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Registration Details : =

Admission No : IP22-00023356 Admit Date : 23-Jun-2026 Admit Time : 12:15 AM UHID : HCV-00035593
Patient Details :

Patient Name - Master NALADI JESWITH RAJ Age :4Y10M2D

Guardian : SRIKANTH DOB - 21-08-2021

Gender : Male Religion

Occupation Martial Status

Address (H) . Managapaka Vishakhapatnam Andhra Phone No . 8125590883

Pradesh INDIA 531033 ; . ;
E-mail . no@gmail.com
el
| Admission Details :

Bed Type : PICU Bed No :PICU 125 Ward Name : 1F-FIRST FLOOR-PICU
Room No : PICU125 Admission Type : First Visit

Contact Details :

Namie : SRIKANTH Relationship :S/O

Contact Address : Managapaka Vishakhapatnam Andhra Phone No

Pradesh INDIA 5631033
Signature
~ )

Doctor Details :

Doctor Name - Dr. SHASHWAT MOHANTY Specialisation GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode - Cash Payor Name . MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 23/06/2026 00:22 Printed By : 018561 Page 1 of 2
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Name:---—- - HCV-00035893
Mastar NALADI 4 JEsWITH m‘“ﬂ!:n
UHID No & - ;: 1::?,: wwmn - Consultant =........ccccceeeeeenvnnnDEPLL il
Date of Admissio m I ” m””’l"”” " H m ” I ...Date of Discharge:.................... L[ ——
Room / Bed No :. SR | L RO ....Suggested Billable bed type:............ccccviiinnnn
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MEDICAL EQUIPMENT (WARD & ICU
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INVESTIGATIONS
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PROCEDURE

Date

Procedure

Quantity Order No.

Signature
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ANY OTHER INFORMATION

Date:

Time:

Prepared By:

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Master NALADI JESWITH RAJ
21-08-2021 4Y10M2D
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Hos pital . BY RAINBOW HOSFITALS
It takes 3 ot 10 Doat the e Yaour Right ta a Safe Delivery

PRISM SCORE FORM

. —_— Score
Variable Age Restriction Appointed Score
. Neonate  Infant  Child Adolescent
?f::g:f P 4055 4465 5575 6585 : >
g <40 <45 <55 <65
Temperature Allages <33°COR > 40°C 3 P
Mental Status All ages stupor or coma (GCS<8) 5 O
Heart Rate Neonate  Infant  Child Adolescent
215-225  215-225 185-205 145-155 3 O
>225 >225  >205 >155 4
«™ | Pupillary reflexes All ages = One Pupil fixed, pupil > 3mm 7 O
All ages = Both fixed, pupil > 3mm 11
Acidosis (pH) or total All ages = pH 7.0 - 7.28 or total CO, 5 - 16.9 2 @
| P
€O, (mmol/L) All ages = pH < 7.0 or total CO, < 5 6
pH All ages = 7.48 - 7.55 - _
All ages > 7.55 3 O
PCO, (mmHg) All ages = 50.0 - 75 1
All ages > 75.0 3 (b
| Total CO; (mmol/L) All ages > 34.0 4 &
| Artenal Pao, (mmHg) All ages = 42.0- 49.9 3
All ages < 42.0 6 )
Glucose All ages > 200mg/d| 2 ™
Potassium All ages > 6.9mmol/L 3 Q-)
Creatinine (mg/dl) Neonate  Infant  Child Adolescent )
- >0.84mg/dl  >0.9mg/dl >0.9mg/dl >1.3mg/dl 3
Urea (mg/dl) Neonate All other ages 6
11.9mg/dl 32 mg/d 3 "
White blood cells All ages < 3000 cella/mm or >40000 4 &
Fc’Jroﬁ'lrombin time (PT) Neonate All other ages >
r y
Partial thromboplastin PT > grz'o sec PT> %%.Osec 3
time (PTT) PTT > 85.0 sec PTT > 57.0 sec
2
3 All ages = 100,000 to 200,000 “
Platelets (cells/mm’) All ages = 50,000 to 99,999 : O
<50,000
Total PRISM IIl - 24 hours. )
|
DoAY ‘ _
Name of the Doctor: .. Signature of the DOCLOF: ....ccumressmimsiimmsismssanin
‘ Date & TIME: .icovrsesensmsmsrssssnsusnins

