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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
\Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.

TEL NO :891-3501601
WEB : https://rainbowhospitals.in

Room No : NICU

111 Admission Type : First Visit

ADMISSION SHEET
. . ; LR LT LT T TR TR T
Registration Details :
Admission No : IP22-00023342 Admit Date : 21-Jun-2026 Admit Time :08:22 PM UHID : HCV-00040958
Patient Details :
Patient Name : Baby Of CHANDINI Age :0D
Guardian : Mr P.HARISH DOB : 21-06-2026 01:00 AM
Gender : Female Religion
Occupation Martial Status
Address (H) ; sri venkateswara enclave, 301, p.m.palem Phone No : 9398222045 |
Pothinamallayapalem Visakhapatnam Andhra . .
Pradesh INDIA 530041 E-mail + no@gmail.com
™
Admission Details :
Bed Type : NICU Bed No :NICU 111 Ward Name : 1F-FIRST FLOOR-NICU

Contact Details

Name : Mr P.HARISH Relationship  : Father
Contact Address  : sri venkateswara enclave, 301, p.m.palem Phone No
Pothinamallayapalem Visakhapatnam Andhra
Pradesh INDIA 530041
L)
Signature
h)
Doctor Details :
Doctor Name : Dr. R HARIHARAN Specialisation : NEONATOLOGY
Referral Doctor ' DR.LAVANYA SAMBANGI Phone No i
Co-Consultant '
Payrment Details : Deposit Amount  :0.00 !
Payment Mode : Cash Payor Name . SELFPAY :
{
|
i
I
Printed Date / Time : 21/06/2026 20:22 Printed By : 018613 Page 1 of 2




ACTIVITY RECORD FOR BILLING

Name: emmmmmmmee  HCV-00040058
Baby Of CHANDINI
UHID No : 21-08-2026

Dr. R HARIHARAN

f

Rain

\

e
= ®

ow . _—
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a ot to treat the litte. Your Right to a Safe Delivery
1P22-00023342
PROMORIN 1 nsultant @.............c.ccooeenn.. DOPL: cciisiiiiiviinmes-
[MOTANURNN  oate of pischerges........ Time

Room/Bed No:..................... e Suggested Billable bed type.............
WARD TRANSFERS
Date Time From To Signature of Nurse
20y [ pPm - Vit s vy diclo

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.




MEDICAL EQUIPMENT (WARD & ICU

Name of Connecting | Disconnecting ;
Date Equipment Time Time 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: 27/\& DJo Time: Prepared By:
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
vl \
ok(‘"M

R e s



T R o BT i3

~ Ifyes, degree of consanguinity : 1 002 T3 || o 2P e |

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

Rainbew?® ° ~ NEONATAL IN-PATIENT

Fincoran * | @) zammot  MEDICAL RECORD

Hospital Y RAINBOW HOSPITALS
It takes 2 lot b0 treat the litte, Your Right to a Safe Delivery

ADMISSION INFORMATION

Mother's Name : C(b/\ou/\d'r{M Age : ... Father's Name : ................... sssrmssssssssrmnssaser INDD S ssramres
Date:of Bith (i e R (R P— | .t e
NICU Consultant : . \Jf D" l\ﬂv\i hayom..... ... Referring CONSURANE : ..........cooourvivveireieecosenresseeeeseeseeeoeoseeessesssons,

Transferring Unit: [ OT O LabourRoom [ER LI Ward
Transported ? LI Yes O No - Ifyes: OLong (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION '
Name

R\-’OCMM MOMr'S BIOOE GIOUD : .o

© Ysender: OM S T Birth Weight (gms) : ...... 2.2 5. Lenght (6MS) © ..o,

Date of Birth : .....&L.). l &12k.... Time of Binth : K ERPIN OFC (0M18) ¢ e
Place of Birth : ........ A\ M ULW.... L’k@‘qﬁ@iﬁ’ v | Estimated Gesth AGE : ... DL UWIE. . B any

