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DISSERTATION

Gap Analysis of Turnaround time in Discharge Process of a Healthcare

Delivery Care

INTRODUCTION:

A trip to the hospital can be an intimidating event for patients and their families. As a
caregiver, you are focused completely on your family member’s medical treatment, and
so is the hospital staff. You might not be giving much thought to what happens when your

relative leaves the hospital.

Admission to and discharge from hospital can be a distressing time for individuals, their
families and friends. For most people, however, treatment will be successful and they will
return to their usual way of life very quickly through the provision of an accurate
diagnosis, treatment and rehabilitative service. Some people will need additional help to

enable them to do so over their treatment

Discharge means to formally terminate a person's care in, and releasing from, a hospital
or healthcare facility. Elderly patients are potentially more vulnerable to prolonged
hospital stay as they frequently require additional resources to facilitate their discharge.
In many studies it is found in delay discharge proceedings not only patient to be bear a
financial cost but also a physical cost in terms of hospital acquired infection and
readmission episodes sequentially. It is mandatory to access turn around time for making
executional plan to prohibit delay in discharge as Possible Lean process maintain a
standard protocol of each activity on time and procure to remove process from waste time

to provide a financial and psychological relief to patient. (1)

Discharge process is an important process which is very much associated with patient
satisfaction. EHCC Hospital is situated in heart of Jaipur city on Jawahar nagar circle
EHCC Started in 2013 as a core focus on to relief cardiac care to patients at minimal

damage on domain of physical, mental and psychological barriers. Today it is well



executing its core services to next level like first Hospital to transplant Heart in Rajasthan
recent time before. | Was allotted to study gaps in discharge process between organization
Sop and real time analysis and to found issues which could be solved via probable
discussions with management. | observed this process very carefully and prepared a
instrument to meet daily requirement in fulfill with, in order to execute this | started to
track vital events in process with their time being. Limitation wit study as to be a limited
time frame and some month study didn’t showcase a real picture of a organization work
process. | tracked this process on two floors only and found a serious gap in vital episodes
which immediately to deal with and I thought with some imitative this important process
could get rid of delay possible. On my project completion | had a meetings of minute with
my senior executives then I introduced my points of concern and mine opinions on which

they responded well.
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Fig:1 Discharge Work flow
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REVIEW OF LITERATURE:

Hospital-based medication reconciliation (MedRec) is defined as the process of
identifying the most accurate list of a patient's preadmission medications—including the
name, dosage, frequency route, last dose taken and assessment of adherence, comparing
them to the current medication orders, recognizing and addressing discrepancies, and
documenting any changes, thus resulting in a ‘Best Possible Medication History
(BPMH)’. MedRec is a component of medication management, which involves the wider
and more important evaluation of diagnoses, contraindications, patient values, and
evidence for comparative cost-effectiveness of medications to craft and communicate the
most appropriate medication regimen for the patient.

In response to a perceived medication safety crisis, MedRec was mandated by national
hospital accreditation bodies in Canada and the USA in 2006 as a Required
Organizational Practice (ROP), and has been recommended by the National Institute of
Health and Care Excellence in the UK.22 This major change in system responsibility,
work flow and healthcare professional priorities, without accompanying personnel or
information technology support, was based entirely on literature using avoidance of
‘potential medication errors’ as a primary outcome.

MedRec ROPs in the USA had to be scaled back due to the failure of proponents to
recognise the complexity and costs of the process, and hospitals' inability to meet
requirements for widespread MedRec across the continuum of care. Similarly, Canadian
hospitals are struggling to meet ROPs for admission MedRec with 57.4% overall
compliance, are even further behind on discharge MedRec, and are not yet documenting
MedRec on transfers.t 2 While studies have documented medication discrepancies based
on MedRec, noted suboptimal communication strategies around medication management,
or offered commonly held views as to why MedRec is not reaching its goals,*2 no studies
were identified in our literature review that carefully detailed current processes to
understand barriers preventing success, or to document resource usage.

At least seven systematic reviews summarize randomized controlled trials (RCTs) and
non-RCTs examining the impact of MedRec, either alone or as part of a more
comprehensive medication management intervention on reducing adverse drug events
and healthcare usage across multiple settings (hospitals, primary care, long-term care).1%
18 The conclusion of each review is remarkably consistent - well done MedRec reduces
unintended medication discrepancies but the impact on clinical outcomes is uncertain.
After restricting studies to those with a lower risk of bias, there is no evidence of
beneficial effect on mortality or hospital readmission, although low-quality evidence
suggests a trend towards decreased emergency department (ED) contact.2

This has led to a strong recommendation that medication reviews be undertaken only as
part of a well-designed randomized trial, and include expert physicians able to directly
determine and implement appropriate changes.® Given that MedRec is carried out
primarily to inform and improve the quality of medication review/management, these
cautions bear heeding given the many competing priorities for healthcare resources.
Meanwhile, resources (largely pharmacy and medicine) are being deployed to meet the
forthcoming accreditation demands for widespread MedRec at all hospital transitions.
Even if MedRec has a small and as yet unproven benefit on clinical events or resource
usage, its cost-effectiveness may well be highly unattractive. Understanding the actual
value for money spent for MedRec compared with competing priorities requires a detailed
knowledge of the processes and people involved in those processes.
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Usage of process mapping techniques in the context of healthcare is a relatively recent
concept. The Multi-Center Medication Reconciliation Quality Improvement Study
(MARQUIS) strongly recommends process mapping (a toolkit component) to understand
the current state of MedRec processes and to perform gap analysis.1/8

Until now, only one study has used a process mapping technigue to address MedRec. An
evaluation of four community hospital EDs in Washington identified common problems
that inhibited high-quality and efficient MedRec, which led to the development of an
improved workflow.22 However, the process mapping was only done in focus groups, so
represented what clinicians believed to happen, rather than what was actually observed
to happen.

We set out to directly observe, document and evaluate local MedRec processes for
internal medicine patients from ED triage to discharge. Our objective was to identify gaps
in efficiency and safety, and to provide recommendations to improve the process.units
(CTUs) in Hamilton, Ontario, Canada. Each hospital is affiliated with McMaster
University's Faculty of Health Sciences, and each maintains quality of care and patient
safety committees.

The CTUs are managed by the service of general internal medicine (GIM) and staffed by
Royal College-certified specialists and their trainees. At the time of the study (early
2014), GIM received 400-500 new patient referrals each month from ED physicians at
each of three sites. The mean age of these patients was ~70 years; more than 90% were
admitted with 74.2% of admissions occurring in ‘non-business’ hours between 19:00 and
07:00 on weekdays or anytime on weekends. Clinical pharmacy resources at each of the
three hospitals include non-prescribing pharmacists supported by pharmacy technicians,
fewer than one per medical team, and with coverage only during daytime hours.

In preparation for the process mapping, a large multidisciplinary study team including
physicians, pharmacists, nurses, administrators and researchers representing each site met
regularly to discuss local challenges and opportunities for improvement of MedRec. This
revealed that each hospital had different MedRec processes, largely dependent on the
availability of pharmacy resources to the EDs and the inpatient internal medicine CTUs.
This varied from a pharmacy technician-led collection of BPMH after admission for
seniors, to pharmacist-led MedRec only when requested by a physician or nursing staff.
Since perceptions of activities, roles and coverage might vary from reality, we engaged
an external process mapping private consultant group. This group provided three
observers to simultaneously observe MedRec processes at each site consecutively for a
week each.

The process mapping stage of the project was completed following stepwise strategy as
summarized below.
Defining patient values

Patient value statements were defined based on literature reviews, conversations with
front-line staff and patients, and the consultants' experience in the industry. A value
statement described what a patient values in the process, to ensure that improvement
interventions are aimed towards increasing patient satisfaction in the process.

Mapping the processes

The full current process was mapped by shadowing front-line staff in order to document
all MedRec-related activities from ED triage to discharge. The goal was to capture
what actually happened in the process as opposed to what was supposed to happen, or
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what clinicians think happens. The processes were observed long enough to see that the
same steps occur multiple times

. Actions which happened 80% of the times were considered the norm, and the less
frequent actions were recorded as ‘variations’ in the process. While observing, questions
were regularly asked of the staff to clarify the details of the work being done. Tasks were
timed by observation when possible. When available, relevant process statistics, such as
hours of staff availability, activity volume and frequency, and number of staff available
were collected. As a last resort, if a step or action could not be observed, information was
collected through a staff interview during the observation period. At the end of each day,
the three process mapping consultants met to draft maps and resolve discrepancies,
continuing over several more days.

Validating the process maps

The completed process maps were presented as large physical posters at workshops and
day-long open house sessions at each of the three hospitals, with invitations targeting the
hospital staff that performed or were directly involved with management of the MedRec-
related tasks. Feedback and change ideas were encouraged from all, particularly those
directly engaged in the MedRec-related processes on a daily basis. All feedback was
tabulated, and suggested corrections to current processes were validated by members of
the research team, then incorporated into the final maps.

Planning change

Draft process maps and key observations were reviewed with the research team using a
grounded theory approach, to develop key themes of gaps in the processes. The final
maps, key observations and change ideas were then presented to the study team as well
as healthcare professional and patient safety leads from all three sites. Value-added-
activities were identified as those currently undertaken which contributed to the patient
value statements (see the Step 1: Defining patient values section).

Results

Directly observed care took place sequentially across the three sites in the last quarter of
2013, with the final Drafting Change process taking place in early 2014. Fifty-two staff
members provided feedback on the draft process maps. Seven final process maps, each
describing 5-14 different processes,

First, improving the timeliness of the pharmacy-led BPMH, to be completed as soon
as possible when a potential admission is identified. This would require additional
pharmacy staff or restructuring of current activities or further prioritization of patients
who require a BPMH. To assist, an automated system of secure request and receipt of
community pharmacy profiles, as well as expansion of the coverage of patients
included in the province's Drug Profile Viewer, is recommended.:

Second, a standardized record, and location for the BPMH, as well as a mandated co-
signature by the patient's medical team, is recommended. An accurate BPMH
available at the time of the patient's admission could become part of the admission
orders, improving timeliness and accuracy.

