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A 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 W ,Telangana, INDIA ,5000089.
Hospital | BrthRight TEL NO :040-42462200, Ext 2000,2001,2002 _
W WERB : https://rainbowhospitals.in
ADMISSION SHEET
; ; . LR RN T TR
Registration Details :
Admission No : IP-00060251 Admit Date : 06-Jun-2026 Admit Time :07:41 PM UHID : VIH-00199125
Patient Details :
Patient Name : Mrs NIKITA PRERAK TIWARI - Age :3MY9M4D
Guardian : Mr PRERAK V TIWARI DOB : 02-09-1994
Gender : Female Religion
Occupation Martial Status
Address (H) : 3-6-59,plot no-8,maa krupa,br guda, Phone No : 9030990990/ 8978283825
Marredpally Hyderabad Telangana INDIA ;
500026':' y Ry 9 E-mail : pt18@outlook.com
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD

Room No : LW 219

Admission Type : First Visit

Contact Details :

Name

Contact Address

: Mr PRERAK V TIWARI

: 3-6-59,plot no-8,maa krupa,br guda, Phone No : 9030990990 / 8978283825
Marredpally Hyderabad Telangana INDIA 500026

Relationship : W/O

gnatu

Doctor Details :

Doctor Name : Dr. MADHUMITA ANIRUDDHA GITAY Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : DR.MADHUMITA ANIRUDDHA GITAY Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
Printed Date / Time : 06/06/2026 19:44 Printed By : 021034 5 Page 10of 2 /
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

N

+ \
1 Yellow Alert :
Repeat Observations
in 30 minutes
>,
/ X I N\
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
g 4 5 Y,
(r

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

\

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

g Sl

Complete a Full
Set of MEOWS
Observations

\- Y \

Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

S

’

Repeat Observations

monitoring

N

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

in 15 minutes or continuous

* The Modified Early Warning Score (MEOWS)
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1. All measurements in ml. )
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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0300 am U‘?“—éy.f-vf' L™ &
04.00am | M, , b S‘Qm_f 4 o N
e V-
UE:OGam ,"m %M;/ g L ,6
0700am | F 22| Cpars o > | J1F
Total Intake : ‘Evppp;/f\ t Total Output : j i d{:
Total 24 hrs. Intake loq’g M_,E Total 24 hrs. Output
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Sheet No. : ...

(F)

|

%

Ralnbow .

Children’s
Hospital

It takes a lot to treat the |itte.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS

. Your Right to

a Safe Delivery

Hel2b

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
Date Time Nature Route NG | Diarrhoea | Vomit |Drainage | Urine T;"]rifergi%g_ Sign.
of Fluid Score | Nurse
Mouth | LV | NG 0
0800am 1t conl, RL | £FS __ . CIWJ#F
%9 0900am |4 ool o — [ R
\§o 1000 am m Kon] Y| © ff}é”
n |1100am ‘ij " , j Y¥hu)l ©
12:00 pm defj M DUTOUpA- | SO Soew] é)w{i o (s 3]
0100pm | o) gch O, 0 Pl Pv)
Total Intake : | Xy MA Total Output : ALY
0200pm | +{ g% | foow v v [ G
] LT ool ST A
04:00 pm N, a | Ao
I e
4% 06:00 pm j W %/
™ 07:00 pm Cﬁgb
Total Intake : Total Output : i "
08:00 pm s [
09:00 pm L w=] I |
10:00 pm . @MNQJ\L‘L
11:00 pm T s
12:00 am oy®
01:00 am A @ )l
Total Intake : Total Output :
02:00 am — } ,
0300 am X /
N 0400 am 5 ] ML"
05:00 am 0 4—=17]
b 06:00 am \ = W’W
0700 am — | | & Fom

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Dr. MADHUMITA ANIRUDDHA G

R (LTI

Sheet NO. & oo,

(F)

z
Rainbow”’ . .
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes a ot to treat the littie, Your Right to a Safe Delivery

| FLUID CHART ) ({ (%

1. All measurements in mi.

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

| vsie |0

: Natunie
Date Time of Fluid

Route

NG

; Thrombo-

Diarrhoea | Vomit | Drainage | Urine | Phiebitis ’\Sltijgn.

