Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
oW, = ,\Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
i TEL NO :891-3501601
/ WEB : https://rainbowhospitals.in

ADMISSION SHEET
; : ; RRRRLIRELH LR TR

| Registration Details :
‘ Admission No : IP22-00023241 Admit Date : 12-Jun-2026 Admit Time : 10:59 AM UHID : HCV-00040714
‘ Patient Details :

Patient Name . Baby B/O SIDAGAM ANNAPURNA Age :0D
| :Guardiéh| : Mr P CHANDRA RAO DOB - 12-06-2026 10:10 AM

Ger ‘o . Male Religion

QOccupation : Martial Status

Adcress (H) - Pendurthi Vishakhapatnam Andhra Pradesh Phone No : 9390711779/

INDIARR TS E-mail : no@gmail.com

Admission Details :

Bec Type : BASINET Bed No : CRDL-SPV-316-1 Ward Name : 3F-THIRD FLOOR
|
! Room No : CRDL-SPV-316-1 Admission Type : First Visit
|
' Co.tact Details :
| Name : Mr P CHANDRA RAQ Relationship : Baby/O

j |Corsict Address Pendurthi Vishakhapatnam Andhra Pradesh ~ Phone No
| ! INDIA 531173

Signature

| PA—-
‘ Doctor Details :

Doctor Name :Dr. TIRUMALASETTY PARAMESH Specialisation : NEONATOLOGY
‘ Referral Doctor : SELF Phone No
'| Co-Consultant

Payrrlléht Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

sted Date / Time . 12/06/2026 11.01 Printed By : 017565 Page 1 0of 2
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Hos p ital . BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING Your Right to a Safe Delivery

It takes a lot to treat the little.
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MEDICAL EQUIPMENT (WARD & ICU
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PROCEEDURE

Date Proceedure 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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Name: HCV-00040714
UHID NO oo IP No :;E%Ei T“;%zé’%f&”:;j e —— pept:. NN
Date of Admission :............... Ill Hl { ” /Hmlllm”ﬂ ”m’"i” s PR corncres
Room /Bed NO :.......cccccoeuunvnnn. Wi o .. sted Billable bed type:..........cc.ccoorrrurnnn.
WARD TRANSFERS
Date Time From To Signature of Nurse
Cross Consultation Visit
Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU
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INVESTIGATIONS
Date Investigations Order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
.'/,.-'
A
ANY OTHER INFORMATION
Date: l Time: \( Prepared By:
qt(» ot U
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|
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Ref. No.: F / NICU / IPMR / 03

\

Z
Rainbow®
Children’s
Hospital

It taices @ lot to trest the litthe.

ADMISSION INFORMATION

Mother's Name : ‘S“"MFWW“‘” Age L. Fathers NAME : .oocevcccrsmsrsrsssssbossemsssssssss AGE § v

Date of Birth : ... e Datte of Admission : fllf'[w LB NG o eeesemeesens s

___ NEONATAL IN-PATIENT
BirthRight  MEDICAL RECORD

Your Right to a Safe Delivery

NICU Consultant : BTP ANAY. MLV Referring CONSUMANL © .......ccovuurveernrsiessisnsesesssesssssesssessssssssssesssssmassssssssens
Transferring Unit: \&'GT O LabowrRoom OER O Ward
Transported ? O Yes O No - Ifyes: OLong (>30kms) [ Short (< 30 kms)

- BIRTH INFORMATION i

Blo
Name : .......... \A’hhﬁlzmﬁ, Mother's BIOOd GIOUP : weceeeeeeer e VA e

Gender ~EM/ OF Blood Group: Q+\l€, Birth Weight (gms) : a‘('\55’61[“?!’Lenght (5111 [
Date of Bith - .| % 1612 time of Birtn : (Q.1PAM | orc e
Place of Birth : ““HV‘.?.'@ Estimated Gesth Age : ......o0. 1S Aoy

