ACTIVITY RECORD FOR BILLING

KOH-00307375

21-09-2025

UHID No : ==========----- | Or. V VAWSI KRisHna

Baby of ARUNIMA

IP2-00056554

0Y8M24p

e T

Room / Bed No : -—=------------- Ward :

WARD TRANSFERS

Rainbow® @
Children’s : i
. rthR
Hospital BirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery.

- Date of Discharge : ----------------- Time: -----------

Suggested Billable bed type : --------------------=----

Date Time
[y L} [

From

To Sigpaturefof Nurse

ER

S0L ([

Albl2e | A%

s

]

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date

Investiga

tions

Order No.

\Ao|tt| apr-crp ) pphrtls | 215235 @/
bl ove \ 213237 —
14\ b ol B\rodels | ey P 220082 | [
’néﬂvoss @L\au{_fﬂ:\f }W\ Lﬁf"“\@ ‘4('6/4“6
o W)
us’iOL/Lé ( (_Bp ﬁ\;: ks P
/ \@ (.\N}»\L«J A S \k’\,\?“”"

-

P (;,»5‘53 5P




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Disconnecting Order NG Signature
/@ipment Time . Time ’ |
\4e bl Infrusion puwp |2:30p0 [ N |24 5958 | Kiethain
v 7 i -
WL
. =y /A /
v bl — — |oa1c L
\ = — 1 v
//[Pf( gE__cnogs chang A'omé L\J\(J‘Dw( ® 14];] .
-




PROCEEDURE

Date 2 Proceedure . Quantity i Brfi_erNo. Sig/na%.ure/
- 'l,a‘b% @'\/ (snnnechs o ! (|94 44! (/w//
m ¢ he f(fmc 19‘4 LF;}»':““(@ '4/¢6(/4—6
RN
G
// — (”5’{6‘("4@ -
__ On ety FOOD| —
. i
VS’)H% n{?\/(‘m&c‘? ! q Y6240 Qﬂc%d’q
AN L
o // s e

Prepared By \@

<

= |

Shift / Ward

FES AN
)(‘6
L o

Staff Nurse

@VQ\L ‘j

A
%\4\“’\%

Billing Assistant

Billing Supervisor




Ref.No. F/IN/PR/10

J///Z
Rainbow’
Children’s
Hospital

PEDIATRIC IN-PATIENT
MEDICAL RECORD

55555555555555555555555

Ba
24«

i

Patient Name :

Patient ID#

Consultant

Final Diagnosis




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

>3lg , AP, CAR

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs)__ | 1. ALy (Centile ) '
On Examination :

Temperature : ! Dl*ﬁﬁ}: Pulse Rate: 1791, Description

B.P spo2__ A4 - at

Resp. rate and type of breathing : 3 0{/\

Rash !/_\

Lymphadenopathy ( .

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : I tle od

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium : /
Heart Sounds : / P/, &
Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection 5

Palpation : /
Ausculation : / ,/fd -
Spine: Extérnal Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : @

Cranial Nerves :

Motor System : !
Nutrition : A

Tone : } /-) Power

Co-ordinator : / @/

Posture : /

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

BQAW

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : / Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

whose name the patient is being referred

Doctor's Signa&me ﬂ)‘CftM oAl Date Time
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i o rospital _ | (e
" 222> RESULT SHEET

Date 3L lﬂb\w—gjq
Time a0 2| 4\b
Hb qeob | (0.9
PCV 31t b 20, 6
RBC A 0T | naz
WBC 1505 | 19SS
N/L
Platelets 2.3 1290
CRP A\ 29.0
ESR
PCT
RBS ' : !
Na

K

Cl
Ca/Mg -
Phosphate 2 TN
Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.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
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MEDICATION RECONCILIATION FORM

ot known any Drug Allergies

B —

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 ICl)s)

5 e

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SHIFING BB vesassmansmmtms it CUMBAT0Y ......ermersanesnsmmesios mnsisasssasa R4
ON
MEDICGATION NAME DOSE ROUTE LAST DOSE

S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nate ) Time ?gﬂ:ﬁm

1 Oc 4dnc

2 OC [JDC

3 OC CIDC

4 ¢ ooe

5 JC [CJDC

6 OC Obe

7 OC COJDC

8 OC ODC

9 JC IDC

10 [1C [IDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORD VERIFIED BY
Doctor Name & Signature : .70 S eeeeeereenen. /‘) Yd
Date & Time : ....... leé/ ............................ "‘/] ....................................

Nurse Name & Signature: ..

0551 11 T — \4‘lb éﬁ, ...... GLP‘? ........