12
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Third, computerization of the MAR (present at one site), although not measured in
this study, was judged to be a major time-saver for physicians completing a discharge
prescription, given that the CTU patients are frequently taking more than 12
medications. However, a mandatory display and assessment of preadmission
medications would also be required for accurate discharge MedRec.

Fourth, it was noted that patients or their caregivers are rarely aware of the changes
made to their medications through the hospital admission to discharge process. While
patient and caregiver education was felt to be valuable throughout, given the lack of
resources available, it was decided that it should be focused on discharge where self-
management was going to be key. This is now mandated at two hospitals as part of a
discharge checklist.

13



RATIONAL.: During day to day observation it was noted discharge delay created lots of
psychological cost with patient also staff stress load was also high because planned and
self category not able to discharge at right time. It was also found nursing staff was going
through a hectic schedule due to no proper planning or not executing plan wells. Patients
were good at treatment and hospitality side but are not satisfied at discharge side due to

a large gap of timings between organization sops and real time track vital episode timings

Objectives:

To assess current discharge process for gaps analysis with standard operational protocols

To assess issues related with Discharge process

Research Question:

What is gap analysis between organization sops with studied turn around time.

Hypothesis:

Does there a co-relation between real time monitoring data with existing Sops

14



METHODOLOGY:

Study Design: Cross-sectional analytical study

Setting: EHCC Hospital

Duration of study: Three Months

Sample Size: 224 Patients

Sample Area: 3 rd Floor & 4 th Floor (WING A & C), General Ward, CTV

Sample Technique: Random Sampling

Sample Selection:Inclusion- 224 Patients are collected in which 163 Patients are of self-

category and 61 Patients are of TPA category.

Data collection Procedure:
A questionnaire is designed to access organization process and staff assessment level of

discharge process.

A checklist is also being prepared for record each step of discharge process and random

data are to be filled to access selection bias.

Data Analysis Procedure:

Calculation of questionnaire and checklist events or selected option score of each
respondent or events and average score describe subjective perception of study and by
preparation of suitable graph indicates gap area needed to fulfil with. Checklist results

are calculated and find an average score of each event by software could be Ms excel.

15



Patient Distribution:

SELF 163

TPA 61

Table 1 : Patient category distribution

3 rd Floor SELF, TPA 39,22
4 th Floor SELF, TPA 125,38

Table 2: Patient category distribution floor specific

16



RESULTS

Turn Around Time Analysis: -

Difference in Tat analysis of self and TPA

category
200 350
9 300
150 163 250
2 200
100
150
50
0 . . 0
NO of Patients ——TAT(minutes)
163 61

Fig 2: Self and TPA Patient Turn Around Time comparing Median Time Study
It is quite clearly interpreting Self Per Patient Tat Average is 3.33 min Hrs. as Compared

to TPA Per Patient discharge almost reaches 5 hrs. than.

Self and TPA Patient Turn around
time Comparing Study

180 163 250
160
140 195 200
120
100 150
80 100
60
40 50
20
0 0
SELF TPA
mmm No of Patients ====Median Time

Fig 3: Self and TPA Patient Turn Around Time comparing Median Time Study

e Itinterprets here median time is same for both self and TPA patient.
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Patient type TAT comparing
study

250 300
196 263
3 199 200
150
140 150
100
100
50 24 50
] S %
0 ——— 0
PLANNED UNPLANNED lama Dor
B NO OF PATIENT —TAT( MIN)

Fig 4: Patient type Turn around Time Average time study

It interprets unplanned discharge patient avg. Tat is 199 min as comparing to

planned discharge patient avg. TAT is 196 min.

Patient Type Turn around time

Study
250 250
196
200 210 200
150 150
140
100 100
50 50
24
— ’ !
0 e e 0
PLANNED UNPLANNED lama Dor

i NO OF PATIENT ~ e===Median Time

Fig 5: Patient Type Turn Around Time Median Time Study
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It interprets here 195 median time(min) for planned discharge patients where as 190

median time(min) for unplanned patient type which is quite high as their sample is low

also.
Patient distribution Turn around time
Analysis
140 121 224
120 222 222
220
100 218
80 216
60 214
40 36 212
210
>
0 206
CTV TEAM 3 RD FLOOR 4 TH Floor

mmm NO OF PATIENTS TAT(MIN)

Fig 6: Distribution of Patients Turn Around Average Time Study
It interprets here TAT score of various floors where more focus is needed to given to

make process value stream.

DISTRIBUTION OF PATIENTS TURN
AROUND TIME STUDY

140 220
120 215 215
100 210
80 205
60 200

40 195

20 190

|

185

3 RD FLOOR

=== NO OF PATIENTS === Median Time
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Fig 7: Distribution of Patients Turn Around Median Time Study

It interprets here still patient sample size of 3 rd floor and 4 th floor are different but

median is same 195 min where as ctv patient size is small but median time is 215 min

80
70
60
50
40
30
20
10

SELF PATIENT TURN AROUND
TIME TIME GRADIENT STUDY

=
=55—=
=456
E
=9
= =——— =—
lhrto2hr 2hrto3hr 3 hr to more
=== No of patients Tat (min)

300
250
200
150
100
50

Fig 8: Study of Self Patient Turn Around Time Gradient Average Time Study

It interprets here 32 patients discharge under only 2 hr. i.e. 97 min on average, needed to

focus more on 73 patients discharge more than 4 hrs. i.e. 253 min on average.

70

60

50

40

30

20

10

Self Patient Turn around time

gradient study
58 200
95 195
3 35
90
lhrto2hr 2 hrto3hr 3 hrto 4hr 4hr to more

No of patients ===Median time

202
200
198
196
194
192
190
188
186
184
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Fig 9: Study of Self Patient Turn Around Time Gradient Median Time Study
It interprets here maximum median time is 200 min which is in range of 4 hr. to more,

still other time range median time is almost similar (195,190,195) min

TPA Patient turn around time time
gradient study

No of Patients e===Tat (min)

50 350
331
300
40
250
30 14 200
44
20 150
9 100
10 8
50
0 0
2hrto3hr 3hrto4hr 4 hr to more

Fig 10: Study of TPA Patient Turn Around Time Gradient Average time study
It interprets clearly 17 Patients clearly discharge under 4 hr. which is quite good, more

focus of 35 patients which consumes more than 5 hrs. on average.

TPA Patient Turn around Time
gradient study

H No of Patients e===Median Time

50 210
45
40 5 205
35
30 00 200
25
20 195
15
10 5 8 190
" H =
0 185
2hrto3hr 3hrto4hr 4 hr to more

Fig 11: Study of TPA Patient Turn Around Time Gradient Median time study
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It interprets here minimum median time is 192 min in time range of 4 hr. to more cases
of TPA patient discharge

Discharge process Tat Comparing study
250

213
200
150 11
95
100
50
50 29 21
o 1R 1 .
A A « A A
& & O qF ) ne
A & A 3 < «
Q ] & Ny & 2
A
<&
\Y%
<%
e

Fig 12 : Study of Discharge Process Average time

Where BST = billing sent time, BRT = billing ready time, DSFT = discharge summary
final time, NDT = no dues time, PXT = patient exit time FCT= Finance Clearance Time
It interprets clearly two concern areas here billing ready to no dues generation slip (111

min) and no dues to patient exit (50 min) on average consume lot of Tat.

Discharge process turn around
time sequential study

O Median Time
250
200
150 195
100
50 74 75
0 s S 2]
A A AN A Q)
L~ <& O * $ &
S & & N < &
<>
N
Al
e
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Fig 13: Study of Discharge process turn around median time

It interprets here higher median time is seen in two activities i.e. 74 min and 75 min in

final billing to no dues generation and no dues to patient exit

REASONS FOR DELAY IN DISCHARGE

I §

BILLING DIS SUMMARY DOCVISIT PATIENT CALL OTHERS(mix)

Fig 14: Reasons in Discharge delay via its Frequency Distribution

It interprets three reasons i.e. Billing, Discharge Summary, Doctor visit almost covering
71 percentages in patient discharge delay in which maximum shares cover up with billing
part instead patient side delay only one sixth of total patient i.e. 15 percentages only.
Timely discharge patients and TAT patients reasons of delay are excluded here.Pareto
Analysis of discharge process interprets billing delay discharge summary delay and
doctor consultation delay are just 20% factors which are affecting 80 % delay in

turnaround time

Discussion:

In review it was observed there are sequential planning of discharge process and
identified value process and non value part identified by various analysis as qualitative
analysis, Root and cause analysis like Fish bone diagram of causes and recommended
some changes in discharge process for early discharge process, here checklist is planned
and compare discharge vital events with time being and compare with standard sops to
identify time gaps on average scale and median scale only in between some issues
identified on some data or process observation some discussion are to input for

management it depends on them to implement it or not.
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Some observation suggests here Discharge Tat analysis interprets maximum share of
billing delay as this reason covering maximum frequency so the most priority of concern
to reduce delay of discharge. Whereas discharge summary also arises a major reason in

delaying discharge even doctor visit and billing sum up at right time.

Tat patients as expected consuming most of time compared to standard level of timings
which patients are excluded in final tat analysis as these are of third party control which
difficult to deal with.It is also very clear if Self Category Patients would be discharge
under standard sops organization will not to face los issues beside per minute cost will
also save or earn on the other side psychological cost associated with patient will also
decrease

LIMITATIONS:

e Low time frame (month) study

e Limited amount of time period per day

e Sample size only covered from two floors only

e Patients are excluded due to cancellations or postponed of discharge

e Many atimes it is with patient side delay not solving organization objectives

No ready to talk on cost point implementation during discussion.

