Rainbow’ &
i Children’s
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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

ADMISSION SHEET |

Registration Details :

' Admission No : IP22-00023300 Admit Date

: 17-Jun-2026

(AR LR AR

Admit Time :02:08 PM UHID ;HCV-00040852

Patient Details :

Patiant Name : Master NIRVAN VARANASI Age 2 3Y
| Guardian : Mr JAGADHEESH DOB : 14-02-2023
Ged : Male Religion
Occupation Martial Status
Address (H) Gandhi Nagar Koraput Orissa INDIA 765001 Phone No : 9972587650/

Y E-mail : 9972587650@GMAIL.COM
Adinission Details : h
Bed Type : SEMIPRIVATE Bed No :SPVT 105 Ward Name 1F-FiRST F._LOOF; -
Room No : SPVT 105 Admission Type : First Visit ‘ il

Coritact Details :

L

Naiie : Mr JAGADHEESH Relationship :S/O
Ccniact Address Gandhi Nagar Koraput Orissa INDIA 765001  Phone No
Signature
& .
1 Dactor Details : b
Dector Name : Dr. Kandula RadhaKrishna / Dr. Raju Specialisation : GENERAL PEDIATRICS
Kakarlapudi
Rewﬂ Daztar : FRIENDS- Phone No
Co-Consultant
|
Payment Details : Deposit Amount  : 0.00
Payme“t Mode - Cash Payor Name : VIDAL HEALTH INSURANCE TPA PVT
LTD

Date / Time : 17/06/2026 14:10

Printed By : 017565
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MEDICAL EQUIPMENT (WARD & ICU

Date E':ﬁ:;;g‘t CO’_‘I[I‘;?”Q D’SCE"P;‘;C“"‘Q Order No. Signature
\:I’\E)l(m NePesion fresung) ‘fﬂw q ¥ 'EGQ'M) - @
AR Roe o = P g C?Lfo} ( Qr[’t“ﬂ
0 g Nl
| TTe 126 ||
%M{) Ly yfm ' 1 .
Soiestnye T 9 ke H “ )l%b‘} 6 ﬁ‘?cg\-’\aﬂw '
—rl-Lé*l—"Ll' —féé-l-el,gﬁ Hnl\\ L&{ L2 A “198!"2" /
o U g \ C,,?]f‘! -
, “L‘ Llﬁ b !
LQ\&IQQ lL UrLDnCIc_ 9“9@'9 C{?m S = qq(')s(_ﬂ\/‘
© t T |
m—w ; g eapash - Ka
= A ] . ‘—\&tﬁ
n“}@ IOL [ o« \'m’i,( Y TS aY. m Qoo q i q0lls v~ G\J\Lh:
g O il 24|64
e e e i K LR ALK
T T
.,\N“O 0




INVESTIGATIONS

Date Investigations Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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HCV-00040852 1P22-00023300 ”fé

Master NIRVAN VARANASI PR
1402203 3 i ] Rainbow . -
Or. Kandula RadhaKrishna / Dr. Ra) u': ) Chlld rEI;'S ‘ BlrthRIght
spita BY RAINBOW HOSPITALS
N Hospital _ | Qs

Nursing ueneral Admission Assessment Form For Pediatrics

Diagnosis: .

Arrival Time: .52. lOP"'\ .. Mode of Arrival: mﬁ,ﬁ ..o Admitting From: NZER [JOPD (I Direct

Allergy / Adverse Reaction No. R TRI... — P— Body Weight: M"ﬂ‘?f-fﬂ Kg

....................................... Height: ....ooeneeerinnies CM

Past Medical History: Obtained From (JPatient [ Family Member [ Medical Record [ Other (SPEcify) ........vevvvevvnnnns
Past Medical History Past Surgical History Previous Hospital Admission

N NIL ML
Family HISTOrY: o..ocoreeeereend | O OO <7~ -

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

Has the child or close family member had recent contact with a communicable disease? [ Yes o

[§TERY | T [ A ———————— RN
Was the child's birthnormal? ¥2%es  [INo  If No, please describe problems:

Are the child'simmunization upto date?=Yes I No
Current Medication;: #JAone [ Yes, If Yes, fill reconciliation form

