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> . 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 R_ ,Telangana, INDIA ,500009.
Hospital S TEL NO :040-42462200, Ext 2000,2001,2002

R WERB : https://rainbowhaospitals.in

ADMISSION SHEET

(RN A
Registration Details : ]|

Admission No : IP-00060328 Admit Date :12-Jun-2026 Admit Time :05:53 PM UHID : VIH-00205850

Patient Details :

Patient Name : Baby B/O LALITHA CHOUDHARY Age :0D
Guardian : Mr SUNIL KUMAR CHOUDHARY DOB : 12-06-2026 04:13 PM
Gender : Male Religion
Occupation : Martial Status
Address (H) - 242 CHINNA TO KUTTA New Bowenpally Phone No : 9908603975
Hyderabad Telangana INDIA 500011 E-mail . NA@GMAIL.COM
~Jmission Details :
Bed Type : NICU Bed No : NICU 251 Ward Name : N 2F-NICU |
Room No : NICU 251 Admission Type : First Visit
Contact Details :
Name : Mr SUNIL KUMAR CHOUDHARY Relationship : Father
Contact Address : 242 CHINNA TO KUTTA New Bowenpally Phone No : 9908603975 / 9398257953
Hyderabad Telangana INDIA 500011
Signat
octor Details : et
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : NEONATOLOGY
Referral Doctor  : Dr APARNA K Phone No : 9490993679
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 12/06/2026 17:54 Printed By : 021034 Page 1 of 2




PATIENT TRANSFER FORM

q@

Rainbow® ) e e
Children's | & BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a ot to treat the litte. Your Right to a Safe Delivery

Patient Name / |.P. No.

VIH-00205850 IP-00060328
Saby 8/0 LAUTHA CHOUDHARY
12-06-2026 oOYOM4D (M)

Date & Time of Admission

Rlolee @ $-L3 PN

Date & Time of Transfer Order

1 3ol 88 u@,(

Or. SURENDER RAO DUSA

AT

Transfer ordered by

p.fj MNP@

Reason for Transfer

Bda;& Wb (e

From Unit

N7 ]

To Unit

e

Information to attendant

Yes[JJ  No[]]

Number of Sheets in clinical file

AL .

Number of Imaging films

P |

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

Vi G f/? S Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

2 .

wtﬁ

5 l)«?#ﬁ{)w e

r

3. >/h:) [IDMU

' {m@ﬂ ot}

J
2o
2

u:)?/-UL

I~

Shifting Summary! notes written by Doctor :

S\

G

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

95- Mfmg}@ | &35

Patient & Clinical records received by :

G

el

Date & Time of Patient Received:

@;‘) Qé\'a\"v'-b @\)\\.Q/\

[] unavailable bed
<cu, No. RCHBH/FRM/CLINICAL/102

\ If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[C] Nurse not available

[[] Available bed not ready



VIH-00205850 IP-00080328 fyé

Baby B/O LAUTHA CHOUDHARY 2 s 1 e
12-08-2026 OYOMOD1H Rainbow

_ . | @ Bi _—
Or. SURENDER RAG DUSA Children’s . |rthR|ght

g BY RAINBOW HOSPITALS

lllllllllllll!llllﬂlm | Hospital_ | (g seom s
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : . “&‘("‘M cﬁw R ROl o LTl - 1= 1 Y 1 - ST
Date ofBith .. 3.1 3. ] “”hr oDt of Adission . 12642 . UHIDNO oo
NICU Consultant : ... . RAZ ..........cooveeeoeesrsnn. Referring Consultant oo
Transferring Unit: O OT (JLlabour Room OER [ Ward

Transported ? [ Yes A0 - Ifyes: O Long (> 30 kms) CJ Short (< 30 kms)
BIRTH INFORMATION

N:ame”@"’(“'t'z'f"L s | Mothers Blood Group : . B s
Gender : Bﬁ OF Blood Group : . Birth Weight (gms) : A28y, Length (EMS) : .....ooueerererrernerenens

Date of Birth : rz[(,(}f, o T ol Bt BB . | OFC (018): i e L
Place of Birth : V""‘“ Estimated Gesth Age : ... 33"~ 3 wks .

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age:éﬁ}fz#n o AR Wt: 6319
Conception : Spontaneous or with Rx. : ?Pﬁ?h d._ RN

Booked at what GA. : /1o 00 (cAd L@ Yeh PW .. AN Stermds DmgsyDoses »
Last Scans Deta;ls( 4%) s, SWAE | Gpholak ) bFL- [0, ET W ~ 1'?7"?‘ 5 6// .
AFT -loery DogRlct -4, | ?L" A0k ﬁ%“{' Immunization and Iron / Folic Acid : . YO‘
Age: [ <18 yrs E'(SSy'rs H/o GDW pre GDM/ on diet or insulin

Consanguinity : O Yes ‘EI/N; Controlled or not, recent values, HbA1 values : ............co..coeervne...
If yes, degree of consanguinity : 01 02 O3 OSSO, . . ¢ = SRR .. ..o

1Y Married Life : ... % ;VS LMP : /“’/ %EDD: . 23{?’ﬁ‘-

Hio PIH (after 20 weeks) / PE Compliance with Rx ;
@

How many Drugs / Doses / Since how long : ”0' Scans : LGA, TIESA Fetal Eho

e H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, pl%%et COMMR). i sesssiviioss Any other Chronic Medical Problems, when detected
IUGR - when detected : .......... 0. ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus & .........oooeeveeoevevn, (OMalaria OUTI OTORCH OTB OHYV O HBV )
AFI : IOC/"’1 UTl:when: ........ w .......... Any culture : 4"3

Y

PPROM : Duration : .......... JVU ....... O Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSUlS : v.v..ovovvorooooo

Medication during Pregnancy : ................euuuuuuuumusmmumssumsmmsmsmmssnssusssensesnanessnnsessssss DURON & voooooooooooooo
CIN : L85110TG1998PLC029914 Page: 1/8 (PT0,




VIH-00205850 IP-00080328
Baby B/O LAUTHA CHOUDHARY
12-08-2028 OYOMOD1H
Or. SURENDER RAQ DUSA

(M)

R
PP L s Bl TR SR, .
S.No.| Age | GAwks | B.W | Gender Significant Details
IG'z D Fomatr| A%u -2y m PmSed mhaviye
By | S Fuvat| KoM § - 1 Uzmonkh [ myssol 1
2 w% Lom fomale | AG W - T ( sPn EONCous
N

PERINATAL HISTORY |

Treating Obstetrician : @*ﬂrm Hospital : oL LM e O INbOM T Outborn

'_Duration of Labour CTG : [l Nofthal [ Suspicious [ Pathological

First stage (> 18 hours sig) N MSL: JVO

Vv

Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes e

LSCS : O Elective [ Emergency Indication : .............ccccccuvvnnens o BB Y ool B iiinisanussinsseaiivssssssiinbiniseesmiisesmmmis:

SPECify the rBASON : .......ccvvere i sssssssssasssssssasassass Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots efc : ...... @ ...............................................

NEONATAL RESCUSTITION DETAILS

Augmentation of Labour : [T Induced [ Assisted Vaginal

APGAR SCORE Gestational Age : .......ccoecervvvureninr WEEKS 11,
SIGN 0 1 A, 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale. | Acrocyanotic | Completely Pink 1 !
: 2 2
HEART RATE Absent < 100 Minutes > Minutes
- p 2
REFLEX IRRITABLTY |  No Response Grimace g Bt : =
MUSCLE TONE Limp Some Flexion | Active Motion 9 9 .
RESPIRATION Absent | Hypoaetigion | Good, Crying
TOTAL ¢fio a[vo
Resuscitation Snapee Il Score i
: Mean BP (mmHg) > 30 (0) 2029(9) <20(19)
Minutes 1 5 10 Lowest Temp (oF) | >96 (0 96-95 (8) <95(15) |
Oxygen Pao2 / Fio2 (mmHg%) :'_; 2,49 (0) | 1-243(5) | 03099(15) | <03(8)
Lowest Serum PH >=72(0) 71-719(7) A
PPV /NCPAP Multiple Seizures [ "No (o) Yes(19) ’
ETT U, Output [mukqxnrp: >=1(0) 0.108(5) <0.1(18) ‘
Chest Apgar Score | > ?FO_] _____ _<?(18)
Brith Weight > = 1kg (0) _?-50-999{10] ' <750 (17)
Epinephrine SGA | > 3rd percentile (0) | <3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

¢ TH?

Page: 2/8



VIH-00205850

Baby B/
12-08-2028
or, SUREN

i

|P-00080328

HARY
LAUTHA CHOUD
9 oYoMoD1H (M)

N e [ TS T [ e e

A3

i Ko (o
9"‘{ j
e .l
e - | fof’(""‘
|
Investigation details in previous Hospital : Mkﬁ o w7 l*\i{ o-mprl
Upd .

