d

ACTIVI VIH-00208837 IP-00080237

Baby BIO sONAL| BANERJEE

ovousn
@: - Or. SURENDER RAQ

- Iﬂfllﬂ" I lﬂlﬂ

Ralnbow
Children’s |
Hospital

It takes a lot to treat the little.

W

W

Consultant :

: f}__‘_?_&{fb]__ Date of Discharge :

BirthRight
nnnnnnnn HOSPITALS
| Your Right to a Safe Delivery.

Time Time:
Room / Bed No -E—%@-ul-—-- Ward i ('u Suggested Billable bed type :
WARD TRANSFERS
: Date Time From To Signature of Nurse
p |
51656 3Poq | M Room(_[02- ) $
alelng B ypas MU askloy (en| B —

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

¢ :_Dﬁ () \."\L\mﬂ:‘d

2093999

==p

e

P

/

9_ 7

10.

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




INVESTIGATIONS

Date Investigations order No. Sign
%ﬁg\lﬁ’ s  Abtdenun €oen — O L% 604 oty 8
At | Bk pnupus N\ R g
(Cowi cleitod QLV n g(wluf q b _Egc;_
oot | TR 26{)"1(60{_ byog |
0, alR¢ Dduoned 26012640 bz
28 cheeled Iﬂé/ bop  Ogloobsl @ 1 uopro
r-lo\:oé[ab CR.0, (R, M 10, CANA, S0R, S|E 2:;50@%;
QRS o
Qs 2600934 #
pets o loa| lhyy fnmfw , aldat @ bagns
lolo P> . &Y Y /cﬂl %mu,/ : /
lololab | Tep, S AR lago 19¥% 0 =0
GCmnss QE'WJ'@AO L-ﬁ (Gmﬁ?n‘p\&' b(@@ lo=ad) |




| MEDICAL EQUIPMENT ( WARD & ICU)

9&2\5. _DSPT Ween | ateo,  laceaay | Ll
ey oA Col°,
gr?natm:\)%’“\
Pme ¢ Viioo
Qors  CALehech Loy Qg n?!%bé @ |l yoh,
Q’\(ob{: mMordoy 1w’ Q\Eeg!vm 20¢¢ 1L &y
DnbuLon o Lim 0\\(@}%&' Tofk 1 | Sd—
0092 chankled ) o padil= alehel nem




PROCEEDURE
Date Proceedure Quantity Order No. Signature
oefohl | ope e 308 b e?f!:’
Lty LALeReel ,16{ @ﬁr’“ &2[0(,}.25 @ T}-L.
Aeloe 19y gacement \ 2oeehe | 4y

Coxnelo ¢ l:f Ca lf €r ( !--”-L{ f}:{ u‘; '(J,l c. (7 /f /96(‘% ' L;‘—lm,

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

(n g 0RA
(!

et o




[ Ref. No. F/INPR/12

N

VIH-00205¢37

: !lby.; 1P-00080237
Ralnbow Patient Ne no SONALI BANER g8 p—

. Bi iaht n - oy nnan

hild irthRight e A

Fospital - | )it o iy ——
NEBULISATION CHART

Date Time Drug Nurse Parents Slgnature

aq'\p*’\‘{’ i RRS — & mafru Q_%‘ 2601 2363
w HCB (lm-nfw(-ﬁ by sz%wg; Olfdgé‘ﬁ" JLAW\
lolelet) 2°  |GRBS at bam- gy Nﬁ[ ] =90 |Rébo8eg0-

3.00

4.00

5.00

6.00

7.00

8.00

9.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00




M¥SURANCE COF’Y?

o
"z

Rainbow"® ‘ .
Children’s | 4 BirthRight
Hospital | BY RAINBOW HOSPITALS
t takes 3 lot to treat the little ;'our Right to a Safe De_livary

Name Baby B/O SONALI BANERJEE UHID VIH-00205637

Father/Guardian Mr VANSHU]J Age/Gender 0YOM 2 D/Male

Address 302,GAYATHRI RESIDENCY 55 ISHAQ COLONY PICKET, Secunderabad,

Hyderabad, Telangana, INDIA, 500003
IP No IP-00060237 Admission Date 05-06-2026
Ref Doctor DR.BHAVANA K Discharge Date 10-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis: Term/Appropriate for gestational age/Baby Boy
Neonatal Hyperbilirubinemia
Hypernatremic Dehydration

Mode of Delivery: Elective Lower Segment Cesarean Section (Indication:
Floating Head)

Anthropometry:

Weight at birth :.3.61 kg
Weight at discharge . 3.45 kg
Head circumference : 35 cms
Length : 48 cms

History: Baby of SONALI BANERJEE is a term (38+5 weeks) baby boy,
delivered to a Primigravida mother by Elective Lower Segment Cesarean
Section (Indication: Floating head) on 05.06.2026 at 08:17 am with birth
weight of 3.618 kgs in Rainbow Children's Hospital, Karkhana. Baby cried
immediately after birth. Apgar scores were 8/10 at 1 min, 9/10 at 5 min. Inj.
Vitamin-K 1mg IM was given after delivery.

Q@ 1800 2122 @ www.rainbowhospitals.in




Name Baby B/O SONALI BANERJEE UHID VIH-00205637

Maternal History: Mrs. SONALI BANERJEE is a 32 years old Primigravida
mother.

G1 - Present pregnancy, Ol conception, had regular ANC's. Antenatal scans
(TIFFA) showed echogenic bowel. History of GDM at 23+1 weeks, on diet and
Metformin 500 mg. No history of Pregnancy-Induced Hypertension / Urinary
Tract Infection / Antepartum Hemorrhage / Oligohydramnios / Polyhydramnios /
Fever. Mother's blood group is "B" Positive. Baby's blood group is "B" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.

Management: Course during hospital: Neonatal Hyperbilirubinemia:
Transcutaneous bilirubin done at 48 hours of life on 07.06.2026 was 12.6
mg/dl, for which double surface phototherapy was started. Repeat serum
bilirubin before discharge was 8.0 mg/dl with indirect fraction of 7.9 mag/dl, it
does not come under phototherapy range, hence phototherapy was stopped.

In view of echogenic bowel, ultrasound abdomen done which was normal.

Hypernatremic dehydration: On day-3 of life baby had significant weight
loss 11% for which serum electrolytes done showed serum sodium 154
mmol/L, serum potassium 4.7 mmol/L and serum calcium was 117 mmol/L, for
which baby was shifted to NICU. During the NICU stay, baby was started on IV
fluids and continued on oral demand feeds. Hb 18.6 gm%, WBC count of
10,210 cells/cumm, platelet count of 2.76 lakhs/cumm and CRP 10 mg/l. Serum
sodium 144 mmol/L, Serum potassium 4.9 mmol/L and Serum calcium was 108
mmol/L. Serum calcium 10.2.
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Name Baby B/O SONALI BANERJEE %ﬂ

As baby is taking and tolerating feeds well and gaining weight and there were
no signs of dehydration, baby was shifted back to ward for further
management. Transcutaneous bilirubin done before discharge (on 10.06.2026)
was 8.4 mg/dl, which does not comes under phototherapy range.

Vaccination: Baby was given following' vaccination:
BCG / OPV / Hepatitis-B on : 06.06.2026

Hearing test (TEOAE): Done on 07.06.2026 was normal.

Newborn screening (Advanced): Done on 08.06.2026 - report awaited.
Saturation: Right upper limb and left lower limb 100% at room air.
Red Reflex: Present and Symmetrical.

Feeding: Breast feeding was initiated and baby tolerated the feeds well. In
view of weight loss, baby was started on measured feeds.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.
Advice:

1. Keep the baby clean and warm.
Continue demand breastfeeding + top up formula feed as advised.
Burping after each feed.
Immunization as per schedule.
Vitamin-D3 drops (1mI=800IU) 0.5ml once daily till one year of age.
Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.
Trace New Born Screening (Advanced) report.

