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ESTIMATION SLIP %?.ii?::iﬁ:s . BirthRightm

. Hospita! | | (@ v simn
Date : R\“‘“ 2O TP No. : A NY — 0o T U - 5iNe. 4146

Name of Patient : 1ot P't & ""‘A}(\( 2R ‘o & de i‘uAge' ' OM Gender: ’v‘,
Fathcrsl Husband's Name : o O AR CorporateIOCCUPatlon '
Address : & oy SroQAR - Phone: ( "!(\? 'Luqﬂ

A e Y e Y
Procedure / Plan : ‘V W ON A2 DM o

GOpLP e
MODE OF PAYMENT :| | SELPE]TPA Y pory-r o JOTRSA : OTHER
TARIFF INFORMATION :

i GW | sW | TsW | PR | DLX |SDLX | NICU | PicU | MicU | DAY
CATEGORY CARE
Room Rent & i, Aow Jg
5 F\\ Al
Nursing Charges L !}Q(\ : i
Doctor’s Fee <
\_
L. Tax \.___)
2l ¢
- Gl W/ o
/ _PARTICOTARS  — | o . AMOUNTR) U' |
Syﬁmn'sIAnesthefists's‘-EfeIO.T. Charges __,r{" ! YO =1y
p 0 Consuinables ;——-—J / 4+ Subject to approval by TPA / Insurance Company
lnstrumﬂ Chargey ,\/ Ze %5 Not Covered by TPA / Insurance company
Pharniacy, Consumables & Investigations AT P As per actual - Not Included in Estimation
Monitor : Oxygen : I Infusion pump / Syringe pump :
Equipment = : :
Charges Ventilator : Conventional : HFO-SLE 5000: HEOSensormedix :
J Phgto therapy : [ Single Surface : Double surface Triple Surface
—/ S

l"Bﬁod;ﬁ' B roducts / Implants / IP pr OP Procedures / - o

s osﬁ:f)‘:so:lt[;tions, 5 P ST s As per actual - Not Included in Estimation

. : |

Packages 24 N AT ML/ SR

Others . i ‘ = f

Initial Minimum Deposit o \ 1 (o0 S MM (O 3 CACRAFITA

REMARKS
1. The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2. The estimated surgical charges may vary subject to Surgeon's decisions/Complications/Patient's requirements/Modes of Procedure (like
Laparoscopie, Thoroscople, etc)/Unilateral to Bilateral Procedure,
3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from
the date < admission will be according to the higher category

. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the

patient and may not be reimbursed by the TPA Insurance Company at later stage.

6. For Non-Medicals, Disposables, Consumables, Infusion pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of OT(8:00 PM to 6:00 AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this if not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact
the Financial Counseling desk between 9 am to 6pm. 8. Difference, if any between the final bill amount and amount permitted/approved by the TPA or
total bill amount in case of denial from TPA has to be paid by the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no
attendant is permitted in ICUS Kindly check your billing status on day to day basis at [P Billing Department.

Mol Gy DECLARATION
I have attended the Financial counseling desk and understood the expected costs and other conditions
applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of the after discharge time I prnmiié to-settle the claim
with the hospital %

1
RO - ( ’ |
e - ¥

Signﬂu?er of the Client Signatory Relationship Signature of the financial Counselor

h




HNH-00011925 1P26-00006615
L | Master YASHVEER RAM SIDAGAM
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"V HosaiE s
It takes a lot to treat the littie.

Your Right to a Safe Delivery

“\iﬁ

SURGERY DETAILS

Patient Name: .................... HMD&‘MLVM ...... Date of Birth: .

SR | —
Gender: M@L .......... Ward : OJ*Q ...... UHID No.: . H-.20Q0 1245
PP -6O00 6615
Date of Surgery: 'Q.Q»/ld&‘o [(JOT-1 [JOT-2 [JOT-3 [10OT-4 [JOBGOT-1 []OBGOT-2

Name of the SUTGery : .................. @ ............................. Ofd**‘g ..... e W‘/ ........................................

Time in c.vveen.e.... [{H)/ﬁ""’l Time Out : {9\\%?"\ ..........

1. Surgeon ‘@)&MQPQ& ..................................................
2. Anaesthetist @Vga/mwﬁ)gw ..................................................

3 ASSIRIIN SUTDBDNL - iisen st e miare g serne st tes e arrre e e amave e pmomimaans

4. 0T Technician

5. Clrculating NUrSe : ........coveeceteneen s L adda UTET0) i sensens

6. Assistant Nurse & ............... n.éggf /Wm[fﬁzﬁ ..................................................

Special Equipment: [ Laparascopy __| Broncoscope [ Harmonic _ | Morcelator
.| C-ARM [ ] Cystoscopy (] Versa Point ! Liver Cusa
["1 Neuro Cusa [C]] MBS -covissivsmisimsismmmssssmsspivs sisarans

Lo

Signature of the"Surgeon Signature of Circulating Nurse

Order No: Q%—BOIJO.iO'yE'EZ- Order by#r[m&b[(&&@[ﬂ%

Docu. No. : RCH /FRM / GENERAL / 114




HNH-00011825 IP26-00006615
Master YASHVEER RAM SIDAGAM

. 04-08-2028 OY‘IGM"D
Dr, SWAPNA PALAKU
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"
Rainbow®
Children’s Bll"tthght
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Ruht to a Safe Delivery

Anaesthesia Disposables ,m,d“_ Surgical Dlspnsables > mm um Disposables (Baby Side) ua_"'m
ET tube Major PackW @ | nivitk
LMA Sutures & 9/ (=-p Wpd. 0| | -€ord Clamp
ECG leads : A@ N """ WF W’ y ; Suction Catheter
HME filter : A/ P /N R ',j o' +,'f‘§;ﬂﬁeeding Tube
Syringes : 10 cc P SO N A" Vaccum Suction Set
05 cc -Bioves 5 0., j \ _Strgical Gloves
02 cc _— igf% V. 2R Gauze Pack
01 cc Q.G /\PF\ é_ﬁ ) //Syringe iml/2ml
Cautery plate : A {P) N 0 | +-Surgicalblade Surgical Blade # 20
IV set NG tube Koochies (S)
B Dl W—eautery pencil
NS : 10ml / 100mi/ 500ml / 1000m! Koochies
T ldanexe L O/ Ointments
T axim. | h 0 ) +Suction Catheter ,
Fentanyl %1 | Cap, Mask A o
Moghine — Dy 1)/ oG rk  FIXTE Qb1
Ketamine Mop Pack 1
Propofol \Q,k —Steristrip l-[eﬁan tate, il
Rocuronium Underpad (v
Glycopyrolate Draw sheet
Myopyrolate Abgel *
Ondansetron SO Foleys catheter
Perean-25g/ Spinal Needle 22 U’f’ V‘/Gm) ; | Urebag 1% P [E Amai LT
Bupivacaine 0.25% " | Chest Drainage Catheter i
Bupivacaine 0.25%(Heavy) ( | }-Romodrain bag
Antibiotics ] Bandage
c GEh— Tegaderm 582 v o1
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set , | &R
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet P i
Tab. Misoprost : 200mg Betadine Solution ' - ﬂ —_——
(e 0 Prosgldl/ k Microshield +—
w3od Oy _fJ_( N ) f_L—Cotton Balls e
P, d 0+ Tatex Gloves Qe+
Erde =5 _+Ramdione Scrub o
Saral
Surgeon Anagsthesiologist Nur ‘fh OT Technician
Order No. :&6...:.0(9009:9}:.& 'Is_ﬁ) ............. Ordered bys—wll—( wtn S0 13 ] Zﬂf@ “ﬁf”‘]

Doc. No. : RCH/ FRM / GENERAL / 125
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Rainbow Childrens Hospital-Himayatnagar