Feeding History :

Past History :

L

Family History :

Socio Economic History :

Page: 3/8 (PT0.)



e e
1p-0008832¢

AAR

'fﬂ

l“'\\\\\\\\m\\\\\\ W e ———

_. wisposition :

Anthropometry : Birth Weight : ..... 'uzﬁa, ........... BT e s e HEG S Present Weight : ..........cccoernernans
v
Pondiéial INdeX & ....cimsssiimioessssissiosi ABRCS ot iemacsssssssumisasissmpinscd BORL L cussndissnseissnssnsinssminpensss LGA & e
HEAD TO TOE EXAMINATION
HEAD : Fontanelles : @
Sutures

Shape / Moulding : &4
Edema / Bruising : (S

Size - (H.C))
Facies :
(Any Facial e z: 4
Dysmorphism)
NECK and Range of Motion : ®
CLAVICLES : Asymmetry: &
Masses : &
EYES: Symmetry: @ ?
Red Reflex :
Discharge: =
EARS, NOSE Ear set/ Shape : ® |
MOUTH and Periauricular Pits / Tags: ©
THROAT : Nasal shape / Patency : () |
Palate: »mo ML |

Gums .
Tongue |

Page: 4/8 !




Or. SURENDER """Onm (™)

n;m i -

BREASTS : Position of Nippies aiid Number: 244 440 ,  wolmal Pm

ABDOMEN and Shape : &

UMBILICUS : Organomegaly: (@
Bowel Sounds: @
Umbiical Stump : &4 Y
Discharge : e

GENITILIA : Labia-+Hymen :
Testicles/penis: px Usls  patp aste

Anus : poEnL

HERNIAL ORIFICES  foct
®

TRUNK and SPINE :

SKIN LESIONS :
v @

EXTREMETIES : Fingers / Toes : Arms / Legs : }
Deformities : ® Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : I'_'régular O Periodic O Shallow [ Gasping
v

Mention If baby has Respiratory distress : RR : 6‘(""’ SCR/ICR/ See - SaW breating : ........cevuevvueerermureseeesiesserssessessssssessssssassennes
Scoring of respiratory distress if present (Silverman or Downe’s) : . W "2*{ L3R
Mention if baby is on : 1 Hood box [ CPAP [ Ventilator

L RN S MR 0 SRR (o P O

e

$p0,: .. AL L. EMA  Auscultation : MRGEN. - B Sounds's. NS . Added SoLmds

Cardiovascular System :
HR: ”’gfm BP: m{”{ Precordial Activity : @

Other Peripheral PUISES : ......Locdeceieeeeeeeeeeeeeee oo eesssnsenns

Signs of Cardiac Failure : )

Abdomen : G OO s o A sisssassitisssismssasiassannssis e RS ER
Shape : @ Anal Patency : . @
Palpatlonw‘ﬁ’{: Umbilical Cord : .... ‘QA'“U
Palpable masses : @ FIStUNDe PABSOH o iirisimmsamsismissisnasmiassi i
Abdominal girth : @ MECONIUM PASSEA : .....ouovvererecrrcrerasiisessssiesssessssssssssssssesesssensssssesseees

Page: 5/8 (PT.0.)



1-00205850 cunnM
[““‘:m UT“““"QNH ™)

i

-aagril intelloeltiaF Emeions (SENSOMIRY S .l s i i iaatiaiu iscssiassstisssiss ssiusessmisassvis oo iossbor i ks Ga s

N Y T T O O I SIS L SOOI | i ot S O RS S ST

PrOCHHE 00D & s s T e A A R R R T e T e

Motor System :
Passive Tone : .
}’ ﬁt&pr
Active Tone : .
Neonalal BelBXas | - i s R R R R R L R T R R R e e s

Grasp: O Palmar [ Plantar [ Sucking [ Rooting [ Crossed adductor : .
ATNR S e e s O T B e e e e s

L4

Moro's :

Ay Coniaial ARG - S R e R M

Nuo/w:

S L?u;ma ot 30 ;m«fz Awf___.'_'_f__"___'_'_'_'_'_'_'_'_'__'f'_'_'_'_'_'_'._'_'fff_'_'_'ffff_'fff_ffffffffffffff_f_'_'_'_'_'_'_'_'_'_'f_'fff_'_'f_'_'ff_'ffff_'_'

Left Side : Right Side :

Resident Do;? - Consultant :

Signature : .. Signature : . 0‘
Namem ............................................. Name : ... Ox:. Stdends.. RA0.

e 26 (Yo Date & Time : ...[. 2. ( L N
Date&Trme’*{,L ate & Time : ....| Jﬁd,& N i



VIH-00205850 1P-00080328
Baby B/C LAUTHA CHOUDHARY
Pa’ﬂ 1514 2.08-2028 OYOMOD1H (M)
""" . Or. SURENDER RAQ DUSA

owsonnceeean | NNV

Information given by: LJ Family LI rrend

Will patient require transportation arrangements to go home: [OYes [INo [JNA

Will Physiotherapy require athome: [Yes ONo [CINA

Is home medical equipment anticipated: L] Yes [(JNo [INA

Is home oxygen therapy anticipated: [ Yes CINo [INA

Breastfeeding ] Yes [ONo [INA

Formula Feed [ Yes CONo [INA

Are dressing needs at home anticipated: 1 Yes LJNo LCINA

Any other needs anticipated: [ Yes MO YES SPBCHY. ..o b i

Feeding Plan at the time of shifting : .
Ot @, B2t m faf. AN U 0% SRR L ..
@W e B ;s ""’“"*"f

.@...%...

Screenings done during NICU Stay :
IR e e NS, ot 5. - SRR 1. o5 1L el e oot SO o~
RO D oty it oeiaias ionsvwoi s ARG s 4 s oA s A s 3 S S R e i b s
BB Tl v mesihssmsssiodss omiiss s i bag s a5 e e s ¥l e DT oD v s s A e R oo i i o e '

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8

(PTO)



ViH-00205850 1P-00080328
Baby B/O LALITHA CHOUDHARY
12-08-2028 OYOMODIH (™)
_ Dr. SURENDER RAO DUSA

B 11 AT

Feeding: [ Breastfeeding Exclusively (] Breastfeeding and Formula Feeding ! Formula Feeding

VitaminKgiven: [1Yes [ INo

Vaccinations given [1BCG [ 1 Hepatitis B L OIS .t s s i basa o e vgsoa Saenss insibasidins s st b asie
Neonatal ScreenTaken: [ 1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening
program Centeron: .................. S T Frvasavesivivnssustnnish iussein

HearingTest: [JYes [ No

Jaundice: [INIL 1 Slight ] Moderate

PassedUrine:  []Yes [ 1No

Passed Meconium:  []Yes 1 No

Weight atdischarge: .........cccooeveveviicrceenns

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

Date of Discharge: .................. AL ey~ SR

Dischargeto 1 Home 1 OMBEE i sifeminmizideinniol

Against Medical Advice: [ Yes [1No

Referred to another hospital: [ Yes [[]'No

Discharge Medications: [ Yes [No
D] v Lo SO W, SN T . SRR, . 1. - 1o = IR sl 0 O D

L e T i s e L s R

DOCHOr SIGNAIUIE: ....oevveee e rrnsnnes
IO NATIIB v s cimssnnsmesnsis s ymernssimsnat e s oo o Pvsad iy

DR TIMES . isinsmnsans ssvnsmeimmpio i S e e o A AN

Page: 8/8



ViK-00205850

1P-00080328

Baby B/O LAUTHA CHOUDHARY

12-08-2026

Dr. SURENDER RAQ D

oYﬂMUD'IH (M)

Ui ()
PROGRESS NOTES AND DOCTOR'S ORDER

"%
Rambow " R
Children’s | @ BlrthR|ght
Hospital . BY RAINBOW HOSPITALS
It akes a lot to treat the Wtie Your Right to a Safe Del

Date
& Time

Progress Notes

Doctor's Order

3 Gl’*‘;

Dol-1] Hot-14 (NPT [33 +3

wk—élz.(zpﬂ / vy eM | L] Wi
v

‘/G‘“‘" Male | czAB | P¥ckevm co e
Tsives:  MI T
Twe = 2| WF( ! ﬁ';}w-,) Noxrmothe 1
1l - fo}/f"’o""C sv @ RA
Uo = 2imk [legfhn. B~ BlAeD, chew clesy
¢lo -  pa F"’W”C‘( LA . pla - s0f &
WA~ Tmy (2L, CNS ~ cltlp - Aow
cus~ 55, @
Apv:

MAp > 33, 719 290-9S

- TV - gondliSg Idey - 10-Y

vV — 7
- ABG, Cxil~- Se

0C
Lvoe ( Feeo -~ lUmLX 2hH.

N

“ GBS - 6" b (prepece

- Thy Qmea»?rcf ~-De
- Tvote Blels

- N?i@ (.(.'PN- |
- 2D chovby, wkeds wh-'(c‘;/ &
M- e e 20 echo
C.Prv"‘}‘ a‘ﬁ?}, ernd ./ﬁbwb
~Nated by,

R(\(’\/\L/}

fs( (3.4

@ pPm._

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

(PT.0)



JIH-00205850 |P-00060328
3aby BIO LALITHA CHOUDHARY
12-06-2026 OYOMOD2H (M)

i

Rainb:gw@
Children’s
Hospital

It tmkes a jot to treat the litte

\

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
. i
— g
- — yvo -Peu ks
— o <£3%
L o ¥vod

N
iz

FQQ-‘
\\ ’;}
%

/

¥
il

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

BirthRight

. ‘our Right to a Sale Delivery

BY RAINBOW HOSPITALS
¥, i

"I




VIH-00205459

3aby 50 1P-0008p,

O LAUTH 328
12- og.z,m HA CHOUDHARY
Or. SURg Yomzp

Il/IW//I///MIIIIM/IIM

riww .88 NOTES AND

\%

Ralnbow
Children’s
Hospital

It takes a lot ip treat the litthe

DOCTOR'S ORDER

@ BirthRight

. Your Right 103 Safe Delivery

BY RAINBOW HOSPITALS

Date
& Time

Progress Notes  Zalifns s

Doctor's Order

ao’aﬁz y

AT L

D DDL-c?/ mMods {r/z’jﬂwm -

—

b

Mé’w/ “NvD / mim.f/ eipe | pr

237 fJwps rh /';J,/z/:d/ Aah | B
7 7 T
iy (2 /M/M# NNHR - D

" Ja

%

Ypuy - M

Twp — 2458 (4 20gy) W ovmp wonu'c

o - m1/hs fv @ r#—

Vo - g~ Fslh i - §6LE

Ao = 2 pmu, NS - AT Bak—

URBL —  Jomy/d, Pt - 4off, s @)~
P - t?ﬁ.«:?'@-

Plow !

