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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
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Registration Details :
Admission No : |IP22-00023246 Admit Date : 22-Jun-2026 Admit Time :10:21 AM UHIC

: HCV-00040962

Patient Details :

Pradesh INDIA 530048

Patient Name : Master S M TAJ MOINUDDIN Age :13Y6M23D
Guardian © Mr HUSSAIN DOB :30-11-2012
Gender . Male Religion
0’::i:upation Martial Status
Address (H) . Gayatri Engg college Visakhapatnam Andhra Phone No . 7702467861
Pradesh INDIA 530048 E-mail . NO@GMAIL.COM
“‘_ \. £ dimission Details :
Bed Type : PICU Bed No : PICU 126 Ward Name : 1F-FIRST FLOOR-PICU
] RiomNo @ PICU 126 Admission Type : First Visit
C »ntact Details :
N me : Mr HUSSAIN Relationship : C/O
Cuntact Address Gayatri Engg college Visakhapatnam Andhra Phone No : 7799142786

Doctor Details :

= ’-‘ Doclor Name : Dr. SHASHWAT MOHANTY Specialisation : GENERAL PEDIATRICS
ke ferrat Doctor . PRAKASH LALLAM Phone No
C:-Consultant
Payment Details : Deposit Amount  :0.)0
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 22/06/2026 10:26 Printed By : 021169
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MEDICAL EQUIPMENT (WARD & ICU
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INVESTIGATIONS

Date Investigations Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
|0G[‘3('.\ Tu {)Qm CoxXont - (m , Ga03 )8

(oo chirled B DuRakl 291p P @ 126a]

'/,..-'
ANY OTHER INFORMATION
Date: o'g!.l)@)?,b Time: ) W Prepared BYW .

Staff Narsg I] Shift / Ward Billing Assistant Billing Supervisor
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HCV-0
CV-00040962 1P22-00021346 ..fefé

Master 8 M TAJ MOINUDDIN - = L]
Rainbow -
30-11-2012 13Y8M230 ) ’ i i
Or. SHASHWAT MOMANTY ™ Children’s @ Bll'tthght
D g MO | R
1 ks & ot to broat the e Your Right to a Sale Delivery
Variable Age Restriction So0re Score
Appointed
i Neonate  Infant  Child  Adolescent
) 4055 4465 5575 6585 O
<40 <45 <55 <65
Temperature All ages <33’ C OR > 40°C O
Mental Status All ages stupor or coma (GCS<8) O
Heart Rate Neonate Infant Child  Adolescent O
215-225  215-225 185-205 145-155
<225 <225 <205 <155
Pupillary reflexes All ages = One Pupil fixed, pupil > 3mm ®,
All ages = Both fixed, pupil > 3mm
Acidosis (pH) or total All ages = pH 7.0 - 7.28 or total C0, 5 - 16.9 o
CO, (mmol/L) All ages = pH < 7.0 ortotal CO, < 5
pH All ages = 7.48 - 7.55 O
All ages > 7.55
PCO, (mmHg) All ages = 50.0-0
All ages > 75.0 O
Total CO, (mmol/L) All ages > 34.0 C)
Artenal Pao, (mmHg) All ages = 42.0 - 49.9
All ages = 42.0 O
Glucose All ages > 200mg/dl )
Potassium All ages > 6.9mmol/L O
Creatinine (mg/dl) Neonate Infant Child  Adolescent Q
>0.84mg/dl  >09mg/dl >0.9mg/dl  >1.3mg/dl
Urea (mg/di) Neonate All other ages
725.9 325 D
White blood cells All ages < 3000 cella/mm’ 'l
grumrombin time (PT) Neonate Al other ages
r
Partial thromboplastin A Rs 20%‘0 590 PT> 202(0 o
time (PTT) PTT > 85.0sec  PTT > 57.0 sec O
3 All ages = 100,000 to 200,000
PRt (eals/mmt) All ages = 50,000 to 99.999 O
<50,000
Total PRISM Iil - 24 hours. Q
Narne 6F the Doctor. .. B N P\ R4 I Signature of the Doctor: ...............................