Rainbow
Children's
BirmPL, t Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital
quariers road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, IND1A ,500029.
040-48873000, info@ralnbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
RN HNH-00011925 Name Master YASHVEER RAM SIDAGAM
9§ Sex 0Y 1W0M16 D Male Doctor SWAPNA PALAKURTHY
Adm/Reg Date/Time 20106/2028 Q967 Payor MOINDIA HEALTH INSURANCE TPA PVT LTD
rder Date 20/D6/2026 15:52 Ordemumber 26-0000207582
isit 10 1P26-00006615 Ward/Bed No 2F -PRIVATE ROOM/ PYT-209
Ratient Address Himayaihnagat, Hyderabad, Telangana, INDIA. 500029
5-No Dosctiptlon Goparic Name Deosage Routo { Fraquency Duration instruction Qty Status
RELIPARA(PARACETAMOL} os
b | 1000MG 100ML BOTTLE 1hos # Onca Daly 10aps 1Nos| Dispensad
2 52‘83255. _mclffopnc 1 Nos 160ce Daiy 2Days 2Nos|  Dispensed
TiP CLEANER ELECTRO '
3 |srasiVE(REF:E2401) 1Hos { Cnce Daidy 1Days 1Nos| Dispensed
" 4 |mops 30x30 spLy 55 xRAY |MOPS 20x308 PLYDATT [10s 1 0nca Daly 1 Days 1Nos|  Dispense
5 &’(‘EYDG)EN NASAL CANNULA g:;sf&m 1 Nos Extemnat § Dnce Daly 1Days 1Nos|  [Dispensad
6 |vicRYLPLUS 1 VP (2347) ‘2":’,3;‘“ PLUS1 VP 1Nos 10nce Daty 1 Days 1Nos| Despenced
UNDER PAD 60X80 108 Pack "
7 MEDICUBE 1Nos Extemnat 7 10 AM 1 Days 1 Nos Dézpensod
j B |ONDOKINDINIAMG 2 ML 1Hos | Cace Daly 1 Days 1vial|  Dispensed
i 9 |sloxamic 500 MG INg + Amauta 1 Onca Daly 1Days 1Ampuln|  Dispensaa
TEGADERM WITH PAD
0 SXTCMS (3582)(8582) TEGADERM 8582 1 Hos External f Once Daly 1Days 1 Nos Dispensed
8] agﬁgf%uﬂmfémno 1 Bonle 1Cnce Dady 1 Days * i Batla| Dispensed
12 |SGLOVE # 6 (SURGICARE) |SURGICAL GLOVES 6.0 |1ros Extamat f Once Dady 10ays 4Nos| Dwspensad
13 ?&'CNN HEAVY B0MG INJ 1Nos 1Cnca Daiy 1Days 1Nos|  Dispensed
14 ggﬁfgss 1V10% 500 180t 10nce Daly tDays 1Batfa|  Dispensed
16 |MCT-RGF 100MG 10ML 1Nos 1Cnes Dally 1Days 2Nos|  Deapensed
16 |DSYRINGS ZSMLINIFRO) SYRINGE 2ML 1 Nos Extennal / Onca Daly 10ays 2Nos|  Txspensed
SPINAL NEEOLE PED 22 G
W |veoN-5i8asT) SPINAL NEEDLE 226 [1Nes I Cnce Daily 1 Days 1hos|  Drspensea
SGLOVE # 6 (POWDER SURGICAL GLOVES
18 FREE) POWDER EREE 6.0 1Nes 1 Onca Dady 1 Days tNos| IDxsoensed
PREGELLED BURGICAL !
18 | oy ATES PEAD (ADVANCE) 1 Nos Emaemnatf Ones Daly tDays 1Hos| Disponted
20 |DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Extamat f Once Daly 1 Days 4hos| Dispensed
21 |E.C.GELECTRODES (PAED) |ELECTRODES PED 1Nos Extesnal f Onca Dafly 1Days 3nos| Dispensed
22 |TAXIMINI 1 GM 1 Vial Injection f Qnce Daly 1Days ) 1Vial| Dispensed
23 |OSYRINGE SML{NIPRO) SYRINGE SML 1 Nos Exteenal ! Once Dafy 1Days 3Nas| Dispensed
2 |vicevi RAPDE 50 90tsw | MICRYL RAPIDES: 1Nos 1Gnge Dy 1Days TNos| Drspensed
25 [NELION CATHETER-10 1Nos External £ 10 AM 1Days 10os|  Drsponsed
2% sggfﬁmsx?.s 12PLY (5 sagze TEXNSIZPLY S [, o Extemal { Once Daly 1Days 1n0s|  Dispensed
2t [VICRYL 2-0 NW 2762 VICRYL 2-D NW 2762 1Nes 1 Onen Daty 1Days 1Nos| Dispansed
SWAPNA PALAKURTHY
* This documenl is just for referance purpose only. Not to be considared as pimary report,
Note
* This proscription is valid only for spacified duration.
* Do net refill modicinos.
Printed DatefTime 20/06/2026 16:02 Printed By SUNKARI SANGEETHA Page 1 of1
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Note

* Do not refill medicines.

Printed Date/Time . 20/06/2026 1603

* This prescription is valid only for specified duration.

Printed By : SUNKAR] SANGEETHA

* This documnent is just for reference purpose conly. Not to be considered as primary report.

Page 1 of1

T Rainbow Childrens Hospital-Himayatnagar
Rainbow
Children's . . , . .
: girthzyt  Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital ¥ ; :
Rainbow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
LR T
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00011925 Name : Master YASHVEER RAM SIDAGAM
Age | Sex *0Y10M16 D/ Male Doctor : SWAPNA PALAKURTHY
AdmiReg Date/Time . 20/06/2026 09:57 Payor : MDINDIA HEALTH INSURANCE TPA PVT LTD
Order Date 1 20/06/2026 15:52 Ordernumber  : 26-0000207581
Visit [D + 1P26-00006615 Ward/Bed No : 2F -PRIVATE ROOM / PVT-209
Patient Address : Himayathnagar, Hyderabad, Telangana, INDIA, 500029
S.No Description Generic Name Dosage Route [ Frequency Duration Instruction Qty Status
1 Ef_‘ggﬁ:f‘s" JLAYER- FACE MASK 3LAYER |1 Nos Externat { Once Daily 1 Days 10 Nos Ordered
2 zfg\f}é‘:s‘f,xﬁm&g&“ 1 Nos External / Once Daily 1 Days 20 Nos Ordeved
3 ?&V&NLANZ SOLUTION 10% 1 Nos 1 Once Daily 1 Days 1 Nos Orderecli
4 3}:?&%%‘;{5::555‘%1'[} 1 Nos External / Once Daily 1 Pays 10 Nos Ordered:
!
SWAPNA PALAKURTHY
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Rainb . _—

Children’s @ BirthRight
»

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY
Master YASHVEER RAM

' Name SIDAGAM UHID HNH-00011925
Father/Guardian Mr MEGHANADH Age/Gender 0Y 10 M 16 D/ Male
Addréss Himayathnagar, Hyderabad, Telangana, INDIA, 500029 N
I — —
IP No IP26-00006615 Admission Date 20-06-2026

Ref Doctor Self.

Discharge Date 21.06.2026

Consultant:

Dr. SWAPNA PALAKURTHY

MBBS, MS, MCH

CONSULTANT PEDIATRIC SURGEON
69373

DIAGNOSIS ICD CODE ]
RIGHT UNDESCENDED TESTIS

Procedure : Right open orchidopexy done on 20.06.2026.
History: Master YASHVEER RAM SIDAGAM, 0 Y 10 M 16 D child presented with

history of right undescended testis noted at the time of birth. In view of no
spontaneous descent child was admitted at Rainbow Children's Hospital for

@ 1800 2122 @ www.rainbowhospitals.in




Master YASHVEER RAM
Name SIDAGAM UHIDb HNH-00011925
1P No IP26-00006615 Admission Date 20-06-2026

surgical management.

Examination: Child was afebrile, maintaining saturations at room air &
hemodynamically stable. Heart rate was 103/min, and Respiratory rate -
24/min. On auscultation of chest air entry was bilaterally equal with normal
heart sounds. Abdomen was soft with no organomegaly. Examination of other
systems was normal. Right undescended testis.

Weight on admission: 8.3 kilo grams.
Investigations: Enclosed reports.
Procedure : Right open orchidopexy done on 20.06.2026.

Intra-OP Findings:

- 1 x 0.5 cm right testis at mid inguinal region.
- Left testis normal.

- Right side scrotum mild hypoplastic.

Surgery Notes:

- Under ASP the above region cleared and draped.

- Inguinal crease incision given.

- Opened in layers.

