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ULTRA SOUND ABDOMEN REQUEST FORM AR AL R
VIH-00205821 1P-00080319 ﬁN CeoR
Baby Of RAPOL ESHWARI
PATIENT NAME : e i CYomeo i —

"

Ce—

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.

LS
SPLEEN : Normal in size and echotexture.

P’P’L U\htq-w
PANCREAS : Nermatinsize ——and-echotexiure-MPD-not-dilated—No-calcificationi hoted.

KIDNEYS : Right kidney : T‘mm. Normal in size and echotexture and shows smooth contour.
" AMCD- 2. 5w

Left kidney : (A ) mm. Normal in size and echotexture and shows smooth contour.

Ne-hydronephrosis-or-calculi.- q{\@@nf 9 $m~

URINARY BLADDER : Distendod-woll-and-appears-nonnel. Wodld ﬂUM

No ascites / Lymphadenopathy.No evidence bowel wall thickening /edema.

~2.6 ™

IMPRESSIONL:Ne-obvious-sonological-abnormatity-in-abdomen.

Rest unremarkable - ( (,JOJJ %‘MG C,ﬁ

atpapSa®
Suggested clinical correlation. ("}
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(Consultant Radiologist)

DR V-MAHIDHAR-( MD )
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1 Admission Sheet 'I = -
2 Discharge Summary V) = -
3 Nursing Initial assessment form ! - -
4 Patient Trasfer Forms o — =
5 In-patient Medical Record L} — —
6 Doctors Progress Sheets %) = s
7 Nurses Progress notes 5. - .
‘ Consultation Sheets 3 y - —
General Consent for Treatment | = —
10 Conset for Surgery-LAnmule (3o o \ = -
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 BAMAE€onsent. gy CUL + S T
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17 Consent for Radiological Investigations
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19 Anaesthesia consent form | ="
20 Anaesthesia notes(Pre Anaesthesia & Post) 2 o =
| 21 Pre Operative checklist 1 — —
22 Surgical safety Checklist 1 —
23 Operation Theatre notes 1 s
¢ Nurses Clinical Presentation B
5 | TPR & BP chart G = —
Intake and Output chart (fluid Chart) | 2 - —
Drug Chart (Regular prescription) 2 g =
Daily Investigation sheet
Investigation Values (Result Sheet) J - -
Nebulization Chart
Diabetic chart
Nutritional Review chart
MLC form (in case of MLC)
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ERROR LOG

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

ICD CODE :- O

OBSERVATION: -

DATE :
MRD EXECUTIVE




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 ="™0" TEL NO :040-42462200, Ext 2000,2001,2002

A WERB : https://rainbowhospitals.in
ADMISSION SHEET
. : " R O LR

Registration Details :
Admission No : IP-00060319 Admit Date : 11-Jun-2026 Admit Time :05:07 PM UHID : VIH-00205821
Patient Details :
Patient Name : Baby Of RAPOL ESHWARI Age :0D
Guardian : Mr T PRABHAKAR DOB : 11-06-2026 01:00 AM
Gender : Male Religion

:cupation 3 Martial Status

i ~Jddress (H) . £|N0-9-6-63;‘2 ANJAIAH NAGAR Hasmatpet Phone No : 8790058002
Hyderabgd Telangana INDIA 500009 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : NICU Bed No : NICU 248 Ward Name : N 2F-NICU |
Room No : NICU 248 Admission Type : First Visit
Contact Details :
Name : Mr T PRABHAKAR Relationship : Father
Contact Address : HNO-9-6-63/2 ANJAIAH NAGAR Hasmatpet Phone No : 8790058002 / 7730016822
Hyderabad Telangana INDIA 500009

Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 11/06/2026 17:20 Printed By : 021034 Page 1 of 2
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PATIENT TRANSFER FORM
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Children’s BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the tthe, Your Right to a Safe Delivery

A~iiant Nama | | P. No.

Saby Of RAPOL ESHWARI
11-06-2026 OYUMHJ

Or. SURENDER RAO D

— LA lll

Date & Time of Admission

1 ]0blRe @ £9p

Date & Time of Transfer Order

Neley @ 736 pag_

Transfer ordered by

S oot 4

Reason for Transfer

M,d;g 2G4, .

