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[J Medication [J Yes (O No
[] Bathing [ Yes [ ] No
[ Eating [ Yes [JNo
[J walking O Yes CINo
[ Dressing [ Yes [J No
[ Toileting [ Yes [J No
Nutritional Plan:
[ Ditary Instruction Discussed with the:
[ Patient [J Family Member LROMOr...oiinnniisndsg
Discharge Planning Discussed with the:
OPatient CJFamily Member Oother...................
Patient / Family Education Plan:
[ Education Topic /s ................
O Patient's Educational Topic/s discussed with the:
[ Patient [0 Family Member CJOther......oveceeeeeeeeeeeeee e

Doctor Signature:

Name of the Doctor :

Date & Time :




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

HCV-00040027

\ 2

n o
| g (it o evow | RGN
DATE  TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
o\g\}% Spro cis!e . Shaswet [ bugo !13‘ S
D - _ ?\Cf““o A Uoion (e

. °14\-<_\r-hm o 4% Q}—-\Mm\mﬂm&

= 4 Xo“g_zg@kg Atnty mAwB

mm\ phkoala - mw{‘- CRPR-2
ole AR - XD
——
Dok

Ko mrd‘l L8 0'aa i ))-l:d\b

_Q-q\~ gl pe (@D

Pln- Aok -

ELatre .aqfu - QQ,L_H;&L-

u)\'oa DA~ veilal {‘\Ln\{’g‘_hl Lowad tuost I&hﬁ;h?g

ol 37,V L aavil d !{\.Q\N‘(\“s d.-.n_& ﬂ'll!-\r\hh

oo
\) To Mok WAooy
Amﬁrd@m D .
'\ Teo o 1Ronel. Clk v
| ry/ “ C\’&

27 Haen (ownautomax |

by Wil \Wosax
= -\

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




S R

|
eb
2 st atean

| Ycombined Endocsine dlspades -

N
Thyworol -Pnttbedie g,
N TRD oty Hppre . DOy
- TET, e b,
Qeruny torbO! A1 ganply

Cﬂ Rl 3¢ pogte -

9)To conmdes BNA

adst G orsole ey oy gy
BQM
Pnjre\cia ot LN o’ﬁs@o/ S S
(29T ]9 fupommatony) , | Tt
feren @ - -
QUG - P\nnjH of pw il
ool intakr Len Pl‘m e
Uy good | | ‘ TEYy g T
)D ja \“ﬂ\qm[)d Qﬁﬁoédluq ‘
anpyy  Cogtiaol ﬁ”\
A NA ]D,wb{u

o) C}m%a to N APMZ

T EEEEE==—————



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

: 1CV-00040027 1P22-00023327
0 s APADMA PRABANNA
2 PROGRESS NOTES _ | " o ™ o
Chloren's | QUBIMNRIONT| (5 paLL POINTPENONLY) V-
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME oF EA{-}H Euﬁw IS COMPULSORY)
\r\pL 4 —] '\
NSV G Ov - O[O s
2 |
i oV PUD
7 -
1o onds Thugod Funchon test#

~J

Face Tq-

Thorotd —Pradibodes

LRy toediso |

AnS profile &

D topnt A\ PIPTAZ

<\ kenowyt U &

A Aouarolt L/A

5\ B8P “\'Ohﬂ”wiha qlm_hd

P o PR NN

2 ey pow

—Rot=C
A\ ()

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in




bt

QoX®

QZS ZB DX %mjlmﬁ
\

fmco_m% o U
g

tfo gosn 4

D N

Oma"( .bplk\ \EQL kbL QNS“

b wbols 2.1\(\0%
\bwkkx; Ton‘*( :

7\IW4




"z

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

ICV-00040027 1P22-00023327

. 's APADMA PRASANNA

P R S PROGRESS NOTES nfn:.ufs‘:wnm;::v::ﬂn o JF
Rainbow Al
Ty ..gu;f:jwi;gt‘ (USE BALL POINT PEN ONLY) IH A AT
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
b sl br. \eo] v Beloon
= - ——— — 4
\
DAL, Pyeoie Py uunpunecen
» No el julluu.k — i
» No o ctw_u.
v Wo oo Newdlivg
o Ludwe buﬂj?hﬂf - cbwf
oved  Gudaiee - %@Oi
p LB
’_‘__"_,_,--""""
apive e
PS4 pll AR ED)) Weow
v ML g]tg-\@
Adup L

Copt - ZEEK ‘Tﬁp[zi"jl

» Tvewe MO QUpeW
Codpse] Mpot

i
A e

r \L//—

’n'] @MW '
J

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN ; U85110 TG1998 PTC029914

www.rainbowhospitals.in




&BHI: o DAUITQM-{.Q. % thn

- Uty M / Heven Sohnen

Cele Cprcbron

{ W&l &Mw i W‘QL,M
N© (@Y Péﬁ{itur-u
. No UWo MomileS
o Ui Bt~ qeed

ole .

evctuwe | aleuk

Towt = SeH®
plA- Lot non - idy

wane (it o Wansidlg v CoME - B e
ﬁ el | dey- piplag

orhibol  fepovq ,
é <Dy Proath Consutkahon.