%UYQ(/' Shx >90f » V) A~

%vgd' mAp 53,

\
ﬂo 100l [fe1/ Aoy . } crf ?,!i"{‘\
Orol) imnmel _ foucls - (cep
6481_8hhly Fhefecel - A
/7 by WMUN

‘/",Ma(,n 3//0('?({ Qf ’

ﬂ//O CM‘(?);;; VML(LQ /1‘1971//{0”'1[,%

7,72 © Jo*
g : o / \l‘@g‘g“' 'cj{og\‘? )
5 w\'\ﬁ ' \\)\\C ‘5; ‘O fg\
(@
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00205850 1P-00060328
e avemzn Rain;‘%w“’ -

Or. SURENDER RAO DUSA ch ld BirthRight-
i chirers | S irthRigh
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
15fi |92
R £t -

w Dy [rsp1 (2343) —N Y

54 P(m»{f o?rrucé/lf’ AVD If

Sh ) / &
— | NNUL Iiub:li!md,w( W
WL ¢ - &W : OLSP ql/;ou.w
A R b 0‘1(0\ Cy fa@m’) @jé- N ot i fBripiic
4
v - SMHM 0 RA
Glo- Lc«cuf’u/{’w Cfrft— Gomet
lo- qt'uu-»t Quj’f,f F)
Goea- |14 my(Al B]1- toe (D
)
o
Plan
- 1w.4uf &Po >,

‘Cruug,r Mw > 24

/
ual  dous anol

ﬁnoﬂd .

- | Do %L
Mmdoi!’-— W\-f Genbenni'cln - Du/
%@4 + ‘:Ub ./ukpuf w)w& noh L B g

\-\mf

ety : \’\\-.0\9" F

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




"2
. m - - ®
VIH-00205850 1P-00060 Rainbow
RY P
3aby B0 LAUTHA O aoaH (o Children’s

\

Hospital

It takes a lot to treat the Btie,

@ BirthRight
. B_\" RﬂINBGW HO_SM_E
Your Ri

 12-06-2026
SA
ight to a Sate Delivery

“\““““‘“““““““‘;“!‘l“"lu“Ess NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

QD1 paby A

L

o), duboy bl fudavel

N

?I/ F‘“"'*’{}’ ML rdhru} fegulaly .
Chullod Ao
My
col ’
o W
DV-!M’

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



“H'UOZIISJ 50

8aby 810 L7y, A CHO':Nosum 2
c;::',g m::‘” Ralnbow“’ ® - L
iiiiigigy Hospin | @
PROGRESS NOTES AND DOCTOR'S ORDER
ga{'?me Progress Notes Doctor's Order
WIDel pay 4. [ mit (9373 0m) =) 3346wks A [ 2p k[ wuo [
J NNW / Sibpiclic] depais
e
| Jques = M «
Twr _ 208 (410904). NovmoThumic
Jo - ?/O//-?OML B PH
Uo = 2.Uml[ Erfh- thin - gord
4/o 5 hmud ey $Ad) «
GRBS — )03 ms s P/ —8PED:-
) Pl tofp—
M + —
%vzé&/’ AP0, 2907. ¥
Jarget myy *33 - _—l
O cloanel sl s
Yy Blacd U No Guowrn - TET Ty
Loy Gowtemrgin D8 /c - S A
Wl Ny,
1/ Ma/tﬁ’wr ) Vi faly /vm«u/‘mry
Juvolve PM
( : /: q \OM“
D'(:“T f /ﬂxzﬁ\ CD"(O‘J\QJ’

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




VIH-00205850

IP-000
Baby BiO LAUTH 60328
- A CHO|
12-06-202¢ ” MU:HARY
Or. SURENDER o

I MIHIINMIIIIMIIIM

%

Rainbow® : i
Children’s & BirthRight
Hospital .?YF?‘.‘EE’WHDS"”‘_‘-S
It takes a lot to treat the fitte. Your Right to a Safe Deliver

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
¥R Veqy et .
L\ak“’
/9 M Do dst 0 oM
oo QA
AR < Yoo
(WA PN VT NEN
) ey M

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

(PT.0)



|P-00060328

JIH-00205850 e

Baby BIO LNJTHACHOUDMRY 2 - ? .

12-06-2026 oYOM4D ™) Rainbow &
URENDE

Children’s .BirthRight"

o Chidrer's | S BirthRioh
PROGRESS NOTES AND DOCTOR'S ORDER

|

il

ga;?me Progress Notes Doctor's Order
M%;ﬂé’ Dg’f 'ﬁuﬁ' (3431000 — BuLm l’m.qunzrnpj,f AVD !] MUH&/{JM
7-uof- 205K, (J 204ms) B - Moo el
ifo- Vfudue Y | o e
U}lo- A b wftj,(f}rr r‘,}fwrf}—n— E,}‘mt
6!0- 5t ers Gy @)
(jRA~ Q¢ riqlals R{lk , @%}@
Pla- Aofr
/ U
Plan
= | Tatgd 2P0 >0y,
. s My 33
| oual  dunonod  feeds
_ fe U
- | haee £+
~ | Swoluwe fBM
Aw‘lv'ﬁ' bo  froun. -6&;3,..,
=1 Yo WE{_ 4 yitads WA'M&,{ i -
-| ab lan P T
0 XN A b
T SN ZADYC
' = & 39
e

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

-~



"%
VIH-00205850 | 4 Z
Saby B/O LAUTHA cuo::::::o:z ’ Ra n bow,@
12-06-2026 .,m“, - Children’s

or, SURENDER Ra0 DU Hospital

Uiy -
rUGRESS NOTES AND DOCTOR'S ORDER

‘BirthRight'"

Your Right to a Safe Delivery

ga'lt"fme Progress Notes Doctor's Order
. St wstes
AL 1
g8 81, et ll”\u/.(;)oc:f[ 3‘!’.(');,,_,\3—-? v \"‘*1&‘%] W, At 4
oot Hvlo  PaesmaXiamby |\ 0o,
Ueggired e AR Coppophs ot Bix™— Rublgredty
ot (5 QA
Y pek  evordetp Ao = ety | LG GeFapin o Solays.
feas ~ne Grodeelly €tiofort from (U ([€etoty 5 estoa)
tee 2. wwww
Ootay T— 2oy havaielly Stetrte.  Kbrouchout
kg Couwnre ‘oa Lo
vy S4B —~@ Ve, - @)
at Ul
‘i_____z.-h/"«-l
dets e o Aot ) po~ paol o wis
W on &
plee
—sd & 5 v d
— ol o~ AR
— Btant feetiong
— g 5 C’-o;xﬁ&"""‘\‘l \
= /p \()\\A ,
T /,/ QAN %gbi\kw

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00205850 IP-00060328

3aby B/0 LALITHA CHOUDHARY

uns-zm 0YOMS5D (M)
SURENDER RAO DUSA

T

z
Rainbow® . L
Children’s @ BirthRight
Hos plta| . BY RAINBOW HOSPITALS
It takes a ot to treat the fitde Your Right to a Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-?me Progress Notes Doctor's Order
\b'b(:' - [ -~ ~ -~ . . lln[)(/ il
QP - De [ Mp T Rl 5 ST I Y
Iy .
e Suse Sepsiy (12 ke
3. = <5
e
& - vo_ Tedurg) Lo
3 o ¢
7

([TA -

.\})"
< ‘ - Y C e
2°71 AL
LN rove -5Q . Bl s
S;_ T i
9—\\ n-'s —NO pD
J”ﬁ \\ |
Juod] = W‘Il‘”\& (). —HAoQer !/ﬂm‘oé/‘/
/-V( --ﬂr::l JjN&J/@fl
/A_r// — Kl folonfinus
{@ —yrel§ ()24
[ P
_-r-"__-—_—-____—_'—“—-__
s Ve e R
- ¥ ¥ -'j ]‘ﬂd LiLL AN
vao 16
@nﬂm

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




VIH-00205850 IP-00060328
Baby B/0 LAUUTHA CHOUDHARY
12-06-2026 0YOMSD

Or. SURENDER RAO DUSA

ARy

(M)