Date & Time: . 1’}( 6’ 1,],“0‘3.(:1:07

Docu. No. : RCHBH /FRM / CLINICAL / 135
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HCV-00040062 1P22-00023348

Master 8 M TAJ MOINUDDIN
30-11 :m uﬂ M23D (M)

i

Padiatric Multiorgan History & Physical Examination
Age/Sex

Name :
Information given by: Reliability
Chief Presenting Complaints & Duration ( Chronologically):

History of present iliness:
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HCV-00040082 |P22-00023346€
Master 8 M TAJ MOINUDDIN
!D-H +2012 13Y8M23D (M)

N -

Past History : (Including details of any previous investigation or treatment)

ALY

Birth & Neonatal History: Family Chart
1
| qu‘iﬂ}.sl Preon um ’lv{) ‘
— Ol
Birth & Socio Economic History: 4

About Father:
About Mother:
Any additional Information:

Developmental History: @

Anthropometry:

Head Circum (cms)__— (Centile_~— ) Height (cms)____ ~__  (Centile) )
Weight (kgs)ﬂﬁé}L (Centie )

On Examination:

Temperature:_ 3 L £ Pulse Rate : ML«L\* B. PHD[“
Resp. rate and type of breathing : M\MM ($0) !

spoz__len”

Rash

Lymphadenopathy

Oedema:

Allergies (if any):____ —




HCV-00040082 IP22-00023346

Master 8 M TAJ MOINUDDIN

30-11-2012 13Y&8M23D (M)

Dr. BHABHWAT MOHANTY ]

AT e

Respiratory System: % ILA\G @ Cb.m)t-

Inspection (any s/o distress):

Air entry & breath sound :

Any Addes sounds :

Relevant data from outside (Chest X-Ray, ABG, etc.,)

Cardiovascular System: q 5L )
f -

Inspection of procordium :

Heart Sounds :

Any murmur:

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,)

Per Abdomen: ﬁhﬁy r\'b}fl a - ﬂ

Inspection :

*

Palpation :

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT.USE.etc.,)

Central Nervous System:

Level of Consciousness : AVPU / GCS Score: G:»m_,'mm > O\.Qu.}

Cranial Nerves :

Motor System:

Nutrition :

Tone: Power

Co-ordinator :

Posture:

Involuntary Movements :




HCV-00040082 P2
2-000233,
Master 8 M TAY MOINUDDIN -

30-11-2012 13YéM2
Dr. 8HASHWAT 10w :]

Umgow

Reflexes:

DTR Superficials:

Plantars

Bladder / Bowel:

Clinical Summary & Diagnostic: { i«’-(_' | _
[ 7 't'bt} Ca:ﬁ,(‘z AAAL /- r:‘-—_ eyl )

Pedlatrl.c Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs: Planned Management:
\V B G = 60 Wi _);PJ G\
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Signature of the Doctor : Signature of the Consultant:

Name of the Doctor : -——{A—m "%“ y Name of the Consultant :
Date & Time : _/_Q D-J 6{ lg. Date & Time :

5




HCV-00040882 1P22-00023348
Master 8 M TAJ MOINUDDIN
ll!-‘l‘l 2042 11Y8M23D (™)

r. BHABHWAT MOHANTY ]

A

DISCHARGE PLAINING FORM

Note: * To be completed by a Doctor within (24) hours of admission

1 Anticipated Date of Discharge :

2. Destnation Post Discharge :

3 Discharge Status: [ Self Care

[0 Home

Family Members Notified (Person Contacted_
[ Transfer

Hospital Facility Notified (Person Contacted)

[] Family Home Care [J] Home Professional Assistance

[C]Needs Assistance In: Remarks

[ Medication [ Yes [ No

[] Bathing [J Yes [] No

[ Eating [ Yes [ No

[J walking [J Yes CINo

[ Dressing [ Yes [ No

[ Toileting [ Yes [J No

4. Nutritional Plan:
[ Ditary Instruction Discussed with the:
[ Patient [ Family Member Cl OO ciiicicsivsissssitniusivisoismsres

5. Discharge Planning Discussed with the:

OPatient CJFamily Member EIOMGr: ..dc cctanicsisins

6. Patient / Family Education Plan:

] Education Topic /s ......

