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Parent Name - Baby M.ROSHIKA RAMESH Age :3YB6M29D
| thuardian © Mr M.RAMESH DoB : 22-11-2022
| Gere™ . Female Religion
i Oceunation Martial Status
Adds a5 (W) . mentada,vizianagaram Babametta Phone No : 9160970827
¢ Vizianagaram Andhra Pradesh INDIA 535002 . . ;
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It takes a lot to treat the little.

" ( PEDIATRIC IN-PATIENT
MEDICAL RECORD
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HCV-00040950 1P22-00023332
Baby M.ROSHIKA RAMESH

u-ﬂ 29:2 AYEM29D {F)
SAPAT ANANTHA ]

"l

Padiatric Multiorgan History & Physical Examination

Name : RG?LLEILC{ : Age/Sex 21—({}5] L.

Information given by: Reliability

Chief Presenting Complaints & Duration ( Chronologically):
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HCV-00040950

22-11-2022
Pl!ﬂ?A

Tl T |

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

\P22-00023332

KA RAMESH
3\' s M 290 )

O ot pvilow  comafadnts G ;{m&

Birth & Neothal History:

Birth & Socio Economic History: ds 8)
About Father: =

Family Chart '_Zf Cowte w; 04

i”fémﬂ\l oy ed ﬁ\\\Mt(\L&U«&{ C}f—:@ WML[-“\
@_ﬁ@ Ip\ xtOh

About Mother: b

Any additional Information: —

Developm His

aldaune d LLDththo\%yu

Immunization History:

\a teivatid  Uptn o mﬁ.—/
Anthropometry:
Head Circum (cms) (Centile ) Height (cms) (Centile)
Weight (kgs)_t1 IC} . (Centile )

On Examination:

Resp. rate and type of breathing :

Temperature;__ A2 6'F  Pulse Rate: > sy BP spo2_ G 6. oV R

P - QL{lr\'\,uh

Rash r]

Lymphadenopathy N~

QOedema:

Allergies (if any):




HCV-00040850 IP22-00023332
Baby M.ROSHIKA RAMESH
22-11-2022 3Yem290 (F)

L -

Respiratory System:

Inspection (any s/o distress): “\

Air entry & breath sound : l
Any Addes sounds : B\l de @ RPN

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

Cardiovascular System:

Inspection of procordium : ‘)
Heart Sounds : / S L NG,
Any murmur;

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

Per Abdomen:

Inspection : |

Palpation : (

Ausculation : f Lo tH non- idu
Spine : External Genitelia :

Relevant data from outside (CT.US E.etc.,)

Central Nervous System:
Level of Consciousness : AVPU / GCS Score:

Cranial Nerves :

Motor System:

Nutrition : ‘:mﬁ) d.

Tone: l)u{ P@Euﬁq@\ Power _LL - © vl - ?—@ :
Co-ordinator :

Posture: Frodss [Alu o Ixan 8wy U\B\?iQW

Involuntary Movements : f@ NDL -
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Signature of the Doctor : g : Signature of the Consultant:
Name of the Doctor : ‘P Hicse Name of the Consultant :
Date & Time : Date & Time :

_ 219
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“[iiiwm
Reflexes:
DTR Ny Superficials:  NLL-
Plantars
N L
Bladder / Bowel: @ )
Clinical Summary & Diagnostic:
N aus oy bDaxve QL{M@ML,
Padlatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:
Desired goals of the of the treatment:
Planned Labs: Planned Management:
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-
HCV-00040950
3aby M.ROSHIKA gsl;‘ o (F)
22:11-2022 syem

1

3.

4,

5.

6.

ATI Al

TN 7 o scnance LA

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

Anticipated Date of Discharge :

Destnation Post Discharge : [J Home
Family Members Notified (Person Contacted_
[ Transfer
Hospital Facility Notified (Person Contacted)
Discharge Status: [ Self Care [] Family Home Care [J Home Professional Assistance
[JNeeds Assistance In: Remarks

[J Medication [ Yes O No

[ Bathing [ Yes [] No

[ Eating [ Yes [JNo

[J walking O Yes COINo

[ Dressing [ Yes [ No

[ Toileting [ Yes [J No
Nutritional Plan:

[ Ditary Instruction Discussed with the:

.D Patient (] Family Member & [s, 1" R S SN SR
Discharge Planning Discussed with the:

[OJPatient CJFamily Member CIOther:......cceeeen....
Patient / Family Education Plan:

[J Education TOpic /8 :....eeeeraeeennnn

[ Patient's Educational Topic/s discussed with the:

[J Patient [J Family Member LOMIE osiiccirsiicssssinmmmemmsrmccoreremee

Doctor Signature:

Name of the Doctor :

Date & Time :
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REF.NO :F/PICUIDHDS/O7

e DAILY ASSESSMENT AND | e, R0 i ke, SRomush
Shiirens | @ BirthRight | yANDOVER SHEET OF PICU | {0 S soge D0
Hospital | (@ Ssiisiss IPNO. & oo Q3332
Date of Admission : &D&I@l’\f)‘ Day of Admission D;}_ .. Today's Date & Time : al ,b ')é’ {
PRISM - 11l Score in first 24hrs. of Admission : A ... Today's SOFA Score: ’Q ..................................................... 50
Z | Diagnosis : Current Issues :

§ 7 quuean BRRHE SN DROME

VITAL SIGNS | Today's Wt. (kg) : Temp.: Blood sugar issues . 9 ey LA
Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) =

I -V . .1 -~ ¢ b Wi 00 A— I

o T — e
Q- OV BA . 0,by NC/FM /NRB Mask / OXYN00, @l L/min
E Ventilatory Support : O Yes O No - Day # of Vent © ... Nitric Oxide ; O Yes O No - If Yes, details & .ooooeveees
E ventilatory Settings : Leak aroUNd ETT  oeiciirnrienme s sessss s s Delwered VPR e et
L —— BCO, © o T — R
% Chest Physiotherapy PIan & ... . SUCHONING NBUS & oooveivuniisammiscsmissinrsimssssassissasisssenesess
Any Nebs: ... U < ICD 7 0 Yes 03 NO, if YeS, GBtAMS : .oooooooimminiaiiiimmmmmm s
R P —— e
DS BRI A s
Cardio Vascular System Clinical Exam. (Heart sounds, murmur efc.) :. S W) Y e —
Quality of Pulses : ......cccccvieneens cap refill Time : L %L L Liver Edge ........cm below Rt costal margin
Blood Pressures : NIBP : ...\, al. ‘Igmmkﬁisp CVP PR ——
Infusion of : O Doparnine mcgz‘kg /min - 01 DODULAMINE ....oovvvvenveriviemnrareceecnee: MEG kg / min
[ EPINEPNTING ...covovinamisremicniassisnssssinees mcg / kg / min - O Nor EPINEPRIING ocvvovevvvrrreieenisnimmssssisssssnies meg / kg / min
O3 MIITINONE oo asemsesnaiens meg / kg / min
Any Other Infusions :
Last 2D Echo Fmdmgs

Size of the heart and Iung fields in latest CXR @ .

Arterial line in situ : O Yes O No Place of art, line & its condm(m

Central line in situ: O Yes O No Place of central line & its condition : . s

Day Of Arerial B & ..o s Day of Central line :

Plan of Care :

CARDIO VASCULAR SYSTEM

Neuro Exam : ... cm,uinw, comm

PupilS © ... U YJM-{MI SL ( CECVL . sedation Used ? O Yes O No  Any paralysis ? O Yes I No
g Types of Sedation : . essimsresisenees: TypeS Of PARANYSIS © ...cocovvvinunisnsimisssmrismmas i
Relevant CT Scan, MRI EEG, Neurosonogram etc. .
Plan of Care : oo YD DYD, ULCbU U'{? mm_w.,w

... Ramsay Sedation SCOTE © .....cccceenvens
CIN : U85110 TG1998 PTC029914 _ www.rainbowhospitals.in
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O NPO O PO feeds LG Feeds O NJ Feeds O GT Feeds
I/0/Balance: .../ () coconsassismescs TODHER . o i i mikid UO ... mi/kg/r Stools: ...
NGRS nepmmmspesspsmis st ipnsnss PO intake :
Feed Formula : lbOMll?)TﬁW Feed Schedule : ... T
IV Fluids - Type of IVF: et eerrere e erens B it ML T T times maintenance)
TPN:O Yes ONo - If yes, details :
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HOSpit&‘ BY suquauw Hosnrrlm.
e i YurRgriosS>E 1 Date: 2/“11 l ................................. Hour : ... 32000 e
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.........................................................................................
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1 Transfer of care

O] Urgent (within 6 hrs.) @Non Urgent (within 24 hrs.)

Date 2/’4[46\{25 Time :5.4/9.. By : D:toast

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
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Signature: : ~ MD.