Docu. No. : RCHBH /FRM / CLINICAL / 135




Ref. No. : F/PICU / ADMR / 08

Rainbow® =" PEDIATRIC INTENSIVE CARE
Children’s ..BirthRight ADMISSION RECORD
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Name....... C.\.DWWQM,Age @.Gendert‘ﬁulu
P. NOQQDQ55€LUHID N6 - DO OA DRAN stz
Father's / Mother's Name ... S TLA KB ..o reeeAGR
Mddress .. 8 ztn’"(?mnﬂ« *«amge\mw\mmn{ &\«m Ang.dths...

| O LT ————e || H

Date of PICU admission :. } b, [ 2b o Time 208, EFEM O pM

Reffered Patient Efsﬁ;enal [J- Rainbow Patient [

Transferring Unit: ClWard CJOT - Transported ? [ Yes B - If yes : [J Long (>30kms) O Short (<30 kms)
Referring Consu!tantgi\."‘
Admitting Consultant : CDWS\(‘MwQA

indication for PICU referral s LA.C. Sl Ot e QTN s

Prism Il score at 24 hors of admission : © ...................................... Worse SOFA SCOME i..courummnmumrsrsesimssassisssssssssses
Date Of : DISCAIGE &......vvvrrceressnsssressssssssnnsessnness | FANSHRT Ciiimriesessiesessesssessesessenseens DB
DUrAtion of ICU SHaY:....eurrsrvessssnesrresssssmssssssssssasssssess o iesssesseessteraasssesemmasg OSSR ARSI S SSRR R RRRSS88 SRR S05000

Final Diagnosis

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

CIN : U85110 AP 1998 PTC028914 www.rainbowhospitais.in




Presenting CoMn&f Cm m@inﬁ‘h_?amKCiwnWW!WﬁfH}QM ....... Jxom ;
sl ox. Tols., .:..gn...rxm..........‘.le.:.z.z}.L(.z.ﬁ,"....RQI:....Ah.c.\.&@Q\?g![l.ﬁ..., |

................. H/bmh{ue}\@{mgm@mm,&bpmdmwm
.................. h.[.a:........mm.‘rs..va....‘.x...:;...apmmm......-,,..msm...:........Lo.qd.....mmmgi.o‘ngg\@u
t.(ndmm_miM»@) ...... AN A ’
.................... f_[.Q.-...'..@.....Pmm.:;??m.'b:.m....... SIMPOOIDN e
NDHJDLDQ,&GtMeMNM}RMM\Kme&% ........ |
R N YL Raxind e mm%hm@tm '

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

Hm.h—: = e Lo QWAL daopltad, desedd L G B Pas,
C«E\M (VY) Lo. Q hu:P H&i\f"ftj‘*m\& @w%&mrn. 4

b
s N 1 MW\D?&N

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

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

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

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

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

T s, et . e A e = I-—-—-p-—u

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

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

.................................................................................................................................................................................................
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INITIAL ASSESSMENT \"

RBS:.....1R.S....%lﬁl‘..:......................Temperature T L < Weight (kg) Jl.;%hg.
RESPIRATORY SYSTEM FINDINGS :
Air Way : ElO/penE]Maintainabie [CINot Maintainable (] Intubated, If Intubated, Size & position of ETT «......cc.ccccvvviinne.

Hespuratory Examination Finding : (Al te\n '3‘ brea sounds Slo distress etc.) : Respiratory Rate
. 2

$P0, A& “ S0, by NG/ FM/NRB Mask / OXyh00d, &L /0D
Ventrlalory Supporl []Yes I:]‘(Day # of Vent . ...........Fiesplratory Effons

Ventilatory Setting : Leak around ETT : “ ....Delivered Vt :.
BB cminbaetnsanssnsiwiasssssisiseissmilo O ssscossssimswasisiisiin ...P[F ratio:..mw....... OI
AT INBDE 2cciociinisisoivinsasisaiiasiv ICD ? I'_']Yes E}N/ﬁ Yes details :.