Rain

\

=

ow

®

Children’s
Hospital

Tt takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

5 Diagnosis: ?,( r %&Suﬁ\\b Any Infection: EIYesr \D‘Nﬁ 1 Not Known
'g If Yes Specify: v s
'5 Surgery / Procedure: Post OP Day:
e | Date i l‘*c \ab
§ Shift e A 1 N '\‘%\"’ W
% | Medical Condition 5 .
% (Any special condition to be noted): U"l\ \ Nil N{]
q 3
& | Diet: \ZE DEFE Dgf
Allergy: C Yes Mo | YesA+No | Yes =No [ Yes CINo | Yes CINo | Yes C1No
Ventilation (RA, NP, NIV, VENTI): 2V KA RA
Tubes/Drains/Catheter: [1Yes Mo | Yes #'No |7 Yes &No |1 Yes CINo |1 Yes Z'No |1 Yes C1No
£ | Vital Signs: Temp: |28 |48 F |ag 0F
% Res: |2pblws | Yoblrm | 3ab 1w
& 0; | A9 |aq- | aq.t-
2 Pulse: | | 330m | [38blo | JyoH
BP: ™ - —
LOC: |(onerdo®™ €onsioly Conscious
Fal RiskScore: | \G | ‘1) | '’
Pain Score: | © B’ 0
Skin Integrity | ey | Trdac] [ Veded
Safety Needs: |/fes "1No Yes [ No |+=*Yes [JNo|1Yes C1No |1 Yes C1No | Yes T1No
Physiotherapy: | s\ Xy i
%’ Others Specify: |1 Yes gA%0 | Yes (o |1 Yes =No | Yes TINo |1 Yes C1No |1 Yes ©1No
E Special Diet: | DRF DBF DRF
S |Critical Lab Test / Values: A N Wi\
E |Other Special Orders / Medications: | Yes ;)Mo |l Yes rNo | Yes «+No | 1 Yes C1No |1 Yes (1 No () Yes C1No
E PU Prophylaxis: 1Yes wA%0 | Yes (Ao |1 Yes =No |1 Yes [)No | [ Yes C1No | Yes [1No
DVT Prophylaxis: O Yes CINo L Yes wfo | Yes =No | Yes [1No |1 Yes [7No |7 Yes C1No
ADL (Dependent / Non Dependent): | Jegande cls pendudd] cls perdn)
' ARBR |
‘ , e | S
Post Operative Procedure Special Orders: | 4y | me
R Wiaindaln
Handed Over By Name : P@T‘@ D\_upik‘o, i‘mﬂm
Signature / ID : (@4‘5’\\&,) §04-Ub9 Ebbq 1&
Date: el 1860t |yg | he
Time: CRAM (® B m Q1 iy .
[ ! Al
Taken Over By Name : [Duepi Ko4e) L(!m I g AL AN
Signature /1D : G oY b9 @t bolhbed> }Q"‘U ﬂ\\\f{‘\‘i\ 2
Date: J=H6\26 \&’\6\&5 ==
Time: @ 8pM (o g0
—]




VIH-00205850 1P-00060328

3aby B/O LALUITHA CHOUDHARY Rainm%wg
;i?ﬁ?::nzn R:ovouu::n “ Child.ren’s . Blrtthght‘
AR Hospital _ | () rememoins
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [1Yes [JNo [ Not Known
g If YES SPECHY: wovvvvveevereeeeeeeeeeeceesrsereseeeen
5 Surgery / Procedure: Post OP Day:
2 Date _
= Shift
‘E Medical Condition .
S (Any special condition to be noted): .
& | Diet: j
Allergy: 1Yes C1No |1 Yes [1No |7 Yes [7No | Yes [No {1 Yes C1No | Yes CNo
Ventilation (RA, NP, NIV, VENTI): &
Tubes/Drains/Catheter: JYes CJNo | Yes CONo | Yes [ No | Yes,£1No |l Yes [1No | Yes (INo
£ | Vita Signs: Teﬂ";gf
§ Sleg; Il
5 Pulse: / ]
“ /
BP:
LOC:
Fall Risk Score:
Pain Score: /
Skin Integrity /1
Safety Needs: |~ Yes CJNo |1Yes CINo [ Yes CINo |CIYes CINo | Yes 2 No | Yes C1No
Physiotherapy: /
g Others Specify: | Yes (1Ng/| Yes ('No |1 Yes T1No | (1 Yes [1No [ Yes [1No |l Yes © No
8 Special Diet: /
S |Crtical Lab Test/ Values: o
E |Other Special Orders / Medications: |:|)és [INo | Yes T'No fC1Yes CINo | Yes CJNo|lYes [1No|ClYes [1No
§ PU Prophylaxis: IYes [1No| I Yes T1No |1 Yes C1No |01 Yes CNo | Yes C1No | Yes £ No
DVT Prophylaxis: [1Yes ©1No |1Yes TINo | (I Yes INo |(1Yes C'No | Yes CINo | Yes ©1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special__,.ﬁrders:
Handed QOver By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097



VIH-00205850 1P-00060328
Baby B/O LAUTHA CHOUDHARY
12-06-2026 0YOMOD2H (M)
¢ Or. SURENDER RAO DUSA

g LTIV

7] Maintain Airway and Oxygenation

NURSING CARE RECORD

2z
Rainbow’

Hospital

BY RAINBOW HOSPITALS

inbow' | @ . it piohe
Children’s . irthRight

It takes a lot o treat the Bitie. Yi

‘our Right to a Safe Delivery

(] Relieve Pain & Discomfort

] Maintain Fluid Balance

[ Improve Activity Tolerance

[J Maintain Good Nutritional Status

Date: [5[@L—1€

1 Maintain Skin Integrity

'§ ) Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs I Ensure Safety ] Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications 0, AR OIOER. BPOBHL .1 v ewisumiissnvamoa s ansis dos o T p o o S Eh o o ST T s e e e e s e
Time Plan of Care Time Implementation Evaluation Re-Assessment '{"g?;,,ﬁ?:,‘,‘:
A | Ad%e &%yt AN pressed  dhe ﬁuky Baby 1% %@Jw {
» Cl C'(‘r‘r\c{ \ Hoom acHve %f\rel})l e ""\r\?
= : £
E QE(:_, {OPM ' | _ | W\G 2
gliowy reedd et dewand feeds vikalg 2 ikt ax \
e | @ 98™
1P V‘M& Sighs LM M@bﬂ‘lmlﬁ.cl UiJer« Sighhd d“‘ﬁk«l pa W‘ft‘c&elt‘i N Cot wa§

4"'M“‘@ vt

e

2 773)Y:

s
{kind Ul
| L fealt, e 04! | ipelp 0% P

apel’

ﬂr!"

| Aecess mand” opw| Pk Ho é il A

rf--f}‘!w" 5 \;( g p( | ff})‘f‘ . l:L ﬁi{:{/‘ { /)(l Q F\LLJ/LJ I Vr'.l&,{jfb m,uﬁ}mq
:-5 f)um | L { 4 ’x tn Y 1(‘ -{Jr‘" g al f_}‘u (f?‘d 9&_ C oy (-{ ’{3 .
= (3 oviolld (g *HL(J&EQ el L . ( _ l {g;,

[%0%2a - ! Y 7‘ BS10TOn ¢ mnj,g of

PO 1 Ov @gam

Docu. No: RCH /FRM / CLINICAL / 148



141 8) e

NURSING CARE RECORD

N

Rainbow®
Children’s
Hospital

Tt taskes a ot to treat the litte.

[

Your nghl to a Safe Delivery

Gy

Date: ](JJ.{;)?-’C

Blrtthght'

BY RMNEOW HOSPITALS

Docu. No: RCH /FRM / CLINICAL / 148

o 0 Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance L Improve Activity Tolerance ] Maintain Good Nutritional Status [1 Maintain Skin Integrity
E [] Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety ! Patient & Family Education
& | [ Identify Potential Complications D), ATTY OUIBES, SPOCHY. ... coccvoimivasonsiassmonresissetsnssmssssssestisssnsssssmsassapsassisssessassasss IS SRR SR LS
Time Plan of Care Time Implementation Evaluation Re-Assessment ’i“g?;,,’;ﬁ',‘}:
[ =]
=
£
=]
=
2 | YRRLA Che =7 W 7% =/ A%, g / g: =
V4 o) 74 U
& - e
= ) ' w Rorvf : y 7 ‘? }‘q 3
5 VA : A+
P &,&l = Qo] >C PP
]
s aj W‘ﬁﬂﬂ Pe e
=T ’\,
Y1 feadll, —/W@«M labl.
e e nl = </ — ¢ A [= T J‘l 7 I[) : B I II y I_‘ ;
£ <L PLNAAY f A bevloiy . ; ( VidedA  mone 8
n L] | i {
= £ ( r‘tt. ' r thA A
= AT AN ¥ 0 A L) WAl ¥ -‘ 0\ @
= e e | hoTorne) 4 y 0 . los B0 s (M A L
[ RALLEED WO\f ol ) VAT = s \ TN -
.I 5 F T b : \ X ) -'-. 1 W \ ‘| ".\
Ly DoE L Mg wildsma s D v
| L &y
L



mo&ﬁ32 ‘ .
mﬂmwﬂﬂﬂ‘““cﬂoxﬁ:: " , Rai l? . '
, ain Ow . . ¥ e
LREND Children’s Bll'tthght
- i\\\\\\\\\\\\\\\\ﬂ i NURSING CARE RECORD ospital - | @)zimms
1| SRR