Maternal Age : ........cveeens HE 2 coonnvovenscee e WS BMI: ... Married Life : ................... LMP : .ooiiieec . EDD e,
Conception : Spontaneous or with Rx. S{}GK{&V\&DM ....................................................................................................
Booked at What GA. : ........ccccccceveeviuumeuumsensieseenenesessssssesssesesseeeseeeeeeen AN StEroids Drugs / DOSES : ......cccuererucssiuuorererecessssssmsessssssessssosoesssossssssssess,

Last Scans Details : ............ a1 ¢ %’w\rw L. W\Leu,tq CLV@CD’Y’"I\FI-*!%V
Epw “f S Ta 3 ... TT Immunization and Iron / Folic Acid : P'Tqaa—ﬂ‘-?‘"l\f‘é’m
MATERNAL RISK FACTORS

Age: O<18yrs [> 35yrs H/o GDMW pre GDM/ on diet or insulin
Consanguinity : O Yes _Bfo’ Controlled or not, recent values, HbA1 values : ...

H/o PIH (after 20 weeks) / PE COmPHANCe With BX : .........c.ccummemrnretmmssssesesssseseseseeessessseesessoen,
How many Drugs / Doses / Since how o1 R Scans : LGA, TIFFA, Fetal EChO : .....eevvvvoorooreooseeoeoeosoeooooooee
H/o Hypothyroidism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, T RN
oliguria, any investigations (LFT, platelet count) : ................... Any other Chronic Medical Problems, when detected )

e TR S e e drugs ? N

IUGR - when detected : ... (Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler (Increased Resistance / ADEF / RDDF / infection : H/O, Fever
Redistribution in MCA) / Ductus Venosus : ...... ... (OMalaria OUTI OTORCH OTB OHIV COHBY)

—

L e e UTE: WHen & ocoveeovccenvneacnnes ANY CURUIG < oo

PPROM : Duration : .............cccce........ [JUterine Tenderness DOIFoul Smelling Liquor  CIHVS (if taken) - Results : ..o

Medication during Pregnancy : AL USRI SOOI b1 - | B
CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in




PAST OBSTETFHC HISTORY
?r‘ﬂ ...

Sl. No. Age GA wks

PERINATAL HISTORY
TrQAHNG ODSIEMICIAN © ..vvvvvrrecvrccsserissasssssssmssssmssssssssssssssssssessssssssss FOSPIBL = cosssesmssssssmsss st e [hbom
Duration of Labour CTG : O Normal [ Suspicious CIPathological
First stage (> 18 hours sig) MBSL : coecereeerrenssassrensmnesisssnssnssssaseses
NAD -
Second stage ( > 2 hours after dilation) Resuscitation : ] Yes [ No
LSCS : [ Elective [ Emergency Indication © .........owmsssinness CON ABG : .eoorvvissemsssmsssesssssssissssssmssssssssssssssse st s asmass s sanessess
TR ————— Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, ClOS B1C : .......wcusmmsucasmsmesssssesssss
NEONATAL RESUSCITATION DETAILS
APGAR SCORE Gestational AGe : .....oovesisessssinnies Weeks : ..ooorenrenns
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Blue or Pale | Acrocyanotic |Completely Pink ] \
HEART RATE | Absent | <100/ Minute | > 100/ Minute 2 2
7 O Active | 2= y 3
REFLEX IRRMABILTY No Response Grimace % . )
[MUSCLE TONE Limp Some Flexion | Active'Motion .1 n
~ Weak Gry:
RESPIRATION|  Absent | pypoventiation | G00d Crying
TOTAL Gi 4
/
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 :




Past History :

Family History :
Socio Economic History : ¢

GENERAL EXAMINATION ON ADMISSION

General Description :

C_m\‘l\fﬂ)m,l actovwitgy — qood

VITALS : Temperature : Rk X Coyg. 125\ e ‘.A....Ee.‘i.k.m%@nmp I« . T3 7 N

Colour of the extremities : 'AC%CLI.VWW-(

Anthropometry : Birth Weight : i e Longli s RO OO - -, 81\ -1+ S U———

Ponderal INAEX © .....cvvimimerimimsssssssssasasienns AGA © oieriesssessessessessenee SGA T vvrsrrensersenssssssssnssensnsssins BGA T i
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HEAD : Fontanelles :
Sutures Ak b pev)
Shape / Moulding :
Edema / Bruising : PF—opey
Size - (H.C.):

