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Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27.Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rainbow' @ Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.

Ghildren's \@)girnzg: TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET
Registration Details : (R DR L
Admission No : IP22-00023340 Admit Date :21-Jun-2026 Admit Time : 06:41 PM UHID : HCV-00040822
Patient Details :
Patient Name : Baby B/O YALAKALA MOUNIKA Age '0YOMSD
Guardian : Mr RAJA SEKHAR DOB . 16-06-2026 02:54 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) . 9-400, RAVINAGAR, GAUTHAM BIDDHA Phone No : 9603962866/ 7222856999

ROAD, OPP BHAVYAM SCHOOL

Chintalaagaraharam Visakhapatnam Andhra E-mall . no@gmail.eom
f\ Pradesh INDIA 530047
Admission Details :
Bed Type : GENERAL WARD Bed No : GW 321 Ward Name : 3F-THIRD FLOOR
Room No : GW 321 Admission Type : First Visit
Contact Details :
Name : Mr RAJA SEKHAR Relationship : Father

Contact Address  : 9-400, RAVINAGAR, GAUTHAM BIDDHA Phone No
ROAD, OPP BHAVYAM SCHOOL
Chintalaagaraharam Visakhapatnam Andhra
Pradesh INDIA 530047

o VI oanrein /\’r:ﬁu ’

Signature
Doctor Details :
Doctor Name : Dr. TIRUMALASETTY PARAMESH Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No

C. Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name © SELFPAY

Printed Date / Time : 21/06/2026 18:43 Printed By : 018891 Page 1of 2
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Rainbow”’ . .
Children’s ® BirthRight
Hos pital BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING It takes a lot to treat the Iittie. Your Right to a Safe Delivery
Name: HCV-00040822 1P22-00023340
UHID NO %..ccrccvvrrccnecdP NO . ?;:‘;_:;‘;.‘*"*;*:;;g:m ........................... Dept.
Dr. TIRUMALASETTY
Date of Admission :. Discharge:....................Tlme:

Room /Bed No ..........

WARD TRANSFERS

IHHH!llllllllllllmHllll“llllﬂ

ed Billable bed type:.......cocoviieniiiiins

Date

Time

From

Signature of Nurse

\06[on2 6

CR.

AR

1220 pm

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.




MEDICAL EQUIPMENT (WARD & ICU

Date E’;ﬂ;:;g; ¢ Cor#;c;ting Discglal'lr:;cting Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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PROCEDURE

Date Procedure

Quantity Order No.

Signature

— —

ANY OTHER INFORMATION

Date: gp)\Q Time: (A

r \
Prepared By: %&g@w—'

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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Ref. No.: F / NICU / IPMR / 03

ainbew” | @ o srrp NEONATAL IN-PATIENT
Ghildren's | () hueras:  MEDICAL RECORD

It takes 2 lot to treat the fithe. Your Right to a Safe Delivery

ADMISSION INFORMATION
Mother's Name : . MOUJAS. R Age : 0‘2\{%&“1“3 NAME- 2 v n iRt R Age : crinnn
D0 oF BIfth '+ oo sisinssuinssisnsssssassassasssanposrss Date of Admission : ...... coivie BB NOS iisansmisri s asaimive s easiian

NICU Consultant : ........ e DY mmmw\ RO COMBUNIAL | s ucqaisssimsimstadsnissndaatissssaissises asetis

Transferring Unit: O OT [ LabourRoom CIER [ Ward

Transported ? O Yes O No - Ifyes: Olong (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION '

\
&LO e undie..... v | Mother's Blood Group : b{"{v“f
Gender .Erﬂ OF Blood GOUP: ... O"’W& ............... Birth Weight (gms) : ..22:. M. 23 ¥henght (6mS) : ..o

Date of Birth : b, 1.5\ ... Time of Birth : Q ALY OFC (GI08)F woiiiccosinissoisivsiissisiisiosissmsismmsmssmas s oo
Place of Birth : ﬁ(hu\ll;’;(&g Estimated Gesth Age : .......... 28. wz&c A.2dadh....