24



CONCLUSIONS:

On interpretation of questionnaire result 75 percentage of efficiency are generating it

means staff which part of study are 75 percent are efficient.

In TAT Analysis it interprets TAT is high for both category of patients In which self-
patients are on 3 hr. 33 minutes of 163 patients on average where 61 TPA patients are on
4 hr. 49 minutes on average.

It is an alarming sign TAT score for self category patients as such which discharge
process under control in organization decisions as compared to third party
TAT.Unplanned discharge Turn around time is also high. Median score differentiate with
average score to interpret skewness or outliers position and also details where maximum

no of patient discharge time shares
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RECOMMENDATIONS:

e There should be more planned discharge needs to happen for control Turn Around
Time.

e Medicines need to be returned before consultation round better it to be returned
in night.

o All reports for planned discharge patients to be compiled in patient file in early
morning.

e A Separate folder will need to prepare for collection of all billings and discharge
summary of planned discharge patient for making process faster

e A Change in panacea HMIS system if possible for planned discharge patient with
TPA and self patient coding with different color highlights for quick actions in
discharge process.

e A telephone call is to be made as no dues generate slip of patient to nurse in
charge.

e A request is made visit early to system follow TPA planned discharge or critical
first patient to self planned discharge patient

e TPA patient signed summary as early with TPA breakout would needed to reach
on TPA cell in early hours or also convey TPA patient attendant to converse TPA
party or TPA agent as early as possible so clearance be on time.

e More than one register needs to use send billing activity sheets to avoid delay.

e Design CME sessions for typist for better understanding with medical
terminology to avoid spelling mistakes which demands multiple correction in dis
summary gets delayed process.

e Clear discount policy fast bug free HMIS system to avoid day to day billing delay

process.
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Annexures

Hospital Discharge process

Flow Chart

Discharge Process

Doctor’s Order +

TPA CASH/SELF
Update History fir ready for Discharge Make Sure about Discharge
{4
Medicine Return ( Checked Bedside, summary (2 Copies)

Loacker and Fridge )
Collect Io‘ All Investigation
Prepare MR‘D and Patient File

Inform To Dietician & Physiotherapy ( If
Applicable) '

Health Education given to patient and
attendant

Assure feedback Form Filling

Receive The No Dues

o
Follow Disiharge Checklist

Send Patient with GDA ( Till Emergency
Exit)

g
Update MIS ( Move to Housekeeping)
TPA

4

Discharge SU‘mmory ( 3 Copies)

All Investigation Photocopies will only
handover to patient

All originals along w}?ﬁ Discharge
summary will handover to TPA Dept.

Receive Discharge Summary with MO
Sign

Explain Discharge Summary and
Medicine

After move the patient from Room or
Ward in HIS, Move to House Keeping
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Discharge Summary Format

Patient’s Name
UHID/IPD
DOA-
Consultant-

DIAGNOSIS-

DISCHARGE SUMMARY

DOD-

PRESENTING COMPLAINTS-

Medicai History :
Surgical History :
Family History :
Allergy History :

Personal History :
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EXAMINATION-

Cvs-

Resp.- B/L Air entry .........

Abdomen- ..............

Others-

----------

PROCEDURE PERFORMED-

TREATMENT GIVEN-

COURSE IN HOSPITAL-
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CONDITION ON DISCHRAGE-

ADVICE ON DISCHARGE-

MEDICATIONS-

S No.

DRUG NAME

DOSAGE

FREQUENCY & TIMINGS

ROUTE

=

el el Nl o alw N

[
o

[y
=
.

[y
N

[y
w

-
o~

[y
L4

[y
]

[
N

[*Y
)

