k’;
notbow’ @

-
Children's . A B
Hospital % a'ri.r,'.rf,i‘_ll

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

ADMISSION SHEET

Registration Details :

Admission No : |P22-00023313 Admit Date

: 18-Jun-2026

URRURRN L LRE L L CLIERLRO LAR Y L

Admit Time :06:31 PM UHID : HCV-00040897

Patient Details :

ﬁ

Patient Name : Baby B YERRNI CHOBIKA Age 6Y3M21D

Guardian : Mr ANAGA TEJA DoB : 28-02-2020

Gender : Female Religion

Occupation Martial Status

Address (H) - Pendurthi Vishakhapatnam Andhra Pradesh Phone No : 6309094008/ 8686862449
RDIA SV E-mail . NO@GMAIL.COM

Admission Details :

Bed Type : GENERAL WARD Bed No :GW 324 Ward Name : 3F-THIRD FLOOR

Room No : GW 324 Admission Type : First Visit

Contact Details :

Name : Mr ANAGA TEJA

Contact Address Pendurthi Vishakhapatnam Andhra Pradesh

INDIA 531173

Relationship  : Brother

Phone No

ltt

3

f‘] Doctor Details :

Doctor Name : Dr. SHASHWAT MOHANTY

Specialisation : GENERAL PEDIATRICS

Referral Doctor  : Dr G Chinna Rao peds Sujatha nagar Phone No : 9052227772

Co-Consultant |
|
|
|

Payment Details : Deposit Amount 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 18/06/2026 18:32

Printed By : 018891
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Hospita[ BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING, It takes 3 Jot to treat the litte. Your Right to a Safe Delivery
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PROCEDURE
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Child !'en’s
Hospital

It takes a lot to treat the little.
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" ( PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name

HCV-00040807 1P22-00023313
Baby B YERRNI CHOBIKA
, 02-2020 YamMaio F
UHID ID : uri smlﬁun MOMANTY ®
Department :
Consultant

RCHHCV/FRM/GENERAL/085



HCV-00040807 1P22-00023313

Baby 8 YERRNI CHOBIKA

28-02:2020 8YIM21D  (F)

Dr. BHABHWAT MOHANTY :|

A

Padiatric Multiorgan History & Physical Examination

Name : :)no o Cobik o Age/Sex |3 ’ !P,‘:Qt

Information given by: Reliability

Chief Presenting Complaints & Duration ( Chronologically):

Aot rvipa | ’n«mh AUN 0, 7“’“(*

History of present iliness:
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Hev-00040897
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Dr. BHABMWA i 3 M210

Ui B

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

Birth & Neonatal History: Family Chart

Aoem/ pan

—_ O bR O vl DR

Birth & Socio Economic History:
About Father:

About Mother:

Any additional Information:

Devel | Histo
OIS oY Orny

— 5 i Y\

Anthropometry:
Head Circum (cms) (Centile ) Height (cms)
Weight (kgs) 132 é (Centile )

On Examination:

Temperature: (m Pulse Rate : i}),lg; i BP
S
Resp. rate and type of breathing : Z‘if Ve

(Centile)

spo2_9 4 J-@ Q.

B!! Ae &

Rash ’_\

Lymphadenopathy @

Oedema:

Allergies (if any):




HCV-00040897 1P22-000233
13
Baby B YERRNI CHOBIKA

28-02-2020 8Y3IM21D )
Or. BHABHWAT MOHANTY :l

QT

Respiratory System:
Inspection (any s/o distress): @

Air entry & breath sound : E! L &E
Any Addes sounds : -

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

Cardiovascular System:

Inspection of procordium : @

Heart Sounds :__S($ 2(#)

Any murmur:_—

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

Per Abdomen:

Inspection : @

Paipation: Aol eatlol txackaniss @& %Pﬂgﬂeﬂﬁkwd‘

Ausculation :__[2 S@)

