w5 mﬂﬂ&

14
f em—“‘::g AGRPM‘“:'T"QQD ® ”f‘- .
parl . Rainbow
1

|
i BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

o et ildren’s | & BirthRight
S Childrer's | | shimmmctas

SURGERY DETAILS

i Date : )0/6 Qé ...............................
i'patient Name: ﬂﬁ%'fﬁﬁ’%ﬂmﬂ ..... Date of Birth: ’5/’5//7‘?2 .............. Age: ’8?/

| Gender: ... Fr Ward: oo UHD NoT BAH-006722] 4.

NAME AMOUNT
1. Surgeon E(XMKDJQ ....................................................................................
2. Anaesthetist U RE P LS TSRO -0 - —
B AT OO | o iissinnssonivsbagruissssasimasssssmistimmrmmsssmmseymuafirs:. o - wosbbsesmessnatsintinssnaor gk i AR NS4
4. QT Technician : % BAERATY....oo enirscnmssnesmnsnssmmsasmansmmeninss RN RIS A
5. Circulating Nurse % 94/{3 ............................................................................................

f A
6. Assistant Nurse %’@%ﬁ}’ /6) ............................................................................................

Special Equipment: [ | Laparascopy [ | Broncoscope | Harmonic [ Morcelator

. o 1
"1 C-ARM ] Cystoscopy ,,Z’ﬁZl %H‘t?ﬁ 3/E Liver Cusa
"] Neuro Cusa 1 Others ..... HYM%H@@,’/“ 7@5}3/5‘

W (B MY
Sigrature of the Surgeon Si of Circgiating Nurse
Order No: ....... 76(5/5/ é .............................. Order by: ..... (j .... ............... m .........................

Docu. No. : RCHBH/FRM/GENERAL/114
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Circglatinge®¥ - ... wH........ enelan caeonnn Date: ...\ 0{6 ................... TG ... B R
Anaesthesia Disposables tssuea |_used | SUrgIcal Disposghles wsvea Y usea| Disposables (Baby Side) | OV
ETwee | o 4 [ H]] | D] fgl] IniViLK
LMA _ (al []| ( | Sutures J Cord Clamp
ECG lead§(A)PIN OC] 2 | Y%Al | —| Suction Catheter
AE () P/ o 11 Flmnomer N1 1 | feange
Syringes |: 10 cc 10 [ 9-1\_zong1= ) ' Vaccum Suction Set
05 cc D | ¢ |coves ANy  [2nn ) Surgical Gloves
02 cc ) 1te Z /:{— ff/ 244> —| Gauze Pack
Al cc Of i o Syringe 1ml / 2ml
Cautery plate {A/P /N ] | — | Surgical Dlade-th, ) — | Surgical Blade # 20
IV set 0] | — | newbe (10) \ | | | Koochies (s)
Moo 2] L Cautery psaci ; M'; 520 m) | |—
NS @ {100m}) s00mi (‘1000mi) -y Mochies I - B %’} TR T
Mj ", mc a. )1 Ointments Tuy s )
(MY o] | — | Suction Catheter ™ B —
Fentanyl by Cap, Mask -l & . —
0] , ' SIS | Beesing bad 3
i j GauwzePack \ ) g [242 |9 Nolion Gl e
Ketamine| Mop Pack = b ] et Sl {1 [ —r
Propofol 3| | steristrip ¥
Rocuronium o) | — | Underpad ) ) 3
Glycopyrolate O] 0 Draw sheet g oA .4 &) Lm, Lok ) (]::W i &
Myopyrolate o] | — | Abgel y '\/ﬂ e
Ondansetron 3% 44 o” m Foleys catheter ), .. (s Bl ( Loy o MH- )
Pencan 25g/ Spinal Neepfe 22 ) D’} hd Urobag ” e D’Cm ; o]l —
Bupivacaine 0.25%  \—" [y} Chest Drainage Catheter S b T\
Bupivac?ne 0.25%(Heavy) r Romodrain bag yﬁ;;im,:-rﬁ < 1H
Antibiotigs ( !:/ D (i | ] Bandage o¥] B ef‘-f {4
L | Tepadern Dt ey
Suppositaries loban i A Y
Anamol : Bpmg/ 250mg / 170 mg Double J Stent T 1 tnefe o d !
SupridolAfoOmg Y [p 7 —| Vaccum Suction set % | = By AL, t\?mgz AW
Justin : 135 mg/25mg/foomg ) |©) | | Plastic Bed Sheet s al
Tab. Misoprost : 200mg \‘—/ g Betadine Solution ) |
V. Lel— [0 | | | microshield ) \
2ot 10T P06 [ J¢] | — | Cotton Bails i 1
fj’,g( o 9 '7," rt)| — | LatexGloves 0P \of)
- W} ]-f} | | Ramdione Scrub T\ 0
Ty for 1y | — s T
Surgeon | Anaesthesiologist M OT Technician
OrderNok............5.... 7‘5—7/?“1 .............................. Ordered by : ....ovvvrer /j& ..........................................................
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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174952 Admit Date

!