Docu. No. : RCH/ FRM / GENERAL / 090
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| Rainbow®
Baby Of ARUNIMA
| z:os;znzs ovsmun M) Rainiow . B"-thR.ght
Hosp ital BY RAINBOW HOSPITALS
Your Rightto a Sale Delivery

"V 516 e DAV GHART ospleal,,

‘ Date of Admission: “4,\ '°W ............ Drug Allergies: ............. R ﬁ wn any 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 IineIthrough 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.
‘f ~ 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. ’ / q Lij

S0S / PRN (As Required Medication)

‘ Dateb |
DRUG '/Lu‘ P al etz / Time 'Hé A\ b
Dose ]Route Frequency |Start Date A
Bongl 1y | Bty |1y16 i A4
Doetgrd Signature | Valid Périod| Pharm. @%4 7Y
. ™ [\
Additional Instructions: \ Fy ¥ \S}
N oL
f/ qb%f) 200! ~
" . DateF ‘o
DRUG: L. JBUGEIC T \P
} ﬁ Dose %ute Frequency |Start Date \?\ /. \
Gnul | o | By | 19F - Y
1 Docto@ignature Valid Period| Pharm. ik Vo
i V/ -
)/
Additional Instructions: “yg’ig ‘
L‘
: 7> (O F s
\ / '/Cuf) , < oF K
: ONDANS SCALop |Dater AT
DRUG:  NT il — &
Dose Route | Frequency |Start Date &/
)| | s | Wb WA
Doctor’s Signature |Valid Period| Pharm. ‘gﬁ‘
; -
‘: Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




KOH-00307375 IP2-00056554

ﬁféffﬁi.u:::}u‘;’"“’ ™ REGULAR PRESCRIPTIONS  weight. /(.74 wars, &
i o /

onvs: b fopMent7 ) T AT NPT e

" Dose joute Frequency (Start Date 2.09) a1
= |
Lol

N
6O | 1 Bp ¢ A A0 N N/
Name-& Sgéture of the Doctor e mE “§/

S

Starting th gs: = ]
YK
A chamolo~ A
Additional Instructions: i %
Apio %
4 4 'D‘
Daily Doctor’s Endorsement by a Sign W o/ .
A . Date} 4 A | & i ;
DRUG : /‘llq' 24: ”7(7? Time 14 \‘5\&) \‘0\\0
Dose | Route |Frequency [Start Date &\ A \//
towp | /v 10h 7Y ¢ o A N4 _
Namfe & Signature of the Doctor M}’M v Qq" -
Starting @gs: 7 wulxpv 7 !

A”u-’%(/k_ﬂl)\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign v 4
Dater

DRUGA JaAncleay Alane! 0»{63( Tie Wb [ et | e

Dose | Route [Frequency |Start Ddte o ik . A

%0 \ i T
o PO |€lul Yylg [om & rV g
Name & Signature of the Doctor P NI A
St the Drugs: >

i BAM T |
Dy Clagsdow o

Additional Instructions:

Ry

A
AR
Cld A
i | YEg
v om

Daily Doctor's Endorsement by a Sign

DRUG : pae

Dose Route | Frequency |Start Date

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. l\aU? Ward. 4%’\,

Date»
VARIABLE DOSE T|U'|e Nurse Sig. | Nurs;Sig. | Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Dose Dose
Route Start Date o =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
* Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
- . D Di Dy D
Additional Instructions: e o= o= ot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs;S\g Nurs\:Sig. Nurs‘e'Sig. Nurs‘e'Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date 0se ose ose ose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i Dass Ras Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Bt A D D D
Additional Instructions: o ose pose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. A~ Dosage & Other ;
Date Time Medication ) Route Signature Nu
Instructions g L
Page: 3/4 (P.T.0)
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L.V. FLUIDS CHART

Weight. U‘Cf}/ Ward. @\’) .......

||Hl|!||!| osilon of L. i

(If infusion, mention mi./hr = Mcg/kg/min. etc)

Route

ml/hr

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

Sign Sign | Stopping| Sign Sign

P PALS

NI

)(‘M )QL‘)\ AV

0 ! %0 ,‘)QL/J

l‘f’,& ﬂzﬁg ngwm;ﬂ) Y il & Y l‘{ﬁ @%éﬁf
w-._
WV |90 P

4
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Il

.Pulse Rate : Normal Rate by Age (beats/minute) Reference:PALS Guidelines, 2015

Age Awake Rate Sleeping Rate
Neonate(<28days) 100-205 90-160

Infant (1 month-1yr) 100-180 90-160
Toddler (1-2yr) 98-140 80-120
Preschool (3-5 yr) 80-120 65-100
School -age (6-11yr) 75-118 58-90
Adolescent (12-15yr) 60-100 50-90

Respiratory Rate: Normal Respiratory Rate by Age (breaths/minute) Reference:PALS Guidelines, 2015

Age

Normal Respiratory Rate

Infant (1 month-1yr)