Report of Findings and Recommendations :

%ﬂ/@v l. (7)

Consultant :
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NOTE : If more space is required use another consultation sheet as continuation
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| BirthRight | Consultant: .. Or. PEESAPATI ANANTHA  woooeeeee

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Date of Admission ?(D((Ih’)’ |” ||H “I"“"“l"”"l” II" " III ----------

DRUG ALLERGIES : ALDT N

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line Ithrnugh it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug
sheet folder.

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

1) Right Patient ~ 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.

SOS / PRN (As Required Medication)

DRUG :

Datelp
Time

Dose Route  Frequency| StartDt.

v

Doctor's Signature | Valid Period| Pharm.

Additional Instructions

Datel
Time

v

Dose Route |Frequency| StartDt. | ~

Doctor's Signature | Valid Period| Pharm.

Additional Instructions

DRUG :

Datelp
Time

Dose Route | Frequency| StartDt.

Doctor's Signature | Valid Period| Pharm.

Additional Instructions




HCV-00040950 1P22-00023332

Baby l"-ﬂ::""“ m&;:’ G
11-2
:: PEESAPATI ANANTHA I.P. No. Sheet No. Wards Weight (kg)
T 223 & | ey | wubh
w REFULAR PRESCRIPTIONS . \\
D
DRUG: Q- £ CMoprazote PEE AN y’f‘,\fj?\ o
Dose Route |Frequency| StartDt. | °
omg | IV | @y Jol4 g
Name & Signature of the Doctor @*‘ //fp?
starting the Drugs: Q} ‘0_, .@}, € \J!EJF g
Additional Instructions: i
RMPIL
E + |
Daily Doctor's Endorsement by a Sign. g\ H* 5{ , |
~ D ;
7 1, = Poen atedp-
DRUG : Fr ) MeTnyLPhe Ntsue%%ﬁ\ﬂa r‘.\\‘ﬂ 2
Dose Route |[Frequency| Startbt. | 7 L —
":‘-);‘:~1 v Qun|n1/g ‘
Name & Signature of the Doctor d)/ f i
starting the Drugs: T > 7
2> Oa AS il /
Additional Instructions: X {-5 4o
WAS  Dhlvie 30~
oV N t) 7 NS |
Daily Doctor's Endorsement by a Sign I [ %/ -
A { .
y
DRUG: SM P CALCMMBE-TI Dk T,
Dose_ Route | Frequency| S E, t.
2 - !0 T Tﬂ
™A ¥ Qu'\\ -

Name & Signature of the Degtor o
starting tha;ig; M' O
: N
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
D'
DRUG: SUP oo ek o] A\

Dose Route | Frequency| Start Dt.

E;_“ Po |} 2{&]1

Name & Signature of the Doctor

starting the Dpugs: 3
gl{cu—k.!l
s i

\lB

Additional fhstructions:

- IbOD'N"«d .

Daily Doctor's Endorsement by a Sign.

R R EEmr——— K
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T aprSEaeree—
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Rainbow® @

'\

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

Children’s BirthRight
Hos pi tal . BY RAINBOW HOSPITALS
It tokes @ lot to treat the (itle. Your Right to a Sate Delivery
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : =
Dose Route | Frequency | StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route | Frequency| StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
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\.u‘a@bowhospitals.in
\




Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Daose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign
Name & Signature of the Doctor oo Uoss Uots Ll
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions oo - o o
Dr Sign. Dr Sign. Dr Sign, Dr Sign.
Date B
VARIABLE DOSE Time | | Nurse Sig. [ Nurse Sig. [ Nurse Sig. [ Nurse Sig.
2 2 v v N y—
; Dose Dose Dose Dose
DRUG : O Sign. Dr Sign. Dr Sign. Dr Sign.
P i e
! y Route Start Date Dose Dose Dose Dose
| [Dr Sign. Dr Sign. Dr Sign. Dr Sign.
} Name & Signature of the Doctor Doss ‘-""“ Dose Dose
1 Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions e Doss Dow [Poee
Or Sign Dr Sign. ‘I-Dﬁtgn. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE NURSES
: Q
T ] )
w\(a [Ef[‘f) v 16\ [ogpn Dvenr ) v (P "‘)[CIELTC—:
L2 s R0y i
o 0 Qo . S%1n et
L
1 \L ‘DTP} 1VAG, {2y L % CoeAA




HCV-00040050

1P22-00023332

Z%:EE:”E":’::‘:EEE?:“D ) I.P. No. Shelet No. Wards Weight (kg)
10 v 0| g TR0
L.V. FLUIDS CHART

Flow

DATE | TIME

Composition of I.V. FLUID

(ifinfusion, mention mi / hr = Mcg / kg / min. etc.)