- 10-Jun-2026

NI inem

Admit Time :07:07 AM UHID : BAH-00652214

Patient Details :

Hyderabad Telangana INDIA 500073

Patient Name : Mrs PRINCY AGRAWAL Age :33Y7M26D
Guard|an : Mr AKSHAY AGRAWAL DOB : 15-10-1992
Gender : Female Religion
Occupation Martial Status : Married
Address (H) . #8-2-28 PUNJAGUTTA Srinagar Colony Phone No : 9718341308/ 7987660747
Hyderabad Telangana INDIA 500073 ) i ;
E-mail : nomailid@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :RC 406 Ward Name :4F-GYN RECOVERY
Room No : RC 406 Admission Type : First Visit
Contact Details :
Name : Mr AKSHAY AGRAWAL Relationship : Husband
Contact Address  : #8-2-28 PUNJAGUTTA Srinagar Colony Phone No : 9718341308 / 7987660747

Signature

uo¢tor Details :

Doctor Name : Dr. SASIKALA KOLA

Refeiral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00
Payor Name . FAMILY HEALTH PLAN INSURANCE
TPALTD

Printed Date / Time : 10/06/2026 07:08

Printed By : 018621 Page 10of 2
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ACTIVITY RECORD FOgsgq{;AL;;"
BAH-00852214
rs PRINCY ACRAIRE 260 )
Name:__ ::"2:;12‘“ Koﬁ \ ——————————————————————————————————————
UHID No. - \\\\“\“\\\\“\\“\m\“\\“\‘\“\ _______ Consultant: _ _ _________ Dept:
Date of Admission: _ Time:________| Date of Discharge: _ Time: __
Room/BedNo:__ Ward: ___ Suggested Billable bed type : _ __
WARD TRANSFERS
Dete‘ Time From To Signature of Nurse
\m\b 112668 OF Y Gt M

= 246{/4

Cross Consultation Visit

Doctors Name

Dat

e Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

i Name of Connecting | Disconnecting ,

e Equipment Time Time Order No. Signature
T \ ; .

i\“ b Cot i C M@n?ﬁor TAM ﬁ]éﬂﬁ%’ %@

.
1




PROCEDURE

Date Procedure Quantity Order No. Signature

zzv/é %ﬁgﬁgﬁwmj% @ 267915 | D

AL
Bl pazs s

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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MENSTRUAL HISTORY OBSTETRIC HISTORY <O | Si2e |l %1% e
|
| Yearof Marriage:  M/L—2-0LL, PEM Parity :
| B
| Previous Periods: R @A Mode of Delivery :
| s /
MP: 9 2 | Yo| e U | Last child Birth -

© 3-3od

: ; . —C, Ll
Contraception :  p0) L- ®Ww‘”g4§rl,%"u} T101% , &f mircamrme @ 5-6 P

\ ‘tq M‘EKPC' HOW
. e 91 a
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# Docu. No. : RCHBH /FRM / CLINICAL / 086 (PT.0)
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MEDICATION HISTORY:

Ao -

£ INITIAL ASSES SIMENT : -oermrmmm ettt s e s
Date_@lﬁM Breasts Local/Speculum Examination
o e auk |
BMI _
B 8 aoudad
Pallor__ Q& |r) f st Bimanual Pelvic Examination
_g Abdominal Examination
CVR 1J9@ Plv: Woowt |
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Thyroid \9 AU ) jif:""’“”
U — |
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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' UPERAT")N THEATER NOTES
PatlentsName MES:.. %’ﬂa sf’rgmmy Age: 33Y..... Gender: [J Male ~=Female
'UHID No. BAH- e MRS S S e Weight : ... 4P }’g& Helght's st s

Surgeon : W Sag’ }{Q.al Z(Oﬂ 5 Asst. Surgeon : 2
Anesthetist 7. Cgi%ﬁ,o OT Nurse: M/m@/&, @,& OT Technician: W

Pre-Operative Diagnosis: /), — Ly MAL&&\A,QI,O\,W O
ﬂ

f Surgical Procedure :

| Indications for Surgery : UG }"j""/‘ ot ( g D'V\-l)

ot 10)6)26 . SartTime: 10,250 | EMdTme: 015 47
Pre Operative Preparations: (AN 2 s

| Post Operative Diagnosis: A), P -0 nost H‘%’-\li QU COp U
= T d +

Peri-Operative Complications: W

| Operanon Notes: -) M LM 0,{’ A I IUNLA»U'\J'