Current Obstetric History : (Bodked / Unbooked Case)
29¢9) 1>
Maternal Age : .. 7. Ht: 160 wi: AL BMI:o....... Married Life Lho..... WP 1 EDD : oo

Booked at What GA. © ....crememrsnirsneissssssssrsnsesssrsssessesessesenness AN StEroids Drugs / DOSES : .......cccvvvennns s 1
Last Scans Details : O‘lhl%*ﬁf—‘vq;ﬂCc‘?hahc‘pmoezﬂn‘hm,wntphmw .........
Af1—2:3 1. Ooppla. = Nosaal. TT immunization and iron / Folic Acid : ﬁmmmM

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

Consanguinity : O Yes ﬁ'l(o Controlled or not, recent values, HbA1 values : ..........ccccucuucannens
If yes, degree of consanguinity : 01 O2 O3
H/o PIH (after 20 weeks) / PE Compliance with Rx : ........ @ ............................

How many Drugs / Doses / Since how ong : ........cccouceniineeseasnneenas Scans : LGA, TIFFA, Fetal EChO : ..cccociveriiveinsensnsiinisisnssssins
MY et | | Hio Hypothyroldism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, 8ema, | | s ssens s ssssasssnas s snsesassssas

oliguria, any investigations (LFT, platelet count) : ..........ccooevrrinnc. Any other Chronic Medical Problgms, when detected
@ ArUGB T, cviaiisireearor @m ...............................................

IUGR - When detected : ..........occovceeeiennecssrecssneressesssssansssesssesessarens ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistribution in MCA) / Ductus VENOoSUS : ........c.coccrvreurciessrareriesnn. (OMalaria OUTI COTORCH OTB OHIV OHBY)

EL 2 o vV Vo B S G SRS S VR e Sap R LTI 5 WheN 1 ARY CUIIO | i

PPROM : Duration : .......ccccocecuiueincnns DUterinaTendernesdeoul Smelling Liquor [JHVS (if taken) - Results : .......cccccccnniiene
~

Medication during Pregnancy : ... LN 3 1115 o (e A L b R e

CIN : U85110TG1998 PTC029914 1 www.rainbowhospitals.in
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PAST OBSTETRIC HISTORY
B S Csssessilsimsoi K-S sassnssssiea

Sl. No. Age GA wks B.W Gender Si_g'niﬁw\t Detzils
Gy Tesdn — bl oy H s = voxnll &ilien

Treating Obstetrician : BTK%“‘M‘A’V ............... Hospital : Q—C‘“f,,l/;‘ga\_?ﬂ ........ Ehoom  Hutborn
v
Duration of Labour CTG: B'Normal O Suspicious [ Pathological
First stage (> 18 hours sig) S Lges (|y/o MSL : ooovveresnssssrsssssssssssssisssses
Second stage ( > 2 hours after dilation) reden ‘# Resuscitation : [J Yes [ No
A%(— 5
LSCS : [0 Elective [J Emergency Indication : ..........couetecnninnnas O B 2 o ivuienmiiissuensssioabeissomsinioas ss i s BRI EEA IS HOSREIrees
SPECify the TBASON | ....cceeereeiesssniessnssasss s sssreses Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O] Induced [J Assisted Vaginal MBHOHTIEHONS: GRS /G102 .cucismisiasiossamsussssiomsstbmmanionsssasapassaspassassonsss
NEONATAL RESUSCITATION DETAILS <
APGAR SCORE Gestational Age : ..........ccocvvrinerinens Weeks : .......coeune.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Blueor Pale | Acrocyanotic |Completely Pink | |
HEART RATE |  Absent | <100/ Minute | > 100/ Minute 2 s
Active | 2V 2 2
[FERLEX RATABLTY No Response | Grimace | “\pindrawal == =
[MuscLe TONE|  Limp | Some Flexion | Active Motion ~ Y,
RESPIRATION|  Absent | yoeekt | Good Crying
TOTAL 9 9
Resuscitation Comments : )
Minutes 1 5 0
Oxygen
PPV / NCPAP <
ETT
Chest Compressions|
Epinephrine