- Above said findings noted.

- Testis separated from sac, adhesions released.

- Brought out into subdartos pouch and orchidopexy done.
- Inguinal crease incision closed.

~ Haemostasis secured,

- Post procedure uneventful.
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Children’s BirthRight
Hos pita| BY RAINBOW HOSPITALS
Your Right to @ Safe Delivery
Master YASHVEER RAM
Name SIDAGAM UHID HNH-00011925
IP No IP26-00006615 Admission Date 20-06-2026

surgical management.

Examination: Child was afebrile, maintaining saturations at room air &
hemodynamically stable. Heart rate was 103/min, and Respiratory rate -
24/min. On auscultation of chest air entry was bilaterally equal with normal
heart sounds. Abdomen was soft with no organomegaly. Examination of other
systems was normal. Right undescended testis.

Weight on admission: 8.3 kilo grams.
Investigations: Enclosed reports. |

Procedure : Right open orchidopexy done on 20.06.2026.

Intra-OP Findings:

- 1 x 0.5 cm right testis at mid inguinal region.
- Left testis normal.

- Right side scrotum mild hypoplastic.

Surgery Notes:

- Under ASP the above region cleared and draped. |
- Inguinal crease incision given.

- Opened in layers. |
- Above said findings noted. ‘
- Testis separated from sac, adhesions released.

- Brought out into subdartos pouch and orchidopexy done.

- Inguinal crease incision closed.

- Haemostasis secured.

- Post procedure uneventful.

HIMAYATHNAGAR EAMJARA HILLS A HYDERNAGAR KONDAPUR OUTPATIENT CLINIC (G Accredited SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA
merge 0 - 4087 oy 3 4G - 4466 5535, 91009 23516 arar 40 - 4 - o 246 21 06 Eemprgnncy 3 040 - 4246 23 . s

@ 1800 2122 @& www.rainbowhospitals.in
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Rainbow .

BY RAINBOW HOSPITALS

Children’s . BirthRight

Hospital

Master YASHVEER RAM

SIDAGAM UHID HNH-00011925

Name

IP No IP26-00006615 Admission Date 20-06-2026

Post-Operative Notes: Post operative period was uneventful. Child was
initiated on oral feeds gradually which child tolerated well. Child remained
hemodynamically stable during the hospital stay and operated site remained
healthy. Child is being discharged with the following advice.

Advice:

* Diet as advised.

* Syrup. P-250 (Paracetamol - 5ml/250mg) 2.5 ml thrice daily after food for 3
days.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SWAPNA PALAKURTHY on Tuesday (23.06.2026) in
OPD between 5-6pm at Himayatnagar with prior appointment (Review
consultation will be charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ............... in a language that | can understand and |
acknowledge.

Your Right to a Safe Delivery

BANJARA HILLS (JCI. NASH v crec HYDERNAGAR . KONDAPUR OUTPATIENT CLINIC (jcI ted SECUNDERABAD . KONDAPUR LB NAGAR 4 NANAKRAMGUDA
- 1 040 kg 2 e 3 0 nergen 2462400 Emargency) 040 - 71111333 mherg:

oy 3 040 - 4465 5555, 21009 25516 necger

® 1800 2122 @ www.rainbowhospitals.in

ergencyy 04069313233




Master YASHVEER RAM
Name SIDAGAM UHID HNH-00011925

IP No IP26-00006615 Admission Date 20-06-2026

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar dial just one toll

free number 18002122.

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in Q .

Registrar/Resident/C.M.O

Dr. SWAPNA PALAKURTHY

MBBS, MS, MCH
CONSULTANT PEDIATRIC SURGEON

69373



A . Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s ) Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital Bt TEL NO :040-48873000

s WEB : https://rainbowhospitals.in

ADMISSION SHEET

NEHER TR

Registration Details :
Admission No : IP26-00006615 Admit Date : 20-Jun-2026 Admit Time :09:57 AM UHID : HNH-00011925

Patient Details :

Patient Name : Master YASHVEER RAM SIDAGAM Age :0Y1OM16D
Guardian : Mr MEGHANADH DOB : 04-08-2025 06:30 AM
Gender : Male Religion
Occupation ? Martial Status
,-l‘ddress (H) - Himayathnagar Hyderabad Telangana INDIA Phone No 1 9100321789/ 9949037490
500029 E-mail : MEGHA6589@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr MEGHANADH Relationship : Father
Contact Address : Himayathnagar Hyderabad Telangana INDIA Phone No : 9100321789/ 9949037490
500029

L g

Doctor Details :
Doctor Name : Dr. SWAPNA PALAKURTHY Specialisation  : PEDIATRIC SURGERY

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 15000.00
Payment Mode : DC/CC Card Payor Name pv’bf'?_l'lr\]DDlA HEALTH INSURANCE TPA

Printed Date / Time : 20/06/2026 10:01 Printed By : 020099 Page 1 0of 2




ACTIVITY RECORD FOR BILLING

HNH-00011925 1P28-00006615
N Mllhr YASHVEER RAM SIDAGAM
AME: yg.08.2028 0Y10M16D
Dr. SWAPNA PALAKURTHY

A0 A A

Date of Aamission ; ==========aaaun-

(M)

Room / Bed No :

WARD TRANSFERS

-------------- Consultant : -

\\

Rainbow
Children’s
Hospital

It takes a lot to treat the little.

.BlrthR|ght

Your Right to a Safe Delivery.

e Date of Discharge :

Suggested Billable bed type :

Date Time

To

Ssgnature of Nurse

20 Joé (26

O

NERF A
| S5Pm

Q0 h, 26

Pre - Peyf—

"“%

'Lolf.he 3Pm

lm \-_“‘ﬂ ol

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

9.

10.

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




HNH-00011925 1P26-00006615
Master YASHVEER RAM SIDAGAM
04-08-2026 0Y10M186D M)

INVESTIGATIONS Dr. SWAPNA PALAKURTHY

Sign

2—”.'6!16 CBp 0o ST @:;{—“1/

174

» /
Cndss C“\CCI%J o e |

Date Investigations Order No




HNH-00011925 IP26-00006615

MEDICAL EQUIPMENT ( WARD & ICU)

Master YASHVEER RAM SIDAGAM

04-08-2025 0OY1oMm16D (M)
Dr. SWAPNA PALAKURTHY

Hese Equipment

Name of Connecting

Time

Disconnecting
Time

Order No.

Signature

{0om

e

 t54)

S

20|66 | Thudon puccp

O"F\Oﬁ"\
e b

C [’\(ﬂ l2ed  done.

ﬁnmrm

oy
U




HNH-00011925 1P26-00006615

PROCEEDURE

Master YASHVEER RAM SIDAGAM

04-08-2028 0Y10M18D (M)

PNA PALAKURTHY

Date Proceedure

Quantity

Order No.

i

(T

Signature

Z'Olcp'b V4 Ppa_ﬂ'ﬁmfuﬂ’

1

s

2539

FBoefio

Qo+

/ |
LS CL\(’OL

g

F A
Lo 4 doﬂﬁ !

