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GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH AND FAMILY WELFARE

KOLKATA MUNICIPAL CORPORATION

BIRTH CERTIFICATE

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 T BENGAL
REGISTRATION OF BIRTHS & DEATHS RULES 2000.) .

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE OR#8| R OF BIRTH WHICH IS
THE REGISTER FOR KOLKATA MUNICIPAL CORPORATION OF BLOCK/MUNICIPALITY BO GH 0 DISTRICT KOLKATA OF
STATE WEST BENGAL, INDIA.

“ .

NAME : AADRITI MONDAL GENDER : FEMALE

DATE OF BIRTH : 08/07/2024 PLACE OF BIRTéP: POPULAR NURSING HOME, BOROUGH

04, KOLKATA, WEST BENGAL

NAME OF MOTHER : SIMA MONDAL NAME OF r@ SUBINAY MONDAL

MOTHER'S IDENTITY PROOF : AADHAAR- FA ITY PROOF: AADHAAR- XXXXXXXX0288
XXXXXXXX5379 '
.\
PRESENT ADDRESS OF MOTHER LOCALITY:- MACHHI GANS, LAGE/TOWN:- BAGDOBAMACHHI BHANGA,RAJARHAT BLOCK,DIST:-
AT THE TIME BIRTH OF THE NORTH 24 PARGA BENGAL-700135
CHILD :
PERMANENT ADDRESS OF LOC. : BHANGA,VILLAGE/TOWN:- BAGDOBAMACHHI BHANGA,RAJARHAT BLOCK,DIST:-
MOTHER : v/ NORT ARGANAS WEST BENGAL-700135 -
CERTIFICATENO : 0973909 DATE OF REGISTRATION ; 24/07/2024
S-UHID : 321622917 REMARKS (IF ANY) :
DATE OF ISSUE : 24/07/2024 : UDIN :

UPDATED ON : Q 2024-07-22 17:27:38 ISSUING AUTHORITY :

bigilally Signe

Oy |
I'gj:_ _%’p Signature No(z\!/inged
AY

: i =7 o i
< S, o Name: DEBASI
o 'T:i‘:.f..'!'!‘ 0 Date: 27-Sep-2024 13:01:26
[, ety LML
AT Sy
B .-u‘._ui. A 'SUB-REGISTRAR (BIRTH & DEATH) _
TR-wlrw KOLKATA MUNICIPAL CORPORATION

“THIS IS A COMPUTER GENERATED CERTIFICATE."
. THE GOVT.OF INDIA VIDE CIRCULAR NO, 1/12/2014 - VS CRS) DATED 27 - JULY - 2015
HAS APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"

c5b7bd8b-eGec-7216-019d
The QR Code and Certificate Number can be verified through the portal https://janma-mrityutathya.wb.gov.in



Dy. Sorbrata PBeskrne CONSULTATION::

bil P 868, BLOCK-A, LAKE Towr;| )
Mobile : 98300 37261 ! b
MU Lo e KOLKATA - 700089 (NEA

R iie 2554 (T 8AM. - 1PM, 5PM. - 9 P.M. MON TO SAT - 8 AM.-1P.M. 5 PM.-8 PM.
e 3 ;
ok EXCEPT SUNDAY AFTERNOON CSAM. - TTAM.
Mobile : 98300 52490 — , SUNDAY
e FOR EMERGENCY ATTEND HOSPITAL N\

=
“'\NOTE ANY REACTION TO ANY MEDICINE & INFORM 5.0.5. /=
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Regd. Office: Dr Lal PathLabs Ltd, Block-E, Sector-18, Rohini, New Delhi-110085

enom'cs DlVlSIOﬂ N;‘«_ j Web: www lalpathiabs.com, CIN: L748990L1995PLC065388

Name : Baby B OSIMA MONDAL (EER
;Lab No. : 471771997 Age : -1 Month /\{‘@%
Ref By : Dr.SUBRATA BISHNU Gender : Female P
Collected ~ : 16/8/2024 4:01:00PM Reported : 23/8/2024 3:03:39PM b
Alc Status : P Report Status : Final
(;olle(;ted at : KRL-<New Town (KOLKATA REFERENCE LAB) Processed at . LPL-NATIONAL REFERENC