- D Sy ey g hon - Tyaxrd
- Rowiomr

fhLon

(\/




Raf No * F/HW/PGN/INPR/15

1CV-00040927 P
. PROGRESS NOTES |, - 4
L= HABHWAT MOHANTY
EEIEt“: .| @ ggmsg"pg (USE BALL POINT PEN ONLY i III AR A ]F
DATE (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

nl)

TN
L~

cloo Dr Sanud f Smaati

[ et

w\qam{)
vy Yt a ]

B < hk_()sdx\mv\ Tratt SAarkern \‘___

J

— 2 rgkmu@t\ (:\o\/\nmh'\nﬁ rl\(.)vdxw

No

NO

M 5;:,\\\_1»\ ohiwle 2 V\bu

Ny run B

No

Um}&

Sl w\\\du . Q.@L.nrdlr

c e bl - |-

slh

A\b\k

ONn- \RIL A @

Pla . TS Rr\@

\-A\

c:.dml.l K (\g\&. 0\
Dl

. E—

\BT‘(ﬁu. ANA ¥ ;
O'\/DT) rq)lrt\'{):ﬁb o

&QW‘O

CowMdioN

s) cBP, CRD- 4—1!‘1{1

e

T, > i
NOTE : DO NOT WRITE OUTSIDE THE MARGINS L

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




A= -UTY
~ Qlansn Jolaoh Apdeer

Pown @ B(L Lrnl © ol oyad

e oo

Mo

F&L.\mc@ i

R~ B] L A®
Pla & | |
| Ve ‘Y‘-“J - T
% ~Trau A peokly

_ cep,re ¥




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

. P\en
4‘-/}':’ f} Tots Aney l\')”rca%l_l

23y Sy laves  Migag |

Loy

5}) Lo\AX O p\th’J'

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in

: {CV-00040027 1P22-00023327
= n;;.::?? P”:::b:Au 42D (F) e
Rai b? " < R PROGRESS NOTES yr. SHABHWAT MOHANTY
th @y oseout rorenown 1IN
I?ATE ' TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
g Vb | g d Lsf & ™ howwok IO bena
-
o e b Bl | oumes
‘ SxI=P
= .%\D\\_\AJ\. ‘_\-r\\ﬁ\}o\c\h J}:} ‘Hrw“
(’/!0 imn@ Rfr &ml» Z wu daal LS
Ne l\?\ﬁLﬁ"&’\nh { No\m;\(\)
No Doviaxan J 7\
[ere-2 \
= v —
Dusa,
{}(‘\l\ n"{_ @
BN \F—‘s!! Be @)
P{ B- Aok [ PRNIES!
AW - eyl a\o(\\.




S NRRR—————S—SL "

bk ol v = . ~
a/s/ o sh w) - Ei(_'f“
<o
DAL d’j&\qa € wwenow)
0""3‘1\0
Mo oo “k@*!‘-'\ 'S‘M&q
cdlow pan oNe Bt foot-
v NO 0‘1) ALL3 U4
detigga O\E"
WQJ d.ﬂe,l*’
_E:!'-r BLL AEE | Ueoy

PIM éobh wow-luada
{5‘" L

oL A

(Cwm Oy

G))ood\ }%C

~CVE Spot Prsbess? () W‘”‘“
C/\pv‘\r\/\M {lMID




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

{CV-00040027 1P22-00023
y i Sqa s
Rail‘lb%w' PRO GRESS NOTES or. BHABHWAT MOHANTY e

Children’s @ BirthRight

Chldrens | UBIMHRINT| (e paLL PONTPENONLY) | 15 IliIMI||I|I||IIIIIIIII|IIIIIIIIIIIII

R
1 it @ i i . the IRtie. Your Right ta & Safe Delivery

327

(F)

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
e By a3 P T
— s
gt\g') S\}(&‘pwxlc L*’M Cns A ham ot oun
(']m DOn E o> Y—‘«!; L"Yu
N %{L\Q\{ .rjé])?i\uu{
No S Aesianaxn
‘O};a
i Alo
. ogab age o
R~ - tﬁ%!'r Pe €3
!"‘JP\ - Doy |
-—L—i- Hyeanny \J\C\I\r‘ f’\xﬁ“\\_(qk yros ©URYX {.Lle
AR = [\\\ﬁ\cmm 2@ :D\Q:\_
‘l\ @:\,\, Clooacise Mo
(o iaroxn {003
Dr miuua r\\mmgg Lo b
2 Plon JP\Q‘%Q hc\n\}m@ﬁ
Ao iy
[ (v \amag |
(i 3\ ©a 4\,\ prptao
\"-&f}“’"”-d TaN o 8] -d% HN
LR Y
e
N B

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in




B: SLeE &
Rlo il ¢ Nephwofre v
ire w aJN}L proteinuia fo

My
V1o do Pend Riops o

ﬂ‘racﬂir\sa el [Uftu
nephntis

a;) 1

Ty P LB GOIYLa oD
9 Tab chelcol TPOMg OV

f\\UJ g{o\ﬂ"‘j ‘% +1c QS &00“"3 on l

el Q) Es
<Stomorole
) pL
)P of eval Ugui &




%

Rainbow’

Children’s (4 Bll"thRIght
Hospital BY RAINBOW ncsp TALS
uuuuuuu e, Your Right o & Sale Delivery

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

{CV-00040027 PI250I288 T
PROGRESS NOTES Patiel ﬂnn:s.;:?:m Pn:::l:Amu .
r. SHABHWAT MOHANTY
USEBALLPONTPENONY) | o J T T