OTHER ADVICE-

REVIEW-

NAME DUTY DOCTOR

SIGN DUTY DOCTOR

DATE & TIME
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UHID P/UP PATEENT NAME CONSULTANT NAME AREA DOA DOD CATEGORY | MRT DVT PCT FCT |DSFT|NDT(sy PXT [ATPCT TAT NDT-FCT] TATFCT-BET) [TATPXT-BST)
61567 P GYANESHWARI Dr JSM 3.GW.4 27642017 24102017 TPA 11:15 1105 1150 | 12:00 1 11:35 ] 12:39 | 13.00 0:30 030 0:49 1:40
58203 P YIMLADEVI Dr. RAJEEV GUPTA 3-GW-4 2/7/2017 2112017 TPA 9:45 9:35 12:00 | 12:40 ) 1035 | 13:00 | 13:45 2:05 0:20 2:45 3:50
5374 | LAMA VIRENDRA MEEN A ORTHO TEAM 3-GW-1 2/9/2017 2112017 SELF 9:40 consent 10:30 | 11:50 } 11:35 ] 12:02 | 12:45 0:45 0:12 2:05 3:.00
4700 P SHY AM SUNDER CTY TEAM 3-113B 1/6/2017 2/132017 SELF NIGHT 8:35 9:21 10:00 ] 11:40 | 10:21 ) 12:20 0:11 021 0:50 310
64334 P D MOTWANI CTV TEAM 3-102 2/1/2017 2432017 SELE 840 8:30 9:50 10:45 | 1135 | 1400 ) 14:55 0:40 345 1:05 545
4385 P SHIV RATAN CTV TEAM 3-114B 2/3/2017 24132017 SELF 840 8:40 9:50 10:25 | 11:40 | 12:25 | 14:15 0:40 200 1:15 5:05
| 18843 P NARSIRAM Dr.J.B GUPTA Dr SK SIDDHANA 31314 | 2412017 | 2442017 SELF 10:15 10:00 11:10 | 11:23 110:30 | 11:39 | 12:30 0:20 0:16 0:33 1:.40
5032 P MAMR AT CTV TEAM 3-113B 2/6/2017 2142017 SELF 921 9:15 9:50 10:15 | 10:20 | 11.27 | 14:15 0:20 1:12 0:45 4:45
71957 P KRISHN A KHANDEL WAL CTV TEAM 3-1154 2/6/2017 21472017 SELF 9.00 8:50 9:55 10:23 | 10:35 | 13:14 | 13:50 0:50 2:51 1:18 445
64979 B SATISH CHANDRA CTV TEAN 3-115B 2/5/2017 2/142017 SELE 855 8:45 10:05 | 10:35 110:40 | 11.32 | 1405 1:.00 057 1:30 5.00
65340 B KAMLA DEVI Dr. RAVIGUPTA 4405 2/3/2017 2152017 SELF NIGHT 10:20 10:47 | 11:16 | 1420 | 1400 ) 15:10 0:12 2:44 0:41 435
6561 P SUDHAKAR Dr. D .SMALIK/Dr. NEERATBAHETA | 4-430 &4 | 2422017 | 2452017 SELF NIGHT 10:15 10:41 11:14 | 1230 | 13:40 | 1405 0:11 236 0:44 3:35
2944 P GULAB NEPHRO TEAM 3.GW-8 2762017 2162017 SELE NIGHT 9:40 10:11 10:30 | 13:30 | 11:55 | 1405 0:11 1325 0:30 405
2754 P LEKHRAM Dr. ALOK MATHUR 3-GW-1 2132017 | 2462017 SELF NIGHT 11:50 12:15 | 12:34 | 13:45 | 13:30 | 13:50 0:15 0:56 0:34 1:50
2965 P CHANDRAKANTA Dr. MB.G. 3-GW-2 | 2422017 | 2462017 SELF NIGHT 10:00 12:00 | 12:30 | 12:50 | 13:13 | 13:50 0:09 0:43 0:30 1:50
6538 P NC RAIV ANSHI Dr. ALOK MATHUR 31244 | 2432017 | 2472017 SELFE NIGHT 10:10 8:26 2:32 | 10:40 [ 1400 | 1505 0:11 337 0:17 6:50
65780 up PREETI SHARMA Dr. CP DAHIDHCH 3-133 A | 2142017 | 2472017 TPA 12:10 11:55 13:00 | 1340 | 12:45 | 17:21 | 17:40 0:30 341 1:10 5:10
65179 P MADHU BHARGAWA ORTHO TEAM 3-126 A | 2142017 | 2472017 TPA NIGHT 10:15 10:35 | 10:37 | 11:10 | 13:49 | 15:00 0:10 3:12 0:12 435
46270 P PRIGY AWATI DrRSK 44168 | 2412017 | 2/872017 SELF NIGHT 11:30 11:54 | 12:22 | 13:45 | 12:47 | 1415 0:09 0325 0:37 2:30
33663 P ME_VASUDEV Dr. RAJEEV GUPTA 44188 | 2452017 | 2/482017 TPA 11:00 10:30 1145 | 12:04 | 11:15 ) 14:20 | 15:00 0:40 2:16 0:59 3:55
6393 P CHANDRAKANTA CTY TEAM 3-113 A | 2432017 | 2202017 SELF NIGHT 8:25 8:50 9:00 |11:45| 10:28 | 13:.00 0:10 128 0:20 4:20
2965 P DEVISHANKAR CTV TEAM 3-103 2432017 | 2202017 SELE NIGHT 8:30 8:55 9:06 110301 9:34 | 1115 0:10 028 0:21 2:30
65701 i SHY AM PRADHAN CTV TEAM 31104 | 2432017 | 22042017 SELE NIGHT 8:05 3:47 8:58 11045 | 13:06 | 14:15 0:12 408 0:23 5:40
2600 P SHANTIKALA Dr.RSK 4-414 A | 2422017 | 2212017 SELF NIGHT 9:15 9:42 10:01 } 1205 | 10:14 ) 12:15 0:12 0:13 0:31 2:45
65876 P ASHOK JAIN D ALOK MATHUR 4410 4 | 2452017 | 2212017 TPA NIGHT 11:15 11:25 | 11:33 11305 | 1744 | 13.00 0:15 611 0:23 6:50
66297 P RUKMANIDEV Dt DEEPAK VAGANI 4-413 & | 2/92017 | 2212017 TPA NIGHT 9:30 9:50 9:59 11205 | 13:51 | 14320 0:10 4:11 352 0:19 4:40
66296 P ANIL KUMAR SHARMA Dr. VERSHA 44138 | 2492017 | 2212017 TPA 9:30 13:10 12:00 | 12:20 | 10:45 | 13:49 | 1430 2:25 4:14 1:20 2:54 4:55
66207 P PATASIDEVI Dr.RSK 3-GW-3 | 2182017 | 2222017 SELF NIGHT 12:55 10:37 | 10:45 | 10:50 | 11:34 | 13:10 0:12 1:09 049 0:20 2:45
63899 P REKHA RAM DrRSK 3-GW-8 | 27202017 | 2222017 SELF NIGHT 13:00 13:31 14:16 | 13:05 | 15:00 | 1535 0:21 1:50 044 1:06 2:25
66298 | LAMA KALLASH DS MALK 3-GW-7 | 27202017 | 2222017 SELF NIGHT consent 10:28 | 10043 | 15:15 | 16:18 | 16:50 0:03 553 535 0:18 6:25
27600 P MANOI JAN D5 MALIK 3-GWo | 24602017 | 20222017 SELF 11:00 10:30 12:15 | 1255 14310 | 1358 | 1425 115 2:58 103 1:55 3:25
66003 P KISHAN LAL Dr. RSRAQ 4417 & | 24162017 | 2232017 SELF MIGHT 10:20 10:51 11:35 | 11:20 | 12:27 | 14:00 0:11 1:47 0:52 0:55 3:20
66414 P JAISINGH DrR.S. RAQ 44178 | 2202017 | 2232017 SELF MIGHT 10:25 11:00 | 11:36 | 12:15 | 13:09 | 1330 0:15 2:24 133 0:51 2:45
47313 P PRAMOD KUMAR Dr. 8K SHARMA 4426 2202017 | 2232017 SELF NIGHT 10:50 1141 11:50 | 16:40 | 12:06 | 16:55 0:11 0:36 0:16 0:20 5:25
65862 E SUJA DEV] Dt VIKAS GUPTA 3130 4 | 2142017 | 2242017 SELE NIGHT 10:40 10:50 | 10:57 | 11:50 | 11.39 | 13:00 0:10 0:59 0:42 0:17 2:20
39805 P HANUMAN SAHA Dr. MOHAN GOYAL 3-133B | 22172017 | 2242017 SELF NIGHT 10:30 11:00 | 11:06 | 11:45 | 12:18 | 12:40 0:05 1:23 1:12 0:11 1:45
62832 P PRADEEP KUMAR ORTHO TEAM 4416 B | 27202017 | 2252017 SELE NIGHT 8:40 9:11 9:21 9:00 | 9:50 | 10:35 0:16 1:.04 038 0:26 1:40
66819 P ABDUL SHAKOOR. Dy MB. GOYAL 4405 2252017 | 2272017 SELF NIGHT 10:15 10:40 | 11:00 | 11:25 | 12:10 | 12:35 0:10 1:40 1:10 0:30 155
66651 P NARESH CHAND Dr. SANJEEV K SHARMA 4-414B 2232017 | 2272017 SELFE NIGHT 10:20 10:44 | 10:59 | 1500 [ 13:07 | 1330 0:09 232 208 0:24 2:55
2007! P VIMAL KUMAR JAIN Dy SK SHARMA 3-123-4 | 2042017 | 2282017 SELF NIGHT 9:30 9:55 10:01 | 1500 ] 14:30 | 1200 0:05 1:40 129 Q:11 2:10
6562 P NARAVAN DAS Dy NEPHRO TEAM 3-125-4 | 2422017 | 2282017 SELF NIGHT 12:00 12:41 13:05 | 1400 | 1423 | 1440 0:11 1.52 1:17 0:35 2:10
53065 P KRISHN A KHANDEL WAL Dr R3KHEDAR 3-135 2242017 | 2282017 TPA NIGHT 12:15 13:05 | 13:20 | 13:00 | 16:22 | 16:45 0:30 3:47 302 0:45 410
45615 P INDRA DEVI Dy NEPHRO TEAM 3.GW-1 22172017 | 2282017 SELE 11:15 12:00 13:00 | 13:20 | 15:30 | 15:54 | 16:15 135 429 234 1:55 450
63778 P SUMAN Dy JSM 4422 2262017 3412017 TPA 9.00 11:35 10:30 | 11:05 | 10:35 | 13:34 | 1400 1:20 4:24 229 1:55 450