“Appointment for vaccinations to be taken during the 1% hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

© NV A WN
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Name Baby B/O SONALI BANERJEE UHID VIH-00205637

9. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
12.06.2026 (Friday) in OPD with prior appointment (This consultation will
be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
If breathing fast.
High grade fever.
Poor activity or lethargy.
Bluish discoloration of lips.
Increase in jaundice.
Abnormal movements.

LG b s

In case of emergency contact 040-42462200 Extn: 2010 (or) 7337357870.

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.
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Name : Signature :

Relationship with patient :
This summary has been explained by :

Summary prepared by :Dr. B. Prashanthi
DEO : MD Younus Pasha

Registrar/Resident/C.M.O

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
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Rainbow Children's Hospital - Secunderabad
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Hos nital | BY RAINBOW HOSPITALS
. It takes a lot to treat the ttie, | Your Right to a Safe De_l.v_e-ry
PatientName : Baby B/O SONALI BANERJEE Inpatient No. : IP-00060237
Age/Gender : 0YOMOD 3H/ Male Admit Date . : 05-06-2026
Ward/Bed ¢ N 2F-MICU/ CRDL-MICU-226-1 Discharge Date
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :05-06-2026 09:28
BLOOD GROUP B
RH (D) TYPE POSITIVE

NOTE :- BLOOD GROUPING TO BE REPEATED AFTER FOUR MONTHS.

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

TRANSCUATEOQUS BILIRUBIN TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 07:17

TRANSUTANEOUS BILIRUBIN 12.6 mg/dl

Mrs MARY ELIZABETH

Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 09:18
ITOTAL BILIRUBIN (Azobilirubin) 8.0 mg/dl <11.7
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 7.9 mg/dl 0.6 - 10.5
(Spectrophotometric)
= 40
e !

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

BANJARA HILLS (C1, MARM & MABL Accredited]  HYD SECUNDERABAD (NABH Accredite K ONDAPUR L8 NACAR (NARH Actred NANAKRAMCUDA
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RAIMpow wnnaren s Aospitar - secundaerapad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

MC-7373

PatientName : Baby B/O SONALI BANERJEE Inpatient No. : 1P-00060237
Age/Gender : 0YOM4 D/ Male Admit Date . 05-06-2026
Ward/Bed ¢ N 2F-MICU/ CROL-MICU-226-1 Discharge Date
Investigation Result Unit Biological Reference Interval
NEONATAL SCREENING ADVANCED (Specimen : BLOOD TEST RESULT STATUS : REPORT AUTHORISED
SPOT) Order Date :08-06-2026 09:18

BIOCHEMICAL PARAMETERS

THYROID STIMULATING HORMONE (Eclia) 2.4 ul/ml <10
17 OHP (17 HYDROXY PROGESTERONE) 2.4 ng/mi <30
(Enzyme assay)
G6PD (GLUCOSE 6 PHOSPHATE BT U/ghb >2
DEHYDROGENASE) (Enzyme assay)
TOTAL GALACTOSE (Fluorometric) 1.37 mg/dl <15
BIOTINIDASE (Fluorometric) 193.6 U >50
PHENYLALANINE NEONATAL 0.64 mg/dl <2.5
IRT 19.8 ng/ml <70
{Les L ii‘_':.

—

Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081
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Rainbow Children's Hospital - Secunderabad
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H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main

Road Kakaguda, Karkhana ,Hyderabad Telangana, INDIA ,50000dRainbow® | . . L.
040-42462200, Ext 2000,2001,2002, Children’s Bll‘tthght
HOSpltal . BY RAINBOW HOSPITALS
PatientName : Baby B/O SONALI BANERJEE Inpatient No. . IP-00060237
Agel/Gender : 0YOM3D/Male Admit Date : 05-06-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-226-1 Discharge Date
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 12:47
SODIUM (Direct ISE) 154 mmol/L H 133-146
POTASSIUM (Direct ISE) 4.7 mmol/L 3.2-6
CHLORIDE (Direct ISE) 117 mmol/L H 96-110
s %2 f‘”"
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :08-06-2026 15:22

RANDOM BLOOD GLUCOSE (GOD/PQOD) 77 mg/dl 70 - 140

Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :09-06-2026 05:34
TOTAL BILIRUBIN (Azobilirubin) 8.5 mg/dl <11l.7
CONJUGATED BILIRUBIN 0.2 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 8.3 mg/dl 0.6 - 10.5
(Spectrophotometric)
= &
. <

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :09-06-2026 05:34
CALCIUM (Arsenazo dye) 10.2 mg/dl 7.3=11.7
____?"_,.. t‘“"{

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HIMAYATHNACAR BAMJARA HILLS (JC1, NAEH & NAS
Emergancy ] (40 - 4BETHO00  Emsengency.y) 040 - 4466 5555, 91009 25516

Q® 1800 2122

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 05:34

dned]  NARAKRAMGUDA
Emerganay ) G40 - 4246 2400 Dmergeny 3 D4 - T111 1333 Emargency 3 04D €9311211

@ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabaa

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O SONALI BANERJEE Inpatient No. : IP-00060237

Age/Gender : 0YOM4 D/ Male Admit Date : 05-06-2026

Ward/Bed : N 2F-MICU/ CRDL-MICU-226-1 Discharge Date

Investigation Result Unit Biological Reference Interval
HEMOGLOBIN (Colorimetry) 18.6 g/dL 14.25-22.5
RBC COUNT (DC detection method) 5.09 10M2/L 4-6.6
PCV/HCT (Calculated) 49.1 VOL% 45 - 67
MCV (Calculated) 96.6 fL 95-121
MCH (Calculated) 36.6 pg/cells 31- 37
MCHC (Calculated) 37.9 g/dL H 29-37
RDW-CV (Calculated) 13.1 % 13-18
PLATELET COUNT (DC Detection Method) 276 10"9/L 150 - 450
MPV (Calculated) 9.5 fL 6.5-10
WBC COUNT (DC Detection Method) 10.21 1079/L 5=21
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 40 % 19 - 49
LYMPHOCYTES (Microscopy, Leishman stain) 44 % H 26-36
MONOCYTES (Microscopy, Leishman stain) 10 % 7-18

~ EOSINOPHILS (Microscopy, Leishman stain) 06 % H 1-4
PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL

PLATELETS - ADEQUATE
m-"’m
=T

pr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit

Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISEL
Order Date :09-06-2026 05:34

CRP (Immunoturbidimetry) 10 mg/L <10

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :09-06-2026 05 34
CREATININE (Enzymatic) 0.6 mg/dl H 0.03-0.5
,"”"“W = 'I :

Dr. SRUJANA SHYAMALA, MD, DNB

BPrintad Nata [ Tima - ANNRI2N2R8 11-43 AM L T T
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Rainbow Children's Hospital - Secunderabad
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H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main

Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rambow ‘ . 7 . n-
040-42462200, Ext 2000,2001,2002, Children’s BII‘tthght
HOS p|tal | . BY RAINBOW HOSPITALS
PatientName : Baby B/O SONALI BANERJEE !npatlent No ': IP-00060237
Age/Gender : 0YOM4 D/ Male Admit Date : 05-06-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-226-1 Discharge Date
Investigation Result Unit Biological Reference Interval
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 05:34
SODIUM (Direct ISE) 144 mmol/L 133 - 146
POTASSIUM (Direct ISE) 4.9 mmol/L 3.2-6
CHLORIDE (Direct ISE) 108 mmol/L 96 - 110
3 _-_: '{ St
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 05:34
UREA (Kinetic, Urease) 237 mg/dl 9-26
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-06-2026 05:35
RANDOM BLOOD GLUCOSE (GOD/POD) 84 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 06:59
RANDOM BLOOD GLUCOSE (GOD/POD) 84 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
TRANSCUATEOQOUS BILIRUBIN TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 11:21
TRANSUTANEOUS BILIRUBIN 8.4 mg/dl

Mrs MARY ELIZABETH

di  KONDAPUR OUT
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Baby B/O SONALI BANER|EE 9673291796

OYOMODSH R26-009034
Male 05-06-2026 01:23 PM
IP-00060237 05-06-2026 03:05 PM

VIH-00205637

AKHEEL SYED RIZWAN

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 5.9 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size 4.3 cm and echotexture, No obvious focal lesions.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.
KIDNEYS :

Right kidney : 39 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 38 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.
Impression

No obvious sonological abnormality in abdomen.

