORE/30045020 LSGF1035
2 ALLEGRA 120MG TAB _/ ] Aug-26/ 26,47 0.00 26.47 12.00 238,25
SANOF/30049039 4NG023
3 ALLEGRA 120MG TAB 21 Sep-26/ 26.47 0.00 26.47 1200 55591
SANOF/30049039 4NG024
Taxable : 950.61 SGST : 64.29 CGST 64.29 Cess : 0.00 Total : 1,079.19
Amt - N ] B B, SIS
Round Amount H 1,079.00
Patient Due ¥ 0.000

Sum of Rs. 1078 To be Paid By: Aasandha (A/C Ms. FATHIMATH SAARA
'ﬁW?EEE ONE THOUSAND SEVENTY-NINE ONLY
Signature

; ?:f Pgeynaclst Jyothisha M ]
Name: ~

Refrigerator items s wul not be taken back.
Returns if any should be made within 15 days with original bill and should be in good condition

Run Date : 09-Jan-2025 2:01 pm " Deuond. Page 1 of




+ Rajaglrl @.@ elhg

Hospltal @ Chunangamvely, Aluva, Kerala - 683 112, India

(" Wi % +81484 2905000 / +91484 7184000
We care. Wa cuse = mall@rajaglrlhospntal com & wwwra_;agirlhnsprtalcom

UHID : RAJH.24652195 Date : E-Jan-zozs 2:01 pm

Patient Name  : Ms, FATHIMATH SAARA DL. No : KL-EKM-153697
IHUSAN

Age/Sex : B Year(s) 9 Month(s) / Female Bill/Rcpt  : PPO177671/131522

Doctor ¢ Dr.Preethy Harrison GST No : 32AABTR7170B1ZV

Address : MALDIVES Phone No : 6385636709
,;;ALDIVES,MALDIVES,.,GBBS TokenNo : 76

1 PHYSIOGEL AI LOTION 1 _~Sep-26/ 730.00 0.00 73000  18.00  730.00

100 ML 181024
GSK/33049990
2 LIQUID PARAFFIN 1« Mar-27/ 200.00 0.00 200.00 12.00  200.00
400ML 178
MEDIP/30049099
3 DESOWEN CREAM 1~ Jul-26/ 260.00 0.00 26000 1200 260,00
0.05%(10G) 4AW09
NESTL/30043200
4 ATOGLA PROBIO 1~ May-26/ 50.00 0.00 50.00 1800  50.00
SACHET 0.75GM QAF24N01
ALLIA/21069099
5 FLUTIVATE E CREAM 1 o Sep-25/ 365.65 0.00 365.65 1200 36565
30GM DC3p
GS5SK/30043200
Taxable : 1,398.20 SGST : 103.72 CGST 103.72 Cess: 0.00 Total ; 1,605.65
Amt SR SR S, - — — -
Round Amount - 1,606.00
Patient Due 5 0.000
Cash for Rs. 1606 P
RUPEES ONE THOUSAND SIX HUNDRED SIX ONLY (, _
Signature

Veyified Dl?ést Jyothisha M ]
Name : 0{\. 4

Refrigerator items sold will not be taken back.
Returns if any should be made within 15 days wilh original bill and should be in good condition

Run Date : 09-Jan-2025 2:01 pm‘hga;u& Page 1 of




I" Rajaglrl @.@ ?,..,'hc

Hospital 9 Chunangamvely, Aluva, Kerala - 683 112, India
W YW %.+81484 2905000 / +91 484 7184000
NN, iz = mail@rajagirihospital.com & www.rajagirihospital.com

09-Jan-2025 4:10 pm

: RAJH.24652195
Patient Name  : Ms, FATHIMATH SAARA DL. No ¢ KL-EKM-153697
IHUSAN
Age/Sex t 8 Year(s) 9 Month(s) / Female Bill/Rcpt  : PPO177720/131568
Doctor ! Dr.Preethy Harrison GST No : 32AABTR7170B1ZV
Address : MALDIVES Phone No : 6385636709
,MALDIVES, MALDIVES,. 6835

Token No . 125

86

1 ATOGLA PROBIO 9 May-26/ 50.00 0.00 50.00 18,00  450.01
SACHET 0.75GM QAF24N01
ALLIA/21069099 Q’O‘
2 ATOGLA PROBIO = 20 May-26/ 50.00 0.00 50.00 18.00  1000.02
SACHET 0.75GM QAF24N01
ALLIA/21069099
Taxable : 1,228.82 SGST : 11061 CGST 110.61 Cess: 0.00 Total ; 1,450.03
Amt . )
Round Amount : 1,450.00
Patient Due . 0.000
Cash for Rs. 1450
RUPEES ONE THOUSAND FOUR HUNDRED FIFTY ONLY
Signature
Verified by Pharmacist Jyothisha M ]
Name :
Refrigerator item nId | not be taken back,
Returns if an ade within 15 days with original bill and should be in good condition

Run Date : 09-Jan-2025 4:11 pm Page 1 of




+ Rajagiri

. @ FIHICAL PRISCELE S B HEALTH CASE

Hospltal @ ChunangamveLg Aluva, Kerala - 683 112, India

jff THEPE, /}':" (£ 00

. +91484 2905000 / +31 484 7184000
= mail@rajagirihospital.com & www,rajagirihospital.com

This is a computer Generated Prescription. No Doctor Signature Required

Prescription
Patient Name ! Ms, FATHIMATH SAARA Prescription No  : RHCR220872
THUSAN ) )
Age/Sex 8 Year(s) 9 Month(s) / Bl Dt e
Female Referred By : Self
UHId : RAJH.24652195
Doitor Nanie : D, Preethy Harrison Facility Name . Rajagiri Hospital
Temperature (F) 97.80 Pulse Rate (/min) 94
Respiratory Rate 20 Weight (Ka) 28.10
{/min)
Height (Cm) 128.00 Pain Score () ]
Spoz (%) 97
Allergies And Habits
No significant allergy history.
Investigation
Pathology ;
Creatinine (Serum )
Potassium
Vitamin D Total - 25 Hydroxy
CRP C Reactive Protein (Quantitative)
LFT -Mini Panel:
Blood Routine Examination(CBC with ESR). (EDTA Whole Blood)
Total IgE
Medication
B SANDIMMUN NEORAL ORAL-- 0.5 mi BD(Twice For1
100MG/ML SOLUTION Daily) month
“a ‘2/,(A‘p ESFAT-PLUS CAP ORAL - OD(Once For 1
(VITAMIN A, OMEGA 3 Daily) month
FATTY ACIDS)
?-/.):OT PHYSIOGEL AI LOTION TOPICAL - TID(Thrice For 1 on affected
100 ML Daily) menth areas
(GLYCERINE, AQUA)
4., BOT  LIQUID PARAFFIN TOPICAL - OD(Once For 1 apply on
/BO 400ML Daily) month whole body
(LIQUID PARAFFIN) immediately
after bath
.5 #TAB ALLEGRA 120MG TAB ORAL - HS{At Fer 1
/ (FEXOFENADINE) Bedtime) month



o gl

I/rr el /f.f Cride

a . g ETHEAL PAMESLES e HEALTH CARE

[~ ChunangamveLg, Aluva, Kerala - 683 112, India

L +97 484 2905000 / +97 484 7184000
= mail@rajagirihospital.com & www.rajagirinospital.com

Prescription
Patient Name 1 Ms. FATHIMATH SAARA Prescription No : RHCR220872
SIS Bill Dat 09/01/202
ill Date § 025
Age/Sex : 8 Year(s) 9 Month(s) / 4
Female Referred B : Self
UHId : RAJH.24652195 Ted By I
Facility Nam : Rajagiri Hospital
Doctor Name : Dr. Preethy Harrison v & ol
f/‘mc ATOGLA PROBIO ORAL - 0D After For 1
SACHET 0.75GM food(Once  month 30 105 .
(LACTOBACILLUS Daily)
RHAMNOSUS)
?/.GlM DESOWEN CREAM TOPICAL - HS(At For 2 week around
0.05%(10G) Bedtime) eyelids / lips
(DESONIDE)
8. CRM FLUTIVATE E CREAM TOPICAL - HS(At For 1 on itchy red
/ 30GM Bedtime) month rash/ dark,
(PROPYLFARABEN,FLL areas
TICASONE
PROPIONATE)
Advise

1. Review after 1 month
2. Review on Telemedicine

Signed by: Dr. Preethy Harrison
reg no.: TCMC 55195

This is a computer Generated Prescription. No Doctor Signhature Required
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\v_/ FAMILY CAREZ Treatment

stient: Fathimath Saara lhusan Reference: 20250012

D: A437937 Service Reference: SR/2025/4326
ge: 8 years 10 months 18 days Date: 06.02.2025 18,00

Jetails

To whom it may concern

The above patient is a case of Atopic Eczema , with frequent flare ups . She is
currently on oral cyclosporine for past six months.

s She is advised to consider starting on inj Dupilumab as prescribed for six
months.
Kindly arrange for the medications -

liagnosis

lote

ir. Mohamed Haikal
‘ermatologist

RAHMAN. MBES,MD
Saniof Consultantin permatology
pMR o133

Family Core
o' Republic of Maldives

Mat

Famlly Care, G.Nooragneemaage, Majeedhee Magu, Male, Maldives, Tel: 3300767




State : Kerala
State Code: 32
DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21 KL-EKM-104109/20F

AsterMedcity

We'll Treat You Wei|

‘ CASH SALE (RETAIL INVOICE)
Bill No 7 CA24/255/123204 Bill Date 05/12/2023 12:10PM Aster ID 300600516
Patient Name MS FATHIMATH SAARA THUSAN ~ Age/Gender 7 Year Female Doctor Dr. Anncilla Jose
Company Name  SELF PAY Remarks
Whether Tax is payable under Reverse Charge : No
SNo Particulars HSN  MNF Batch Expiry Qty MRP Rate(T) Amt Disc CGST CGST mm.w..m SGST Net Amg
%
P
1 CETAPHIL 330790¢ GAL B3DK247 31/07/2026 l\\H\MH\m_E 521,19 52119  0.00 9 4591 9 4691 615.0p
CLEANSING 0
250ML LOTION 1\\
2 HHFUDIC10GM 3003903 HEG H157 31/07/2025 1 31500 281,25 281.25 0.00 6 16.88 6  16.88 315.00
CREAM 4 :
3 SPOOTEAR FREE 3304999 CUR SP2315 31/05/2025 |\Q.8 25424 25424 0.00 9 2288 9 2288 300.Gg
125ML SHAMPOGQ g
CURATIO
Mode Amount Discount Amt 0.00 Gross Amount ¢ 1056.67
Cash 1230.00 GST Amount 173.33 Round off Amt 0.00
Patient Amount ¢ 1230.00
Net Amount : 30.00
* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines retums (full strips only) will be done within 15 days of Purchase.
Vaccines & Refrigerated medicines cannot be returned. 1 N
Kindly bring origina| bill at the time of return. * Issued By : Kavya R Nair Signature
Printed By : 204375 Printed On : 05/12/2023 12:09 PM 1of2

ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala India

T +81 484 6689998 , op1pharmacy.medcity@asterhospital.com W astermedcity.com
8111998220 & 8111998221
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Reference Code: PR/0052210/2025/0006

Patient: Fathimath Saara thusan Age: 9 years Issued Date: 29th Mar 2025
ID Card: ad3reiz Sex: famale Address: Snow Light, K. Male'
| PATIENT HISTORY AND PHYSICAL EXAM diagriosed last on 29/03/2025 01:21-30.pit

c/o s Fiu case of severe atopic dermatitis and asthma on treatment with gral cyclesporin but not
improving
0 e e R R i
Advice -
DIAGNOSES
ICD Code Diagnosis Remark

L20 [Provisional] Atopic dermatitis
a s @ﬁ’};ﬁﬁfﬁ = —— .

i e _o LR

Medicine / Consumable i Strength / Dosage Instructions
e Size Form

_JTacrolimus 0.03% Qintment LA HS x 1month {over rash)
[Tacroz] q,2

L Mometasone Furoate + Fusidic Acid 0.1% + 2% Cream LA 0D x Imonth [over rash)
[{Momate F] q;2

= Paraffin (White Soft Paraffin + Liquid 13.2% + Cream LA BD x 1month (over body)
Paraffin) 10.2% ;4

—=7 Montelukast =T T 5 myg Tabilet HS % 1month

[Montair] ’ 4t

. 6410)
pr. Yin Wal 1?‘“; BS, M.Med SC)
Medica Hospital

Male', Maldives

8. F o

€2 g o a | - - 3 # BB & Br OB D s LD 2 a
A HAAD AEAS 7951400 o SEF L S AR FTEALD SITE RS FITSARP Asw
- - - - P

ged

or. Yin wal Thant (TMA sdpDahana, Faamudheyri Magu, Male’ (20183), Republic of Maldives
Pharie=8802285 | Viber: 7280622, 7280626 | WhatsApp: 9748013 | Mail: info@medica.com.mv




Farmily Care Clinic and Scan Centre
G. Nooraansemaage
K. Mals!

s o op B
Fre—ta

Reference Code: PR/00S2210/2025/0002

Patient: Fathimath Saara ihusan Age: & years tssued Date: 60h Feb 2025
ID Card: ad37937 Sex: Female Address: Snow Light, K. Maje'
VITALS st vitals taken on 06/0R/2025 05:49:16 pm
BP: - Pulse: - Temp: - Sp0y: -
Weight: 259.45KG Respiration: - Height: - FHS: -
Notes: -
PATIENT HISTORY AND PHYSICAL EXAM | disgnosed tast on 06/02/2025 05:49:24 pry
c/o - atopic dermatitis with fregquent flare up -- - frequent infected areas - - currently on oral
cyclosporine 100 mg [ six months - - at present excroriated areas over [egs,
O/E
Advice - to consider inj dupilumab- / omalizumab -
DIAGNOSES
ICD Code Diagnosis Remark
L20 [Provisional] Atopic dermatitis
MEDICATION / TREATMENT
Medicine / Strength Dosage Instructions
Consumable / Size Form
IN] dupilumab 400 mag for SC injection once , then 200 mg 5C Not
200 mg injection every 14 days - for six months Covered
MBBS,MD
DR. MOHAMED HAIKAL ABDUL RAHMAN.
, itant in Dermatology
senior Consy
‘9-'336’ Bx € FE - L P i s e B L8 L Bs B SAI s ER R T
\paisgsn Fopsas #oap =2 T95141 Fpk pavrts Ganmbes SRgaca SRR RS SRgdess ace

Dr, Mohamed Haikal Abdui Rahman {FHMR 0133)
Specialist dermateiogist

Page Lofl




.P' Rajagiri )EP epinc

Hospltal @ Chunangamvelg Aluva, Kerala - B83 112, India
Y . +91 484 2805000 / +91 484 7184000
gl m mail@rajagirihospital.com @& www.rajagirihospital.com

(r (.

UHID + RAJH.24652195 Date ! 10-Jan-2025 3:04 pm

Patient Name  : Ms. FATHIMATH SAARA DLNo  : KL-EKM-153697
IHUSAN

Age/Sex : 8 Year(s) 9 Month(s) / Female Bill/Rcpt @ PPD177846/131691

Doctor : Dr.Preethy Harrison GSTNo @ 32AABTR7170B1ZV

Address : MALDIVES Phone No  : B3B5636709
MALDIVES, MALDIVES,.,6835

TokenNo : 104

86

1 VENUSIA MAX LOTION \,m /y Sep-26/ 801.50 0.00 801.50  18.00 80150
300 GM A BZD4132
DR. R/33049930
2 LIQUID PARAFFIN /a/ Mar-27/ 200.00 0.00 20000 1200  600.00
400ML 178
MEDIP/30049099
Taxable : 1,214.95 SGST : 93.27 CGST 93.27 Cess : 0.00 Total ; 1,401.50
Amt o
Round Amount i 1,401.00
Patient Due i 0.000

Cash for Rs. 1402

RUPEES ONE THOUSAND FOUR HUNDRED TWO ONLY .
Signature
Verified by Pharmacist Jyothisha M ]

Name : i gg:go,n{}
Refrigerator items sold will not be taken back.

