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e . Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ ™ ,Telangana, INDIA ,500009.
Hospital Brhen TEL NO :040-42462200, Ext 2000,2001,2002

wRalaion WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060332 Admit Date : 13-Jun-2026 Admit Time :12:32 AM UHID : VIH-00205853

Patient Details :

Patient Name : Baby Of T.RANI Age :0D
Guardian : Mr M.SATISH KUMAR DOB : 12-06-2026 01:00 AM
Gender : Male Religion
Ccceupation J Martial Status
Address (H) - 8-147/ 1-2 VASAVINAGAR,GAJWEL Guijvail Old Phone No : 9618090005

Town Medak Telangana INDIA 502278 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr M.SATISH KUMAR Relationship : Father
Contact Address : 8-147/ 1-2 VASAVINAGAR,GAJWEL Gujvail  Phone No : 9618090005 / 9666919891

Old Town Medak Telangana INDIA 502278
' ignature

Doctor Details :
Doctor Name : Dr. SURENDER RAQO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Dr E SURESH Phone No : 9440135636
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 13/06/2026 00:34 Printed By : 021447 Page 1 of 2




. Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road, Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.

Hospital " TEL NO :040-42462200, Ext 2000,2001,2002
W WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of T.RANI Age : OYOMOD23H
IP No: IP-00060332 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
1lso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
nsurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘I -am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of failing the submission, | will pay 200/- Rs.

eCeivers Signature:...-gW__

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative;

Name: WA- gn_‘_jg]/\ lzu..‘.‘j\ Patient Address:

i 8-147/ 1-2 VASAVINAGAR, GAJWEL
s 3 Guijvail Old Town Medak Telangana

Date: \3-06 26 & Time: . INDIA 502278

Wittness Name:

Wittness Signature: E

Printed Date / Time : 13/06/2026 00:34 Printed By : 021447 Page 2 of 2




PATIENT TRANSFER FORM

%

Rainbow® . i B
Children’s ‘Blrtthght

Hospital

It takes a lot to treat the Rttle.

BY RAINBOW HOSPITALS
‘Your Right to a Safe Delivery

[ VIH-00205853 IP-00060332

Baby Of T.RANI
130!»!026 OYOMOD23H (M)

i

SURENDER RAO DUSA

T

Date & Time of Admission

\z.lc\:-c@ 21328

Date & Time of Transfer Order

1216 126(2 1, 26-4nn

S GRS Transfer Ordered by Reason for Transfer
b
l l ff&ln -Ac{wﬁss‘or)
From Unit To Unit Information to Attendant
€R wJey Yes A No|[ |

Number of Sheets in Clinical File

&

Number of Imaging Films

Personal belongings including

clinical documents. If any handed

over to attendant

Yes A~ No[ ]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

YesLr  No[ ]

—
|

Q‘acaf"fﬁ fJ&

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DA » _”—m?d"\

Patient & Clinical Records Received by : M
& \“’D

Date & Time of Patient Received :

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

| Unavailable Bed

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

| | Nurse not Available

[ ] Available Bed not ready




JIH-00205853
Bapy Of T.RANI
12-06-2026

Or. SURENDER RAO DUSA

IP-00060332 ]

_____________ Rainbow"*
Children’s
Hospital

It takes a lok to treat the fitte,

HURET
NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : Q%TQW\; e SATLIHL. K age:.. X
Date o Bt ... .26 LOLS........ Date of Admission ... UHID No.: .........\1).&.—1....:%‘%.?5&3
NICU Consultant : Df&m(h{\n\ﬂ BYTCZ S 1
OOT O LabourRoom R O Ward COpywe )

Transported ? [ Yes B’N? - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Gender.—crﬁ COOF  Blood Group: . . Length (cms) :
. Time of Birth : ? ILP‘”‘

Date of Bith : ... 2:/6.[ 2.6
Place of Birth:,................gr.i..‘.\.(.’.Q.f..\.i....(,,}:.\.\cg.!.ﬁ’.t.\.é..fmp.\.*“’{ %3{ LNL:.& al
%Iﬁt/msr %/Ua 2

Current Obstetric Hislory : (Booked / Unbooked Case)
Materal Age o poll e M Married Life:...[..\(..ﬁ...e.. LMP: .....co..cee..... EDD

0YOM1D (M)
BY_RSMNBDW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Age 3(} Father's Name : .

(2o
Referring Consultant : br
Transferring Unit :

Name : Mother’s Blood Group :
Birth Weight (gms) : .

OFC (emMs) 7 wissisisissa

lcj

Estimated Gesth Age : .......

Conceptlon @neou:a with Rx. : ”
Booked 8t What GA. : .........o..oo kO, {f@, (1, 3,’ .. AN SIEr0IGS DIUGS / DOSES © 1vvtvrreresesssessssseesosesesosssseesesose
B URIE IABIIE = .. ... oumsinsnsssums s Fbes s i Aot N A oo A A s oA OO ORA T RO SoeYHo PORRB I AL o

_.TT Immunization and Iron / Folic Acid : . T o, (5 20N

MATERNAL RISK FACTORS

Age: [ <18yrs [ > 35yrs

Consanguinity : 0 Yes [ o

If yes, degree of consanguinity : 01 002 O3

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how IoNg : .....ccccoveimmensnssrasnasenss
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ........cccccoooviieins

IUGR - when detected : . N ‘
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VENOSUS : .........cccoummmminnisinienens

AFI: “ﬂ[

H/o GDM/ pre GDM/ on diet or insulin ——N [ !

Controlled or not, recent values, HbAT values : .........coccvvcrninnns

COMPUAREE W B, i imsissinsiimmisAsiakiis st piardsbesss
Scans : LGA, TIFFA , Felal EEhO | .....cciiiiivismmintimsoessisnsasivhs
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBV)

UTISWHEN & iiiniiinsmsssinsisnsis BN CUBLING': coiaicasensscrtiomm et

PPROM : Duration : ......oceveeevvevennen.