DATE  TIME (SIGN ALL ENTRJES, DATE & TIME OF EACH ENTRY l§ COMPULSORY)
\ (2 —
16 06 clolw Drdmemg  Crenchl Bros
A \ —_—
[ pre ‘

blan gz

——

v 2 CES qu LCVQ_Q_: 5

(\ ML ﬂmhﬁh “ﬂmﬂ—%ﬁm&—?ﬂ?ﬂ——_

( APLA)

ods 43 Io,e, Jpet

" Ll)n&wwb}pm [14/4, ‘

\ 5) H1v +eqt'gm

— e i =T —

() Shw oies Bowﬂ}ua cm%c?
(Hb Wusstrg

3 TSt m;m % b
)

%) ra!o MM Soony, th = TX Py
dh G Ei
A (D =2 O b 61— le
( 4o Gk

‘1) Tabﬁc&wm 67)  ch cob

5 e Lanst ﬁmw
b Ohblvh H%vﬂ? 0y

et C&-\dDSP‘)&Elﬁ 13)01&\{ ¢

[ 5% Ribuuob -

T 7 gkask mmF afl pule /)

NOTE : DO NOT WRITE QUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

o3 oL~

www.rainbowhospitals.in




oy L[,lljo cjs/g D Skmm?&)x me/

)BY (SYQ.Q

b:‘ - S\.‘ %QMC., \_\}"LUS Mﬁmm
- \;{) Fod %ﬁl@
.V? “;‘%ﬁ‘ﬁatw

Ne gn_nm &V\M

No \Jomﬁ'-{s l.&o_umo.b-

- O[(-L -

- ad OVEC A ~ o
Maxe s T“\M Ayb ‘ -
Qin/LN,@ Aol
Plp - sdl
BSC@AdbL
U’F\U-kc)\\k()-ﬂt* d f
e OD PRRC ¥
prosson -1 0 Doy
. No kyor \\UAO‘Q 0 Erok f&é\ prpra P
oo o '

%’
«

"k TS X @)
2) ¢ o i

@. L\J-PUJA Wiy
1) Ta do CBP, Gn BepuMm-~ “r};\,

WD Cm.ég



Ref.Nc.:HHWfPGNMNPHHs’ '

Hw-onnm37

" R
s, govonae D0t oo | NN
;I DATE  TIME l(SIGN ALL ENTI;IETS, DATE & TIME OF\EACH ENTRY '|§ COMPULSORY) | ;—-
- Van De ~m {A;;JALU CM,‘)
‘ @’1“, ?.P;Af L
| Ol CePlrmMe | ;/@;;:AWM‘
l PR Ade Vv Shash i | - D

A ,;_f.«a?tw'c, Linpw) Evyth emastons

Ui *\.Ya_‘(¥ inje el v

‘ "*WO—}‘WA;W
& i

No Jevur pruwd

® Clo Mud Jorm Lipa

Clo dabhiouthy ' La'reitki,\_%;

NO C\D 'rom]w

On c‘ijmvxfau PRAC Arovufunm  copped
] ppd

-E:vwo dxa—n_aw"u Cﬁv\ba Sz ble

Vikls_

pe—24leniv Plam

MR~ NE bpvy 1! Endway odasi x |0nag v
; Sfoéif |o0) - Qs CMM-QL“’*'D =l Cﬁﬁae;m:.,

BlLAe O clean oeC Piptay  dov Hm

37 Cml™ MPS/ He8

yr Trauw Ca, (y, T8 "V‘WLW

.
/ W ot 199

AA"A- §iﬂ%’ R 5: To do C8°) S albuynes

| CIN : U85110 TG1998 PTC029914

—————

T wmwwranbowhospitalsin

i L 3
4@‘.&*’6 NOT WRITE U}SIQETHE MARGINS - plam dl ¢ o Frday




1
| ﬁ{fw /5 [B D3 Sharsnd |5 fsun,

B = "g \rJ(Q_W\iC’ E’TQE‘AMM
- OV\ Tyard CEJ
NQQW\MW\
Neo ﬁnum { \Lm\"x

No LTSN
eval. wmiods- b asor . HB-S -

ofc | Alb -2-y .
Al podu-

od|
Rr- th_ ps. ®). 63

P)A - ‘oo
QLY‘W\LBL\‘i Qﬁl

dlogn -

L!e
-5 'ﬁ_\w’f ol C‘su.h'ilA MQ“@QUQX

L k&
- Q‘S‘g W‘“ Dé Q'm”‘a

\ 'lD/ lormets

&) P C SN . "
D o e

_ Rhany
- 3) Conr TR - HCQ 2oory OB

LO :ﬁau C—? chy
iy CC]CL M candain

Sj‘*x o) Lo Aot ¥ mm% HBDP

Po N - dussthops.

()M

|
||



Ref. No.: F/ HW /
Hc\'—ﬂbﬁlﬁﬂ
P a{]em s APADMA P

aaa_nﬁ%w- P— ROGRESS NOTES | e _‘_L“:."”"“
gg;g;gag: .M (USE BALL POINT PEN ONLY) Ay

pPGN / INPR/ 15
\

271

Pﬂ-ﬂﬂﬂﬁ!‘!ﬂ

M40 F)

T

T
ficzil

NOTE:DO NOT WRITE OUTSIDE THE MARGINS
www.rainbowhospitats.in

\ CIN : U85110 TG1998 PTC029914

B -

——#_'____‘___

—



foxd C/--ﬂ }B (DY&M}BY&W,

D_:__g\ao%mxc, ﬁ""PM _ S .

- Uwn TMC} y
IR S T g
‘ -~ *\b@'%m\&gim '
ND ‘k‘nﬁ'{l Uwh‘% ! Il + 7}
No ek, -

ovoel tWkata- L\QI_LQ‘\




"%
Rainbow’
Children's
tiﬂo_spita

|
aaaaa the iile.

@ BirthRight

Ref. No. “F/HW /PGN/INPR/15

Patient NAME & coueuceumsermmmmsmmssssssssssensssess
Gender OM OF

| PROGRESS NOTES

(USE BALL POINT PEN ONLY)

AQE & coveveesmarnares

. TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

g .}(B s $di . (h.(mlnwoﬁ !0-\\'70-«\'\

g"\"‘\ofw: ¢

IAA){\A;J\ (‘h\ﬁ"t“]—_\_)\(w\.- -\;v\}\/\ .