%Wwa
Mwmwmww

WWW.
ﬁwwwm%ww

QUL

Roghor
4) w&mwuﬁ»u;f a_dﬁ»\ma*-}hw\«dwj
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Name and Number of Surgical Specimen sent for examination:
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

\

NL |

Plate‘ets

CRP,

ESR

PCT

RBS

Na |

K|

Cl|

CWg

Pliosphate

Ufea

Cfeatinine

ALP

SGPT

SGOT

" T.Bill/Conj

.Protein

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

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

CUIUTE AN SENSHIVIEIES © +..vvvvvvvssseeeeesesssseseessssmssesssssssss s b

Radiology : 151 LA ———EEEEL R i

V1| e —————EUL L e e

Others (ECG, CONrast SIUGIES BIC.,) & uucerrrreerssssimmssssssssssssssssssssssss s
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Dr. SASIKALA KO Rainbow® .

Sl Chidrers | & BirtRight

Your Right to a Safe Delivery

\

It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

Drug Allergies: ..........coevevevrvveceereenee. Nm/e\/ ....................... Mknown any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

ShIfting FIOM: ... @GWZQML .......... SNt 0: oo

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | o e 72’::;?,':&“
1 / C 0D
|

/

é / [IC [IDC

3 / 0c 0IDe
i

zli / [0c CDC
5 / ¢ Coc

s OC OIDe
] ¢ Ooc
| 4 Oc Ooe
9 CJc [IDc
1? 0¢ CIDc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ................. @ ‘—-«JFD”VV .......... . e

Date & TiME & vvvvveeeoeoe, [‘916[(’—@/6% .........................
Nurse Name & Signature: ............... DA% - 207 S

Docu. No. : RCHBH /FRM / GENERAL / 090
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" e
wtno: . 168 REGULAR PRESCRIPTIONS  weight £4./)  ward 3T(j f[w?
DRUG: P AAAT P Timelinlc L]
Dose Route | Frequency | Start Dt. i 3 "

Ao | plo] BA | o]y ¥l
Namk& Signafure of the Doctor ! M
Starting the Drugs:

- Au.

(1, MWhpe) PR

Additional Instructions:

Dgily Doctor’s Endorsement by a Sign
N Date}
DRUG : Time
[bose Route | Frequency | Start Dt.
;ame & Signature of the Doctor
tarting the Drugs:
I'hdditional Instructions: 4
;
| Daily Doctor’s Endorsement by a Sign
[ i Date»
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
DRUG : %f[tli
Dose Route | Frequency | Start Dt. 3

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsemem by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Children’s @ BirthRight

Hospital . BY RAINBOW HOSPITALS
Sheet NO: ........... REGULAR PRESCRIPTIONS  Weight .5.\1.\;%}.. ward ... D
DRUG : Datos v

Tt:pe

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tir'ne

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Mrs PRINCY AGRAWAL Rainbow®
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Hos pita' . BY RAINBOW HOSPITALS
”"‘I"I’I It takes 2 kit to treat the e Your Right to a Safe Delivery

|
L

DRUG CHART

1

 of Admission: ..........L. ¥ ,lé ........ Drug Allergies: ML‘\—DA( ................ ﬂot known any Drug Allergies

Datj
FOR THE SAFETY OF THE PATIENT

|
GEhFRAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Dho OR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
B 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 I through 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.
S0S / PRN (As Required Medication)
: Date»
DRUG : Tige
qose Route | Frequency |Start Date
Dactor’s Signature | Valid Period| Pharm.
Additional Instructions:
; Dater
| I!ZUG ; Tigne
Dose | Route |Frequency [Start Date
Dactor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
|
DorL. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Mrs FKINCY AGRAWA]_
15-10-1992 3Y7M26D (F)
REGULAR PRESCRIPTIONS Weight. 69’}%Ward %‘4‘”]0])

Dr. SASIKALA KOLA

AT

. . Date»
DRUG : Ty, ( EHOT AXIMETme [ol¢
Dose Route | Frequency |Start Date E}BMA- 0
Agm| F vl 8 n [1o]e 4
Name & Signature of the Doctor Ul
Starting the Drugs:
DT S M“-“LU“
Additional Instructions: 0y ?ﬂtﬁ“
Daily Doctor’s Endorsement by a Sign s
Dater
DRUG: T  FPARAceTAMor Ti?;% ]
Dose Route | Frequency [Start Date ) /
lr | Plo | ®p | olL /
Name & Signature of the Doctor / iy
Starting the Drugs: / s PP
, e é, i
s B I 1T Wz b [(Namhipd)
Additional Instructions: / — .
/ [wa I‘BIT LW
Daily Doctor’s Endorsement by a Sign
Date¥
DRUG: T preofenrtt  |pos /
Dose Route | Frequency |Start Date /
COrP P{ 0 1251)) fo‘f b /
Name & Signature of the Doctor i (0D
Starting the Drugs: /r
) . ; \ |
P BueHa D2 / — AR M THAD
Additional Instructions: )4 //‘_ U
// ' pw\_ (57 s [ Y2