POSTNATAL /HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Description :

v«j\ m\ nhih = §oo)

Colour of the XITEMItIES :© .....cccvveiiiiiisisiemesssssissins e e toes

Anthropometry : Birth Weight : &%ql..b 102310 OO |0 SRR = - -'- 1 4\ -+ 1| S

Ponderal INdex : .....cccceiiiicienmneeieiiaens

v

PISA: Y srsrcrstiramra A R RS LGA & sismmaistaiasiing




HEAD TO TOE EXANMINATION

HEAD: Fontanelles :
Sutures t
Shape / Moulding bt —opene & Al ey
Edema / Bruising :
Size - (H.C.):
Facles :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmew @
EYES: Symmetry : -
Red Reflex : lo be dﬂl@u—xf
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Preauricular Pits / Tags :
THROAT : 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 : \/
Umbiical Stump: — XA 1
Discharge :
GENITILIA : Labia+Hymen— - -
Tesiclesipenis : Ml extevmal  gevu o
Anus :
HERNIAL ORIFICES ( @
TRUNK and SPINE : ; | S@L | 4l @
SKIN LESIONS : @
EXTREMETIES : Fingers / Toes : wode  \ ¢k web Spacte — 1\""‘“4 8l
Arms / Legs :
2 eg N @ {J v "
Deformities : X \ o +"r
Mobility :

Hip Joint Examination :




; w2
SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : EYflegular [ Periodic [JShallow ~ [1Gasping . L be

Mention If baby has Respiratory distress : RR : W soR /IR See - Saw breating : ..... - e Kum b o ©,

Scoring of respiratory distress if present (Silverman or Downe's) : D‘:’\um'o—"ﬂgtﬂ‘ 1

Mention if baby is on : O Hood box O CPAP I Ventilator

spoz: AS| VED  peoulation : oo Breath Sounds : BILEE (O) . Added Sounds : ... .C\&2V

Cardiovascular System :
HR: A0 B o BP o PYRCONI RGN & aiiciciiommsismirsn
Femoral Pulses : ......... 175 ) o MUITIUTS © coceviiiiene eseraressssssnessens \

Other Peripheral Pulses : ... » Signs of Cardiac Failure : .. ........

SHBDA T i Anal Patency : ... ... .PCLT ek

PaIpation : ..o K 0% 2 S Umbilical Cord : .. oo BB Y

PIIDEENE TIB00 = i aeriossaieiioss s saa i AN i First urine passed : ...... PQMU‘.
ADAOMINGL GITH oo ese s Meconium passed : ... nul-fnm ed

Nervous System : Higher intellectual funCtions (SBNSOTIUM) : ........cccocrrvmmmmmmemrrmmmmrirsimessss st ssasstssssnsssssbssassasssssas

SRR O WRIHTIIBEE S e e s T T R TS S A b e TSRS G e AR S T R A

Prechtle Score : @ .......................................................................................................................

2

Cranial Nerves :

LG I T

Motor System :

B I DI 1 i e A e e e R R e R S e o e S S e R N S S S A S e

Active Tone :

e T N RN R . S -
Grasp: O Paimar 0O Plantar O Sucking [ Rooting [0 CrosSed @dAUCION : ......cc.cuueuuiirurieies revsssssnisssmsessssssssssssssisssmssssssesssssessnes
MO 3 Ao o e R S e R TP i bl s e T A e B AT R e
ATNR : c.ocenrecscireersscsisssnessensesesssenssrsasssssassssnsssssssassassssnsesenseres KU BN SPINE 1 oovescerecsecsssiessssssssasssssssssnssssasasessesaesesssssasensesensesensssasass

6




T I OTITEY INTWOUTMEUNE 117 5 suacuniayisuinasasiasisss oo sormsony es s B a5 VERORES S04+ 4474 wee 484804430 5 750 S S S S O S

FOOT PRINTS !