Suggested clinical correlation.

Print Date/Time :  05-06-2026 03:05 PM Printed By :  YOUNUS PASHA Page: 1 of 1
MOHAMMAD
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ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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VIH-00205637 1P-00060237
Baby BIO SONAL| BANERJEE
05-08-2026 OYOMOD13H (M)

Dr. AKHEEL SYED RIZWAN NEW BORN DETAILS

AT

B/O_&0nale Ekﬂ%éﬁl

DOB: Qﬁ[ﬂé' Sex: ma_QG_ Maternal Blood Group: j 25
S‘H am

Birth Weight: _ 2 | ]i? Baby Blood Group: Riv

Diagnosis: 3‘:1«.9191 Tesum }?J% f{?(-J-‘l'-&li 8W-3 4| ka lPﬁ'\H‘( £l.Cses

Time:

SVD /LSCS:

"~dication:

Any Maternal Complications:

Spo2 Pre ductal Right Upper Limb: _ 997 . Inference : if the value <92 or
difference between preductal and post

Spo2 Post ductal Left Lower Limb: 997/ ductal is >3 esclate the situation

Any Specific Remarks: Thyroid Screening: : NBS:

Hearing Test (OAE): Red Reflex:

Head Circumference: 9 €~ cms Length:g!g cms
Vaccination: __opv's B, Hep-A \/accfm,ﬂ ?»fvw Qtn 6/6 /26 @%'rg;’,,

Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR

Loss
(> 10% Escalate)

Blolee | [ \lowogs) | |0 | -

E&ﬂkﬁ' 'm&ﬁag

g

(qa>7.
. 5 2 p e
He o6 o (33N gy | | [DBM B~ 126
86126 3 [0 (12y) | v ol Lo
ARASCRA i g
\ 0%l | s 349k = | e [T8-B Y




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 o AW ‘Telangana, INDIA ,500009.
Hospital - TEL NO :040-42462200, Ext 2000,2001,2002

7 WEB : https://rainbowhospitals.in

ADMISSION SHEET

CRLLECT ORI LR L
Registration Details : NSRRI

Admission No : IP-00060237 Admit Date : 05-Jun-2026 Admit Time :09:24 AM UHID : VIH-00205637

Patient Details :

Patient Name : Baby B/O SONALI BANERJEE Age :0D

Guardian : Mr VANSHUJ DOB : 05-06-2026 08:17 AM

Gender . Male Religion

Occupation : Martial Status

Address (H) . 302,GAYATHRI RESIDENCY 55 ISHAQ COLONY  Phone No : 9673291796/ 9673292538
PICKET Secunderabad Hyderabad Telangana : . : .
INDIA 500003 E-mail : nal23@rainbowhospitals.in

Admission Details :

Bed Type : BASINET Bed No : CRDL-MICU-226-1 Ward Name : N 2F-MICU

Room No : CRDL-MICU-226-1 Admission Type : First Visit

Contact Details :

Name : Mr VANSHUJ ) Relationship : Father

Contact Address : 302 GAYATHRI RESIDENCY 55 ISHAQ Phone No : 9673291796

COLONY PICKET Secunderabad Hyderabad
Telangana INDIA 500003

Signatur)

Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : NEONATOLOGY

Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name - SELFPAY
Yrinted Date / Time : 05/06/2026 09:25 Printed By : 021034 Page 1of 2

\
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VIH-00205637 IP-00060237 ) ;’:/4 .
Baby BIO SONAL| BANERJEE = Rainbow . . )
panendf okt Sl Children's | @ BirthRight
T T _ HOSpital . BY RAINBOW HOSPITALS
[ Hospital| | @ Emmies

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v’ ] the boxes as applicable)

& o . =
Baby's Name: ZL8 4. g"/‘-ﬂ I S— Mother's Name: ....&1 g"» e ...
(‘_~ .

Date of Birth: ..... ’3/5/0?-’6 ................ Time of Birth: Q‘[‘?'U,%own Gender: Aaie (] Female

Birth Weight: 36“& ............... Kgs £ [ 56 cm Lenght: ........ t ’(} ............ cm

Meconium in Liquur:-/;.}-’(ES [INo Cried at Birth: [ AYes [INo

-
Term / Pre-term / Post-term: (XM
Resuscitated: [ Yes w Blood Group: Mother: 3&“"3 ... II ... ... l . V‘-& BabY: ..e.vvmooeeeeeneeriennne
o . i ; a A AnAn

Feeding: \U/Breast Feeding ] Formula [ Both First Feed Time: " ooos2 Ry
Mrs SONALI BANERJEE
11-01-1984 32Y4M25D (F)
"V

Mode of Delivery: ormal L\?‘@CS - Emergency/ ﬂe@ [J Instrumental 1 AVD

Indication: ....... M LN /\/3{’5 ...........................................................................................................................

Physical Assessment of New Born:

- . /,
Tomp: bl ¢ HR:..ASD.....Min  RR:.. 65 Min BP. $p0:.9.9./
Pain Score: ..... Z é’ .......... ( Follow N Pass)
Fall Risk Assessment: [| Yes__L+No Score: [5 ................ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : (] Yes [ (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: h;:«sﬁ:*ping CCrying  [J Calm 1 Drowsy
Findings:

General Appearance: Posture: . [1Well-Flexed ] Asymmetry

Skin: }Pmk/ [ Meconium Stain L1 Others, SPECIfy: ..........cowwwweeeemmmmmiirremrnneen it

Nursing Management: ( Please strike through If not applicable e.g. Yes /ve- )
Vitamin K 1 mg IM Administered: Yes”/ No

Routine Care Provideg.Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No—~

Neonatal Screening Done: ~_Yes/ No

1. Nutritional Screening: Feeding Problem Yes / No—"

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / Dlg/
3. Socio History:  Siblings /Yes/f No

All information obtained from iyﬁoiﬁer [ Father [ Other Family Member

Newborn Screening Discussed: (Y/es// No

NurseName:.,Pm%D\L].U&\.cQt; ............. Signature: ........ %f .............. Date &Time: z(’[)’é’ ..... @ “6“

Docu. No. : RCH /FRM / CLINICAL / 144



PATIENT TRANSFER FORM

VIH-00205637 IP-00060237

N

=
Rainbow* . s
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a jot to treat the litte. Your Right to a Safe Delivery

Baby B/O SONALI BANERJEE
05-08-2026 OYOMOD4H (M)
Dr. AKHEEL SYED RIZWAN

A e

Date & Time of Admission

5[6[)6 @ 24 b

Date & Time of Transfer Order

g’f@hﬁ (&) BP(V]

Treating Consultant Name Transfer Ordered by Reason for Transfer
Dr. Bawdho FOV o hservatiou
From Unit To Unit Information to Attendant

Yes 4~ No|[ ]

M1 Gu =

Room C o )

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
L usy ?‘\Mgrw\ LI
- " If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
| Ceae Yool o — (U
2.
3.
4,
2.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Dr- Bassha,

&y Prodrpslee

Name & Signature of Person who is Transferring

D‘f- Eﬂi&‘f\é\

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

-—Q[Lanl&kgy

Date & Time of Patient Received : £ [0 ¢ 96 ( @ 24 pre
pro.

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



PATIENT TRANSFER FORM

%

Rainbow® , o
Children’s | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a ot to treat the little Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00205637 |P-00080237

Baby B/O SONALI BANERJEE

08-06-2026 oYom3D
ENDER RAQ DUSA

T

M)

Date & Time of Admission

deloc @ T-ausm

Date & Time of Transfer Order

Clelac. @ &t

Transfer Ordered by

DY ' -E:.'v\’zr T8 d €N

Reason for Transfer

Stable

From Unit

~NlC QO

To Unit

10 3.