ANY OTHER INFORMATION

Date : Time:

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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Re[.No. F/IN/PR/10

.////2
Rainbow’
Children’s
| Hospital

—

( — “
PEDIATRIC IN-PATIENT
MEDICAL RECORD

S

HNH-00011925 IP26-00006515

00
Patient Name . Mastor YASHVEER RAM ﬁDAGAM
HY

04-08-2028 0Y10M18D (M)
T T Dr. SWAPNA PALAKURT
PationtD# - TR CRTRIRRD

— e _ B

fConsultant

Final Diagnosis :




HNH-00011925 1P26-00006615
Master YASHVEER RAM SIDAGAM
) ) 04-08-2026 0Y10M18D (M)
Pediatric Multiorgan History & Physical Examination Dr. SWAPNA PALAKURTHY

Name : S nihn o, NIRRT

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

clp ,&j/rf Yndsdond Tl

History of present iliness :

chlf Porgl! 13l
J /o fahl  £4)  widgundd Ted,
J Moy A balt

J
Z ;M;“ gl Lo JM_M
g

M J]@ 51}‘ @/, ﬂ/j«!%azm/
r,ﬂ,%,,y’z] ah ol }w/@///@yz/gi Jed




HNH-00011925 1P26-00008615

Pediatric Multiorgan History & Physical Examination m:;:;ssnves%m:e::m ”

Dr. SWAPNA PALAKURTHY

Past History : (Including details of any previous investigation or treatment) m ””"I" "Illl""""","l“lll

Birth & Neonatal History :
FT /}JCJ(/ 2 =2 ff /lefj’ ﬂf

r

Birth & Socio Economic History :

About Father : /

About Mother :

/0

Any additional Information : ,

Developmental History :

A

/¥

Immunization History : /

V%% .15 ;447% AL [ Ha MeT Hetee:]




HNH-00011925 1P26-00006615

Master YASHVEER RAM SIDAGAM
Pediatric Multiorgan History & Physical Examination m:::A . Bp o
MR AT
Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) Qs 2 /7 (Centile )
On Examination :
Temperature : Fopat 2’_1" Pulse Rate: Description
B.P SPO2 at

Resp. rate and type of breathing :

Rash

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : ﬁ/

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : ) §/’ b @

Any murmur :

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

Per Abdomen :
Inspection @

Palpation : j‘a-;f 7‘
/

Ausculation :

Spine: External Genitelia : _@_M ﬁs

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




Pediatric Multiorgan History & Physical Examination ;oo

HNH-00011925 1P268-00008615
Master YASHVEER RAM SIDAGAM
04-08-2026 OY10M16D (M)
NA PALAKURTHY

| et S g

R—— S

Central Nervous System :

AT

Level of Consciousness : AVPU/GCS Score : Iﬁ/ 11
Cranial Nerves : /1

Motor System :

Nutrition :

Tone : \i Power
Co-ordinator : / Q

Posture : |

Involuntary Movements :

Reflexes :
DTR Superficials :
Plantars
[
Sensory System : /
A
Bladder / Bowel :

Clinical Summary & Diagnostic :

Rt (hdiscondid  Tedl,
i, !
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Pediatric Multiorgan History & Physical Examination :u-on-zozs 0Y10M186D (M)

r. SWAPNA PALAKURTHY

Preventive aspects of the treatment :

VT

Desired goals of the treatment :

Planned Labs :

) LEP T Luwl,

C

. i o
M”‘ e T

1. Name of the Referring Doctor :

Planned Management :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

1- e .
TIWFE ~ pus
‘ ) ~— o .,
T ——
/UJQ'AP
{Lé S
Please fill up the following details
on

4. Name of the doctor in Rainbow Team _M_Q.;:a

whose name the patient is being referred

Doctor's Signature Name

Date 2“/ 5/2 6

Time

N
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astor YASHVEER RAM SIDAGAM
34-08-2025 aYy1om18D (M)
Dr, SWAPNA PALAKURTHY

[ EEENETI

2

Rainbow® o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & Jot & treat the [tte. ‘Your Right to a Safe Delivery

PHUGRESS NOTES AND DOCTOR'S ORDER

E“‘{»fm., [ Progress Notes Dector's Ordes
29 !zf_ JIED:&. ?:LQLLQ}Q
£ e
| 2N 291— O&an'olo:I)eAb{ @ Unducd ed
+er '
child qweke
Crollo. Ao
_ (1 ¢ Dosor T Qhp WP
(‘ Vifdly '?'}-LQ

il gn(ru.z{ aalle

P a Q(éjrf f

— QT Z4pp-ate
; T ‘
24 _""D‘/lf %Sxf‘h;nmf |
/ RV ol 2 dac |

s J
N
AN
| AN
~
!

Docu. No. : RGH /FRM / CLINICAL / 088

(FT0)

R e —————




Patient Sticker

e~

N\

Rainbow® ®
Children’s
Hospital .
It takes & bot 1o treat the Orla,

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

|
{
|
|

Date
& Time Progress Notes Dogctor's Order
K ,\‘ _-,“,I{.: s b
- — O R
L i ' Tt
S A AN o
L 1
1 -
R AN
. 1
.:! Lo, lki'.-v )
' L..li‘t L O
f‘ ] '
i -1 A S 2 ks i-,tu
. ‘ﬂj—"'lt i T, i
L X NS i T
\ W
“1{ e it 0
Clas TNbe o T
N i'T
- \7
TAYS ..\-{. I":l“"" < ‘\\-}
: o =
:.;.1‘"!. - "'}"‘ HEa! |
N -
%
Docu. No. : RGH /FRM / CLINICAL / 088




HNH-00011925 |P26-00006615
Master YASHVEER RAM SIDAGAM
04-08-2025 0OY10M1ED (M) ‘

Dr. SWAPNA PALAKURTHY

AU

Drug Allergies:

,//{é

Rainbow® . .
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

] Not known 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 From: ........... By A Shifted t0: ............. o N
SMo| (GENERIC NAME CAPITAL LETTERS) {m';?.f,'ig; (PO, NG, 8¢, ) | FREQuENey | pot BEOE ?gﬂ?ﬁ%‘gg
1 O¢ Opc
2 0c CIoc
S ¢ 0oe
4 ¢ Ooc
3 ¢ 0oc
6 Oc¢ Ooe
7 O¢ OIoc
8 C¢ CIDc
9 0c 0oc
19 Oc One

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time : .........

Date & Time : .oovveveeee
Docu. No. :

Nurse Name & Signature: ........ 5/‘-175”([/57 ...............................................

20./.06.[26..@2. L 23 Am.......

RCH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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HNH-00011925 1P26-00006615 ff/g .
VEER RAM SIDAGAM i s i
mr:::s“ 0Y10M16D (M) Ra'."bow, . BirthRight
PALAKURTHY Children’s g
T riospial_ | Wz
DRUG CHART
Date of Admission: ....: 3 0‘06[}6 Drug Allergies: ............... L[Lﬁ ................................. 7 Not known 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 narnes, 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.

ﬂ 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)

DRUG : patey
Dose Route | Frequency [Start Date ¥
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
®| orus: pater
Dose Route | Frequency |Start Date y
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency [Start Date y
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




HNH-00011925 1P28-00006615
Master YASHVEER RAM SIDAGAM

2062026  OY10M16D (M)
Dr, SWAPNA PALAKURTHY
"”“ |I“""Illll"""l“'"l”Ill REGULAR PRESCRIPTIONS  Weight. ’ffﬁj Ward. .........ccc........
DRUG : jﬂ/ il II/L{,://V+M“/}TF TDi?rtlee 26

Dose | 'Route |Frequency [Start Date ,;1'
250m| WV | TI) | 20/

Name & Signature of the Doctor
Starting the Drugs:
g g /’}?W

Additional Instructions: g, ”y ij / ,{7

Daily Doctor’s Endorsement by a Sign

DRUG: (9P P—LNO %ﬁ‘]g,p\\\a
Dose Route [ Frequency |Start Date il U
PR PO HAED) 'LuTL s

Name & Signature of the Doctor

tarting the D :
A

Additional Instructions: o b
S
Daily Doctor’s Endorsement by a Sign
. Date» !
DRUG : Tipe :
Dose Route | Frequency |Start Date 1
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: {
!
Daily Doctor’s Endorsement by a Sign
. Date»
DRUG : Time
Dose Route | Frequency |Start Date
Name & Signature of the Doctor l

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4




HNH-0001192§ 1P26-00006615
Master YASHVEER RAM SIDAGAM i
04-08-2026 0Y10M16D (M) Weight. ...cooeveeene Ward. .o
Dr. SWAPNA PALAKURTHY
AL Tite.
Tig‘le Nurse Sig I Nurse Sig | Nurse Sig. | Nurse Sig
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Dose Dose Dose Dose
Route Start Date
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Do Bose ol s
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: o pose e vose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
VARIABLE DOSE Pate»
Tla’]e Nurse Sig J Nurse Sig Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Di D
Route Start Date ose ose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor L S e Boss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
$: i D
Additional Instructions: i i e s
Dr. Sign. Dr. Sign Dr. Sign, Dr. Sign
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication . R Signature
Instructions = g Nurses
Yoz
p,oloblzf: |2 65p™ INT PARACE TAMYL 120 mg v L“U VW
- v

T ————————

Page: 3/4

(P.T.0)




HNH-00011925 |P26-00006615
Master YASHVEER RAM SIDAGAM
04-08-2026 0Y10M16D (M)
Dr. SWAPNA PALAKURTHY L.V. FLUIDS CHART Weight. ?7.4} Wl s
IAT—m,—— — '
o o )osition of .V, Fluid Rt Flow Rate| Doctor | Nurse Date of Do_ctor quse
(If infusion, mention mi./hr = Mcg/kg/min. etc) ml/hr Sign Sign | Stopping| Sign Sign
- A WV = N S /4 > T
74|
20/66pf \1USHY RINGER LACTATE Wiy [
Lo' 6 R3PH | IV HDN Vv fony

P

Page: 4/4

T e T T B e U e A M P R el v a8 Gl B I Nt e s - -

e e

PSSy~



2

Rainbow® @

Children’s .BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PATIENT TRANSFER FORM oanal

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

i e s R0/ / 410 30 Jog 6 N2

=y

m::: R FAMoKY 10M18D (M)
1 - feddd Transfer Ordered b R for Transf
QT A U
Dy pranaV Ad pt$5100
From Unit To Unit Information to Attendant
ER aT e e
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

- Yes| | NOT |

If yes, what ?