Spine : External Genitelia :__(K0)
=
Relevant data from outside (CT.USE.etc.,)

Central Nervous System:

Level of Consciousness : AVPU / GCS Score: /ﬁ:&

Cranial Nerves :

Motor System:
Nutrition : oo 0{\
Tone: I Power (! -

Co-ordinator : / m
</

Posture:

Involuntary Movements : {L/ AT




HcV-GbOMIiT |P22-00023313
Baby B YERRNI CHOBIKA 5
3'-0‘1 2020 l ! M 210

il A

Reﬂexes:

DTR @

Plantars_B [ L Jl-l_ne:'s

Superficials:

Bladder / Bowel:___ W% ek

Clinical Summary & Diagnostic:

Arclagaral  pose Udic Endindion

Pedlatrilc Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs:
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~CRD:

Signature of the Doctor : %‘f
; / -

Name of the Doctor : J -

Date & Time :

1 6 2, 220 pm.

Planned Management:
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Signature of the Consultant:

Name of the Consultant :

Date & Time :
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HCV-00040897 1P22-00023313

Baby B YERRNI CHOBIKA
28:02-2020 BY3M21D {F)

"o

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 :

[ Home
Family Members Notified (Person Contacted_
[ Transfer

Hospital Facility Notified (Person Contacted)

Discharge Status: [ Self Care - [J Family Home Care [ Home Professional Assistance

[JNeeds Assistance In: Remarks

[J Medication [J Yes [ No

[ Bathing [ Yes [ No

[ Eating [ Yes []No

[0 walking [ Yes CINo

[ Dressing [ Yes [ No

[ Toileting [ Yes [] No
Nutritional Plan:

[ Ditary Instruction Discussed with the:

[ Patient [J Family Member (9, D N (e el P e
Discharge Planning Discussed with the:

OPatient CJFamily Member B [2] ;- o RO S
Patient / Family Education Plan:

I EUCALION TOPIC /8 iuuvverureeeisieisissisissersssesessssmssssssassssssassssssssssssssssssssassasassssseses

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

[ Patient [J Family Member Oother......

Doctor Signature:
Name of the Doctor :

Date & Time :




Ref. No.: F/HW/PGN/INPR /15

HCV-00040807 1P22-00023313
Patic Baby 8 YERRNI CHOBIKA

2 28:02:2020 sYISM21D ()
Rainbow"* & PROGRESS NOTES Or. BHABHWAT MOHANTY :
Ghildren' | \@yoamamaont | (use sactpomteenoney) | [l

DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Ref. No.: F/HW/DC/INPR /05

Patiant Name oo Age: ..
“Z Gender CJM [JF - Hospite Hev-o00408e7 1P22-00023313
Rainb?)w' Baby B YERRNI CHOBIKA
. H H - . 28-02:2020 BY3IM21D (F)
Children’s & Birth nght CONBURBRL 3 rresiseresssmsmmmsses 5 geiae i s
Hos pital BY RAINBOW HOSPITALS
Hospital, | PSR | oate ot Admission-....... L T A
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 instiuctions.
B 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 supplement 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.
SOS / PRN (As Required Medication)
Dately
DRUG : —
Dose Route  Frequency| StartDt. | *
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp

Dose Route |Frequency| StartDt. | *

Doctor's Signature |Valid Period| Pharm.

Additional Instructions

Date}p
DRUG : —

Dose Route |Frequency| StartDt. | ~

Doctor's Signature |Valid Period| Pharm.