Returns if any should be made within 15 days with original bill and should be in good condition

Run Date : 10-Jan-2025 3:04 pm Page 1 of
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ETHICAL PRIIFLES IIHER TH CARE

Q Ehunangamveig Aluva, Kerala - BB3 112, India
L +91484 2905000 / +91 484 7184000
@ mail@rajagirihospital.com & www.rajagirinospital.com

Credit Involce

UHID i RAJH.24652195

Patient Name t Ms. FATHIMATH SAARA THUSAN

Bill Date

Bill/ Receipt No

+ 09/01/2025 01:35PM

{ RHCR220908/

Age/Sex : B Year(s) 9 Month{s) / Female Ordered By : Dr. Preethy Harrison
Company ¢ Aasandha GST No + 32AABTR7170B12V
Patient Add. 1 MALDIVES ,MALDIVES, Maobile No : 6385636709
MALDIVES, . 683586
Sk.No | Services Qty | Price (Rs.) Amount(Rs.)
‘)/fi'eaiinina (Serum ) 1.00 174 174
/‘ﬁ'otassium 1.00 261 261
/3/’Vitamin D Total - 25 Hydroxy 1,00 1,378 1,378
//'CRP C Reactive Protein {Quantitative) 1.00 580 580
5 4LFT -Mini Panel: 1.00 435 435
‘/5 -Blood Routine Examination(CBC with 1.00 334 334
| ESR).
?/ -Total IgE 1.00 885 885
€
Bill Amount 4045.50
To be pald by company 4045.50

Amount In Words : Rs, Four Thousand Forty-Five Only

Sum of Rs. 4045.50
4045.50 to be paid by Aasandha

e Qed

\f’{{

Signature
Aparna Venu

Print DateTime : 09/01/2025 13:35:31

Print By : Aparna Venu



+ Rajagiri @

Hosp[tal Q Chunangamvely, Aluva, Kerala - 683 112, India
W e, TH cnieo L. +31484 2905000 / +91 484 7184000
E § == = mail@rajagirihospital.com & www.rajagirihospital com

UHID + RAJH.24652195 Bill Date 1 10/01/2025 03:17PM

Patient Name  : Ms. FATHIMATH SAARA THUSAN Bill/Receipt No  : RHCS5602106/
Age/Sex i 8 Year(s) 9 Month(s) / Female Referred By : Self
Patient Type : Cash

GS5T No 1 3ZAABTR7170B1ZV
Patient Add. : MALDIVES ,MALDIVES, Mobile No : 6385636709

MALDIVES, . 683586

Sl.No | Services Qty | Price (Rs.) Amount(Rs.)

1 | Dr. Preethy Harrison{Dermatology ) 1.00 0 0
(Foliow up Consult, Token-23)

Amount In Words : Rs. Only

Sum of Rs. 0.00 received with thanks from Ms, FATHIMATH SAARA THUSAN

Signature
Aparna Venu

Print By : Aparna Venu




. } . .. :” /’/\' " ep
' Rajaqiri Y\=/Y
Hospltal Q@ Chunangamvely, Aluva, Kerala - 683 112, India
T e, TS i L +91 48B4 2905000 / +971 484 7184000

= mail@rajagirinospitabecom & www.rajagirinospital.com

B2 OP Pharmacy (Tax Invoice)

UHID

RAIH.24652195 Date 1 24-Sep-2024 12:03 pm

Patient Name : Ms, FATHIMATH SAARA DL. No : KL-EKM-153697

THUSAN
Age/Sex : B Year(s) 6 Month(s) / Female Bill/Rcpt ¢ PPD164390/119727
Doctor : Dr.Neena Joy Panikulam GST No ¢ 32ZAABTR7170B12ZV
Address 1 MALDIVES Phone No  : 6385636709
,MALDIVES,MALDIVES,.,6835 TokenNo  : 38
86
; Particulaps - T Sl g R S Dl A
SENo: iFERenmesid Qty (EXPIY SE £ [ t GST % |Amount
ro |MFRJHSN Qty |Batch MRP | % M e i oun
1 IMOGRAF FORTE / Apr-26/ yém 0.00 310.00 12.00 620.00
OINTMENT 4356
0.1%({10GM)
CANIX/30049099
Taxable : 553.57 5GST : 33.21 CGST 33.21 Cess : 0.00 Total : 620.00
Amt
Round Amount % 620.00
Patient Due ; 0.000
Cash for Rs. 620
RUPEES SiX HUNDRED TWENTY ONLY .
Signature
Verified by Pharmacist Aswathy K S

Refrigerator items sold will not be taken back.
Returns if any should be made within 15 days with original bill and should be in good condition

m\?ﬂ’g

Run Date : 24-Sep-2024 12:03 pm Page 1 of 1




E" Rajagiri ) .@ epihc

HDSpltal © Chunangamvely, Aluva, Kerala - 683 112r Ind|a
% +91484 2505000 / +91 484 7184000

7{{ HTRE )1( el — f i Ty 2
= mail@rajagirihespital.com & www.rajagirihospital.com

Prescription
Patient Name : Ms, FATHIMATH SAARA Prescription No  : RHCS55326530
HUSAN Blll Date 24/09/2024
Age/Sex 1 8 Year(s) 6 Month(s) / '
Female Referred B : Self
UHId : RAJH.24652195 ¥
Facllity N : Rajagiri Hospital
Doctor Name : Dr. Neena Joy Panikulam ey Rume 229 0
Alleraies And Habits
No significant allergy history.
Investigation
Medication
1, ONT  IMOGRAF FORTE TOPICAL - BD(Twice For 14 day over angles
OINTMENT Daily) 0g mouth
0.1%{10GM)
(TACROLIMUS)
Diagnosis
Atopic dermatitis

Signed by: Dr. Neena Joy Panikulam
reg no.: TCMC47848
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U] Chl..lnangamveig‘ Aluva, Kerala - 683 112, india
% +91484 2905000 / +91484 7184000
m mail@rajagirihospital.com £ www.rajagirihospital.com

Invoice Cum Receipt

1 RAJIH.24652195 Bill Date = 24/009/2024 11:02AM
Mame ¢ Ms. FATHIMATH SAARA THUSAN Bili/Receipt No * RHCS5326530/RHRC439309
2
: 8 Year(s) 6 Month(s) / Female Referred By 1 Self
1ty i Maldives Scheme GSTNo 7 3ZAABTR7170BLZV
Address MALDIVES ,MALDIVES, Mobile No 5 6385636705
MALDIVES, ., 683586
o | Eorvices Qty | Price (Rs.) Amount(Rs.)
1
| Lr. Neena Joy Panikulam(Dermatology 1.00 345 345
; )i Initial Visit, Token-3)
| Rugistration Charges 1.00 75 75
Bill Amount 420,00
Paid by Patient 420.00
1o Vords : Rs. Four Hundred Twenty Only
! 120,00 received with thanks from Ms, FATHIMATH SAARA THUSAN
wnt ode(s) Signature
15, 120,00 Aleena Joshy

Print By : Aleena Joshy
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-iie HOSPITAL

Exesllence in Healthcare

Tree Top Hospital

A Diwssian of Tree Top

Lot TOA0E; Dhumisrs

wiwnwe trestnphio

Hetith Pyt Lid

Magqu, Hulbumale', 23000, Maldives,
T =960 3351610 F +960 3331611 careDrreetaphospitalcom

soital com

INVOICE
PATIENT I MS FATHIMATH SAARA IHUSAN PAGE b I T |
IDENTIFICATION NO @ A437837 ID/PP LOCATION C TTHPCO034
PRN . DODDEZ3T CASHIER . ERIC.NAVARRO
PAYER * MS FATHIMATH SAARA IHUSAN INVOICE NO - H-B24-0520477 | H-124-1187839
ADDRESS T MA. SNOW LIGHT INVOICE DATE 1 14-0c1-2024 19:57
REF BILL NC :
VISIT NO : H-V24-0312033
MALE' CITY VISIT TYPE : Qutpatient
MEMBER ID 1 A43T7937
GL REFERENCE NO : ATTENDING DR, : Muhammad Adnan Shakee!
REG DATE&TIME : 14-Ocl-2024 18:24
|pate Description ' Quantity 3rdParty Gross Amount  Discount  Total Amount
HOSPITAL MEDICAL CHARGES
Lab Services
14-0ct-2024  Lithium Serum (METROPOLIS - 1 169.00 260,00 a.00 260.00
Loo77) e e s e e e S — —
SUBTOTAL 1 260,00 0.00 260.00
TOTAL HOSPITAL MEDICAL 1 260.00 0.00 260.00
CHARGES
ToTAL e T
TAX 0.00
PATIENT ROUNDING e o smanra 0,00
TOTAL AMOUNT DUE _USD16.86 260.00
PAYMENT COLLECTION
Amdna Takaful (Maldives) PLC - 1C-002 (165.00)
BML - Card . {91.00)
0.00

AMOUNT DUE ! (FPAYABLE)




GSTIN No.. GSTIN : 32AACCD7812K12Q

State : Kerala AsterMedcity

We'll Treat You Well
State Code: 32

DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21,KL-EKM-104109/20F

CASH SALE (RETAIL INVOICE)
Bill No CA25/255/B8870 Bill Date 27/08/2024 11:57AM Aster ID 300600516
Patient Name M5 FATHIMATH SAARA THUSAN  Age/Gender 8 Year Female Doctor Dr, Anncilla Jose
Company Name  SELF PAY Remarks
Whether Tax is payable under Reverse Charge : No
SNo Particulars  HSN MNF Batch Expiry Qty MRP Rate(T¥)Amt Disc nmﬂ. CGST mn.m_.n SGST Net Amt
1 HHFUDIC 10GM 3003903 HEG H189 31/03/2026 ‘u\wam.loo 281.25 843,75 0.00 6 50.62 6 50.62 945.00
CREAM 4
2 TACROZ FORTE 3004909 GLE 11231716 28/02/2026 3 .00 468.75 1406.25 0.00 6 8438 6 84.38 1575.00
10GM OINTMENT 91
Mode Amount Discount Amt  : 0.00 Gross Amount 2250.00
Cash 2520.00 GST Amount 2 270.00 Round off Amt : 0.00
Patient Amount : 2520.00
2520.00
* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase.
Vaccines & Refrigerated medicines cannot be returned.
Kindly bring eriginal bill at the time of return. * Issued By : AMRITHA KRISHNA P R
Printed By : 195657 Printed On : 27/09/2024 11:57 AM 1of1

ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala,India

T +61 484 6699989 , op1pharmacy. medcity@asterhospital com W astermedcity.com
8111998220 & 8111998221




AsterMedcity

We'll Treat You Well

Patient Prescription

Patient Name . Fathimath Saara Ihusan Prescription No. 1 2321642
Aster ID : 300600516 Prescription Date : 09/05/2023 12:40PM
Consultant Name : Dr. Ranjit Baby Joseph Indent Type : Routine Orders
Patient Address i maldives  kmale , Maldives, Maldives, Maldives Diagnosis: .
S# Generic Item Name Prescription Detzil
1 OLOPATADINE  OLOPAT SML EYE DROPS PRN - 1 Drop (Ophthalmic)
HYDROCHLORID
E
2 CETIRIZINE CETZINE 60ML SYRUP S5imi - Bed Time - for 10 Day(s) (Oral)
DIHYDROCHLORI
DE
3 BUDESONIDE BUDECORT 200MCG INHALER 1lPuff - 2 times a day - for 3 Month(s) (Respiratory (inhalation))

4 ZEROSTAY VT SPACER DVC STAT - 1 Nos (Respiratory (inhalation))
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vve It [reat You Well

State Code: 32
DRUG LIC NO. :KL-EKM- 104105/20,KL-EKM-104106/21,KL-EKM-104109/20F

CASH SALE (RETAIL INVOICE)

Bill No CA24[255/122518 Bill Date 04/12/2023 11:45AM Aster ID 300600516
Patient z..n:._n MS FATHIMATH SAARA IHUSAN Age/Gender 7 Year Female Doctor Dr., Ranjit Baby Joseph
Company Name  SELF PAY Remarks

Whether Tax is payable under Reverse Charge : No

SNo Particulars HSN  MNF Batch Expiry Qty MRP Rate(¥) Amt Disc CGST CGST SGST SGST NetAmt
% %

1 FORACORT 3004502 CIP SN31621 31/08/2026 \\ 447.54 399,59 799.18  0.00 6 47.95 6  47.95 895.08
6MCG/200MCG 4
INHALER

2 ATONIDE 0.05% 3004201 CUR SAN2309  30/11/2024 M\ﬁm.g 120.54 12054  0.00 6 723 6 7.23 135,00
20GM GEL 9 P

3  ALLEGRA 30 3041030 SAN ALIZ23034  30/06/2025 \\\ 207.65 18540 18540 0.00 6 1112 [ 11,12 207.65
MG/5 ML ORAL
SUSPENSION

4 AUTIAOFT 30045909 LUP  LNDO2424 31/08/2025 \w\m.wm.mn 434.46 1303.39 0.00 6 78.20 [ 78.20 1459.80
6GM NASAL g
SPRAY

* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase.

2F

Vaccines & Refrigerated medicines cannot be returned, f U 4
Kindly bring originat bill at the time of return. Issued By : Midhuna Gopinath Signatu wa.m\/ / x ;
Printed By : 217105 Printed On : 04/12/2023 11:45 AM ___ Sogpfay— /7
T ey Ve
ASTER DM HEALTHCARE LTD, (Kochi) L

Cheranallor, Kochi 682 027, Kerala,India
T +91 484 6699899 , op’pharmacy.medcity@asterhospital.com W astermedcity.com
8111998220 & 8111998221
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Aster Medcity

5 al
ez ousin We'll Treat You Well

Stat§ Code: 32 *
DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21,KL-EKM- 104109/ 20F

CREDIT SALE (RETAIL INVOICE)
Bill No CR24/255/434 Bill Date 09/05/2023 1:46PM Aster ID 300600516
Patient Name MS FATHIMATH SAARA IHUSAN  Age/Gender 7 Year Female Doctor Dr. Ranjit Baby Joseph
Company Name  Aasandha Insurance Company Remarks confirmed with staff
Maldives-credit
Whether Tax is payable urider Reverse Charge : No
§No Particulars HSN  MNF Batch Expiry Qty MRP Rate(T) Amt Disc Bﬂ CGST SGST SGST Net Amt
%
.ln\wr.umamm 3004905 CIP  SN22176 31/08/2025 1 4 awummn 417.62 0.00 2.5 1044 25 10.44 439.04
200MCG 4
INHALER
2 NE 60ML 3041030 DR  CT30009 30/12/2024 H\mc.ma 3536 35.36 0.00 6 212 6 212 39.60
SYRUP
En?m 3041030 SAN 2031034 31/12/2024 1 39780 35446 35446 0.00 6 21.27 b 21,27 397.00
MCG 120 MD
NASAL SPRAY
\E MAX 3004599 DR BZD3026 31f01/2025 3 554.50 469:92 1409.75 0.00 5 126.88 9
150GM
MOISTURISING e
CREAM
1 2

gﬂmmomz 3004909 GLE 11221715  31/08/2025 x‘g 266.07 266.07 0.00 6 159 6
CREAM 9

* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days ofiPurchase.
Vaccines & Refrigerdted medicines cannot be returned. )

: ; o ; .
Kindly bring original bill at the time of return. Issued By : MALAVIKA S NAIR Signature

Printed By : 193572 Printed On : 09/05/2023 13:46 PM lof2

ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kachi 682 027, Kerala,India

T +91 484 6699999 , op1pharmacy.medcity@asterhospital.com W astermedcity.com
8111688220 & 9656800724
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“State - Kerala . Aster zmwan_ﬁ/\

We'll Treat You Well
Statq Code: 32 .

DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21,KL-EKM-104109/20F

CREDIT SALE (RETAIL INVOICE)

Bill No CR24/255/434 Bill Date 09/05/2023 1:46PM Aster ID 300600516
Patient Name M3 FATHIMATH SAARA THUSAN  Age/Gender 7 Year Female Doctor Dr. Ranjit Baby Joseph
Campany Name  Aasandha Insurance Company Remarks canfirmed with staff
Maldives-credit
Whether Tax is payable urider Reverse Charge : No
SNo Particulars HSN MNF Batch Expiry Qty MRP Rate(¥) Amt Disc omm.h CGST SGST SGST NetAmt
%
1\p\wtwmmmm+ 3004309 CIP  SN22176 31/08/2025 1 43 41752 41762 0.00 25 1044 25 10,44 439,04
200MCG 4
INHALER

3536 3536 0.00 6 212 6 2,12 39.60

2 NEGOML 3041030 DR CT30009 30/12/2024
SYRUP

H\@.S
lw\kﬂﬂu\mhuw.m 3041030 SAN 2031034 31/12/2024 g 35446 354.46 0.00 6 2127 6 21.27 397.00

MCG 120 MD
NASAL SPRAY

\A\Kmtummm MAX 3004959 DR  BZD3026 31/01/2025 3 55450 469.92 1409.75 0.00 9 126.88 S
150GM

MOISTURISING
CREAM

e
um\z@éqm 20GM 3004909 GLE 11221715  31/08/2025 k@g 266107 26607  0.00 6 1596 6
CREAM 9

* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase.
Vaccines & Refrigerated medicines cannot be returned.