CXR:.. i
CARDIO VASCULAR SYSTEM CLINICAL EXAM : Heart Rate - C! z[ nest)....Cardiac Rhytho ?n 5;_@

(Heart sounds, murmur etc.) :.. G s

Quality of Pulses :.. Q0. 01 ..cap ref:ll Tlme 4\.&219?., Lwer Edge ..cm below Rt costal Margm
Blood Pressures : NIBP ..... 11k, |"LQ B Aha W - CVP
Infusion of any Inotropes? :[C]Yes Eo - If yes, Ihen detalls

ANY OHhEr INFUSIONS &....ccucvimmimaniensisiiussamssmsmsinssimasinsissusssonsssinsissasssssssssss snisssasssssssassassassssemsssestis s sisassesisssbasssbassnnsnasomssssssmessraii
Last 2D Echo Fmdmgs
Size of the heart and Iung flelds in Iatest CXF{ —_— R

Arterial line in Situ : [ Yes[3Nb Place of art, Ime & its oondmon
Central line in Situ : [J Yes=INo Place of central line & its condmon
INFECTION and ANTIBIOTICS :

O Febrile =T Afebrile Current Antibiotics Details ( Antibiotic name and day #):..................mmsmmsmmmssmsisneen

Cultures Done outside 7 [ Yes EETNO - I YOS, GBLAIS ©...e..evvoeverroeeeeereesesesesssesessesssssssessesssssssssesss s sossesssesss e
R LBIE (LG, SOrOUOTN GUEY . 5 sissonsisvisssvesvessusisieestaissobesoslantossses s sos o T S OOV NN ST
ORGOING ATHIDIOUICS Zuvcciiiasssossmmsivsiiiuiunsiusmmetssmisioovesivensinsstisaiasiosias G e

DO Al B A v s i o e T R S T s G T BT e i ey oo R A A e o A R eSS SV Ao

ENT Exam : £aw..m)..... oS o o Deve. Afsd  Thiaak.o. Voo

Central Nervous System:
Level of Consciousness : AVPU / GCS score ﬂ‘iiﬂ*C\C'}-
Neurological Findings ..

............ 10»‘-—')‘6

CIN : UB5110 AP 1998 PTC029914 www.rainbowhospitals.in




Clinical Summary and Provisional Diagnosis:.................:].‘5.:&'..&?.-'.*.???{1.".5.......‘.
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PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor.....................

2. Name Of the referring HOSPIHAL...........cccorrereurrresnrisssresssessssssss s ssssssss s ssesssasssssssssssssassssssssaessssssssenssesssessns
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Ref. No.: F/HW /PGN/INPR /15
HCV-00035593

IP22-00023388
Patient N ;‘:""fmuu JESWITH RAJ
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HCV-00035583 IP:C:W{’.‘;;
GRESSNOTES | Siitunn ™
Rai_nb:gw’ il - Or. BHABHWAS Wi E
ﬁggg{fa'}'s SE/BALL POINT PEN ONLY) | i “\ \\\\\\\\\\\l\lll\\\\\lm\lll\“\\
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) HCV-00028593
ey ::n;:;::uu JEswir "3;00023350
- 3 DAILY ASSESSMENT AND 2 O BHABwAT o o 20
Chidrent HANDOVER SHEET OF Picu | # Il [ IIIMIIHMIIIIIH
Date of Admission : QZJLfltv Day of Admission : T‘M’&‘A .................. Today's Date & Time : 2%(6{2 b
2 O~Ay
PRISM - Il Score in first 24hrs. of Admission : ............. @/;_u ........... ToUa'S SORRA BEOTR " wovspnccsnisnvainisimvndeitiid s s
Z | Diagnosis : ,@6\5‘\ o) B e :& Current Issues :
: ,
VITAL SIGNS | Today's Wt. (ko) : (88 Wy Temp.: 99 b Blood sugar issues: (15 |
Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :
BlL.As®
I it O T S s D A S S SRS Vs
$PO, ﬁ‘“; f:®rka. . 0, by NC / FM / NRB Mask / OXYR00, a8 ... L/ min
P E Ventilatory Support : OJ Yes D—Hﬁ’-/l)ay#of Vent: .......ocooveeeenn. Nitric Oxide : O Yes O No - If Yes, details : .............
% Ventilatory Settings : Leak around ETT : ..ooooiveiciiieecisenenen e DelIvered VI
S | ABG: e EICO, PIF RO ¢ T O o
g Chest Physmtherapy = F Y o= . - L o Suctioning Needs :
ANy NebS © . ....ocee e ICD 7 O Yes EI-Ne-if Yes, details © ..o s
Plan of care : . Ao, . A‘ml,,.,_..
Cardio Vascular System Clinical Exam, (Heart sounds, murmur etc.) : . S.\..b#@ ..........................................................
Quality of Pulses : %caecl cap refill Time : ‘Cm .......... Lwer Edge : ........&.2... cm below Rt costal margin
Blood Pressures : NIBP " . UOIEG mw"h ................................. G OV i S o
= | Infusion of : O Dopaming ... Trcricncnnee mcgfkq!mm - O Dobutaming .........ococmnveiieeciinnn mcg / kg / min
5 O Epinephring ........ccoococvvevcvvnnven . meg F kg /min = O Nor Epinephring ..o meg / kg / min
§ O MilFinONe —....oooooovovevvvvoerec oo oeen.. MCQG / KQ / N
m = ANY OENET INTUSIONS & .ooeesit ittt ss et se st ee st eE 48648 em e eb b b
T T SO, SO S—————"
BR 15570 G0 DiCATL A LG TIOAS TU BEEEY G 200i50m s st 55853 AR
;5, Arterial line in situ : O Yes E-NoPlace of art, line & itS CONGItION © ......ovceeeieee et
Central line in situ: [] Yes CTNo Place of central line & its condition © ...
Day ot arterial e & ..o cuvcunniisgaiis e Day of Cemral ling : .......omswaissnisiisen
Plan of Care : ........ e, Hg " ...... 23 o YO
Neuro Exam : .| GreS= ! & S RN (oA S, NAFSUNRY N
Pupils : .....[3 [L lpuvlz.m'ﬂ\m\ ......... Sedation Used 7 OJ Yes Dhﬁ/Anypam!vsis?DYes (U No
% Types of Sedation : ............. e TYPES Of PAFBIYSIS © vovvvvooveveeeeeeoeeseeeeeeeeseerseeceeeeseeeoreeeeeeeeneeee
Relevar@can MRI EEG, Neurosonogram etc. : \\N‘Q NOY e 9. ok #
L T TUCTeh R £ Yo S RN 1) S, SRR
............................ Qn*'\hwq‘\k&mw L. :{ 37!\4&-{%/*0:«‘ Ramsay Sedation SCOT€ : ................
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