Medication during Pregnancy | ...t ssssssssssnees

O Uterine Tenderness [ Foul Smelling Liquor 03 HVS (if taken)

- ROSUE : ol isnsomsriimssmnnin

DUTEHON 2 cyovismsinsesesnsssinnionsssnirissip ik AT gt i it

CIN : L85110TG1998PLC029914

Page: 1/8 (PT.0)




1P-00060332

VIH-00205853
Baby JfT.RAN 1
!208-2025 oYOM1D (M) !
SURENDERRAODUSA
i
S.No.| Age |GAwks | BW Gender Sagmﬁcant Details
Prie

PERINATAL HISTORY

(TTRRING OBRRORIRIR © = inininsniiississsissisinierin: ORI & <iiiiomssarmmiommomyersramereresseteemmmennees L1 IDOM: 1 Outbom

Duration of Labour
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS.~ETElective 1 Emergency Indication : ............
Spacily e TBASDR v i i e e et

Augmentation of Labour : OJ Induced [J Assisted Vaginal

Cscs \L_S::\.

CTG: O Normal [ Suspicious [ Pathological
Resuscitaion : OJ Yes [ No
COPABG Y ... onmncfiinn il a e

Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots etc ;

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ..c.cooeovververrrenre. WEEKS oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXIRATABLIY | NoResponse |  Grimace | Sihoracive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoventiation | Good, Crying
TOTAL &1 q- his.
Resuscitation Solpta s Sea : .
: Mean BF_’__(mmHg} >30(0) | 20-29 {9] <20 (19)
Minutes 1 5 10 [ LowestTemp (oF) | 596 (0) | 96-95 (8) <%5 |
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 ) | 12495 | 03099 {"5_1_ <03 (28)
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(186)
PPV/NCPAP Multiple Seizures No (0) R [ Yes 9= . s
ETT U'outpu: (mi/kg/hn | >=1(0) 0.108(5) | <0.1(18)
Chest | Apgar Score | >=7(0) <7(18) %
: Brith Weight > =1kg (0) 750-999 (10) | <750(17) !
Epinephrine SGA > 3rd percentile (0) | < 3rd (12) ' : |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

A s

{’_fun\ ) vrm\ Je |le vev elé VR
NG S b S W e (0 (62
@ Goyuel hospt!

Page: 2/8



VIH-00205853 1P-00060332 1
Baby Of T.RANI I
12-06-2026 OYoM1p ™)
Or. SURENDER RAO py

M

: {"\%‘kﬁ[ Sutx.rfcufr*cj QIL
LS Crow ‘\n\CJc\R_,hcn‘

o, CIAB ol

B (Om\“t\ inCisyon OF AENE \

4 | { T fesp CI?S'“C&'& b

e

2 (e 5

- e ﬂwf\”“- e WJUA
ot

' “H\@r\ YGﬁCTYQ{!-
S i @ 136 PM,

b\-’\l b{‘ S\_\\"ﬁ’fﬁ

No

Investigation details in previous Hospital :

‘f 3
) ol o
x'j,—(,.p (@ﬁ I/

' - birth.

Feeding History : . . S-G\i 5 —( A J

i O *
Past History :

VRN
Family History : ;|

[ NCRT

Socio Economic History :

Page: 3/8 (PT.0.)



VIH-00205853 IP-00060332
Baby Of T.RANI 1
12-06-2026 oYOM1D (M)

Or. SURENDER RAO DUSA

I

General Disposition :
Beby

VITALS : Temperature : ... 8. /5. ARt . LD AR5l NIBP o CFT e 3 ACC

Color of the extremities : pmhsk\f&f@(‘%d\ﬁ}‘j

Jaundice : "“k Pallor : m' Sp02: (‘U‘Cﬂu‘{
@ QA

Anthropometry : Birth Weight - .. e\ X%)...... LNt oo HC & o PreSent Welght oo

Porideral indeX }uunnnninnianma G BBR Sail it bttt S o reereedies FBR B eoreeesosssesssessisemsion sescsess

~k

: HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures \
Shape / Moulding :

Edema / Bruising : ‘[ @ .

Size - (H.C.):

Facies :
(Any Facial
Dysmorphism)

&
NECK and Range of Motion : )
TR

CLAVICLES : Koomsrolyz

Masses :

EYES : Symmetry :

Red Reflex : N
Discharge : ) @/

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :

Page: 4/8



VIH-00205853 IP-00060332
Saby Of T.RANI

12-06-2026 OYDMH'J (M)
Or. SURENDER RAO D

I IﬂlHlllllllllﬂlelllllHllll o 1\

tosiuun uf Nipples and Number :

ABDOMEN and Shape :
UMBILICUS . Organomegaw :
Bowel Sounds : =~

Umbilical Stump : @)
Discharge : 5

Labia / Hymen : 5 B
—=TN
Testicles/penis : < )

Anus :

GENITILIA :

HERNIAL ORIFICES

[
TRUNK and SPINE : (

==
SKIN LESIONS : iy

f
f
g II - _‘\1
Deformities : [ L—  _ Mobility: )/
| (2~ i @/

Hip Joint Examination : \

SYSTEMIC EXAMINATION .

Respiratory System :

EXTREMETIES : Fingers / Toes : Arms / Legs :

Breathing Pattern : [3Regular [J Periodic [J Shallow [J Gasping

L4100 "YSCR/ICR/See - Sawbreating: .

Mention If baby has Respiratory distress : RR : ......
Scoring of respiratorf‘distress if present (Silverman or DOWNE'S) & .....ovueveeeeeernn.

Mention _:igbaby ison: [0 Hobd box CICPAP [ Ventilator

. ‘.. Sbssssssassassnssnnnnn seassiaRsddnssenane T ‘!'_Cb"""““"".."""l."..."."."".””“"";""""
Cll C{u\ ,) . Auscultation : . @/L, Q}Q . Breath Sounds : @[ L FNP .. Added Sounds : .......0.(Cadsnne\

L O
T

Cardiovascular System :

b D8P ... A8 L6

Femoral Pulses : ‘{E('P
Other Peripheral PUISES : ..........vveeeeeeeeeeeeeeeeeeeessseseseesssssnnns

Pracordial ACHVItY ;L3885 . ......coeceertissnatsssasssses orsmsossist siomsediosds

Signs ot Cardiab ERIRER ... v .