Kindly bring original bill at the time of returh, *

Issued By : MALAVIKA S NAIR Signature

Printed By : 193572 Printed On : 09/05/2023 13:46 PM 1of2
ASTER DM HEALTHCARE LTD. {Kochi)

Cheranallor, Kochi 682 027, Kerala, India

T +91484 8629999 , op1pharmacy.medcity@asterhospital.com W astermedecity.com

8111998220 & 9656000724
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‘State ! Kerala
State Code: 32 p

DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21,KL-EKM-104109/20F

AsterMedcity

We'll Treat You Well

CREDIT SALE (RETAIL INVOICE)

Bill No CR24/255/434 Bill Date 09/05/2023 1:46PM Aster 1D 300600516
Patient Name MS FATHIMATH SAARA THUSAN  Age/Gender 7 Year Female Doctor Dr. Ranjit Baby Joseph
Company Name  Aasandha Insurance Company Remarks confirmed with staff
Maldives-credit
6 AIR 5SMG 3004909 CIP  5N301D2 31/12/2025 30 1045 31339 0.00 6 18.80 6 1880 351.00
ABLET 4
7 MONTEK LC KID 3004909 SUN SID32284 30/11/2024 S0 12.80 1143 1028.57 0.00 6 6171 6 61.71 1152.00
6.5MG TABLET 4
B PAT 5ML EYE 3004590 AJA GT17632 31/10/2025 1 00 169.64 169.64 0.00 6 10.18 6 10.18 190.00
.\w%_ﬁ \._.S.a
Iw\mma.ﬁ 3004580 CIP  16J23011 30/12/2027 ) 24 428.79 428.79 0.00 6 2573 B 25.73 480,24
SPACER DVC
Mode Amount Discount Amt  : 0.00 Gross Amount @ 442419
GST Amaunt : 586.19 Round off Amt : -0.38
Patient Amount : 0.00
Net Amount : 5010.38
* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase.
<mnom=m_w_ & mm.iuoaaa medicines cannot be retumed.
Kindly bring original bill at the time of return Issued By : MALAVIKA S NAIR Signature
Printed By : 193572 Printed On : 09/05/2023 13:46 PM 20f2

ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala,India

T +91484 6609999 , op1pharmacy. medcity@asterhospital.com VW astermedeity. com
8111898220 & 9656800724




AsterMedcity

We'll Treat You Well

Patient Prescription
Patient Name 1 Fathimath Saara Ihusan Prescription No. : 2321642
Aster ID : 300600516 Prescription Date : 09/05/2023 12:40PM
Consultant Name : Dr. Ranjit Baby Joseph Indent Type ¢ Routine Orders
Patient Address : maldives kmale , Maldives, Maldives, Maldives Diagnosis: .
§# Generic Item Name Prescription Detail
1 OLOPATADINE  OLOPAT 'SML EYE DROPS PRN - 1 Drop (Ophthalmic)
HYDROCHLORID
E
2 CETIRIZINE CETZINE 60ML SYRUP 5'ml - Bed Time - for 10 Day(s) (Oral)
DIHYDROCHLORI
DE
3 BUDESONIDE BUDECORT 200MCG INHALER 1/Puff - 2 times a day - for 3 Month(s) ( Respiratory (inhalation))
4 ZEROSTAT VT SPACER DVC

STAT - 1 Nos (Respiratory (inhalation))




AsterMedcity

We'll Treat You Well

Patient Prescription
Patient Name : Fathimath Saara Thusan Prescription No, 1 2321642
Aster ID : 300600516 Prescription Date : 09/05/2023 12:40PM
Consultant Name ¢ Dr. Ranjit Baby Joseph Indent Type : Routine Orders
Patient Address : maldives kmale , Maldives, Maldives, Maldives Diagnosis: ,
$# Generic Item Name Prescription Detail
5 FLUTICASONE ALLEGRA 27.5 MCG 120 MD NASAL SPRAY 1 Spray - Bed Time - for 3 Manth(s) (Nasal),
FUROATE Instructions: one spray in each nostril
6 MONTELUKAST  MONTAIR 5MG TABLET 1 Tablet(s) - once a Day - for 1 Month(s) (Oral),
SODIUM Instructions; Take at 6pm

ok
8

\\
Consultant
PAEDIATRICS

Reg. No.: 39988 TCMC ASTER DM HEALTHCARE LTD.
(Kochi)

Printed By: 185670

Printed Date Time: 09/05/2023 13:23 PM 20f2

* This is a computer generated document. No signature required.,
ASTER DM HEALTHCARE LTD. (Kochi)
Cheranalior, Kochi 682 027, Kerala,India




AsterMedcity

We'll Treat You Well

Patient Prescription

Patlent Name . Fathimath Saara Ihusan Prescription No. 1 2321704
Aster ID : 300600516 Prescription Date © 09/05/2023 1:07PM
Consultant Name : Dr, Anndilla Jose Indent Yype ¢ Routine Orders
Patient Address : maldives kmale , Maldives, Maldives, Maldives Diagnosis: atopic dermatitis

S# Generic Item Name Prescription Detail

1 MOMETASONE  MOMATE 20GM CREAM 1'Locally Apply - 2 times a day - for 2 Wesk(s) (Topical),
FUROATE Instructions: twice daily x 2 weeks and then once daily x 2 weeks and
on alternate days x 2 weeks
2 MONTELUKAST  MONTEK LC KID 6.5MG TABLET

SODIUM +
LEVOCETIRIZINE

1 Tablet(s) - 2 times a day - for 1 Month(s) (Cral),

Instructions: 1-0-1 x 1 month and then 0-0-1 x 1 month




AsterMedcity

We'll Treat You Well

Patient Prescription
Patient Name : Fathimath Saara Ihusan Prescription No. 1 2321704
Aster ID : 300600516 Prescription Date + 09/05/2023 1:07PM
Consultant Name : Dr. Anncilla Jose Indent Type : Routine Orders
Patient Address ¢ maldives k male , Maldives, Maldives, Maldives Diagnosis: atopic dermatitis
S# Generic Item Name Prescription Detail
3 ALOE VERA VENUSTA MAX 150GM MOISTURISING CREAM 3 Locally Apply - 3 times a day - for 3 Month(s) (Topical),
EXTRACT + Instructions: 0
VITAMIN E
Specialist
DERMATOLOGY
Reg. No.: 63852 ASTER DM HEALTHCARE LTD. {(Kachi)
Printed By: 185670 Printed Date Time: 08/05/2023 13:23 PM 2of 2

* This is a computer generated document. No signature required,
ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala,India
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Staie Code: 32

DRUG LIC NO. “_P.mxz-:x.Em.‘_mc.z_..mlepoﬁcmbH‘xr.m_nz-poauom\ 20F

We'll Treat You Well

-

Bill No CA24/255/122518

CASH SALE (RETAIL INVOICE)
Bill Date 04/12/2023 11:45AM

Patient Name MS FATHIMATH SAARA THUSAN Age/Gender 7 Year Female

Company Name  SELF PAY

Remarks

Aster ID 300600516
Doctor Dr. Ranjit Baby Joseph

Whether Tax is payable under Reverse Charge : No

SNo Particulars HSN  MNF Batch Expiry Qty MRP Rate(¥) Amt Disc Bﬂ CGST S65T SGST NetAmt
%
1 FORACORT 3004509 CIP  SN3i621 31/08/2026 \\\ 447.54 399.59 799.18  0.00 € 47.95 6 4795 895,08
BMCG/200MCG 4
INHALER
2 ATONIDE 0.05% 3004201 CUR SAN2309 30/11/2024 \\\mwm.g 120.54 120.54  0.00 6 7.3 6 7.23 135.00
20GM GEL 9 ;
3 ALLEGRA 30 3041030 SAN  AL1223034 30/06/2025 \\ 207,65 18540 18540 0.00 6 11,12 [ 11,12 207.65
MG/5 ML ORAL
SUSPENSION
4 FLUTIFLO FT 3004909 LUP LNDO2424  31/08/2025 \w\ 486.60  434.46 1303.39 0.00 6 78.20 6  7B.20 1459.80
6GM NASAL 9
SPRAY
* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase,
Vaccines & xmw_mmﬂmmmn medicines cannot be returned,
Kindly bring original bili at the time of return. Issued By : Midhuna Gopinath mmu___nn:.m,,.v 5\ / \
Printed By : 217105 Printed On : 04/12/2023 11:45 AM .,__“,“_m.._zw =
ASTER DM HEALTHCARE LTD. (Kochi) =2

Cheranallor, Kochi 682 027, Kerala India
T 491 484 6699999 , op1 pharmacy. medcity@asterhospital com W astermedcity.com

8111998220 & 8111998221
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I Treat You Well

State Code: 32
DRUG LIC NO. “x_..mzx.poﬁomhc‘z_..mzz.aaSm...mrx_.-mxz-aﬁomﬁo_”
CASH SALE (RETAIL INVOICE)
Bill No CA24/255/122518 Bill Date 04/12/2023 11:45aM Aster ID 300600516
Patient Name MS FATHIMATH SAARA THUSAN Age/Gender 7 Year Female Doctor Dr. Ranjit Baby Joseph
Company Name  SELF PAY Remarks
5 VENUSIAMAX 3004999 DR  BzD3090 30/06/2025 \w\ 610.00 516.95 2584.75 0.00 9 232.63 9 23263 3050.00
150GM
MOISTURISING
CREAM
6 GMNACORTIL 3002109 MAC GPLZ3045A  31/08/2026 \\ﬂ..& 51.60 51.60 0.00 6 310 6 3.10 57.79
FORTE 9
15MG/SML 60ML
SYRUP S
7 ZEROSTATVT 3004590 CIP  16J23071 30/04/2028 \\ 480,24 428.79 428.79 0.00 6 2573 6 2573 480.24
SPACER DVC
Mode Amount Discount Amt  : 0.00 Gross Amount : 5473.64
Cash 6286.00 GST Amount 2 811.92 Round off Amt : 0.44
Patient Amount : 6285.56
Net Amount : 6285.56

* Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase,
Vagccines & Refrigerated medicines cannot be returned.

Kindly bring original bill at the time of return, *

Issued By : Midhuna Gopinath

Printed By : 217105

Printed On :

ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala,India

T +91 484 6699999 |, opipharmacy. medcity@asterhospital.com W astermedcity.com

8111998220 8 8111998221




AsterMedcity

We'll Treat You Well

Patient Prescription
Patient Name ' ¢ Fathimath Saara Thusan Prescription No, © 23166380
Aster ID : 300600516 Prescription Date : 04/12/2023 11:168M
Consultant Name : Dr. Ranjit Baby Joseph Indent Type * Routine Orders
Patient Address ¢ maldives  k male , Maldives, Maidives, Maldives Diagnosis: .
S5# Generic Item Name Prescription Detail
1 ZEROSTAT VT SPACER DVC STAT - 1 Nos (Respiratory (inhalation))
2 BUDESONIDE + FORACORT 6MCG/200MCG INHALER \ LPuff - 2 times a day - for 5 Month(s) (Respiratory (inhalation))
FORMOTEROL
FUMARATE
3 FLUTICASONE FLUTIFLO FT 6GM NASAL SPRAY - 1Spray - Bed Time - for 5 Month(s) (Nasal),
FUROATE rd

Instructions: One spray in each nostril




Aster zma.m_.g\

We'll Treat You Well

Patient Prescription
Patient Name i Fathimath Saara Ihusan Prescription No. ! 23166380
Aster ID : 300500516 Prescription Date i 04/12/2023 11:16AM
Consultant Name : Dr, Ranjit Baby Joseph Indent Type Routine Orders
Patient Address i maldives  k male , Maldives, Maldives, Maldives Diagnosis: .
S# Generic Item Name Prescription Detail
4  ALOE VERA VENUSIA MAX 150GM MOISTURISING CREAM 1 Locally Apply - 2 times a day - for 5 Month(s) (Topical)
EXTRACT + i/
VITAMIN E
5 DESONIDE ATONIDE 0.05% 20GM GEL \ 1 Locally Apply - 2 times a day - for 5 Day(s) (Topical),

Instructions: over the eczema

HYDROCHLORID
E

Consultant
PAEDIATRICS
Reg. No.: 39988 TCMC,ASTER DM HEALTHCARE LTD.

(Kachi)

6 FEXOFENADINE ALLEGRA 30 MG/S ML ORAL SUSPENSION .\ S5ml - 2timesaday- for5 Day(s) (Oral)

Printed By: 217105 Printed Date Time: 04/12/2023 11:28 AM

20f 3

* This is a computer generated document. No signature required,
ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kechi 682 027, Kerala,India
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We'll Treat You Well

Patient Prescription
Patient Name : Fathimath Saara Ihusan Prescription No. 1 23166380
Aster ID : 300600516 Prescription Date : 04/12/2023 11:16AM
Consultant Name : Dr. Ranjit Baby Jaseph Indent Type ¢ Routine Orders
Patlent Address ¢ maldives  k mele , Maldives, Maldives, Maldives Diagnosis: .
S# Generic Item Name Prescription Detail
7 PREDNISOLONE OMNACORTIL FORTE 15MG/5ML 60ML SYRUP | - 2times aday - for3 Day(s) (Oral)
ACETATE
Consultant
PAEDIATRICS
Reg. No.: 39988 TCMC ASTER DM HEALTHCARE LTD.
(Kochi)
Printed By: 217105 Printed Date Time: 04/12/2023 11:28 AM 30f3

* This is a computer generated document. No signature required,
ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala India




HF-19/ALP/GOV /522

OUT PATIENT PRESCRIPTION
ID Card: A437937 (192539)  AGE/SEX: 8Y, 10M, 22D/Female

Fathimath Saara

PATIENT NAME: DATE/TIME:  2025-02-10 09:27:24

Thusan
CONTACT NO: 7923330 DOCTOR; Dr. Mohamed Falih Ali
ADDRESS: Snow Light, Kaaf. MALE'
PATIENT HISTORY AND PHYSICAL EXAMINATION
C/0: Referred by Derm Presented with complaints: KCO Atapic Eczema, planned for Dupilumab. Has SOB
' with wheezing.
O/E:
Advice:
DIAGNOSIS
ICD CODE DIAGNOSIS REMARKS
J45 Asthma
INVESTIGATIONS

COVERED BY AASANDHA

01. XR015 - Chest (PA) (XRO15)

02, IL0034 - Lung Function Test / Pulmonary Function Test (1L0034) CM ULW@

/_ -
; | -~
MAJ DR. MOHAMED BALIH ALI

Dr. Mohamed Falih Ali
(PMRO368) Page 1 of 1
Pulmonology




GSTIN No.: GSTIN : 32AACCD7912K1Za T i S
State ! Kerala 4 Aster Medci ty

We'll Treat Yous \Well
State Code: 32

DRUG LIC NO. “_n_v.m_AZ.mx»cmxno.z_-.mxzunoaucmﬁ—._n_ﬂm_nz-_.O.Somxn_u_u

CASH SALE (RETAIL INVOICE)
Bill No CA25/255/82954 Bill Date 16/09/2024 11:01AM Aster ID 300600518
Patient Name MS FATHIMATH SAARA THUSAN Age/Gender 8 Year Female Doctor Dr. Anncilla Jose
Company Name  SELF PAY Remarks
Whether Tax is payable under Reverse Charge : No
SNo Particulars HSN MNF Batch Expiry Qty MRP Rate(T)Amt Disc nﬂﬂ. CGST wﬂmm SGST Net Amt
1 CETAPHIL 3005109 GAL B3AU1s 31/05/2025 1 2140.00 1813.56 1813.56 0.00 9 163.22 9 16322 2140.00
RESTORADERM 0
295ML \
MOISTURING
LOTION
2 HHFUDIC 106M 3003903 HEG H1g9 31/03/2026 315.00 281.25 281.25 0.00 6 156.88 6 16.88 315.00
CREAM 4
3 VENUSIA MAX 3004999 DR BZ2D4061 31/05/2026 \9&8 568.64 568.54 0.00 9 5118 9 51.18 671.00
150GM
MOISTURISING
CREAM
Mode Amount Discount Amt  : 0.00 Gross Amount 2663.45
Cash 3126.00 GST Amount 462.55 Round off Amt Jooo— 0.00
. \\\ 7 ~:..\. E2 5 ]
“ Above mentioned prices are inclusive of CGST and SGST taxes if applicable. m.,._\ \
Medicines returns (full strips only) will be done within 15 days of Purchase. m__, ~/ Vi
<.mnnmzmm. & mm,iumqmﬁn an_mmm_._om cannot be retumed. i ﬁ fa 14
Kindly bring original bill at the time of return, Issued By : AMRITHA KRISHNA P R /ﬂt/ﬂ, . : .... I
Printed By : 195657 Printed On : 16/09/2028.11:80°AM <~/ 1 of 2
ASTER DM HEALTHCARE LTD. (Kochi) e

Cheranallor, Kochi 682 027, Kerala India

T +91 484 6699909 |, opipharmacy medcity@asterhospital.com W astermedcity.com
8111998220 & 8111998221
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AsterMedcity

We'll Treat You Well

w
Patient Prescription
Patlent Name : Fathimath Saara Thusan Prescription No. 1 24112687
Aster ID : 300600516 Prescription Date 1 16/09/2024 10:35AM
Consultant Name : Dr, Anncilla Jose Indent Type : Routine Orders
Patient Address i maldives K male , Maldives, Maldives, Maldives Diagnosis:
5# @Generic Item Name Prescription Detall
1 LEVOCETIRIZINE LEVOCET 5MG TABLET 1/2 Tablet(s) - 2 times a day - for 14 Day(s) (Oral),
Instructions: ¢
2 ALOE VERA VENUSTA MAX 150GM MOISTURISING CREAM 1 Locally Apply - 3 times a day - for 14 Week(s) (Topical),
EXTRACT + Instructions: whole body
VITAMIN E
3 MOMETASONE + HHFUDIC 10GM CREAM 1 Locally Apply - Bed Time - for 2 Week(s) (Topical),