ROUTE

Doctor | Nurse
Rate , 3
(mi/hr) Sign. Sign.

Date of | Doctor | Nurse
Stopping| Sign.

Sign.

s

Dusd

AV

7
TR

9‘\;‘2?% MeoP L
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Ref. No. F/HW/CON/BT/03

CONSENT FOR BLOOD TRANSFUSION

"%
Rainbow” S

Children’s BirthRigh
Hospital .m__su_WtLOSP_'TAL Gender: [_M Qﬂp PNo.: 223 2 e
It takes a lot to treat the itle. Your Right to a Safe Delive

| Ward / Bed NO. oo ot Date: 2lel 2-6

Type of Blood Product: A RV AP by

IZ‘WMMhemt}y give my consent for whole blood transfusion or

the bidod 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.

\

n
The doctor have explained to me abouthe alternative for this procedure that..... S SO

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 : ..... .:;2{%,_,@ .................... Signature : _.g[.fﬁ/ ......... S
Name : mm .......... e Name : ......... A q%]:ﬁ%ﬁ- .................
Date & Time : ‘21‘5\%&."’[0‘)”) Address : ........... Ratokes. Childens

Doctor(Who is taking the consent):

Signature : .............

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in

Patient Name: po-ﬁh()k\&“—Age 3%"6@
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T T
‘-—M” J—\/ICT) Ref. No.: F/HW / BTM / NSG /03
. | -BLOOD-PRODUCTS

ok | @ ginignt | TRANSFUSION

fospan | @e==2 | MONITORING FORM

Name of the patient : Bab& Roshik.. urip: AOASO. ... 12 No.: 82332
% Age : %ﬁ-’:.... Gender : Qeﬁﬁ”ﬁepartment PI... L NRERERE e agusmy
| Blood group of the patient : .. Blood group on the Blood bag : et

Blood bank iSSUE NO © ... Tmiwenn. Date Of collection : . = .. Date Of eXpiry : s

Date & Time of starting transfusion : & Ol E:: 6.~ Piagr?ed duration of transfusion : l &, baﬁcg

ﬂ PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

. Blood Any Any Any Any
m SpO
Time | HR |Temperaturél pressure PO: | pash | Rigors | Breathlessness | Other Problem

| S [ Ay ax 3¥ %@57 agy.| — | ~ - g
Plga [ 969° L2080 lagy| - | - - =

| A lag §F |2 o0k — | T~ _
ooleq |93-3F Leelajqen| | | - |
|y |qGF (B oo~ | - = || =
300 |, qg.é[?[; B”L{E’lj o (I _ = o

ﬁq"*"’ %9 61'«9»3;1323:@0? foor| - -
oo A7 g §F ;Lesf)qw - . .

™| 99 Y6-§F ,%%@)qgﬁg - . i -
ool 1) | A6 Pt 0% — | - . -

)
ey _ =
8 Lok Y - /Z?“"") Qt-L | P &
S {
qp'ﬂ) "03 O‘:a'."‘:‘)pv ; LGb)Olﬁ.f.. — - = _

LT ARG \b‘/ ov) o= EiE -
Comments%h..............(l.::;‘x)..:ﬁl 7 - il LN, iu. han ........... MREWNE}J‘MG—QAWH

Nurse Name : ....cooeenures Qggl ................................... Nurse Signature : q,—,a?v@.-:

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in




V\J \ q Ref. No. FFHW/CON/BT/03

P CONSENT FOR BLOOD-TRANSFUSION

Rainbow ® Blrtthgh Patient Name: w2 RO MAlIL ... 2o Wa...... . Age: . A Y.

Children’s
Hospital .W Gender: [ M [F - 1P No.: . 23D Lo
It takes a lot to treat the littie. Your Right to a Safe Delive .

Ward / Bed NO. : ..Q0.C 8. Date A0l G,

Type of Blood Product: Y uj) 7 v 7 [, 0§

IMMAWK&meﬁljhereby 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.

L]
The doctor have explained to me about he alternative for this procedure that...... 0'i.0 & B S—

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

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 : ........... 2 e U, Signature : ﬂ-\:inaﬂ‘l.mum
Name : dm&,@;&my‘%_ ............... Name : .ﬂ.r..M.'f.'.L.Q.?iéx.Lhkkw .................
Date & Time : 0?0,612—'61&(\*\ ...... VI L 11| A —
....................... AT o S
Contact No. : .. 3.1.6.0.3. 2822 ...........