-N o

Vo *‘Y'\JfA'

— )

\:'\-’\JM 4 Nl

0) Tq X AL

2

= 3k il

o

\{\*UV‘L"P\ [
|

0) ¢

> Aok

QU\\‘“"CA\JV'—)\
I

TR L

C1A

_er

U RS

o cqush e

—
_ o Ao Nh QT,BpTT,

L) &

-~ T N No w

4

Mm\l})\.}\\"km V¢

#FTU D‘M V< (g

et h Qv o 69

J
10

R!.u {“‘1\'1.«

J\lu 1{—94_.4 a

G — et ar Olake, Oy

On

Sy €E) TaW M Lo (L and

(et

(MW Syl

S UNO\ grxt T

—
R

ta\\*l ”T‘Y\\/}/\/‘\J ma Ay

OIANA A

//

=

=

Tov- (ks | ~ A

\

Do

C. N

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC028914

www.rainbowhospitals.in

’-C'\.A; .M\"-Q .{\'Mq’\x\-ﬁrlw\luw-\
Ty B 1 Ao (Vo npapd

—

e e e

e —— E———

L —



——
ot
efsl Dr M| & Sy [ b

;;26{
b8
b.‘:‘g&\.};&w\m E“'?‘“‘ Waarneslusa
< Onin Teos as &3 |
_ f)\-\»apa 'mmmd‘%h

Oa  RR
c hw;'pnen - B C""d’a“ﬁ‘)

l"-@\" m&‘a@
RS - pe®
No chn b
RR - H{M; Ao, ~ W T @rq

No J,\_m.n.'{ -hp\j
() WU (- 82_/ML0

Bp .-u%l‘tb AN
Plo - oot

A md

dloat - poal

Lo
D Corknue  (RBc frodoxs

20 LD hM\\-Ui‘Qi’n 691-’4'&-)




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

Patient NAME & cuimimisimsimcmssnmmenssonsases
"%
(R:?‘i-?cl’a%w: & BirthRight’ PROGRESS NOTES AQE : covrrrririenies Gender OM OF
] ens
Fospical - | () zeumsmsrus | (USEBALLPOINTPENONLY) ]
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

Plea
!/) me E)/fc hmhﬂ

9} &E_P__w.tp:mn
3) Aot a0 /-

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




s

SN

CONSULTATION FORM
%
Rainbow’ —
Children’s . BIl’tthgh Doctor NameD‘SfU*\dW}o\ ........................................
HOSPit&‘ BY RA.IN‘BDW HOSPITAL
REEmEm—— rkaroast = | Date: Q%\b&w BRI s i
T 1| E—— QM. ML Type of Referral : O Emergency (within one hr.)

......................................................................................... 1 Urgent (within 6 hrs.) Sriton Urgent (within 24 =
Referred for : [ Opinion O Co-Management

0 Transfer of care

Date : ‘QB\H u” TIME  voeeeeeens BY §cviemsismsnannsnes

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
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Rain

BY RAINBOW HOSPITALS
Your Right to a Safe Dalivery

Hospital

nmauumum.

Children’s ..BirthRight"

PAtiENt NAME & wovveveecerssssssesasess HCV-00040927 1P22-00023327
Mes A.PADMA PRABANNA

: 10-08-2014
Gender O M [ F-Hospital N o, sraswwar Bl

S — [Mm,-ee-

Date of ADMISSION & .ccocoveneses

DRUG ALLERGIES:  Ve§ — Allessic o celdmaxona -

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only appmvéd 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 suppiement can be kept within this drug
sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time

- 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.

S0S / PRN (As Required Medication)
D b\t
pruG: Sy p PAOD Dk, v loplts
_Dose Rou Frequency | Start Dt. 2 | Afd g
Aol Plo oS _ Ji
Doctor's Signature | Valid Period| Pharm. i %
S ant
Additional Instructions
P \ A

] DOy

DRUG: {YP [BOOIUIIC Oe

Time
Dose Route | Frequency | StartDt.
lomd| Plo|sos
Doctor's S\ignature Valid Period| Pharm.
OEM““" |
Additional Instructions
Towd [ 100V,
. U Date
DRUG : =
Dose Route | Frequency | Start Dt. M
Doctor's Signature | Valid Period] Pharm.

Additional Instructions




HCV-00040027 1P22-00023327
Me A.PADMA PRABANNA
10-08-2014 12Y1M10D  (f)

Dr. BHABHWAT MOHANTY

A T

l.P. No.

Sheet No.

Wards Weight (kg)
01 It

w REGULAR PRESCRIPTIONS

. D.
DRUGJ{H CFk ETE( A ONE T::
Dose Route | Frequency | Start Dt. Q\‘ fop-
-39 |\ Dhlyl 20]06 ’
Name & Signature of the Doctor 9 G D 5
starting the Drugs: / = :
HNTAN A 7 =

Additional Instructions:

2l W Qomt NS
OVer thy

Daily Doctor's Endorsement by a 517‘

—_ Datelp 3 3 allol . A\
PRUGETei Evoms Peadols et NN TN
Dose Route | Frequency| Start Dt N

Jowq | W zuh:l; pFY TS X
Name & Signature of the Doctor &\ {_,.b
starting the Dnugs: e >~
Additional Instructions:
| b M M
Daily Doctor's Endorsement by a Sign. :‘\ \’ i\ (]r {. -
7T oets ' -

T .