20413 P P.SASOPA Dy. ISM 4423 2252017 3112017 SELF NIGHT 11:40 9:55 10:14 | 10:40 | 12:28 | 13:.00 0:35 3:.08 2:14 0:54 340
66932 P RAFIOUE AHMED Dr ATUL 4429 2252017 31142017 SELE 11:15 11:30 12:35 | 13:11 114001 16:53 | 1715 1.00 518 342 1.36 540
66896 P SHANTIDEV] Dy JSW 4417 & | 20702017 34142017 SELE NIGHT 11:50 10:55 | 11:18 ) 1110 11:58 )| 14:15 0:15 1:18 0:40 0:38 335
66559 P V. K SHARMA Dr. ALOK MATHUR 4-407 22272017 3/2/2017 SELF NIGHT 11:00 11:35 | 1148 1 12:25 | 12:35 | 13:10 0:25 1:25 0:47 0:38 2:00
66952 P BHAGWAN SAHAY Dr VIKAS GUPTA 44138 | 20262017 3/2/2017 SELE NIGHT 10:30 1056 | 11:23 11320 1341 | 14:15 011 256 2:18 0:38 330
66953 P ASHOK KUMAR Dr. ATUL KASTIWAL 44158 | 20262017 3/2/2017 TPA 955 0:40 10:55 | 11:19 | 9:00 | 15:25 | 16:05 0:55 525 406 1:19 6:05
66992 P BHAJAN LAL Dt DEEPAK VAGANI 3.GW-3 | 2282017 34372017 SELF 11:10 10:45 12:10 | 12:51 }12:30 ] 12:56 | 1405 0:55 1:41 005 1:36 2:50
3013 P PREM LATA Dr I5M 3.GW.5 | 2282017 343/2017 TPA NIGHT 11:30 12:24 | 12:26 | 13:00 | 14:28 | 1505 0:09 2:13 202 0:11 2:50
51669 P JAG MOHAN GUPTA Dr RAJEEEV GUPTA 3.129B | 2272017 34372017 SELF NIGHT 10:00 10:34 | 10:44 | 1235 | 11:21 | 13:25 0:19 1:.06 037 0:29 310
67020 P JASSBIR SINGH Dy NEPHRO TEAM 3131 A | 2272017 3/3/2017 SELF NIGHT 9:50 10:28 | 10:46 | 12:15 | 11:36 | 12:45 0:18 1:26 0:50 0:36 2:35
45753 P DHAPA DEVI DrR S KHEDAR 4415 4 | 24872017 3142017 SELF NIGHT 2:00 2:50 251 11000/ 10:58 | 11:10 0:10 2:18 207 011 2:30
64817 P PANKATKHANA Dr NEERAT 4-415B 34212017 3442017 TPA NIGHT 8:30 8:52 903 11100 10:58 | 11:45 0:12 2:18 1:55 0:23 3:03
67060 P PUSHP & Dt RS KHEDAR 4405 2272017 3442017 SELF MNIGHT 7:55 8:55 9:03 | 10:45 | 1436 | 15:00 0:10 5:41 523 0:18 6:15
67136 P HEMANT KUMAR Dr SHAILASHLODHA 4.404 2282017 3442017 SELE NIGHT 0:45 9:55 10:20 | 12:50 | 14:09 | 1435 0:20 4:34 349 0:45 5.00
66117 B HEMANT KABRA CTV TEAM 3.5.02 2272017 3/6/2017 TPA NIGHT 9:05 9:50 10:25 | 1030 | 12:15 | 1300 0:24 2:40 1:50 0:50 3:25
66515 P RAJKUMAR SAXENA CTV TEAM 3-113 4 | 2272017 3/6/2017 TPA NIGHT 8:50 11:19 | 11:26 | 11:30 | 15:45 | 16:00 0:19 4:45 419 0:26 5.00
66705 P PURSHOTAM CTV TEAM 3112 4 | 22602017 346/2017 SELE 917 9:05 10:10 | 10:35 | 11:40 | 12:24 | 1300 0:50 3:04 1:49 115 3:40
47852 B KIRAN SINGHI Dt RAJEEV GUPTA 4407 34242017 37772017 TPA 920 0:45 10:06 | 10:36 | 12:45 | 12:01 | 12:55 0:41 2.36 125 111 3:30
67331 P NEETA AGRAWAL Dy MOHAN GOVAL 3133 A 3/3/2017 3/7/2017 SELF NIGHT 9:40 10:27 | 10:55 | 9:50 | 12:04 | 12:40 0:12 1:49 1.09 0:40 2:25
67520 Up SHANKAR GURJAR Dr. RS KHEDAR 4408 C 37642017 34772017 SELE 11:25 11:05 1135 | 11:45 | 12:00 | 12:15 | 12:45 0:10 0:50 030 0:20 1:20
66932 E RAFIOUE AHMED Dy RS KHEDAR 4426 3452017 3/8/2017 SELE NIGHT 11:40 12:00 | 12:04 | 1320 | 12:28 | 13:40 0:05 0:33 024 0:09 145
7402 P MAHAVEER Dy NEPHRO TEAM 4-427 A 3/3/2017 3/8/2017 SELF NIGHT 10:10 10:41 11:10 | 12:30 | 11:34 | 13:50 0:11 1.04 0:34 0:40 3:20
7205 P SARWAR KHAN DiRSK 4427 B 34242017 34872017 SELF NIGHT 11:45 11:58 | 12:00 | 13:00 | 12:42 | 13:10 0:03 028 0:47 0:42 0:05 1:15
67630 up SUSHILA BONYLA Dr. DS 4429 3/6/2017 34202017 SELF NIGHT 10:05 10:50 § 11:15 ) 11:15 | 11:30 ) 12:15 0:20 0:45 1:00 0:15 0:45 1:45
7633 up MALINA ROY Dr. ALOK MATHUR 4-417 A 3/6/2017 3/8/2017 TPA 10:21 10:50 11:20 | 11:30 | 12:00 | 13:34 | 1400 0:10 0:26 2:24 2.04 0:20 2:50
67449 up LOKESH KUMAR Dy DS 4431 3042017 3722017 TPA 10:27 10:10 1050 | 11:12 111:20 1 14:23 | 1505 0:29 0:42 3.53 ERSY 0:42 435
40414 P ABDUL GAFFAR Dy MUJAHID RAHIM 3.123B 3/3/2017 3/9/2017 SELE NIGHT 10:25 10:59 | 11:20 | 10:45 ) 15:09 | 15:20 0:04 4:14 3:49 0:25 423
30642 P ANU MEEN & Dr.REK 3125 A 34512017 31972017 TPA 10:47 11:55 12:50 | 13:15 1 12:15 | 16:50 | 17:00 1:55 5:55 335 2:20 6:05
66940 P SHARDA SHARMA Dt 3 K SHARMA 3.125B | 2262017 34972017 SELE NIGHT 10:35 11:15 | 11:44 1 12:50 | 13:00 | 1405 0:20 2.05 116 0:49 310
67589 P MAHINDR & SINGH Dr. 8K SHARMA 3130 A 3/6/2017 3/9/2017 TPA NIGHT 9:00 10:05 | 10:22 | 13:10) 15:14 | 15:40 0:15 5.24 452 0:32 550
37634 P ATAY TAIN Dr. J5M 3-135 3/5/2017 3/9/2017 SELF NIGHT 9:20 10:00 | 10:10 | 10:25 | 10:25 | 1120 0:10 0:35 015 0:20 1:30
40368 up KANTA MODIL Dr NEPHRO TEAM 3.133B 3/6/2017 3/9/2017 SELF 11:50 12:10 12:06 | 12:20 | 13:05 | 12:53 | 1330 0:11 037 0:58 033 0:25 1:35
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HID P/UP PATIENT NAME CONSULTANT NAME AREA DOA DOD CATEGORY DVT BST PCT FCT |DSFT|NDT(sy PXT [ATPCT TAT (NDTFCT| TATFCT-BST) [TAT@EXT-BST
684 P N K. SHARMA CTV TEAM 3.104 34842017 3402017 SELF 2:20 2:30 2.40 9:00 2:45 9:32 9:45 0:10 032 0:30 115
514 P SNEH PRABHA CTV TEAM 3-105 2282017 34102017 SELF 3:25 8:30 8:50 3:59 9:00 10:02 0:45 0:20 103 0:29 2:15
265 P MOHD. SADIK CTV TEAM 3-109 & 3/2/2017 3102017 SELF 8:15 8:30 9:40 10:07 §10:20 | 11:32 | 13:45 1:10 1115 1:37 5:15
56997 P SHAMSHUDDIN CTV TEAM 31158 2/3/2017 37102017 SELF 8:20 8.30 8:41 9:02 9:15 9:42 0:10 0:11 0:40 0:32 1:40
4311 P NAHAR SINGH CTV TEAM 3-102 3/5/2017 3/02017 SELF 9:05 9:15 10:55 | 12:13 | 11:05 ]| 13:27 | 1400 1:40 1:14 2:58 445
2105 P SURESH SHARMA Dr S K. SHARMA 3-1234 | 31412017 | 3442017 SELF 9:35 9:50 9:55 10:00 § 12:15 ) 11:32 | 1235 0:05 1:32 g:10 2:45
7296 P VIMLADEVI Dy ORTHO TEAM 3-120B 30942017 34142017 SELF 3:35 9:23 11:00 11:28 | 12:00 | 14:32 | 1500 1:35 2:03 3:35
7924 up MAL & KANNONGO Dr DEEPAK VAGANI 3129 C 3/9/2017 34142017 SELF 10:00 1025 11:35 | 10:33 | 12:10 | 13:50 | 1600 1:10 0:08 5:35
7335 P PRAKASH KUMAR DrRSK 4-416 & 3742017 3452017 SELF 12:35 12:40 12:55 13:06 | 13:45 | 13:33 425 0:15 0:26 1:45
708 P SONIA DrC P DHADHICH 4422 3402017 3452017 SELF 11:25 1150 11:59 12:10 1220 | 12:22 5 0:09 0:20 115
| 6564 P ANJT Dr RSK 4423 3/9/2017 34152017 TP& 11:20 12:40 12:55 13:04 | 12:40 :29 50 0:15 0:24 410
693 P AVTAAR SINGH Dr. ALOK MATHUR 4427 B 3/9/2017 34152017 SELF 11:30 11:50 12:00 21 | 10:50 48 30 0:10 0:27 0:31 1:40
6304 F. VIIAY KUWMAR Dr. RAVIGUPTA 3-1234 | 3142017 | 31462017 SELF 13:45 1055 11:05 1:33 ] 1120 -1 50 0:10 0:42 0:38 1:33
6311 P PRAHAL AD RAIL Dr. S K. SHARMA 3-130B 3102017 | 34162017 SELE 10:40 10:55 11:15 1:55 | 14:00 i 00 0:20 4:55 1:00 6:05