30-53

Toddler (1-2yr) 22-37
Preschool (3-5 yr) 20-28
School -age (6-11yr) 18-25
Adolescent (12-15yr) 12-20

Blood Pressure:Normal Blood Pressure by Age (mm/hg) Reference:PALS Guidelines, 2015

Age Systolic Pressure Diastolic Pressure Systolic Hypo tension
Birth 39-59 16-76 <40-50

Birth 60-76 31-45 <50

Neonate(<28days) 67-84 35-53 <60

mfant (1 month-1yr) 72-104 37-56 <70

Toddler (1-2yr) 86-106 42-63 <70 + (age in years x 2)
Preschool (3-5 yr) 89-112 46-72 <70 + (age in years x 2)
School -age (6-11yr) 97-115 57-76 <70 + (age in years x 2)
Pre-adolescent (10-11y) 102-120 67-80 <90

Adolescent (12-15yr) 110-132 64-83 <90

Temperature :Normal Temperature Range by Method Reference: CPS Position Statement on Temperature

Measurement in Pediatrics, 2015

Method Normal Range (°C) Normal Range (°F)
Rectal 36.6-38 97.8-100.4 °F
Ear 35.8-38 96.4-100.4 °F
Oral 35.5-37.5 95.9-99.5 °F
Axillary 36.5-37.5 97.7-99.5 °F
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I takes 3 o 0 trést e (iDe. Your Right 1o a Safe Delivery
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AR AR ' » ' »
[Date- [\ 10E e _[lgq1d L[ (1@ 311c (¢ [ @Il R GEIE @)
[Doctcr/Nurse!FaminGoncem?[ It Rt Ll el e LS ] o e

:
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> 1 \ e 5
103 1 = = ;
+ b 5] ~ i\
102 -+ o1 — o) .
=] — -~ 8 X »] WS
= o NI P ] I e VgD, s SN L A I S
- 1 o \ Vel T[S N VA N B N i';- A N
" Temperature il NS A Ved o] ; 3 N " /17 o
°F LAY s ] . BN ~f- L1
( ) p 99 g }‘ O~ — " S n.SJ"" % .’ES,
’ [ ) i L7 o T A ~L
98 =5 . ¥, = B " o .
=3 e T
) A Y et
97 = = X
9% ,"{‘\ b ol -
7 24
95 o T P td '\:."1'.\
94 ~ i
Heart Rate Yoo [ .
(bpm) 170 |- -
\_ / e 5
i 150
and 145 el 5 U - - ¢
130 g ——
Blood Pressure 129 L O
(mmHg) * 110 4
100 s W’
NOTE :
BP does not score
in early
'——ﬂ warning scoring
| Heart Rate (number)
70 |-
esp Rate 50
(bpm) 40
(over 1 minute) 30 -
20 -
10 -
Resp Rate (number)
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (Umin) | | | | |
02 saturations (%)
Conscious Normal |
Level Decreased il
GCS * |

LTOTAL SCORE lnbefsuitoss | [ [ T | EREEEEEERE [ 1 [ [T TTTTT IO
Ovserversinitis [ [ [ [ T T [ [ Jua} [ T [ [ [ [ [ 1 [ T [ [ [ [ 1]

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
. Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consuitant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
CIN:L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Heart Rate (number) y 2 A2 ) K\
70
60
™ Resp Rate 50
(bpm) 40 ] = = = & ey -
(over 1 minute) 1
20
10
Resp Rate (number) 1Y 3 29 0 50
Resp. Mod/Severe 3
Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) %l o Y, chf Ak \
Conscious Normal i
Level Decreased A % v i
GCS - W\ e e 4 73

[ L LT lel T 1 Tl 11 Jof [ []

[TOTAL SCORE orte isagi < | | o | a | [ T T 1 |
[Obserersmals | | [ [ [ [ [ JoF [ | (81 T @I T T T T Iy 1111
Score 1 : Continue normal observation by staff nurse
’ ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Stores 5 should be Score 3 . Shiftin charge AND ER doct L“n‘ Reqistrar to see and half hourly to hour!y Chs valin® o continue
ecorded guerl s Score 4 Shift in charge AND treating cons ant(til 8 PM) or On call night duty 1\77 D TCE
{ Score 5 & 6 . Shift in charge AND PICU fellow ICU consultant-to be informed
*NB: I GCS Is betow 12 or the Oxygen - His >3 Lit/min. . thenwrrespective of rest of the s se MUST inform the PICU team —
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INFANT (<1 year)