Current Obstetric History : (Booked / Unbooked Case)

Matemnal Age : .......ccooiuens £ | G ——— Wt:. BMI : ... Married Life : ......ccoovvunne LMP: Zisvanin BOD Do
Conception : Spontaneous or with Rx. : .. g{)c»\.ﬁm?\%l&l LML Q,l(ﬂf’o" ..................
Booked at what GA. : ... AN Steroids Drugs / DOSES : ....ciummmenrmsissessssssssssssssisiessmmssssssassissssss

Last Scans Detais : .......... & HLAGME L. Dosresfor.m Ppatesda . ALL 1. 1R ULy
Plhwy d-sel K7l e TT Immunization and 110N / FOHC ACIH : ..vovvvvveevuesisesssssmssssssssssmasmansssnssssssssssssssases

MATERNAL RISK FACTORS

Age: O<18yrs [>35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : O Yes JHdo Controlled or not, recent values, HbA1 values : ........couiininns

lfyes, degree of consanguinity : O 1 002 O3 || T A IR TSNS P e

Hio PIH (after 20 weeks) / PE COMPIENCE Wt BX © -ocecerorcromersoscnessesesssnsssstssssns

How many Drugs / Doses / Since how 10Ng : .......ceevneminmsssiisnaans Scans : LGA, TIFFA, Fetal Echo : . TaChisiisss SR AT

..................................... S H/o Hypothyroidism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, | | e E ceseeroce M L

oliguria, any investigations (LFT, platelet count) : .......cccivniiinnnns Any other Chronic Medical Problems, when detected

U e e drugs ? .ooveeeeveneee iSRRI S

IUGR ~ when detacat ;..o ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler (Increased Resistance / ADEF / RDDF / Infection : H/O, Fever

Redistribution in MCA) / Ductus Venosus : P —— (OMalaria OUTI OTORCH OTB OHIV OHBV)

AR5 s T e R e UTE : wWhen : .. ANY CURUPE L

PPROM : Duration : ......cccemminninens [ClUterine Tenderness  [JFoul Smelling Liquor  CJHVS (if taken) - Results ...

Medication during Pregnancy | ........cseersssmessssesssmmsesssssssssssssssssssssississss DRIRBON S icicossiniiois ot seaainicinsat ieims v e am T R AR A 4335
CIN : UB5110TG1998 PTC029914 www.rainbowhospitals.in
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B.W

Sl. No. Age

PERINATAL HISTORY

Treating OBSIELriCIAN © ..o reseessesensserenens

Mhbom Dutborn

Duration of Labour

First stage (> 18 hours sig)
(NAVEY)

LSCS : O Elective [0 Emergency Indication : ..........cccceverevinvinens

Second stage ( > 2 hours after dilation)

SPOCHY e TBASON ; v ssoiss

Augmentation of Labour : OJ Induced [J Assisted Vaginal

CTG: O Normal [ Suspicious [Pathological
Resuscitation : [] Yes [J No

Placenta : (weight, surface, No. of cotyledons, calcifications,

NEONATAL RESUSCITATION DETAILS

APGAR SCORE Gestational AGe : .........ccccouermrrrrsnnns WOOKS : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Blue or Pale | Acrocyanotic |Completely Pink
HEART RATE |  Absent <100/ Minute | > 100 / Minute
PEH.EX IRAMABILTY No Response Grimacs M&ME
IMUSCLETONE[  Limp | Some Flexion | Active'Motion
RESPIRATION|  Absent | yoveax e | Good Crying
&
TOTAL ] {7
Resuscitation Comments :
Minutes 1 5 0
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Investigation details in previous Hospital :

Feeding History :

Def Q.-\Jen1 and \,\{U\.j b \N\"‘w




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Description :

Cx
oy

cz]mc\

iy

Colour of the extremities : ...l

Jaundice : @

Anthropometry : Birth Weight : &W%fjbﬂl Length : .....cccocnrvccienscncans HC 1 oiivisiccssivnennnnnnnnn.. PTESENE Welight 3)’?'&4