FUSIDIC ACID Instructions: 0




- GSTIN No.; GSTIN : 32AACCD7912K12Q =

AsterMedcity

State : Kerala We'll Treat You Well
State Code: 32
DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21,KL-EKM-104109/20F
CASH SALE (RETAIL INVOICE)
Bill No CA25/255/82954 Bill Date 16/09/2024 11:01AM Aster ID 300600516
Patient Name MS FATHIMATH SAARA THUSAN ~ Age/Gender 8 Year Female Doctor Dr. Anncilla Jose
Company Name  SELF PAY Remarks
Patient Amount : 3126.00
Net Amount 3126.00
" Above mentioned prices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase.
<m8w_._nm. & ma..inoﬁp,ma medicines cannot be returned,
Kindly bring original bill at the time of return. Issued By : AMRITHA KRISHNA P R Signat
Printed By : 195657 Printed On : 16/09/2024 11:01 AM 2 of 2
ASTER DM HEALTHCARE LTD. (Kochi)

Cheranallor, Kochi 682 027, Kerala, India

T +91 484 6699999 , op1pharmacy. medcity @asterhospital.com W astermedcity.com
8111988220 & 8111998221




AsterMedcity

We'll Treat You Well

Patient Prescription
Patient Name : Fathimath Saara Ihusan Prescription No. © 24112687
Aster ID 1 300600516 Prescription Date 1 186/09/2024 10:35AM
Consultant Name : Dr. Anncilla Jose Indent Type i Routine Ordars
Patient Address : maldives  k male, Maldives, Maldives, Maldives Diagnosis:
S5# Generic Item Name Prescription Detall
4 CETYL ALCOHOL CETAPHIL RESTORADERM 295ML 1 Locally Apply - 2 times a day - for 2 Week(s) (Topical),
+ STEARYL MOISTURING LOTION Instructions: whole body
ALCOHOL
Spascialist
DERMATOLOGY
Reg. No.: 63852 ASTER DM HEALTHCARE LTD. {Kochi)
Printed By: 195657 Printed Date Time: 16/09/2024 10:55 AM 20f 2

* This Is a computer generated document. No signature required,
“=R DM HEALTHCARE LTD. {Kochi)
', Kochi 7?7, Kerala India
09999 “tviasterhospital.com W astermedcitv.com
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I" Rajagiri @.@ emm'b,g

H 0 sp ita l @ Chunangamvely, Aluva, Kerala - 683 112, India
A rre. WL L +91484 2905000 / +91 484 7184000
T ® mail@rajagirihospital.com & wwwrajagrflhﬁfnmlaL com

UHID : RAJH.24652195 Date : 10-Jan-2025 4:24 pm

Patient Name  : Ms, FATHIMATH SAARA DL. No : KL-EKM-153697
THUSAN

Age/Sex : 8 Year(s) 9 Month(s) / Female Bill/Rcpt ! PPO177872/0

Boctor * Dr.Preethy Harrison GSTNo ! 32AABTR7170B1ZV

Company : Aasandha

Address : MALDIVES PhoneNo  : 6385636709
;;I.ALDNES,MALDIVES,.,GBBS TokenNo  : 130

1 VIT D360 K CAP / Sep-26/ 29.79 0.00 29.79 1200 119.15
AKUMS/30045099 11UA13
Taxable : 106.38 SGST ! 6.38 CGST 65.38 Cess i 0.00 Total ;: 119.15
Amt
Round Amount i 119.00
Patient Due i 0.000

Sum of Rs. 119 To be Paid By: Aasandha (A/C Ms. FATHIMATH SAARA

'HHFEE'& ONE HUNDRED NINETEEN ONLY
Signature
Verified by Pharmacist Leenu Varghese

Name: .

Refrigerator items sold will not be taken back.
Returns if any should be made within 15 days with original bill and should be in good condition

Run Date : 10-Jan-2025 4:24 pm Page 1 of 1




+ Rajagiri @.g em'ulhac

Hosp|tal @ Chunangamvely, Aluva, Kerala - 683 112, India
e Wi %.+31 484 2905000 / +91 484 7184000
= mail@rajagirihospital.com & www.rajagirihospital.com

Prescription
Patient Name : Ms. FATHIMATH SAARA Prescription No  : RHCS5602106
A Bill Date 10/01/2025
: 0
Age/Sex : 8 Year(s) 9 Month(s) / 1Y/
Female red : Self
UHId : RAJH.24652195 Faterred By o
Facility Nam : Rajagiri Hospital
Doctor Name : Dr. Preethy Harrison R 4 Al
Allergies And Habits
No significant allergy history.
Investigation
Medication
1. TAB  VIT D360 KTAB ORAL - OW(Once in  For 4 week
(VITAMIN D3) a Week)
Advise

1. Review iF issues persisting/ recurring/ as and when required.

Signed by: Dr. Preethy Harrison
reg no.: TCMC 55195

NC25G S 183

This is a computer Generated Prescription, No Doctor Signature Required



I-' Rajagiri @ em'hc

HOSpItal ] Chunangamvelg Aluva, Kerala - 683 112, India
Re+81484 2305000 / +91 484 7184000

Wi esoe. W aire = mail@rajagirihospital. com & www.rajagirihospital.com

UHid : RAJH.24652195 Recelpt No . RHDP317650

Patient Name ¢ Ms. FATHIMATH SAARA Receipt Date : 10/01/2025 04.12 pm
IHUSAN

Patient Address : MALDIVES MALDIVES 683586,  Moblle No : 6385636709

SiNo s

1 Cash

Total Amount Rs. : 500
Amount In Wards : Rs, Five Hundred Onty

Received with thanks from Ms. FATHIMATH SAARA [HUSAN
on account of Ms, FATHIMATH SAARA THUSAN

Payment Mode
Cash for Rs. 500

Cashier

Aparna' Venu




i — i

AsterMedcity

We'll Treat You Well

Patient Prescription
Patlent Name : Fathimath Saara Ihusan Prescription No. . 2321642
Aster ID : 300600516 Prescription Date : 09/05/2023 12:40PM
Consulftant Name : Dr. Ranjit Baby Joseph Indent Type : Routine Orders
Patient Address : maldives kmale , Maidives, Maldives, Maldives Diagnosis: ,
S$# Generic . Item Name Prescription Detail )
5 FLUTICASONE ALLEGRA 27.5 MCG 120 MD NASAL SPRAY 1 Spray - Bed Time - for 3 Manth(s) (Nasal),
FUROATE Instructions; one spray in each nostril
6 MONTELUKAST  MONTAIR 5MG TABLET 1 Tablet(s) - once a Day - for 1 Month(s) (Oral),
SODIUM Instructions: Take at 6pm

%\

Consultant

PAEDIATRICS

Reg. No.: 38988 TGMC,ASTER DM HEALTHCARE LTD.
(Kochi)

Printed By: 1B5670

Printed Date Time: 09/05/2023 13:23 PM . 20f2

* This is a computer generated dociment. No signature required,
ASTER DM HEALTHCARE LTD. (Kochi)



AsterMedcity

We'll Treat You Well

Patient Prescription
Patlent Name : Fathimath Saara I[husan Prascription No. 12321704
Aster ID : 300600516 Prescription Date : 09/05/2023 1:07PM
Consultant Name : Dr, Anncilla Jose Indent Type : Routine Orders
Patient Address ; maldives kmale , Maldives, Maldives, Maldives Diagnosis: atopic dermatitls
S# Generic Item Nanie Prescription Detail

1

MOMETASONE ~ MOMATE 20GM CREAM
FUROATE

MONTELUKAST ~ MONTEK LC KID 6.5MG TABLET
SODIUM +
LEVOCETIRIZINE

U'Locally Apply - 2 times a day - for 2 Week(s) (Topical),
Instructions; twice daily x 2 weeks and then ance daily x 2 weeks and
on alternate days x 2 weeks

1 Tablet(s) - 2 times a day - for 1 Month(s) (Oral),
Instructions: 1-0-1 x 1 month and then 0-0-1 x 1 month



AsterMedcity

We'll Treat You Well

Patient _.:ﬁn_._rzu:
Patlent Name : Fathimath Saara Ihusan Prescription Na, T 2321704
Aster ID 1 300600516 Prescription Date : 089/05/2023 1:07PM
Consultant Name . Dr. Anncilia Jose Indent Type i Routine Orders
Patient Address ! maldives kmale , Maldives, Maldives, Maldives Diagnosis: atopic dermatitis
S# Generic . Item Name e Prescription Detail .
3 ALOE VERA VENUSIA MAX 150GM MOISTURISING CREAM 3 Locally Apply - 3 times a day - for 3 Month(s) (Topical),
EXTRACT + Instructions: 0
VITAMIN E
Specialist
DERMATCOLOGY
_ Reg. No.: 63852 ASTER DM HEALTHGARE LTD. (Kochi)
Printed By: Hm.mm.wo Printed Date Time: 09/05/2023 13:23 PM 20f2

* This Is a computer generated document. No signature required.
ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochl 682 027, Kerala India



Aster zmmm]__g\

We'll Treat You Well

Patient Prescription

Padent Name ' : Fathimath Saara Thusan Prescription No. : 23167508
Aster ID : 300600516 Prescription Date : 05/12/2023 11:56AM
Consultant Name : Dr. Anncilla Jose Indent Type . Routipe Orders
Patient Address ¢ maidives  k male, Maldives, Maidives, Maldives Diagnosis:
S# Generic Item Name Prescription Detalj
1 BABY CARE SPOD TEAR FREE 125ML SHAMPOO CURATIQ 1 Locally Apply - once a Day - for 4 Week(s) (Topical),
PRODUCTS Instructions: 0
2 CETYLALCOHOL CETAPHIL CLEANSING 250ML LOTION 1 Locally Apply - once a Day - for 4 Week(s) (Topical),
+ STEARYL Instructions: 0
ALCOHOL
Specialist
DERMATQLOGY
Reg. No.: 63852 ASTER DM HEAL THCARE LTD. {(Kochi)
Printed By: 204375 Printed Date Time: 05/12/2023 12:01 PM lofl

* This is a computer generated document. No signature required,
ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala india

T +91 484 6699999 astermeqcitv@asterhospital.com W astermedeity.com




I e SRRSO TS T2 -

State . Kerala
State Code: 32

DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21,KL-EKM-104103/20F

CASH SALE (RETAIL INVOICE)
Bill No " CA24/255/123204 Bill Date 05/12/2023 12:10PM
Patient Name  MS FATHIMATH SAARA IHUSAN  Age/Gender 7 Year Female
Company Name  SELF pPAY Remarks

Aster Medcity

We'll Treat You Wae|

* Above mentioned firices are inclusive of CGST and SGST taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase.
Vaccines & Refrigerated medicines cannot be returned.

Kindly bring originaj bill at the time of return. * Issued By : Kavya R Nair

Aster ID 300600516
Doctor Dr. Anncilla Jose

Signature

Printed By : 204375 Printed On :

ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi €82 027, Kerala India

T +81 484 6699999 , op1pharmacy.medcity@asterhospital.com astermedcity com
8111998220 & 8111998221

05/12/2023 12:09 PM 20f2
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State : Kerala
State Code: 32

DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21,KL-EKM-104109/20F

AsterMedcity |

We'll Treat You Waelp

»

CASH SALE (RETAIL INVOICE)
Bill No CA24/255/123204 Bill Date 05/12/2023 12:10PM Aster ID 300600516
Patient Name MS FATHIMATH SAARA IHUSAN ~ Age/Gender 7 Year Female Doctor Dr. Anncilla Jose
Company Name SELF PAY Remarks
Whether Tax is payable under Reverse Charge - No
SNo Particulars HSN MNF Batch Expiry Qty MRP Rate (¥) Amt Disc CGST CGST SGST SGST Net Amg
o o, %o
1 CETAPHIL 3307909 GAL B3IDK247 31/07/2026 ¢ \\\»\\m\H,m_% 521,19 52119 0,00 9 4691 9 4691 615.0p
CLEANSING 0
250ML LOTION \
2 HHFUDIC10GM 3003903 HEG H157 31/07/2025 1 315.00 281,25 281.25 0.00 6 16.88 6 1688 315.60
CREAM 4
3 SPOOTEAR FREE 3304998 CUR Sp23i5 31/05/2025 I\HQPS 254.24 25424  0.00 9 72288 9 2288 300.00
125ML SHAMPOD g
CURATIO
Maode Amount Discount Amt 0.00 Gross Amount ¢ 1056.67
Cash 1230.00 GST Amount x 173.33 Round off Amt 0.00
Patient Amount : \\omnlw\! 1230.00
Net Amount : /. 0.00
“ Abave mentioned frices are inclusive of CGST and SGST taxes if applicable.
Medicines retumns (full strips only) will be done within 15 days of Purchase.
Vaccines & Refrigerated medicines cannot be returned.
Kindly bring origina| bill at the time of return. Issued By : Kavya R Nalr Signature
Printed By : 204375 Printed On : 05/12/2023 12:09 PM 1of 3

ASTER DM HEALTHCARE LTD. (Kochi)

Cheranallor, Kochi €82 027, Kerala. India

T +81 484 6699999 , op1pharmacy. medcity@asterhospital.com astermedcity.com
8111998220 & 8111908221




=SSN T I RRC L T T EmTEs =2
Kerala

e Code; 32

JRUG LIC NO. “_n_.-m_A?__-Ho.__.acm,__.mo.ﬁn.mx_e_-uoﬁcmxm._:x_.;mxz..ucﬁ.ow\uo_n

AsterMedcity

We'll Trear You We|

CREDIT SALE (RETAIL INVOICE)
Bill No

CR24/255/3146 Bill Date 05/12/2023 12:08PM
Patient Name  Ms FATHIMATH SAARA IHUSAN  Age/Gender 7 Year Female
Company Name  Aasandha Insurance Company Remarks
Maldives-credit
SNo Particulars HSN MNF Batch Expiry Qty MRP Rate (T) Amt
1 “Hm%x 1oMeG w8$8 UCB  E2302337  31/07/2025 k\g\) 3.50 312 6250
2 WYSOLONESMG 3002100 PFI  HE4781  31/05/2025 15 e U.68  10.18
DT TABLET 9
Mode Amount Discount Amt
GST Amount

* Above mentioned prices are inclusive of CGST and SGST taxes if applicable,
Medicines retumns (full strips only) will be done within 15 days of Purchase.
Vaccines & Refrigerated medicines canrot be returned.
Kindly bring original bil at the time of return. tssued By : Kavya R Nair

Disc

Aster ID
Doctor

300600516
Dr. Anncilla Jose

Whether Tax is payable under Reverse Charge : N

CGST CGST sSeST SGST Net Ame
% %

0.00 6 375 6 3.75 70.0p"

0.00 6 061 6 0.61 11.4p
0.00 Gross Amount 72.68
8.72 Round off Amt -0.40
Patient Amount ¢ 0.00
Net Amount : 81.40

Printed By : 204375 Printed On :

05/12/2023 12:07 PM

ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi €82 027, Kerala. India

T +91 484 6698888 , op1 pharmacy. medcity@asterhospital.com vy astermedcity. com
8111998220 & 8111998221




@3 111N NO.: S 111N - SZAALLLIY 1R 14U

State : Kerala

Shate Code: 32 3

DRUG LIC NO. :KL-EKM-104105/20,KL-EKM-104106/21,KL-EKM-104103/20F

AsterMedcity

We'll Treat You Well

CREDIT SALE (RETAIL INVOICE)
Bill No CR24/255/434 Bill Date 09/05/2023 1:86PM Aster ID 300600516
Patient Name MS FATHIMATH SAARA THUSAN  Age/Gender 7 Year Female Dottor Dr. Ranjit Baby Joseph
Company Name  Aasandha Insurance Company Remarks confirmed with 'staff
Maldives-credit
6 AIR SMG 3004909 CIP  SN30102 31/12/2025 30 1045 313.39 0.00 6 1B.80 B 18.80 351.00
TABLET 4
7 MONTEK LCKID 3004909 SUN SID3228A 30/11/2024 90 12.80 1143 1028.57 0.00 6 6171 6 61.71 1152.00
6.5MG TABLET 4
B PAT SML EYE 3004590 AJA  GT17632 31/10/2025 1 0 169.64 169.64 0.00 6 10.18 B 10.18 190,00
\wwm_ﬁ P
9 ATVT 3004590 CIP  16J23011 30/12/2027 1 .24 428,79 428B.79 0.00 6 2573 b 25,73 480.24
SPACER DVC .
Mode Amount Discount Amt @ 0.00 Gross Amaunt 4424.19
GST Amount ; 586.19 Round off Amt -0.38
Patient Amount : 0.00
Net Amount 5010.38
* Above mentioned prices are inclusive of CGST and SGET taxes if applicable.
Medicines returns (full strips only) will be done within 15 days of Purchase.
Vaccines & Refrigerated medicines cannot be returned.
Kindly bring original bill at the time of return. * Issued By : MALAVIKA S NAIR Signature
09/05/2023 13:46 PM 20f2

Printed By : 193572 Prifted On :

ASTER DM HEALTHCARE LTD. (Kochi)
Cheranallor, Kochi 682 027, Kerala,India

T +91 484 6699999 , op1pharmacy. medcity@asterhospital.com W astermedcity.com
8111988220 & 96560800724