DRUG:Tvi_ONDAN(eTPIN [Nl [/

Dose Route | Frequency] Start Dt. \/ \ / OLM'
AM | W gty 2olos RPS ARUTHN
Name & Signature of the Boctor N\ IHEN A%
starting the Drugs: ' N { )y~

% /ﬂr\l:{m\l& Ll

Additmygy{ructicns: Q"
Vit 4
\ \
'Da"y Doctor's Endorsement by a Sign. 4 \_ \f‘

DRUG :CANDID o Ut P i 22k N

g L
Dose Route [ Frequency| Start Df. € \C A j,y/ AW
AN lD{OG X4 Xl
Name & Signature of the Doctor \L N Y
staninggj Drugs: -ﬂ ANA ;Ov ' ] ;
ND :
rfc Ko ‘hJ.l i s - /
Additional Instructions: N O by N I :W_" (Ep/
SANK il
& 0%

Daily Doctor's Endorsement by a Sign,

~d

f—ﬂ"_' -
DN s
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Hospital | { o smemwnr o~
= NI o | o | e [Vl
 REGULAR PRESCRIPTIONS - ’
DRUG: T. LeveT leb Cobmzsl
Dose Route | Frequency| Sfart Dt N ®, | -
250 | po |Rub AT BTV
Name & Slgnature of the Docjar .y \ " L
H J.‘.—-L'\.. -
) 0

Additional Instryefions : ] Uy 1] £:

19".“_1

b
\

Daif; Doctor's Endorsement by @ Sign.

| orus: TRR - Rieottovi ot A 20\
Dose Route | Frequency| Start D\. < ._LL_ el gl

\8\.‘ P-0 O zgjlo’*,omﬁz NN

s N o

Nama& Signature of the Doctor

starting the Drug

Additional Instructions :

[\mb/O\"’\@F

Daily Dactor's Endorsement by a Sign. t,

< ||-T1
=<
o
'-"2'

DRUG: (- CMCLOSPORIN Dofd

Time

Dose Route | Frequency| Start RL

S [P0 |Qa|2A¥

} Name Signature of thg Doct 5 R . |
starting the Drugs V)
sy .

Additional Instructions : ) i ‘

Lo =S

4

Daily Doctor’s Endorsement by a Sign. Q \,- & |
2]

DRUG: &, oOroFEe x [ e ) o ,‘LL\ cp\b

Dose F{bge Frequency | StartDt. ot

t-sm| | t]p |©12¥ ”.:'2(&, ‘%' :

Name & Signature of the Doctor /
starting the Drugs : g Y Ty L8N A

=

Additional Instructions : \ 2

Sz P°my fe & . or 1
50!) .I"'\{J(CH-J 4+ {Fﬂ‘, [\ itlay 3
Daily Doctor’s Endorsement by a S:gn \ G| d L‘ ,7 -
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Rainbow - |c‘:‘ 0040027 \P22:00023327
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Ch‘ld!’e“ S | 1s APADMA PRASANNA

Hospital 0-08-2014 12Y1M10D (P

Ref.No.:F/HW/DC/RP/ INPR/ 05.2

s st st etk | ye SHABHWAT MOHANTY
S T w T L ek
REGULAR PRESCRIPTIONS -
DRUG: B AUGMENTIN 222 oo\ / N
| é)ose eome T Frequency| BartDt. | \ /
| 50 W b
I| 0N s @3 y zoN F @) [P
| Name&SigBature of the Dogtor 'L / 7 \ ot r,,]i,}"
starting the Drugs : N4 - ' % -
] b as- Ao -;\— = / s £
r' | Additional Instucfions : <« /
G X ADSQ - \0\< /
L /
Paily Doctor's Endorsement by a Sign. t(
.. ’4; 5 oG 0% o N S WY 8%
| = e T Date X
VRTINS el
Dose Route Frequent:y StaYgé G 1
069 | W @Ol [pm
Name & Signature of the Doctor s -
starting the Drugs : 5 ‘fy \
J/ ENBLIP, f;)a 4 it \‘?’E
Addnional1nslruclionspﬂu}( 0 /" Jf'ﬁ 7%‘—5#
\0 ) YV
Qo nG, oves [ Trkal AW
Daily Doctor’s Endorsement by a Sign. :: Q U.
| ¥l A ol L]
DRUG: Yeno\okT oAl ¢ Toe peiasy|
Dose Route | Frequency 7t Dt. 6 \ ) N
: loes) ] '\«0\ 6 a
" Name & Signature of the Dogtor o i
starting the Drugs: . 2 \/ J]/ (,U-P/ I\ [
A v x4
VIR PR I OB
Additional Instge€tions : /T | \ O
10 1 pots | | o
| I
D/ﬂg'nnctor's Endorsement by a Sign. l J* A R Q N~
i = »
DRUG: AgupsoFT MRXLoTin ?;:i:;& N 'ﬁ&’ b;h \ ;L\ «g\\b
Dose Route | Frequency| StartDt. 16 / % ) g
\ool | Roiy| db Tan (B, FALA |
Name & Signature of the Doctor ) il
starting the Drugs :
Somminas 0 e - -
Additional Instructions : [ -
Daily Doctor’s Endorsement by a Sign. )} }{“’ - ¥ @
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Rainbow’® , Ref.No.: F/HW /DC/RP/INPR/ 05.a
Child;en S :ﬁa::;:::?rmmnru s
Hospital 10-05-2014 12Y1M140 ()
1t takes 0 lot to treat e ke, Dr. BHABHWAT MOHANTY
= ([T T | [
REGULAR PRESCRIPTIONS —
. Date
DRUG: Sy . PAAMETAMe: _ [Tige el WV .
Dose fuute Frequency | StartDt. ‘G' T WW
ol | 10 L@ | VY6 oY |pet vl
Name & Signature of the Docor ' 9 |\ \
starting the Drugs : N A2
I\ c
Additional Instructions : p-5bD (O
> Soonu] Al {)
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- Date
DRUG: TA® - TRNY e
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=
225190 |Qoh| 2544t
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starting Ih?:ugs ;
Additional Yngfructions : ttaks = 1S ™Meq
D\ N 1ol , e
xnl.
/i(aiiy Doctor's Endorsement by a Sign.
DRUG : TR ~THMRONODR M [0 i
Dose Rcb&\ Frequency| Start Dt. M / C/\\
-5 | p-oN|Quely |22/t F 7T P11
onee pe\ =
Name ¥Signature of the Dactor A ] _ S
Y| starting the Druga: ] oy
2 b e
Additional Instructions ; / O ,
| tak = b2 / 4 LT
‘-.\ T
k L —
Daily Doctor’s Endorsement by a Sign. Lo | ]
- Date k. | 18
Dose Route |Frequency| StartDt. G Ny
5o my| ¢ 10 | Q1| 201Y <o)
Name_& Signature of the Doctor
starting the Drugs :
i/) Or\. ,V{ A SN
Additional Instructions :
Daily Doctor's Endorsement by a Sign. IL }_ ;
\
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il LT o o | [
nEGULAR PRESCRIPTIONS " ol
DRUGI ETHILPREENI SOt .61 6\
Dose Route | Frequency | Stagt Dt. i
goong| \V publy mTo& T
Egrr‘;?nglti; r['.]artuugr: of the Doctor .- ; W e
INDL =]
ANONA 2L
Additional Instructions:
X 3 days l
Daily Doctor's Endorsement by a Sign. {L kr X“\,