5588 3 ALKA SWAMI Dr .S K SHARMA 4405 3142017 | 3472017 TPA 9:50 11:15 11:30 2:00 | 13:15 | 14:2 5:15 0:15 2:18 0:54

6307 E HUKUM CHAND Dr I8 M 4.414 & 3142017 3172017 SELF 11:58 10:15 10:30 0:43 | 1300 3:02 4:00 0:15 2:19 0:28 3:45
6312 P RAM AWATAR Dr.SKS 4-415 4 | 3142017 | 3472017 SELF 10:45 10:15 10:40 1:0. 12:10 | 11:56 | 1305 0:25 055 0:46 2:50
6823, P MAMRAT Dr.REK 4412C 34142017 3172017 SELF 11:35 11:50 12:30 -4 1305 | 13:19 | 14:.00 0:40 0:38 0:51 2:10
68324 P SATYASWAROOP Dy ORTHO TEAM 4416 B 3152017 3482017 TPA 9:40 9:20 10:40 1 2:45 4:17 | 14:50 1:20 2.00 1:57 5:30
67895 P PAREMEWSHWARI DEVI Dy ORTHO TEAM 4418 B 34132017 34182017 TPA& 9.45 9:20 10:35 :5° 9:40 1:35 | 1235 1:15 0:38 1:37 3:15
68339 P B.K.S00D Dr. K. SHARMA 4423 3452017 | 3/82017 TPA 11:05 1005 10:45 1} 10:05 6:49 | 17.00 0:40 5:42 1:02 6:55
6724r P JOGINDRA Dr. ISM 44329 34142017 3/182017 SELF 1110 1005 10:40 -0 12:20 1:52 4:15 0:35 052 0.55 410
6693 P CHANDRAKANTA DrRS.K 3-GW-6 | 2222017 | 3202017 TPA 12:10 1225 12:40 02 | 1425 :04 45 0:15 302 0:37 4:20
6345 P ARUN A& Dr. D.3.IM 3-GW-8 | 34172017 | 3212017 SELF 11:05 1035 10:50 -0 11:40 :44 200 0:15 0:43 0:26 1:25
1017 P KAMLA DEV] Dr D SMALIKDy NEERAJBAHETA | 3-124 4 3/242017 3202017 SELF 11:30 1055 12:00 13 16:40 :14 55 1:05 0:43 1:36 £:00
6763 P PUSHPA SHARMA Dr. ORTHO TEAM 3-103 3142017 | 3212017 TPA 10:00 10:00 10:20 :2: 10:24 51 30 0:20 128 0:23 2:30
685 P SANJEEV THOLIA Dr ATUL KASIIWAL 3-109 & 3482017 3212017 TP 11:10 11:10 11:15 4 1105 ;29 40 0:05 0:11 7:19 6:42 0:37 7:30
578 P AMINA BANG CTY TEAM 3112 4 34142017 3212017 SELF 2.50 9:45 10:00 15! 10:50 ;37 4:50 0:15 1:13 3.52 238 1:14 5.05
67330 P SHREE RAM SAINT CTV TEAM 3-114 4 3/8/2017 3212017 SELF 9:30 9:45 9:56 1 10:50 126 2:10 0:11 0:44 141 1:10 0:31 2:25
68634 P BRIT MOHAN CTV TEAM 3-102 3182017 3212017 TP& 9:15 9:45 10:35 0 10:50 4:59 5:20 0:50 0:21 5:14 351 1:23 5:35
68553 P LALIT DIXIT Di DEEPAK VAGANI 4418 B 37,2017 | 3222017 TP& 10:00 1020 11:00 221 12:05 | 18:26 40 0:40 0:14 2:06 700 1:06 2:20
9757 i3 SHANKAR Dr VIKAS GUPTA 44332 3152017 | 3222017 SELF 10:55 1115 11:37 42 | 12:00 411 500 0:22 0:49 2:56 2:29 0:27 3:45
68654 P BABY SUGANDHA DrC P. DHADHICH 4432 31192017 | 3222017 SELF 10:55 10:20 0:00 (15 | 12:15 | 13:04 | 1400 13-40 0:56 2:44 1:49 0:55 3:40
64349 Up SATYENDRA Dr. MBG 4-417 & 2202017 3222017 SELF 10:25 10:40 11:20 12:05 1 12:15 | 13:09 | 14:00 0:40 051 2:29 104 1:25 3:20
67137 P SURENDR & KUMAR Dy ORTHO TEAM 4403 2232017 3232017 TPA 11:20 2:10 10:50 9:58 12:55 | 16:26 | 16:50 1:40 0:24 716 628 0:48 7:40
19584 P MOHINI DEVI Dr. SKS 4-409 & 3212017 3232017 SELF 10:20 10:30 12:15 12:55 | 10:47 | 13:35 | 1405 1:45 0:30 3:05 0:40 2:25 3:35
68803 P LIANIU DEVI Dy CP DAHIDHCH 44098 3212017 3232017 SELF 12:05 2:00 9:11 9:20 10:00 | 9:39 12:15 0:11 236 0:39 0:19 0:20 315
63665 P SUSHIL KUMAR Dy SKS 4413 B 34192017 3232017 TPA 11:10 1030 12:00 12:22 | 12:55 | 17:00 | 17:15 1:30 015 6:30 438 1:52 5:45
63711 P MOHAN LAL Dy JSM 4-414 & 3202017 3232017 SELF 11:15 1130 11:47 12:01 | 1305 | 12:26 | 1440 0:17 2:14 0:56 0:25 0:31 3:10
63345 2 SAROJ RANT Dr. J.3 M 3:135 3172017 | 3242017 SELF 10:45 11:10 11:49 | 12:02 | 1415 | 13:47 | 1435 0:39 038 2:37 1:45 0:52 315
63325 | TAMA MASTER RAVI Dr SD SHARMA 3GW-3 37212017 | 3242017 SELE D.O= 1035 10:50 | 11:02 | 1445 [ 13:45 | 14:20 0:15 035 3:10 2:43 0:27 3:45
8721 P SUBHASH SAHAL Dr. R.SRAOD 4-416 & | 3212017 | 3252017 TPA 12:40 12:50 13:15 | 13:52 | 13:40 [ 14:19 | 14:50 0:25 031 1:29 0:27 1:02 2:00
2757 B SHY AM SUNDER Dr. RSRAQ 4-418 4 | 32402017 | 3252017 TPA 12:30 12:50 13:15 | 13:41 ) 13:40 | 16:50 | 17:10 0:25 0:11 400 218 0:51 420
9094 P NEERAJDASOT Dy SAMIN SHARMS 4429 3232017 3252017 SELF 9:15 9:45 10:00 10:12 § 11:40 | 12:06 | 1235 0:15 0:29 2:21 154 0:27 2:50
9000 P PRIV ANKA Dr. CP DAHIDHCH 4403 3242017 3272017 TPA 9:55 9:15 10:55 11:58 | 10:05 | 13:01 14:00 1:40 0:59 3:46 1.03 2:43 445
| 69263 P PAWAN KUMAR Dy SAWMIN SHARMA 4402 23242017 3272017 SELF 11:45 1200 12:16 12:43 1 12:15 | 14322 | 1455 0:16 0:33 2:22 139 0:43 2:55
69135 P KASHVI MODI Dr. 3D SHARMA 4407 3232017 3272017 TPA 12:50 1430 14:40 15:13 11620 | 19:38 | 19:50 0:10 0:12 3.08 425 0:43 5:20
6911 3 KHANGARMAL Dyr. JSM 4410 B 3232017 3272017 SELF 10:55 1035 11:50 12:13 ) 13:10 | 1414 | 14:40 1:15 0:26 3:39 201 1:38 403
26035 P ANGOORIDEV1 DrRSK 21308 3192017 | 3287017 SELE 12:05 10:50 11:00 | 11:20 112301 12:19 | 13.00 0:10 041 1:29 059 0:30 2:10
6364 Up SAVITRI DS MALK 2-GW-2 3182017 | 342872017 SELE 10:00 1025 10:35 | 10:54 } 12:55 | 13:40 | 14:20 0:10 0:40 315 2:46 0:29 3:55
68782 P ARCHANA JAIN Dr. C.P DAHIDHCH 4-418 & | 3262017 | 3292017 SELF 2:00 9:30 9:50 10:22 | 9:00 | 10:49 | 1120 0:20 031 1:19 E 0:52 1:50
2993 P DHANRAJ SONI Dr. J3M 4-430 & | 32202017 | 3292017 SELF 11:15 1105 11:20 | 11:30 } 12:55 1 12:46 | 13:10 0:15 0:24 1:41 0:34 2:05
|_69408 P UKHDEV KUMAR Dr I8N 44308 3262017 34292017 SELF 11:10 1110 11:21 11:37 §11:35 ] 11:50 | 13:00 0:11 1:10 0:40 0:27 1:50
3449 P MUNNI JAIN DrSHAILESH 4422 3172017 | 3292017 TPA 10:45 1105 11:30 | 11:50 | 1230 [ 15:16 | 15-40 0:25 0:24 4:11 0:54 435
| 69083 P KASHMIRI KAKKAR Dr S K SHARMA 4426 2222017 3292017 IP& 10:50 1105 11:14 11:36 | 11:50 | 13:37 | 1400 0:09 0:23 2:32 201 0:31 2:53
7933 e KESHAV YADAY CTY TEAM 31154 3232017 3202017 SELF 2.00 213 2:20 2:29 11:10 | 10:12 | 1300 0:05 2:48 1.57 143 0:14 4:45
6908 P GOPAL SINGH CTV TEAM 31154 31192017 3302017 SELF 2:10 8:15 2:21 2:30 11:15 | 8:49 12:40 0:06 351 0:34 0:19 0:15 4:25
6879, P RM BHATT Dr NEPHRO TEAM 31154 3212017 3312017 SELF 10:05 1125 11:55 12:20 | 1250 | 13:40 | 14:15 0:30 0:35 215 120 0:55 2:50
6996 P RAMEKARAN DrSKS 31154 3292017 | 3312017 SELF 9:15 1125 1140 | 12:01 | 10:40 | 12:31 | 13:00 0:15 0:29 1.06 030 0:36 1:35
6973 P POOJAPAWAR Dr. C.P DAHIDHCH 3-1154 3292017 | 3812017 SELF 2:30 2:40 8:50 8:57 9:30 9:05 | 11:15 0:10 2:10 0:25 008 0:17 2:35
6966 P KALA AGRAWAL Dr RERAO 31154 32872017 | 3412017 SELF 9:45 1020 10:41 1053 | 110 11:56 | 1225 0:21 029 1.36 103 0:33 2:05
6903, P AN A IREAN DrNEERATBAHETA 31154 34302017 32312017 TP& 9:10 9:40 10:05 10:50 | 10:20 | 12:53 | 14:00 0:25 107 313 2:03 1:10 4:20
6999 3 VUAY JAGGA Dr.J.3.M 4417 B 4/1/2017 4/3/2017 SELF 11:20 1135 11:56 | 12:19 | 1240 [ 13:1% | 14:00 0:21 0:42 1:43 0:59 0:44 2:25
999 E SATTAR MOHD Dy S K SHARNMA 4417 B 3812017 44372017 SELF 12:30 11:15 11:50 12:02 | 133235 ] 15:24 | 16:.00 0:35 0:36 409 322 0:47 445
| 68723 Up MATADEEN GUPTA Dy I8 M 4417 B 3202017 4372017 TPA 11:05 1120 11:40 11:52 | 12:50 | 12:50 | 1400 0:20 1:10 1.30 0:58 0:32 2:40
9698 P MRIDUL A SHUKL & Dr. DHEEPENDRA 3-GW-6 3292017 4/3/2017 TPA 10:55 11:20 11:40 11:55 | 1105 | 18:18 | 13:30 0:20 0:12 6:58 6:23 0:35 7:10
70026 Up JK JAN Dr ATUL KASTIWAL 4419 42/2017 4/3/2017 TPA 12:10 1115 12:25 13:03 | 1400 | 1502 | 1535 1:10 0:33 3:47 159 148 4:20
70036 P KANAHIVA TAL Dr. JSM 3-126 A 44142017 4152017 TPA 12:20 1235 13:00 | 13:37 | 12:40 | 14:42 | 15:15 0:25 033 2:07 1:.02 2:40
69841 P HARI KISHAN Dr .S K SHARMA 3-126 A 4/3/2017 4/5/2017 SELF 9:30 1000 11:05 | 11:30 | 15:15 | 1556 | 16:10 1:05 0:14 5:56 1:30 6:10
69354 Up SAVARMAL Dy MB.G 4402 34312017 A/6/2017 SELF 10:15 1120 1145 | 12:00 ) 1135 ] 13:42 | 1435 0:25 037 2:2% 0:40 3:.05
70203 UpP SUNIL KUMAR Dr NEPHRO TEAN 4403 4/4/2017 47612017 SELF 10:00 11:20 11:25 11:52 | 13:10 | 12:26 | 1320 0:05 0:54 1:.06 0:32 2:00
70033 up SANTOSH Dr M.B.G 4404 4/2/2017 4/6/2017 TPA 10:00 1120 11:37 | 11:51 | 1140 | 13:03 | 14:15 0:17 1:12 1:43 0:31 2:55
6140 P INDU BALA Dy KKS 4405 44142017 4/6/2017 TPA 13:30 1435 14:50 (00 J14:15 ) 18:34 | 18:40 0:15 0:06 3:59 0:25 4035
64301 P JASIKA Dy CP DAHIDHCH 4406 4/3/2017 4/6/2017 SELF 13:10 2:45 957 :07 | 13:30 ) 10:25 | 13:40 0:12 3135 0:40 0:22 3.53
70131 P SEEMA GURJAR Dr. ORTHO TEAM 4418 B 4/4/2017 44772017 TPA 10:00 10:25 10:40 ;51 | 11:45 ) 13:54 | 1430 0:15 0:36 3:29 0:26 405
70032 P YOGENDRA Dr. ORTHO TEAM 4-430 & 4/2/2017 44772017 TPA 10:05 10:15 10:27 132 | 10:20 | 13:21 1400 0:12 0:39 3:06 2:49 0:17 3:45