From Unit

LAY » I

To Unit

214

Information to attendant

YesE/- NOD

Number of Sheets in clinical file

He

Number of Imaging films

S

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. DiaPedty 9

2 | Baby wiper 1
3 | D/ Waetedl 5L
4 Wy« Prpediac i 2,
. T I KVEY or s
& aPreiw | “

Shifting Summary ;io;w_:z;y

™
Name & Signature of Person who is Transferring

polbr—191 & e (Y P

Name of Person Ordered Transfer

Patient & Clinical records received by :

)

Date & Time of Patient Received:

& q\b\ o aRW

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

[] Unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[[] Available bed not ready
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Rainbow .

Children’s BirthRight
PATIENT TRANSFER FORM Hospital _ | () zaemniems

It takes a lot to treat the Mtle, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00205821 1P-00060319 N \06 , > @ T-'q—f’ IL{DQILC \
Baby Of RAPOL ESHWARI " @ H OOPV
- 1D
;.‘L?:::osa .&"&L I Transfer Ordered by Reason for Transfer

LT R

oY, sl,\i‘(fa/m Vi nesfban Paﬁ‘ﬂpej\aﬁw cee

From Unit To Unit Information to Attendant

e N v - bz

Number of Sheets in Clinical File Number of Imaging Films

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

—~| - !
6o/ i Yes[] WofT
984- D |

ol \gﬁr N""! If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
j
2.
3
4,
3.
Shifting Summary / Notes Written by Doctor:  Yes| _}— No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

SY™ ELLB'YP Py Sw(rq )

Patient & Clinical Records Received by : Qé"l
Y
Date & Time of Patient Received : A\ o S_N/V\
N

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

[ ] Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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1H-00205821 — | Children’s ‘Blrtthght

laby Of RAPOL s SHWARI Hos p ital BY RAINBOW HOSPITALS

1+
,rN-ZD:: 0"“‘0019" ™) It takes 8 lot to treat the Rtie Your Right to a Sate Delivery

Ilmlﬂﬂllﬂlﬂﬂlwﬂm NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : E';hw"";‘ QAge o FAtNEr's NAM © ....oooocevveerscnsenrrecsnsseesssmsssesssnssssenssess A vevererere

Date of Birth ;. ?"1 05, 4D, pate of Admission: . it e ANk

NICU Consultant : D“‘QP%O Referring Consultant : »Y ‘A‘Q—'J—N D

Transferring Unit: [JOT O Labour Room O ER [ Ward

Transported ? [ Yes {0 - If yes : O Long (> 30 kms) O Short (< 30 kms)

@f ESawom.... evoenenenenns | Mother's Blood Group : . D Pozibwng 4B

. Gender: 1"_‘( M OF BloodGroup: . Birth Weight (gms) : Q'BL‘Cgength omiel: e
v—;Béte Of Bifth : ..o . \o(e ({% Time of Birth : Q‘ Lf? Q?: 5 2 - GRS, (LA, (R S B e L

Place of Birth - WVVP P Estimated Gesth Age : 3.}+L}W\"~

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : : 2% ..... 15'8 ..... thl [y .. Married Life : . K‘( .LMP: ‘C}IFO(Q@D xjju‘

Conception : Spontaneo;lcs‘;r? w
Pw&vt m::
,t(b(%wmvﬂa@w by R UI ag  e elieg

el SR

MATERNAL RISK FACTORS
Age: O <18yrs [J> 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : O Yes [ No Controlled or not, recent values, HbA1 values : ..........c.ccoceurvreeeee.
If yes, degree of consanguinity : 01 02 O3 -

H/o PIH (after 20 weeks) / PE COMPBAN0S WHI R 1 cropsimpmnnsm orvscmmesrmmmsomiimenuoios
G How many Drugs / Doses / Since how 1ong : .....esr...covceevenisrieisnn. Scans : LGA, TIFFA, Fetal EChO : .....5.....covoonmenesrnernssnsssssnsesssess
H/o Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : .....7 e Any other Chronic Medical Problems, when detected

JURTAS RN OOIOCIA - 2is.........ok e sresecesiseasicessssissssgivesssansonnsssssnsagis ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / \ DEPQ :‘"' | Infection : H/O, Fever
(,amaau
Redistrbution in MCA ) / Ductus Venosus : p'f'&L( (OMalaria OUTI OTORCH OTB OHIV OHBV)

‘AV‘\'\“Q*YQ\WNOSQ 4: W\) UTl:when: ............ N s R UG L sty

PPROM : Duration : .............cceeoeennn.. [0 Uterine Tendemess [ Foul Smelling Liquor [0 HVS (if taken) - ReSURS : .......coovvvvvreresrrennens

it ~

RENCEHON dUNNG: Preariancy s o it it DUPBIOR S s cammminssmimimvinbi e
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)




fIH-00205821
Jaby Of RAPOL ESHWAR!
1-06-2026

SURENDER RAO DUS.