Observations:  Weight: utlhga LeNgHth: v..cccoonevene Head Circumference (< 2years):
Temp.: ...... Qs G"GP ............... HR: ... A8 DIMc.......... RR:..... 3. Bp:...110/64.( £.3)
Pain Score: 01 Specify Site: QMNV\.. (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: {365 [INO  SCOTE: wuuuuurrvvususssssnensennsss (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOTE ........ccorvmmmsississsisensinne ....) (Document in the Braden Q Assessment Sheet)

Pain Screening: &Yes [INo If Yes, Pain SCOME: ......ocooesn. Pain Tool Used: [N Pass [JFLACC [1Wong Baker
Character of Pain ........cccoeeivnnae LOCAON vuvivivssmsssncassanins FrRQUENCY ..vovvevvverereensennncene DUFALOM oviiiciiiiiriiniininnes

FUNCTIONAL SCREENING: o0 Abnormalities Detected
] Mobility Problem [J Walking Problem
[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:  ©1 No Abnormalities Detected
) Underweight (] Overweight [ Special Feeding Method
[ Feeding Problem [ Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)




_ Screening: {_JX0 Significant Findings
sual concerns about patient's Psychological Status: [IYes THNo

Im Consultant Notified: . . (Date/Time): ..

Social History: Lives With.... W CM‘d Gmam( f&m\ﬂ

Siblingsinhousehold [JYes (M0 (ifyesHowMany?) ....

“SWharmation ObtainedFrom [ Patient [ Mother [ Father [ Other Family Member
Orientation has been given regarding the following aspects:
Call Bell in Reach : X ¥es [ No Waste Disposal Explained: &Yes [ No
infusionPump:  {JYes [CINo Hand hygiene Explained: (A4Yes [ No (] Others

Patient Rights & Responsibilities: ¥AYes [ No

Information given to W‘Mﬂ%

Nurse's Name: NJE:F‘L« ......................... Date: L’f[éfﬁ@ ................ Timezapmm......

g~
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" ( PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name

040852 1P22-00022300
UHID ID : rectorie
Dr. Kandula RadhaKrishna / Or. Raju
Beparpmit UM,
Consultant

RCHHCV/FRM/GENERAL/065
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HCV-00040882 1P22:00021300
Master NIRVAN VARANASI

14-02-2023 Y (™)
Dr. Kandula RadhaKrishna / Or. Raj j

AT

Padiatric Multiorgan History & Physical Examination
Name : NIPVAN  NAPANALL Age/Sex %‘_—(a:\@ﬂ

[ /]
Information given by: 421&%&&&% Eoimaal Reliablllly—%u&g—

Chief Presenting Complaints & Duration ( Chronologically):
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HCV-00040852 1P22-00023300
Master NIRVAN VARANASI

1&-02-!0” Y (M)
Kandula RadhaKrishna / Or, Raju

VTR

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

| N& Gilod  cowpladuls W ot

o Birth & Neonatal History: Family Chart i ’
@ uch &nmm( adied Gromectfalily ™

MJ\M—
a.!;tu Iﬂ\‘fd\ = { ) m
Birth & Socio Economic History: 5, &

About Father: £
About Mother: e
Any additional Information:

= ]
Far Y

Developmental History:
aWafuwed uptn L agy

I ization History:
Va cifuralid Uplh age
S Anthropometry:
“\ Head Circum (cms) (Centile ) Height (cms) (Centile) )
. Weight (kgs)__\L: & ¥ (Centile )
On Examination:
Temperature: 96’ F puise Rate : B.P. SPO2 92/ .o A

‘ Resp. rate and type of breathing :
| Lt oylous
Rash__—y . Qoudy proveint 40 bollh LL € LL.