DRUG TR HYDRORYCH

Route

Plo

Dose

Frequency | Sta
wak )1

helyiou

b

Dt.

Name & Signature of the Doctor

starting thy Drugs: '
Yo ANIANA -

e

£
KX
\|

Additional Instructions:

tab|260Mg

Daily Doctor's Endorsement by a Sign.

5’/—""
5
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E

DRUG:TPR SHELCAL

Date»
Time

23 P

Dose Route Start

Frequency
\ob| flo m\&g

oG

Dt.

Name & Signature of the Doctor

startin%hin rugs:

NN\

1o
S
9

Additional instructlcns"

Ltak| %0 nyg

Daily Doctor's Endorsement by a Sign.

DRUG :

Date >
Time

Dose Route | Frequency | Start

Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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VARIABLE DOSE Time | | Nurs_g_sm. | Nurs;e_Sig, | Nurse Sig. [ Nurse Sig. |
Dose Dose Dose Dose
DRUG: Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date . vose oo o
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor Dose pate boge pon
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions bese i o Daes
Dr Sign, Dr Sign. Dr Sign. Dr Sign.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
v . & v v el
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. I Dr Sign.
Route Start Date Dose Dose Dose 'F Dose
Dr Sign. Dr Sign. ﬂ DrSign.
Name & Signature of the Doctor pok Doss Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions nos pore Dose Dose
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HCV-00040027 1P22-00023327
Me A.PADMA PRABANNA
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A o | sheetlo. | Wards  Tweight (k)

LV. FLUIDS CHART

DATE | TIME Composition of I.V. FLUID Flow
ROUTE | Rate | Doctor | Nurse | Date of | Doctor | Nurse

(if Infusion, mention mi/ hr = Mcg / kg / min. etc.)
(ml/hr) Sign. Sign. |Stopping Sign. Sign
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N\edicaﬂon PATIENT NAMT Hev-ooo4ee2? 1P22:00023327
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; ’ girthRight “
g | gease O s NN
4 g o e Drugaﬂergies: DATE

nmﬁulammu s

Nurse name & Signature b

Date | TIMEL.ceee
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Ref. No. FFHW/CON/BT/03

CONSENT FOR BLOOD TRANSFUSION

"
E?!ll?éjlg‘:'s &b B"-thRIgh Patient Name: ..wp:.ﬁ.:pm(lm.f?mwm.me: “'—’6'1“’]
Hospital '%w?o’sgf_ﬂt Gender: [_M E!J/- |PNo.:........}.}%..?:§li ..................
' Ward / Bed NO. : ... AN v Date %%[G{ZA

Type of Blood Product:

LBPRe [

 J— MMW ............................... hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow

Hospital. | have been explained all the known risks of transfusion reactions. | have also been explained
that the donor blood has been screened for HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely occur even with screened blood, especially if it is in. the "window period" and also due to
various other infections which have not been screened for. | also understand that any blood component
transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about he alternative for this procedure that..........ccoceevemeammcnisicsnnens

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

All the above-mentioned risks have been explained to me by the doctor treating me / my patient in the
language that | fully understand and | accept the sarhe and give my consent for all transfusions (the
whole blood /or blood components (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative./ Guardian): Witness:

Signature:&..A.‘..‘.‘.‘.\.;....C. AR Signature : .............. (2 OV ............... S
Name : ,Ar\qrr\fxec!ié}\tmk&mLMW - Name: CM\’I;;O; ....................

Date & Time : L‘/\X{{,ll&@zgl‘iofb] ADATBES & woinssssacuissunsimminsd Q“ (4% P

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

Doctor(Who is taking the consent):

Signature :
Name: .....cccoeeenias
lofdd .

