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Rainbow Children's Hospitals - Visakhapatnam
7 Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili,GVMC Limits. Govt General Hospital Kda
Rainbow’ @ \ishakhapatnam ,Andhra Pradesh, INDIA 530040.
Hospital TEL NO :891-3501601
WEB : https:f!rainbowhospitals.in
ADMISSION SHEET
. J 2 ETERR (ORI (TR L
Registration Details :
Admission No : 1P22-00023328 Admit Date : 20-Jun-2026 Admit Time : 10:58 AM UHID : HCV-00040348
Patient Details :
Patient Name - Baby MOKSHITA D Age :0YBMSD
Guardian © Mr MINU RAO pDoB - 11-12-2025 05:30 AM
| Gender : Female Religion
Qcupation Martial Status
Adiress (H) . Old iti junction Industrial Estate Phone No . 9916836186/ 9916836186
Vishakhapatnam Andhra Pradesh INDIA E-mail . bhanu090391@gmail.com
530007
| Admission Details :
Beil Type : SEMI PRIVATE Bed No : SPVT 310 Ward Name : 3F-THIRD FLOOR
ReomNo  : SPVT 310 Admission Type : First Visit
Cr:ntact Details :
Namie © Mr MINU RAO Relationship : MOTHER
Contact Address Phone No
i
Signature
/™ puctor Details : i
i i
Doctor Name - Dr. SHASHWAT MOHANTY Specialisation GENERAL PEDIATRICS ;
Referral Doctor : Self Phone No i
Cnl ronsultant a
i.
i
4
!
Paymeiit Details : Deposit Amount  :0.00 i
\
Payment Mode : Cash Payor Name . SELFPAY l
Printed! Date / Time : 20/06/2026 10:58 Printed By : 018613 Page 1 0f 2
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PROCEDURE

Date Procedure Quantity Order No. /Signature
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]




"z _
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

" ( PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name

HCV-00040348 |P22-00023328
UHID ID : eres o RN

Or. BHABHWAT MOHANTY
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Consultant
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[ HCV-00040348 1P22-00023328

Baby MOKBHITA D
11 «12-2028 OYBEMSED (F)
BHABHWAT MOHANTY :l

"V

Padiatric Multiorgan History & Physical Examination

Name: __pad kabeta 19 Age/Sex ﬁ.m,[,é:m
Information given by: Y0 [\t X Reliability

Chief Presenting Complaints & Duration ( Chronologically):
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HCV-00040348 1P22-00023328

Baby MOKSHITA D

11-12:2028 OYeEmMID (F)
[ Or. BHABHWAT MOHANTY

00 A

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal Hlstory Family Chart
To (N\ Aoy [

[ N[SE NiTaT. C)-El«\ pn el !
Birth & Socio Economic History: o
About Father: ==
About Mother: =

Any additional Information:

Developmental History:

b L DU(‘“‘\ﬁ\lr 5 Holds qugh& &Qggﬂ D onile @ _

Anthropometry:

Head Circum (cms) (Centile ) Height (cms) (Centile) )
Weight (kgs) 5 “c_., 1@ (Centile )

On Examination:

: ‘
Temperature:_ 19 ¥ Pulse Rate : "lo!mh BP, spo2_11 @k y
Resp. rate and type of breathing : B j L Ae(®  cdaox

Rash 7

Lymphadenopathy @

Oedema: \

Allergies (if any): -




HCV-00040348 \P22:00023328

i

Respiratory System:

Inspection (any s/o distress): @

Air entry & breath sound : ‘E,!f NS)
Any Addes sounds : -

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

Cardiovascular System:

Inspection of procordium : @

o
Heart Sounds : Jl \ L@

Any murmur: -

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

Per Abdomen:

Inspection : @

Palpation : D A\

1
Ausculation :_R S @

Spine : @ External Genitelia : gz

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

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

Cranial Nerves :

Motor System:

Nutrition : 5{)@ QL'

Tone: / Power Sj [

Co-ordinator : [ @
A\

Posture:

Involuntary Movements :




HCV-00040348 |p22-00023328

Baby MOKBHITAD
11:2-20“ 0YEMOD (F)

i,

Plantars (E)

Bladder / Bowel: @
Clinical Summary & Diagnostic:

Heuts trela«\ le 1\Unew
‘ kldo b\u“?n Melaplc  Wanastnma
Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs: Planned Management:
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Signature of the Doctor : ﬁj\ Signature of the Consultant:
Name of the Doctor : C,(}m valid & Name of the Consultant :
Date & Time : 20!1’!01\ LLan- Date & Time :
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Patient Sticker

1

3.