Information to Attendant

Yes[ A4 No [ |

Number of Sheets in Clinical File

s

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

= Yes[ | Nol A+~
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

4 Q(}HUM?[ C’F."}\Ll [

4 K ) clre ) 2

> Wel ¢ x.;'}-‘{_’} 20 {s

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes] No [

'l
S_.L-w tvl u

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

B

Patient & Clinical Records Received by :

G Lo~

Date & Time of Patient Received :

cﬂe)ﬂ“ (@ 3 2%pm

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



PATIENT TRANSFER FORM

I\

Rainbow® . o
Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00205637 1P-00060237

Baby BIO SONALI BANERJEE

oa-os-zozo aYoM2D
AKHEEL SYED RIZWAN

T

(M)

Date & Time of Admission

Sleldo @ A Quam

Date & Time of Transfer Order

¢ 16|26 o 315cp

=

Transfer Ordered by

Di- (X\,,\\;m )

Reason for Transfer

(e Jo

From Unit

¢ Het L\D&)

To Unit

Ared

InfoEJabon to Attendant
Yes No[ |

Number of Sheets in Clinical File

3)

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

- Yes| | No _+
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1. A pHarm l = @
2.
feednd gottle -

3 d

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No

& - Sy’d]\-ﬁl“'\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

of- (& hive ™)

Patient & Clinical Records Received by : QsL \( 1 @)u,x-u

Date & Time of Patient Received :

Liqus.
\

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



VIH-00205637 |P-00080237

Baby B/O SONALI BANERJEE

umnu aYOM3D (™)
SURENDER RAOQ DUSA

T

"%
Rainbow"®
Children’s
Hospital

It takes a kot to treat the litthe,

NEONATAL IN-PATIENT MEDICAL RECORD

31'7 Father's Name : .

... Referring Consultant :

‘BirthRight"

Your Right to a Safe Delivery

Mother's Name : .£0VaU  eANTLIEE

Date of Birth : & .. Date of Admission :
NICU Consultant : . dﬁ‘\- A-&ML ﬂ&sw oM.

Transferring Unit: O OT [ Labour Room OER [ Ward

.. Age: 0 L
.. UHID No.: .

&Mmmk

Transported ? [J Yes OONo - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Gender .20 M OF Blood Group : ..
Date of Birth : i"[“‘ -
DR ;Yo KB ..ot iimianive

verreens Time OF Birth : g’ H’ 93 ‘%

Mother's Blood Group : .....&%.. me
Birth Weight (gms) : . 3 A
OFC (6MB) Liviisnion
Estimated Gesth Age :

w Langth (oms) Tl i

3g*mrw

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 33/3 Ht W o

Conception : @a@s or with Rx. :

Booked at what GA. : .16

Last Scans Details (M’f‘f 7‘”‘) ;
t

sw .....5.r.-_ff‘ ‘

. T

.. AN Steroids Drugs / Doses : . .
(;,qu’p .. M ﬁﬁ% M-I—j(,aw AC—a’sz

w11 Immunizationand iron / Folie At i i naimminm i ey

[ 102 EpD - ny&f%

Married Life : ’"0‘("5 LMP: .6/

MATERNAL RISK FACTORS

Age: O <18yrs [ > 35yrs

Consanguinity : O Yes No

If yes, degree of consanguinity : 01 02 O3
Hlo PIH (after 20 weeks) /PE (&

How many Drugs / Doses / Since how [ong : ........ccceeverciccrererennas

H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : .......c.ccccoccuriurnnnnn.

B ERDON OOTOGI0H ;.. oo siosmmansnssnssrissinisnpmaiiiusiarisniiisisaiss
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VENOSUS : .....c..ccvvuiririsinenieinnnns

goM-

Hl/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 Values : .......cecveemreervevennns
23‘”'&%0&&% b, <Y

Compliance with Rx :

Scans : LGA, TIFFA Fetal E¢ho : Pﬁ-@ﬁmmsk
(-6 mm.
H/o Hypothyriodism : when dlagnoseJ ? Medication

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBV)
UTIowWhen | s Ay COIING ¢ it

PPROM : Duration : 9

[ Uterine Tendemess [ Foul Smelling Liquor

O cation dufing PISORANCY ' st iis s e ety siads

[0 HVS (if taken) - RESUMS : ........ccouiimmsusscsinsins

CIN : L85110TG1998PLC029914

Page: 1/8 (PT0)
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I VIK-00205637

IP-00080,
Baby B/0 SONALI MNER.IEE 237
03-06-202¢ Oyom 3 D i

Dr. SURENDER R4

m ﬂmm

...................... P; ICIR RS L o a—
S.No.| Age | GAwks | B.W Gendef S&gmﬁcant Details

Y

L

PERINATAL HISTORY

Treating Obstetrician : 20 BTOWAIAP, i ... Hospital : . PR versssessiessenssensessennenss 1 INDOM O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) TR o S SO, B
Second stage ( > 2 hours after dilation ) Resuscitaion : (0 Yes [ No
LSCS: Béective O Emergency Indication : ........cccoovveerrirnnnes /s 7o 1L o A O NI I S N I RO
Specify the reason : P{'D“"""TM Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : I Induced [ Assisted Vaginal MBONMABONS; CIOIS B0 15.viuinimiimisivmssssiisis sisssnssisssinsinss
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : ....ccooveeererernenecer. WEEKS oot
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse |  Grimace | Sihmimenve
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypouentiation | Good, Crying .
TotaL | ¢Tio /1o
Resuscitation SRADAY & iovs , ,
: bmibootl s, MR L L ) S
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) | 96-95 (8) <95 [15} <‘
Oxygen | Pao2 / Fio2 (mmHg%) | >2.49(0) 1-2.49 (5) 0.3-0.99 (15) <03 (28)
Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(16)
PPV/ NCPAP Multiple Seizures No (0) | ges_ﬁf
ETT U Qutput (mi/kg/hr) | >=1(0) | 0.1-0.9(5) <0.1(18)
Chest Apgar Score >=7(0) <7(18)
' Brith Weight > =1kg (0) 750-998 (10) | <750 (17)
Epinephrine SGA >3rd percentile (0) | <3rd (12) | e
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



&
Baby B/O SONALI BANERJEE
05-06-2026 0YOM3D (M) -
Dr, SURENDER RAO DUSA

A e e e

-—'_'_'_._——_—_

e

ple oM

A
|
2 ok, . po, - a6
WA - f“‘q"’“

J‘D !pJMW

Investigation details in previous Hospital : l

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8

(PTO))
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VIH-00205637 IP-00060237

Baby B/O SONALI BANERJEE K
05-08-2026 0YOMODTH =
Or. AKHEEL 8YED RIZWAN

i

General Disposition :

-

(4]

VITALS : Temperature : &s&%c HR: Mffm RR: 55(’”’ NIBP: oo OFT - SR
-

Color of the extremities : AM(’EWW

Jaundice : @ Pallor : @ Sp02: ‘J { ‘LMA

Anthropometry : Birth Weight : 35’9(‘{ LA L i ciiansinis MG Y isinscaiaisiiciiicniioianis PHOSODRVREION © ciovociciiiniiinia

PONAETA INAEX - .vveeecereereerreereseserrsness AGA % oot SGA & oo LGA fo

HEAD TO TOE EXAMINATION

HEAD : Fontanelles : ®
Sutures ®
Shape /Moulding: &
Edema/Bruising: @
Size-(H.C.):

Facies : o
(Any Facial no po aplno ™
Dysmorphism)

NECK and Range of Motion : @
CLAVICLES : Asymmetry: ©
Masses : )

EYES: Symmetry : @
Red Reflex :
Discharge: &

EARS, NOSE Ear set/ Shape : 6

MOUTH and Periauricular Pits/ Tags : (#2 &

THROAT : Nasal shapefPatency POAANC
Palate :

Gums :

Lips: ’T ®

Tongue :

Page: 4/8



VIK-00205637 IP-00060237

Baby B/O SONALI BANERJEE

05-08-2026 OYOMODTH (m)
Dr. AKHEEL SYED RIZWAN |

TN

ITAUHAA anu onaps i i horax : @
2 -
BREASTS : Position of Nipples and Number: 2 wa, %0, 9O tardd p e uod

ABDOMEN and Shape : ®)
UMBILICUS : Organomegaly: ©
Bowel Sounds: ®
Umbilical Stump ; & 1 1V
Discharge : e

GENITILIA : Labia / Hymen : ko
Testicles/penis : ML Aslre  poipa
Anus:  pousl

HERNIAL ORIFICES ﬁ*

TRUNK and SPINE : )

SKIN LESIONS : ©

Mobility :

EXTREMETIES : Fingers / Toes : Arms /Legs :
Deformities : %@

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

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

Mention If baby has Respiratory distress : RR : 65(’7" ........... SCR/ICR/ S - SaW Dreating : ..........ccoururrrermsmeeereseeemseesessosssssssesssseessns
Scoring of respiratory distress if present (Silverman or Downe's) : ........................

