OFFICE OF THE CHIEF DISTRICT MEDICAL OFFICER (NORTH-WEST)
DIRECTORATE OF HEALTH SERVICES (GOVT. OF NCT OF DELHI)
DELHI GOVT. DISPENSARY BUILDING, SECTOR -13, ROHINI, DELHI - 110085
Ph.: 011-27861464, 27555056 Telefax: 011-27861592 E-mail: cmonw-dhs-delhi@nic.in

No. F.1(3)/11/D§'4.5/NW/RTI/PF./ Date: .cooveervrninne

To,

\/Dr,, Mitu Khurana

39, A-I Block,
Janakpuri

West Deihi,

New Delhi.110058

Subiject: Reply of transferred RTI I.D. NO. 588 dated 13.09.2013 in r/0 Ms.
Mitu Khurana, vide diary no. 12069 dated 08.10.2013

Madam,

With reference to your letter dated 13.09.2013 on the above cited subject. It is to
inform you that amount has been received from you Rs. 48/- for providing 24 pages

photocopies of information, the requisite photocopies are enclosed herewith.

Encl: as above.

CDMO (NW)/
Public Information Officer

No. F.1(3)/11/DHS/NW/RTI/PF./ ) 35906 ~ G 9 Date:@f:.}f.?.;j.,‘\,/_)
Copy to:
1s SPO (PNDT), Directorate of Family Welfare .
2 Office copy.
O e

CDMO (NW)/
Public Information Officer
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No. A. 60014/44/2013-PNDT
: Government of India
‘Ministry of Health & Family Welfare
: (PNDT)

. "Ni'rman Bhawan, New |
. Dated the g Septemb=i

G

To, ‘ o, (138
5 ] PpLU. L
/Dr. Mitu Khurana, g e C} Q Uj f)) e
\¢ House No. 39, A-1 Block, T AR
L o kpuri, New Delhi-110058 = s e IS
iy ,\\ Janakpuri, New Delt - I ORTEA7
B } i . | i < 6/ ™
v; 7 - Subject: Information under RTI ACT, 2005. = .
| ubjec v ; ,,/C‘/\’\TJ\ ¥
. sir, : ot Sl
LT Kindly refer to your RTI application received through online RTI Porta!
under RTI Act, 2005 seeking information from this Mmlstry With regard o o
. application, the desired information is as under:- g 5
" [S.No. ’ ’Informatio_p Sought v Information ,
1. Certified copy of my entire case | The requisite information is
‘ file which was seized by NIMC. . |available in this Division.
application under RTI Act, 200>
therefore, transferred under Sectioi
(3) of the RTI Act, 2005 to the FPul i
information Officer, = Department
Health & FW, Govt. of NCT of Iz
You may contact the concerned i
of Government of NCT, Delhi
information sought by you under 1
RTI Act.
-4 Certified copy of raid report on | The copy of said reporf is annexed.
Jaipur  Golden Hospital on :
03.06.2008. | e g ,
If you are not satisfied with the above information furmshed to'you, you i
. appeal to the Appellate Authorlty within 30 days of receipt of this reply. The ﬁ\p el
| Authority in this matter is Dr. V. S. Salhotra, DC (RCH), Ministry of Health & P
. Welfare, Room No. 305 D’, Nlrman Bhawan, New Delhi (Tel 011-23061853).
Yours faithisii
) a /{'7“‘ ¢
(D. N.- Sahoe)
Under Secretary to the Govt. of India 8 17
Tel: 230617 1
Email: sahoo.dn@:ic i
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Age : 29Years

Name : Mrs. Mitu Khurana
Date :28-04-05

Ref. By : Dr. S.N. Basu
ULTRASOUND KUB

Both kidneys are normal in size, shape & echotexture. No calculus is seen. No mass is seen.

Bilateral hydronephrosis is noted (possibly gestational).

Urinary bladder is empty.

E Two live foetus are seen in aterine cavity, one fetus is in cephalic presentation, other in

breech presentation.

Foetal movements and foetal ¢

ardiac activities were observed in real time and appear normal.
No obvious cranio spinal deformities noted. :

Gestational age

Fetus - 1 Fetus - II

Cephalic position Breech position

By USG By USG

BPD — 38 mm - 17 wks. 5 days BPD — 31 mm - 15 wks. 6 days
FL - 22.9mm - 16 wks. 6 days FLL -21 mm - 16 wks. 2 days

HC - 140 mm - 17 wks. 2 day HC - 125 mm - 16 wks. 2 day

AC —117mm - 17 wks. 4 day
EFW - 185 +/-27 gms
HC/AC ratio - 1.19

¥ FL/AC ratio - 19.6

“ FL/HC ratio - 164
Average gestational age by

AC -94 mm - 15 wks. 4 day
EFW - 141 +/-21 gms.
HC/AC ratio - 1.31

FL/AC ratio - 22

FL/HC ratio - 16
Average gestational age by

USG - 17 wks. 0 days USG - 16 wks. 0 days

Placenta is posterior. No previa. Maturity Gr-1. No focal defect is seen.

Amniotic fluid is adequate. Internal 0s is closed.

IMPRESSION : Twin live intra uterine pregnancy

fied/ wks. 0 days duration respectiv'?;y,vg U prapade
Aftested Copy Bilateral renal hydronephrosi A

ihgu .'qo.%%m_ File Please correlate clinically. LA

Dr. Pritish Bawa, MD
Consultant Radiclogi

Ceri

0

R A
Dr. Niten Seth, MD

Consultant Radiologist

WA
o QQ%%?NK Arora, MD

(cuskkant Radiologist st
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JAIPUR GOLDEN HOSPITAL 1

2. institutional Area, Sector-lil, Rohini, New Delhi-110 085

(A Unit of Jaipur Golden Charitable Clinical Laboratory Trust)
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