L0 O PO feeds O NG Feeds O NJ Feeds O GT Feeds
(WAL WA -7 17T - RO ] £ 2) IS—— [11:17] e mik/d UO :...@. Q... mikg/hr Stools : . f==...........
NG output : ......... s o R R S R R POIMAKE o Tt i S eioesia s ives
Feed FOrMUIA @ ..l oiiiriviionsinieniooniessiocniee. FRA SCREAUIR ¢ ot esbsee s
IV Fluids - Type of IVF . \ONS: @ o 2 M/ (e T f dimes maintenance)
TPN : [0 YESNEINO - 1 YOS, GRIAIIS T oo oot se s ses st ne e i e 1
) ... o of Dext, Glu Inf Rate (mg/kg/min) ..............i... - Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
.......................................... Callkg/d .....ooocsiciirisennisinnnncsinnniins NIEFOGRN oo, Trace elements & MVI
Labs : Na U.\‘o* K4 2. CItDY Ca... 7. Mg .. T P LT HEOS Sr. Amylase”: .......... Sr. Lipase : ..........
Latest LFT : ...
Abd Exam : ,Sd)fc ........................................................................................................................... O s o
Any organomegaly ? O] Yes B-N6 - If yes, describe : ...........oev.e. OSSO 5 Mo enkl (YIS S O o orer ol o o
Plan (G.I. & Liver) : .o, RN ST SORSRPRMRIIOE o 901 i e s

FLUIDS STATUS NUTRITION AND G.I

O Febrile CMfEBrile Current Antibiotics Details (antibiotic name and day #) & ......coooveeee et
Cultures Sent ? O Yes CM0 - If YBS, BIAILS © oovoeeiseeeeee et eece et s st s e b e re s s b e se st enb et s b et enenrateerer s enes
DBSCIIDB C/SRBPOMES ; ...iiiomraisersinissssssnsronestens termmnsasnssensssssnsntopsssssssstessarsssassrasstmnessmmsssosseeraesasmsnere W ol

INFECTION

Sr. Creat : E) . oo BN OBR o T sinsmsnanons Other Relevant Labs : ........ciicoiiienineniiiniinsins
PD. OO Yes 0 - If yes, etAIS & ..o RO | 1 e SN
Diuretics : O Yes I No - If yes, details - ...........ccvomvvvveoveeeeereesrine. T e sl T ot —
Catheterized v&7 Ves ENo - If yes. then day of Catheter: ... i, PRI NI S b P P ?
Ralevant Radiology (USC. MCUG ridioisotope scan ele) ;... ot A A AR AR RS o ISR

NEPHROLOGY ISSUES.