Mention if baby is .on : OO Hood box [ CPAP [J Ventilator

L e O W 5o S A S, TN SO S S

Sp0, : ‘”T Auscultation : ME@ Breath Sounds : .........coveuvrsnsennecnc Added SOUNDS : oo

Cardiovascular System : %

Femoral P”‘,’ﬁ""‘*} T ST - ST . < S
Other Peripheral [ e ) O S @

Signs of Cardiac Failure : .

Abdomen : Hernia orifice : 'fu
o L) D N AOTR O | - . (PSR o
PRIANON : ... DKoo Umibilical Cord - 9’2‘“’ L AR 0T o A
Palpable masses : @ Frst UING PASSET : .....odloun..rrsssersssinsesesessasnssassssssassssnsasssesssssssssssonss
Abdominal girth : @ MECONIUM PASSEA : ......cvvvverrrresrisssssesiessanssessssssesssessesssessssesssseses

Page: 5/8 (PT.0)



VIH-00205€37 1P-00080237
Baby B/O SONALI BANERJEE
05-06-2026 0YOM3D

Dr. SURENDER RAQ DUSA

IIIHIIHIHIIIWIIIIIWIJHIIII

p—

Nervous System : Higner inteneuiual fUNCONS (SENSOMUM) & .....c.eivuuerrursrimisessms st s s
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]I Patient Sticker 1

DISCHARGE PLAN

Information given by: [ Family [ Friend

Will patient require transportation arrangements to go home: [JYes [INo

Will Physiotherapy require athome: [Yes CONe [INA
Is home medical equipment anticipated: [ Yes CINo  L[CINA
Is home oxygen therapy anticipated: [ Yes CONo [ NA

Y e mmaaay

ViH-0g, IB.AAncAgqy
Baby ;gm;w BAN IP-00080237
03-06-202¢ o it :mee

Dr, gm.h. 3 D

I NA

I MII/IMM

Breastfeeding [JYes [ONo [INA
Formula Feed O Yes CINo [CINA
Are dressing needs at home anticipated: [ Yes CONo L[INA
Any other needs anticipated: [J Yes LINO  HYESSPECHY .......o.ocoeeeeeeeneeereseeeresseeeeeee oo

Feeding Plan at the time of shifting : .

e 22 o skt 'f.'.‘.'f.'.'ff.'.'.f_'_'_'_'_'f.'.'fff.'.'ff_'_'_'_'.'.'_'ff.'.'_'f.'.'.'.'_'f_'_'_'f_'.'.'f.'.'.'.'.'.'_'_'f_'_'ff.'.'.'ff.'.'_'f_'f_'f_'_'.'ff_ffff.'_'_'_
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Hearing Screen :

Discharge Details:
Neonatal Condition at Discharge:
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I e

Feeuing: LI pieasueeaing exclusively (] Breastfeeding and Formula Feeding [] Formula Feeding
VitaminK given: [JYes  [INo

Vaccinations given [[1BCG [ Hepatitis B L0115, |- RS UNIORET: e SO FLRE e PRE ot o QLI
NeonatalScreenTaken: [1Yes ) No, parentsadvised to have Neonatal Screen at National screening

program Center on: ...........cee.u L Foisinsitavmsisessissiizs

HearingTest: [lYes [ No

Jaundice: [INIL [ Slight ["] Moderate

PassedUrine:  [1Yes [1No

Passed Meconium: ] Yes [ No

Welght at dISCharge: .......ccsimaarsssesivassonsees

Appointment was given for follow-up atOPD: (7] Yes —1No

Date of Discharge: ..........ccceve. Fa i  ji, UL SR I |

Dischargeto [ Home CUNBE - i dbnass

Against Medical Advice:  [1Yes 1 No

Referred to another hospital: [1Yes [1No

Discharge Medications: [ Yes [No
B SRR OO .| SRR NIO 0 . s S OO OO s S RN SR et ) S B T T

Final Diagnosis:....‘.."...............“....‘....,..'...' ............................................................................................................................................

DOCTOF SIGNEINNE. v aiumpisimmilusiniarsisismmsmmiaieiin
B e es 1 C 1 S CE L O P R S

Date & T i L S e i e o s VRN 4550
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ULTRA SOUND ABDOMEN REQUEST FORM

PATIENT NAME : UHID: DATE: ol / o6 / QDL
VIH-00205637 IP-00060237
Baby B/
by GYOMODAH i ANETER VOO N

Dr. AKHEEL SYED RIZWAN

VI

I DE Fibbltr 08 arsrms mas =

HISTORY :
IMPORTANT CLINICAL FINDING :
SIGNIFICANT LAB REPORTS

WORKINGS DIAGNOSIS
DOCTORS NAME & SIGNATURE

SV
LIVER : Normal in size  and echotexture. No intra hepatic biliary duct dilatation. Portal vein
is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

U len
SPLEEN : Normal in size  and echotexture.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney I mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

Left kidney -2 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi. ;

URINARY BLADDER : Distended well and appears normal.
No ascites / Lymphadenopathy.No evidence bowel wall thickening /edema.

IMPRESSIONL:No obvious sonological abnormality in abdomen.

Rest-unremarkable

Suggested clinical correlation.

DR MOHA‘UL KHALID MD, DNB. DR V. IDHAR ( MD) DR VAJSWB (MD)
(Consultant Radiologist) (Consultant Radiologi (Consultant Radiologist)



Ref. No.: F/NICU /CON /ADM / 16

- CONSENT FOR ADMISSION
Rainbow'. | @ BirthRight | IN NEONATAL INTENSIVE
Hospital _ | ) sene™: | GARE UNIT (NICU)

It takes a lot to treat the litte,

\

[

hereby declare that ouf patient Mr. / Ms ... Q).(O_Qma,(} who is related to me as
Q). is getting admitted in the Neonatal Iptensive Care Unit (NICU) of Rainbow Children’s
Hospital on ‘B/fg [045........... with UHID No.- V1 ~002 S03 7

The doctors have explained to me in a language understood by me that my child has following health related
ISSUES : ...oovee _

The doctors have'clearly explained to me that my patient Mr./ Ms. W D0 0.8 o
during his / her stay in the NICU may undergo various medical and surgical procedures like airway

management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal draininsertion etc.

| 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 ﬁ/QS .................

............................................. in the NICU fully understanding the associated risks involved from various
procedures, high risk medications 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 :

BIITUITD © .......-..oconcncericsssassrossssasssiosinssmssssnssassinseses SIGNALUIE & ovveeoreveeesieseesesseeeessessasesssssensssee

Name : UMW Name : .....Sgbm.... M> .....................

Relationship with Patient: ... &N e, Date & Time : ... R\ Co-}- Mp Dgpncorron
Date & Time : EK’Q)/%MQ?M ............. \ ‘\/\

Doctor (who is taking the consent) :
Signature : ........ @ ..........................................