RAJAGIRI HOSPITAL
+ ﬁgg;',?g;{ LABORATORY SERVICES

TEST REPORT

.s [ETHIEAL PRINCIFES 14 HEALTH CARE

LABORATORY INVESTIGATION REPORT

patient Name  : Ms. FATHIMATH SAARA THUSAN Age/Sex : 8 Year(s) 9 Month(s) / Female ]

UHID ! RAJH.24652195 Order Date 1 09/01/2025 13:35

Episode : OP

Ref. Doctor : Dr. Preethy Harrison Facility : Rajagiri Hospital
Hematology

Blood Routma Exammatmn{CBC with ESR).
ESR ( Erythrocyte Sedimentation Rate )
Sample Type- EDTA Whole Blood

ESR 19.0 mm/hr 10.00 - 20.00
Methed - Automated capillary photometry

Complete Hazmogram ( CBC)
Sample Type- EDTA Whale Blood

Haemoglobin 128 g/dl 11.5-15.5
Method - SLS method - Photometric method

Total WBC count 10.3 x1073/ul 4.5-14.5
Method - Fluorescent Flowcytomelty

Differential Count

Neutrophils 33.7 v (L) % 38-68
Method - Fluorescent Flowcytomelry

Lymphocytes 41.5 % 25-54
Method - Fluorescent Flowcytometry

Monocytes 8.4 4 (H) % 2-8
Method - Fluorescent Floweytomelry

Eosinophils 15.7 Ao (H) % 0-5
Method - Fluorescent Flowcytomelry

Basophils 0.7 % 0D-1
Method - Fluorescent Flowcytometry

Absolute Neutrophil Count 3.5 x10~3/ul 1.5-8
Methiod - Fluorescent Flowcytometry (calculated)

Absolute lymphocyte count 4.3 x1073/ul 15-7
Method - Fluorescent Flowcytomelry (calculated)

Absolute monocyte count 0.9 x1073/ul 0.2-1
Methed - Fluorescent Fiowcytometry (calculated)

Absolute eosinophil count 1.64H x1073/ul 01-1
Method - Fluareszent Flovicytometry (calculated)

Absolute basophil count 0.1 x1043/ul 0-0.1
Method - Fluorescent Flowcytometry (calculated)

RBC Count 4.6 x1076/ul 4-52
Method - DC Detection method

PCV/Hematocrit 38.3 % 35-45
Method - RBC putse height detection methed

MCv 84.0 fl 77 -95

Method - Calcuwlated

Ie: marked wirh ® ars nol accradined by MABL
kod wath # are amended

@ Chunangamvely, Aluva, Kerala - 683 112, India ]

L +91484 2905000 = mail@rajagirihospital.com & www.rajagirihospital.com PR



. I" Rajagiri

Hospital

TEST REPORT

RAJAGIRI HOSPITAL
LABORATORY SERVICES

\ e p i h
ABH
3 ETHICAL PHINCIPLEE 14 HEALTH CRAE

LABORATORY INVESTIGATION REPORT

o

Patient Name

UHID : RAJH.24652195
Episode : OP
Ref. Doctor

: Ms. FATHIMATH SAARA THUSAN

1 Dr, Preethy Harrison

AgefSex
Order Date

Facility

: 8 Year(s) 9 Month(s) / Female ]
: 09/01/2025 13:35

: Rajagiri Hospital

MCH

Method - Calculated
MCHC

Method - Calculated
Platelet

Method - DC Detection method
RDW

Method - Calculated
MPV

Method - Calculated
Comment :

Thetests marke

Thetests ke

~—

.

Dr.Chryselle Olive D'souza
MD-Pathology
Consultant

Regho: KMC105051

Test Marked with '#' are amended
H - High, L - Low, CL - Critically Low, CH - Critically High

End of Report

28.1

334

241.0

124

121 4 (H)

* Differentialcount manually
cross checked.

Pg 25-33
g/d 31-37
x1073/ul 170 - 450
% 11.6- 14
fl 7.5=-11.5

"Report is subject to conditions of reporting. Please refer https:/fcor.rajagirihospital.com/" for the conditions of reporting,

dwith * ara ot accredited by MABL

=0 with # @e amended

/—-' - e
( L +91484 2905000 = mail@rajagirihospital.com & www.rajagirihospital.com

@ Chunangamvely, Aluva, Kerala - 683112, India

e R




RAJAGIRI HOSPITAL
." ﬁg{c,?,?t';[ LABORATORY SERVICES @.g epihc

TEST REPORT .

LABORATORY INVESTIGATION REPORT

— g
Patient Name i Ms. FATHIMATH SAARA THUSAN ~ Age/Sex : 8 Year(s) 9 Month(s) / Female
UHID : RAJH.24652195 Order Date : 09/01/2025 13:35
Episode : OP
Ref. Doctor : Dr. Preethy Harrison Facility : Rajagiri Hospital

Biochemistry

Potassium

Sample Type- Hepannized Plasma
Potassium 4.7 mEq/L 3.50-5.10

LFT -Mini Panel:

Bilirubin Total
Sample Type- Serum

Total Bilirubin 0.3 mg/dl 0.10 - 0.90
Method - Vanadate
Sample Type- Serum

SGOT 25.0 U/L 0.00 - 34.00
Method - Modified 1FCC

(0] Serum
Sample Type- Serum
SGPT 12.0 U/L 10.00 - 45.00
Method - Modiffed IFCC
SGPT/ ALT (Serum)
Creatinine (Serum )
Sample Type- Serum

Creatinine 0.5v (L) mg/dl 0.52 - 0.69
Method - Alkaline picrate-Kinetic

CRP C Reactive Protein (Quantitative)
Sample Type- Serum

CRP 2.7 mg/L 0.00 - 5.00
Method - Immunoturbidometry

-

Dr.Sunitha Mary John
MD
Consultant Biochemistry

End of Report

Thedestemarkedwith * are not accradited by MABL
The:testsmarked with # ars amended

———#. @ Chunangamvely, Aluva, Kerala - 683 112, India

%, +91484 2905000 = mail@rajagirihospital.com & www.rajagirihospital.com



RAJAGIRI HOSPITAL

." ngl',?t'a"l LABORATORY SERVICES f\ .@ epihc

ETHIIAL PATICIPLES M HEALTH

—— TEST REPORT -

LABORATORY INVESTIGATION REPORT

Patient Name @ Ms. FATHIMATH SAARA THUSAN Age/Sex 1 8 Year(s) 9 Month(s) / Female
UHID ! RAJH.24652195 Order Date :09/01/2025 13:35
Episode : OP
Ref. Doctor : Dr. Preethy Harrison Facility : Rajagiri Hospital
\ A

Regho: TCMC36843

Test Marked with '#' are amended
H - High, L - Low, CL - Critically Low, CH - Critically High
"Report is subject to conditions of reporting. Please refer hitps://cor. rajagirihospital.com/” for the conditions of reporting.

Thie tests markec with ® are not accredited by NAH]
The tests marked with £ ace amenced

s @ Chunangamvely, Aluva, Kerala - 683 112, India
%, +91484 2905000 = mail@rajagirihospital.com & www.rajagirihospital.com s



’ Rajagiri RAJAGIRI HOSPITAL
'HOSpltal LABORATORY SERVICES

TEST REPORT

LABORATORY INVESTIGATION REPORT

Patient Name  : Ms. FATHIMATH SAARA IHUSAN Age/Sex : 8 Year(s) 9 Month(s) / Female

UHID : RAJH.24652195 Order Date : 09/01/2025 13:35

Episode : OP

Ref. Doctor : Dr, Preethy Harrison Facility : Rajagiri Hospital
Immunoassay

Vitamin D Total - 25 Hydroxy
Sample Type- Serum

25 OH Vitamin D 9.4 ng/m|
Method - CLIA

Deficiency- <12 ng/mL
Inadequate- 12- <20

ng/mL
Adequate- >20 ng/mL
Potential Toxicity- >50
ng/mL
End of Report
Dr,Sunitha Mary John
MD
Consultant Biochemistry

RegNo: TCMC36843

Test Marked with '#' are amended
H - High, L - Low, CL - Critically Low, CH - Critically High
"Report is subject to conditions of reporting. Please refer https://cor.rajagirihospital.com/" for the conditions of reporting.

I @ Chunangamvely, Aluva, Kerala - 683 112, India = =

L +91484 2905000 = mail@rajagirihospital.com & www.rajagirihospital.com ‘



“ EE
e HOSPITAL

Excellence in Healthcare

Tree Top Hospital
A Division of Tree Top Health Pyt Lid,
Lot 10608, Dhumbun Magu, Hulhumale', 23000, Maldives.
T +760 3351610 F +960 3351611 care@treatophospital.com
www.lreetophospital.com

Prescription Form : OQutpatient Rx No : H-RX25-087022

Patient's Name : MS. FATHIMATH SAARA IHUSAN

PRN /D No : 00006231 / A437937 Location : Clinic C

DOB / Age : 19-Mar-2016 / 9Y 3M Gender / Weight : FEMALE / 32 KG

Address © MA. SNOW LIGHT MALE' CITY

Ordered by Doctor : DR. Anu Agrawal Rateria Visit ID : H-V25-0186373

Order Date : 19-Jun-2025 MMC RegNo  : TMR4514

External RX No Specialty : Dermatclogy

[Allergies L. ‘

'Diagn05is . Atopic dermatitis, unspecified ) ‘
1
|| _.'.‘ .

Rx Drug Name Instructions Dura\ior}é*prdered Qty Dispensed Qty

01 Mometasone Furoate 0.1%, twice a day 3d then at 3d mouth

Fusidic Acid 2% w/w Cream- LA
10g (MOMATE-F)

| «1TUBE 0 TUBE

™

02 Montelukast Sodium 4 mg 1 tab hs 30d 0 TAB
Chewable Tablet (GLEMONT
CT)

03 Levocetirizine 5mg Tablet 1 tab hs 30d 0 TAB
(FITIN)

04 Betamethasone, Mupirocin twice a day 7d then at night 7d 0 TUBE

Ointment 15gm (SUPIROCIN LA 6 tubr knee, foot
B)

i s Tep Hea
(A Division of Tree Top Heall
L L —— -

» Tree Top Hospital cannot guarantee the efficacy, and therefore the effectiveness, of medications purchased from
anywhere but Tree Top Hospital Pharmacy, please consider this when deciding where to buy your prescribed

medication.

* TTH Pharmacy shall not accept Prescription or Non Prescription medication return or exchange after they are
dispensed to guest. Exception applies for Medications Recall, Medication Prescribed or Dispensed in Error.

Picked by: Checked by:

Dispensed by:




“ Tree Top Hospital

TREE TOP A Division of Tree Top Health Pyt Lid
‘ ' Lot 10608, Dhumbun Magu, Hulhumale', 23000, Maldives,
HO SP lTAL T +960 3351610 F +960 3351611 care@treetophospital.com

Excellence in Healthcare www treetophospital.com

Prescription Form : Qutpatient Rx No : H-RX25-087023
Patient’'s Name : MS. FATHIMATH SAARA IHUSAN
PRN /ID No : 00006231 / A437937 Location : ClinicC
DOB / Age . 19-Mar-2016/ 9Y 3M Gender / Weight : FEMALE / 32 KG
Address : MA. SNOW LIGHT MALE' CITY
Ordered by Doctor : DR. Anu Agrawal Rateria Visit ID : H-V25-0186373
Order Date : 19-Jun-2025 MMC Reg No . TMR4514
External RX No ; Specialty : Dermatology
‘Allergies L. —]
lDiagnusis . Atopic dermatitis, unspecified
Rx Drug Name Instructions Duration Ordered Qty Dispensed Qty
01 INJ DUPILUMAB 200MG 400mg sc inj once, then 200mg 14 0
sc inj every 14days for 6
months

Dr. Anu Agrawal Rateria, MD
Consultant Dermatologist
[ MCR No. TMR 4514
TREE TOP HOSPITAL
| (A Division of Tree Top Health Pyt Lid.)

* Tree Top Hospital cannot guarantee the efficacy, and therefore the effectiveness, of medications purchased from
anywhere but Tree Top Hospital Pharmacy, please consider this when deciding where to buy your prescribed
medication.

» TTH Pharmacy shall not accept Prescription or Nen Prescription medication return or exchange after they are
dispensed to guest. Exception applies for Medications Recall, Medication Prescribed or Dispensed in Error.

Picked by: Checked by: Dispensed by:




“ Tree Top Hospital
TR EE TOP A Division of Tree Top Health Pyt Lid.

‘ ' Lot 10608, Dhumburi Magu, Hulhumale', 23000, Maldives.
Ir HO SP lTAL T +960 3351610 F +9860 3351611 care@treetophospital.com

Excellence in Healthecare www.treetophospital.com

CLINICAL NOTES REPORT
Patient : MS. FATHIMATH SAARA IHUSAN
PRN : 00006231 Sex / Age : FEMALE / 8Y 3M
Account No : H-V25-0186373 Reg. Date : 19-Jun-2025 13:24
Attending Doctor . DR. Anu Agrawal Rateria
Doctor Notes :No Nurse Notes : No
Date From - Date To -

Agrawal Rateria

To Whom It May Concern

The above stated patient is a case of atopic dermatitis with frequent flare ups. She was previously treated with oral

cyclosporine and topical and cral antihistamine.
As her symptoms are not adequately controlled , she is recommended to start on inj Dupilumab as prescribed.
As the disease is chronic she regularly in need to take care of her skin with proper hydration and moisturizing

emollients.

Kindly do the needful
Thank you and Regards

N
! N
Dr. Anu Agrawal Raferia, MD ’

Consultant Dermatdiggist

MCR No. TMR 4514 |
TREE TOP HOSPITAL
(A Division of Tree Top Health Pyt Lid }_







SKIN PRICK AiLERGY TEST REPORT

i —

¥ o
 Serding - We'll Treat You Well
fgg white Fokas i e Nt [ e i
Chocola}g__ —:m A T e T T = 3
 Aginomoto R Food Bt - S 3 =
Dates o Food A
Hazel nyt Food :
Almond Food -
22| Lemon grass food )
| Beef Food 0
| Pomegranate Food :
_ Cyanodon dactylon Pollen 0
Parthenium hysterophorus Pollen 1
Amaranthus spinosus Pollen -
Chenopodium album Pollen - |
Cocos nucifera Pollen 0 I
Eucalyptus Pollen - |
Ricinus communis Pollen (¢ | '
Prosopis juliflora Pollen 0 ‘
Aspergillus fumigatus Viold 0
Aspergillus niger Mold -
Aspergillus flavus Mold -
='Rhizdpuﬂg_ricans Moid 0
Alternaria alternate Mold 1
Candida albicans Mold |1
Dog epithelia | Animal epithelia | 3
C"a_t_ dander | Animal epithelia | 0
Pigeons feather | Animal epithelia | -
Pigeon dropping | Animal epithelia | 1
Wheat dust Dust -
Cotton dust Dust 3
‘House dust Dust 1
Paper dust Dust i
)| Spider web dust Dust |0
60 | HOM(D. farinae) Mite 7 i
1 | HDM (D: pteronyssinus) Mite 11 P,E
| HDM (Blomia) _ Mite 5
3 | Ant (black) Insect 2
& | Ant (red) insect |-
| Cockroach Insect =
Viosqu Insect -
' insect -
Histamine Positive control | 6

-g-_, | | Wigeenor

: & Eansabm-semoz Karnataka, Indla
te rdmhwme.cnm W wwwasterdmhealthearc.corm
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ASTER MEDCITY
PULMONARY MEDICINE

Kuttisahib Road Cheranelloor, South Chittoor, Kochi, Kerala 6820z

Aster

Name:  Fathimath Saara lhusan . Height: 1168.cm Age 7years  Date Of Birth:  18-03-201€
Weight: 17 kg = Gender: Female EWMI 12.6 kg/m?

