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1 Ralnbow

3/2, 2nd floor, Sarjapur - Marathah

Rainbow Children's Hospital - Sarjapur

WER : hitps:/frainbowhospitals.in

alli Rd, opp. to 3m car care, Bellandur, Bengaluru, Karnataka 560102 Hsr
Layout ,Bangalore Karnataka, INDIA ,560102.

ADMISSION SHEET

—

Registration Detalls :

\dmission No : IP27-00006973

Admit Date : 25-Jun-2026

Admit Time : 01:27 PM UHID : SPB-00025699

(TR LT L

datient Details :

atient Name : Baby B/O SHALVI AGGARWAL Age :0YOM3D

iuardiali : MrVARCHAS DOB - 22-06-2026 10:37 AM
ender : Female Religion

‘:ccupalion Martial Status

]tidress (H) . Bommanahalli Bangalore Karnataka INDIA Phone No : 8826614321

“ 500068 E-mail 1 123@9
L

dmission Details :

kdType : DELUXEROOM Bed No :DLX-203 Ward Name : 2F - DELUX ROOM
oomNo DLX-203 Admission Type : First Visit
L —

sontact Details :

Jame : MrVARCHAS Relationship  : Father
Sontact Address : Bommanahalli Bangalore Karnataka INDIA Phone No
560068
\v}s’;\;ture
Doctor Details :
Doctor Name : Dr. NICU TEAM Specialisation : NEONATOLOGY
Referral Doctor  : SELF Phone No
| Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

’rinted Date / Time : 25/06/2026 13:28

Printed By : 020241
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