* plet e &z!&

Afternoon

Ry X/G;w& INTEN

\

¢ K@%

X Stabal

e | B Maintain Airway and Oxygenation [] Relieve Pain & Discomfort (] Maintain Fluid Balance 1 Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
E ] Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [1 Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
€ | [ Identify Potential Complications D0 A OMBIB. BPOCHY. ..i.viivisusisiviiasisaiudsnsosissionssissssisd s 4t asmssonsassissass s esmsresos s AREAREBITEITITPISY
E Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & sigena?ure
=]
=
e
=)
=

- Bk

g AL

.1')/\5

ALl

. g&ﬂ&m € v(J
06, feeds 3’3\ Y &xi-

Night

—fon - /
O é" )(%"e—g‘(‘ C:j\;' CT‘D-KJ( TR 7

[\’}-€§$( zﬂii ﬂ/(_s %\;é?\ﬂ&ﬁ

Tm’

Ptk."‘ Ay (jq(_f_.g_.j

V;afo\j acﬁu\j

vrtalf ¢ (s la {/
g re oided
g( 0C M[ nm(qJ

L 3/6 /?,.c
147 9

Docu. No: RCH /FRM / CLINICAL / 148



Bw H'oﬂi’ﬂssso 1P-pag
ab
Py o:-g;g LAUTHA cuoum“:oszs 2
,r SUREND Rainbow’ .
| l//IW//////II/I | Rainows | @ BirthRight
IIIII/I,’//III/I Hospital .BYRAINBOW HOSPITALS
.......... ! NURSING CARE RECORD It takes a lot to treat the littie. \"ourRiuhttuiSahﬁmvery
Date: ........ ! 3 / é’/ 2“ .............
« | [ Maintain Airway and Oxygenation P@va Pain & Discomfort ‘Df'mﬁintain Fluid Balance [J Improve Activity Tolerance [Maintain Good Nutritional Status (] Maintain Skin Integrity
'g A "Maintain Personal Hygiene Zﬁvem Infection [ Meet Elimination Needs [—Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications By NS SO o s s G o S e Ty e T i e e A e o v
Time Plan of Care Time Implementation Evaluation Re-Assessment ';"g?;,.';,’f.“,."
L Ry, b Al Tue : L
[:.gfq f" WIS N . W J T : ‘_'l el 9, =
o ov Pt coei Y0 . " Bobyy S\/“ )
g ‘ ) odoy e
S ' , & meoaiae) i A% oD 1 9.l
§ \j 1'.\ L Q w C \‘_\) T\\L.} VL K@ Le s L L l& ol \L.-/ g k{}L L? C'l
4 A~ OMA KON
¢ & f}\, 2 Ok (_Q_ M{\
o R : 2 o
_._.f\rﬂ A LeaD - Z‘m O .rfdifl{., 7{_0] )\\-’u

opm| ASSess Mant %nged baév nbsy 18
cond¥tfon | pabt ¥ pesee ; Giablo. S

g o 0

g UpH vitad SlgﬂS - Monftoved V;-tafj '526/’?
Bp™ Feed) - g?\f@ﬂ ’ﬁcﬁd @BP‘;
i £C¢€ Loment I {;:Yn' 4 )35( ife ;j- 1:5 LL'«L (Or¢ H“J; . N .p |/
£ A [ Rﬂbch&ﬁvriJ VrhﬂdClkﬂihwf

= ~ |) £ L{:C‘(g | “-\Lc‘.\-\_LL b‘tf\,
Oy 0‘5"6’4 g.fwfclg “ﬁm OV cu[ e cle :T

L oot ] B T ;NECE&({
Mhe \«'F_:AE" (_”DM‘F(}T -( &m P"\{)C_f_‘l‘t (C; -.\(-.ﬂ' ay e g[oc ] tﬁ' WL“\ %

Night

p Do‘
Yolrhon i

Docu. No: RCH /FRM / CLINICAL / 148

L=



VIH-00205850

IP-00060328
_____ Saby B/O LAUTHA CHOUDHARY
 12-06-2026 0Yom2p

Or. SURENDER RAO DUSA

—1 IJHHHHIIIIIIIIHIIIllll”lllll

/mimain Airway and Oxygenation

NURSING CARE RE

—

CORD

2
Rainbow®
Children’s
Hospltal

k takes a lot to treat the little.

i Birt'hniéht“

BY RAINBOW HDSP!TALS

reed

P~ [ Relieve Pain & Discomfort 47 Maintain Fluid Balance [J Improve Activity Tolerance =+~ Maintain Good Nutritional Status ,uzm/amtam Skin Integrity
S | [ Maintain Personal Hygiene T Prevent Infection ] Meet Elimination Needs 2 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications [ ANY OHNEIS. SPBOIY. ... evvevveveeererrensesrrersersesresrasrrassee b e b e e b e b b e e e n s e b e s bbbt
Time Plan of Care Time Implementation Evaluation Re-Assessment ‘é“g?;,,’,‘,?{,‘,‘:
o [
8am ASSeASMen Asesse d boby (ond?tfy| Goby ¢ acdfve| | Baby 95
= Q
£ PHOT virals able Q&}L
€ loam| Monttos vitals Morfiosed 5t
= y (6612
apm | O al clemand Yed gwen osal deman

-
Hm
A

Afternoon

Mk meuk

Foad
Wali

3 %

Mdﬁmmq ‘Wﬁk
movioed A-taly

> 8o cdhag
ol
Al L«\%

opw!

[P

‘/Ifl'nr

HLLeLS ma \,Lt‘_"

@"3_. a p -l[i e qu

' ?

‘]f Lann
Prro \J'Cll kol f/,@m%w ’fi‘ob
V 08 I { .J-\LC Y)

f (j

m’ EL[] -{_:: Rq r\"} ;\?1 L2
pos '.hfﬂ‘ Y 0 [-’L'va.c),(z d

o m[k m{‘ﬂ“fC‘U 9
aud U cond
,.’1"/0. (‘fliul"lﬁlﬂ

R(,gli »’\Jf (LE nd C‘ﬁ

Docu. No: RCH /FRM / CLINICAL / 148

.
e



- )
:aHb.:t:g“f:UTHA cuc:tp.t—;onis::zs (R:a:?dbr%\: 'S . Hi rth nght
D M
i it e, | @
Date: l?fé .......................
| +aintain Airway and Oxygenation [] Relieve Pain & Discomfort ] Maintain Fluid Balance [_L-miprove Activity Tolerance lg/HaTﬁtEiﬁ Good Nutritional Status - Maintain Skin Integrity
§ [1 Maintain Personal Hygiene /Mn‘t Infection /J.A/Mﬁf Elimination Needs /I“r'a'tm:ure Safety [ Early Ambulation Reduce Anxiety /;/Patient & Family Education
S | [ Identify Potential Complications T ANY OtNBIS. SPECIY. ....eeveeerireesieiitesetite e e et et e e e et e et et e e e s e e e e e e e e e s ete e s et e e eeees
Time Plan of Care Time Implementation Evaluation Re-Assessment ';“g?:,.’,‘,ﬁ'.“,:
\ c q- bab
am|  FIsesSIUn 9.'55@2 d 7| Baby ¢ Baby p¢
=] D (]
£ . - CONATic acH e (%‘j(v
- vitay { Stably -
g| loAm Chogked VIt eI
gem| eods gfven  eed

@ 2ppq

=~ fed

ﬂm::ne-‘_,}’- ) ﬁ%gga,} R Aﬁ A m«& Yl
A sannli e
s % - d Q"’Mﬁ wk gl M\Mp e, b 136 26
= T € 9p
ke 5 o Lowlr—=! bVt 165l | Ry
i byt pyovided side Ve i [T = E7
Y ENUNC Sfeddy | [T Rovided side daly {o Vel mavkey | S
‘50"1 Gﬂ)’m Q“*b{t‘j I\Pv\? (PU P"IDW\C—{' Q:Cﬂj o ?'wui(ﬁe "D,- HQW&SMR‘ \
= ‘ ' rbct'ilS gabdj ot (LDLLQ- ;:tk:;;,
2| (a0 M‘“'TICU':' (joimﬁim T Qiuev ~{]4u T prend Daby T8 j?:{l:,h.c
Nuwtritioww] St Burpiy o4 “‘j dubydration %51 @ BHm

Docu. No: RCH /FRM / CLINICAL / 148



3 \\\\M\\\\ \m\\\\m\\\\\\\\\

NURSING CARE RECORD

-

"z

Ralnbow
Children’s
Hospital

It tnkes a lot to treat the litte.