Lymphadenopathy J
Oedema: (l NDL -
Allergies (if any): _J




HCV-00040882 1P22-00023300
Master NIRVAN VARANASI

14-02-2023 3y
haKrishna | Dr. Raju

"R

Respiratory System:

(M)

_]

Inspection (any s/o distress):

)

Air entry & breath sound :

{

Any Addes sounds :

[ B BE® coleg

Relevant data from outside (Chest X-Ray,

ABG, etc.,) \

Cardiovascular System:

Inspection of procordium :

Heart Sounds :

S (A

)
C
Any murmur: {

L —

Relevant data from outside (Chest X-Ray,

ECG, ECHO, etc.,)

Per Abdomen:

Inspection : 9

Palpation : ( So S

Ausculation : ol g t{umuk (@iad oo,
Spine : J

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

External Genitelia:__CuoeLfuy ‘n @W
Oy

Sl

Central Nervous System:

Level of Consciousness : AVPU / GCS Score:
pown AAoud

Cranial Nerves :

aberk

Motor System:

Nutrition : \
Tone: } Power
Co-ordinator : ( ﬁ@)
o —
Posture: )
Involuntary Movements : J




l [~ Hcv- 00040882 1P22-00023300

€ Master NIRVAN VARANASI
14-02-2023 3y (M)
Dr. Kandula RadhaKrishna / Or. Raj

T

Reflexes:
DTR
Plantars

Superficials:

Bladder / Bowel:

Clinical Summary & Diagnostic:

Pailn abdeman dr evaluation

Preventive aspects of the treatment:

Pediatrllc Multiorgan History & Physical Examination

Desired goals of the of the treatment:

Planned Labs:

CRC
(rRP
"~ CuPT
v (UG (P )
g-Hroy (age
U SE-Pbdomuen & Scietunn-
X—Mlory o
QB G

Signature of the Doctor : (:glﬁ/

Name of the Doctor : (\ r -H'V\J anNd

Date & Time :___| ?I-f 0 &,J 24

Planned Management:

DAY (@ USou [ bu

a“'\

\\9‘}?) . (‘): ¥

Signature of the Consultant:

Name of the Consultant :

Date & Time :

5




[ HCV-00040882 1P22-00023300

Mastsr NIRVAN VARANASI
14-02.2023 iy
Dr. Kandula RadhaKrishna / Or. Raj

1
Il IIIIIIﬂIIIIIIIIIIIIIIIII - DISCHARGE PLAINING FORM

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

1 Anticipated Date of Discharge :
2. Destnation Post Discharge : [ Home
Family Members Notified (Person Contacted_
[ Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: [ Self Care [] Family Home Care [] Home Professional Assistance
[J Needs Assistance In: Remarks
[ Medication [ Yes I No
[] Bathing [ Yes [] No
[ Eating [ Yes [JNo
[0 walking O Yes CINo
[] Dressing [ Yes [ No
[] Toileting [ Yes [] No
4. Nutritional Plan:

[[] Ditary Instruction Discussed with the:

[] Patient [J Family Member [CdOther.......cccovneee.

5. Discharge Planning Discussed with the:

O Patient [CJFamily Member [0 T L on e 1 Ko e
6. Patient / Family Education Plan:

[T EQUCALION TOPIC /8 ©ueuvveeerereseriiiseesiesesssessassessseesssssessssssessssesesessessssssssssssssssessssssssssessssssses

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

[ Patient I Family Member CJOther... e

Doctor Signature:

Name of the Doctor :

Date & Time :




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

HCV-00040852 1P22-00023300
2 Patie :':;;-;:;:van VA:.YANAII

Ra[nb%w: . BirthRi ht PROGBESS NOTES Dr. Kandula RadhaKrishna / Or. Raj
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HCV-00040852
Il
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| Wb | S8y Da ven [ D HAear
__‘______,_....---"
S M i
— -

QCLJ\'F\ Qhrkﬁ{‘mm .]__.Q_\; Q,QMQA,}(UN

~ SN 30 1N ¢ Vel

o ot \'f\):l

h)t‘ : 9 ('*\ﬁ"-’-\

a\ S"‘(,O\J A

s~ 998 3. 60
F}A . S‘J\r“‘ z ]\)Jf\ Tﬂm(‘\y\_ﬁm.

A

A —

5 Lo ok ’L’V\:‘(MvAAJ\IM‘_

1"‘\.‘ MA‘OIIJA‘Q
j a7

LV €1om.lu\uu

£ (jD To\RA e A

l T A )

\

e
(\'\‘/\f’\\\/\

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




\9/"% Ql's ]B D6 chﬁ\m[ﬁ)*r Sraa VYodu

A= Pan Ardomond &

?0&’\%&‘ QQ.LKMD
O Zncdan gash- rosgly ol
Wecalised M%UQ1M 6[LY Lorooy uw:}b::.