4,

5.

6.

DISCHARGE PLAINING FORM

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

Anticipated Date of Discharge :

Destnation Post Discharge :

Discharge Status: [ Self Care

[JNeeds Assistance In:
[ Medication
[] Bathing
[ Eating
[J walking
[ Dressing

[ Toileting

Nutritional Plan:

[0 Home
Family Members Notified (Person Contacted_
O Transfer

Hospital Facility Notified (Person Contacted)

Remarks
[J Yes (I No
[ Yes ] No
[ Yes (O No
O Yes CINo
[ Yes [ No
[ Yes [J] No

[ Ditary Instruction Discussed with the:

[ Patient ] Family Member CJOther......cceeeeeeeeeee e

Discharge Planning Discussed with the:

[CIPatient CJFamily Member Cother................

Patient / Family Education Plan:

[ Education Topic /8 :.......ccvecreereneee

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

[ Patient [J Family Member CJOther ... eeaesaens

Doctor Signature:

Name of the Doctor :

Date & Time :

[J Family Home Care [J Home Professional Assistance
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P CONSULTATION FORM

%

Rainbow’ _— ’

Children’s . B".thR'gh Dector Name : "D'\‘LQ.LDQ\. ...................................................
Hospital By FANBOM HiSPTA

Tt tokes 2 ot to trat the R, Your Right toa Date : QD(L‘D'L-" HOUE it darbunsnussinzosnans

Hospital : (’\dﬂ\}!zo\j Type of Referral : [ Emergency (within one hr)
O Urgent (within 6 hrs.) T Non Urgent (within.24 hrs.)

Referred for : ©Opinion 01 Co-Management '
Date 29[(:'26 Time : 4 p¥n.. By - Dy Segeb ot -

O Transfer of care

ﬁ}_an_s oot ?BW" "o

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

diagnosis: <t oo Ronoxioyma , as rotrd ok A phont
iagnosis 'hlb }uy«n i & % eunds. \a_‘(\&- -%1apaom/5d~%‘ Q}S

Ve

Signature: — ~ M.D.
v

Onlivu ( o unuod Odon

Report of Findings and Recommendations :

\Lerrostorna .
& WWOY‘\\'\'W o\d leab m*‘r\ﬂ ‘c'\[b HWW@ 3
o d ax 4 proontn O
e Rirs 1QP~.MI§\* n 23 CNX\
= W\.\.S)\&DV“KC \&.\ :
1) 7o QO:EQT
Ly, ESH,

Consultant :

Name : ’D‘{LM..D& ....................... GIGNALUIR :vvrvsensssessisisssssassnsssssises Date & Time ZQ{G’/QG'H P

NOTE : If more space is required use another consultation sheet as continuation
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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HCV-00040348 M:-;;u;:;; F/HW/RS/INPR/17
Baby MOKSHITA D

11-12-202% OYBMAQD (g oreeneeereeeseeseesieninn
Dr. SHABHWAT MOHANTY

155 @ | RESULT SHEET T T

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

Date 2016126 2316136 (95| €116
Time pm Gpor - | BN

Hb 10, 4.6

PCV 20- | 9%.5
| RBC 260 | 2.4
WBC 65 | W ia
NiL 2ol12 | 29/19
Platelets \:} 9 9 .45
CRP 20 |#es | 2
ESR \38 120
e® | PCT
| RBS
Na |23

K u‘q_u

Cl a4 B
Ca/Mg

Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
™ | TProtein

| s.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein/Sugar
Cells

N/L

Doctor's Signature
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Ref. No.: F/HW /DC/INPR /05
HCV-00040348 12200023328

Patient Name : .........ccoemmeaces Bacy MOKBHITA D g8 s
14:12-2028 oYsmenD {F)

i Gender OM [ F - Hospite or. SHABHWAT MOHANTY oo
Ralnbow @ sirthRight MU
Children’s & B|rthR|ght Consultant : .ooooeevrooreceeerceee NELHTTRUEURRIARTIRRIIRRE e

0 ita BY RAINBOW HOSPITALS
tlm.. ?ne.,}m!m. Your Right to a Safe Delivery Date OF AQMUSSION © ...vvuirierereerscsssimssrasesstsr s s sdsssen
DRUG ALLERGIES :
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 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 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 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)

DRUG: & P - PreACErHMAL %i:i'i;u\
Duse] Route | Frequency| StartDt. | © !

and | plo | sot [adth] 0

Doctor's Signature | valid Period| Pharm. T

Additional Instructions F\F\;MPTSL_
ol 4 & sovg

pRUG: /P DBUGELC. b \NClp

™ [ Dose Route | Frequency [ StartDt. | ™ | oon D&

k| olo | Cet | adlehd | <
Doctor's Sign% Valid Period| Pharm. ﬁ

Additional Instructions PHLNT
160 MY~ M

Datelp
Time

DRUG :
Dose Route | Frequency| StartDt.