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Ref. No.: F/NICU /FD /02

= @ CONSENT FOR

Rainbow

Ghidren's (@) BIthRION: FORMULA FEEDS

It takes a lot to treat the litle. | Your Right to a Safe Delivery

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

Gender: M}ZI/FD PN NOC N Reg.No.:.......... T mmicerasensicn
Department : .........ooc....ccoomreeee RSN D oo Dateé\&,\‘\{ﬂft
NG Senfig. BANGEIEE  siWinso. ViN.SHud. AROEA.....

A
In the NICU of Rainbow Children's Hospital, Hyderabad on Gﬁﬂumgrﬂvié Here by giving
consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : . Witness :
§
. A
Signature : \/W....;\ ........ v, T SRR SIGNALUTE : covruuenermmsemssssssensmasssssessmssassssssssssssssss
Name: . M.oo b ST s SO Name i . dgfe.  boascesnyco
. . . s L\/\n 4 g O b
Relationship with Patient: Fﬁ\/ Date & Time : &/‘51é’@ ______ l \“% Rl

Date & Time : R/6 /26 (@ )¢ SOnT

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

Doctor (who is taking the consent) :
Signature : .......... é .)4(

NaAMe : v o \SthJC(m
Date&T1me8[6/7 6 JPM

........ sasssssssnsssEnnn

185110TG1998PLC029914 www.rainbowhospitals.in
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Resp Rate (Number)
Resp Mod/ Severe |
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TOTAL SCORE 0 5
Number of shaded boxes ) 0 o) = A o
Pain Score ol lpl |° Q @ 5 0
Observer’s Initials P ol ¢ &) & h
ACTIONS Score 1 . Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such

pUrPOSE.

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

*  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan
Date Time Early Warning Score Date Time Name
r

* Ifatanytime additional help s required, call help - regardless of the Early Warning Score!

* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1

. Continue normal observation by staff nurse

ACTIONS

Score 2

- Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3

- Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4

. Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child's routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Pecord Details when EARLY WARNING SCORE >3 | Record Timo of Review and Plan _

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help s required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX 'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




VIH-00205637 1P-00060237
Baby B/O SONALI BANERJEE
05-08-2026 OYOMOD13H (M)

Doc. No. : RCH/ FRM / CLINICAL / 124

INFANT (<1 year)
Children’s Observation &

Early Warning Scoring Chart

]
Rainbow"
Children’s \ .Blﬁhﬁlght
i BY RAINBOW HOSPITALS
!'I-E.S“E!'“ta.-lm Your Right ta a Safe Delivery

"Vl

" EARLY WARNING SCORE: CHILDREN'S UNIT

—

Date: ...=.4.9....... Time:
| Doctor/Nurse/Family Concern?

\

\

—P

-

Temperature

il £

Do

S,‘ cf.

-

g-EF |

Y - N

l

100
(GF) = 99
98

ISTEY

v

i /.:ﬁ/J

* [7A. %

Heart Rate
(bpm)

and

Blood Pressure

(mmHg) *

Note:
BP does not score &0
in early
warning scoring  s5g

Heart Rate (Number) \/

M

70

\esp. Rate (bpm) 30

.Over 1 Minute) * gg

10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS * iy

\S

B!

TOTAL SCORE
Number of shaded boxes v

e

o

(]

0

A

p

| 14

Pain Score v

(]

P

D

2

o

o

\
|
0

P e

Observer’s Initials VW

w

vl

74

&

: Continue normal observation by staff nurse

y'a

ACTIONS sooe

: Shift in charge nurse to be informed and continue hourly observations

Score 2
NB: Scores 3 should be

- Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 3
recorded overleaf Score 4

. Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5&6

Shift incharge and PICU /NICU fellow or PICU/NICU consuitant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such

purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan-this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3

" Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help— regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE . 4 /
Number of shaded boxes O A y. =S ‘l,
Pain Score of |e ¢ pd A
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ACTION Score 1 - Continue normal observation by staff nurse
TIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 - Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

*  The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6eclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

* AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Followinga Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a childs clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (€.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

b
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TOTAL SCORE T T
Number of shaded boxes 0 ? © ol b &
Pain Score e 0 ol |[° V| [0
Observer's Initials e 16 [s¥ By [IGH [k
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consuitant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such

purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Itatany time additional help is required, call help - regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague:

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
- Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
ded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 - Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

.3 is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

*  The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

*  6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

*  Any Early Warning Score of 3 or above should be recorded below with details of any subsequentaction initiated

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
*  Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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o NURSES ASSESSMENT CHART Rainbow” | @ o 41 o by
T Children’s | @ BirthRight
I.P. No Hospital ‘ BY RAINBOW HOSPITALS
It takes  lot to treat the little. Your Right to a Safe Delivery
Date: ...... C%fﬂ[)?ﬁ Diagnosis : ... CG.QQ)HCC&C&Q&BG .. Weight : ......... 3')..(_% ONBIENG. S cnigbNsssssins
Guide Time 11 | 12| 13| 14 15 17118192021 |22 [23[24a] 1 | 2|3 | 4|5 | 6 | 7
COLOUR CODE 200
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A- ALERT 100 140 \ RS 7 L
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UNRESPONSIVE a7 110
96 100 72 0 AT TS S TS A AN T SRS (34 Y[ 265 BES | S6N—
VERBAL 95 90 o == — - 4
5-ORIENTED 80 - OO\ LD |2 BE 5L | =5 S8 5L z 135 .
4-CONFUSED 70 — . l
3.IN APPROPRIATE WORDS 60 7\
2-INCOMPREHENSIBLE SOUND 50 ‘,& X VAR N
1-NONE 40 /.0 é(‘dﬂ*% ERFAAN bS8,
35 g Pl \ L1
MOTOR _ 30 A 1 17 'T‘“\‘( Lt i i I 111
6-OBEYS 28 \ ) ' \ Ul v 17 2 I / 7
5-LOCALISES PAIN 26 " o )
4-WITHDRAWS 24 Ky a TYT< IS AHg 1o [S2[e? [BISTU[SF SO
3-FLECTION 22 b B Ll S R e e P A il g1 3 l
2-EXTENSION 20 | W R I 1 L ) I
1-NONE 18 & ECE Wiz |08 | <Al H.cb | <3l0.0 94
16 LV A" AT % 7 ead R o 1 O =1 -
14
. . s @ .
1 2 3 4 5 : ?.8 12
10
SPO2 CLy la U AY TIqEg91dB1qs a 168 0T [TAY
RBS o | e o S O R R S B — =
SUCTION =1l =1 =] =]« § SRy~ § il =
PHYSIOTHERAPY sy = i ) el S T i e I el "
AVPU 2 &' 4 X P4 < S
Signature of the NUISe © ........coceimenniiiiiss e Morning Shift : ........ceiieeien Evening Shift :
e\
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R

"%
Rainbow® @

NURSES ASSESSMENT CHART oh er's .Birthliightm

LP-No Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery
Date : q\ﬂ&[ﬂ.{a . Diagnosis : ............. dﬂ.kﬁc&.o’.{l Dﬂ ................ Weight : . ?) rl.(ﬁﬂ ,,,,,,,,,, Chart No. :
Guide Time 101141 | 12] 13| 14| 15|16 |17 [18[19[20[21 [22 (2324 1 | 2 |3 | 4| 5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 |11 L34 ] Yol s HLAXHND
BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160
101 150 - E
A- ALERT 100 140 -
V-VOICE 99 130 | oorPe o [38c ke s 363 1 <0-a
P-PAIN 98 120 R m—— — —
U-UNRESPONSIVE 97 110 =
96 100 | Y olar o4 3[SX(yo [U
VERBAL 95 90
5-ORIENTED 80
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60
2-INCOMPREHENSIBLE SOUND 50 3.
1-NONE 40 | 11T BT ™+
35 ]
MOTOR 30
6-OBEYS 28 ZA T Cdl ol T Ll Cilue
5-LOCALISES PAIN 26 N ] =1, ]
4-WITHDRAWS 24 | ol ) ! | \
3-FLECTION 22 |selcolduld7]eelUg] v
2-EXTENSION 20 [ \ : W . T
1-NONE T % I D VO
16 Jeqlesanl cdCalys e
. e o ©® @ 14
1 2 3 4 5 : ,.ﬂ 12
10
02 — = L L
SPO2 Ol A8 9C a6 M8 16 UL
RBS —
SUCTION i R - —] +—1 -
PHYSIOTHERAPY = = == =1 5
AVPU DIDIplpl OI® [ A
Signature of the Nurse : ...... c‘...[/“i‘it’ﬂ .............................. Morning Shift M ........ Evening Shift & ......coveecreriaens NIGHE SRR soccccssisssaninnss

qlelac,

]
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Baby B/O SONALI BANERJEE P
05-06-2028 OYOMODSH (M) 2

Dr. AKHEEL SYED RIZWAN Rainbow"* .