DR LAL PATH LABS LTD National Reference laborato k E,

Premises No-031-0199 Plot No-CB 31/1 Street 1 Sector 18, Rohini, New De,

99 Action Area 1C,Newtown Kolkata-700156

Test Report

e e
' TEST CONDUCTED T; SPINAL MUSCULAR ATROPHY (SMA), MUTATION
! | (MLPA)

R e
1

QLR =SULTS

; Li SPINAL MUSCULAR ATROPHY (SMA) MUTATION
1 DETECTION

, Gene

; SMN1 Exon 7

1:SMN1 Exon 8

| SMN2 Exon 7'

! SMN2 Exon 8

Note
« PCR is a highly sensitive nique, however inherent PCR inhibitors in the specimen may result in
amplification failures

e Results mus tef@gted in context with clinical findings, family history and other relevant

o laboratory data
» Genetic counseling ommended

Comment

Atrophy (SMA) is a group of autosomal recessive neuromuscular disorders
d BY degeneration of anterior horn cells of the spinal cord, leading to symmetrical muscle
& atrophy. With a prevalence of 1 in 10,000 live births and a carrier frequency of
Imately 1 in 50, proximal SMA represents the second most common fatal autosomal recessive
dis8rder after Cystic fibrosis. There are two highly similar genes playing a pivotal role in SMA, SMN1
and SMN2. These genes can be distinguished by two single nucleotide differences one in exon 7 and
one in exon 8. SMN2 gene is much less efficient in making functional SMN protein, therefore SMN1
gene is the determinant factor in developing SMA. Individuals lacking a functioning copy of SMN1 gene
is always a patient, whereas SMA carriers carrying a single copy of SMN1 gene are symptom-free.

BTN vage 1ot

If Test results are'alarmina or unexpected. client is advised to contact the Customer Care immediatelv for possible remedial action.

TAW
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Regd. Office: Dr Lal PathLabs Ltd, Block-E, Sector-18, Rohini, New Delhi- 110085
Web: www lalpathlabs.com, CIN: L74899DL1995PLC065388

- Genomics Division !
Name : Babv B OSIMA MONDAL
Lab No. . 471771997 Age : 1 Month
‘Ref By . Dr.SUBRATA BISHNU Gender : Female
‘Collected : 16/8/2024 4:01:00PM Reported : 23/8/2024 3:03:39PM
Alc Status P Report Status : Final

iColiected at

Processed at . LPL-NATIONAL REFERENCE LAB
National Reference laboratory, Block E,
Sector 18, Rohini, New Delhi

Test Report &E

KRL- New Town (KOLKATA REFERENCE LAB)
DR LAL PATH LABS LTD

Premises No-031-0199 Plot No-CB 31/1 Street 1
99 Action Area 1C,Newtown Kolkata-700156

v

i (? N
<€’ -
o
" Dr Meena Lakhanpal Dr Ram Kumar Dr Vamshi Krishna Thamt
PhD,Biotechnology ¢ PhD, Biotechnology MCI - 17-25915
Research Scientist Senior Research Scientist Molecular MBBS, MD Pa;
+Z [iNRL - Dr Lal PathLabs Ltd* Diagnostics DipRCPa*
NRL - Dr Lal PathLabs Ltd Fellowship,

.
W

Head - Geno
Cytog
NR Lal

®Test results
delivery may

Courts/Forum

Practitioner/Di

*|aboratory investigations are o

for  derivation

results are not val

IMPORTANT INSTRUCTIONS
released pertai peci submitted .*All test ressults are dependent on the quality of the sample received by the Laboratory.
to facilitate in arriving at a diagnosis and should be clinically correlated by the Referring Physician .*Report
Inconvenience is regretted .*Certain tests may require further testing at additionai ccst

be delayed due to eseen circumstances.
e. Kindly submit request within 72hours post reporting.*Test results may show interlaboratory vanations.*The

of exa
in all disputes/claims concermning the test(s) & or results of test(s)*Test

tion} shall have exclusive jurisdiction

a
legal purposes.®This is computer generated medical diagnostic report that has been validated by Authorized Medical

es not need physical signature
tside solirce. l
g or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
,Fax: - +91-11-2788-2134, E-mail: lalpathlabs@|alpathlabs.com
e lab, Delhi, a CAP (7171001) Accredited, ISO 9001:2015 (FS60411) & ISO 27001:2013 (616691) Certified laboratory.