[l Wa® | =

Abdomen :

Shape : ..o

ERIpBlion L o sawmn
\

Palpable masses : ...............\....

Abdominal girth : .................

\

HEMIA OFIfICE © .uvveieisivisiee Y eeerreereeesrensessessessesesssssessssesseestseseseessses

Anal Patency :

Umbilical Cord : .........ooceedoernnns

First urine passed : ..........L...

MECONIUM PASSEA © .vvvvvereeieeriisise s seeeessee s esseesssessessse e




VIH-00205853 IP-00060332

3aby Of T.RANI

11 06-2026 0YOM1D M)
SURENDER RAO DUSA

INI‘IIHIlIIlli||||||l||H|II|III|I|_

State of wakefulness : @
PTECIUE SOOTE & ovucevenssssraseississsmmsensassssnsssnssssssssiansagssssssosihons sissassss et sirasseash 18 ESRER LS 111 IRV ERAIEESARN TS E S mPRIRS LI RO RS SR 19 0 S90S T s s e mmn e b 4 R RE

rewnnsCLUAI FUNCHONS (SENSOMUM) & oouvvertssiruerssersscesnsessssssessss i ssssasss bbb s s b

N O 0 oo cssm s A AL e K e e e rewe ey oA R Ens R mned oA nmne R Benmsm R A LR S S D R S st

Motor System :
PARKRE TS s oorcenievinral s o s sscosies S s ecssrsssssmth ssnpihns e mhlbbroat st asrssasiress

ACHVETONE T sossummiansssa i

I OO TROIIONOE 57.ucucoul s ivasintvesionss ks iass s wswa3s 4444434443 N S ¥ i o A A 8 S A AP S g s e e sy
Grasp: O Palmar O Plantar [ Sucking [ Rooting [J Crossed addUCIOr : ..........ccvuimimimimmimmsinisissssss s
MOrO's : ...... %mm S ‘ DITR : wuvosssemssssssssssessessssssssssssssssssssssssssesssssssspsssssssssesssesees
ATNR : s s WO KDIEANE SPHIEET e ierismms morssmmsssiatsnsesssmsosssssssonss sy mermessnsyssrs

F TR s T S DT —————

e 0 Aol Teom. L aae [ Blal el Imsi....

__ FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant ;
e o8 g O

Signature : . " v RO Signature : Ml

T CE... CA.AN[.S'L}' T T AN S L 5. i N AL ST

Date'& Time ; .uinduiStalindad I T - R BIAI0 & T iovissuorcascsnsonpinisissbasnsivinnadiona asssamsuassnsonss
4 ‘3/ 6 / &8 Page: 6/8




WH'OGZDS.ssa\
Eaby of T-RAM ’P'Gﬂcsn_;;g
12-06-2p2¢
Or, SL'RENDER

il

L

Usa . Ll
iy
Information given by: LI Farnily 1 Friend

Will patient require transportation arrangements to go home: [JYes [INo
Will Physiotherapy require athome: [ Yes [ONo [INA

Is home medical equipment anticipated: ] Yes [INo [INA

Is home oxygen therapy anticipated: [ Yes [INo [ NA

Breastfeeding ] Yes COINo  [INA
Formula Feed [J Yes [ONo [INA

Are dressing needs at home anticipated: [ Yes [ONo [CINA

Any other needs anticipated:

T NA

[ Yes LT - VBRI St bt s Ssioiasssns

Discharge Details:

Neonatal Condition at Discharge:
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A

Feeding: 1 Breastfeeding Exclusively [} Breastfeeding and Formula Feeding [] Formula Feeding
VitaminKgiven: [JYes [ INo

Vaccinations given [ BCG 1 Hepatitis B Elthers o aie oo e
Neonatal Screen Taken:  |Yes [ 1 No, parentsadvised to have Neonatal Screen at National screening

program centeron: .................. TN 7 O N Y

HearingTest: [1Yes [ No

Jaundice: [INIL [] Slight "] Moderate

PassedUrine:  [1Yes I No

Passed Meconium:  []Yes 1 No

Weightatdischarge: .........cccooocveeinninninnns

Appointment was given for follow-upatOPD: ] Yes 1No

Date of Discharge: .................. Pt Fivsomnuisamas
Dischargeto 1 Home D11 e,
Against Medical Advice: [ Yes 1 No

Referred to another hospital: [ Yes 1 No

Discharge Medications: [ Yes [No

DAl oo eimnem e ssnasnsnsns ponsmas s smemmssomads babahes sassid U oA b s R T R L M o A B Sy P T e i G
Final Diagnosis: ............. Sl TF?‘”GOCC["’T, iSO L BRICEWE . orerresrecssrisions
s BB B L MR
s e T I R o Blpsefassisess e omsp s g oS
RS - > -0 [ N (] S S SR
SR8 . | (W0 .5 5 -SRI N 1 VL S (0 o s, A
............................................ o AR WO o i i
Doctor SIBRAMINE:. .i8i.. oo i b iR R s

DOCION MBINB! ... ocosmpensssrmsnessnensismsisisiiassnarssnsasbrasiominsiasisyiiaive

L1200 & THTVES . ccer it edBinsss s saon boms moes BN Er e s asnans nm AT A s
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Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the itle. Your Wla"tluiSilo_Delivrry

Children’s ‘BirthRight‘
DRUG CHART

[ate of Admission: '31”2‘6 Drug Allergies: .........................] mas

......................... ~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 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 --F_ | | il
Dose Route | Frequency |Start Date | | |
I L =l | __‘, -
Doctor's Signature |Valid Period| Pharm. t l 1
l | ,
— - : 1 ) 1
Additional Instructions: I ] Il | [
|
1 1
|
I | 1 I
, Datet | i [ |
DHUG s Tig}e_ - | - 1 I _1_.__
Dose Route | Frequency |Start Date T ‘ |
|
|| l
Doctor's Signature |Valid Period| Pharm. '.
|
l ]
Additional Instructions: [
!
1
1 | i | 1
} Date |
DRUG : Tim@:r__.‘_ l I 1 i
Dose Route | Frequency |Start Date ; } !
| 1 |
Doctor's Signature |Valid Period| Pharm. [ | l ]
| ! | |
Additional Instructions: ; ! i
| | |
! l
| | I