ID: 300600516
Medication Post: Salbutamol

Flow (i/s) Volume(l)
16 - 12
2 ¥ BT
8 4 1
4 A
- 0 10 20 30 40 50 60 70 80 90
N Time (s)
O A [ i [
D 2 4 6 Volume (1)
Volume (1) 8 -
4 4
6
4
£ = 2
| | | I | | | |
12 - 0 1 2 3 4 5 6 7
Time (s)
Parame... | Unit I.Ll';- | Ref Pre %Ref Post (... | %Ref %Pre |
VC | 1.20 1.40 1.26 91 1.34 96 6
IC [ | 0.92 1.26 137 128 135 -1
TV [ 0.19 0.28 0.61 218 1.10 392 80
ERV || 034 |oas  [ooo o 00 |20 |
Parame.. | Unit  |LLN  Ref | Pre  %Ref | Post(.. | %Ref  %Pre
| FVCex i 1.10 130 0.93 72 094 |72 1
FEV1 | 095 1.13 | 0.81 | 71 087 77 | 7
FEV1/RVC | % |86 87 | 101 | 93 108 |7
PEF I/s 223 2.91 1.77 61 203 70 15
MEF25 I/s 0.70 0.97 0.45 46 0.63 | 66 40
MEF50 I/s 147 1.90 1.01 53 1.38 73 37
MEF75 2.08 2.70 1.74 64 2.03 75 17
MEF25-.., | I/s 1.22 1.60 0.97 61 1.29 81 33
tex 5 58 4.8 -17 ,
Comment
Date 08-05-2023 Ambient temperature : 29°C Technician
Time; 12:49 Ambient pressure 1005 hPa

Ambient humidity : 56 %



Token No :- AJ-MW-2 mmwmmm ’"M AsterMedcity
We'll Treat You Well
« 3 D0 &D S 1 & =
GSTIN : 32AACCD7912K12Q
Credit Bill OP
Bill No * OPCR25/25819 Bill Date ¢ 16/09/2024 10:45 Presc. Doctor ¢ Dr. Anncilla Jose (DERMATOLOGY)
Aster ID : 300600516 Gender/Age * Female/8 Yr 6 Mnth 3 Davs Refered By * Seff
PefienEName! ¢ Ms Fathimmbir:Saern Thussi ContactNo ¢ 009607923330 Patient : maldives  k male , Maldives,
Payer * Aasandha Insurance Combanv Address Makibres, Makives
GSTIN State Code Payer Address :
SN SrCode SAC Service Particulars Rate (?)  Unit Total Concession Net Amit Pat Amt  Payer Amt
1 URINE EXAMINATION ROUTINE 170.00 1 170.00 0.00 170.00 0.00 170.00
2 RENAL FUNCTION TEST (RFT) 260.00 1 260.00 0.00 260.00 0,00 260.00
3 TSH (THYROID STIMULATING HORMONE) 330.00 1 330.00 0.00 330.00 0.00 330.00
4 ELECTROLYTES WITH BICARBONATE 360.00 1 360.00 0.00 360.00 0.00 360.00
5 HEMOGRAM (CBC & ESR) 410.00 1 410.00 0.00 410.00 0.00 410.00
6 LIPID PROFILE BASIC 670.00 1 670.00 0.00 670.00 0.00 670.00
7 IMMUNOGLOBULIN IGE SERUM 800.00 1 800.00 0.00 800.00 0.00 800.00
8 LIVER FUNCTION TEST LFT 800.00 1 §00.00 _0.00 800.00 ) 0.00 800.00
Total Amount TS 3800.00
NetAmount TTTmTTTmmemmees 3800.00
Payer J_Ar_n_c-unt . o 3800.00
Patient Amount 1T T 0.00
AmtReceved ! 0.00
Balance Amount o 3800.00
(Muhammed Yunus T)
(Signature)
Printed By: 187176 Prepared By: 187176 Printed at:  16/09/2024 10:44 (1/1)

Please be informed that the reports can be viewed / downloaded from the link sent to your registered mobile number ar mail ID

ASTER DM HEALTHCARE LTD. (Kochi)

Ehwﬂlﬂi-lmm'ﬁﬁ%mwm“: 1in hlnnd eamnla rollactinn and uaI:;'iﬂ"l-ﬂﬁiﬁﬁ%gg astennedcityastemospital.com W astermedcity.oom.



v st ] Aserv

GSTIN : 32AACCD7912K120Q
Credit Bill OP
Bill Na : DPCR25/25987 Blll Date P O17/059/2024 09:29 Presc. Doctar ¢ Dr. Ranijit Baby Joseph (PAEDIATR
Aster ID ¢ 300600516 GenderfAge : Female/8 YI 6 Mnth 4 Davs Refared By : Self
Patient Name  : Ms Fathimath Saara Ihusan Contack No ¢ 0USSU7923330 Patient : makiives  k male , Maldives,
Payer * Aasandha Insurance Companv Address oo
GSTIN 3 State Code Payer Address
SN SrCode SAC Service Particulars Rate %) Unit Total Concession  Net Amt Pat Amt  Payer Amt
1 CONSULTATION - FOLLOW UP - 0.00 1 0,00 0,00 0.00 0.00 0,00
SPECIALTY
Tatal Ameount 0.00
Net Amount 0.00
Payer Amount 0.00
Patient Amount 0.00
Amt Received 0.00
(VIDYA VINDD MEN )
{Sign
Printad By: 215368 Prepared By: 215368 Prigted at:  17/09/2024 09:29 (1/1)

Please be informed that the reports can be viewed [/ downloaded from the link sent to your registered mobile number or mail ID
ASTER DM HEALTHCARE LTD. (Kochi)

BISEAN RSPy PEASEY00 TP RFGHRw up blood sample collaction snd va&gﬁ%%ﬁa% astermedaity@asterhospital.com VY astermedeity.com,

seeietance



Aster Lass

mMC-eros
TEST REPORT
Lab. Id : MC14631120 Hosp. UHID - 300600516 Reg. Date : 26-Sep-2024 [ 14:20 PM
Name : MS. FATHIMATH SAARA IHUSAN Collection . 26-Sep-2024 / 14:29 PM
AgelGender : 8Y-6M-7D / Female Received 1 26-5ep-2024 / 14:29 PM
Collected At  : ASTER MEDCITY Report 1 26-Sep-2024 / 14:58 PM
Referral Dr . Dr.Anncilla Jose Report Status : Final Print : 28-Sep-2024 / 11:52 AM
Bed OPD
Biochemistry
Investigation Observed Value Unit Biological Ref. Interval Specimen
ELECTROLYTES
SODIUM 141 mmol/| 135-148 Heparinized
Mathod:Indirect ISE Plasma
POTASSIUM 4.4 mmol/| 3.5-53 Heparinized
Method:Indirect ISE Plasma
CHLORIDE 106.0 mmol/l 98-107 Heparinized
Meathod Indirect ISE Plasma
BICARBONATE 29 mmol/L 22-29 Heparinized
Method:Enzymatic Colorimatric Plasma
Verified By:Auto Verified s
Verified Date : 26-Sep-2024 /14:58 Dr. Reshma Raghu

MBBS, MD ( Biochemistry )
Consultant Biochemistry

--- End Of Report ---

Important Instructions:

*Test results released pertain to specimen submitted.

+All results are dependent upon the quality of specimen received in the |laboratory.

*Lab investigation is only a tool to facillitate in concluding a diagnosis , and should be clinically correlated by the referring physician.

+Certain tests may require further testing. at an additional cost for derivation of excact value. kindly submit request with in 2 days, post reporting,
*Sample repeats are accepted on request of Referring Physician with in sample stability period.

+Test results may show inter-labaratory variation

*Results are for informational purposes . and not intended to replace the care of medical practitionar, and does not recommend self-diagnosis
and/or self~-medication.

+Aster clinical Lab LLP does not make any warranties expressed or implied with respect to information herein,

+. Test results are nat valid for madico legal purposes.

*The courtsfforum at Cochin/Bangolore shall have exclusive Jurisdiction in all disputesfclaims concerning the request and/ar result of test(s).
*Cantact cusiomer care 9680398803 for all queries related to test results

Patient/Client is advised to contact the laboratory immediately, for any possible remedial action, If test result is alamming or unaxpected

Aster Clinical Lab- Medcity,Kuttisahib Road Cheranelloor, South Chittoor, Kochi,

Page 1 0f 2




f;a«?‘_“"-f ua,:,"‘%
Aster LABS f@

' L R
i[ r a3t LY MC-5F 0D
TEST REPORT
Lab. Id : MC14631120 Hosp. UHID - 300600516 Reg. Date : 26-Sep-2024 / 14:20 PM
Name : MS.FATHIMATH SAARA IHUSAN Collection 1 26-Sep-2024 / 14:29 PM
Age/Gender : 8Y-6M-7D / Female Received | 26-Sep-2024 / 14:29 PM
Collected At : ASTER MEDCITY Report . 26-Sep-2024 [/ 1522 PM
Referral Dr i DrAnncilla Jose Report Status : Final Print 1 28-Sep-2024 /11,52 AM
Bed QPD
Biochemistry
Investigation Observed Value Units Biological Reference Range SpecimenJ
UREA 32 mag/d| 10.0-40.0 Heparinized
Method:Kinetic with urease and GLDH Plasma
CREATININE 0.50 mg/d| 0.6-11 Heparinized
Methad:Alkaline Piorate, Kinetic Plasma

Comments:

Kidneys play several vital roles like filtration/removal of toxic wastes and metabaolites from the blood, RBC production, Vitamin D metabolism
and regulation of blood pressure. It is recommended in following conditions:

1. To evaluate kidney functioning in normal individuals as screening test

2. To aid in diagnosis of kidney related disorders (Acute and chronic renal failure, pyelonephritis, End Stage Renal Disease)

3. To screen those who may be at risk of developing kidney disorders (Diabetes, Hypertension, Cardiovascular diseases)

4. To monitor someone on treatment for kidney relaled disorders

5. To monitor effects of nephrotaxic drugs (given for other conditions) on kidneys (Vancomycin, methotrexate, some antivirals etc)

Results of the panel are usually considered tagether, rather than separately. Individual test result can be abnormal due to causes ather than
kidney disease, but taken together with risks and signs and symptoms, they may give an indication of whether kidney disease is present,

o
Verified By:Auto Verified

Verified Date : 26-Sep-2024 /15:20 Dr. Reshma Raghu
MBBS, MD ( Biochemistry )
Consultant Biochemistry

--- End Of Report ---

Impeortant Instructions:

*Test results released pertain to specimen submitted.

*All resulls are dependent upon the quality of specimen received in the laboratory.

*Lab investigation is only a tool to faciilitate in concluding a diagnosis , and shouid be dlinically correlated by the referring physician.

*Certain tests may require further testing, at an additional cost for derivation of excact value. kindly submit request with in 2 days, post reporting.
*Sample repeats are accepted on request of Referring Physician with in sample stability period.

*Tesl results may show inter-laboratory variation,

*Results are for informational purposes . and not Intended to replace the care of medical practitionar, and does not recommend self-diagnosis
and/or seif-medication.

+Aster clinical Lab LLP does not make any warranties expressed or implied with respect to information hersin.

= Test results are not valid for medico legal purposes.

*The courtsiforum at Cochin/Bangolore shall have exclusive Jurisdiction in all disputes/claims concerning the request and/or result of test(s),
+Contact customer care 9680396803 for ail queries relatad to test results

Patient/Client is advised to contact the laboratory immediately, for any possible remedial action, If test result is alarming or unexpected

Aster Clinical Lab- Medcity,Kuttisahib Road Cheranelloor, South Chittoor, Kochi,

Page 2 Of 2



Aster LABS

TEST REPORT
Lab. Id : MC14631120 Hosp. UHID : 300600516 Reg. Date : 26-Sep-2024 [ 14:20 PM
Name : MS. FATHIMATH SAARA IHUSAN Collection : 26-Sep-2024 [ 14:29 PM
Age/Gender : BY-6M-7D / Female Received 1 26-Sep-2024 / 14:29 PM
Collected At ¢ ASTER MEDCITY Report 1 26-Sep-2024 / 14:58 PM
Referral Dr . Dr.Anncilla Jose Report Status : Final Print : 28-Sep-2024 / 11:52 AM
Bed OFD
Biochemistry
Investigation Observed Value Unit Biological Ref. Interval Specimen —‘
ELECTROLYTES
SODIUM 141 mmol/l 135-148 Heparinized
Method indirent ISE Plasma
POTASSIUM 4.4 mmoal/l 3.5-5.3 Heparinized
Metnod:indirect ISE Plasma
CHLORIDE 1086.0 mmol/| 98-107 Heparinized
Melhod:indirect ISE Plasma
BICARBONATE 29 mmol/L 22-29 Heparinized
Method:Enzymatic Colorimetric Plasma
ol
Verified By:Auto Verified =
Verified Date : 26-Sep-2024 /14:58 Dr. Reshma Raghu
MBBS, MD ( Biochemistry )
Consultant Biochemistry
--- End Of Report ---

Important Instructions:

*Test results released pertain to specimen submitted.

*All results are dependent upon the quality of specimen received in the laboratory,

+Lab investigation is only a tool to facillitate in concluding a diagnosis , and should be clinically correlated by the referring physician.

Certain tests may require further testing, at an additional cost for derivation of excact value. kindly submit request with in 2 days, post reporting.
*Sample repeats are acceptad on request of Referring Physician with in sample stability period.

*Test results may show inter-laboratory variation

+Results are for informational purposes . and not intended to replace the care of medical practitionar. and does not recommend self-diagnosis
andfor self-medication.

+Aster clinical Lab LLP does not make any warranties expressed or implied with respect to information herein.

+.Test results are not valid for medico legal purposes.

*The courts/forum at Cochin/Bangelore shall have exclusive Jurisdiction in all disputes/claims concerning the request andfor result of test(s).
*Contact customer care 9680396803 for all queries related to test results

Fatieny/Client is advised to contact the laboratory immediately, for any possible remedial action, if test result is alarming or unexpected

Aster Clinical Lab- Medcity,Kuttisahib Road Cheranelloor, South Chittoor, Kochi,

Page 1 Of 2



Aster Laes

il ME-ET0S
TEST REPORT
Lab. Id : MC14631120 Hosp. UHID : 300600516 Reg. Date 1 26-Sep-2024 / 14:20 PM
Name 1 MS. FATHIMATH SAARA IHUSAN Collection ! 26-Sep-2024 / 14:29 PM
Age/Gender : 8Y-BM-7D  Female Received : 26-Sep-2024 / 14:29 PM
Collected At : ASTER MEDCITY Report : 26-Sep-2024 / 15:22 PM
Referral Dr : DrAnncilla Jose Report Status : Final Print : 28-Sep-2024 / 11:52 AM
Bed OPD
Biochemistry
Investigation Observed Value Units Biological Reference Range Specimen
UREA 32 mg/dI 10.0-40.0 Heparinized
Method Kinetic with urease and GLOH Plasma
CREATININE 0.50 ma/dl 0.6-1.1 Heparinized
Method: Alkaline Picrate, Kinetic Plasma
Comments:

Kidneys play several vital roles like filtration/removal of toxic wastes and metabolites from the blood, RBC production, Vitamin D metabolism
and regulation of blood pressure. It is recommended in following conditions:

1. To evaluate kidney functioning in nermal individuals as screening test

2. To aid in diagnosis of kidney related disorders (Acute and chronic renal failure, pyelonephritis, End Stage Renal Disease)

3. To screen those who may be at risk of developing kidney disorders (Diabetes, Hypertension. Cardiovascular diseases)

4. To monitor someone on treatment for kidney related disorders

5. To monilor effects of nephrotoxic drugs (given for other conditions) on kidneys (Yancomycin, metholrexate, some antivirals etc)

Results of the panel are usually considered logether, rather than separately. Individual test result can be abnarmal due to causes other than
kidney disease, bul taken logether with risks and signs and symptoms, they may give an indication of whether kidney disease is present.

Verified By:Auto Verified E/

Verified Date : 26-Sep-2024 /15:20 Dr. Reshma Raghu
MBES, MD ( Biochemistry )
Consultant Biochemistry

--- End Of Report ---

Important Instructions:

*Test results released pertain to speciman submitted.

+All results are dependent upon the quality of specimen received in the laboratory.

*Lab investigation is only a ool to faciilitate in coneluding a diagnosis , and should be clinically correlated by the referring physician,

+Certain tests may require further testing, at an additional cost for derivation of excact value. kindly submit request with in 2 days. post reporting.
*Sample repeats are accepted on request of Referring Physician with in sample stability period.

+Test resulls may show inter-laboratory variation.

*Results are for informational purposes , and not intended to replace the care of medical practitionar, and does not recommeand seif-diagnosis
and/or self-medication.

+*Aster clinical Lab LLP does not make any warranties expressed or implied with respect to information herein.

+ Test results are not valid for medico legal purposes.

*The courts/forum at Cochin/Bangolore shall have exclusive Jurisdiction in all disputes/claims concerning the request and/or result of test(s).
*Contact customer care 9680396803 for all queries related 1o test results

Patiant/Client is advised to coniact the laboratory immediately, for any possible remedial action, If test result is alarming or unexpected

Aster Clinical Lab- Medcity,Kuttisahib Road Cheranelloor, South Chittoor, Kochi,

Page 2 Of 2



Aster LABS

(4]

TEST REPORT

Lab. Id : MC14631120 Hosp. UHID - 300600516 Reg. Date : 26-Sep-2024 / 14:20 PM
Name ;. MS. FATHIMATH SAARA IHUSAN Collection : 26-Sep-2024 / 14:29 PM
AgelGender . BY-6M-7D/ Female Received 1 26-Sep-2024 ( 14:29 PM
Collected At + ASTER MEDCITY Report ) 26-3ep-2024 /1 14,58 PM
Referral Dr : Dr.Anncilla Jose Report Status ! Final Print 128-Sep-2024 / 11:52 AM
Bed OFD
Biochemistry

Investigation Observed Value Unit Biological Ref. Iintervai Specimen
ELECTROLYTES
SODIUM 141 mmol/l 135-148 Heparinized
Metnod indiract ISE Plasma
POTASSIUM 4.4 mmaol/l 3553 Heparinized
Melhed Indirect ISE Plasma
CHLORIDE 106.0 mmol/l 98-107 Heparinized
Meihod Indirect ISE Plasma
BICARBONATE 29 mmol/L 22-29 Heparinized
Method:Enzymatic Colerimetric Plasma

o ng-
Verified By:Auto Verified \3;

Verified Date : 26-Sep-2024 /14:58 Dr. Reshma Raghu
MBBS, MD ( Biochemistry )
Consultant Biochemistry

--- End Of Report ---

Important Instructions:

*Test results released pertain to specimen submitted.