O

TAW

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.

Tol- 011-40RR-ENEN Fav:+91-11-278R.71724 E-mnil- ciictomer.care(@lalpathlabs.com
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Peerless Hospitex Hospital And Research Center Limited
360, Panchasayar, Kolkata - 700 094, Phone : 033-4011 1222, 2462 2394/2462/0071-73

E-mail : ph.enquiry@peerlesshospital.com  Website : www.peerlesshospital.com -
CIN - U85110WB1989PLC046938

FOLLOW UP CLINIC
UHID:  MRJ/24/053568 Visit ID: OP/24/190997 Invoice No  10/24/744743 Date: 28/11/2024  Sex: Female
Name: Ms. Aadriti Mondal Age: 4 Months 21 Days
Category: GENERAL . .
Doctor:  Dr. Sanjukta De Visit Count : 2 (No Booking) 11

rxddress RAJARHAT BISHNUPUR SHIBTALA R B PARK RAJARHAT 700135 Mob-1. 8017795115 Mob-2.

S Ty T &&

Chief Complaints / History :

Coply "No 2.

Drug Allergy : (Give Detaill)

. Current Medication : Immunisation Status

UTD

Nutritional Screening )

/\JO% (2 %

Weight ( in Kg ) Heigh

| Examination : Pulse BP

Normal ]

AtRisk [Pl

‘ . QLWW\ gm 0 Malnourished ]
i ~ % [,\,.P Any Special Need ]

\-Inveut1gationa-ﬁequested-}—liecent 1y-[10rm

PO LB A i @C\M

2 Fopepp

SR,

Follow Up : | % 3 Q R t_L\ W

! Dr. Sanjukta De-

R MBBS, DCH(Cal), DNB(Paediatrics), DCH(London), MRCPCH(UK), FRCPCH(UK), Dip Allergy(UK)
[ h Senior Consultant Clinical Dirgctor ( Pediatrician & Neonatologist )

(\/ a/) Registration No. 52551 WBMC
592235 0.

For Doctor Appointment Please Contact 033-40333333 /24622462 from 8: 00AM-7:00PM

For Home collection of pathologu:al samples pleage contact







Peerless Hospitex Hospital And Research Center Limited =™
360, Panchasayar, Kolkata - 700 094, Phone : 033-4011 1222, 2462 2394/2462/0071-73 '

E-mail : ph.enquiry@peerlesshospital.com @ Website : www.peerlesshospital.com =
CIN - U85110WB1989PLC046938

TO WHOM IT MAY CONCERN

Date : 14.11.&
UHID - MR /24/ 053568 &

This is to state that Baby Aadriti Mondal aged 4 months js suffeffhg from
Autosomal Recessive Spinal muscular atrophy (SMA E 1 which a genetic
disorder which has to be treated immediately. Tlg ropriate Medicine
needed for the treatment of this disease is name MA, which will
cost approximately around 16 crore rupees uty and GST. This life
saving medication should be given for the gigil Mgetore she completes 2 years of
age. Hence it should be given for her ag

As the amount required is huge, | all people to kindly contribute towards
the treatment and help them d%- ime of need.
Thanking you,
} = {
Dr.SaQ 4
), DNB ( Paeds), DCH (London), MRCPC(UK), FRCPCH(UK),
gy(UK)

enior Consultant & Clinical Director (Paediatrician & Neonatologist)
Registration No 52551WBMC
Peerless Hospitex Hospital And Research Center Limited

360, Panchasayar , Kolkata-700094, West Bengal, India




INSTITUTE OF CHILD HEALTH , KOLKATA

CASE SUMMARY

e NAME -AADRITI MONDAL

¢ AGE- 5 months

e SEX-—female \
e FATHER — SUBINAY MONDAL

e ADDRESS- MACHIBHANGA, RAJARHAT, 24 PGS NORTH, 700135

¢ REGNO-23-13506

¢ DOA-26/12/2024 &

Chief complaints:
1) Cough for 2 days
2) DEFORMED CHEST WALL (COLLAPSE)