LV

F"""‘k G ssitodo\,
’\'\QN‘OCL'JI\WLQA.\B, Rl
P,P" AT 5 NO AW
t_w\u.acﬁp&w "ﬁ)@d"

Sodr— ot pased.
_G_:% B L lousxliy Lot -

—

IS QW p
‘3 vash - akgts noaCh _ Pl

)} 1O E)O Qu_g_)-@:—%?-

b oy
st YOO ?C_R
Spot

9\> To Do @ Gowrn.
- cRYPT PS
— CRP

Sfaw T B Ay PARACCTAMOL.
L2 ‘i 120wy (V308

/ By
a4 /%w
A0S




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

Pati¢ Hcv-oo00408s2
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Dr. Kandula RadhaKrishna / Dr. Raj
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HCV-00040852 1P22-00023300
Master NIRVAN VARANASI
o s | DAILY ASSESSMENT AND 0 K k1 7
chidrers | BICHRONT | JANDOVER SHEET OF PICU fg; 00 llllllllll
Date of Admission : "}}f)}lb Day of Admission . O} ....................... Today's Date & Time \()/b{l()
PRISM - 11l Score in first 24hrs. of Admission : ............... O .......... Today's SOFA Score : ........ O .........................................
& | Diagnosis : Current Issues : _ .
2| Oosin Bbohoe—sr LEualvarim  joyean Wb O
3 G adil doss
VITAL SIGNS | Today's Wt. (kg) : Temp.: Blood sugar issues :

Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :

BN 1 vasinis cssnasi st vosiavsssin vais et sa oo ¥avs b i iimss ks o 81 PR TwS 7 o So i e b A 4R S48 L S N ST AN PSSR R SR SR AT
PO, . I& 7o LB ... 0,byNC/FM/NRB mask!nyhood S L/ min
& | Ventilatory Support : CJ Yes May £ 0 VENt: o Nitric Oxide : O Yes (O-No - I Yes, details : ...
E Ventilatory Settings : Leak around ETT ..ot Dalivered Mt i ...cous v
Z | ABG e EC0 L TR ) X SR——
% Chest PhySiotherapy PIaN : .........covieinsiineinasnisiesssssssissasesees Sustioning MBS ..nmimniinssamsmsrmmisissios
ANY NEDS © ..o ICD 7 O Yes CJ Noif Yes, details : .....ccooveviivrviinionnenne, T
PIAI O G © ottt ettt e et a et ee e ehe sttt et

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : .. 1.2 2= ) oo

Quality of Pulses V2.2 ¥.).... cap refill Time : CHYeC o Liver Edge: ......... . T— cm below Rt costal margin
Blood Pressures : NIBP - 8"?;Hﬁf“?r IBP oo OVP & oo
= | Infusion of : 3 Dopaming ..........ccoocvcvvvncimivinconnnes meg / kg /min - O Dobutaming .........coeccevvnicccinn. mcg / kg / min
5 O Epinephring ....coocooevevvinveciviviecine. M@ L kg / min - - O Nor EpIinephring ..o, meg / kg / min
2 | TIMIFNONE «ooooooovve e, meg / kg / min
5 Any Other Infusions © ........c.cccccveeiiviiin T LI 7T e R T e e e RS
S | LSH 2D ECNO FINGINGS © oo rveeeesnevescosetenes oo oo s 5105005 51 5555055051
g Size obthe heartand. ng felds in ISt OB wsmmamissinmsn oo s s w5 s s s s Ao
E Arterial line in situ : O Yes [0 Place of art, line & its CONAIION : .......c.ooviiriememieiiiciicciiess e seies s ssstiie s s
Central line in situ : 01 Yes 470 Place of central 1ing & its CONGINON ...
Day of arterial line : ... Day of Central line ; .....cooveievieeeririe e
PRHGIBER cocsssssssacinasicssis we sl B Q' ..............................................................................................
o TN L TR s P R R SO
Pupils ; ........ o e | n"' [ 2 S e S .... Sedation Used ? OJ Yes (3-Ne~  Any paralysis ? O Yes( Ol No
% Types 0f Sedation © .........cciimmiviiinnii s, Types of Paralysis : '
Relavant CT Scan, MRI EEG, NOUTOSONOGIAM B6w-: ......uviisiusiasisissisenssssisrssisssssssssisosniassnsbiasissassbasssiaisiossiasisivbaisssbeiviossssssisons
B D 05530 s A S s J S
..................................................................................................................................... Ramsay Sedation SCOTe : ......ccccurnn