Docu. No. : RCH /FRM / CLINICAL / 118
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o suneu“M““\“\l\“\““ REGULAR PRESCRIPTIONS  Weight. 2= 252 wara. .12

I LTV Dater \\ \&
DRUG : FV/ "J?I‘ﬁgum T '7}\’ \A\L 15\b) \b L
ﬁrﬁ Dose Route | Frequency |Start Date &»\
N g3er| v | TWice |13)¢ N M\p&u M
Name & Signature of the Doctor L

J. J
[ |
| |
Starting the Drugs: @W — - ', . et - L —
—_— L | .
JE4 S N |
Additional Instructions: '9?‘“!:_-‘ %% i 1 _—,_j‘ = () e
| |
|

T
|

T
i'.'
J
|

- /rJ [ S )
e olop

Lop

Lo’

26 o

f S0
i
=3

looMa k6l Doge- ||

Daily Doctor’s Endorsement by a Sign

.
/I A
¥
LE

As /

/

DRUG :
Dose Route | Frequency |Start Date-* J

Name & Signature of the Doctor )
Starting the Drugs: =

. S .

| Additional Instructions: [ !

r
I
Daily Doctor’'s Endorsement by a Sign . |
T

DRUG : = ’
Dose Route | Frequency |Start Date

e TR | 8

Name & Signature of the Doctor
Starting the Drugs:

f
S —— ?'_._ —e
|'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs: [T

—+— T T1+—1—

1
[
|
Additional Instructions: li
1

NN IS — —

l
Daily Doctor's Endorsement by a Sign i [ b4

l
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Baby Of T.RANI

12-D6-2026 DYOMOD23H (M) z f
O SURENDER RAQ DUSA Weight. ?)lbl Ward. !\'.\l‘-D
1 0 D> =
TI e Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
g] b 4 . LA -
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Di D D D
Route Start Date o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor s e . e
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: o Do i o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIUIB I Nurs‘e'SiQ. Nurs‘erSig. Nurs‘«lerSig. Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
} Route Start Date 0se 0se ose 0se
Dr. Sign Dr. Sign, Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dot Do Poss e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ris n Dy D
Additional Instructions: Jose o e .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
; N her :
Date Time Medication Dosage &.Ot ¢ Route Signature Nurses
Instructions

Page: 3/4 (P.T.0)



VIH-002058%3 o e TR
Baby Of T.RANI
12-06-2026 oOYOMOD23H (M)

i FLUDSOHART w334 o AD..

womposition of I.V. Fluid Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

Ll (If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
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Ref. No.: F/NICU /CON /ADM / 16

= CONSENT FOR ADMISSION
Rainbow' | @ BirthRight | IN NEONATAL INTENSIVE
ospital_ | @ zeueorsins | oaRE UNIT (NICU)

It takes a lot to treat the fithe.

hereby declare that our patient Mr. / Ms ... 2105 L: 2§ v WhO i related to me as
........... Jo).......... is getting admitted in the Neonatal Intensive Care Unit (NICU) of Rainbow Children's
Hospitalon .....43.1. 8.1 2.4 ..........WithUHIDNO. : ... 2.8.5.§ S8 ccrroereree

The doctors have expfained to me in a language understood by me that my child has following health related

The doctors have clearly explained to me that my patient Mr./ Ms. ...... R\ o....: P\cm I -
during his / her stay in the NICU may undergo various medical and surglca! procedures Itke alrway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chestdrain, or peritoneal drain insertion etc.

I have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent it is implied that | give consent for various invasive procedure to save the life of my
child.

| understand that a sick child in NICU has life threatening medical conditions.

| understand that when a child is sick in the NICU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
of infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Mr. / Ms . JTalo.... 'TJ l'-'lam“
LB . in the NICU fully understanding the associated risks involved from various
procedures high risk medlcatmns and infections in the NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.
Patient Attendant : Witness :

Signature e SM\M ........................ Signature ,,,,,,,,,, @"4/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Name.: .......... m*fwmm"f ........... Name : %M

Relationship with Patient: .........00 0 ne0 Date & Time - \3)\. bl) b@jgoom,
Date & Time : .....A3..6. L. 2% 6. (.12 Yo v

Doctor (who is taki@ the consent) :

Signature : ......... W& T

Name : ... SO NS 0 oo
Date & Time : .. A2 L1 2.6..Q 12 U0 A,

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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CONSENT FOR FORMULA FEEDS

z
Rainbow® ! e
Children's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

i) el ikl ) ik
Tt takes a ot to treat the Wtle, Your Right to a Safe Delivery

Patient Name : Bb@ .......... B s 5 sonsseomsrasssamenmssmmmemmessessaons Age : NL@ Gender : i“Male []Female
UHDNO: ....... DO S 8573 REQ.NO. - o Department : ....... N (.00, Date : ....Jt..%z..c..[p?ﬁ,..
I Mr/Mrs. : mjwﬂpffl}iwﬂ"/ﬁ ........................ aged 2o N years, hereby declare that | have

admitted my [son / [_]daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

.............................................................. I'hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant :

U RO SR S U 5

Doctor (who is taking the consent) :

Signature : ......... @Wﬁ ......................................
Name : .. 320 Ha Y &

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

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

Doc. No. : RCH / FRM / CLINICAL / 016

Witness :
Signature : B{/LW\‘j
N Dt i) &/"‘ (’ ..............................

Date & Time : (3(5634 ..... 2. LLAm .
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FLUID CHART |

19\blob

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

bo-cdhﬂu@q
o R’

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

| Nawre
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

; phiebitis
Urine Soor

IV Site

Sign.
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

£ 101:00am

Total Intake :

ol i

Total Output :

02:00 am

'She)

N

03:00 am D

g0

hoxen |

Ee

04:00 am

2.0

2.0

05:00 am D
06:00am |

L

>

07:00am| ©

£-0
g

o000 (T

-

\
J

Total Intake :  t\Gre)

Total Output : U yred

Y
e

Total 24 hrs. Intake

boce\kalday
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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.