Facles :

(Any Facial

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry : @
Masses :

EYES: Symmetry :
Red Reflex : S ey e d
Discharge :

EARS, NOSE Ear set/ Shape :

HOUTHT&_M Preauricular Pits / Tags :

THROAT : Nasal shape / Patency : \
paete Vo et W & palate
Gums :
Lips :
Tongue :

THORAX and Shape of Thorax : @

BREASTS : Position of Nipples and Number : N

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : 3
Umbilical Stump : @
Discharge :

GENITILIA : Labia / Hymen : N
Testicles/pers Fewmale  ewkenal cae wlalq
Anus :

HERNIAL ORIFICES Y | o\

TRUNK and SPINE : ?

SKIN LESIONS : ]CN)

EXTREMETIES :

Fingers / Toes :

Arms / Legs :
Deformities :

Mobility :

Hip Joint Examination :
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SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : 3 Fibgular [ Periodic [C1Shallow  [1Gasping

Mention If baby has Respiratory distress : AR : .....ko. QKW\M‘ SCR / ICR / See - Saw breating : . T

Scoring of respiratory distress if present (Silverman or DOWNE'S) © 1overirernssssssssssessassssssssssssssissssessass sssssssasamsasssssss

Mention if baby is on : O Hood box 03 CPAP [ Ventilator

L S DR——

Cardiovascular System :
Aelmin e
FEmOral PUISES  ...ooovecrererisieeduneanssesssssnsismesnsssessimssnsssssmasasssessansss

Other Peripheral Pulses : .......fuwdees

Abdomen : Hernial OMfiCE © ...oocviurersriecisssssssmnsassssssantsnsmasssssssesssmness

PAIPALON © ..ocveverneressesikisissssgagsusssmimsesssssssssansssssamsssesssussssasssusscess

Palpable masses : ........f..c...

First urine passed ! ...... %

ADAOMINGI GIMtH : .ooocreecMousreemnsssusssssssamssass st sssssasests Meconium passed : ...... ..

Nervous System : Higher intellectual functions (SONSOMUM) : vovvvvmsesmasassssssssssssmssssssssssasssnmasssss s M55 L

State of wakefulness :

Prechtle Score :

Cranial Nerves :

cw\mmlm&ﬁa@m

Motor System :
PASSIVE TONME : wervvvirernssaformseessimsassssss s sns st b a0

Active TONE & .oooveveeivicmnJerceneas

Neonatal RefleXes | .....brioinn
Grasp : &1 Paimar C}-Plantar B3 Sucking /A Rooting ,ﬂ/Crossed adductor : .
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FOOT PRINTS ¢

Left Side : Right Side :

» \

&
Gut bn\

@ Resident Doctor : | Consultant :
| : Q@. ................... S : Signatura }zs.‘m»m.ﬂ..
Name : b DLL"‘-*I\ v Name: el Pmmwg—

Date & Time : ... CQJ.]B 10‘3 Date & Time :. U'Ll

PLEASE FILL UP THE FOLLOWING DETAILS

I Lo RS R SO
2. Name of the referming HOSPHaL : ..................ccorveeeeeeemsersssseessssessseseeessssns
Contact Numbers : . S SR e
3. Contact Details ol'therafamng Doctor .........................................................................................................................
Mobile No. : sessssnsnn e essssssssssssssssssss B TD T
4, NarneoftheDoctorinﬁainbowTeam:.......................................
......ON whose name the patients is being referred.




AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : ......ceremssanes
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Feeding Plan at the time of Shifting  .......c.coevriimmiissees . e R —
Screenings done during NICU Stay :
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=7 R T S R e i
PUISE OXYIMEITY SCIEOM : ..vovvevvuussssssssssssssssssssssssssssossssssssssssss o144 44 AR 1101

New Born Screening @ .....ccoveereens

CIN : U85110TG1998 PTC029914
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Ref No.:F/HW/PGN/INPR/15

HCV-00040058 1P22-00023342
Pat Baby Of CHANDINI -
2 21-08-2026 OYOMOD1OH (F)
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS
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