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




O NPO AP0 feeds 0 NG Feeds O NJ Feeds O GT Feeds
1/0/Balance : ....coooovrroe / (417) v Input: ........ 1117 10 To T mi/kg/hr Stools : ..o
NG output : PO TPHAKE S ocsnmamemnnarsanscosyican s D e B3
Feed Formula T waans wsnsenensseses. FERO SCREAUIE 15 wovsivuisivimsrcorsuivbioss sostvissesssimssasssiisssons
IV. Fluids - Type of IVF : %DNS@ ....... }...C:; O 1 2 times maintenance)
TPN i DI YES DD N = 1 YRS, BRIAIS © .ottt ereesea e r et s e e ts s e s e e st ea s b e et sensaes s es et esersesessaessennassne
................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
.......................................... Callkg/d ..o, NITTOGEN oo, 17ACE elements & MVI
Labs:Na..... Koo Gl Ca.......Mg ... P.... HCO3 ... Sr. Amylase : .........., Sr. Lipase ; ..........
Latest LFT ;oo TS T R AR A ST SN A SRS L T e
ABOTERARD £ o BN coiiimmimiionmsermeiommeims ot st oot it I e
Any organomaoaiy?EIYes C3 NO = 1 YBS, GBSCIIDR © ...ovveesveeee i ssnes s sses s ersesesesesaseneesene et smeesensesesnessessenseesneasseneens
Plan (G.I. & Liver) : .7 e RO S

FLUIDS STATUS NUTRITION AND G.I

O Febrile CLAfebrile Current Antibiotics Details (antibiotic name and 1 R i S il W Y

Cultures Sent 7 [J Yes EHﬂo/- If yes. details - ............., P T TR T ity SR L

Describe ¢/s Reports : ........... S T —— N T, N
Other Labs (Latex. Serology. eu:)
Ongoing Antibiotics :

INFECTION

—

Sr.Creat . .o,

PD. O Yes CINO - 1 yes, GBLAIIS & ....ooooooioiiece et et eee et s SN e
e I G LT (R TR e P ey
Catheterized : O Yes €10 - If yes, then day of Catheter : ...

Ralevant Radiology (USC. MCUG radioisotope scan etc) : ..........cc........... R o e e I ML SN R A

NEPHROLOGY ISSUES

Planof Care : ..o A B AR K SRR o N R R A VD e e R

HEMATOLOGY
o]
o
(g
-
oo
=
g
SR |
2
=
Vi
[=]
-
z
L]
2
(=]
g
-
tl

VAP Bundle Used 7 : O Yes O:No O NA Pending Lab Results : O Yes O No

CRBSI Bundle Used ?: O Yes O No [J NA Ifyes, then details @ ..o,
CA-UTIBundleUsed 7 : O Yes BNO CINA | e e
Patient Managed as per Relevant Protocols : (1 Yes COJNo I NA| Pending ConSullanons OYes O No

T yesi e detalls & ..o s sersusm i o | 1T yes, then details & ...

CARE PROTOCOLS

~ CovrXk . Tv ALY
S N Ovad Ton

FINAL COMMENTS

: T
Doctor s Name (Handover given ) : mef&w‘*u" Doctor's Name (Handover taken ) :

Signature : ,é,__ ............................................... Signature ; .......... Z\



HCV-00040852 ip22-00023300 ' 15
Master NIRVAN VARANASI

u.uz zm 3y (M)
—— PROGRESS NOTES T T
Chlres R e !ﬁ!!ll\||l|ll|ll||llll | ||l|||l|ll oF
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
| 6[2e S/ . On @V ) Darlen
V‘[‘-)m_, P\b cf(ﬂw\pr {)Q‘m. oD \, (V ‘\lvn—ji’an

= an‘g\“r—ﬂ/"\"’" tovsy Loals & ™ () o™

Lovoon  V\imb

e (\‘1’1(/\,«_‘)\"""’; f\n_}' ?E-*—’"‘\ ( Tnr “_Q/\af‘“v—:’(_a..-})

—No Foay o N

0 )¢ A v

() ) :’\ - < “f/[vj\" i B\J‘._, Y i T_Q_-;A Cpk,rv

Sy N (ond)

Vlo - \‘4"3""\“47 /J\g.&,}

N A

~ U< A hcdooren

"T\-..”Jr- _ﬂkd—?