\<"f(

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1. _ —

2.

3.

4,

5.
Shifting Summary / Notes Written by Doctor:  Yes[ | No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
7y " /W Dx pacumw
Patient & Clinical Records Received by : ,,QM
204
fr e

Date & Time of Patient Received : K

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
_| Unavailable Bed | | Nurse not Available "] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102




P DUTY MoBlle :
s / 2246/ 6076/ 2 bl

i Rainbow" ; N
1 of Anaesthesiology Children’s & BirthRight
RE-AN AESTHETIC EVALUATION Hospital . BY RAINBOW HOSPITALS
P It takes a lot to treat the Iittie. Your Right to a Safe Delivery

N

HNH-[1925

Diagnosis: ----

B.P/CRT =
Glucose reeeen PTOtRIN HIV: ceeeeeeseneennas MeRA: sivsiviasisininssonssnsin
bl ’ |7 e P A e, HBS A s [0 ¢
E Creat ...oovviiverceriveisensernee TORAIBIE e o (01 [ I ECNO;.....oivrsivimonsisoss
e o NZ: oorieeeeesensseassasssneess DB Blood group: .............. Stress/ANgIO: .....coccvinenas
___ K i et i3 o e et T8 csisuiscasacsissisacissnstins [ | UM s e
e B BR47 somenmiseane AR e T
1] S MO+ 2 cuiemsnsmossssssssnsisnsins A R e . 1

Medical History: ~ CVS:

RESP: Chald W Diabetes : ~ —

ons: o WWMW Nis?o™ . ‘
s DK - ° 33| Gio (Pm) [ | Unld oo [Tnmsan el

Hepatic/GE:  No M a M OUW W Physical Activity:  ALANL~

Others : -

Past Anaesthetic History:  _

Physical Exam: A 4nf 4 4 Chwt

Airway: _Mp1-2-37  Mouth Opening: a,d,q/ Mentohyoid Distance: % F%>  Neck: O Teeth:@-

O  ungs: KAE @ oﬂmoﬂww
Heat: S1+ G, 4+ Ma
CNS:

Pregnant: 1Yes [INo [ Venous Access Sitq}L&. pine Exam for regional

Anaesthetic Plawc}wmﬁm. CIGA-ETT CILMA < (CA‘UDAL A’NE’STHE:SM) Wf#

Peri-Operative Plan Explained to the Patient; ;aé = No Aol L

CURRENT MEDICATIONS DOSAGE Pre-Operative Instrdctions:
D’; 1. DVT Prophylaxis- @m < l @

Wt /ORS 2H
2. NIL ORAL<[ (- 0 ° = 10Am - WATET

3. Informed Consent: ="Standard ' High Risk oes

4. Post Operative Pain Management._—0fscussed with Patient
5. Other Instructions:

’C@FJWWMW

Signature: / Name: . ‘fo QM‘ L. A
8 A i o leasea b L T RS A O s, . "'u,”
ocu. Not™: RCH/FRIM7 CLINICAL / 044 iy,
1.‘"‘
Ji
m,“”‘




HNH-00011925 1P26-00006615
Master YASHVEER RAM SIDAGAM "%
04-08-2026 0Y10M16D (M) roaae 8
DOr. SWAPNA PALAKURTHY = Ral_l'l bOW, .
. Children’s B"-thR h
| ANAESTHESIA CHART  [iospital B ight
km-unmm& YRMNWHOSPITALS
Your Right ta a Sate Delivery
Pre Induction Assessment:
Change in Patient Condition: T Yes & No Fasting Status: ~ (or o el
Physical Status: .Atient Identified d;/ﬁnsent Present
HR: 103 bpwy [ BP6RT- 1Sp0,: 927 [RR:
Pre-OP Diagnosis: .. AZ')J.)m: ............................. Operation: . R gfok Drchidgpeny........
SUTGEON: oo DR ). [T S— Anaesthesiologist: ..DR. .S&UEIJR H
TIME Y\ Y sy
N0 /AIR(D, }PM A& @l T L) antl "
HALO /SO TSEVO A" T ﬂ'
Drugs:
I g OR20L Ane, 1O Chep |1/
AT FEAITANYL ] W
Tal ﬂ‘OPDF—nl 24 2 bat
Tl PARAetmrdl  [paoh |
g >
FIO, /Sa0, a9 [a7(q7| 8%
.EEQT 2olfe liy (1T
CG__ cfl ol CR | o
“Temperature =
Urine Output NOTES
= g 04 =
i SN 7.
Q“"\"“.
ap 240
V Systolic 220
A Diastolic
X Mean 200
« Hearl Rate 180
Tourniquet an Time
Tourniguet off Time 160
140
Throat Pack In
‘Throat Pack Out 120
100' L 6 | W
8 'v.,r
80 ’
4O U il s i»fc.
20
10
0
LAB Values
——Caupment Gnecked and | TME I?:uiﬁon [ Inhal m:wn:y: Specify: ..
' [ 1 HME (] Fluid Warmer Ow [ Inha B
g/uncﬂuna O cagran O OH Waamer O Pre O, —I RS ) Spinal [ Epidural S Cadal
g -cut Site: .LL- ] Hugger's  [] Cotton Wool (1 Others OMNEIS! oo sisssmssssesssssecee
—1 Other J Position: .. @
D Art Site: . = (] Mask  []SGA -
L/kKG Lead Times: ] Airway 1 Oral ] Nasal e:
= Temp Site (1d Anaes Start: . U \4(&”\ (S - At € Needle Size: .22-G. QABABRDN ..o
LT, Manitor v 7 Onal CINasal O Cuff Parasthesia [ Yes £TNo
MAgam Maonitor 3? End:. ) [] Tracheostomy [_! Topical Catheter at skin .. cm 3 M‘(
s Pulse Oximeter ; DU i iiniiicenscinssmsres Drug Name&Cunc s 2..(‘;[ BU'F‘ yalouwmn,
Leave OR. . L
L Capnograph s Awake [ Direct Vision Bolus: ;
entiztor A‘n_an% ' Video Laryngoscopy [ Stylette / Bougie BUUSION: .eeececsesseerscs st
= “6 e snaesthesia Care [ Fiberoptic Block Level: ......uwvereeeiiiins
g Blade# ................ ADSMPES oo COMMENES: .coovaiimmneeramrienramsssrsnes
\ aﬁ%‘“‘“ T L1 —————— Tt on 10 o
\ w ;‘j PACU 1\Cu ? =iy Z-ﬂ‘s
meversed [ Yes -
\%ﬂ‘ ) DA [T
T pame of the DOGtor wreerr Iy—’"‘- ----------

gignature of the DO




HNH-00011925 1P26-00008615
Master YASHVEER RAM SIDAGAM
04-08-2025 0Yiom1eD (M)