O patient's Educational Topic/s discussed with the:

[J Patient ] Family Member T O s B T RS

Doctor Signature:

Name of the Doctor :

Date & Time :
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Name of the patient: ¢ 'Tcy' Mo:’ncmfoéb Age/Gender: [

GRBS MONITORING CHART

UHID/IP NO: 40942

Diagnosis AFT

3 Year$ / Meale
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Date: Time Value | Informed to Advice Remarks
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Ref. No.: F/HW/PGN/INPR /15

HCy- 00040982

% f;n uzs," MOINy, o 00023348

e PROGRESS NOTES | *hmmwcitres

Child @ BirthRight I
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HCV-000409
:';,‘:’;M “"Omu.-_.’,f 0023345 /07
o DAILY ASSESSMENT AND ﬂ"‘ Tewmo
J irthRight
chiders| @eiomint | yANDOVER SHEET OF Picu | I i Il/illll/l :
Date of Admission : .Za/é |2 ba................ Day of Admission : ....2. 2} I '2(:\ ( l)day s Date & Time 2—5{ :{"LG
G
PRISM - 11l Score in first 24hrs. of Admission : D/Lu T0day's SOFA SCOTE & .....ocouoivrinrcimi et
Diagnosis : Current Issues : :
- '-H PDCQ&D‘N_Q '—\{ﬂ")o colava o t
- & g 4o
VITAL SIGNS [ Today's Wt. (ko) A} Temp.: (R Blood sugar issues :
Respiratory Systgm Findings : (Air entry, breath sounds, s/o distress elc.) :
BUR, 2 s ciiocintomsmnsssisassaiossaisasssssssssssssmersisssosssmm Fea8s s s oresnnsasspedsems sy by HOSAS ARSI RSA S s 00 14 SRR A BASSaH Fsdt LA 4Ty
SPO, ﬁ?"@“q ..0,by NC/FM/NRB maskleyhood at .. overeeeeeeeesesseeeneenenne L TN
E-'l Ventilatory Support : O Yes Wﬁay #ofVent:...........c........... Nitric Oxide : O Yes [ No - If Yes, details : ...........
s \!entuatow Satungs Leak around ETT : s DRINOTBI M avvnaumaimmmsrommsasmsssemomsrs ‘
=
& | ABG i R S EXCO; & vevvrrmrrsenserrrsesins TR AR . | R S
o
Q Chest PhySiGhavany PYIR S iauihm sumusammmmsiasisismmsisons SUCHIONING NEBAS © ..vvvvveerrvervrenrieirsecassenissssissnissssies s ‘
Any Nebs: ......... S -- i o s IED'2 O Yes B No, i Yas, Betalls: oanmmmaussimusammsesiomin s

Plan of care : W‘O%"‘Apgl

Cardio Vascular System Clinjcal Exam. (Heart sounds, murmur efc.) : R O R A
Quality of Pulses : .. m& ..... cap refill Time : dgr% .......... Liver Edge : ... =.%......... cm below Rt costal margin
Blood Pressures : NIBP O(t? bo. SeB AN IBPY s s seeiess CVP S soveraranessrsnenmmsensinppersranssgsssasias
Infusion of : O Dopamme SR S mcgfkgfmin - O Dobutamine ............. ———— mcg / kg / min
E O Epinephring ........c..... s mcg /kg/min - O Nor EPInephrine ............ccccuimiiiinicmiciennnies meg / kg / min
2 | a Milrinone csavsannseesasesssas GDL KGAmin
§ AT OB ITISIONE vttt e N R ¥ KA R H Ao S e 0 B Samissnts
g LASE2D) BOROFINOINNS 2 .0o s imranssmressasssns eopsansesSbbs s ass i oo o 4 8RR OSSR RSN SN RS AT ST oy i
2 | Size of the heart and 1ung fields i 1A1ESt CXR : ... ocevrrsonenoercnsinrsessssmsssis oo s
E Arterial line in situ : O Yes CINo-Place of art, line & its CONAItIoN © ..o
Central line in situ: ] Yes CMéoPlace of central 118 & IS CONGIION : ..ot
Dayofarterial line: ... s Day of Central line :
Plan of Care : ........ AN TH\Q‘BP ............................................................................................................