§ = O)\_ 1. [\!m’\QLM} AN B M‘D

LDy nmet) Lapgviltd Toals

ECT) P O/noL(_} ﬁ'\/‘(\*\ Ty

~ TJotel nlonten,d

< W\,~~ Cou /A \am_\Qx
e L Bllew Sopa L
- v

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in

e —



— Oade oubtec - 7 s 1T (L

Ol - Rekrvs

{L\ ("'L,Q_&w\
Q l]\f So | A r“ﬂ»f\ n"“\-—w)

A A~

———

o g‘\_/\'\/(- o v age o




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

HCV-00040882 1P22-00023300
; y R
/ seaaen
ainb%w‘ n o A PROGRESS NOTES Or. Kandula RadhaKrishna / Or, Raju
Chiarer's | GBITHRION| (u5e gaLL pOINT peN ONLY) T J||||||||l| DF

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
\\"P\\ ﬁ Qe lp or QMQ Dy fad w! iy %quG\
. |
ek pas.  Abdomen

2 N3P

¢« No  up  hhdowmen pmu»\

Ne (b \owsbw

t

. Yol .Japw,\‘b&.
ol o - q}mt

pLE

——

aebive, odedd

- Dlhvy St won (e
o et K
Al
~=5, &1m0r5j%5_mm . SL‘:}' Cefivionen
bndons C g ety | b k
& , -
oo add wvuewd o
- |Poeedes

(0

T Lo
Ded

p =)

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in

B —




£pe9 T ™
Dets -
=0 odsmey -y eualugton
Y
F 8. Henodly Athorern
- olo Pu
Yeauher w©yey @hﬁ e‘@awn‘ TP“WE‘
N e edalomen pay
*ND Uy %MHM&
- ne do feey
: v byved iwl?aua,.—coﬂoa_
) oler
Q_dﬁ\o-e, Q—dw

. N b E’@h{‘ \Nown-lande,

-—

B POlL‘P’E(@i cheod,

g
> &
g

<
=
7
o
3
)

[—' = g = e — e




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

p | Pationt Masse = SO0 e
RaintE® PROGRESS NOTES  Simiwman
ﬁ*:;gr:;;s S Ew'”mioiggﬂ (USE BALL POINT PEN ONLY) WARIOD | anacinna O Rl ke
"""""" -

DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSOHY]

\ io\') & . :
po\T 2o, v-AD [y 0T
— g —
9 Henoch ¢chonlain puupure: -
Mo feuel

Mild Abd distenon &)

@ polpat-l purpus ) S B (¢ knues

/hetbot.i) pain ®

amttH Lating wel

"Ulo -~ gmod .
¢ p'\(]r\
Deondt W P

o) toht vat atl nadicstions

5 RP MeNTom NG

o) GRAL —0D

/\ +
A)/:A |- Tvaw  3/0y qoNIY

o \

A\

o (, @t«;uk

& o

\

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




a\p b ole lp tn Qmj%\ Dy - %aﬂ_a%,
Q1) - D

HL

et 9 "hQﬂ“d/\ /&CJ’\O\A.le_,ug Pu,rp,um

" elo raulien ovegy RIL kng €1 @ Moo
" Qb\-
Mo elo  odadowmen Paun ﬂa‘

_ No oo %w.q
- wvo o Vomateyy
eval  fulaie ~Good
olp '
actne | aled

- R+ RILARED) Cleay

T4 H LG
e &etﬁ, now-Landly
bowel  found(?)