Dr, SWAPNA PALAKURTHY

T

POST-ANAES IHESIA GARE UNIT RECORD

2
Rainbow® . R
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

Received in PACU by : '\' rt’ S = N Time Received : 12{517197»1 ........ Time:Discharged 1 S
2 250 | 1y Cannula Site : ’( T A4 - o S
240 240
s 230 230 | [ 0,Mask [] Nasal Prongs
§ ';"fg gfg [ Tracheostomy ) T-Piece
0 200 200 | [ Oral Airway [ Nasal Airway
e« 190 190 )
180 180
8 170 170 | Vomiting : [l Yes CTNo 11T
S
= :gg :g NG Tube : O] Yes TNo
\ 140 140 | Drain; 1 Yes FTNo
130 130
A 120 120 | Urinary Catheter: [] Yes #7No
110 1o
§ 100 n% 100 | Chest Tube: [] Yes #ho
0 20 :
g & < go | NilOral ~TVYes [1No
o[ AN LA\ 4 > 0 wrids: PNS:
e 80 Y =] 60
@ o= TR VIR VIR Y 50 Ol FROAE: isscinicinrismistinmpissmmrmsmmsirmssesmsenssssan
= 40 40
0 30
= 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
ﬁ?ig b ?J‘éizéiﬁimﬁ:ii :3:3:::3 it son 2‘? ACTITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 1 ' 2_ Discharge
Able to deep breathe & cough freely =2 :
Dyspnea or limifed breathing =1 RESPIRATION . R i .
Apneic =0 2] ] Exceptions to this, are to be explained in the
BP + 20 of Pre An e -2 g : g
8P = 20.50 of re Anaesthet eve =1  CIRCULATION space below by the Discharging Physician:
8P + 50 of Pre Anaesthelic leve =0 i 4
Fully awake =2 o
Arousable on callin =1 NSCIOUSNESS
Notur::pon%ing . =0 2- 24 2
Pink =2
Pale, dusky, blotchy, jaundiced, other =1  COLOR 2 2| 2|
Cyanotic =0 -
TOTAL T q 19
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
3“)6M 12'.6%m  Ollo Novnd QWWWWJ &
v Ay .
j i (\J\
90)”% [(gop™ <)o el &
Pain Tool Used: (! NPASS [ FLACC [ WongBaker —INPS Reassessment Frequency:

Anaesthesialogist Name :
Anaesthesialogist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

CDRSHTAY...
s & O

aooc,\xfa?

1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c.  Priorto pain refiving intervention
d With in 30-80 minutes after pain relief intervention

24

DAE BTG .o eesasmesremmaans

Transferred to Unit by (PACU):
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1P28-00008615

Master YASHVEER RAM SIDAGAM

O GWAPNA PALAKURTIY Rainbow” o
T | © Fomoren's | g masmaiis

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD . e

D71 OOV TIME: vvreerines reserens Procedure done by .........................
CSE /Spinal /Epidural Position : ....... fererenees SPACE :rvrrerererrererennsensennees Technique (LOR/LOS) ..cvvererrvnee
01211111 Catiteter at SKIN: vvvvcevererersincseeseorsssenees AHEMPES ¢ oo sassesersresssesesnensassanes
Parasthesia : YES/NO If YBS QBLAIIS § .vvvvvvirrieiririeiniiinereimsrsessssesssissssssssssssssssnssssessensassssessenssesessosissnssssssssssaessnsrassessssnaens
Solution COMPOSIION & ..vveeeieece ettt e tn e sere e b e ssveseessarassserassaressasneeshasacs beverarreanarecsers rerrerersennseas
Any other issues : . - o gy
) oo eer st sere et s ettt e et e et et e e e er e r e et RIS SIS
D) e eeressonsumssnsnsessemsesseess e oo e s e AR AR AR AR

Time m'ﬁ%gate Bolus (ml) LeﬂLevRa'il Waternal FHR Comments

ght | BP | Pulse

Delivery Defails : ~ TiMe : ...ovevevevreernnnns APGAR: ... SVD / Instrumental / LSCS (if LSCS Detalls)
Catheter Removed by and Tip INSPECIEA < w...vvverieieeeieiecetrererressenes e esss s ssbesbs s sss b ssasssssasasssssssssanes e
Patient Satisfaction . .......cveireiinninnninn: AT T R,

Discharge /Shifting ordered by
DOCIAN SIGNAIUIE: 1vvvvvvrerrerrerarrerrerseresserarsersassessessossssssssonsssanes
DOCIOT NAITIE: ...t eerecereeceersntesnesserasessesensesessrsessresneens

DAt AN TITIE = oottt et s se s ressts e s s assass s senaene -
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Rainbow”’ . L.

CONS"... FORM FOR GENERAL / Children's ‘Blrtthght

i a ME%HDSPITALS

REGIONAL ANAESTHESIA / tomoocacr | G vorsarnssuin
MONITORED ANESTHESIA CARE

Patient NameMAI‘T&JLqASHU&%&QM ............... Age: ...l QM.... Gender : MalelZ— Female O

UHID NO: ............ HMH-1925 Surgeon Name: ..............cove... Y S Y o

Anaesthesiologist : ................R... SHIAY.... L. - 1 O

Operative procedure planned : .................. RITGHT ... ORECH DL EX M eoeereeoeeeeeeeeeseeeeeeseesssssessesssnens

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[0 Heart disease O Hypertension [ Diabetes mellitus O Renal failure

- [0 Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
f:l Incapacitating Cronic Obstructive Pulmonary Disease
OR8PS wisucsissinsmsmnmiisipnsisis BQDNCWSPMM,M&YN@MPMM ........................................................
COMIMIBILS & 1.ttt ettt bbb bbb bbb bbbt

« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
MASTER.... . TRASHYESR ... the above mentioned operation / Diagnostic / Therapeutic procedures
...................................................... R T o T R e

" | authorize and give consent for anaesthesia ( El’ﬁegional / O General Anesthesia / [-Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / MonitorédAnesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

\/ .
Patient / Patient Attendant : Witness :

Name : ...... S\t,\?@j“k‘”k’bkm\ ...........
Relationship with Patient: ....... §=m0 Date & THME : ...y of Of 2.6,y L5 2k .ty
Date & TiMe : ..... 202 JO& 18y 220 ooy

Doctor (who is taking the consent) :

BIONALUTE 1 .ccomsissenesersires i/g’"ﬂ .............................



r//

I\

Ralnbow ® - i,
INFORMED CONSENT FOR SURGERY OR Chidrer's | B9 BirthRight
SPECIAL PROCEDIIRE 1t takes a lot to treat the fittie. Your Right to a Safe Delivery
HNH-00011825 IP26-00006615
Master YASHVEER RAM SIDAGAM
Patient Name : .......  osoe-2026 oviomiso ( .. Gender. ] Male L[] Female (1 R

Dr. SWAPNA PALAKURTHY

HONO: . I - DR

Instruction:

This consent form should be signed by, Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consentto the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or

My signature on this form indicates that
1. Ihave read and understood the information provided in this form
ﬂ 2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
: with the risks, benefits and other information.
3. Ihave had a chance to ask my surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the SUrgery / PrOCEAUIE: ..........c.cvecermreereecessrsessseresesessssssnsse s snssaensess
Consentee : Patient Attendant :

SIONBIING 5 i inssinvsssissoiisssinisgiinsossssaussmssusian SigNature ; .......cmmseisg

Witness : '
Doctor (who is taking the gonsent) :
Signature ; .......... g .. @ ........................................... Signature: .
Name : .... %‘\\Q&TMM ....... NaiB 2 o D »Q\z@a’fm PM
T e S L

DEEBTIG ? .oocoiiooniovimsivmsamimsissssassnisissssissiimiseskisse
Docu. No. ; RCH /FRM / CLINICAL / 027
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. . . 1| Rainbow’
.BHL?WE:?HEE Children’s
BY RAI
Your Right to a Safe Delivery .t!g,smp!tatah!um

UHID.: oo T T — Weight : ..o

OPERATION THEATER NOTES
HNH-00011925 I'PZG'ﬂODDBﬂS
Master YASHVEER RAM SIDAGAM
Patient's Name : S5 “oviowtuo gy ... AGE o ML et

Surgeon : Asst. Surgeon :

Anesthetist : OT Nurse :

Surgical Procedure : @ 3 .
&) opem  Ordidapuny

Indications for Surgery : : i
vt Cpalpable

Date : 30\5 n% StartTime: g1y sy P | EndTime: [V

PRE-OPERATIVE PREPARATION :