Pupils ; ............ B,L;mﬁ'\w’ ......................... Sedation Used 72 O Yes OO No  Any paralysis ? O Yes O No
§ TNDAS of SBAAION ¢ iivvonisviiiviminvismneremsiamissamas TYPESOf PARIYSIS | .uiumasuimuiasiaimviismsa s
Relevant CT Scan, MRI EEG, Neurosonogram etc. : A RS Sl Mmoo ses e

Plan of Care : ............ O A S S R 3 A 4 B SO ST e s S nd o Pt e o .

................................................................................................................................... Ramsay Sedation Score : ........c..c..
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




O NPO “TI PO feeds O NG Feeds O NJ Feeds O GT Feeds
[/0/Balance : .......ooovovovvv/ () oo (77 mifk/d U0 :..©:~.3..... mikg/hr Stools : M
NG output : o e, R POAMREKE e S et i
S | Feed FOrmula @ T FEEA SCRBAUIE © oo
g IV Fluids - Type of IVF : ._.EDS— @ ... oo R L VA T (e RS times maintenance)
S | TPN O YeS CINE"TRYES, GRIAIS  ........oooooeeooooeeoeeeoecceese e seeseseesss e s sess e oot e e s oo
=2 % of Dext, Glu Inf Rate (mg/kg/min) ......cc.ccoo..... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
E .......................................... OF: 111007+ Nitrogen .........coooevnnee ....... Trace elements & MVI
B |Labs:Na 123 Ku.2. 01 Y..Ca. 15 Mg Mg P HCO3 ... 7S Amylase .. Sr. Lipase~........
_8_ Abd Exam : A’GY\‘ ..............................................................................................................................................................
é Any organomegaly ? [ Yes DINT - 1f Y8S, BBSCIHDE © ..........ovvvereeieeeeseesee oo eess s ee e es e
PIAN (G.1. & LIVEF) 2 o1oevseieesrireurenseiesesmssesssssssssossassasessossiessssssesssasensosesssessesasseans sissonasbossestebomsensebotstmms e et stemestmeee e tees s
O Febrile C)%febrile Current Antibiotics Details (antibiotic name and day #) @ ........cc.coovvieiiiiricsieee s
Cultures Sent ? (J Yes TI No - If yes, details : ........ oy s e e o
g L R NI =S
; Other Labs (LateX. SErOI0GY, BLC) & Mou.vuueiucrieciereecsieeeeeseessesessesseeessesesresessssessesssesseesesee sess s eseeaee e esee e eseeeeeeeseseeseseseseons
~ | Ongoing Antibiotics : ... Ca3dnnt Gvede ... [).. B i Fmammessams s s s
Sr.Creat:..e:. 5" ... .BldUea: .. 22: 5 .. Other Relevant Labs & .. i
§ PD. DI YRS DINT = £ Y8S, GBIANS | ...t e e e ees e ettt et ee e
£ | Divretics : O Yes LE]/ND YOS, BOIBIST s e W T
§ Catheterized : O Yes [@-NO - If yes, then day of Catheter ; .......... A B A A TR R 5 e
é Ralevant Radiology (USC, MCUG radioigotope scan etc) : ............... R S i st nmensasrsyloon e 3
E Plan of Care - ... YNAOWARY A O T B —— i
- REIBVANE LADS ( TBP BIC) & ...miuuvivociiiie it csesess it e eessess s e stsesess o ses e et ettt e e e e e e ee oo
S [ ANY COAGUIOPAINY © ..oooo oo et
§ Relevan! Transfusion History : TSR, SN S
i Plan of Care : ................. T e A S A 5 G S S S o e B e SN SN B Sa Hiai
VAP Bundle Used ?: O Yes @46 [ NA Pending Lab Results 12-Yes -0 No
§ CRBSI Bundle Used ? .21 Yes N0 O NA It yes, then details - ... vt £
5 [CA-UTIBundleUsed 2:Yes ONO OINA | e SR
f-E Patient Managed as per Relevant Protocols : O-Yes O No [ NA| Pending Consultations : Erf O No !
g It yes, then details : ..............uiccoinmniiiiisieisisnninene | 11 yeS, then details © . &% AoagQ ¢
& - D e g
3 - T \veae |
g D Lana. Nidus Caoppsadion foreerna
:
Doctor's Name (Handover given ) Cgfesuw Doctor's Name (Handover taken P"“"‘ ...........

Signature : ..