3) RESPIRATORY DISTRESS FOR 1 DAY ‘
4) K/C/O SMATYPE 1 \
HOPI:
5 months baby girl presented with cough for 2 days, p@r, " and lethargic to ER on 26/12/24. Baby

is a known case of SMA typel

Past histcry:

3'" baby of mother
1*' baby expired due to SMA at the
This baby was diagnosed at 1.5, mont
poor tone, flaccidity of limbs a

therapy at- 1.5 years of age.

hs e
ue mother’s previous knowledge of SMA, was showing
As under doctor’s care from that time for gene replacement

Course in hospital
The child was admitte@i on 26/12/24. Routine investigations sent, CRP was high 66, Inj.
CEFTRIAXONE day7 with LEVOLIN started. After Feeding, the child suddenly developed respiratory
% NaCl with AMBROXAL and MUCOMIX was added along with chest physiotherapy.
e which revealed no empyema.
Mother observed that the child is lethargic with shallow breathing, developed
Wrvas cold, pulses are not palpable HR<80/min with SPO2 €5% on RA. Therefore child
IS\ CU for further management. On CXR, right sided lung collapse with hyperinflation of left
| e e child is initially kept in HHFNC with FiO2 30%, 25lit/min O2 support. On repeat CXR 2%

NUARY showed B/L upper lobe collapse with worsening respiratory efforts. The child shifted to NIV

e of ventilation with Fi02 40%, PEEP-7

Family h/o: 1 baby expired at age of 5 months due to SMA.

Working Diagnosis: SMA typel with 8/L upper lobes collapse



On examination in PICU:

Child was crying but lethargic, pupil size 3mm B/L reactive, CBG=138mg/d|
Airway secured, breathing Sp02-92% with NIV mode of ventilation.
HR-146/min, BP-76/42 (56)mm Hg, RR-76/min, CRT <3s, peripheries warm
P- Cy® CL° O° Nv° Ng°

Chest- B/L poor

air entry+, deformed chest wall

CVS-S1, S2 audible

P/A- soft, tender, IPS+

X
&‘b

G Moladeo ) | ,§
FrC— 10y 30, N2 2  Mowds)

DOCTOR’S SIGN

PARENTS’S SIGN

Q‘Q



INSTITUTE OF CHILD HEALTH , KOLKATA

CASE SUMMARY

e NAME -AADRITI MONDAL

* AGE- 5 months

e SEX-—female

e FATHER — SUBINAY MONDAL

e ADDRESS- MACHIBHANGA, RAJARHAT, 24 PGS NORTH, 700135

e REG NO-23-13506 6
e DOA-26/12/2024 0

Chief complaints: N
1) Cough for 2 days

2) DEFORMED CHEST WALL (COLLAPSE)
3) RESPIRATORY DISTRESS FOR 1 DAY
4) K/C/O SMATYPE 1 .
HOPI: \
in |

ethargic to ER on 26/12/24. Baby

5 months baby girl presented with cough for 2 days, poor

is a known case of SMA typel
Past history:

3" baby of mother
1* baby expired due to SMA at the 5 mont
This baby was diagnosed at 1.5 months of a
poor tone, flaccidity of limbs at 1.
therapy at 1.5 years of age.

other’s previous knowledge of SMA, was showing
der doctor’s care from that time for gene replacement

Family h/o: 1% baby expired at agé months due to SMA. y

Course in hospital :-
The child was admitted 1
CEFTRIAXON

Hon 26/12/24. Routine investigations sent, CRP was high 66, Inj.
ith nebs LEVOLIN started. After Feeding, the child suddenly developed respiratory
% NaCl with AMBROXAL and MUCOMIX was added along with chest physiotherapy.
gone which revealed no empyema.
b® Mother observed that the child is lethargic with shallow breathing, developed
iphery was cold, pulses are not palpable HR<80/min with SPO2 65% on RA. Therefore child
0 PICU for further management. On CXR, right sided lung collapse with hyperinflation of left
ng. S0, the child is initially kept in HHFNC with FiO2 30%, 25lit/min O2 support. On repeat CXR 2™
UARY showed B/L upper lobe collapse with worsening respiratory efforts. The child shifted to NIV
mode of ventilation with FiO2 40%, PEEP-7. Gradually respiratory distress decreased on NIV.