OPERATION NOTES:

b B V\.Q’TD\ (‘}1’3 I:}ﬁ“vxcgvuv\r Ya! “ﬁ

# 1xovem (1) Jedls (& mao "‘%‘*Nﬂ R

¢ (7x) dels - (J)

\@ Cudla Sc,x ' SYOUII NN Maﬁﬂoﬁtm

‘ﬁiW—\L\‘L%DSW /b—e;u»ﬂ L,Qj_ciu\&ﬁcg_kokﬁ@

= '\V\%()—“—'\bﬂb Crvecone  (VLuarrew quuu—fv)

— Oy D 2 (

ol W Sasd l\_\\,\&;\n \,\.@

= R~0 MQ/{A} OFLJ' lefbo SO-—L&QJVO& ‘bﬁ‘;kx_n_ik_)
o g Oy L,Lu&&pn 7L7 d\L_OV\Q : |

= N wp ,1_3.4,\_;/14 (%‘c__@_wt ,.L,m_,u,.\,-;_s: %) C_QM

Py
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POST - OPERATIVE ORDERS :

N N0 As {\ i \N'\')

| o 12281y,
TVf - '/L Dros .U)J((/w

¢

&

£ Tj. Dero 13 [TV [ @3
! \ -

A Qndﬁ ?,W{OV‘T’ }’I)D l’DO

SFyl —— b Tl —.
# 2 Jessy.
< ﬂ/\/ﬂ 2 CS\CM%/\ ( &6 pon  on P/M&G-?jw

s pooadon b [T Lo

----------------------------------------------------------------------------

Consultant Surgeon's Name Consultant Surgeon's Signature



HNH-00011925 1P2€-00006615
Master YASHVEER RAM SIDAGAM

: ) - B o 04-08-2026 0
s U RG I c AL ‘ SUrgeon : ... )@&"y?!“ Dr, SWAPNA PALAK:;?r:‘;I oo A;' Gender : Z
Asst, SUrGEON & oo | ILHVIELINARROHEEOREREE P SR Rainbow* O - SR
C i . i ’ BirthRight
TR T U, S| @
I Scrub Nurse : grﬂ‘aﬂc«k% ........... Date : Z2./4./.7%.. In-time : ......;.}.1.4(.‘;.. Outtime ... [ agfm,
e A 74
Before Induction of Anaesthesia > » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time...|). Ly C Al TIME OUT _ Time....L.L.. X L0 SIGN OUT  Time:...J 2 1y |
1 \J"
Patient Has Confirmed Confirm all team members have , Nurse Verbally Confirms with the Team: 4
Identity Aes CINo introduced themselves by Name and Role=rYes ©"No The Name of the Procedure Recorded ~ <Yes —INo
Site /2//(65 TNo Surgeon, Anaesthes.ia Professional and That Instrument, Sponge and Needle
Procedure 7Yes CINo Nurse Verbally Confirm M/‘ Counts are Correct (or Not Applicable)  _Yes CINo CINA
Consent /‘2‘@ CINo Correct Patient (Check ID Band) “Yes_[1No The Specimen is Labelled (including
Site Marked ;Y{es CINo ,N'A/ I Correct Site Aes No patient name) OYes ZNo = NA
Anaesthesia Safety Check Completed  _~7Yes ['No Correct Procedure gms/-;no Whether there are any Equipment
Pulse Oximeter on Patient & Functioning /f{es CINo Anticipated Critical Events Problems to be addressed ~Yes Zﬁo —INA
Does Patient have a: 3urgeon Reviews: 5
Known Allergy? C¥es )/ What are the Critical or Unexpec‘tﬁc{i\o‘“ T Ghripec ARMMGRESL a0 Hirae;
Difficult Airway / Aspiration Risk? Steps, Operative Duration, { \\0 : What are the key concerns for recovery o
Yhse Anticipated Blood Loss? l @{:’ OYes ZHlo

. . No TINA and management of this patient?
Yes, & Equipment / Assistance

9
Available [1Yes ;Nﬂ/ Anaesthesia Team Reviews: (O
Risk of > 500m| Blood Loss " Are There Any Patient-specific Concerns? O Ao T NA

(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous A" | Has Sterility (including indicator results) ,

Access and Fluids Planned 1Yes 'No wﬁ " | Been Confirmed? are there Equipment /

Blood Units Reserved CYes CINo O M/ issues or any Concerns? (1Yes C'No CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CINo CINA
within the last 60 minute% ZYes CNo CINAL]

/

/ VY

Signature :........... // t CANRIAN ol s csiniesssiiia N[ ORI i 5 g SN TR, SR

ET Y B .| 0 NGME oo )(MYMY\QJ@

Doc. No. : RCH/ FRM / CLINICAL / 111
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Rainbow’ ik Stk
“__ Children’s ‘BII‘tthght

PATIENT TRANSFER FORM Hospital | e R e
—_— HNH-00011925 IP268-00006615
| :‘3223'?: """“o?{ﬁ ::T::m (M) Date & Time of Admission Date & Time of Transfer Order

APNA PALAKURTHY

" 20 ek qer ¥ S e

Treating Consultant Name Transfer Ordereh-by Reason for Transfer

et | Dr felr Obsenatos

From Unit & To Unit M In%o Attendant
Yes V| No[ |
O 2nd . &%, A *' =

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

11 s Ys(1  No[J

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. [tem Name Quantity
; NN D
2.
3.
4,
5.
P

Shifting Summary / Notes Written by Doctor: ~ Yes}” ’ No[ ]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
o D Jav
Patient & Clinical Records Received by :
S

X\

A w -
Date & Time of Patient Received : q/é\“’\v C_\Q‘(\

If the transfer order time & Compietion time is more than 30 minutes, please tick the reason mentioned below :

(| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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r.. . il 3 o~ = P B T = — g N W — MO e _nira sl e i dings =i

 HNM-0D011925 1P26:00008615
: © Master YASHVEER RAM SIDAGAM : K %
240820286  OY1OM18D (M) , \.t)+ q %3 "z
Or. SWAPNA PALAKURTHY =

EMERGENCY ROOM TRIAGE FORM

Patient's Name : %VC(:XKCKWS‘SO\QW Age: ... (OMU V\JL(}:S Gender:{D—Mﬁle/ ["] Female
Date : ...... M Dé/l Time of Arrival : ?iggfrr"f

W Chitdren's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

1t takes a lot to treat the litte. Your Right to a Safe Delivery

Aﬂergles.,Q—NU“ [[1Yes [ Food [ Medications [ Blood Transfusion [C] Other (SPecify): .....ccoeoeveoveeeereecssvnreecsnnee. L) NOt Known
Source of Information :/ﬁ;ﬁents [] Others (SPECIfY) ...ccoerviverierasnesinnasans
Mode of Arrival : mbulatory (] Wheelchair ] Ambulance

Initial Vital Signs: Temp:(Z..5.. sz PR: 7@} ’/] BE e RR: ﬁlv fM Sp0, ?3}( j
Ghlel‘t:nmplsamls £ .(’DC?‘9C,(D|’Y)6 J{)X QUJ?—]C’\/‘,'_),\‘ ...... }Q,l M K.?C;').CX.L&(. Ln&:\("—ql ..... I-Cg/-‘& ........

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
m }pﬁrance Work of Breathing A=-Sstable
O Normal A Normal O Increased [ Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea [ Not — Life - Threatening
/D’Gmal [J Abnormal (] Bleeding [J Life —Threatening
Triage Classification CTAS
] Level 1: Resuscitation ] Immediate
[]  Level2: EMERGENT : Life or limb threatening 0 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening (] 30min
[1  Level4: LESS URGENT : Significant illness but not life threatening /E/GO min
[] Level5: NON — URGENT : May receive care when convenient [] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. - -
Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ......1.0). ,’lC‘A_, "‘7

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [} Ye;{{ following criterta:
weeks / 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1Yes £ ] No and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in

3. Have you had shortness of breath or difficulty breathingin [ ] Yes 90/
“PART B” of the triage screening above.

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ vewm communicable disease triage screening)
fh%n:;glrim tshumen?t:\Nv;hvc;et;isS;ecently Traelied outsida [ Patients should be immediately isolated in a negative pressure
: Bpas ' room or a single room (as appropriate) for pending evaluation.
W YeS, SIEB LOCAION: -rvvrrerrrersesressrsrssmsssnssssosssns [[] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes already wearing one.
womg(? {pleage enmrclg the choices} (e.lg., OhlSs, [ | Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory [C] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respirgtory or rash disease?