. Intake o S T v 's"rg;
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine "gr%gfg. .
Mouth LV N.G
08:00 am Y0 lowg| O | .
09:00 am g0 o | ]
10:00 am 20 O /
1100am 63 | T, — owl | Q |,
12:00 pm (.2 a 3L ‘
01:00 pm (R o I\ t3Y¢lar
Total Intake : ' | . ¢} Total Output: 2 ~ ) | \i.-;‘“ 261
02:00 pm AT - < = N
03:00 pm U D s
:,(-)\,o‘“\' 04:00 pm y.6 | ' | 5l o I
05:00 pm 6 | e n }‘_&fﬁ
06:00 pm u.o T ) v b
07:00 pm T omt]| p |1 7 epm
Total Intake : (2.6 ML Total Output: ., (., . | ~
08:00 pm U6 |40 0 ‘\J
09:00 pm u.l o ||
10:00 pm dop + [ Y v jgm | © ]
1100 pm ‘ 0 |/
12.00 am (o 0'
01:00 am [ L ICMA O | PVﬂ [Q'/ﬂ«
Total Intake : 3.7 L) | Total Output : 2y L\ > ™ TR
02:00 am ‘ s
03:00 am O
0400 am | 29 - IO o
05:00 am ' 0
06:00 am _ 0\
-07:00 am LM lvwaa] U
TotalIntake: ) WAAA 229 DA n ' Total Output : - 3,0 p Logit
Total 24 hrs. Intake 33l dyiy “Total 24 firs. Output [-u e l.‘lb\ ha
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Hospital

Tt takes a lot to treat the Btte,

" FLUID CHART |
tule(ec

Your Right to a Sate Delivery

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 Output V Site
Date | Time | Namre Route NG | Diarhoca | Vomit |Drainage | Uring | Phebis | Sign.
Mouth | LV | NG - -
08:00 am o ||
09:00 am Emt] o |/
10:00 am U QunLt V./ ‘ I
i 11:00 am acnd o S —
12:00 pm o || wlb
01:00 pm : 2y o |\ @2pqs
Total Intake : ) 1 AN Total Output: | )y \ -
02:{]0pm ) 6 2
03:00 pm N o N
04:00 pm R b . ISl © /
05:00 pm B 0
06:00 pm . X LU},J_,
07:00 pm 2y Qowy | :T”’L"é |
Total Intake : G 9. il | Total Output: 2\ 0 | /f‘jtg
08:00 pm 0 / = fW\
09:00 pm P |
° 1000 Al 2 un v 6] 0
11:00 pm = I
1200 am o |
\00 (& 5100 am ame v’ (Swr| o |
Total Intake : (bt AN - Total Output : | =howdw
0200am| = | R
03:00 am 0 o ;h:v\
04:00am | A}, 2 wa 0 0
0500am| b)
06:00 am v
07:00 am n(.u/. B XU | U
Total Intake : ‘-’_',I],r(n yov)\ LMD ua Total Output : .Z)M\ AN 2
Total 24 hrs. Intake bs 0\ la \CIM/)\ Total 24 hrs. Output [+& Ccth [ IN«

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




VIH-00205853

# P
. S—— __ Baby Of T.RANI R
12-06-2026 o YoM
1 D
Or. SURENDER Ra

I MH!HIHWI"HIMIIHMM

<) e[

2
Rainbow* . g
Children's | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
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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.
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/092

_ Intake T
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine ngg;gs ,El',?.'s‘e
Mouth LV N.G
08:00 am 8 i
09:00 am = 4 o
10:00 am WW\ HoMX g (S| o L @
11:00 am © f_/\% \Q\()’g’
1200pm| = 153 ‘ \'ﬁ 9_9\}\
~ | otoopm [TV ANTpNY o™ S| o |1 &
Total Intake : "0 MY Total Qutput: 20 M) J
02:00 pm O /\
03:00 pm 26-0n) X &omg O / v\
04:00 pm 20 0nd m { Qun"g
05:00 pm s o) ( \© f-\
06:00 pm il o |\ @
07:00pm | . 25 m| lov | O |
Total Intake : £~ \\ Total Output: 2 \) ~
08:00 pm §] \\
09:00 pm Q
10:00 pw Ty 04| o
11:00 pm ) 0
12:00 am B O KW
' 01:00 am ﬁ{iw\ £ DA \/ ]‘m o) \ )e,.bbhb
Total Intake : |y, )\ Total Qutput: 2 (A > g%
- | 02:00am ' ftun| O
03:00 am W)
04:00 am Mﬁ&u ut)W\ l M 0
05:00 am ol 0
06:00 am AfLba U CM v LY AL il
07:00 am | O L.
Totalintake: 5 C A 27500 Ll %’—‘—/\—M—M
Total 24 hrs. Intake | |0 UQ,\GS\ d%?\ “Total 24 hrs. Output L I ATR TR S I
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It takes a kot to treat the [itte. Your Right to a Safe Delivery

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.
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i lm Lo AN _n:V S.it;?
Date | Time [ﬂaéllgi% Route NG | Diarrhoea | Vomit | Drainage | Urine 9@%2? ,?l'ﬂge
Mouth | LV | NG . .
\,,,\\7 08:00 am O Wfl__,
09:00am 0 +— 1
1000am | WY | 39 4 v “BTyo [0 Bl
11:00 am 0 @
12:00 pm [pptant || 36 o & [ lsm| © [2M
01:00 pm
Total Intake : 2 & Total Output : 9.Z T
02:00 pm ol 'S | O
\(7)“’ 03:00 pm 2 M S L \O O /p
04:00 pm 0 Nud b
05:00 pm g 1
&3, 06:00 pm ﬁﬂew# u\.or.( " N = 0 &’YL/
™ o700pm|” 4
Total Intake : 2 S oywf Total Output : 2y 5 :
08:00 pm \_/"Torua oM M ~
09:00 pm U i
10:00 pm 0
11:00 pm CovA v | l{un| ©
. |1200am &
01:00 am 160 el "% e <l H0L0)
Total Intake : )35 M\ Total Output: € (3 AL D:\ 1l |
02:00 am . 2 s @”bb
03:00 am © 01/\
04:00 am . | ©
05:00 am it bo, - G
06:00 am -
07:00 am Lu, GOMA 209 ©
Tota Intake ) 1 () vah Wb Total Output: 40 }EC Ll
Total 24 s Intake | 1 Af Cc\i-‘al &%f— Total 24 hrs. Output |- | (| (¢ |5’ U\_,
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It takes a lot o treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