,TMouth

LV

N.G

08:00 am iR

09:00 am [ 1

10:00 am

.'_1

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm |

0400pm| \ [~

0500om|  \

Y

06:00 pm

07:00 pm M

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

N\ Total Output

02:00 am

03:00 am

04:00 am

N

05:00 am

\

AN

06:00 am

X

07:00 am

N

Total Intake :

Total Output : \

Total 24 hrs. Intake

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

Total 24 hrs. Output \
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3NYomsp
NIRUDDHA amy

I I/IHIHI!MINIIWWWHII

Sﬁeet NO. & et

a:?y

\\

Rambow
Children’s
Hospital

It takes a lot to treat the litte.

[ FLUID CHART |

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.

Intake

IV Site

Nature

Time | of Fluid

Date

Route

NG

Diarrhoea

Drain/aé

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth LV

N.G

Z

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 :

0200am| /

0300am| /

0400am | /

S ——
Total Intake :

Total Output :

- | Total 24 hrs. Intake

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

Total 24 hrs. Output
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QI

Drug Allergies:

MITA ANIRUDDHA GITAY

TN

MEDICATION RECONCILIATION FORM

()

e
Rainbow® . -
Children’s | & BirthRight
Hospita[ . 8Y RAINBOW HOSPITALS
1t takes a bot to treat the itthe, You thftoaﬁal‘e[}eley

[UATGt 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: ... b Shited to: RO oo )
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore  Time ?gﬂ:ﬁﬁ'ﬁg
= ONCE
1 - TRoON | TR PD DM[\’ 6’612’6 LIC et
O NCE&
2 | T- CALCTUM ) TA pPo oAty | 6]6[2 |LIC ©OC
P L PD ONCE
3 | T+ PRoPYL THIOURAAL| 24m ¢ oasLy | 6[¢[?e|EC Obe
i
g+
4 |L ARQTNINE SACHET |[Shexer| PO &|¢/2¢ |G [aC
HovRLy
5 ¢ [JDC
6 ¢ CIDC
7 [JC [JDC
8 JC CJDC
9 ¢ CIDC
10 ¢ [IDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Date &Time : .....ccoeeeveer

v Y
Nurse Name & Signature: . @O.NCQQ‘M

Date & Time : Oél ’.7/&’ @ &f’m

Docu. No. : RCH /FRM / GENERAL / 090

<A .Dy: Yogeshwoayd

Doctor Name & Signature : ........s

€16 126 BP™

* C- Continue, DC - Discontinue




VIH-00199125 |P-00060251 ) %
e o /@ Chidran's | @ BirthRight
"Vl | Hospital | [ rsenns

MEDICATION RECONCILIATION FORM

\,J/N/'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)

Drug Allergies:

Shifting From: .......... Ll..w. ..................................... Shifted to: .. 20000 ... {D%) .............
ON
MEDICATION NAME DOSE ROUTE . | LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY |"5ore / Time ‘}%'::?Ts:,?g
Neg
THB PANTO PRAZOLE ey PO :
1 P ——n &€ 010G
) TPR . CEFEXIME Worit4 fFo 12 TH ¢ [IDC
Houp WY
3 THe- PARACETAMOL | 4 &ym Fe €Tl A D6
He up-L
4 e PTclb FENRAC St ey [°o ki ¢ 01DC
Hoo R
5 SYp.  LACTULbSE R fo ki ¢ C1DC
bﬁM
] TAB - PROPYLTHIO — 25 MO} Po anlc g 7)6 )26 E'C'/D i
LRACY L beruf
7 JC [OJDC
8 ¢ C1oc
9 ¢ e
10 OC [OJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........
Date & TiMe : wovvvevevre
Nurse Name & Signature: . \L

Date & Time : 9’

Docu. No. : RCH /FRM / GENERAL / 090
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VIH-00199125 00 Z .,
Mrs NIKITA PRERAK TIWAR! - - Rainbow i -
02-09-1994 Aﬂ“g::fsmw ' / Children’s @ BirthRight
Dr. MADHUMITA Hos pital . BY RAINBOW HOSPITALS
\\\ (i DRUG CHART &~ — = | W
Date of Admission: ... 6’6!9'07—6 Drug Allergies: ... NN\ ... [NAGtknown 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 1 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
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
i“; X Date»
| DRUG: Time
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tigne
Dose Route | Frequency |Start Date)
Z | Doctor’s Signature |Valid Period| Pharm. ;
@ Additional Instructions:

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



VIH-00199125 IP-00060251
Mrs NIKITA PRERAK TIWARI - B

02-

Dr.