CIN : U85110 TG1998 PTC029914 ' www.rainbowhospitals.in

Date & Time : 84’
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Ref. No. F/HW/CON/BT/03

P CONSENT FOR BLOOD TRANSFUSION

7z
Rainbow" | & AR Age: LY.

Children’s .Bil‘thRigh Patient Name: ....£:

Hospital BYRAINBOWHOSPTAL | Gender : [ ]M o8, R s ;") b A
It takes a lot to treat the littls. Your Right to a Safe Delive
Ward /BedNO. . ...... {1 La........ Date : ..94al.. 0 t-¢s.
Type of Blood Product:
-
b f*\ f\loﬁ@\ﬁﬁ,{% ...................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow
Hospital. | have been explained all the known risks of transfusion reactions. | have also been explained
that the donor blood has been screened for HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted i nfections can
very rarely occur even with screened blood, especially if it is in. the "window period" and also due to
various other infections which have not been screened for. | also understand that any blood component
transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about he alternative for this procedure that................ooovvrooooo

All the above-mentioned risks have been explained to me by the doctor treating me / my patient in the
language that | fully understand and | accept the sarhe and give my consent for all transfusions (the
whole blood /or blood components (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative./ Guardian): Witness:

Signature : 4.M.,.} T R Signature : ..............

Name : ..A.:Naaj.iaxa. i WY o s W S Name : ......c.cocovrvrnrnnn,

Date & Time : ..A?A/..QJ &pf‘i“ﬁ]{h L R ————
L2205 o 1T ——

Doctor(Who is ta;ﬁithe consent):

Signature : ......... ;AN
‘________..i

Name: .......... gcmlfb.w
Date & Time : LB/&[&L(_&&['?WM

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No. : FHW/PTF/INPR/14

Eg‘:,}‘,:g‘:q '@ BirthRight PATIENT TRANSFER FORM
OS| uf:.:;m? PRASANN "33-0002332? - ":—'r
Qf?éif:m . * ; " 0 Date & Time of Admission Date & Time of Transfer Order
Ui IMMII SLof bl Lo el "(ﬁso
€LO %) A :
Treating Consultant Transfer ordered by Mpl}eason fo Transfer
: W,
pr. 8lu U
From Bbd / Ward / Hospital To Bed/ Warﬂ Hospital Information to attendant
Yw No D
r)! Lo q}co A

Number of Sheets in clinical file

Number of Imaging films

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

=

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
b Wﬂ
‘ M0
W/ / p
3.
* il
4.
5.
Shifting Summary / Notes written by Doctor:
Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor

, Supervisor

Name:

Patient & Clinical records received by:

Signature with Date & Time

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

Unavailable bed

] Nurse not available

[C] Available bed not ready
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It takes a lot to treat the ittle,

Children’s ’ .BII‘thRI ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / I.P. Nn

Date & Time of Admission

Date & Time of Transfer Order

e el polins |2ore | 26/t
:)r-o:-::;:w uvm @ " 32 P @ 7102 /7W‘
- | ‘“‘\“m“mmmm“ Transfer ordered by Reason for Transfer
1
Dy - 'Iajws.wu}z,_ J})aaaﬂ ’ﬁ'amfuaw
| i formation to attendan
From Bed / Ward / Hospital To Bed rf) ';M::i / Hospital 1?39 Bn to s d|a__t|
2332 )

Number of Sheets in clinical file

38

Number of Imaging films

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

YesEFT  No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name

Quantity

5.

" P'j')oxf t= ) e
elo

| PraC —

G cet - @

Shifting Summary / Notes written by Doctor:

Pl b ddie 22

filling this part

Name and Signature of Person] Name of person ordering transfer

P ijmg ]

Supervisor

Name & Signature of Nurse

barna. | -

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

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

Unavailable bed

[] Nurse not available

[C] Available bed not ready
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Ref. No. : FFHW/PTF/INPR/14

PATIENT TRANSFER FORM

Hos pltal BY RAINBOW HOSPITAL
[t #abene 5 Lnb b braat tha Bia Your Right lo a Safe Delive
_— HCV-00040827 IP22-00023327
1"' o'-o:.;:rgm . 12 Y'::. 140 F) Date & Time of Admission Date & Time of Transfer Order
Dr. BHASHWAT MOHANTY ua
AT T |6 2o > wWpr
g 1O 139 4
Treating Consultant Transfer ordered by Reason tf_[j ransfer
From Bed / Ward / Hospital ; Information to atiendant
rom pi To Bed / Ward / Hospital \@2_ No D
friva Glee 2
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over to attendant
@ > YoFT %o []
If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity
" M ¢
!
¢ A
I\ PP 0

3. 4

W; f/fﬂb/M
4,

/

5.

Shifting Summary / Notes written by Doctor;

Name of person ordering transfer

o Shawei

Name & Signature of Nurse Referral note & referral Doctor

ﬂm Name:

Patient & Clinical records received by:

A r\%\ t\v \-\@Q(D
E@%" )

Signature with Date & Time

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




N
Rainbow®
Children’s
Hospital
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.BirthRigh

Your Right to a Safe Delive

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

PATIENT TRANSFER FORM

Patient Name / |.P. No

Date & Time of Admission

Date & Time of Transfer Order

ST | il une] ehe vag
- lﬁ ”H”’”W"m i Transter ordered by Reason for Transfer
| o renlipe
From Bed / Ward / Hospital Information to attendant

221

To Bed / Ward / Hospital

Pu_’)

Y[ W []

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including

o clinical documents, If any handed
o g over to attendant
s 1o ]
If yes, What ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1.
2.
3.
4,
@
b

Shifting Summary / Notes written by Doctor;

Name of Signature of Person
filling this part

Name of person ordering transfer

VI R M}ﬂ%

Supervisor

Name & Signature of Nurse

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

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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It takes a iot to treat the little. Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / |.P. No

Date & Time of Admission

Date & Time of Transfer Order

teka | 1q106) 2026 13271 (qlgb 2424 e
[ Dr. SHABHWAT MOHANTY Transfer ordered by Reason for Transfer
N ov. Lgfanc Aciroi & oo
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant

c@@ YEEE_— No []

e (W

Number of Imaging films

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

Yo o

If yes, What ?