Ponderal Index: i vz BB i SCGA 1 iviinaiiimiimmeses LGAS

4




HEAD : Fontanelles : /
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):

Facles :

(Any Facial

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry : @
Masses :

EYES: Symmetry :
Red Reflex :
Discharge : N

EARS, NOSE Ear set/ Shape :

T“I-?UTH and Preauricular Pits / Tags :

ROAT : Nasal shape / Patency :

Palate : @
Gums :
Lips :
Tongue :

THORAX and Shape of Thorax :

BREASTS: Position of Nipples and Number : @

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : N
Umnbilical Stump : 4
Discharge :

GENITILIA : Labia / Hymen : A ;
Anus :

HERNIAL ORIFICES A L

TRUNK and SPINE : _T-—-;»f Saexal Atwple (P

). ﬁ,

SKIN LESIONS : / (_/

EXTREMETIES : Fingers / Toes :
Arms / Legs:
Deformities : @
Mobility :
Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern ; E¥Fegular [ Periodic [JShallow [Gasping

Mention If baby has Respiratory distress : RR : LL”LM SCR/ICR/ See - Saw breating : ...............ccc.ce

Scoring of respiratory distress if present (Silverman or DOWNE'S) © ......c..couveuuruerverrereeeeee i ssessseesnrns a
Mention if baby is on : O Hood box 1 CPAP [ Ventilator

Settings © .o N R s s ESE

Spo2 ...‘.ﬁ.j..ff..I.giﬂ.?&xsounaﬂon s Breath SOUNGS : ..oooooooo S Added Sounds :

Cardiovascular System :
R A YOO, e Precordial Activity : ... 1

Other Peripheral Pulses : ..............f.. t.Q_LQ/ . Signs of Cardiac Failure : .. J......ccciiciinnns

Abdomen : Hernial orifice : —%;-bw
SHADE © ovvovveeveceeomeerseesssesfsssesseesssssssssssessasssessesassesssssssssssessssssmsannsens Anal Patency : ..... PAL’E&\* .....................................................

PRIDBUONTS ocisssisssassssnonfvssnsssovissssisissivemeisinnisisis sasisssssrsnssiins Umblical Cord 2 .. cinanimmiiainssmmiatis it

Palpable masses : ..... gtﬁi‘ T LY 6 O First urine passed : ......

Abdominal girth : oo b © Ve b yecium 068860 .o N s

Nervous System : Higher intellectual functions (Sensorium) : .........

SHALE Of WAKEIUINESS © .....oviveisiieieieieeiieieissesseeeesaessssssseessenenssssessssssesssesesnsenssesrasesesessensessss seessssssesesssssssesns

PIEONHE SCOTE & .iviiiieccescictsiice s eseess s assasseasssssssns s s s s s ssens st sesssesssess s sesssas s sesees sssenesemsaesesssssseasses

Cranial Nerves :

.......................................................................................................................................................................................................................

Motor System :
PaSSIVE TONE & ooeveceeeeee Lo s ses s srssses e sesssesbssssesensrenssnssases
INCEIVE TTROIOYD: . o cmmmscmsnf iR s s oy uiss i o8 343 o e N s b

NOOTIBEAT BIOKEE 2 ...l ma vssismismsnsisassvivissivasorssinass s sotaavsss G e o s e s e b e s e T s

Grasp ;& Paimar L3} Plantar Cl)ucking D/Rﬁing D0 CroSSed @0AUCION : .......cvvcvvieevueeeiniinns casssissessessessemesaesessssssssesssessesssaseeseessaes
........ 5 1 o
..... Skull and SPINE : ...

Moro's : ...coeeecnieen [

e
@>

ATNR: ..........