33



UHID PAUP PATENT NAME CONSULTANT NAME AREA DOA DOD CATEGORY | MRT DVT BET PCT | FCT |DSFT TAT NDT-FCT| TATFCT-BST) TAT@®XT-BST
70110 P UMA DEVI Dr JSM 44178 47412017 72017 SELF NIGHT 10:50 10:55 11:05 | 11:14 $11:00 | 13:00 | 14:15 0:10 1:15 2:05 1:46 0:19 3:20
70241 B RAKESH AGRAWAL Dr. RSRAO 4418 & 44412017 4772017 SELF 10:21 9:15 10:25 | 11:10 | 11:50 | 9:30 | 12:20 | 12:45 0:45 0:25 1:55 021 1:34 2:20
30440 s SUSHILA JAIN DrBK3 4416 & 4/4/2017 472017 TPA NIGHT 9:10 9:25 9:34 9:45 | 11:45| 17:45 | 13.00 0:09 0:15 8:20 800 0:20 8:35
70198 P HANUMAN Dy ALOK MATHUR 3-CW-3 4/4/2017 472017 SELF NIGHT 10:55 9:10 9:35 9:45 |10:40| 10:19 | 11:10 0:25 051 1:09 034 0:35 2:00
70282 P VUAY LAXM Dr.DS M 4430B 4162017 4172017 SELF NIGHT 10:20 1030 | 10:41 | 10:49 | 10:50 | 11:09 | 11:55 0:11 0:46 0:39 0:20 0:19 1:25
69366 P PHOOL WATI Dr. RAJEEV GUPTA 31234 | 3812017 | 4/8/2017 SELF NIGHT 10:00 1035 | 10:50 0:56 | 13:10 | 11:49 | 13:15 0:15 1:26 1:14 0:53 0:21 2:40
61071 P RAJENDR A KUMAWAT Dr VERSHA 3-123B 41742017 4/8/2017 TP& NIGHT 12:30 1035 | 1100 1:41 |10:50 | 15:01 | 15° 0:25 034 4.26 320 106 5.00
54265 P KAMAL KANWAR Dr. RSRAQ 3-124B 4/6/2017 4132017 SELF NIGHT 12:35 12:15 | 12:30 2:55 | 13:05 | 13:53 | 14 0:15 0:37 1:38 0:58 0:40 2:15
70434 P AKARSHITA SAINI DrNEERAIBAHEJA 3134 44712017 4432017 TPA NIGHT 9:30 9:35 9:51 0:09 | 9:45 3:02 | 1401 0:16 0:58 3:27 2:53 0:34 425
70123 P CHATRURAM DS MALK 3.GW-8 44312017 4/8/2017 SELF NIGHT 10:05 10:05 | 10:32 | 10:49 | 10:50 | 15:49 | 16:1 0:17 021 534 500 0:34 555
69067 Up VASUDEV Y ADAV Dr. RAVIGUPTA 3126 B 416/2017 4/8/2017 SELF 11:13 10:35 11:15 | 11:35 | 11:49 | 12:45 | 12:09 | 12:50 0:20 0:41 0:54 0:20 0:34 1:35
24254 P RAJKUMARI JAIN Dr. RAJEEV GUPTA 44158 | 3292017 | 44102017 SELF 9:17 9:10 9:25 10:05 | 10:41 | 12:35 | 11:34 | 12:40 0:40 1.06 2:09 0:53 1:16 315
70402 P OMPRAKASH YADAV Dr .S K SHARMA 4414 4 4702017 | 4402017 MVFN NIGHT 10:00 1005 | 10:35 | 11:04 | 14:45 | 19:08 | 19:15 0:30 007 9:03 304 0:59 9:10
65573 P ANIL DUBEY DrRSK 3.GW-3 A72017 | 44102017 SELF NIGHT 11:20 11:50 | 11:59 | 12:24 | 13:00 | 12:32 | 14:00 0:09 128 0:42 0:08 0:34 2:10
70239 P SUSHILADEVI Dr .S K. SHARMA 4417 A 44412017 | 44102017 SELF NIGHT 9:50 10:00 | 10:20 0:41 | 14:45 -3 455 0:20 1:25 3:30 2:49 0:41 4355
2688 P GIRDHARIT Dy KKS 4428 & A4/8/2017 | 44102017 SELF NIGHT 10:35 1100 | 11:35 2:05 | 10:55 -3 4.05 0:35 035 2:30 125 105 305
70302 |UPMOR: RAMNIWAS DrRSK 3-GW-4 452017 | 44102017 SELF 11:47 11:25 11:50 | 12:20 2:31 | 1405 e 4:10 0:30 0:49 1:31 050 0:41 2:20
38217 up YUVRAJ SINGH Dy NEPHRO TEAM 3-GW-7 4/6/2017 | 4402017 SELF 12:53 12:35 1300 | 13:11 3:27 | 14:40 40 4:55 0:11 115 0:40 0:13 0:27 1:55
70182 P UMASHANKAR CTV TEAM 3108 & 4/4/2017 | 4122017 SELE NIGHT 8.55 9:00 9:20 9:33 | 1135 ] 10:32 | 11:00 0:20 0328 1:32 054 0:38 2,00
70220 P UMLESH DEV] CTV TEAM 3-108B 4/472017 | 4422017 SELF NIGHT 9:00 2:00 9:14 9:19 | 11:35] 11:30 | 11.45 0:14 0:15 2:30 2:11 0:19 2:45
70136 P KEV AL KANVAR CTV TEAM 3-111B 4/4/2017 | 4422017 SELF NIGHT 2:50 9:00 9:11 9:36 | 1135 | 12:46 | 13:10 0:11 0:24 3:46 3:10 0:36 410
70142 P ASHOK KUMAR CTV TEAM 3-113B 4/3/2017 | 4422017 SELE NIGHT 8.45 9:00 9:07 9:22 |11:35] 11:00 § 11:30 0:07 030 2:00 138 0:22 230
70255 Up HARI MOHAN RAWAT CTV TEAM 3107B 4{5/2017 | 41242017 SELF 9:07 9:00 9:40 9:50 10:06 | 1135 ) 10:29 | 10:50 0:10 0:21 0:49 0:23 0:26 1:10
70306 il DEEPIKA Dr. CP DAHDHCH 3-GW-7 | 4102017 | 441202017 SELF NIGHT 11:30 9:10 9:25 9:37 | 1000 :37 | 12:10 0:15 0:33 227 2:00 0:27 3:00
70684 P NEHA ARORA Dr. CP DAHIDHCH 3.GW-2 | 4/0/2017 | 44202017 TPA NIGHT 11:35 2:10 9:30 9:39 11000 18 | 1730 0:20 0:12 8:08 739 0:29 8:20
70686 P SURENDRA Dr .S K SHARMA 4416 & | 4102017 | 4432017 TPA NIGHT 10:30 10:45 | 10:55 | 11:23 | 1430 :53 | 1435 0:10 0:42 3:08 230 0:38 3:50
70543 P MG MATHUR Dr. ALOK MATHUR, DR SK SIDHANA| 4429 4/9/2017 | 4432017 SELF NIGHT |10:30,11:25| 1130 | 11:36 | 11:40 ] 12:30 | 12:25 | 12:35 0:06 0:10 0:55 045 0:10 1:05
17322 P KANHATY ALAL Dt KKS 3-GW-0 | 4102017 | 4432017 SELF NIGHT 9:30 2:40 9:45 9:51 |11:00] 10:49 | 11:20 0:05 0:31 1:09 058 011 1:40
15314 P PRAKASH KUNWAR Dt RSK 3121 4402017 | 41372017 SELF NIGHT 10:30 10:40 11:00 | 11:25 | 11:00 | 12:10 | 12:35 0:20 0:25 1:30 045 0:45 155
15316 e RAJESH GUPTA Dr. D3M 3123 4/9/2017 | 4432017 SELF NIGHT 10:00 10:15 | 10:50 | 11:00 | 10:20 | 13:00 | 1330 0:35 0:30 2:45 200 0:45 315
15427 P RAVIARY A Dr RSK 31254 4/8/2017 | 44142017 SELF 10:40 10:40 10:45 12:00 | 12:25 | 12:15 | 14:03 | 15:00 115 0:57 318 138 140 415
15489 B RAHUL SHARMA Dr. IS M 3-130B 4712017 | 4142017 SELF NIGHT 11:00 1110 | 11:50 | 12:34 | 12:00 | 13:00 | 1325 0:40 0:25 1:50 0:26 1:24 2:15
15462 P KIRTI ARGAWAL Dy. ORTHO TEAM 3-128¢C 4/2/2017 | 4142017 SELF NIGHT 10:05 10:20 | 11:00 | 11:15 | 10:25 | 12:30 | 13:00 0:40 0:30 2:10 115 0:55 2:40
15693 P GOMATIDEV] Dr CP DAHDHCH 3.GW-2 | 4172017 | 4142017 SELF 12:10 12:00 12:10 | 13:00 | 13:37 11225 | 1417 | 1500 0:50 0:43 2:07 040 127 2:50
15478 P PRATEEK GARG Dr 8D SHARMA 3.GW-3 | 4112017 | 4442017 SELF 11.45 11:30 1150 | 12:30 | 13:00 | 1140 13:31 | 13:50 0:40 0:19 141 031 110 2:.00
65223 P VUAY AGRAWAL Dr. 3 K8 3-131B | 41202017 | 4452017 SELF NIGHT 9:20 9:25 10:05 | 10:30 | 15:10 ] 11:20 | 15:15 0:40 3:55 1:55 0:50 1:05 5:50