Hospital

AT oS | o

1t takes a lot to traat the Rte, Your Right to a Safe Delivery

| FLUID CHART |

Sheet No. :

i
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 IV Site

Nature o

Date Time | ¢ Fiuid Route NG | Diarrhoea | Vomit | Drainage | Urine p's“gg:gs rﬁfﬂge

Mouth | IV | NG 3
08:00 am DLC- |

11:00 am w g\

09:00 am N M
&

\?‘" 10:00 am PLE -/ W
S
12:00 pm Op ¢ \ @

01:00 pm e

Total Intake : Total Output : /A (4

0200pm| DR T

03:00 pm A

\
AN

05:00 pm 'I)g-ll

06:00 pm

a1\
\&H' 04:00 pm >4 [ (@ %»ﬁ\
5 .

£
07:00 pm \~ J

Total Intake : Total Output : )

0800 pm OBY \

09:00 pm

10:00 pm ¢

11:00 pm

T

12:00 am |0

01:00 am

Total Intake : Total Output :

0200am | 0BE

03:00 am

=

//"—h\

04:00 am | O

05:00 am

06:00 am ﬂﬁ,\? v </

07:00 am

Total Intake : Total Output : A

Total 24 hrs. Intake Total 24 hrs. Output

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



VIH-00205637 IP-00060237
Baby B/IO SONALI BANERJEE

05-06-2026
Dr. AKHEEL svsno;ouwu ") Rambow

L Chiarers | S BirthRight

1t takes & lof to treat the fite. Your Right ta a Safe Delivery

- FLUID CHART
Sheet No. : @ ......... ( J E) l;

\%

1

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 st
Date Time é‘ﬁ;ﬂ;& Route NG | Diarrhoea | Vomit |Drainage | Urine Pg'ggfgs- ﬁl'ﬁga
Mouth | LV N.G t €
08:00 am & w || %
09:00 am UV ® @J
\M 10:00 am e
Yo' | 11:00am c w4 \
\} 1200 pm ~O 1 |\
01:00 pm M \ _ //
Total Intake : Total Output : .
02:00 pm b
03:00 pm O v A
o 04:00 pm X O 3
\é 05:00 pm & ,_QO
06:00 pm QQ) i il %
07:00 pm | ) ;J‘\aw’
Total Intake : Total Output : .
08:00 pm 0RO )
09:00 pm //
10:00 pm el
11:00 pm W {
1200 am \
01:00 am Doy = s
Total Intake : Total Output : [ mahm'\'ﬁg\
0200am PRIt
? 03:00 am Okm _ U 24L
A | 0400am - \
0500 am D) (e
06:00 am
07:00 am O o g \:
Total Intake : Total Output : B
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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B1dy B/ S0NALI BaNgRge.

05-08-202¢
Or. AKHEEL OYOMODIJH M)

I ﬂlllﬂﬂ!ﬂﬂlﬂﬂﬂﬂlﬂlﬂ

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

»&_ﬁé
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie,

| FLUID CHART )

t}? ¢

BirthRight
BY RAFNBO’W HOSPITM.S
Yuur R ight to a Safe Dﬂlvsry

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

Date | Time | Fid

Nature |

Route

NG

Diarrhoea | Vomit [ Drainage

Urine

Trl‘v SIt: ST
rombo- .
phiebitis | Sign.

Score Nurse

Mouth

LV

N.G

08:00 am

oM

09:00 am

% 10:00 am

11:00 am

VB

12:00 pm

01:00 pm

AN

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

) ,\E: 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

IS /A1)

%\u\ T11:00pm

12:00 am

01:00 am

0)INE

Total Intake :

Total Qutput :

02:00 am

9) 1Lk

03:00 am

é\b\#: 0400 am

05:00 am

06:00 am

ORI

07:00 am

Total Intake :

4 Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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P-00060237

—

B W ] Rainbow’ | @ BirthRight
r. AKHEEL SYE TR ital . BY RAINBOW HOSPITALS
D \“ “\“““\“m““\“m“|m“\ il:'ragasktptn!}ag\e — Your Right to a Safe Delivery

[ FLUID CHART |

Sheet No. : @

s

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 0 i T
Thrombo- .
Date | Time | Noore Route NG | Diarthoea | Vomit |Drainage | Urine | Phlebitis | Sian.

Score | Nurse
Mouth LV N.G [
08:00 am i « |\ s
" 09:00 am QVJ‘ ‘ ; &
_10:00 am B3
11:00 am AN
Cb 12:00 pm

01:00 pm e
Total Intake : Total Output : o

02:00 pm

@ 03:00 pm R
‘!

\ 04:00 pm 26 M)

\\’0 05:00 pm
9

—~D\

Nl AN
&

06:00 pm

07:00 pm e
Total Intake : . Total Output : 7
08:00 pm 2
09:00 pm A A
| 10:00 pm \ |
11:00 pm .1 o
12:00 am //
01:00 am
Total Intake : ' P Total Output :
02:00 am
03:00 am
04:00 am /
05:00 am A ~
06:00 am Vi / v ‘\\Q 1>
07:00 am /A ,<§ A LA
Total Intake : v ¥ (" XS Total Output:

| Total 24 hrs. Intake Total 24 hrs. OQutput

1

i

/
1

>/

off
é’m

" Docu. No. : RCH /FRM / CLINICAL / 092
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" Or. SURENDER

N MMM!IH"IIMM

SheetNo.: ...

1. All measurements in ml.
2. Add up each column separately Vake addii

- %l__ | Intake
| Date | Tme | jaee Route
| Mouth | IV | 1
| 08:00 am | =4 ;
| 09:00 zm NS
| 10:00 am ! i s} _
—— SIS
11:00am |
]: _:Z._-f_: e _,T————____.. e —— .
| p—— . il
L 01:00 pm | | R 7_
- Total Intake - i
?-_ -—..__-._..-._-,-—__.._____,..._..._.___.__.__,..___
| 02:00 pm | i
} ___..__-__..1—...__._._{__.__._._ " ) |
! _Eﬁfg pm | ! _
e TR
| Pﬁ_u_n_ 1 et
! ,..9_'.‘.}_{_‘}.."-—_1.._.,____.___1.______.___,‘, !_i.._ﬁ, i
| 07:03 pm | ; a6
. Total Intake - o¥ i i
08:00 pm | ,' i 21
09:00 om -I ﬂ“_ 7 i
10:00 pm | ! i
o —— St
~——tF ! Sl
%:?..c__.mg_snm_g [
P 1 am | | &"\K

 Total Itake - i l&%“f\\

E
!
|
I
i
|
|
|
i

|
|
1
|
{

02:07 a";

I Igmy
oy 6Bmu&>mf %m&
a0 i %

05003 Apion abf}w

ion i

B}

L By

| Total intake : 1’)_%_“1[

Docu. No. : RCH /FRlvi / CLINICAL / 032

‘KIIXL

ambcw
“hildren’s
-qupita!