Doctor(Who is taking the consent):
Date & Time : 3-0..16. 1ty .. ADFS ...

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

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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@) PROCEDURE MONITORING FORM »

Time (in min) _ ~ HR

SPO,

BP

Intervention
Required

i Ly ornl—

S

LHE>

5-10 \ 8o M-

et f

A Ces)

10-15 | 8 M

*19%

toblge (G

15-20

20-25

25-30

30-35

35-40

40-45

Post Procedure Monitoring Notes :

Signature of the Doctor

Signature of the Nurse



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

CONSENT FOR Patient Name.'..].é:c.\(sj nodaibe... mmﬂ,\
Rainbow” | @ piyhrigh | SPECIAL PROCEDURES Gender : M [] F}A” IP No.: 23331

BY RAINBOW HOSPITALS

H ital BY RAINBOW HOSPITALS . : e
Mgill‘)ﬂi“awm sy | AND SEDAT|0N Age : 5.4 Department : ...@21 50U
Date :20.06.10. ..o,

hereby consent for the procedure of(-uml?hﬂ-l’um')‘w@;

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

For my patient / myself named........ (AT Ro St RAMBIHIDNO. ...oooooooeise s

The doctos have clearly explained to me in language known to me about the following possible complications of the
procedure : 7%@, ............. BLBE0 e

The doctor have explained to me about the alternative to the DIOCEAUIBS 8S & wovvrvverermrsienrersessssessssisssi s i
During the procedure myself / my patient will receive intravenous medications for sedation using the following
medications : ﬂvJ)m‘OﬁW-'m
| have been explained about possible complication of sedation such as : fall in blood pressure 7

Fallinheartrate " suppressionof spontaneous breathing .~ OENBES...... wesspensemmeninssdaiiiss et SRR
| have been explained about the alternative to the Sedatives as . el

I have understood the matter mentioned above and give consent for the procedures as well as sedation.
““Name of the Doctor performing the procedure : .........coeueviiseieess B Puamar

Name of the Doctor administering the Sedation : .........cccecerwwrrer: B ADIIR o
Patient Attendant : Witness :

Signature : :L'A%‘\"L ------------------------------------ Signature : ﬁfvt\ﬂjk‘e‘mt&\&.tk'
Name: .......A: k“"“"k""“‘f‘ Name : ﬁ*\l\gﬂxa&[a'ﬁm

Relationship with Patient : H"*‘k“ £ Date & Time : .20 14.124......6L 5D
Date & Time : ....%9.| b} Lf) e, S‘.S.Cp.t.-s,...

Doctor (who is taking the cons

SIT-AELIT) (ERRRHRNERERRIE N AZEERE i

WNAMAC ! cviisisseeisimsensnsasssssrsssnss B\M
Date & Time : ..ccooeveneee: }e \L)6‘5\"T"‘ .......
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/ PICU / CON / ADM / 15

= @ CONSENT FOR ADMISSION
Chitdren's girthright | IN PEDIATRIC INTENSIVE
Hospital * | W@ wuweneiies | 0 ARE UNIT (PICU)

1 &m&&%(»w\ S/o Mr/ Ms ..... Q@.g@.k‘m.......Egu.«.\,%‘}\._,..
hereby declare that our patient Mr. / MS ..o who is related to me as
e IS getting admitted in the Pediatric Intensive Care Unit (PICU) of Rainbow Children's
Hospital o .....ooe. 2 Gt With UHID NO. o ML 650 D

The doctors have explained to me in a language understood by me that my child has following health related

........................... weallwey of
o O i 2 W Db ey

The doctors have clearly explained to me that my patient M/ MS. ..o
during his / her stay in the PICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, central line insertion, 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 PICU has life threatening medical conditions.

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

| give my consent to the team of doctors to go ahead and admit the child Mr./ Ms QOSL«LAQLfiuMQA :
............................................. in the PICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the PICU and treat him / her with all necessary means.

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

Patient Attendant : J { Witness:

Signature : P B BRSO Signature : (LQ’L”"] ......................
Ty T pm—, i LAES Iz Name : ..o Q,O-"“"“"-[‘M;[C‘q
Relationship with Patient: .......... MO Date & Time : MK&L‘Z’G&G o

Date & Time: ...... ?—OLG’K?-G) ...... Q./GWVL
Doctor (who is taking tze consent) :

Signature : .......cocoevvenn e Ao
INSIHE 2 e immsnasspinses ﬁfw@" ..............................
Date & Time ... oL bk ....... 6IA.....

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