Plan of Care : \V\-O\'\k‘df\ 1 S s s o

Relevant Labs ( CBPele) : .c.omiviinviivnmisiains R e T s et e i iy vrsmene
Any Coagulopathy : ............ f, ...............................................................................................................................................
Relevant Transfusion HiSTOrY & ..o, e T A s T SR A T BT e
P ORI GE) omisns vsami oo A A S G T o B s S e e e e s P R S TTIE

HEMATOLOGY

VAP Bundle Used ?: O Yes ETNo O NA Pending Lab Results : 0 Yes TTNo
CRBSI Bundle Used ? . E1 Yes O No O NA Ifyes, then details © ........c.ccccooriveiiiiiiiiicieeicien
CA-UTIBundle Used ? “ETYes CINO CINA e e
Patient Managed as per Relevant Protocols :€TYes CINo O NA Pending Consultations »£T Yes O No
DB NENEOANS it e Ifyes, then details ..o

CARE PROTOCOLS

NPO el
Msudes  To7" 1w woinshe

o S Lol
— ophek opvian bm\u'.

-—

FINAL COMMENTS

Doctor s Name (Handover given ) ﬁ'} Qmu‘m Doctor's Name (Handover taken ) :BMapae.........

Signature : ... 4. Signature ; ...
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Ref. No. : F!HW!DG!

\%

Rambow
Children’
Hospital

It tokes & lot to trest the IRtie.

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Patient Name : ..............
HCV-00038593

Master NALADI JESWI o
Gender OM O F-Hc,,, JESWITH RAY
+08-2021 4y 10 M2D ™)

Dr. BHABHWAT MOHAN

. HIHlllHllIlllHMlHﬂllllllll

Date of Admission :

DRUG ALLERGIES : NV OB

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug
sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

2) Right Drug

3) Right Dosage ~ 4) Right Route 5) Right Time

SO0S / PRN (As Required Medication)

X Datelp
. yoo o
DRUG: Ty [Poesffete =
Dose Route  Frequency StaF Dt.
|so N 1Y |22(826
[ A'AY !
Déctor's Signature | Valid Period| Pharm.
Oy ==
Additional Instructions Lenl= 10
lg e sl A
Datelp
DRUG : —
Dose Route |Frequency| StartDt. [ ©
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : =
Dose Route |Frequency| StartDt. | ©
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
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Sheet No.
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REGUAR PRESCRIPTIONS

U

Da
DRUG : Tn ESOMEPRA2LL © Prime Y A bv&‘o 3
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{S \f\r\~>f \'V @ ?,4'{. W ,_..2"?'|c-(- ™ ] //
Name &/Signature of the Doctoy” iF
tarti T
starting the Drugs: /-/.j,\ SRS \ = %‘ ) me -
. =
A 4 /ﬁ'l
Additional Instructitns: Wﬁ/’?
LJ Py /
"/'/q A [ s
vV ad fi
DailyDoctor's Endorsement by a Sign. | © -

DRUG: J pnpanSEron LEERAGY N\ o
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2ma | 'V O ¥ _,?3"’}% VAN
e P A o
2 nbsoen P LN G )2l
# m\'\ko* 1 [ LIV‘_
Additional Instructiofis: [ /

Daily Boctor's Endorsement by a Sign.

DRUG: Jy LE(ETIRACETA™)

Start Dt.

2ot

Dose Route | Frequency

(Sawn/| 1 M1ew

Name &/Signature of the Docior /
starting the Drugs:

%}?’1 VASUEY &

-~a
-
L=

Pe)
Additional Instructions: ~ g’ " e
bt
rfn ko 4
|8 ™~
n}uﬁoctur's Endorsement by a Sign. 5/\ 1
4 *D \ —
T s A Date.
DRUG : ]‘-WI AVGMEN T Tie ,yé{“ L /
Dose Route | Frequency| Start Dt. : M"
H’gm‘"?{- W DEH | 23 6 5 7 Cxﬂ‘ff/"’
Name & Signature of the Doctor e | | L I
starting the Drugs: "',‘,}.'W;“' ASURY A Ty 9 Y, A / P
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\ ot / /
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noke 21-08-2021 4Y10OM2D (M) elivery
Tpa rp P No. | SheetNo. | Wards | Weight (ko)
a .P. No. ; i
A vl o ety | e
REGULAR PRESCRIPTIONS
DRUG £ € NAC Eve DR g P
Y I
l jcfs\i ?\?ma Frequency | Start Dt. ?“\V % /' = L
(e oNlasn [ 25/ & /\ Pl T
Name & Signature of the Bogtor KA 74 L d
starting the Drugs: “ \ :.,1\ /\ (//‘ =
DO O [Tgd / N ML
Additional Instructions: }i* ‘©L T N’ » B
O - 5 W , \/ 2 D 2 I e
" —d = 4.0 - \l. \:)
Daily Doctor's Endorsement by a Sign. i)
I
Date®5 o
DRUG:£{ € (OAC €3¢ 0o Tmel 2 (1
Dose Route |Frequency| StartDt. 9' '\/’
&_‘ A B
ldnop] 5 (U WY1 blepel
Name & Signature of the Doctor %
starting the Drugs: ;,‘9
=5 N
C‘)\ Da 1P TN
Additional Tnstructions: € an Wxymathy 1= &Pl &t
0.5 wlv WMo~ |0 i
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : 510 - AvymEumm D5 [Time

Dose Houte | Frequency | Start Dt.

35 | fo | @i 246

Name & Signature of the Doctor

starting the Drugs:
-

Additional Instructions:

Sf"“; Yoemy Amaxycf b
& Sy Cepevsamac By

Daily Doctor's Endmlaement by a Sign.

DRUG :

Date»

Time

Dose Route |Frequency | StartDt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Date M
VANIABLE: ROSE Time | | Nurse Sig. | Nurse Sig. | Nurs:_Sig. | Nu[s_g_Sig‘
Dose Dose Dose — |Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Or Sign. Or Sign.
Name & Signature of the Doctor s o Vo boss
Dr Sign. Drﬁgn. Dr Sign. Dr Sign.
'F
Additional Instructions . o poss W
[Or Sign. Dr Sign. Dr Sign. Dr Sign.
Date B
VARIABLE DOSE Time | [ Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign Or Sign. Dr Sign. Or Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr _S'l'un. Dr ﬁqn.
- ) ] _JE D
Name & Signature of the Doctor e o8 aue 0%
Dr Sign. |Dr Sign. Dr Sign, Dr Sign.
Additional Instructions toss Deive [Dose Dose
[Dr Sign. Or Sign. Dr Sign, Dr Sign,
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE §LGNATU RE NURSES
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Ref. No. : FIHW/PTF/INPR/14

PATIENT TRANSFER FORM

pled 103 7l

[ Master NALADI .remnlip::j s D ' issi D Time of Transfer Ord
21-08-2021 4 Y1oMag - ate & Time of Admission ate & Time of Transfer Order
Dr. BHASHWAT m ’ é { w
U 2Re(2o e | 2 eqrgo P+
Treating Consultant Transfer ordered by Reason for Trgnsfer
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant

YeEF Mo []

Number of Sheets in clinical file

CT EBrae ¢ '
&) o

Number of Imaging films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes No D

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name

Quantity

1. W&&QZ{A;O/‘ (W pr0

2 : ¢

PP s

4. r

Shifting Summary / Notes written by Doctor:
Name of person ordering transfer
Supervisor

Name of Signature of Person
filfi/ng,w(a‘:: e
r—-"’
Y’ éw § S bolhe

Name & Signature of Nurse

Referral note & referral Doctor
Name:

Patiertt & Clinical records received by:

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:

Unavailable bed [] Nurse not available

[] Available bed not ready
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£ DL o

Number of Sheets in clinical file

11

Number of Imaging films
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clinical documents. If any handed
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Yes[] No E/
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Shifting Summary / Notes written by Doctor:

Referral note & referral Doctor

Name and Signature of Person

Name of person ordering transfer

filling this part
AN

D Trosgudonge

Name & Signature of Nurse
Supervisor

fra L.

Name:
.:Qe;al

Patient & Clinical records received by:

Signature with

If the transfer order time & Completion time is more than 30 minutes,

Unavailable bed

[] Nurse not available

please tick the reason mentioned below:

[] Available bed not ready