. I Nature
Date | Time | of Fiuid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Sign.
Nurse

A

N.G

08:00 am

09:00 am

10:00 am A £

11:00 am K

12:00 pm

~ | 01:00pm ﬁﬂ\\_ E ool

L@W}

Total Intake :‘(\ e )

Total Output : ).

9™

02:00 pir|

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 :

Total Output :

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

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

“Total 24 hrs. Output
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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.

.I\Il.'lature , oo~ Sign
Date | Time | +Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis :

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 Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm

Total Intake : Total Output :

12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake " Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSES ASSESSMENT CHART

Date : ‘ﬂb\}[’ ...... Diagnosis : ............ Rog ......................................... Weight & il k.j ....... Chart No. :

_H‘//é
Rainbow"” : .
Children’s @ BirthRight
Hospital .BY RAINBOW HOSPITALS
Tt takes a lot to treat the little Your Right to a Safe Delivery

).

Guide Time 8 | 9]10[11 | 12| 13| 14| 15 17 [18]19[ 20|21 |22 |23 |24 1 | 2 | 3 als| 6| 7
COLOUR CODE 200
210 2UNZ129 1IEA -5 112]
RED - PULSE 200 - : : e
BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160
101 150
A- ALERT 100 140 o
V-VOICE 99 130 it ReD 3% 013 %58 bl9% 6
P-PAIN 08 120 i L o
U-UNRESPONSIVE 97 110 ] g
96 100
VERBAL 95 90 -
5.ORIENTED 80 fnlaalayl 1 [ S0
4-CONFUSED 70 el i \ -
3-IN APPROPRIATE WORDS 60
2-INCOMPREHENSIBLE SOUND 50 Jaled - “10y
1-NONE 40 o | i
35 { \
MOTOR 30 |
6-OBEYS 28 |
5-LOCALISES PAIN 26 &) ¥ =
4-WITHDRAWS 24 513
3-FLECTION 22
2-EXTENSION 20
1-NONE 18 N
16 Ol up U
e o @ 14
1 2 3 4 .5 : ? .ﬂ 12
10
02 Oe A 0L e G S QoS T
SPO2 LVELIS) [TAS 2
RBS -1 = = —] ]+~
SUCTION -~ ] =] —] —
PHYSIOTHERAPY w— | e i —| - =
AVPU [ AW 3}
SIGNALUTE O the NUTSE : ....ovveereeeeeciiisseiiisissasesensssemssasasnas Morning Shift © ...ooeeeeceniiinnens Evening Shift : ....ccoovevinnnn. Night Shift : “%/

.@@w’
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Patient Name : ||| “'H” ||||||"“||| |||||||‘| NURSES ASSESSMENT CHART Children’s ] Blrtthght
LP. No !Hosp|ta| . BY RAINBOW :?SETLS
¢ takes a lot to treat the little Your Right to a Safe Delivery
Date : ‘ B\L .. Diagnosis : ........... Rm .......................................... Weight : ........ g\&k‘} ....... Chart No. : ....... @ ............
Guide Time 8] 9] 10[11 | 12| 13| 14| 157 18|19 2021 [22[23 (24| 1 | 2|3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 |7 29 (o2 | enNt e liue luy [Yeolic 11h0 [ 1A8 | 170 T A TR e AP 1oL o2 Y
BLACK - RESP 105 190 ' 0
GREEN - TEMP 104 180
BLUE - NIBP 103 170 E
102 160 » _ L s >
101 150 " T " s N N
A- ALERT 100 140 ; VRS W o & )N
V-VOICE 99 130 Bds RC ol sty At o T e 36126 51 363136 S| 345 1365 1" R -?"1 11 26T13¢ r%j?‘" e
P-PAIN 98 120 P R I I ¥ S e e e TRl M o s - 1 o
U-UNRESPONSIVE 97 110 P
VERBAL 95 90 |c-darlus [Go S o [2cluol us] s [ 43178 MAT2\ —ﬁ)'% Bl acts [} § G
5-ORIENTED 80 |~ - i Il ] \ >
4-CONFUSED 70 | N / \
3-IN APPROPRIATE WORDS 60 il
2-INCOMPREHENSIBLE SOUND 50 . P W \ / N
1-NONE 40 ) A N\ /
35 : N /
MOTOR 30 :
6-OBEYS 28
5-LOCALISES PAIN 26
4-WITHDRAWS 20 [TA7374le e le g o e el 96l b3 T PR
3-FLECTION 22 R Y T e 1 A =R Nl n
2-EXTENSION 20 1 BEE 1Tl [ L 11} LI N9S
1-NONE 18 cal calGyltolsolsaolcol Szl [24] OF ! S
e S I L L A
. ® 14 ) o [aall xS VA
A ::f?.,, 12_ |~ A olud gzl dU3fugled | U5l 62 } “} “,‘ "I“’
10 ot |
0oV ]0810 S0 o x| Y04 0-ufp.0 O 40Ot . NI R
SPQ2 raAqrg 2] qaelg ] s at] As Qs and Al a4y iq At acay
RBS = 8 i
SUCTION . N
PHYSIOTHERAPY S R
AVPU el Pl cliplia TUETCPT LA LA NOHTIH O Ot CIHCTEURHCHICTHC
Signature of the Nurse : ............5 \l ..... j .......................... Morning Shift : .....ij:af.t,(,. Evening Shift : (g«,%,‘ ,,,,,,, Night Shift : EL{