“z
Rainbow® @

Hospltal

I e bk 0 ket the litle.

children's |\ BITtNFIONT | (USE BALL POINT PEN ONLY) MR

Your Right ta a Safe Delivery

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

HCV-00040852 P22
-00023300
Pa  Master NIRVAN VARANASI

g PROGRESS NOTES :J:.f;::ﬁ-mmm- na/ M 3F

Dr.

i

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
LA olele by vewd oy -Bale
/ PR | [
H\ ___—-__-____——-____"
= pal ) dewoch gohonledn
@‘«wpwve,

o vo (o obdowen Doty

No o ‘,L;‘.U“O‘Q'f
e No  MUs Nowdkwg

olE -

_‘-'"‘-’f
oweki\e, alleck -

L BW AR« Cleou

P Sefp londu

' Adudu b

: CMTM{ITM )
wedumtkv
- dwy- ceftnare
' EL”P‘ Hm&w
» (hociye ML -O
o Oyl

(g patw

J/

=

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in

\ ot
—§ © M




L

Pash -9
CLs s ov. \euu| . Poalos
160 *

? Nemoein At enlegy P

ole-

e

At e  alerf
' PUAS foft, won-tiucke
R VY ﬂﬁu—r,@ B




D

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

HCV-00040882
Patient N&  master nirvaAN va lplzz-aoozason

‘a%‘ 14:02-2023
Rainbow” | @ o . par PROGRESS NOTES AGE ... B, Kt ot ey
Chidren's | \g) RISt | (USE BALLPOINTPENONLY) | 5, i
DATE . TIME . (SIGN ALL ENTRIES, DATE&TIME OF EACH ENTRY IS COMPULSORY)
QQM\%; ol oy Pelor Bagu [M- Pl
fﬁ\ — .
hse 1 Yenoe Aehonlen Phuspaw
—
.t tlp yoshes DN @ ebow A0 o
) N O O_lm oladpmein pmur\
Ly N6 U NISWLIE Y
Nob oo LQM=M
el QL\/\Mﬂ*'%A_
olR
o obOve ; aledk

Dl Sob%rmw-tmw
FSUE B TESVAD!

s \:’l%% %thP:@] eleold ‘ MW;—L‘ _\)
| Cowk . Dug- mediy | budwd
! L Coldu
L Qg CQMY\OJ\LM ’D§
- S;urb MA%M g

* NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914 4 www.rainbowhospitals.in




26
w 8'3 v - Qv
\ohHrey o
b Hsp -
: Pao
1) Copeot & Elechnlyfes naxt
@mip
9 br-Q auod
?GP cort ut bation
(ﬁ"\\ Jo decido on
—HRLIATE Ponal b‘lOpoya.
PP i
i
e lofp D ST [DY S
92
5‘,\1*(\ b = —HQJMOQ.L‘) S Mo ndan DUsPUse
NOJ\WW\GM-\ posn-

potpuddt puqua @ Bl lowex s

@134&
Mow , Bp= M}!t*fmm\’j.
RA-BJ-A®

0 L BL

g) &') V\A-ONAL\OO | 0.) C»%\'::q\'\ \md@w - D’\

é)'bxwm%




z
Rainbow*® . .
Children’s ‘Blrtthgh

Hospital BY RAIBOW HOSPITALS
11t @ ot o et the Your Right to a Safe Delivery

Ref. No. : F/ HW / PGN / INPR / 15
HCV-00040852 1p22-00023300
waster NIRVAN \FARANA!l

PROGRESS NOTES | ™ mmcomuiornns”

{1 (usE BALL POINT PEN ONLY | \\l\\||l\\l|\||l\l\\|\\\|l\l\\||\|

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
V”\.E\'\M oflw By - Eﬂn Pt
B | L—
2
vl Omngundee~
Zm»\ i) by o 2
of = 55 P)D
Lino
Cudinm v (6

@WWm 24N m

AP0 phinsow Wi

|

QYSPU T t&m@/(.w‘,

= ‘ﬂ peeph™  Nephin
U Voo ool

v
LR

A)
Gt

S——

. &.@mej”f

'

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




Eh e MGl Mewodhy  Reonlew Purpure .

velo pupare oyl lewser ek € Loly,
Noe  tp olbdowmetn padu
No oo Mom“H'Wj,S_
ovad ol - Geod,

olp:

. oLt e | aledt -

Pl RUL AR 1tleoy
SO0t 4 S 1@

BB Sohfynon-tind o
: Qo Cht&mw%
Prt“«h'.axm%v\'.m fa & m%l preciiipn.
fadis g be™
’ 9\”) - AWvay