1 ot T freat (he e

%BirthRight’

Your Righ! 1

o a Safe Delivery

_ TﬂtalOL ﬂul__&{rﬂ |

Fmal 0

e*‘GJl__&O%

Total 24 hrs. Intake 16\\«\12) tofec tﬁ{’C@wL, fotal 24 hrs. Ourpit ,qv;.:)

ge o oblain 24 he total of intake 2 sutput.
Uutput IV Site
P rkes S
| Diarrnnes | Yn T | i phigbitis A
Ci!iu :e* Uuﬂ.]__ :Oramag? Urine Score. | Nurse
i !
B
s |
T |
g _!, - ~
. Total Oulput ;
N e
—~ RS .{ P — _._-_‘—_HT&M
S A PN L4
Total Grtput U

SHoo [ pested ~24 -—Q‘vau

No VML A

CLR RS ~(u 14



nvou:n (™)
“ Dr. SURENDER RAQ

i

1. All measurements in mi.

Sheet No

2. Add up each column separately. Make additions -

lntake

.m | of Fluid | i Route
Mouth !‘ IV

I e M

éy& ™ -
- ol (211 ) 5 m

{11 "“::[r |

—— e

" Total m{k_': ]
— -?_LTQ V‘:}'L

024

! LRSS ._:L.._._._...._.,;_.
|

N4 i) prr !

N [ |
[T“&?ﬂ;mkimh L

tal Intaie

03:0% oo |

i “ P r — ! o S— .I —— ——
P s
| e O | ' .
e Bl IS s e
Sluiet o S| -‘
— . SISt SN
0100 2m | |
=R AL S | =
Total Intake -
e p—
Total 24 hrs. ntake '
; )

Docu. No. : RCH /FRl]/ CLINICAL / 092

MO A
|

1ttn ms @ ot fo treat te Bt

!-!D ﬁHuR "

- - ’ ® I
fLainbow

¥
%

nildren’s
spital

BY RAINBOW HOSPITALS
Your Rigni io 2 Safe Delivary

A\b) 2k

age in obrain 24 h:

‘ '1

| Diarrhoea | Vomit

——

v i

fotal f} ruut

Olui Gt

olal 2o hrs. Ouiout | A HweARA |

- e ———— 2
1 1}

L=

it :

|

i !

i i

[T oy |

]

| |

‘tal 0f itake 2

utput

at‘pul

{ Dralnaab Urine

LV site
romoo- .
phlebitis | Sign.

Score | Nurse

RTING Orash”
S e Y
‘___-ngzowf.s A1

fres

s
—
o~
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VIH-00205637 wakiaay Rainbow* B

Bady /O SONALI BANERJEE .4 Children’s Blftthght
05-08-2026 oYo M 3D Hos p ital BY RAINBOW HOSPITALS
Dr. SURENDER RAQ D 1t oas 2 ot Iy et the IRt Your Right to a Safe Delivery

iy " FLUID CHART )
SheetNo. - ....... (99 ............ w\b\2 6

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.

Nature i

Date | Time | ofFiiq Rote | NG |Diarhoea | Vomit |Drainage | Uring | Phiebiis | Sion.

Mouth | LV | NG )

08:00 am wa o

0900am | Epp | 20 o bl
Q 10:00 am ) ﬁ&
Q [mom{pe [opm] e — \e

&

12:00 pm )

{
01:00 pm (/{9

Total Intake : Total Output :

02:00 pm

03:00 pm |

04:00 pm al

05:00 pm /

06:00 pm //

07:00 pm /

Total Intake : | TotaOutput :

08:00 pm L

09:00 pm 2

10:00 pm ./

11:00 pm P

12:00 am /|

01:00 am A

Total Intake : e Total Output = S\ 3\

02:00 am A\ ()

¢

03:00 am / A\X\\) A N

04:00 am / ¥ \g’

0500am| ¥ \Jo
06:00am | T gﬂl

%
N7

07:00

(2

Total Intake Total Output :

| Total 24 hrs. Intake Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092
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_ Rainbow® 5 .« 4
Patient Sticker ‘ Children’s . Bll'tthght
i BN 2t Hospital . S A
It takes a lot to treat the Kttle. Your Right to a Safe Dali;er;'

" FLUID CHART |

Sheet NO. 2o cosivdinsidei /

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

romoo- .
Date | Time (ﬂaaﬁi% Route NG | Diarrhoea | Vomit /6rainage Urine | Phiebitis I\?l‘g[s]e
Mouth [ LV | NG Vi
08:00 am _ /
09:00 am
10:00 am

11:00 am i 7

12:00 pm 7
01:00 pm /
Total Intake : / Total Output :
02:00 pm /
03:00 pm F
04:00 pm /
05:00 pm Vi
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 S
Total Intake : i Total Output :
02:00 am /
03:00 am
04:00 am /|
0500am| /
06:00am | /
07:00 am /
Total Intake :  / Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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




i Patient Sticker ‘

SOt NO- 3o

[ FLUID CHART |

\

Rainbow”® e e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, 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.

IV Site

Na'tu're

Date of Fluid

Time

Route ' NG | Diarrhoea

Vomit

o | aumee
i S
Urine pSm:m*a

Sign.
Nurse

Drainage

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

-1 Total 24 hrs. Intake

Total 24 hrs. Output

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



Patient Sticker

Sheet NO. & .o,

z
Rainbow® ; S
Children’s ‘BsrthRught

Hospital BY RAINEOW HOSPITALS

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

| FLUID CHART |

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.

IV Site |

Thrombo-

Date

Time

Natu.re.
of Fluid

Route

NG

; . » . phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Uring | POIebIt 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 Qutput :

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




VIH-00205637 1P-000680237 2
Bapy B/O SONALI BANERJEE =

05.06-2026 aYoM3D ™) ] Rainbow”’ . oo &
Or. SURENDER RAQ DUSA | Children's | @ BirthRight
1 AR Hospital _ | () eonsosas
It takes a lot to treat the [ite. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: MH | 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: ..........coo...... i, (5, S i1 Y |+ B (SRR
S.No (GENEN?EIT;?:&E:‘;}:EEEUERS) (m';f]ﬁig; (PO, z%UTsEc v) | FREQUENCY {LigfeTfDT(i):ai gﬂ?ﬁ%‘gg
: | 0c Ooc
|
; Oc ooc
- Oc ooc
. Oc¢ Ooc
8 | _ Oc ooc
6 ]\_hle 4 - dc bnc
7 ¢ 0oc
8 _ Cc CIoe
9 sl ‘g DC
10 | J ¢ Ooc

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

Doctor Name & Signature : ...... dFMAAE L D
Date & Time : G\\[ﬂf{e(ﬂ\”\
Nurse Name & Signature: ............... J.LL“"'_:.

S | T X S <> Y|, S —

Docu. No. : RCH /FRM / GENERAL / 090
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VIH-00205637 IP-00080237 ' G % =

Baby B/O SONALI BANERJEE Children’s @ BirthRight

05-06-2026 0YOM3D (M) Hos pltal BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

L DRUG CHART

UHIB OF AGIMISSION: ..oovisusiisismsiamiininaio: Drug AHEIgIES: ..o | Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 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 :

Dater
Tij;ne

Dose

Route | Frequency |Start Date|

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

ignature ..

DRUG :

Dater

Dose

Route | Frequency |Start Datej

Ti@e

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tige

Dose

Route | Frequency |Start Date

> | Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



VIH-00205637 1P-00080237

Baby B/O SONALI BANERJEE i
05-06-2026 oYoMm3p (M) |
Dr. SURENDER RAQ DUSA

I | REGULAR PRESCRIPTIONS  Weight. .............. Ward. .o

Date
DRUG : m}

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tirvne

DRUG :

Dose | Route |Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date?

v

DRUG :

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

13
|

Dﬁe - i
Tir‘ne

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



VIH-00205637 IP-00080237
Baby B/O SONALI BANERJEE

05-08-2026 oOYomap "
Or. SURENDER RAQ DUSA WEIth. cevnrnrenererenense WAL oo
lMﬁlHﬁlHMlﬂmllMlllﬂlll Dato>
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