% & fﬁ-\dff/? l 13 6 Ly /6%
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I.P. No Hospital BY RAINBOW HOSPITALS
o It takes a kot to treat the Wt Your Right to a Safe Delivery
Date : \_\‘tlklﬂf(.l Diagnosis : .............. ﬂQS ...................................... Weight : . B‘llcs ........... Chart No. : ,,,,,,,,,,,,,,

Guide Time 8 o 10|11 | 12| 13| 14| 15|16 |17 |18 |19 | 20|21 |22 |23 |24 | 1 213 4| 5 6 7
COLOUR CODE 200

210 | oalizzl TUUhcBIT3g 1O0(SSTIUT RSSO HRETY |60 N | AN A B URE RO e TTa A IS SN
RED - PULSE 200

BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP 132 70 ok [kl 9F 266166386964 20 | o (36 [0 | o |37 R0 ] 3 ohr G (P - R 30 S o 124
101 150 >, ',M.,_ ot > o
A- ALERT 100 140 A i ¥ A S AN JEN
V-VOICE 99 130 o » A e S N
P-PAIN 98 o~ 120 ot v | Kottt — - :
U-UNRESPONSIVE g7 10 - ks § i
96 100 = ~—la
VERBAL 95 90 i
5-ORIENTED 80 g 2330 1SS [ 20| USup RS 40 (20 2!“5%0\ SU G133 1G] I(ry ﬁ&%\ﬂa SOCYE@E
4-CONFUSED 70<_ =N
3-IN APPROPRIATE WORDS 60 \ o \
2-INCOMPREHENSIBLE SOUND 50 W =z [, AN 3
1-NONE 40 ) / D
35 N P N . ’_ﬂ/ 1/
MOTOR 30 \ o1 e —~ %)
6-OBEYS 28 1 f ]
5-LOCALISES PAIN 2% [(K]70 ol 7l T 12816 MG T L7l £ A N VA WA RN T
2-WITHDRAWS 24 N i T T TR ¥ ol A B b M 2 52
3-FLECTION 22 ] IS T O e[ T LTI I3y | \ T
2-EXTENSION 20 Tqelod tdeR] y [ $7le7 [SPRTICII Yelol Co of £A enl :
1-NONE 18 \ o ol o A T & T1CHL Y e ko
16 1 1) N HIREA | HRER iR / \ b i o]
cs0000@ 12 IS1lca|3CTGal Cal Mel €™ T Uel 1y Uolug 1U21KG 56 Sl e Sl K
1 2 3 4 5 6 T ] :g
02 Dv] oy O30S oS ONO | arklo O] oX 1IN Ol p1] O (o 0Ty X1 0" (10 lo Aoy |0y
SPO2 axlogay Qu [Gzlel el b bt acdgsnt Q- o dlaslizlag
RBS = ~ ~l ~l~Isl— = ]—]— =
SUCTION = = Lo G 1 1o Sl —]=]=-1_1—]—
PHYSIOTHERAPY -~ S P B T P P I T A B SN S BT I RS N I S e
AVPU el aar Ol g PFIEIe] ATATATATAL MATA
Signature of the Nurse : ............... SVMQJ\;L\. ............ Morning Shift : ... SYQWMELAL Evening Shift : ... .. _. Night Shift :

\<leb A
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LP. No Hospital .g@%@ﬁ
It takes a lot to treat the tle. ‘our Right to a Safe Delivery
Date : ..... tguo[ ..... &....Dlagnosm ................ rz' p_g ..................................... Weight : . [ B..’,.??)Chan No. :
Guide Time 8] 9] 10l11 | 12| 13| 14/ 15|16 |17 [18[19][20][21 [22[23 |24 1 | 2|3 | 4|5 [ 6 | 7
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BLACK - RESP 105 190 WA IUR 11951162 (132 1S [1acdiun 122 [ud] el a2y a2 L ied] A 1S P4 =% ThE SN eI
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P-PAIN 98 120 —t ,,./ e g——-s—-\—-,——; "~ ??,E—i—._ — U — - %E@L B ] il
U-UNRESPONSIVE q7 110 L N \ ¥V ~4
96 100 [P / ®
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5-ORIENTED 80 [ 30| FUlUC 13I8 138 [Zo 2o lul [uduolu P [ 50g T [SHITRKITA {(5&’“&"&#;
4-CONFUSED 70 2 il 7 i -
3.IN APPROPRIATE WORDS 60 i\ A0 [ -
2-INCOMPREHENSIBLE SOUND 50 f 1 . Y P
1-NONE 40 A e ¥ i [
(Y, ] EFATAE! T2 A7 Tt &0 | D¢ 9] 6460 (4 B L AL i
MOTOR 30 | : ik W I VAW 4 TVIF4Y ALl BIdYE
6-OBEYS 28 | | IR AT REEEEY R |
5-LOCALISES PAIN 26 : | \ 3 ] o = X [ \ i) J \
4-WITHDRAWS 24 |53[5C S+ 2 LG N [ 62 elgs ol ¥ Y > [O] ) CYlSblec]e A) e I8
3FLECTION 772 I : N O T DN M M O A AME T 18 i Bl S
2-EXTENSION 20 \ i1 1 ALY LR L P NI T et ln B | PN . 7 N R R
1-NONE L a9t <7 SEISTPZT IOy [S3]e\ [ syl 47 ' O I WA 0] b G
1 b 1
« o o 0 @ .. 13
1 2 3 4 5 (] T 8
10
SPO2 a9 [Tov |49 L9373 [aa [axlan lag [ad [as AV KT g lUala) IAY a'Hanla4q G
RBS i ; e —_ o = - = | ~ -] ™ |l —_ — = o e | —]— | — | —
SUCTION =8 sl B - [ - = sl "l lol=l—l—]—l—=1= = ]
PHYSIOTHERAPY o) il =3 T W= R . P A, D I M P R el Wl P s . R
AVPU AIFEIFIFIRIRINIAIA (ol Alale TATN[AT Al ATAT A AL DA
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U-UNRESPONSIVE o7 110 v
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35 e " ] [
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5-LOCALISES PAIN 26 i / \ T I 7 ¢ A L L
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3-FLECTION 22 / N \ R Yols e 1 Wt laal et Lo
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It takes a lok to treat the litte. Your Right to a Safe Delivery
57 . E O DIAGNOSIS © verevmrerrsrenmerererissnsresssssssnsssssssssnssssssnsessennens WEIGIE D i Chart NO. © oo
Guide Time 8] 9] 10]11 | 12| 13| 14| 15|16 |17 [18 |19 | 20|21 |22 |23 (24| 1 | 2 | 3 4| 5| 6| 7
COLOUR CODE 200
210
RED - PULSE 200 /AL (AU [1RS IYA Ny
BLACK - RESP 105 190
GREEN - TEMP 104 180 A
BLUE - NIBP 103 170 o\
102 160 \
101 150 7/ 5
A- ALERT 100 140 i e
V-VOICE 99 130 Rt e (SR ¥ ¢ |98%
P-PAIN o8 120 —af—at——t o
U-UNRESPONSIVE 97 110
96 100
VERBAL 95 90
5-ORIENTED 80 |56 [ 2\ |SFEIMS | U
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60
2-INCOMPREHENSIBLE SOUND 50 ¢
1-NONE 40 \ P
35 [1X]68 It 0
MOTOR z I A \
6-OBEYS 2% I\ | \
5-LOCALISES PAIN 26 [\ AU A V] |
4-WITHDRAWS 24 15U RV 1LY 6L
3-FLECTION 22 . g
2-EXTENSION 20 \ |
1-NONE 18 J )
16 | V4 (MY ICT (Y
14
. . ® ® .
1 2 3 4 5 : ?.B 12
10
02 :
PO2 At 190 [ov]4< 142
RBS o o o o
SUCTION pa W= ] =
PHYSIOTHERAPY —~ |~ — |-
AVPU FI™ &8 A
Signature of the Nurse : Uw Morning Shift : Lnangt...... Evening Shift : ......cceeerunneen. Night ShIft ¢ cccciensisnessinsiss
| e |26