Signature : .............. TR
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CONSULTATION FORM
%
Rainbow*® . . . .
Children’s o BirthRigh |  poctor Name - :D"F\SB—\’\O» .................................................
Hospital BY RAINBOW HOSPITAL .
s —— RSt B 1 Date 27-1';)'15 Hour : ... L.
Hospital : RC'(\ ........ \)flfa ................................. Type of Referral : [J Emergency (within one hr.)

i e el T Urgent (Wm’liﬂ 6 i'lfS.) EﬂﬁrTUrgent (Wi“’liﬂ 24 hI'S.)
Aeferred for : pinion‘ O Co-Management

D Transfer Of care Dal&. .w.\.QM Tlme e By e R A

Reason for Consuttant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis: Qlo &Wm k T Q&a 2u00kbv  Aimnw \glb\q*c&&
:;L—\. v CaE TS
"“‘5\” » ©ON CLU’**QJ‘ YQ& %
Signature: /Q/\J_J M.D.

Report of Findings and Recommendations : ~ 433 € Covgkﬁ\m‘?

T Cons. Radassds,
o Moo hrmpy o o AT
- Ko e s? \"3\’\5
Ca - T‘*"*Egm“ Con €omerso JT

Nowaw

: o Om’\”‘*Y
_ 44 ik D bo,oeo |

X 1
~ — Colurvsr 200 o “3\‘*“6

\\EE
(’}*s*@-o?"3
= "\'J‘oc.nlu\'“o\' R Qn

Co»2% T™O9
2
L o

Consultant :
Name : ’DﬁLQMUL Signature : QY.L &.8wi...... Date & Time : 22151§,L

NOTE : If more space is required use another consultation sheet as continuation '
CIN : UB5110 TG 1998 PTC029914

www.rainbowhospitals.in
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»% .
Rainbow
Children's | &

S Yonar Might 16 3 Sain Deivery

.BirthRight'

_Af I+Qf°d Pv

RESULT SHEET

HCV-00040082

Daf Mn -F}Hw;nf\..ﬂu|PH}1?

|p2g.~92334

: (]
Patient Name sp.spages " MOINUBR"

13»$M23D (M)

Dr. 8HABHWAT paHANTY

L L T

..........

Date

NEN P

1 lelsc

220086

28/5/26

Time

L &N

H Ot

(07700

Hb

12-9

PCV

29

RBC

He

WBC

109

N/L

&5]10

Platelets

a4_ﬂ [

CRP

214

ESR

PCT

RBS

Na

| %4

K

49

Cl

a8

Ca/Mg

e N

4:5)

— Y

("a';l-g

Phosphate

Y I 0

Urea

a5

Creatinine

—

0-5

ALP

S

SGPT

2>

SGOT

ol b

T.Bill/Conj

Lt

T.Protein

3.\

S.Albumin

u.g

S.Globulin

9.6

A/G Ratio

Uric Acid

Gaf

\d

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Doctor's Signature

&

N

CIN : U85110 TG1998 PTC029914

www.rainbowhaspitals.in




Dale wlelil | 926
Time Ll jocy
CUE-Mb pporew) Thoe.
CUE - Sugar nNILL
CUE - Ketones NEGATIVE
CUE - PUS Cells 12 -9
CUE - RBC Cells NI
CUE &p thetre collp] 1~2

Pr 6.0
Speutic Grawhy | 1:0(¢
Stool Pus Cell
OVA / Cyst
Occult Blood
Spal cof -
Spat creakinMe 132.C

vra o 0:Q)

Pty —1—— 1 Wo

Doctor's Signature o™

Culture and Sensitivities : .......ccoeeveiiniiviiireicsireesens

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

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

Radiology :

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

MRI

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

Others (ECG, Contrast Studies etc.,) : ......ccccvvnminnnnnnsnnsisnrane

CIN: U85110 AP1998 PTC029914 www.rainbowhospitals.in



Ref. No.: F/HW /DC/INPR /05

"z

Rain b‘:'c;w' &

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight‘

Hospital

It takes a lot to treat the itte.

Patient Name : ......... SMT ........
Gender M O F - Hospital No. ;
Qusn (

Consultant : ......cc.o.... .S

Date of Admission : a ..................

* Or. 8HABHWAT

HCV-0004008; o
Mastor 8 1 A, moinyppr, 0248

90-11:2012 W2ve qun

U Wi H/!