Daily tgr’s Endorsement by a Sign i
B,Bf, : Dater ¥H
oo\

oru: P AR AE TA MOL 7
1

Dose Route | Frequency |Start Date
Ol Plo | <1 I'a’l)-emgg;‘»m;.i\&

Nam¢ R Signature of the Doctor

Starting the Drugs:

q\(@. M TNy [ O

Additional Instructions: )
- %

Daily Doctor’s Endorsement by a Sign
Page: 2/4




Weight. é\Uﬁ\ Ward. 81(!%5@}7

Date»
VARIABLE DOSE Tlu‘le Nurse Sig. l Nurse Sig. I Nurse Sig. I Nurge Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
D D Do Do
P Start Date ose ose se se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor g fose — e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Si . Dx
Additional Instructions: s o e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TlU'}e l Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
RUUtE Sta o Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o fose el .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: . pose e .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication . R Signature
Instructions le g =S
"\4 b\\j(?- ‘)\ ;
\ol61% | \D v [@opp - piessferiig oD v Pe_ St
— \ v
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tor | Nurse
low Rate| Doctor | Nurse | Date _of Do‘c .
Route FOrnb’hr Sign | Sign |Stopping| Sign | Sign
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Time 89101112123[456789(1b\111212345@7

ESP
(write rate in
corrdsp. box)

Saturations =94 %

Administered 0, (L/min.)
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NEURO Alert = .

RESPONSE Voice
[ ‘/] Pain

Unresponsive

- -

URINE > 30
mis / hour <30
Proteinuria —Hiii.”mt?i" G ! l | | | I I I | | | | | | l I | | | ,
Protein > + +

| Normal e
Heavy / Foul

Clear / Pink
Liquor
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES ot i g q
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- P :

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations j in 30 minutes

\ - Y,
( b =

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous

monitoring )

s

" The Modified Early Warning Score (MEOWS)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3

. |24 hrs. total to be entered in the kardex in RED.

ro 0- .
Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiti Sﬁ%‘e
Mouth LV N.G
08:00 am
09:00am | £/ /o) 7%
Jo e :
. / gl DA T
11:00am
L /70 A boAf
12000 | o/ | o ) [/
otoopm| ) il
Total Intake : . 0\ Total Output : - .
02:00 pm Jaes)| ' — | 0 [/
(4 7
03:00 pm / A .
| & 04:00 pm . A n 0 %
J \s 05:00 pm X ‘\1 e /@) A
| 06:00 pm Nm&t\ \ Q {}w
/‘ 07:00 pm \ ‘ B L
|| Total Intake : — 5} 1 " Total Output: ¢/ — ) M-0
| \
| 08:00 pm QN , Q lol-n
f 03:00 pm L | L1 Q W
| o’ 7
." g | 0 Q gl
]\ 11:00 pm 2 : ~r Q
| |[® oy |
| 12:00 am Q la.n
. : J
| 01:00 am Q [HFeA
; Total Intake : A )N Total Output: () ~ 2~ Ju— O
| 02:00 am . [ & kP
| 03:00 am L ’;‘*}A | & 0 \J"")L)
| 04:00 am -1
| N NV 0 :Q{w-' L
| Q& [s500am " | WAl B
."‘ 06:00 am e ( AN
f‘ 07:00 am ‘ { PR
| Total Intake : Apse Total Qutput: ©- 1 M- O
|
Total 24 hrs. Intake w Total 24 hrs. Output | . [ u- &
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

\

Sheet NO. & woveeeeeeeeeeeeeeeeen,

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

_Intake 8 Output | IV Site

Thrombo- f
Date | Time gaﬁgi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :

- | 08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : o Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput
l,
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iagnosis: .............. Ob’—(ﬁj ........... 17 = L 35&%“—’ ?C—a-dk'g"bl%vﬁtﬁ ................

Iedical L ML Sl (N T T h ...............................................................................................................

Surgical History: / ..................................................................................................................

] Vegetarian ,E/Non-\iegetarian (] Vegan
Diet AGVISED: ...ovrreeeereeeeeereen ,Allewfr{o&g ..... 70 R S O -
Ny

i N it o0 sivepre. v

!i}Eth ...... & Eiopin...
Patient’s / Attendant’'s Dietician’s M

Signature: gmihi ...................................

0 ... nibccniiied gaf"‘q ..............................

Date & Time: ............... Lc'léjgé .......................... Date & TiMe: .........coccooer. JOISI% ..................
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