Number of Sheets in clinical file

Medications / Consumables / Surgicals / Hand over
Quantity

™

SI.No. Item Name

1. @M}
2 gy Set

5.

Shifting Summary / Notes written by Doctor:

(D\‘ ~—A(§ar\0\

Name and Signature of Person| Name of person ordering transfer Name & Signature of Nurse | Referral note & referral Doctor
filling this part o Supervisor Name:
{
A, | ov e ralatei
Patient & Clinical records received by.
]
SohdWa_ s 1%

Signature with Date & Time

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







Ref. No. - F/HW / BTM / NSG /03

& pLB<
% | BLOOD PRODUCTS
Rainbow” | @ BirthRight TRANSFUSION

Children’s
rospital | @zzz= | MONITORING FORM

it takes a lot to treat the litthe. Your Right to a Safe Delivery

" Name of the patient : Ao adtva.. Yol UHID : U0 QL e P NoL 0 .32

Age : \3_'1 Gender : C— Department : ?C&iqkﬁ\@ Ward : .. RACU e ‘
Blood group of the patient )4\ F............... Blood group on the Blood bag : '233\ (
8lood bank issue no : . L33.\......... Date of collection : Ua[@[l@ Date of expiry : AlArire |

Date &Time of starting transfusion : J'G%“’? Planned duration of transfusion : 0\'@\(}\«0‘4@
CATIEY
PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

: ; Blood Any Any Any Any
THEE | (SR peempenire pressure 5p0, Rash | Rigors |Breathlessness | Other Problem
1004 [€kY v A2, : . | - . . g ‘
2 [31” . _
\‘mbh“i‘r%m. AL-pl (o) (3L - e
N - |
AL EXTU laylage.| - | - = ‘
W20 o e RN att. | -~ - ~ o |
LLAM] ekl 839 7"’\ ) A §-L =] = = " |
\ \\‘y ) y_ |
LA U e Wi [ Q%] — ~ |
aNN an | 9t s gl — | - T
2N B | aks'f L1y ftacad) 934 - i 5 e
Y s | R 1. & rzef ﬂFroiﬂ qall = | = r
g0 &7 | qf) LdaGelesd -~ |~ - o
£r
COMITINERIES o5 o ascsioisvassbos oo o a5 S0 A AR5 6B £ R4 M A Y B i 1 5 s H e s SN H NS P SR SR PN S48 41 201

o No 00

NUrse Name @ ..cvecevereee 5 e Nurse Signature : ........[.

CIN : U85110 TG1998 PTC029914 | 0 www rainbowhospitals in




Packed Red Blood ells |.P
DonorID  : 2340

Volume 250ml

Collected on - 15106/26

expires on - 27/07/2,

Rh(D) F"o" itive

-—_ —

-x_\ffsued on _‘ 24/06 26

Compa‘

Ms. ‘DMA | >TASANNA

1 age  ean

RID : CsVB26-R02731

sex e Patient B.G : 0 #(D) Pog
059“1"0’7:@, 3 'S Hospital Method : Ger ~i1d
XM vy ist. B

_ed by .
Vesue od Centre {Li:. No - 06/VSPIAP(2022/BC/G)

50 (b

= r.

-




C'_F .
@ Pﬂ,}g Ref. No.: F/HW /BTM / NSG /03

2 BLOOD PRODUCTS

childrers | @ BirthRigh | TRANSFUSION

Hospital . BY RAINBOW HOSPITAL

L N— Your Right to a Safe Delive MONITOR'NG FOHM

Name of the patient : P%JMP“@&MM UHID : MOQZ’]( I.P. No. : 12;32/3‘
<. Genider ‘v‘fe&«ag; Department : /)I((,A Ward: . PLEL

Blood group of the patient D 820 ME_Blood group on the Blood bag : ... XVE. o ........

Blood bank issue no : ... L 2M 0. Date of collection - L%Iﬁ{?/é; Date of expiry : L}IQ[Z{;

Date &Time of starting transfusion e I Mié (%& Planned duration of transfusion S‘&éﬁ@/{di*
Ry
PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

\

Time | HR |Temperature| o0t | spo, F?ar:;; R%'L‘is Breatiﬁgsness of\her‘t:::blem
sf%q;; 1K1Y i AW \b’-‘r[éqJCﬁ ) \oef — | — - // ~
Gpralt A g e o° ¢ ool,| —|  ~ b i
6‘30(2\4\@%?9 s )10[63 B=Deyer | — " - P

3 Pl gy gl | — _ - =
> N 2. (F [100les(50)| oo [— =l e -
g/f;‘"’ (ks ﬁ:}‘;F {DTB_[ . - B ~

e b 1926°F |1o1/gnGa) osh| - - - =
topel 121 | gdy Wi lao/f - -~ — | -

ige LNT LQANSE  DvrfFaCaodiod) | - | - - il
Comments : |

Mo... M / c,mfscm%&/ Me«f /W/,uw

Nurse Name : ............ . Nurse Signature :

CIN : U85110 TG1998 PTC029¢14 Y www.rainbowhospitals.n