09-1994 31YIM4AD {F)
DHUMITA ANIRUDDHA GITAY

i

REGULAR PRESCRIPTIONS  Weight. gt\ﬂ Ward. LlLD

1

DRUG : T+ PROPYLTHTO URACY

a1

.

Dose Route Frg u%né:y Start Date
26 M| PO | patuy[6]¢/%

|
A

%
.

Name & Signature of the Doctor

Starting the Drugs: N

M1 DR JoyesSHHAR

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Q‘\ DRUG: TF®. PANTD PRAZG LE%?;:'J\;O
%N Dose Route | Frequency |Start Date| b 7Y
SN f
Ny fiomtr] Po oavw | 76 b
j < | Name & Signature of the Doctor
\3} \:D{ Starting the Drugs: _
<3 Additional Instructions:
»
Daily Doctor’s Endorsement by a Sign
' TAR - RACETA™MoL [Dater }
& bRUG : THE - P TimeAle A
o} Dose Route Frzq:;a_?cy Start Date| \9)- (8
~ | o™ Po | peorul 76 1@ /
¥ ["Name & Signature of the Doctor 8 I / EAS
i Y | Starting the Drugs: D) / l
\?‘_‘_{{ bR+ NFKATTA. w7
== 7" Additional Instructions: 0"
S 6 ¥
PIE,
Daily Doctor’s Endorsement by a Sign
{[ome: TAE_brciorennc b T ;
M1 Dose | Route Frecg.u;aﬂr;_c;y Start Date{, | /|ek®
N[serma| PO [wodw | 7)eipwl/
Name & Signature of the Doctor % /
§ | Starting the Drugs: N /
15 @, pr.nrerrth 5y
g &3 :
A\ Additional Instructions: W |
gl
3 il

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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2 VIH-00199125 IP-00060251
Rainbow® ® - ) Mrs NIKITA PRERAK TIWAR! - Ref. No. : F/HW /DC/RP/INPR /05.a
Children’s BirthRight  02-09-1994 :nvsmo )
ﬁ_‘.’ﬁq i_,_t,%' 2 senas Or. MADHUMITA ANIRUDDHA
Patisnt Nama - [\h)uhl m "”mmm"m”"mm,“m |.P. No. Sheet No. Wards Weight (kg)
. v RA
REGULAR PRESCRIPTIONS
 DRUG: TAB - CEFTXEME  [Di\y,
Time
Dose Route |Frequency| Start Dt. [y
oo | po |, /°TH 6 R L/
Hoveuy | 7/6 )
Name & Signature of the Doctor '
starting the Drugs:

C(cpé;k*“A'

Additional Instructions:

Al

Daily Doctor's Endorsement by a Sign.

i

o, s

?/5/2.6 1Y) 3/614\

; ; CTU LOS Dale)-\
DRUG: SYf- LA = A
Dose Route |[Frequency| StartDt |
: oenNcg
SML o
Name & Signature of the Doctor ' 0 ey
starting the Drugs:
pR . NFKHFTH .
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =i
Ime
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Ime
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



e VIH-00199125 IP-00060251
Rainbow" _ Mrs NIKITA PRERAK TIWARI -
Children’s & Blrtthght 02-09-1994 31vsu4n
Hospital . BY RAINBOW HOSPITALS Dr. MADHUMITA ANIRUDDHA

Patient Name :

e T T

{F)

Ref. No.: F/HW /DC/RP/INPR/05.a

|.P. No

Sheet No.