@2 P



VIH-00205853
Baby Of T.RANI
12-06-2026

Dr. SURENDER RAO p

IP-00060332

YOMODZ&H (M)

W

(o8

RESULT SHEET

\%

Rambow
Children’s
Hospital

Tt takes'3 ot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

1Be[26

(S ﬁf‘\%

16/ el2g

Hb

(@6fM

PCV

L 16.0

V\\/
1.9

L

Ub&

RBC

5463 1

qm/'

WBC

19,55 N

-1

[0\

N/L

32.5]20.u

S$d.a

Platelets

AU

A

163

[N

CRP

25

‘= >

ESR

PCT

RBS

Na

z

K

Cl

Ca/Mg

40 = € [~

5~C o |

Phosphate

Urea

<}

Creatinine

o
s

ALP

SGPT

SGOT

T.Bill/Conj

.\‘\

; 4
Sbc?
-~ —

Ve

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Choleste

rol

OT/INR

AU

yotei

n/ Sugar

\QH /FRM / CLINICAL / 0138

(PTO)



Date § A
Time

CUE - Alb
CUE - Sugar y r}.}
CUE - Ketones - ﬁ .1 s
CUE - PUS Cells -

%
" CUE - RBC Cells , - #.’

CUE - _— TR

Stool Pus Cell
OVA / Cyst
Occult Blood

CUIEUTE AN SBNMSTEIVITIBS & ..ottt ettt ettt et e et e et e et e e e ee e s e e eeeeeeemeeeeese e e e eesereeensensaeneeeeeessesaeseesneeeennnseeseseesanee

Radiology : USG :
T R N
CT:
MRI

Others (ECG, CONtrast STUAIES BIC.,) & ....oooiiveiiiiicieccie et




HO U A~

M)

IP-00060332

SA

o

0Yom1p
ER RAO Dy

({ll

VIH-00205853
Baby Of T.RANI
12-06-202¢

Or. SUREND,

Date of Birth : IH m {

UHID No.:
NICU

Name :

]
Rainbow”®
Children’s
Hospital
It takes a lot to treat the litthe.

Admission Weight
Discharge Weight

3. 2oy

BirthRight

Your Right to a Safe Delivery

Birth :
Weight

NEONATAL WEIGHT CHART

\0\9,\9«3;\3.

R S T r [NySyE Fap g PR ST PR PR T |I-||rl!-Iatlrllllllan||I$||||a||.||.t| [ T T T T S At el it i
e e T e I I L T T S R e B e e A e ok O BT PR Bl Bl el el el et st whathed nliuiinl wiutin nihthe it i
I I R N R . R R I M I ™M M T r e s s S e A PP EE R ERE L PR PR DY RN RS RS B ] ] Sy ol il bl

IR S S N . . e R ST EET TEE T T TR R T S e A S EE PR EEE EEE EEE EEE PR EEE TR BTN EEY i sl sl il iy bl

(PSR W R R R R R e e T (R S A e T e e PP R PR EE R PR R R B TR R R B ER R U ol ol bl

IR [ WA N R Ry I (. A [ (N [ A . T T e e AT e A PP EE R PR PR PR ERY EEE B TR R ) R S S Sl Dl

S L T O P P PR T P R R T TR T R R SR SR SR et S EEE PR EEE B EEE EEl Bl el il did dhalid aliiind nliali nfiaiier il il

L e geantay ekl L LT

L G ndeg Do el L L

&

3 l|II’

Month |y XY S

Date
Day

SRR EERT R T E

NN N A -

SIWVYO NI LHOIIM _

4400
4300
4200
4100
4000
3900
3800
3700
3600
3500
3400
3300
3200
1700
1600
1500
1400
1300
1200
1100
000
900
ann

L cchcchcdecdecdeadecdendccdecdactcclacbecbacbhachechenlesdeedecdueedecduedecdeetentecltclecbecpheapechaci=alee e -

L e el cdecdendecdecdeadecdcctacteaclesapbecbecphechecheageedecdueacduaduaduaduateatectectbenbechecpockecl«ae«oge =

DO NOT WRITE OUTSIDE THE MARGINS