Rainbow” @ : \ Mo UVAMBKRSHNA e
Children’s BirthRight Children's Observation & "m”"n““m
Hospital ...~ | Early Warning Scoring Chart Date of Birth “' ------------
EARLY WARNING SCORE: CHILDREN’S UNIT
_——
| [ el QP O[] T T RIS P e | 1 ol [e[aly <19 ]
| [Doctor/NurseFamiyConcen? [" P TP IR T T T A I T T T T T T T T T T T T T4V TP 11|
| 104
103
102
101
Temperature 100 I
| CF) o0
08 |2
97
o 95/|—
95
94
Heart Rate :gg
| (hpm) 170
1 160
f and 150
140
‘ 130
Blood Pressure 120
(mmHg) * 110
100
NOTE : 90
BP does not score 80 ‘
in early 70
warning scoring 60
J
Heart Rate (number)
70
®) F‘O
™ Resp Rate _3:0
(hpm) 40
(over 1 minute) 30
20
10
Resp Rate (number)
: Resp. Mod/Severe
. Distress None/Mild
| Receiving 02 (L/min)
| 02 saturations (%)
‘ Conscious Normal
Level Decreased
GCS *

| [omsoevsvmne] [ [ [ [ [ [ ] T T T T T T 1 1T TTT[][]]]
[obseversimmas | ] ] 1 1 [ [ T T T T[T T T T TTT T T TTTT LT

Score 1 Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB:Scores 3:shauld be Score 3 g iift in charge AND ER qoctorfFloor Registrar o i‘ half hourly to hourly Observation to contiriu= - :
recorded overlea: i_;l-.u:'e 4 '::'u‘ﬂ in charge AND treating cons Htant(til & PM) or ( call night duty consultant to see . -
| Score 58 6 nift in charge AND PICU fellow or PICU eonsuitant L informed
| * o oo eCSis below 12 or the Oxygen requirement is >3 Lit./min. 1 rrespective of rest of the score, the Nurse MUST i CUrtean
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It takes 3 lot to treat the little. Your Right to a Safe Delivery
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" FLUID CHART

Sheet No. : @ .................
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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.

Docu. No. : RCH /FRM / CLINICAL / 092

J\MM '

. Intake - _ Output Trll\r,og’iltlfow
Date | Time (l;%aéijur]% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl‘ﬂge
Mouth LV N.G
08:00 am
09:00 am _——1
10:00 am =
11:00 am
12:00 pm
ot00pm| -~ |
Total Intake : Total Output :
02:00pm | 4 Lo |
0300pm| 2 ) o )
0400pm | /N 20p 7 o kg
stom | ¢ itk | 2ore] j 7 I (i
o00pm| > [roepd [z0md / 2\
07:00 pm 39 pY il
Total Intake : /el - oo pd DAl (SO ™ Total Output: [/ - ) N~ 4
o] [) [\ A il A b o
wnm] 4 Vg | 400 IRy oA
1000pm | Al ) T o -
100pm| = [Qowed PO | W
12.00 am N B | [
01:00 am Y2199, o) U\
Total Intake : \L[c\‘\c\J Hyip NDHst 24 D\J Total Output : U/~ \ v/, [V 2D
02:00 am m‘\xf}@@,q h
ioan| () | okes) o U]
0400am| A | T
05:00am | YV L 1 /1
06:00am| e, d B
07:00 am . J |
Totalintake : '\ 2© 18 DS boonl Total Qutput: { ) . \ N-2D
) " _ p i
Total 24 hrs. Intake m "uﬁ' ”Ar& - J Total 24 hrs. Output U m
Hvo S B0M
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| FLUID CHART

Sheet No. : @

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.

Total 24 hrs. Intake

Dol L - |

Docu. No. : RCH /FRM / CLINICAL / 092

take IV Site
Date Time (l)\%a;;tri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tslgr%rﬁ%g D?L?ge
Mouth | LV | NG
08:00 am — 49 \
09:00am | () = N | VW N | A %
10:00am | N PENES 1 L Q.‘N’f‘*wba\
1am | |V ¥ [Zow) ] ol B
200pm| = | g — o v \
01:00 pm o™ ‘J)ar - _.__J
Total Intake : | m) |l =4 bom | Total Output : U 3y — €.
02:00 pm ) e
oo | O Fo on i vl a N
soopm| | | ‘ %
0500pm | &f | o\, |3pen)] il W8
os00pm| WIS / b
0z00pm| S - vl bR
Total Intake : A\AT[k 5DM) | Total Qutput:  \) -B D J
wom| ) I [20m/ il
0900pm| e lk|98n/ P il
1000pn| p) [Lemt | _
1100 pm b o
200an| € M 9 gt i @/
01:00 am o gémﬁ e
Total Intake : [Vtaﬂk"‘ DAIR— 280M Total Output : | e 0
02:00 am — ik 24
03:00am | () — 5 I O\
0400am | 9 )
is00an| A/ |em glkla 0 pif 0 A&
06:00 am M o oml & "
o700am| § B D
TotalIntake: vy | K 4 ot § — [;&@mj Total Qutput: \* ) m-0
35 & SRS

Total24tes.outpt | U ~F MO