Left Side : Right Side :

SIGNEIIG? .....oeveus s S A A e rmasyssesetn Fr——
Name : C; S AN,

Date & TiMe : ..ovveceee. 12 l'k{a ..............................

PLEASE FILL UP THE FOLLOWING DETAILS

4, Name of the Doctor in Rainbow Team : ......

1. NGO ORO TIIOTIING DIOCKON 5t sovaciisiusisisisssvimuisveisssssmassssssissssssiosss o sviossssssesnsnsssiness o ssnsasnses sesbsssHU TR d A AR TR s

2. Name of the referring Hospital : ........ AR R 455 RS A 4 RS i S RS R R S oSSR S R

CONMACT NUMDEIS © ..vviireireirieicseecerrsssessesssnesssessssessesessesassssnsese

3. Cotiaet Dateiln of S neIOrHNG DOBKINT ...coonmermnm niusommdieimmesiysstiamspomsasirsesasssssamamsnsshesrsis o somonsssasvpmusmssssmmmssssiismions

.....on whose name the patients is being referred.




AT THE TIME OF TRANSFER TO THE WARD

FINAI DIBGNOSIS © ...vveerurescacsseestssessbtstacssbenssastsnsssssnassssnesstsasesssassssssasssssmsessssusasssssassssimenssstsssssssssesssasasns

Present ISSues : .............

'R = - SEUN | = | - - e 8 i - R

Any OXygen reqUIrBMEBNE ... sass s sssssssesss s sussesess

BLSPO25 i WO Lo

SYSIOIMIC © vvvveseerrennensssesssssnsanasesessssessenensasssessensnsnsssssssssssssbsbssssssassssbesesesssssssesesssssssessssstsnssstssesstesessesssassnssssssssssonssssssessasnsnssinins

LD CEIIONIS L .. o ocansessmmsimponns srmmismstanssnaarsnsatssssneatssssessesnsssssnsonessuns sasnsnnssanasnrsonnessanznmeiribonesannssssansbbussRausvRO U R RARRRH A AN Sm A PSRRI T FR R

Plan during ward follow up :

Feeding Plan at the time of shifting ...,

Screenings done during NICU Stay :

Hearng SCroBN & ....civmsmsssssismssossssssnsassnnaon

I T L L L L T P T T P TR
sssssssnsnasnsns . sesssnnune

.'"'f.i.{ﬁ...&.*.%.elﬁf.%é}{'é?é' By brdey.
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PUISE OXYIMBITY SOTBON ¥ vuisiriisissriivssisisiaiiiviosiesssasss ssseiioiiooissiadsisns sessssesnsasssiniss

New Borm SCreening : .......ccoeiiemnemmsssssiesismsssesmssnies

CIN : UB5110TG1998 PTC029914 8
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- OGRESS NOTES 2’; o oY :’3’5534: —
Rai bf . PR E TIRUMALASETTY PARA!
ﬁgﬁgéﬁ?s ‘g'l‘:?"?ﬂz’ls—g”t; (USE BALL POINT PEN ONLY) m |l||m“|||l|||||||”||”|m"|| DF
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
ﬁ,\w < Q.\S\ﬁ %HMHW I Oy S‘Vwmm
X

Mo — ook pretesm | Aan | el Locs[ Saocal duil | TTVRul,

127 (36 tSwby ). | i @s[@+xc4

Baby on HEne Supprt @ 61
Mo | PD\s—udfg g dugbuaataen

olnoranpd‘ dﬁ‘:bl 30 [

HR -~ qy bpm

P ched up af O ;ﬂ(,ma.diﬁ_g Fiog 4o v
New, Fiog o (® 4o].
RR~ Sylmuwnw S0y —ge'[: — mainkining.,
He/mnal&d—nﬁ/ww]tj Szl
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HR ~130 bng
Foct