DRUG ALLERGIES: N14A 00,

FOR THE SAFETY OF THE PATIENT

GENERAL -

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.
3 Discontinue a drug by drawing a line Ithrough 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.

1) Right Patient

3) Right Dosage  4) Right Route

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
2) Right Drug

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.

SOS / PRN (As Required Medication)

DRUG: " L DA Accramel [Time

Dose Route  Frequency | StartDt

ol
6‘;1)&; /Po Lol -%#%

Doctor's Sign&ture |Valid Period| Pharm.

S/

Additional Instructions

Date}p

Time

Dose Route | Frequency| Start Dt.

Doctor's Signature |Valid Period| Pharm.

Additional Instructions

Datelp

DRUG : =

Dose Route |Frequency| Start Dt.

Doctor's Signature |Valid Period| Pharm.

Additional Instructions




HCV-00040082 1P22:00021346
Master 8 M TAJ MOINUDDIN
40-11-2012 13Y6M23D (M)
T I.P. No. Sheet No. Wards | Weight (kg)
1 0O el i
 REGULAR PRESCRIPTIONS ‘
DRUG: 3oy CeFTRIARANE  [ootolelelb
Dose Route | Frequency| StartDt. | A -
255 | o |G [aale | \wwf\
Name & Signature of the Doctor \ J
starting the Drugs: i
Additional Instructions: (
oo DV eren | ﬂpm R
Daily Doctor's Endorsement by a Sign. 9 19

DRUG:CV T c aotrc g TN A

Dose Route | Frequency| Start Dt.

[l 00 BOn | 21y

Name & Signature of the Doctor

starting the Drugs:

> O i

Additional Instructions:

‘5&%}»9‘: ;
RARL

Daily Doctor's Endorsement by a Sign.

DRUG : S-10- 27 NCO NT N

A 4
Datel 2. |, ¢ }(‘,
i 7l e

Dose Route | Frequency| Start Dt.

Dt | 0 fo | aamn|r]y

Name & Signature of the Doctor _T;—Pfﬂ b | Doy
starting the Drugs: 1 _@_
S TNy -
Addition~' ions:
S| 1O e
Daily Doctor': 1t by a Sign.

DRUG: CALCITR\O L.

Tne ]9k SHH

Dose Route fuL ag pt
koo | po [0k o.:ﬁ»fzk,

Name & Signature of the Doctor

starting the, Drugs:

I G

Additional’ Instructions:

H;Ob: Sax
N\On\

Daily Doctor's Endorsement by a Sign.

R————

T —

e —— e
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Ra Hev- 500409‘3

| Master s M Tas moiny, IP22-00023346 ]htﬂ

DDIN

Ref. No.: F/HW /DC/RP/INPR/05.a

Hopos, oo 1 |
L "o _ o ]
”,mm ’””[””" IP.No. | SheetNo g?{di w;.;mm‘
REGULAR PRESCRIPTIONS ' i
DRUG: LALOINAX PLUS (o
Dose ute | Frequency| StartDt. |
Name & Signature of thexDoctor
starting the Drugs:
Additional Instructions: \
Daily Doctor's Endorsement by a Sign.
/_;’ﬁ prUG: \AL D sodad b
i / ‘Dose Route |Frequency| St nl;DH ¥
ot | PO | VJ SEE

Name & Signature of the Doctor

starting the Dfugs: \
- s e

Additional Instructions:

| padak = Bo,u\L

Daily Doctor's Endorsement by a Sign.

DRUG: TAR SuerpL

=

Dose Route | Frequency | StartDt.

Ly | Po | Qeu [ 23]¢

@™, | Name & Signature of the Doctor

» starting the Drugs:

Additional Instructions:

| kb7 Svomy %

Daily Doctor's Endorsement by a Sign. “h
= Date»
DRUG : Time
Dose Route | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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i S T S e L PR T ——_ R —— R TR S S S S S S S—