.vo
L

BY RAINBOW HOSPITALS

wr Right to a Safe Delivery

Date: 18/5/26

BirthRight

7

e | [ Maintain Airway and Oxygenation L] Relieve Pain & Discomfort [Maintain Fluid Balance I Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
E [ Maintain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs [l Ensure Safety [1 Early Ambulation Reduce Anxiety ] Patient & Family Education
& | [ Identify Potential Complications L YOS, SOOI . i S R R o S s F 7T b T v e Mk em e n s pa e s st a0 b vt et e
Time Plan of Care Time Implementation Evaluation Re-Assessment ';“;?;,,’;i’,j",:
¥ Moin-tauin qb rt,ucj ¢To ZAW:_ Jé&raij To Pt g Raassessmnd is
- Bw, bing every o 0
g badance & Y 2Zhawly o{xh’ o‘&cuﬂl N oluns Balj‘j Ty
[=]
= 4 .
¥ EnSme SC@DQ'E{ yBuBcj inCRib To PADV;JL 1S sze_ 3 Jo I
Soule ;i ©n
T D takosay
{ Y aC } f
" L N ode D
g =
£ s
. _J\)edm’ ot foy ML Ro W\GQ'\
-~
- | 2 had - ‘ ALl
k)U’U‘j S [ST 0 oS
e J v l’l
' Nl AV foucharg
5
=

Docu. No: RCH /FRM / CLINICAL / 148



i

4

Rainbow" o
Callili?dr%vr:'s ‘B:rtthght

\

Patient Sticke! ital BY RAINBOW HOSPITALS
............................. SRR - i N U Rs I N G cAR E R Ec 0 H D E-Iug ,sﬂp., :,et‘am! e, Your Rlﬁle 2 Safe .Deliveqr
BB o naasanovisaniss
@ (] Maintain Airway and Oxygenation (1 Relieve Pain & Discomfort [} Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
S| 0 Maintain Personal Hygiene (7] Prevent Infection [] Meet Elimination Needs [ Ensure Safety [0 Early Ambulation Reduce Anxiety (] Patient & Family Education
€3 | [ Identify Potential' Gomplications L1 ANY OHNBIS. SPBCITY. ... veveseersssrererseesereseesssbstntsbssas s it sbessbenss s st m e et s n b a0
. me
Time an of Care Time Implementation Evaluation Re-Assessment Nursa Na
& Signature
=
k=
E
(=]
= \
=
=]
(=]
g \
- ~_
R'H
E
=
=

Docu. No: RCH /FRM / CLINICAL / 148



) Rainbow Children’s Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s "= .Telangana, INDIA ,500009.

Hospital 5 TEL NO :040-42462200, Ext 2000,2001,2002

" WEB : https://rainbowhospitals.in
TREAT T

Patient Name: Baby B/O LALITHA CHOUDHARY Age : OYOMOD1H

IP No: IP-00060328 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU I/NICU 251

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
e of the patient.

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

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

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

Note:

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

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

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

Signature of Patient/Relative:

Name: SO\FN\l 1A k\) M ('}’ﬂ- Patient Address:

7 w 242 CHINNA TO KUTTA New
RelEnste: Bowenpally Hyderabad Telangana

Date: ]‘L‘ b ’..\),o Tine: be? SB (2 INDIA 500011
Wittness Name: Q&L‘\IN\)\

Wittness Signature: g/

Printed Date / Time : 12/06/2026 17:54 Printed By : 021034 Page 2 of 2



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

o, CONSENT FOR ADMISSION
Rainbow | @ BirthRight | IN NEONATAL INTENSIVE
ospital | et | GARE UNIT (NICU)

1t takes a lot to treat the little.

hereby declare that our patient Mr. / Ms ......... Q@ oo ,& oo N R who is related to meas
ceveenennn IS getting admitted in the Neonatal Intensive Care Unit (NICU) of Rainbow Children’s

Hospitalon....... A Y\ LA K. with UHIDNO.: A QL T

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

| Sas L KM AR OMUDHARY. .. S/o Ntl\(s TogevamIT

The doctors have clearly explained to me that my patient Mr./ Ms. ...... L@‘ o [4.
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 drain insertion 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
ofinfections, bleeding, air leaks, skin and other tissue damage etc.

Q
| give my consent to the team of doctors to go ahead and admit the child Mr. / Ms BLL\C«LL’GT
o ...inthe 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 : K
BUNANITE . 2 i ssusrcnassmssivrassmssrssssmerssmses Signature : ...............

Name : ...... S e KA e Name © .. g

Relationship with Patient: 2 T—— Date & Time : ...} g,/oé@”rf’(/l .....
Date & Time : ......... s }éQS;?VI ...........

Doctor (who is taking the consent) :

Signature : ‘k(f .........................................................

Y

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Children’s BirthRight
CONSENT FOR FORMULA FEEDS tiospital _ | Wi

Your Right to a Safe Delivery
PatientName:....L%..t....éﬂjy/é .............................................. Age:N./K ...... Genderl_.+ale []Female

| Mr / Mrs. : \QSW'LRDP’HRCHDUPHMVJ ...... R years, hereby declare that | have
admitted myﬁ-/son/ (] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.................. \}'“’\9‘[’ I hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : Witness :

T R et e S e T Signature : M
Name *.SHNLL(UM'%TL Name : g—a”#ﬂ/%
Relationship with Patient:™....... FatheeX....................... Date & Time : )‘r/éﬁgf‘/‘f

Date & Time - f‘lzoé@fﬂ/‘f

Doctor (who is taking the consent) :

Signature : ........\

Name : DE"Y&M‘QUJ\

Date & Time : f?f/&:é&)m/[

Doc. No. : RCH / FRM / CLINICAL / 016
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SPO2 90 G2l A7 a9\ 90 1S (A T[9 oAl [ab [TC|Te 421 9¢ fo A W ar[ava 69
RBS e Tl —F L. o oh bt b vl | el e e e
SUCTION < = et Te=1 A=l clalel ]l msl=l ] Nl =]n
PHYSIOTHERAPY i P (S ) i e et il = = P ] ol =1 =k =l el ot o] —1 . — L ~
AVPU R A ol ololAlAllT .&ﬁ*ﬁnemﬂmmﬁ AALlD

Signature of the NUTSE © ..........owwmerereesmrereesmsessssssssssssssasess Morning Shift : ... {Z Lo Evening Shift : Night Shift : .....

"’ é}f’ "ﬁ du.

2pm_—




|P-00060328

A CHOUDHARY
Ref No. F/INPR/1Q  3apy 810 LAUTRALR L o am

e RN thig | @ aromint

\IH-00205850

\

Hospital BY RAINBOW HOSPITALS
) It takes a lot o treat the litte, Your Right to a Safe Delivery
DatefS-{CIQQ .. Diagnosis : pT -33. C!J-ﬂ.ﬁ(/g ............................... Weight : . ssseuion OPVARE No.:.., ..............
Guide Time o l10]l11 | 12| 13| 14| 15|16 |17 [18[19] 20|21 |22 |23 |24| 1 | 2 |3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 [TCA Nz [T9alTIq |40 (128 B3 2 A 114 1A TVeS[AAual (CalISol Tu T 2L Lol (S 6l iSh LYIHT
BLACK - RESP 105 190 _
GREEN - TEMP 104 180
BLUE - NIBP 103 170 P
102 160 . i 7 s e
101 150 | *—1 VAR o p—
A- ALERT 100 140 — BT = el ¥ | i -
V-VOICE 99 130 5L f1%- L |95 [IRE [T E1eL [95¢ 19& §H& (28 qu'élg/ O3z A2 2L QAL 430248136 51345
P-PAIN o8 120 | —at ottt —— < ] O R B s e ==
U-UNRESPONSIVE 97 110
96 100
VERBAL 95 90
5-ORIENTED ?g C3 AL HE YA US (2[4 [BLK & [BRIAA[SI TG (Y2 [Sylan[d2 32 [YaTYS1yqian (A3
4-CONFUSED v ;
3-IN APPROPRIATE WORDS 60 | m
2-INCOMPREHENSIBLE SOUND 50 BTN e = —
1-NONE 40 CZER ] PG TUESIRT |2 1 <IN S| R | SR o -ld
35 ;i 0 T : R JIe
MOTOR 30 7 A 1 | [ ! [
6-OBEYS 28 ' ) \ | - ' J ’
5-LOCALISES PAIN 26 CO 13 14° H2 |35 [ ¢ld ¢ [HA%<12 GH A culy €2 1celcylsg e | < LW
4-WITHDRAWS 24 0 T e A Y T W I
3-FLECTION 22 O T S L R i {? s 8y 31 11 1 |
2-EXTENSION 20 SR v [SECT T X 1o HSCIE 148 FQ’O’ A4ECIE¢IER B RN IVAIE EEA I Yz
1-NONE 18 i i
16
s o 0 000 . 14 ) s
1 2 3 4 5 [ 7 8 12
10
SPO2 AT AT [ AR g o5 oy PG 751 26/a% |75 | G R [ agg < |96 |6 [Fe |
RBS s | =T~ e |- ~l~]ed 1l I— |- = 1 ~] . T 1 ~] <l -1 -1 4
SUCTION - - - 1-1=1= I i N T a1 - — < A -~ ~] - —|
PHYSIOTHERAPY = T =0 1= e 1 o =1 d i =] =F ol =1 3 <[ » ——
AVPY a1l Al AR BIR IR TA-IAIR A (AT pledl pdalal Hlp
Signature of the Nurse : ........... AVAG, e, Morning Shift : UMCA . Evening Shift : . Night Shift : ........
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RY
Ref No. F/INPR/19  gaby BIO LAUTHA CHOUDHA