65456 P KUMAR SEN Dy MUJAHID RAHIM 41228 | 41302017 | 4152017 TPA 9.56 10:15 1000 | 11:40 | 11:54 | 1035 | 1425 | 15:00 1:40 035 425 231 1:54 5.00
65396 3 LOKESH GUPTA Dy NEERATI BAHETA 4123C | 44202017 | 4152017 SELF NIGHT 9:45 9:30 10:20 | 10:30 | 10:00 | 11:19 | 11:50 0:30 031 1:29 0:49 0:40 2:00
65321 P ROHAN JAIN Dr.VIKAS 4131 4112017 | 44152017 SELF NIGHT 10:20 10:35 | 10:55 | 11:15 | 1105 | 12:07 | 13:00 0:20 0:53 1:32 0:52 0:40 2:25
65897 i SRIKUMARL D ORTHO TEAM 4127¢C 4/9/2017 | 4452017 SELF NIGHT 10:10 1030 | 1115 ) 11:30 | 10:55 | 12:10 | 1230 0:45 0:20 1.40 0:40 100 200
63379 P GAYATRIDEV] Dr. JSM 3. GW-3 | 4/2/2017 | 4472017 SELF NIGHT 10:30 10:35 | 11:17 | 11:50 | 1200 | 12:37 | 14:00 0:42 123 2:02 0:47 115 325
65282 P ANITA KUMARI Dr.S.KS 3.-GW-8 | 4/7/2017 | 4172017 SELF NIGHT 9:40 9:55 10:10 | 10:15 | 14:00 | 11:19 | 14:10 0:15 2:51 1:24 1.04 0:20 415
70121 P PRADEEP ACHARYVA Dy CP DAHIDHCH 3121 4/9/2017 | 4172017 SELF 11:05 11:00 1140 | 12:41 ) 13:05 11105 | 13:57 | 1435 131 038 247 0352 135 3:25
70156 P JEETENDRA LEKHAWAT Dr. CP DAHIDHCH 3-125C | 41172017 | 4432017 SELE 11:15 11:20 1135 | 1300 | 13:15 ) 11:25 | 13:40 | 14.05 1.25 035 2:05 0325 140 230
70123 P RAJU Dt REK 3-132 41202017 | 4182017 SELF NIGHT 11:35 11:40 | 12:00 | 12:37 ) 13:05 | 13:17 | 13:35 0:20 0:18 1:37 0:40 0:57 1:55
70145 UP KAMLA KUMARL CTV TEAM 3107 41302017 | 41882017 TPA 915 8:55 9:20 9:50 10:05 11035 ) 15:30 | 16:00 0:30 0:30 6:10 3525 0:45 6:40
70189 P BINDIV & CTV TEAM 3102 4142017 | 4122017 T4 NIGHT 900 2:20 9:55 10:07 ) 10:35 | 14:05 | 14:30 0:35 023 445 3358 0:47 510
70856 P SHEETAL SAXENA CTV TEAM 3111 4142017 | 4482017 SELF NIGHT 9:00 9:20 10:00 | 10:18 | 1035 | 11:07 | 1135 0:40 0:28 1:47 0:49 0:58 215
70258 P BABY PRIVANSHI Dr 5D SHARMA 31154 | 4152017 | 44802017 SELE 11.05 11:00 11.05 1210 | 1221 $11:55 ] 13:01 | 13:55 1.06 0:34 1.56 0:40 116 250
70146 P POPATLAL CTV TEAM 31148 | 38102017 | 4482017 SELE NIGHT 9:10 9:15 9:40 9:55 | 1035 | 10:00 § 11:15 0:25 1:15 0:45 005 0:40 2.00
30123 up ANNU MEENA Dr.REK 4123 4/3/2017 | 4492017 SELF 11:10 10:50 1120 | 11:45 | 13:04 | 11:40 | 1405 | 1430 0:25 0:25 2:45 101 1:44 3:10
30652 P GIRIRAT SHARMA Dy RS RAQ 4125 4772017 | 44192017 TP NIGHT 11:.00 1145 | 11:50 ) 12:35 J 1135 | 15:08 | 1535 0:35 027 3:33 233 1:20 420
30248 P BRAHIM Dr ATUL KASTIWAL 4:122B 4/9/2017 | 44192017 SELF 1205 12:00 1205 | 13:10 | 13:37 | 12:10 | 1415 | 1500 1.05 045 2:10 038 1:32 255
30259 P RAM KUMART Dr.J5M 4126 4/8/2017 | 4/192017 SELF NIGHT 11:25 11:35 11:50 ) 12:10 | 11:30 | 12:45 | 13:20 0:15 0:35 1:10 0:35 0:35 1:45
30563 P SANTOSH MEENA Dy RAJEEV GUPTA 4-115C 4402017 | 44192017 SELF 9:30 9:50 9:55 10:38 | 11:00 | 10:25 | 12:00 | 13:00 0:43 100 2:05 1.00 1:05 305
30332 P RACHANASINGH Dr. ALOK MATHUR 3-GW-7 | 41202017 | 4202017 SELF NIGHT 11:15 11:30 12:05 | 12:45 | 12.00 | 13:27 | 14:15 0:35 0:48 1.57 042 115 2:45
9562 P RATAN NATHU Dy. NEPHRO TEAM 3-GW-1 | 4162017 | 4202017 SELF 10:15 10:00 10:30 | 12:45 | 13:05 | 9:50 | 13:57 | 1420 2:15 0:23 3:27 0:52 2:35 3:50
11452 P PREM PRAKASH Dy NEPHRO TEAM 3117 4172017 | 4202017 SELF NIGHT 10:10 1030 | 10:55 | 14:17 1 10:05 | 12:19 | 13:00 0:25 0:41 1.49 102 047 230
11439 P SONIA SINGH DrSKS 3119 4192017 | 4202017 SELF NIGHT 9:15 9:30 10:17 | 10:46 | 13:00 | 12:07 | 13:15 0:47 108 2:37 121 118 345
11235 P GEETA BAJAT Dr. SHAILESH 3-129C 4152017 | 4202017 SELF NIGHT 13:00 1305 | 13:49 | 13:58 | 1320 | 14:20 | 14:55 0:44 0:35 1:15 022 0:53 1:50
11478 P SRIGANESH Dy VINAY 4131 4112017 | 42172017 SELF NIGHT 9:45 1010 | 10:40 | 11:14 11025 | 12:14 | 12:40 0:30 0326 2:04 100 1.04 230
11659 P KUMAR VIAY Dr. NEPHRO TEAM 41325 4/7/2017 | 4212017 TPA NIGHT 11:00 1120 | 12:00 | 13:00 | 1100 | 15:30 | 15:50 0:40 0:20 4:10 230 1:40 4:30
D856 P KAPIL MOSUN Dr. RS . R&O 41228 4/8/2017 | 4212017 SELF 10:37 10:30 1045 | 11:50 | 12:05 | 11:20 | 13:07 | 13:30 1:05 0:23 2:22 102 1:20 2:45
7125 UP__| RUPREKHA VUAVWARA CTV TEAM 3101 4112017 | 4222017 SELF 920 9.00 2:30 10:00 | 10:43 1 11:00 | 12:05 | 12:50 0:30 0:45 2:35 122 1:13 320
7235 P DINESH YAD AV CTV TEAM 3-1144 | 41202017 | 42272017 SELF 926 9:05 9:30 1038 | 10:49 | 11:00 | 11:37 | 13:00 1.08 123 2:07 0:48 1:19 330
7895 P GEETANJALIDEV] CTV TEAM 3-112B | 41672017 | 4222017 SELF NIGHT 9:15 9:30 10:00 | 10:15 | 11:00 | 11:49 | 12:20 0:30 0:31 2:19 134 0:45 2:50
74589 P SONUJUNEJA CTV TEAM 3109 4192017 | 4222017 SELE 925 9:10 9:30 10:27 | 10:51 ) 11:00 ) 11:32 | 12.00 0:57 0328 2:02 041 1:21 230
75321 P SAURABH BANSAL CTV TEAM 3108 4202017 | 4222017 SELE NIGHT 9:20 9:30 10:00 | 10:18 | 11:20 | 11:01 | 11:30 0:30 0:29 1:31 0:43 0:48 2:00
9857 Up ANIL JAT Dy M3G 4121 4212017 | 4232017 SELF 10:30 10:00 10:35 11:15 | 11:35 | 11:00 | 13:04 | 14.00 0:40 0:56 2:29 129 1:00 3:25
11023 P SEEMA SONI Dr. SKS 4:123B 40452017 | 4232017 SELF 10:30 10:15 10:35 1120 | 1131 11300 ] 12:47 | 13:10 0:45 0323 2:12 116 0:56 235
11245 P DIVESH KUMAR Dy ISM 4122C | 41602017 | 4232017 TP4 NIGHT 11:00 1105 | 1155 | 12:01 ) 11:45 | 15:30 | 16:00 0:50 030 425 319 106 455
11369 P BABY GULAB Dr. 5D. SHARMA 4125 4202017 | 42372017 TPA 11:32 11:30 1140 | 12:50 | 13:07 | 11:35 | 16:20 | 16:40 1:10 0:20 440 3:13 1:27 5.00

34