-

Date Db
VARABLE DOSE Time | [ Nurse Sig. [ Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : [Dr Sign. Dr Sign. Dr Sign. Or Sign,
Route Start Date Dose F““ [Dose [Dose
Dr Sign. l;r Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor o 0s8 Doss Dase
Dr Sign. Dr Sign. Dr Sign. Dr ﬁun.
Additional Instructions i) Do Bew oo
Dr Sign. Dr ﬁgn_ Dr Sign. Dr Sign.
Date B
WARMARLEDOGE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
2 4 v a4 v v
Dose Dose Dose [Dose
DRUG : ﬁqn. Dr Sign. Drﬁgn, Drﬁnn.
Route Start Date aad = 0ose oo
Or Sign. Dr Sign, Dr Sign. Dr Sign.
Name & Signature of the Doctor Doss "~ |Pose [Bose [Bose
Dr Sign. Dr Sign, Dr Sign. Dr Sign.
Additional Instructions Doss B Dose Dose
Dr Sign. Drgi'ﬁn, Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATllE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
: QUi
9.-1[5 [3\6 i CALUM Guultom aze w »
W @ Tehita
2o wvAl + Adann] BED over 1ﬁmou»i
LA [ (45 o Lonk t20mt | v | @ =t
i \ GLuenTish— D o~ Zhm 7 AS”
N M% | 9, cataon [ Rt [ — [Lehiln
3 f Geoonate [ SD o er a,LmLm (8 | S <3




Hcv-nowon
pMaster S M TAJ MOINUDDIN
13Y&M23D (M)

|P22-00023348

:::1:::::\;\:37 MOMANTY
(A PNo. | ShestNo. | Wards |Weight (k)
I.V. FLUIDS CHART
DATE C iti
TIME (‘rtinrusng.TnEgns::':',gnrﬁﬁlﬂu\ibkagU:LEn.au;_, ROUTE (Egt:]: ) DS‘-’;;:]DF lgl_.rrSG Date of | Doctor | Nurse
r . ign. |Stopping| Sign. | Sign.
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Rainbow .

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

ildren’ BirthRigh
Conaren's | e 9 PATIENT TRANSFER FORM
It takes : bc; m;;?i:::i . D‘:ﬁmﬂnmm a Safe Delive |
'::'l':.rz:::w” ";1‘;:;” B % Date & Time of Admission Date & Time of Transfer Order
TN 20l b ot wisiam | b of t00m
Treating Consultant Transfer ordered by Reason for Transfer
Dr- M Dr. Ad T’)"aﬂ bl
From Bed / Ward / Hospital To Bed / Ward / Hospital lYn;c;rmation to aﬂ?)ndant
L]
PTcV word b

'S Number of Sheets in clinical file

€

Number of Imaging films

Jab wepitfs— &)
e - o

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

Yes [ ] N S

If yes, What ?

Medications / Consumables / Surgicals / Hand over

10 cc - @®
sce -3

o | 2ce _@

i E’”ﬂ‘e’?caawum =)

3.

Sl.No. ltem Name Quantity
1. NS - toomf -@ ng, g,d@ﬂ
, Socc -@

S}(J . zine  acokdt

50 - D
Hgh fresane -
Lm:bzf;aoo ~ 0

©

Shifting Summary / Notes written by Doctor:

o

Name of Signature of Person
filling this part

Name of person ordering transfer

Name & Signature of Nurse
Supervisor

Referral note & referral Doctor
Name:

Vijeqa

- ,4&433

| fride

Patient & Clinical records received by:

Signature with Date & Time

‘_-_;qﬂ@g\éh\_f G 2D lGJf\& ?c{@: | :‘qq

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

| Unavailable bed ] Nurse not available

" P .

[] Available bed not ready




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

Rainbow” . . x i
Children’s & Birth nght PAT'ENT TRANSFER FORM
Hospitaj . BY RAINBOW HOSPITALS
It takes & lot to troat the itthe. Your Right to a Safe Delivery
Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
HCV-00040082 1P22-0002334
Master 8 €
3011 ;m:um?;“';‘f:::an " 21] 6/25 € 10:2) Pm 21!4/9,5 € 11200 .
Dr. BHABHWAT mo

Qe T
m i - Yo Aducise

From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
YBS—E( No D
>
o Pey
Number of Sheets in clinical file Number of Imaging films Personal belongings including

clinical documents. If any handed
over fo attendant op LQ_

@ o o W L] E,ﬂ%

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

L et Yyped— — \

5.

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:

(o oo otbe_|kiondptior

Patient & Clinical records received b\@\
M 6\76 RO

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