Doctor's Signature | Valid Period| Pharm.

Additional Instructions
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Dr. BHABHWAT MOHANTY
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I.P.

No.

Sheet No.
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eight (kg)
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REGULAR PRESCRIPTIONS

Date

DRUG: 4\ CcegTeiArone, [ou

20l(|

Dose Route [ Frequency |~ Start Dt.

v

e | V@) |edbl2d

Name & Signature of the Boctor

starting the/Drugs: | 4

Additional Jmstructions:

g
/_.

"| Daily Doctor's Endorsement by a Sign.

Date}

DRUG : fﬂ:\ P Peencl LaN

TB 20RACT o] Time

Dose Route [ Frequency Start&t.
2

\9 WV [ Q| 20

Name & Signature of the Doctor

starting the Drugs: )
'm"‘
—""—-."

ko

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DateX

DRUG: SYD - ENCORATR [F—

Dose Route | Frequency| Start Dt.

-S| ple | Qo) Qilbb

Name & Signature of the Doctor |

(.

starting the Drugs: Q

WA V)4 i
a7

Additional Instructions: '{E‘P)L AT

om

Iy,

Sl < sowy :

Daily Doctor's Endorsement by a Sign.

fi!

Date;

DRUG: N GANEXT Bpeneq]

?g\lc

Dose Route [ Frequency | Start Dt.
Pohf plo | Quo, /thd)

LAY,

/]

(UE]

Name & Signature of the Doctor
5D

starting the Drugs:
Additional Instructions: f B |

) Sacker Asdr'mp

93!.'\{_.4_ U w(l Cae Ld'/foo ™

| =g

Daily Doctor's Endorsement by a Sign.
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Children’s |  saymokeyr,, 22000233
Hospital o I
It tokes & fot 1o treat the e, Or. 8HA8Hw, 1 “OHA:::,-H 0 "
Patient Name : I/HI/M’I”’M I””M”’””I Il I.P. No. Sheet No. Wards Weight (kg)
i{ULAR PHE§CHIPTIONS
Date»
DRUG: (1 - PV REDeKkame [rein b N3 QY
Dose Route |Frequency| StartDt. | -
tab | Ao | @t Atlb oA 4
Name & Signature of the Doctor !
starting the Drugs:
9;.;1\ ‘I A
Additional Instructions: 15 Bepat [y
| Tedo - Yo v I s L
Dtz v (omd ‘ﬁNe
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.
D -
DRUG : L
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 | Start Dt. )
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
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Date B¢
VARIABLE DOSE Time | | Nurse Sig. [ Nurse Sig. | Nurse Sig. [ Nurse Sig.
—v- v v 7 ——
Dosa Dose Dose Dose
DRUE : Dr Sign. Dr Sign Dr Sign. Dr Sign.
Route Start Date e id - "
Dr Sign. Dr Sign. Dr Sign. |Dr Sign.
Name & Signature of the Doctor |5°’° o nos o
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Yo Doss e Doss
Dr Sign. Dr Sign. IDr Sign. Dr Sign.
VARIABLE DOSE Date_ By
Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Or Sign. Dr sign. Dr Sign. Or Sign.
et
Route Start Date Dose Dose Dose Dose
DTSiin. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor D M Dose ose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions o Uoss tos Doss
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
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Rainbow®
Children’s
Hospital

it takes & lot to treat the litle.

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

| ‘BirthRight"

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

PATIENT TRANSFER FORM

Patient Name / I.P. No

Date & Time of Admission

Date & Time of Transfer Order

1=e_

HCV-00040348 1P22-00023328
T:-:;:ooz?ﬂunnvsmn (F) j")"[“‘ e lekpr )o/f/lc@ N30 P,
D Transfer ordered by Reason for Transfer
AN T
D3 - sena i Pyt
From Bed / Ward / Hospital To Bed / Ward / Hospital I\r/'nformauOn to at;ﬁ)nd%
3'e

Number of Sheets in clinical file

&)

Number of Imaging films

o

Personal belongings including
clinical documents. If any handed

over to attendant
of

Yes[ }— No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Pia”

D Sevall

oot

Sl.No. Item Name Quantity
1.
2.
3.
4,
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:

Patient & Clinical records received by:

LN

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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