*All results are dependent upaon the quality of specimen received in the |aboratory.

‘Lab investigation is only a tool to faciliitate in concluding a diagnosis , and should be clinically corretated by the referring physician,

*Certain tests may require further testing, at an additional cost for derivation of excact value, kindly submit request with in 2 days, post reporting.
*Sample repeats are accepled on request of Referring Physician with in sample stability period.

*Test results may show inter-laboratory variation.

*Results are for informational purposes | and not intended to replace the care of medical practitionar, and does not recommend self-diagnosis
and/or self-medication.

*Aster clinical Lab LLP does not make any warranties expressed or implied with respect to information herein.

= Test results are not valid for medico legal purposes.

*The courts/forum at Cochin/Bangolore shall have exclusive Jurisdiction in all disputesfclaims concerning the raquest andfor result of test(s).
*Contact customer care 9680396803 for all queries related to test results

Patient/Client is advised to contact the laboratory immediately, for any possible remedial action, If test result is alarming or unexpected

Aster Clinical Lab- Medcity,Kuttisahib Road Cheranelloor, South Chittoor, Kochi,

Page 1 Of 2
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EOrCac CENTRE

EMC
e 196012333505 [ (960) 333 3506 infoweme.imy

L SRR G Ma. Boige, Dhilbahaaru Magu, Male’, Rep of Maldves

LabNo: 5 Sample Date:  10-Jun-2023 09:58

Name:  FATHIMATH SAARA IHUSAN Episode No: 108796

National ID: A437937 Patient No : 30901

Address: MASNOWLIGHT Age/Sex: 8 Y/FEMALE

5 MBLE Report No: 1
HAEMATOLOGY

Test Result Unit Reference Range

Complete Haemegram
Hb 116 g/dL 10.6-13.2
PCV 34.3 % 32.4-39.5
Total Leucocyte Count (TLC) 7.51 x 10A9/L 427 -11.40
Total RBC Count 4.07 _ x 10%6/uL 3.90-4.96
Neutrophils (DC) 49.7 ' % 20.8-71.4
Lymphocytes (DC) 305 %  16.7-57.8
Monocytes (DC) 18.5 oy 42-11.3
Eosinophils (DC) 09 % 0.0-4.0
Basophils (DC) | 0.4 % 0.0-06
Platelet Count 166 x 1043/ul 199 - 367
Mean red blood Cell Volume (MCV) 843 fL 75.9 - 87.
Mean Corpuscular Hemaoglobin (MCH) 28.5 pg 24.8-295
Mean Corpuscular Hemoglobin 33.8 ' g/dL  31.8-346

Concentration (MCHC)

SEROLOGY & IMMUNOLOGY

Test Result Unit Reference Range
CRP (Quantitative) 33 mg/L 1-10
samuel

Laboratory technologist

This report is electronically verified. If you have any issues regarding this report please call 3333506.

11/12/2024 16,36 Page 1 of 1



AsterMedcity

We'll Treat You Well

Center of Excellence : CENTRE OF EXCELLENCE FOR MULTI SPECIALITY - MEDICAL

Department : DERMATOLOGY

Dr. Anuradha Kakkanatt Babu, DNBE,MNAMS

UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016
Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Initial Assessment

Allergies:

No Allergies,

Plan of care: Continue oral steroids for 8 more days

Follow present prescription after 8 days

R/A 3 months in person for review

Review with dermatologist in home country in case of flare in between

Entered By: Dr. Anju George € on 07/12/2023 12:52PM

Prescription:

Medications Prescribed:

HHFUDIC 10GM CREAM : 1 Locally Apply - Bed Time - for 10 Day(s) (Topical), Instructions: over
lesions-daily night x 10 days,then alternate nights x 10 days then stop

TACROZ FORTE 10GM OINTMENT : 1 Locally Apply - Bed Time - for 3 Month(s) (Topical),
Instructions: start after 10 days,start as alternate nights x 10 days,then daily night x 3 months
ATARAX 10MG TABLET : 1 Tablet(s) - Bed Time - for 3 Month(s) (Oral), Instructions: twice x 10
days,then bedtime x 3 months

Entered by: Dr. Anju George C on 07/12/2023 12:50PM

Doctor Progress Note:

~ This is a computer generated document. No signature required, Page 1of 2



UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016

Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Doctor Progress Note:

9/5/23-Provisional Diagnosis:
atopic dermatitis

Chief Complaints:

itchy lesions on trunk and limbs x since 1 year of age.

History:

itchy lesions on trunk and limbs x since 1 year of age

allergic tests done

Allergies:

No Allergies,

Examination Summary: multiple crusted plaques on trunk and limbs

Medications Prescribed:

MOMATE 20GM CREAM : 1 Locally Apply - 2 times a day - for 2 Week(s) (Topical), Instructions: twice daily x 2 weeks and then once daily x 2

weeks and on alternate days x 2 weeks

MONTEK LC KID 6.5MG TABLET : 1 Tablet(s) - 2 times a day - for 1 Month(s) (Oral), Instructions: 1-0-1 x 1 month and then 0-0-1 x 1 month
VENUSIA MAX 150GM MOISTURISING CREAM : 3 Locally Apply - 3 times a day - for 3 Month(s) (Topical), Instructions: 0

5/12/23- c/o worsening of lesions on examination - crusted and eroded plaques on neck, cubital fossa and poppliteal fossa-Plan of care: short
course of steroid

emollients- with patient

antihstamines

Review after 10 days-Rx-wysolone,atarax, hhfudic,spoc,cetaphil cleansing lotion

7/12/23-Better

Entered by: Dr. Anju George C on 07/12/2023 12:46PM

* This is a computer generated document. No signature required. Page 2of 2



AsterMedcity

We'll Treat You Well

Center of Excellence : CENTRE OF EXCELLENCE FOR MULTI SPECIALITY - MEDICAL

Department : DERMATOLOGY

Dr. Anuradha Kakkanatt Babu, DNB MNAMS

UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016
Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Initial Assessment

Allergies:

No Allergies.

Plan of care: short course of steroid
emollients- with patient
antihstamines

Review after 0 days

Entered By: Dr. Anncilla Jose on 05/12/2023 11:56AM

Prescription:

Medications Prescribed:

WYSOLONE 5 MG DT TABLET : 2 Tablet(s) - once a Day - for 5 Day(s) (Oral), After Breakfast,
Instructions: 2-0-0 x 5 days and then 1-0-0 x 5 days

ATARAX 10MG TABLET : 1 Tablet(s) - 2 times a day - for 10 Day(s) (Oral), Instructions: 0
HHFUDIC 10GM CREAM : 1 Locally Apply - Bed Time - for 10 Day(s) (Topical), Instructions: 0

Entered by: Dr. Anncilla Jose on 05/12/2023 11:55AM

Prescription:

Medications Prescribed:

SPOO TEAR FREE 125ML SHAMPOO CURATIO : 1 Locally Apply - once a Day - for 4 Week(s)
(Topical), Instructions: 0

“ This is a computer generated document. No signature required. Page 1 of 2



UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016

Visit Date : 07/12/2023 Doctor : Dr. Anju George C

CETAPHIL CLEANSING 250ML LOTION : 1 Locally Apply - once a Day - for 4 Week(s) (Topical),
Instructions: 0

Entered by: Dr. Anncilla Jose on 05/12/2023 11:56AM

Doctor Progress Note:

9/5/23-Provisional Diagnosis:

atapic dermatitis

Chief Complaints:

itchy lesions on trunk and limbs x since 1 year of age.

History:
itchy lesions on trunk and limbs x since 1 year of age
allergic tests done

Entered By: Dr. Anncilla Jose on 09/05/2023 1.05PM

Allergies:

No Allergies,

Examination Summary: multiple crusted plagues on trunk and limbs

Medications Prescribed:

MOMATE 20GM CREAM : 1 Locally Apply - 2 times a day - for 2 Week(s) (Topical), Instructions: twice daily x 2 weeks and then once daily x 2
weeks and on alternate days x 2 weeks

MONTEK LC KID 6 5MG TABLET : 1 Tablet(s) - 2 times a day - far 1 Manth(s) (Cral), Instructions: 1-0-1 x 1 month and then 0-0-1 x 1 month
VENUSIA MAX 150GM MOISTURISING CREAM : 3 Locally Apply - 3 times a day - for 3 Month(s) (Topical), Instructions: 0

5/12/23- c/o worsening of lesions on examination - crusted and eroded plagues on neck, cubital fossa and poppliteal fossa

Entered by: Dr. Anncilla Jose on 05/12/2023 11:52AM

* This is a computer generated document. No signature required. Page 2 of 2



AsterMedcity

We'll Treat You Well

Center of Excellence : CENTRE OF EXCELLENCE FOR MULTI SPECIALITY - MEDICAL

Department : DERMATOLOGY

Dr. Anuradha Kakkanatt Babu, DNB,MNAMS

UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016
Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Initial Assessment

Chief Complaints:

D:\LiveApplicationL\

History:
Worsening of eczema AR and wheeze once meds stopped

Entered By: Dr. Ranjit Baby Joseph on 04/12/2023 11:17AM

Allergies:
No Allergies.
Vitals:
Vital | GRBS| HT WT HC T R P BPS | BPD | MAC | BMI | BSA | Pain | SpO2 |Lactat| LMP | PRG
Date ion
04/12/2023
9:26 119 15.85 97.3F |24 100 14.02 |0.82 |Qona 100 %
AM cm kg breat |beats/ scale

hs/mi |minute of O to

nute 10 (No

Hurt)

" This is a computer generated document. No signature required.

Page 1 of 4



UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016

Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Examination Summary: Eczema+
Chest clear
Entered By: Dr. Ranjit Baby Joseph on 04/12/2023 11:17AM

Provisional Diagnosis:

Entered by: Dr. Ranjit Baby loseph on 04/12/2023 11:17AM

Plan of care: Continue controllers
Entered By: Dr. Ranjit Baby Joseph on 04/12/2023 11:17AM

Prescription:

Medications Prescribed:

ZEROSTAT VT SPACER DVC : STAT - 1 Nos (Respiratory (inhalation))

FORACORT 6MCG/200MCG INHALER : 1 Puff - 2 times a day - for 5 Month(s) (Respiratory
(inhalation))

FLUTIFLO FT 6GM NASAL SPRAY : 1 Spray - Bed Time - for 5 Month(s) (Nasal), Instructions:
One spray in each nostril

VENUSIA MAX 150GM MOISTURISING CREAM : 1 Locally Apply - 2 times a day - for 5
Month(s) (Topical)

ATONIDE 0.05% 20GM GEL : 1 Locally Apply - 2 times a day - for 5 Day(s) (Topical),
Instructions: over the eczema

ALLEGRA 30 MG/5 ML ORAL SUSPENSION : 5 ml - 2 times a day - for 5 Day(s) (Oral)
OMNACORTIL FORTE 15MG/5ML 60ML SYRUP : 3 ml - 2 times a day - for 3 Day(s) (Oral)

Entered by: Dr. Ranjit Baby Joseph on 04/12/2023 11:16AM

General Assessment:

Mode of arrival: With parents

Time of arrival for assessment: 9.27am
General Condition: Alert

Does the patient have fever with rashes? NO

Does the patient have cough? NO
Present complaint/ Reason for visit consultation

* This is a computer generated document. No signature required. Page 2 of 4



UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016

Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Isolation required? NO immediate need identified
Immediate Attention Needed NO Immediate attention needed
Reason and Doctor Notified Nil

Home medications: Nil

Vulnerability Category Dependent Child < 16yrs
High Risk Category None

Psycho sacial Issues: None nil

Family & friends support available Yes

Expressed financial difficulties NO

Emotional Stability NO

Recreational Substance Use nNil

Religious/ Spiritual/ Cultural preferences NO

Entered By: Ms Astymariya C A on 04/12/2023 9:28AM

Pain Scale:

Pain Scale: 0
Entered By: Ms Astymariya C A on 04/12/2023 5:29AM

Fall Risk Assessment(Paediatric)

Age: (2 point) 7 to < 13 years of old

Gender: (1 point) Female

Diagnosis: (1 point) Other diagnosis

Cognitive impairments: (1point) Oriented to own ability

Environmental Factors: (1 point) Outpatient area

Response to surgery/ sedation/ anesthesia: (1 point) More than 48 hrs/ None
Medication Usage: (1 point) Other medication/ None

Total: 8

Risk level: Low Risk Score 7-11

Entered By: Ms Astymariya C A on 04/12/2023 9:29AM

Patient & Family Education

Patient & Family Education Display of patient rights and responsibilities, Fall precautions and safety
measures, Fire exit, Importance of hand hygiene and Patient identification process in Aster
Medcity.

Entered By: Ms Astymariya C A on 04/12/2023 9:29AM

* This is a computer generated document. No signature required. Page 3 of 4



UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016

Visit Date : 07/12/2023 Doctor : Dr. Anju George C

* This is a computer generated document. No signature required. Page 4 of 4



AsterMedcity

We'll Treat You Well

Center of Excellence : CENTRE OF EXCELLENCE FOR MULTI SPECIALITY - MEDICAL

Department : DERMATOLOGY

Dr. Anuradha Kakkanatt Babu, DNB,MNAMS

UHID ; 300800516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016
Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Initial Assessment

Chief Complaints:

itchy lesions on trunk and limbs x since 1 year of age,

History:

itchy lesions on trunk and limbs x since 1 year of age
allergic tests done

Entered By: Dr. Anncilla Jose on 09/05/2023 1:05PM

Allergies:

No Allergies.

Examination Summary: multiple crusted plaques on trunk and limbs

Entered By: Dr. Anncilla Jose on 08/05/2023 1:05PM

Provisional Diagnosis:
atopic dermatitis
Entered by: Dr. Anncilla Jose on 09/05/2023 1:05PM

Prescription:
Medications Prescribed:

* This is a computer generated document. No signature required. Page 1of 2



UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan

Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016

Visit Date : 07/12/2023 Doctor : Dr. Anju George C

MOMATE 20GM CREAM : 1 Locally Apply - 2 times a day - for 2 Week(s) (Topical)
MONTEK LC KID 6.5MG TABLET : 1 Tablet(s) - 2 times a day - for 1 Month(s) (Oral)

VENUSIA MAX 150GM MOISTURISING CREAM : 3 Locally Apply - 3 times a day - for 3
Month(s) (Topical)

Entered by: Dr. Anncilla Jose on 09/05/2023 1:07PM

* This is a computer generated document. No signature required. Page 2 of 2



AsterMedcity

We'll Treat You Wel|

Center of Excellence : CENTRE OF EXCELLENCE FOR MULTI SPECIALITY - MEDICAL

Department : DERMATOLOGY

Dr. Anuradha Kakkanatt Babu, DNB,MNAMS

UHID : 300600516 Patient Name : Ms Fathimath Saara |husan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016
Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Initial Assessment

Chief Complaints:

Came for SPT.

History:
PFT shows evidence of OLD with reversibility of mainly small airways
SPT showed sensitisation to HDM- der p, der f, blomia, cockroach, food allergies- chicken, prawns

Entered By: Dr. Ranjit Baby Joseph on 09/05/2023 12:36PM

Allergies:
No Allergies.
Vitals:
Vital |GRBS| HT | WT HC T R P BPS | BPD | MAC | BMI | BSA | Pain | SpO2 |Lactat| LMP | PRG
Date ion
09/05/2023
10:24 116.4 [17.70 97.3F |24 105 13.06 |0.77 |Oona |96 %
AM cm kg breat |beats scale

hs/mi | /minu of 0 to

nute |[te 10 (No

Hurt)

* This is a computer generated document. No signature regquired. Page 1 of 3



UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016

Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Examination Summary: Normal
Entered By: Dr. Ranjit Baby Joseph on 09/05/2023 12:36PM

Provisional Diagnosis:

Entered by: Dr. Ranjit Baby Joseph on 09/05/2023 12:36PM

Plan of care: Clinical diagnosis:
Eczema
Intermittent asthma

Interpretation of test result:
Sensitization noted to House dust mites (blomia) (D. pteronyssinus) (D. farina), Prawn and
Chicken.

Mild reaction noted to Dog epithelia (Animal epithelia), Cotton dust (Dust), Cockroach (Insect) and
Mutton with good positive and negative controls.