: b
Name of Triage Nurse : .........&%." HZSIM ................ Signature of Triage Nurse : .............. @— ...............

Date & Time : EJO/OG/%@CILSHH /]

Docu. No. : RCH /FRM / CLINICAL / 085
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easuss | nouuie @ | Children’s ‘EES&E&'&%{{?
Tty Hospital | (g amenemes

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

................. K{M omldended 19 1

Allergies: [Yes 0 [ Medications [ Blood Transfusion T R A ¢ o R ——
I YES | IR ...vovseeeeeeeceee et e e a e es et eae e sae e ea e s eaene s esa s e e s esa s es s s e e en e e nene s eneannanan
Pain Screening: | Yes Jﬁm’o’ If Yes, Pain Score: ..........c...... Pain Tool Used: ) N Pass FLACC [l Wong Baker
(1 Character ..........coccoouenen. Cl Location ...........cccceeneene. T FIEQUENCY oo [] Duration ........cccceeveeenene.
RISK FOR FALL:
If patient is < 6 years (1 Yes /5'( Functional Screening: [ ] No Abnormalities Detected
If “‘Yes’ tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years D VAo
If ‘Yes’ Assess the below parameters - ek
History of Falling: within past 3 months O Yesﬁ; L1 Developmental Delay
Ambulatory Aids: Ll Musculoskeletal Congenital Abnormality
! i L Yes /—ﬂ Inform consultant for positive criteria
¢ Uses furniture for support [] Yes /-Zﬁg P
Gait/Transferring:
¢ Bedrest/ immobile [ Yes 0
e Weak [1Yes 0 Nutritional Screening: [ | No Abnormalities Detected
* |Impaired ] Yes /{}No ] Underweight
Mental Status: Forgets limitations ! Yes‘)}No ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING i Eeading Probis
Fall Risk Intervention: (1 Special diet
0 Escort while ambulating L] Special feeding method
[ jAssiet Pat'e,m : ‘ , Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes [ ] No

If Yes Consultant Notified: ....................ccocoooeeieennns (DABITIME). it

Siblings in household L Yes [0 NO  (if Y&S HOW MANY?) w..vcovveerveeieieieeeeceeeseeesessssesesseesesse s eessesesesesseeseseeeeseens

Time of Initial assessment completed by ER Nurse : @IOOL%M ......

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0.)




Nursing Care Plan (Including Labs / Medications / Other Care):

Time Nursing Notes
0102, Aigos T paHuad COMIHDD

MO i Hon Tv\ vtad 4

Samples collected by: . 0/ ( \j\ Time: 28
- 4 B
Samples sent by : SU\J} Time: [0 AT
Medication given in ER:
%?rt\%/ Medication Route Dosage & Instructions ﬁ;‘gr ggﬁ’%

Condition of patient at time of shift - out : Details of Shift - out
HR: 120. 5.1 . PO i FR—— Shift - 0ut from ER10: oL
RR:.... 33 ’4 SP02 e . ‘]g[ """"" Time of Shift - out: \\’\'RQM
G L{/ """"""" VPRI S meo ?@P HANAOVET GIVEN 10: +..vvovveveeeeeveeeeeeseeseeeesseeesseeseeses
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ... LA ...

Tick as applicable:  CJ MLC CJLAMA CIBROUGHT DEAD

Procedures dong With dtailS (If @NY): ..........cooveeveeieeecireecieeeee s aeses s se s ess s sssesssess et snessesesssssenssenessesesssssons

................................................... TN plod s on/z(,\

N
Name of the Nurse : ..... A0 W\% ------------------ Signature of the Nurse : ............ @_4 ........................

Date & Time : .. 20/06/')/(7@ [OIO%A_N




Jé 00( ()O7§31 Rambow

Qs | eihio
1t tokes 3 kot 1o treat the M. Your Righl (o a Sa‘e Delivery
NARCOTIC PRESCRIPTION FORM
(PATIENT COPY) |
Patient Name: A U_;,]LU /( S}Nf’b' ?c” ':'f{:uc ar@gﬁ N «i?:‘ﬁ; ,Gender: ":"“,’i
Tk < S S T el A L AT A 1
Diagnosis: l(.scik} 31 L0 Ul(h(‘('ﬁ 1 ( | RVl
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage N Qmarks
1. | Fentanyl Citrate Inj. 50mog/Mi 1o moq b [ bk N
2 Mbrphine Sulphate Inj. 15mg/MI ot L
,\3. Remifentanil Hydrochloride Inj. 2MG s
4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: Dw SP"WH v Doctor Registration No: éjm }ﬂ
Signature: \/7)' CJ:’
7

NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E

(Detalls o()(g%Patlent to \?om issontlal Narcotic Drugs Dlsperﬂse‘i l 5014

IP Reglstratlon No: . Date . L s s

AadhaanNoRoTthe P atlent (ORHONSDT ... .. c.ius ssieisaih dosariessis SoaetEimtn s dbtasitas s s ssssansvah
i | B /’7 0 1
2 Y ERL Yoshveey fam 5.0’07

2. | Complete postal address (with contact number, if any)

Name : Reirﬂ:(i
'IH“"‘ f"—'"‘"’NU?
QL - . 20
Vg Opm Uitk v
NO

3. | Brief description of the illness

Whether registered with any other registered medical practioner /

£ recognized medical institution ( If yes, details of the recorded) .1__, ol 1
7 Y
5. | Details of essential Narcotic drug dispensed LNJ P F\J an 'Eﬂ
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
: et g ] Patient Attender
IV Fevory 5]

J\n”_]{ O'(U\JL .

A‘{\JmJ kumw ((‘?l' f'f) . Signature: .......... M__ _

Recaivedbyillame QBN i i iamsss ey ear s R i asaws e s s s s s v o Signature: ..

Dispensed by (Name & ID No.): ...

TR, I g TR R

Docu. No: RCH/ FRM/ CLINICAL / 133
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/ . AT T o
= alal B » R ¢ Rambow - . Lan
4 ¥ 7 s )' Children’s s BirthRight
Hospital . BY RARBOW HOSPITALS
1t tokes 2 ket to treat the U, Your Right to & Sale Delivery
NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)
- - - -
Patient Name: [\ [+ | ¢ Jeithveer Vo elotam A | M Gender AJ
UHID No: HINE! = ocotngy T 1PNe: 9 = L0C 0 £/ | Date: Elil mme | 0D An
Diagnosis: |/ "4 | i BL Nycteroe 1y / 1.7ea . oT ] |
' PRESCRIPTION DETAILS (Tick only one of the following) '
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI ¥ , | Ao
2. | Morphine Sulphate Inj. 15mg/MI e e
3. | Remifentanil Hydrochloride Inj. 2MG sanad e
) 4. | Remifentanil Hydrochloride inj. 1MG s s
Doctor Name: ' ', EJ Ty Doctor Registration No: / 7 . ) (7
= Fir )
| 7 -
Signaturé, | [ |M\y | 45 (1
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dlspensed)
IP36-0000£61 S 612026
T 1 e e S B SRR 5 Date: ... b e
Aadhaar No. of the Patient (Optional): ............oocoiiriiiimicn i e
1— - » s
A1 .. 44 / v |
P 1. | Name: ,\j ] Jd‘ )/ ; ' NI l i iclogy, | Tmarks alr
. 5 / '{'LT" |,,th e ’ ‘\ ,Jiuf ’
2. | Complete postal address (with contact number, if any) fe / a
3. | Brief description of the illness [ 2 g F { ( f o {1 XY
4 Whether registered with any other registered medical practioner / N 0
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed T f‘J L’ i crpt /
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
. § Patient Attender
) 4 T m_‘-'T { 1A |
i L : 1 4
Dispensed by (Name & ID No.): ... A QLG s “"',‘ ....... AT R, SIGNBIUNE: .....opervverserssssrresnssernens
'1_‘: 4|JL ! # U s ( F4 ¢ ' 1t}
Received by (Name & ID No.): .0 k... s A sy £ i Fovssiviis Signature: ... e i
TIME: ot
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