. Pl AL — Tlrey-
Qo

Rebtag

= wbw)ﬁh




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

HEV:sondoan IP22-00023300
- Patier :':“*:;:VAN v?:uun
Raintff)w' . BITthRI ht.. PROGRESS NOTES . Or.Kandula RadhaKrishna /
Ghildren' | | mumcsus | (USE BALL POINTPENONLY) | |, . WHIIMIIIIIHHIHHMHHIlﬂ
DATE . TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
2 | Y|Le S (5. Ornven ] Daon
o) - I I
£ A<: " Momach ScWa Qun Qo ks,
7 \
== O\J‘:\J‘f\,&l\f\a& (v (-‘)|L_ [UW{/\ NPT

Gl S0 Q}"’
— No awdood~ oA Qedn
— WNe Joarlys

— U/\o\)\ AP N gD N

81 = P AN dncas
0. %~ (Do oun
cew ¥ 1S 2.9
QA —reqne
i A
r())czwx 0)¢ T
-~ LJ,A,Q,N}A»\:\M_,L,\M =
W
.
e “NAK el

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
CIN: U85110 TG1998 PTC029914 www.rainbowhospitals.in




7 Di¢ -
‘@,\%P} dw_jf Cradanindlovs

Ctanlial o

t«\ | (e|re
g

© gdp @mmwcm_ Foan e

CSoyls  3-€ 0D A

Aoy ' ¢
@ an @me\p foan®

(‘Sww) Gl 00 % (Duneet

(3|31 ~ax0he)

T 2]

iy
Qa'ﬂ @“qu‘b_ ‘p()c\:)C;
(\*’wau‘m) Beonll 89 % Oy aiieLe

(f"\ﬁl%f 1>

X hep,

@v\u‘\o“j

@ IZ-LP;:;A Cve ¢ I\/l;wsw | Ao’
@L : oW 5\9'(’“' W‘S\W
g UF e Naklo ‘ - w
) U S athyuin, OnaaGrunts Yo oy




\
HCV-00040852 1P22:00023300
Master NIRVAN VARANASI Ref. No.: F/HWICONS.F/INPR / 01
14-02-2023 3y (N

s CONSULTATION FORM
A '

|
Rainbow" . . , - ] | . |
Children’s . B“—thR|ght Doctor Name : DYH" ............ Q_ ........................................... ‘
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DRUG ALLERGIES :

FOR THE SAFETY OF THE PATIENT

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.

t be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
ine Ithrough it and a similar line through subsequent recording panels.
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

GENERAL -
DOCTOR -
B Any changes in drug therapy mus
- Discontinue a drug by drawing a |
- The date and time of stopping the
sheet folder.
NURSES r

1) Right Patient  2) Right Drug

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

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 :SHP (MCLoPHAy

Time

T /

_ Dose Route  Frequency | Start Dt.

A&_‘f / Lhop

CDW—] P[o Cof AN
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Additional Instructions \ L
"L = Lo -
A
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Dose Route |Frequency| StartDt. | *

Doctor's Signature |Valid Period| Pharm.

Additional Instructions




HCV-00040852 1P22-00022300
Master NIRVAN vAR.ANMI

(M)

o zm mKrichnl.'ﬂr Raju I.P. No. Sheet No. Wards Weight (kg)

"ViTiniwi . i

T

DRUG:TY (30MePROS f;_:?\ @\‘:’a\;, 22 ::j\"- A

Name & Signature of the Doctor

Dose Route | Frequency| StartDt. | E W WY
g | W wb\lg 1316 I@“&% w%f

starting the Drugs:

Al A

Additional Instructions:

Daily Doctor's Endorsement by a Sign. Vool

-
[ g

v D-\
DRUG: TND - £ EFT 0L AXONEZG

i

Dose Route | Frequency| Start Bt \/
6@0\«% fy QL ﬂijm« "\
Name &

nature of the Doctq/ /

EL
ISN

starting the Drugs: /s 7

/ Of ) -
AR N )\ /
itional Instrugtfons: g /

Additio .
RBOHL it Z1 -
}J/\\Cﬂ Ao c\\\ I & QL}‘% // = i/’"
L }

Dal!yVDoctnr ‘s Endorsement by a Sign. O

v

h 4
DRUG : 1!’]:‘ - M BTRONIDAZ0L Date}
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