Entered By: Ms Stephy Stephen on 09/05/2023 12:55PM

Plan of care:

Start controllers

Avoidance measures advised

Dermat consultation

Entered By: Dr. Ranjit Baby Joseph on 09/05/2023 12:36PM

Prescription:

Medications Prescribed:

OLOPAT 5ML EYE DROPS : PRN - 1 Drop (Ophthalmic)

CETZINE 60ML SYRUP : 5 ml - Bed Time - for 10 Day(s) (Oral)

BUDECORT 200MCG INHALER : 1 Puff - 2 times a day - for 3 Month(s) (Respiratory (inhalation))
ZEROSTAT VT SPACER DVC : STAT - 1 Nos (Respiratory (inhalation))

ALLEGRA 27.5 MCG 120 MD NASAL SPRAY : 1 Spray - Bed Time - for 3 Month(s) (Nasal)
MONTAIR 5MG TABLET : 1 Tablet(s) - once a Day - for 1 Month(s) (Oral)

* This is a computer generated document. No signature required, Page 2 of 3



UHID : 300600516 Patient Name : Ms Fathimath Saara lhusan

Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 19/03/2016

Visit Date : 07/12/2023 Doctor : Dr. Anju George C

Entered by: Dr. Ranjit Baby Joseph on 09/05/2023 12:40PM

" This is a computer generated document. No signature required. Page 3 of 3



AsterMedcity

We'll Treat You Well

Center of Excellence : CENTRE OF EXCELLENCE FOR MULTI SPECIALITY - MEDICAL

Department : DERMATOLOGY

Dr. Anuradha Kakkanatt Babu, DNB,MNAMS

UHID : 300600516 Patient Name : Ms Fathimath Saara Ihusan
Gender/Age : Female/8 Yr 5 Mnth 6 Days Date Of Birth : 18/03/2016
Visit Date : 07/12/2023 Dactor : Dr. Anju George C

Initial Assessment

Chief Complaints:

D:\LiveApplicationL

History:

Known case of atopic dermatitis since 6 yrs

On topical ICS and tacroz with sos antihistamines and steroids

No definite food triggers identified

slgE was done- report lost

Frequent flare ups+

Has recurrent rhinitis, sneezing, cough and occasional SOBEye itching+
Poor eater

Paternal side- allergic

Entered By: Dr. Ranjit Baby Joseph on 08/05/2023 12:06PM

Allergies:

No Allergies.

Vitals:

Vital |[GRBS| HT WwWT HC T R P BPS | BPD | MAC | BMI | BSA | Pain | SpO2 |Lactat| LMP | PRG
Date ion

08/05/2023

* This is a computer generated document. No signalure required. Page 10of 3



UHID : 300600516

Gender/Age : Female/8 Yr 5 Mnth 6 Days

Visit Date : 07/12/2023

Patient Name : Ms Fathimath Saara lhusan

Date Of Birth : 19/03/2016

Doctor : Dr. Anju George C

11:39
AM

116:4
cm

17.75
kg

8B F

24
breat
hs/mi
nute

98
beats/
minute

13.10

0.77

Oona
scale
of 0 to
10 (No
Hurt)

95 %

Examination Summary: Dry skin

Eczema+ mainly of limbs

Entered By: Dr. Ranjit Baby Joseph on 08/05/2023 12:06PM

Provisional Diagnosis:

Entered by: Dr. Ranjit Baby Joseph on 08/05/2023 12:06PM

Order And Procedures:

PAEDIATRICS:

ALLERGY PRICK TEST PANEL - PAEDIATRIC

Entered by: Dr. Ranjit Baby Joseph on 08/05/2023 12:10PM

PULMONOLOGY:

REVERSIBILITY PULMONARY FUNCTION TEST

Entered by: Dr. Ranjit Baby Joseph on 08/05/2023 12:09FPM

Plan of care: SPT

PFT

Dermat consultation

Start ICS+ INS and LTRA

Olopat SOS
Entered By: Dr. Ranjit Baby Joseph on 08/05/2023 12:06PM

* This is a computer generated document. No signature reguired.
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We'll Treat You Well
Mild reaction noted to Dog epithelia (Animal epithelia), Cotton dust (Dust), Cockroach (Insect) and
Mutton with good positive and negative controls.
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LABORATORY REPORT

PRIVATE AND CONFIDENTIAL

CLIENT CODE: CHO0000017

CLIENT'S NAME AND ADDRESS :
HC NEW CLIENT HIS_CD:FI004

NARAHENPITA
COLOMBO
COLOMBO SRI LANKA

e g

&*Lanka Hospitals

_ LHD Laboratories

Accurate, Reliable and Fast
LANKA HOSPITALS DIAGNOSTICS PVT LTD.
LHD REFERENCE LAB - COLOMBO
7TH FLOOR, LANKA HOSPITAL, NO. 578, ELVITIGALA MAWATHA,
MARAHENPITA, COLOMBQ 5
Tel ;: +94 11 5430000, Fax : +94 11 5439032
Email : info@lhd.lk Web : www.Ihd.lk

PATIENT NAME : Miss FATHIMATH SAARA IHUSHAN PATIENTID : LHC1.0001108696

i 6001YD
:;:E:SSI:I:;E?I'S 23 Days b SEX: Female CHREETEDT LUFERRINTD
DATE OF BIRTH : RECEIVED :  11/04/2025 10:00
REFERRING DOCTOR : Dr WICKRAMASINGHEEM N REPORTED : 11/04/2025 12:55
CLINICAL INFORMATION :
BI2500027274/CR25054600 OPD-BILLING 3RDFL
[Test Report Status  Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY

VITAMIN D (25-HYDROXY )-(BLOOD)
25 - HYDROXYVITAMIN D 22.70 Low 30 - 100 ng/mL

&

Interpretation of 25 hydroxy
Vitamin D level reported in
ng/mL:

Vitamin D Deficient

< 20

Vitamin D Insufficient

20 - 29

Vitamin D Sufficient (Normal)
30 - 100

Vitamin D Toxicity

-3 0-18

i¥*End Of Report**

Dr.(Mrs.) Thamara Herath
MBBS,Dip.Path,MD(Chemical

Dr. Rajitha Samarasinghe
MBBS(COL) D Path MD(Chem

Pathology) Path) FAACC
Consultant Chemical Consultant Chemical
S RILF Pathologist
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Token No :- RB-MA-1000 .mmmmm immwm AsterMedcity
We'll Treat You Well

* 3004600516

GSTIN : 32AACCD7912K120Q
Credit Bill OP

Bill No ‘ OPCR24/56645 Bill Date i 04/12/2023 09:24 Presc. Doctor * Dr. Raniit Baby Joseph (PAEDIATR
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Petlentitiame: & M FattiihSeya Thss ContactMo  * 009607923330 Patient : maidives Kk male , Maldives,
Payer * Aasandha Insurance Company Address Maidives; Maiciues
GSTIN ? State Code Payer Address : Lewvel TIT. Fen Building.3rd Floar
SN SrCode SAC Service Particulars Rate (*!  Unit Total Concession Net Amt Pat Amt  Payer Amt
1 CONSULTATION - REVISIT - SPECIALTY 400.00 1

Printed By: 215368 Prepared fy: 3 5368
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Token No :« AJ-MW-6 "mmum gﬂ WWM’ Aster Medcity
i We'll Treat You Well

*300605‘516

GSTIN : 32MCCD7912I(12Q
Credit Bill op
Bill No ' OPCR24/56905 Bill Date * 05/12/2023 11:16 Presc. Dactor : Dr, Anncilla Jose ( DERMATOLDGY}
Aster ID ' 300600516 Gender/Age * Female/7 Yr 8 Mnth 22 Dav ~ Refered By i Self
Petient Name : Ms Fathimath Saara thusan ContactNo ¢ 009607923330 Patient * maldives K male , Maldives,
Payer * Aasandha Insurance Company Address Maldives, Maidives
GSTIN i State Code Payer Address : Level 111, Fen Building.3rd Foor
SN SrCode SAC Service Particulars Rate (T} ynit Total Concession Net Amt PatAmt  Payer Amt
1 CONSULTATION - REVISIT - SUPER 500.00 1 500.00 0.00 500.00 0.00 500.00
SRS R i O BN
'I:ota_ul An]nl.t_n_t e ) 500.00
Net Amount 560.00
Payer Amount ———— 500,00
Patient Amount 0.00
AtResved 0,00
Balance Amount 50Q.00
(Dhilsha Muhammed )
(Signature)
rinted By: 126734 Prepared By: 126734 Printed at:  05/12/2023 1i:16 (1/1)

TER DM HEALTHCARE LTD, (Kochi) .
R BSO8R T8HA 0Hw up biooo sample colection ang v giifecs estomedsiy@esterhospitl.com W astemeeiy.com,

eletanra
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Wil Treat You Well

GSTIN : 328ACCD7912K1ZQ

Cash Bill OP

8ill No * OPCA24/591286 Bill Date * 05/12/2023 11:22 Presc. Doctor ¢ Dr. Anndilla Jose (DERMATQLOGY!

Aster ID ¢ 300500714 Gender/Age : Female/47 Yr Refered By ¢ Self

PabeotName  + Bis Necsar Binesh Contact No  * 8547483569 Patient i THOTTAPATU MARIGOLD NEAR

Payer ' sTAFF e el

GSTIN ¢ State Code 32 Payer Address -

SN SrCode SAC ServiceParticulars Rate™ Unit  Total  Concession  NetAmt  PatAmt _PayerAm

1 CONSULTATION - REVISIT - SUPER 600.00 1 600.00 600.00 0.00 0.00 0.0¢

e R R R e

Total Amount T e OO
Concession (-) 600,00
“Net Amount T
Payer Amount 0.00
Patient Amount TN 0.0¢
Amt Received 0.0C

(Richu EMég'Shabu)
re]
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AsterMedcity

We'll Treat You Well
GSTIN : 32AACCDT7912K1ZQ

Credit Bill OP

Bill No ' DPCR24/56645 Bill Date P 04/12/2023 09:24 Presc. Doctor : Dr. Raniit Baby Joseph | PAEDIATR
Aster ID ¢ 300600516 Gender/Age ® Female/7 Yr B Mnth 21 Dav Refered By ! Self
Patient Name  : Ms Fathimath Saara Thusan ContactNo  * 009607923330 Patient  maldives k male , Maldves,
Payer " Aasandha Insurance Combanv Address Maldives, Maldives
GSTIN 3 State Code Payer Address : Level T11. Fen Ruilding.3rd Floor
SR SrCode SAC Service Particulars Rate ' uynit Total Concession Net Amt Pat Amt  Payer Amt
1 CONSULTATION - REVISIT - SPECIALTY 400.00 1 . -100.{}0_ . _0 00 . 400.00 0.00 400.00

Tntai_A.rr_munt _______ 400.00

Net Amount Y}

(v D MENON)
nature)

Printed By: 215368

Prepored By 3is3eg
Please be informed that the reports can be vieweg /
ASTER DM HEALTHCARE LTD. (Kochi)

PSR ir S PSP o bood g Rl
aeccictanre Eﬂ@é@&ﬁ éﬂg §



Token No :- AJ-MW-6 m M m W Aster Medcity
We'll Treat You \Well
*3 00600 5 1T 6 =
GSTIN : 32AACCD7912K11Q
Credit Bill op
Bill No * DPCR24/56905 Bill Date *05/12/2023 11:16 Presc. Doctor * D, Anncilla Jose (DERMATOLOGY)
Aster ID * 300600516 Gender/Age * Female/7 Yr 8 Mnth 22 Dav ~ Refered By ¢ Self
Patient Name  : Ms Fathimath Saara Thusan Contact No ¢ 009607923330 Patient * maldives k male , Maidives,
Payer * Aasandha Insurance Company Address Maldives, Maldives
GSTIN H State Code Payer Address : Level M1, Fen Ruilding.3rd Floar
SN SrCode SAC Service Particulars Rate ¥ ynit Total Concession Net Amt Pat Amt  Payer Amt
1 CONSULTATION - REVISIT - SUPER 500.00 1 500.00 0.00 500.00 0.00 500.00
SPECIALTY
Total A_njuu_nt ______ 500.00
Net Amount 500,00
_Payer o N 500.00
Patient Amount 0.00
_{mt_Rgc_el\r_eg ____________ 0.00
Balance Amount 500.00
(Dhilsha Muhammed )
(signature)
Printed By: 126734 Prepared By: 126734 Printed at:  05/12/2023 11:16 1/

\TER DM HEALTHCARE LTD. (Kochi)
;ﬁ@ﬂ!ﬁfﬁﬁ?%ﬁ@&é&%dﬁﬁﬁ#‘?&#ﬁw up blood sample collection and

cietanra

401 ] 99 astermedcity@asterhospital.com W astermedcity.com,
filisdffese



Tmnilies SR L ™
i il | We'll Treat You \Well
* .0 8F 8T Y ;
GSTIN : 32AACCD7912K1ZQ
Cash Bill OP

Bill No : QPCA24/591286 Bill Date : 05/12/2023 11:22 Presc. Dactar ¢ Or. Anncilla Jose (DERMATOLOGY)

Aster ID : 300500714 Gender/Age ¢ Female/47 Yr ' Refered By ¢ Self

Patient Name  + Mrs. Neetha Binesh ContactNo  © 8547483569 Patient : THOTTAPATU MARIGOLD NEAR

: Address MISSION HOSPITAL TRIPUNITHURA

Payer STAFF , Ernakulam, Kerala, India

GSTIN ] State Code 32 Payer Address -

_SN ___SqugIa SM: ) Service Particulars Ratelf_’ Unit Total Concession Net nmt PatAn'rt Pa'_r_er Mn_t

1 CONSULTATION - REVISIT - SUPER 600.00 1 £00.00 600.00 0.00 0.00 0.00

SPECIALTY

TotaI_Amount ____________ 600.00
CROCEIN () - i s s s s s s 600.00
Net Amount 0.00
Payer Amoynt 0.00
Patient Amount 0.00
Amt Received 0.00

(Richu EJs3 Shabu) _
ure)



Tokan o - E-MUS MONONTIOAI Astervieqcr
We't Treat You Well

GSTIN : 32AACCD7912K1ZQ

Credit Bill OP

Bill No : OPCR25/25814 Bill Date 1 16/09/2024 09:53 Presc, Doctor * Dr. Raniit Baby Joseph (PAEDIATR
Aster ID * 300600516 Gender/Age * Female/8 Yr 6 Mnth 3 Davs Refered By : Self
Patient Name  : Ms Fathimath Saara Ihusan ContactNo ¢ 009607923330 Patient : maldives  k male , Maldives,
Payer * Aasandha Insurance Companv Address Maldives, Maldives
GSTIN 5 State Code Payer Address :
SN SrCode SAC Service Particulars Rate ¥ Unit Total Concession Net Amt Pat Amt  Payer Amt
1 CONSULTATION - REVISIT - SPECIALTY 400.00 1 400.00 0.00 400.00 0.00 400.00
Total Amount ] 400.00
Net Amount 400.00
_Pa}fgr Amount ) . 400.00
Patient Amount 0.00
AmMEReceved e ieeeeeeeeeeeeenn——n 0.00
Balance Amount 400.00
(Muhammed Yunus T)
(Signature)
Printed By: 187176 Prepared By: 187176 Printed at:  16/09/2024 09:53 (1/1)

Please be informed that the reports can be viewed / downloaded from the link sent to your registered mobile number or mail ID
ASTER DM HEALTHCARE LTD. (Kochi)

Fﬂ%@@@f&{tﬂﬁ'@ﬁﬁé‘%dﬁﬁﬁq’?&%w up blood sample collection and Vaﬁﬁf? g@gﬁ%ﬁdﬂggg astermedcity@asterhospital.com W astermedcity.com,

accictanra



AsterMedcity

Aster Medcity, Cheranelloor, Kochi 682027, Kerala, India . ; Yo We”
T +97 484 6699999 E astermedcity@asterhospitalcom W astermedcity.cam We'll Trea

AM/CH/2023/RBJ328
09/05/2023

MEDICAL CERTIFICATE

This 1s to certify that Miss Fathimath Saara Thusan, 7 Yrs/Female Aster ID 300600516, has
consulted in Aster Medcity with eczema and intermittent asthma on 08/05/2023. She is started on
inhaler therapy, controllers, avoidance measures advised and dermatology consuitaiion, also

advised to follow up after 3 months to assess treatment response and modify treatment if needed.

5@\\
8)
Regards, %‘l \’P,,\“i‘& «
$P“‘$‘t ARt
\\1 R (o e
P e e
o0 ol g«
g 0‘- "p- s&e‘:}:‘oﬁqq%
i | ro‘\ g.\;O‘
_“\I{ > \:‘.36\ e

5 IE)’E Ranjit Baby Joseph
MBRBS, MD, Dip.in Allergy & Asthma
Consultant- Pediatrics
Aster Child & Adolescent Health

Aster Medcity, Kcohi

Registered Office
Aster DM Healthcare Ltd, No.1785, Sarjapur Road, Sector -1, HSR Layout, Ward No.174,

Agara Extension, Bangalore-560102, Karnataka, India
E cs@asterdmhealthcare.com W www.asterdmhealthcare.com

CIN - LB5110KA2008PLC147259
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AsterMedcity

We'll Treat You Well

07/12/2023

TO WHOMESO EVER IT MAY CONCERN

Ms. Fathimath Saara Thusan (ASTER ID - 300600516) 7 years old female is under my
treatment for ATOPIC DERMATITIS. She is advised for further consultation in person after

3 Months.

2
Dr. ANJU GEORGE C
( MBBs_MD_DNB, MNAMS )

Specialist - Dermatology

Aster Medcity, Kochi

Hospital Address: Aster Medcity, South Chittoor P 0, Cheranelloor, Kachi 682027, Kerala, India.
T:0484 6699999 E:astermedcity@asterhospital.com www.asterhospitals.in

Registered Office: Aster DM Healthcare Ltd. No.1785, Sarjapur Road,

Sector -1, HSR Layout, Ward No.174, Agara Extension, Bangalore-560102, Karnataka, India
E cs(@asterdmhealthcare.com www.asterdmhealthcare.com CIN - LB5110KA2008PLC147259
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