Wards Weight (kg)

1
REGULAR PRESCRIPTIONS

Date»
DRUG : —
Ime
Dose Route |Frequency| Start Dt ;
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : e
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
P
Daily Doctor's Endorsement by a Sign. £
Date»
DRUG : =
ime
Dose Route | Frequency| Start Dt. 4
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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02-09-1994 YIM4D  (F)

Dr. MADHUMITA ANIRUDDHA GITAY :I

(TR0

z
Rainb‘ow'
Children’s
Hospital

It takes a lot to treat the it

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

STAT / ONCE ONLY DRUGS
Name: N’k“‘\“ Weigm:@.t... were KOS
Sheet No: a ...........
SIGNATURE
DATE TIME MEDICATION e | Mol e e .
7|6}t Tp:mcsdw" PIcLo FENAC T PR @ Cg/ @ ™
S:é\:ﬁ)

Docu. No. : RCH /FRM / CLINICAL / 136



|P-00060251

VIH-00199125
Mrs NIKITA PRERAK TIWARI -
02-09-1994 nyomso ()
Or. MADHUMITA ANIRUDDHA GITAY
i o SIS v Lo
: Date» =
l VARIABLE DOSE Tlme Nl.H‘s&Slg. I Nurs&Sig. | Nurs;S'rg. J Nurss Sig.
8 E\TH D Dose Dose Dose Dose
‘é DRUG : e Dr. Sign Or. Sign Dr Si Dr. Si
@ LO‘T?ON ; . Sign. r. Sign. r. Sign.
J :3 Ro ute St 2 rt D ate Dose Dose Dose Dose
ég LD ¥a) L 7 ’ G} % Dr. Sign. Dr. Sign Dr. Sign. Dir. Sign.
< 7~ | Name & Signature of the Doctor Lo Boes Diee Doss
ﬂ\'j @ DR , NFK }..,J_rﬁ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose e .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Date»
{ VARIABLE DOSE Tige | nursesig l Nurse Sig I Nurse Sig Nurse Sig
: 8 D I\L Dose Dose Dose Dose
N\DHUG : Em 3: E Dr. Sign De Sign Dr. Sign Dr. Sign.
) OFMENT
l? Route Start Date L G e e
2| Local 7 /6) 24 Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
"4 Name & Signature of the Doctor e — e -
T_\_\%PL PR, AJTRHTTA . Dr Sign Or. Sign Or Sign. Dr_Sign.
<3 | Additional Instructions: e 0 o cous
: Dr. Sign Dr. Sign. Dr Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁ (ftli(?rizer Route Signature Nurses
: TINI BETHMETHASoNE —0
1414 - % 2y | M| e —
E INT - CERTAKIME o [
S 6[14 . _ [Gm [V ] I
% ?, \'L-O%«\ (AFTER TEST .DOSE) ' Jx2a
=~ " | TaB. Mo PRocTOL
2| q]efoe| s [TETITOPR SMEg | B |~ B |
qsig l~
L "LL %0 TRocToc (66l o
21 @ oM\ ENMEMA Pe - ’111, }
B 47
Mo [0« | beoaverne ey W | & Ty
Tag. VALETHIATE _. &
A°2L0 m v ,
?tt q ® ')310,11\ &P_Orﬂ dE 8 G\ \ ‘@, %4‘\
I8¢ 1 JINT 2o
7] . +So B PROTRYE RIWE 40 M W &
216 | yossonr. INT- VALETHAMATE S @&
, 17 sromyos g - Q}%
YA B
& 12¢ Coo M PL -
716 [P:35pm | L yeoprosyol Moy (5t 3
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DHUMITA ANIRUDDHA GITAY

I

[T

L.V. FLUIDS CHART

Weight. glloz} Ward. L)LD

Composition of I.V. Fluid

Flow Rate

Doctor

Nurse

Date of

Doctor

Nurse

Date Time (It infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Si Si i i i
s oo - ign @lin Stopping| Sign Sign
' oclt V | Sml f,
e QLLO SUNMITS (N | TL: o . | @ @
I C\N\/\ RINGEE fuu.crr‘é al % :)\(o P
2 MLER X -
B s |V (02w Q\}
e b2 | Laerate 2 o Y
C-’.-SO RINGIER 6 i
N [SR T @ | ®IX
INT - oxyTocra |
s 7]% \'@i‘?ﬂ 25 Tu YN sove mi| v | FIF @’P < g
, § PINGIER. LACTATE % QNQ '-
RING ER Tu £/ @ CP._
0 P F B -
b e | =5 e
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