6
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FOOT PRINTS '

Left Side : Right Side :

Resident Doctor : Consultant :
SIgNature : ......ccumessnsenes Oﬂ- ......... — . SIGNAIUIE © .oovesacissssnsssssmsssissssssssssssssssmssssssssssesens

Name:. P) P (-Eﬁg: INBITI0 S cousiucuocuiuisissmnnmis sssaatensbasmsenuansnasup assnngsansas
Date & Time : oAl Date & TIME : voooceoseerrne

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :...........ccovuee
2. Name of the referring Hospital : .........ccccoeeinennnnn
forery e LN [T SO———————REREEEES RN
3. Contact Details Of the referming DOCION : ........cccuiuiieruimmmressmsss st s s
TR P8 N S RTTT—— - | | » SRR
4. Name of the Doctor in Rainbow Team :...........cccvmiiinininanns

rovveseeeeenneenn. ON WhoSE Name the patients is being referred.
7




AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : ..........c......

PresentIssues:..............

Vital :OHR:.....cccccoevereee. ORR:eeeeeeeeere O BP oo

Any Oxygen requirement: ............

O sPo2....................Weight : ..........

OWBIBITIIE & csiasisiiiiismmisniasammetasanssensrsarassentonsinsossmsenues sersxamakiesNsssassss

Medications : .....cocvevveiieeeeeceeeer e eerens

Plan during ward follow up :

Feeding Plan at the time of shifting : ..................cccconenn...

Screenings done during NICU Stay :

Hearing Screen : ..

TET s

Pulse Oxymetry Screen : ..........ccccceurrunnne
New Born Screening :..................

4. DsPT mww ‘(_,L‘.g,;_ L.

w«&m

'TS[L ;"H.PJJ ...... anm

B3 L R L T

@fgm ., TRR.
Y.

CIN : U85110TG1998 PTC029914 8
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Raint%w‘ . PROGRESS NOTES Age

(USE BALL POINT PEN ONLY)

Children’s ® BirthRight

Ref. No.: F/HW /PGN/INPR /15

HCV-00040822 IP22-00023340
Baby BIO YALAKALA MOUNIKA
Patient Na 1&0‘-20“ OYOMSD (M)
RUMALASETTY PARAMESH

S

Hospital | R ries LP. No.
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
\Bl L cle Lt pve Pascum |y ﬂ,aﬁoup
s
ol st geeM|peal Mng
» L papf
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A
pht B Moo | - owy) dwel adevity —ged.
- e LW'W\-L ) Dowu_c\
Lot e ATTY Teedt |
m/m » Fedivg—4 DBE
l\____l_.i—-:”/IJ 1

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No.: F/HW /PGN /INPR /15

PatigRt NEME = cmiinanmnmis maii

z
Rainbow" S Cos g PROGRESS NOTES Age : G OF
by ‘Elﬂmﬁﬁ (USE BALL POINT PEN ONLY) Ig: """"""""" ender B

DATE ' TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
a\b oule oy pavamoh | br oala
T g _v

52\ pat. deem| agn| anT
L . '

= T |

\ Q,;\-{’d“m r}-),tjc‘)\ » m\mm{ Ouiiﬁr\hﬁ_! =\ %@qé\:
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainb‘ow°

Hospital

It takes & lot to treat the littie.

Children’s ’ .Blrtth ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ref. No. : FFHW/PTF/INPR/14

PATIENT TRANSFER FORM

€K

Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
HCV-00040822 1P22-00023340
T;Z’LT&"‘““‘S“:J“ MED 21[06[20 16 21106/ 2026 O
| Dr. TIRUMALASETTY PARAMESH
T TR Fosson o Trasie
Or . Ba\od4" Adeigsion
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant

3‘?‘ Lrom (281

Yes.EI

NOD

Number of Sheets in clinical file

O,

Number of Imaging films

Personal belongings including
clinical documents. If any handed

Yes[ ]

over to attendant

No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
1.
2L
3.
4,
5
Shifting Summary / Notes written by Doctor:
M’J . Dv.Raaj
Name and Signature of Person| Name of persortordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filling this part Supervisor Name:
pral. v. Bala &{ AME! ,
Patient & Clinical records received by: )
3N

Signature with Date & Time

SN

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
[] Nurse not available

Unavailable bed

[] Available bed not ready