T L | @ anmont

\

I.P. No Hospital BY RAINBOW HOSPITALS
It takes a kot to treat the litthe. Your Right to a Safe Delivery
Date : IC?(‘;(“?G ...... Diagnosis : PT.Z-?“‘J-‘-“‘&’S .................... Welght : .....coceereneiininsainaeanns Chart No. : ............
Guide Time a1 9110111 | 12] 13| 14| 15|16 [17 [18[19[20[21 [22 |23 |24| 1 | 2|3 | 4|5 | 6 7
COLOUR CODE 200
210 |lubl 1od rud 12| Tz 1aq 1 A T N s s lie2 uolie Ty (T3] 1S9 u2] 521140l Fy2
RED - PULSE 200 | ] il
BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP 103 170 >
102 160 /‘g‘\ N
101 150 Ba= y N e 1 | 2 e
A- ALERT 100 140 % i S b= — W N1 —a W
V-VOICE 99 130|956 N&.0| 444 A256|96-6] 98-6] 9¢6]- A S YA eTA 2N el [ 0 A (T T ST (YA 70 < K R A 7
P-PAIN 98 120 e B T I 2 o gy gt og Mg AR (R L=
U-UNRESPONSIVE 97 10
% 100
VERBAL 95 90
5-ORIENTED 80
4-CONFUSED 70 P
3-IN APPROPRIATE WORDS 60 | Jg|[ 3l 30l40] Y& PraC =NAVANTN SRR LA F 25123 [uo [=2k (24 91| UG Uo[2R[u3 U2
2-INCOMPREHENSIBLE SOUND : 50 il  \
1-NONE 40 1 - i P i et P
35 e - \ /]
MOTOR 30 & _ 4
6-OBEYS 28 i Sl 19 B8 3“1 Bt 7932l BAl0 S 12 29 4] tgd [ 100 3 1%
5-LOCALISES PAIN 26 i A | Vo . 6 I A . L \ 5 i \ |
2-WITHDRAWS 24 | [T 111\ }F.) I T L 4 1l \ | !
3-FLECTION 22 ol 1-6H G ql <O \ oD G% [dARTIEYEI2A NI ETY Bl RS S92
2-EXTENSION 20 i Ll SFNRe Wl B BRI el ol TR & I L A (i _
1-NONE 18 RN 1 1k i Y1 11 ¢ | ML ) )
16 ! V] ) it | \[ 7 | \ | | |
c v 0000@ 14 531 Aok | W udl 5 up| &y (Yol SAlunlutlec 163172 L4 q 4 47
1 2 3 4 5 6 7 8 12
10
02
SPO2 : Q98 19L& 93 HF 4K Ac a6 [ AuA <43 um | 92 | a1 d6 gy | el D] B [F2 196 |12
RBS = — — = — I — - -_— T——] e - . — — e — — - — — —
SUCTION =1 T - T=1Il _ bEeaegeti=li=] =l T le |[—leLEagu el +j -~ _ ~ | —
PHYSIOTHERAPY ~1 =] = Tl =l =1 =] =1 1] —l ==t =) = e |3
AVPU el ln 1o o 1D IATALTAT W] Al & f I plRIdlEaIv] ®IDB

SIGNAtUre Of the NUFSE | .........cvvwuvummasmrrrmssssssssssesssssssassssass Morning Shift : @/

\6)
@

K
Evening Shift "&ﬁ.t{%ﬁ Night Shift : -@——
16(6] (1] fos

8pm @3 o,

%9-—-—‘
-%‘?é



JIH-00205850 |P-00060328
Baby B/O LALUITHA CHOUDHARY

Ref No. F/INPR/19 12-06-2026 0YOMSD M) "%
Or. SURENDER RAD DUSA ; Ral nbow
e i NURSES ASSESSMENT CHART aitarens | @ BirthRight
LP. No ? Hos pit al . BY RAINBOW HOSPITALS
1t takes a lot to treat the fittle. Your Right to a Safe Delivery
Date : r?{ .. Diagnosis : PTK?).EL»LM ... Weight : . é’ grkj;..ChanNo.:...,..,“,,..,..
i 1 A i 'S
Guide 10|11 | 12| 13| 14| 15 17 1811912021 |22 |23 |24| 1 | 2|3 | 4| 5 | 6 | 7
COLOUR CODE 200 ‘
210 | pq lugi LS S 16Y 132 byl ] LUo Y AuD
RED - PULSE 200
BLACK - RESP 105 190
GREEN - TEMP. 104 180
BLUE - NIBP 103 170 -4
102 160 . N
101 150 7 = e
A- ALERT 100 140 i i anl e/ —] e st T P |- —F
V-VOICE 99 130~ |184198.4 940 9843€ Al 94-6]98.49£619€ "4 =4 N 2 6t %"’f
P-PAIN 98 120 P I S g ——t3 —t
U-UNRESPONSIVE 97 10
96 100
VERBAL 95 90 -
5-ORIENTED 80 |upnl BB ua G s Usl361492+-40 20 e Uz Y Jps
4-CONFUSED 70 . i )
3-IN APPROPRIATE WORDS 60
2-INCOMPREHENSIBLE SOUND 50
1-NONE 40 - —— > o X —— —— | ¥
35 il = = T
MOTOR 30 62t bl 1A 49 L2l i & SI1EYA
6-OBEYS 28 | R s il e G e
5-LOCALISES PAIN 26 | i HREE {
4-WITHDRAWS 24 <4l eql 2 6‘1’ L, [
3-FLECTION 22 T, [ 219 [5F]b] T16%
2-EXTENSION 20 58 A { R
1-NONE PP IIEZRANPAPNLIZE Y
16 3 LE I B TV N =1
¢ e o @ 14
1R 7
10
SPO2 [ A B B I P M K I T A o I T ag4 aej,
RBS
SUCTION
PHYSIOTHERAPY
AVPU

Signature of the NUTSE :© ..........cccuveimimmmesisiiinesssssnsssasaess Morning Shift : %/ Evening Shift @,—— ......... Night Shift : Wi'ﬂ"j
876/ e, 1gle e
@ 7p™M @8R



VIH-00205850 IP<000B0328
Baby B/O LALITHA CHOUDHARY
1I m OYOMSD
SURENDER RAO DUSA ]

H\Illﬂﬂllﬂ!llﬂﬂﬂllllll UrANT (STVEar) | drens | @ BirthRight

- RCH/ FAM / CLINICAL / 124 Children’s Observation & Hospital BY RAINBOW HOSPITALS

Early Warning Scoring Chart . o o Sl Bty
[oae: TELEY e T T O] [ [ [ [ [ |'|"'|”["i"|"|"i"|"l"i"1"1"|'"|"|'"i"t”1"1"1"|
L e _

& -

108

102

101

Temperature 00

(F) 99 3

98

97

a5

b e "
190

Heart Rate 180

(bpm) 170
160
and 150 -
140 -

Blood Pressure 130

(mmHg) * (/’:fg

100
Note: 90
BP does not score 80
in early ;g
warning scoring s

Heart Rate (Number) \
70

60

Resp. Rate (bpm) 5g
(Over 1 Minute) *

10
Resp Rate (Number) 1
Resp | Mod/ Severe

Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%) a
Conscious | Normal
Level |Altered

[ GCS*

| TOTAL SCORE

[ Number of shaded boxes
Pain Score

Observer's Initials

milele A

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.




VIH-00205850

Baby B/O LALITHA CHOUDHARY

12-08-2028

Or, SURENDER RAO DUSA

Child BirthRight
[NV ospital _ | e

Il

IP000B0328

\i‘*

0YOMSED (M)

Rambow .

Hospital

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

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

BY RAINBOW HOSPITA

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

Date Time Early Warning Score Date Time Name

The

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

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.

l 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,

s 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.q. alert/ drowsy/ confused, pain free)

A 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)

WY T - A e




\

60328
AT BOUTARY Rainbow® ® - __
- ?;?:egm oyomop2H M Children’s Blrtthght
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i
i FLliD GRART )
SHEENO. .o O \.1,! e\

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.

Thrombo- 4
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.
of Fluid ey

Score | Nurse
Mouth | DX | NG

m———— e

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 B3k
06:00 pm 2w
07:00 pm |zl
Total Intake : \€ 4 W) Total Output :
08:00 pm 3. Sw i
0900 pm [pgloe 3.5u) [ 20w
10:00 pm X | )
11:00 pm | s Ao\ Qoo M)
12:00 am

0100 am jaglart\ o Sowr
Total Intake : <. [ - Total Output : <O w) ‘n S \
| : | i

ole|1BlpP O

5

02:00 am

03:00 am {AQYowa) P

04:00 am

05:00 arh o) oo | W] " Sowy

06:00 am
L]

07:00 am Jpglov) 1T tuw — 3 D)
Total Intake :_${7 ] |05y | ' Total Output : SO [loone] /

Total 24 hrs. Intake |t} . (g/f F"d&u?f Total 24 hrs. Output 2.1 eef k‘f’( L

L4

s lelole|ofe

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



I JIH-00205850 1P-00060328 Rai n b-"-'")wfb 3 -
| - .

| Baby 8/0 LALITHA CHOUDHARY ; - .

| ?:o:-zm OYOMODAH (M) ﬁhlld!'el; s .E!ﬁ!}ﬁgﬁs,
ENDER prot Dus Os p |ta Your Right to a Safe Delivery

|IiII|1II||I||II|\|IIHI|I1| I ot

il

Sheet No. : \ﬂh.