Additional Instructions




HCV-00040807 1P22-00023313
Baby B YERRNI CHOBIKA

28-02-2020 8Y3IM210D )
m"l.i'mmﬁ“iﬁmml“”l"“ |.P. No. Sheet No. Wards | Weight (kg)
32
REGUU}H PHFSCHIPTIONS
DRUG: Y Cet TRt AYONT (R Ui
Dose Route | Frequency| S T P A
400 T{J X ah
WA \V Qll\\ 3 () 5 _ﬁp Y 4
Nam# & Signature of the Doctor E
starting the Drugs: \
r& Jiasns”
Additional Instructions:
Diluts W 2ot NS ~ WY
QD BURY mle /0
~J r —g
Daily Doctor's Endorsement by a Sign. | * #
DRUG : “Y¢y £ SOME PRA2oLe (IR gl laylo) »
Dose Route | Frequency E‘;Sn Dt. | A 'J(@ 1@ u
1‘1€ o
\S | W Oy [V TRAS
Name & Signature of the Doctor HN\
starting the‘F_rigs (E“
P b
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Y
bRuG: T - 18 UPeoteN [Pl Aol
‘Dtogfb Route Freq::ncy Start DL . N N
i B Jk
PO [oanh Tl @) S
Name & Signature of the Doctor b o
startipg the Dngs; o’
E’__j: eyl )
Additional Instructions: A %k_.w
\tabh - 1001‘(\’) M ‘f:g\.
Daily Doctor's Endorsement by a Sign.
Y . g
pRUG: NWOUT Vouonee [2uekdlc] |\ byl
‘Dose Route | Frequency| Start Dtl) 4
Awop| PO Qi 12 b ]
Name & Signature of the Doctor AM o
starting the Drugs:
jl» %‘(ADJQL" .
Additional Instructions: A )
mix tn borOt PM o] e
VO ok
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 v
Dose Dose Dose [Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr §'l1:|n.
Route Start Date [Pe=s Joss oo o
ﬁq_n. Dr Sign, Dr Sign. Dr Sign.
b e =
Name & Signature of the Doctor o ot Hoss 1008
Dr Sign. Dr Sign. IJrSTiurl. Dr Sign.
o= - s
Additional Instructions Poey i pose praae
Dr Sign, Dr Sign. Dr STIun. Dr Sign.
Date B
FARIABLE IMISE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. Wrs_:_Sig,
Dose TDose Dose Dose
DRUG : Dr Sign. Or Sign. Dr Sign. Dr Sign.
_F
Route Start Date Doey dom nos e
Dr Sign. Dr Sign. LDr Sign. Or Sign.
e -
Name & Signature of the Doctor Dose Oose Doss Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
e
Additional Instructions = . . -
'ﬁmn. Dr Sign. Dr S-Jgn. Dr Sign.
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION DOSAGE & OTHER ROUTE | SIGNATURE | NURSES

INSTRUCTIONS
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1P22-00023313
Baby B YERRNI CHOBIKA
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Ref. No. : FIHW/PTF/INPR/14

Z ., |
Rainbow® |
Children’s | @ BirthRight PATIENT TRANSFER FORM
Hospital ‘ BY RAINBOW HOSPITALS
It takes & ok to treat the itle. wmﬁlhamoohwq
Potict b 110 Al Date & Time of Admission Date & Time of Transfer Order
HCV-00040007 1P22-00023313
Baby B YERRNI CHOBIKA
T B 13 (06]2026( e 8o /09¢ Q) ¢
— (0T Trarser oaarea By Feason o Trarser
From Bed / Ward / Hospital To Bed / Ward / Hospital ?efanT to atp&%ndaﬁ
Yo
€8 Cions
Number of Sheets in clinical file Number of Imaging films cl;?cr:iaggé E:}Igzgnﬁz :;:tn::‘r;%d
over to atténdant
@ Yes[] No []
If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

2. oS
a v cef toooeq D
@

|
e ln e -
5. 3 ?’*

Shifting Summary / Notes written by Doctor:

LN &1&0@.@.0

Name and Signature of Person| Name of person ordering transfer | Name & Signa!t_:re of Nurse Referral note & referral Doctor
filing this part Supervisor Name:

e_.,b@*\f"a\ , Or. ceeyaty Al

Patient & Clinical records received by:

el

Signature with Date & Time '\)ﬂ g q / )"\u

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed (] Nurse not available [C] Available bed not ready