&hrfd 0y Judsr - NPO B ~futfiun srdus
On. _ 10]- Terbore - G320 [ ha
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Solt , no dustewns oy

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Raef No :F/HW /PGN/INPR/15

sany 80 Sorcau v+
- 12-08-2026 ovouonsn ™
i | @ - | PROGRESS NOTES ’ 2
ﬁg‘;g:’&’; s| 8 E,!,,'”},ﬁ'i'g,_‘g} (USE BALL POINT PEN ONLY) ml'”'””MM"””"I""
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NPASS: Neonatal Pain, Agitation & Sedation Scale U

Sedation Pain / Agitation
« Observe the infant for a minute before selecting a score for each Observe the infant for a minute before selecting a score for each
behavior. behavior.
How o use - Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
« Select only one numeric value (Highest) per behavior.
» Sedation scores are negative scores only Pain/Agitation scores are positive scores only
« Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ » NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
» Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
« Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
* “Deep sedation™: goal score of -10 o -5 pain in the infant
« Deep sedation is not recommended unless an infant is +  Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea + Reassess patient per frequency of local pain policy.
Interpretation * “Light sedation": goal score of -5 to -2 « If upon reassessment, the NPASS pain/agitation total score remains
« Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
* A negative score without the administration of opioids/ sedatives
may indicate:
« The premature infant's response to prolonged or persistent
pain/stress
« Neurologic depression, sepsis, or other pathology
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Rainbow® . Ref. No. : FFHW/PTF/INPR/14
Chiktien's .B'”hR'gh PATIENT TRANSFER FORM
Hos p|ta| BY RAINBOW HOSPITAL
It takes a lot to treat the little. Your Right to a Safe Delive
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
20 loisg ™ 19 A4k
Bfo.s . frnapum o 1a\oe 2 & sy " 19lo6[red 1 M
Treating Consultant Transfer ordered by Reason for Transfer
Or 1, ?munmqf‘) Dv.jaj&q&ﬁd@ Maothor Sd e
From Bed / Ward / Hospital To Bed / Ward / Hospital ngn/ to at'::)nd[aftl
Nlw pwoard .

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

(3. A@wééhc“

Dv. 7. iznumﬂqu]

K~ yo_ld - over to attendant
e 2 pecHo-O el % O
”Laj;b% W% If yes, What ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

" Baby tf\t?eoS ~®
2 6 G‘bﬁ Cﬁ'q;{el' = ® @
: Baby {ea&na. Bothles {1
A pEdeps -O
5. AHamin Ds DWF"@J

Shifting Summary / Notes written by Doctor:
Name of Signature of Person | Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor

filling this part Supervisor Name:

Ogavﬁalf’\ \

Patient & Clinical records received by: W

Signature with Date & Time

A ol el

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. : FFHW/PTF/INPR/14

"% | l '
Rainbow® | _ _
Chitdrans | @ BirthRight PATIENT TRANSFER FORM
Hospital . BY RAINBOW HOSPITALS
It tnkes 2 Iot o treat the ltthe. Your Right to a Safe Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
Ble - Anropusra Ble(2e @ ({6 (2€ @ {02358
Treating Consultant Transfer ordered by AG Reason for Transfer
L0 -Ad miLs)
PaNQ madh _ MiSSion.
DR « oot hoerzn. 2.7 aldo b (rw8n too
From Bed / Ward / Hospital To Bed / Ward / Hospital IYn;c;rmation to at;lindalil/
O NIRE >
PN Number of Sheets in clinical file Number of Imaging films c|::1ie<:r:f}3§:;mz?sinﬂsa?;t}aﬂ?ed
over to atténdant
@ - wll ]
It yes, What ?

Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

Diopey (T)

—

5. B

Shifting Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filling this part Supervisor Name:

et |oR T WP | ol

Péljent & Clinical records received by:

Signature with Date & Time \1\5\‘16 Q{v \O: Uo ﬁ{n

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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Ref. No.: F/NICU/CON /ADM / 16

Rainbow’ | @ . o . CONSENT FOR ADMISSION
Goldren's | @)omwmade: | IN NEONATAL INTENSIVE

Hospital BY RAINBOW HOSPITALS

Your Right m:"s‘-T:u}hmy

ot CARE UNIT (NICU)

hereby declare that our patient Mr. / Ms &laﬁ‘b PP UAN R ...rrnines who is related to me as
............ : S0 V......... is getting admitted in the Neonatal Intensive Care Unit (NICU) of Rainbow Children's
Hospital on l)/lh}wwﬂh UHID NOL: i sisonssinsscsmmssnssnsonsossnsess

The doctors have explained to me in a language understood by me that my child has following health related
ISSUES : ....ccoccn.. Aok eV |

B0 Yoy Mshen Spndreme

The doctors have clearly explained to me that my patient Mr./ Ms. ..............; 9’ ’Oﬁmm DMAMIN.........
during his / her stay in the NICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent
‘for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent it is implied that | give consent for various invasive procedure to save the life of my
child.

| understand that a sick child in NICU has life threatening medical conditions.

| understand that when a child is sick in the NICU with multiple medical and surgical procedures performed
upon him/ner, there are inherent risks due to these high risk procedures, and high risk medications, in the form
of infections, bleeding, air leaks, skin and other tissue damage etc.

............................................. in the NICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Cﬁr \\0 M Witness :
Signature : .......ccoverennnns Q ............ QC ................ Signature : ..........
NAME o Pomidbl chamdra o VA

Relationship with Patien}: W | Date & Time * ........

Date & Time : ...} 2 e{wpf:-me
Doctor (who is taking the consent) :

Signature : ............... R SRRSO e

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

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in




Ref. No.: F/HW /CON/SP /06

caie’ | CONSENT FOR ?;?:EE:;%*:E*?F e
| OW

i i SPECIAL PROCEDURES | ™5viiwrwmennommng =
Chigrers | \BIrtRigh | SPECLPROCEuRes | TR
e TG (DL 1 (- SR
s B A an Lao SIDW/O.c oo
hereby consent for the procedure 5, FEUOSRONNE, (1 1LV ot (O NS

.For my patient / myself named...E[.Q....MMF.'M...UHID NO‘{O'HLP
The doctors have clearly explained to me in language known to me about the following

posSiDIe COMPCATIONS OF the PrOCEAUNE: .......cccuievsisimissississisiassssnssssnisisissnsissassiosisasss

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

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

The doctors have explained to me about the alternative to the procedure as:: ...

During the procedure myself / my patient will receive intravenous medications for sedation using the

following Medications & ........ccocvvevvvvrvurnresiceirereiaeaens I O e S~ o TS VS LSS

| have been explained about possible complication of sedation such as: fall in blood pressure [ ]
Fall in heart rate [ ], suppression of spontaneous breathing [ ] , Others...........ccoevecureeeenessessessnsesssssesasenenss
| have been explained about the alternative 10 the Sedatives S 3 ........cccceoiveiereerreereriricsiseereeensaeresesenes R

| have understood the matter mentioned above and give consent for the procedure as well as sedation.

bt Hoso!
b 37 DO,

Name of the Doctor performing the procedure : .
Name of the Doctor admmlstenng B0 QORI s fvscis i msiasiisveissionysdinsabsaidiv s DA A P A I M TBF3
Patient Attendant : = _ Witness

. V. o /{|Ee el
Signature ! ..o P Signature : LY s W

: A Name : A

Relationship with Patient: ........ 'P‘Cl.\'ﬂ(‘ ‘M.\ ......... Date & Time : oo U-{-I 0. _6( Mm
Date & TIME : coovveeosmveersmssessssnees L Q[ )«QL& M

Doctor (who is taking the consent) :

Signature : ... 3
Name: ... & NS,
Date & Time : ............. W\OB\%Z?M

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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