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 A5
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine ngr?gg‘%g' SO
Mouth | LV | NG
08:00 am Jowdl O
09:00am | 0~ ) 1 Yl L : @) ~
10:00am [ 6] )
1:00am | ), ] 30w _hwwd] 0 |
1200pm | o L fdwi,
01:00 pm ‘ O [ R[4
Total Intake : (114 " | . Total Output: 25 ol | f"c;z |
02:00 pm | ©o1 /ill 20 W ) \ N PWH
0300pm| - 1sad] e |
04:00 pm | Rptantl] 24 mi 0
05:00 pm 0 T
06:00 pm |Ryptardl | 30 ML Asnml| o @ff/
07:00 pm O I wllj2é
Total Intake :  Cip pul Total Output: Syt \ _—bapM
08:00 pm | pptarnd1 |25 ML i a N
09:00 pm ) o
10:00 pm gl | o v 3wl © ||
11:00 pm ' 1o |
12:00 am 4&@;&\ 2D wA O
01:00 am _ 0 2
Total Inlake:ggn\u-% Total Output : &bq u
02:00am | ARl | 2-ond -l Q«é
03.00 am ' B A
04:00am [0l < 1 | 20w 30 | O @_‘PSM
05:00am | : o
06:00 am | apYre | DI =
07:00 am . ] _ o
Total Intake : &< N“WQ.‘N Total Output : 3 bNJ USMK )
Total 24 hrs. Intake |?>\4-<§C@f Fl%/jO@’*ﬁ " Total 24 hrs. Output e\ (_p/“t;%{ Lr(

Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet No. : 3

2z

=¥

Rain

Hospital

It takes a lot to treat the

| FLUID CHART |

Julelpe

ow
Children’s

BirthRight

little. . Your Right to a Safe Delivery

BY RAINBOW HOSPITALS

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.

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

Date | Time oh#agll:‘r& Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:)gjﬁg- b?tﬁge
Mouth | 1LV N.G 6
08:00am | pplani]] © Sng " 1Smlt o |
09:00 am : ? }
10:00 am 6]| 2000 5 | 0
11:00am | | com 20 C‘J L
T ) ey o
01:00 pm o
Total Intake : ) () ). Total Ouput . 55 il G420
0200pm [ et ST v xed| ¢ TA
03:00 pm 2RE
04:00 pm _ qu !{;,",‘_‘,7" N el ) DA 0 g//@& )
05:00 pm g :
06:00pm PP | U ~P |, 1o o [14)8]r
07:00 pm 7] epp
Total Intake :Q0 .1 Total OQutput : & HA C o :
08:00 pm ja prdest | 22M M § \ ¢ 0
09:00 pm : E ' 9
1000pm [ER 1 k2g ] tosd] O
11:00 pm 0 3
12:00 am R Emy R
01:00am | 8y 0
Total Intake : =7 ¢ ) Total Qutput: 20O \
0200am | o)z RQ ) : 0
03:00am| © ; [}
0 ot Tl o <l e || Ealla
05:00am| ' 0 gﬁg
06:00am | A, ) ° ) t r\~P 0 am
07:00 am ' 9
Total Intake : 2 (") Total Output:  |9C )
Total 24 hrs. Intake :;) 1432, g‘ Fid ([ &3 f;lfﬁ Total 24 hrs. Output :::> 0 YelL f fgg / A’Y




1P-00060328

VIH-00205850
3aby 8/0 LALITHA CHOUDHARY
"" 12-06-2026 oyom20 (M)

: Or. SURENDER RAO DUSA

B T

Sheet NO. : ....... 5 !g! Gizg

7%
Rainbow® ® - .
Children’s BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes a lot to treat the little. 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.

gl s

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

Date | Time | Nawre Route NG | Diarthoea | Vomit | Drainage | Urine | Phebits .
| Mouth | v | NG
08:00 am | P! [ 9 s Y ro |/
09:00am| ., & _ =1 B fDWVf-’**
10:00 am [RPHaw\[ 2,0 Y X"} oW | o {
11:00 am o SR
1200m | £ [ 251 KX | ©
01:00 pm )
Total Intake : <O M\ ~ Total Output: & S MY |
0200pm | R | 2SMY — <ok © ¢/
03:00 pm Y i
04:00 pm(PR M dJ ..
05:00 pm & I SE
06:00pm MY | Sa - 7200 | 0 )| 8PS
07:00 pm =
Total Intake :@C wn{ Total Output : A€, "1 -
cs:no;:mhw 26 ] 12 el .o\
09:00 pm o
10:00peA2 /] o2 ord| o /
11:00 pm | 2o ./
1200am [E@ ) |9 ol e[
01:00 am [
Total Intake : ) € - Total Output: Oy
02:00 am o <ot gomy| o P
03:00am | 1 o |
04:00 am Cin L lorm]| © |
05:00am | | o W
06:00 am | /Ay dins' B9 ] 10 o [ 71 FU'
07:00am| ' 2/ lbg o
Total Intake : 2| Q v Total Output : | <90 rn i
Toa 24 . ke L ) . g CCL?,\ clei/, Total 24 hrs. Output 1 9. ¢/ ¢ ¢ “(?,/ Fust
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e Rainbow® . ;s
Ec v d Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a jof to treat the Btthe. Your Right to a Safe Delivery

| FLUID CHART |

Sheet NO. & ..o,

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

Intake 1o fao Tuipe o Thitsss
rombo- :
Date | Time g‘algﬁjri?:l Route NG | Diarrhoea | Vomit [}rainag/e//Urine PScore. I'E:l%ze
Mouth | LV N.G /
08:00 am
09:00 am /
10:00 am /[
: /
11:00 am Z

1200 pm Pa

01:00 pm /

Total Intake : / Total Qutput :

02:00 pm /
03:00 pm /
04:00 pm /
05:00 pm Vi
06:00 pm
07:00 pm /
Total Intake : Fa Total Output :
08:00 pm _ 7 . ,
09:00 pm //
10:00 pm Ky
11:00 pm /
12:00 am o
01:00 am A
Total Intake : Total Output :
Q20am| /-
0300am | /
04:00 am |
. | 05:00am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake  Total 24 hrs. Output

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

1P-00060328

3aby B/O LALITHA CHOUDHARY

Mm2D

I

M)

"
Rainbow

. . | @ Bi . 4
Children’s . irthRight

Hospital

It takes a lot to treat the

ol ﬁe[s FLUID CHART |

itte.

BY RAINBOW HOSPITALS

Your Rightto a Sa-fe 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

Date

Time

Nat.ure'
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

[ wisite
Thrombo-
Urine phiebitis

Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

ol

09:00 am

QP@,N‘ 7S

10:00 am

Rpiant!

28 0

oL

11:00 am

AORFE

12:00 pm

% pom

omi

[ome

01:00 pm

ClC|9 ||| ole

Total Intake : -

gmL

Total Output :

Yys

@0 p)

02:00 pm

EbM

2oml

28 né-

03:00 pm

04:00 pm

oy |@pd

05:00 pm

06:00 pm

N

&s wi

Sowd]

07:00 pm

')30356

Total Intake :

Total Output : \Lpwel

Ny
ﬂjﬂf
o

08:00 pm

09:00 pm

2

10:00 pm

b o

11:00pm |

(o

12:00 am

Lo |8 Sl

01:00 am

,Qﬁ'a@ﬁo

Total Intake :

b s

. Total Output :

02:00 am

2qnd

Sy

Lt

03:00 am

A

\

04:00 am

05:00 am

3’(9&?

h

é@h

06:00 am

Jornd

07:00 am

2.

T

Total Intake : 2 ] % )

Total Output :

30

Total 24 hrs. Intake 1 [ Y €22 ¢ /ﬁﬁ/oﬂ

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

Total 24 hrs. Output ___
—1

,jo?»ﬁcﬁlf«kﬂw
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AN

(f
Sheet No. :

il

M)

1#fefoe

N

Rainbow®

Hospital

Children’s ‘

It takes a lot to treat the litthe.

FLUID CHART |

BirthRight
BY RAINEOW 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.
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MEDICATION RECONCILIATION
DrUG AlBIGIBS: .....oveveeeeeeerereee ettt
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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)
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Date of Admission: ..... 1 .‘l\b\)«‘: ,,,,,, Drug Allergies: Wrmwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. - The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
' 1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

DRUG : et

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : TD;;%

Dose Route | Frequency |Start Date

hd

i :-.1'?1.-:’

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Dater

Dose Route | Frequency |Start Date

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

i Additional Instructions:
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VARIABLE DOSE Date _ : _
TIU‘}B [ Nurss Sig. I Nms‘e' Sig. l Nﬁrs& Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Ro ute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor s - — e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: . i ese e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
VARIABLE DOSE pape
T@e [ Nurse Sig. Nurse Sig [ Nurse Sig Uurs; sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Datﬁ Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor e o e o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: i S P o
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
= | i o Dosage & Other i
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Date Time Medication lastractions Route g Nurses

Page: 3/4 (PT.0)



)5

l/é/zé

£ /fﬂfrw

|P-00080328
VIH-0020585 ARY
UTHA CHOUDH
By ame | ovomoDiN ™
Or, SURENDE

N

REGULAR PRESCRIPTIONS Weigm.e?.\..f..l,%.kward. N1

DRUG : INT GENTB M (N

wsma | v ey Ve

Dose Route Freq&%ancy Start Date

A

g =

Name & Signature of the Dgetor
Starting the Drugs:

#

Sl e
ol Ty = L =
T, o A M.

Additional |nsyuétions:

¢ maG [t | poee
IV owEK 10 prurvs .

e

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency |Start Date .v
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Additional Instructions:
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