/ &by _g’lfv('é—f&:/ to HHEMNC prode . Coessent ., ol c«m‘i‘éi’l)ﬁhdx e ol .

Child planned to give disease modifying drug (risdiplam). Parénts have been explained regarding pro’s,
con’s and outcome of medication.

Right -

Working Diagnosis: SMA typel with BAL upper lobes collapse

Child was crying but lethargic, pupil size 3mm B/L reactive, CBG=138mg/dl|
Airway secured, breathing Sp02-92% with NIV mode of ventilation.
HR-146/min, BP-76/42 (56)mm Hg, RR-76/min, CRT <3s, peripheries wa

P- Cy* CL° O° Nv° Ng°

Chest- B/L poor
air entry+, deformed chest wall
CVS-S1, S2 audible ¢
® P/A- soft, tender, IPS+ \
Q %Mj MoBaf-

DOCTOR’S SIGN PARENTS'S SIGN

o Q\Q
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On examination in PICU: 06
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Government of India q\,

eifveTgfea @1} f& / Enroliment No.: 1111/19251/01874

To

SUBINAY MONDAL

MACHIADANGA \
MACHIADANGA

Bagdobamachhi Bhang@

13/01/2016

Machibhanga

323027867

AHTE =TT/ Your Aadhaar No. :

Q\Q 2235 6114 0288

SN — NIHET NET AHFH

---------------------------------------------- >¢
i @ Governmentrofilndiammmess=—=

| SUBINAY MONDAL

S RECERCE IR
" Father : BHARAT CHANDRA MONDAL
| SareifE / DOB : 06/04/1976

2235 6114 0288
CWHE — NIHET s AHPIF
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INFORMATION

®m Aadhaar is proof of identity, no

B To establish identity, authe

l\ ar is valid throughout the country .

\ Aadhaar will be helpful in availing Government

and Non-Government services in future .

“““ ,':';"'"":"""""'";;"'7.'.':"""">€‘
A\ ) G I A L B R

7\ . ey R
e Unique Identification’Authority of india
: Address:

NS m, SRS, MACHIADANGA,

IHM@EEETR ©51, A@eml,  MACHIADANGA, Bagdobamachhi
TeF 38 FFSEI, AFewam, Bhanga, Machibhanga, North
700135 Twenty Four Parganas, West

Bengal, 700135

2235 6114 0288
= B3] @

1847
<800 300 1947 help @ uidai.gov.in www.uidai.qgov.in
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Sima Mondal

W/O: Subinay Mondal
MACHIBHANGA

Bagdobamachhi Bhanga \
Machibhanga
Rajarhat North 24 Par%

04/09/2015

9 West Bengal 7001 AN

0 022RAINA1 L
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5 IIIIIIIIIIQIIIII Il 2 fa:g#g%gﬁg
T K ”ﬁ:‘g%g

@W&ﬂﬁ TRATT/ Your Aadlﬁwa-e;l.r;.l-;).‘:-
9025 8616 5379

Government of India
S e
Sima Mondal
ffrer : Bmyg o
J Father : Bhadreswar Mondal
BN, SFTSITE / DOB : 14/01/1991

/ 31 / Female

9025 8616 5379 Gidw e

ST — NI NES ASF1E



Government

of India

" AADHAAR
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B To establish identity, authenti

INFORMATION

® Aadhaar is proof of identity, not of citi
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is valid throughout the country .

aar will be helpful in availing Government
and Non-Government services in future .
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3T3/3: N[9F 3,

Nfwer, IEMCEMER S5,

Tfoem, Sad 8 T,

ANETG, AT 95, 700135

¢ UanEIaenf Tcatro‘ﬁ‘A’“terrJty*of’lnd ia”

Address:

W/O: Subinay Mondal,
MACHIBHANGA, Bagdobamachhi
Bhanga, Machibhanga, North 24
Parganas, Rajarhat, West Bengal,
700135

9025 8616 5379
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1800 300 1947
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