[l

i

1P-00060319

OYOMOCHQH M) ]

PAST OBSTETHIC HISTORY

Sl. No.

Age

GAwks | B.W

| Slgnlfmnt Detais

P{\z{ﬁ%'
[

PERINATAL HISTORY
DY « Aoyone

Treating Obstetriclan : ...z o e il it Niicssinis

_Red vep

... Hospital : . . TI Inbom [ Outborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )
LSCS : O Elective »ﬁnergency INBICRHON oo o v it
Specify the reason : ‘A"nh’_‘fdg"‘OWT msg

Augmentation of Labour : OJ Induced [ Assisted Vaginal

CTG: O Normal -8lspicious [ Pathological

Resuscitaion : O Yes &rNo

.ﬂ)@ﬁ;{ﬂ» v Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots etc : @ S

NEONATAL RESCUSTITION DETAILS

A
APGAR SCORE Gestational Age : . 2.2. 4.V Y."7 Weeks : ...........
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX IRRITABILTY |  No Response Grimace it S5t
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypocscsidion | Good, Crying
TOTAL s 1o 3 (0 q /o
Resuscitation Snapes i Score ;
- Mean BP (mmHg) >30(0) 2029 (9) <20(19)
Minutes 1 5 10 Lowest Temp (oF) >96(0) | 9695(8 | <95(15)
Oxygen | Pao2/Fio2 (mmHg%) | >2.49(0) 1-249(5) | 0.3-099(15) <0.3(28) |
- | Lowest Serum PH >=72(0) | 74719(7) | <7.1(16) T
PPV/NCPAP -~ at | Multiple Seizures | No (0) -_ Yes (19) [
ETT | U. Output (mi/kg /hr) | >=1(0) T 01095 ’ <01 (18) o
Chest | Apgar Score _ >=17(0) <7(18) -
Brith Weignt >=1kg(0) 750-999 (10) | <750 (17)
Epinephrine | S6A ~ | >3rdpercentile(0) | <3rd(12) | =1

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



1H-00205821 IP-00060319 “j
laby Of RAPOL ESHWARI .

1:-?1.:?52:1:5!1“2)‘:{1”““ . " der VCVQd Vig ges 'n Vi MEL —l
VI o i dilieopY

'Dal&?fd covd C"@m?j Wos dgne

fov PO $¢€

]

Seo v ek GW"QJ

4

793P wes g,
‘%fh’va\fi Yoom CpAP Skovied 1 . 2{’%
peeqy ~ 6

l RO, 906 }

At Bmn 5 qauc q  SPON) oncos

. eV Oents . (P2
Investigation details in previous Hospital :
wilec L Lontived o, — EC~8¢ o,
l/ 0
' (
pel ‘np ve Vet W ) 190 o
- R E{ 1 M .' e
Feeding History : 0 My S
Ml B V1Y

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0)



NH-002058 |P-00060319

oL ESHWAR!
!:g-::rn::P QYOMOD19H (M)

SURENDER RAO DUSA

JI T e —

General Disposition :

r‘-h/\-ZMC—’

@ T PP |
@ e o

frv "
VITALS : Temperature :}bg‘c’ HR: kww&* ‘5"(“@@ = _‘5@1,\

Color of the extremities : "_A—W%MQ
JAUNGICE oot PAIOE  sossssssssssesesssssssesesssesessesees SPO2 - %DT“O’ S(Q‘?A{)

Anthropometry : Birth Weight : 20}{1/ LA s HB i iwano PRI WBIGNE o ccconnvisinaninnd

(0T STz s ) 7 oI i) - .- - 1, DN ORIy W C | . G ORI RIS 1 1 C 1. L o o O

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures 'A'(, S

Shape / Moulding :
Edema / Bruising :
Size - (H.C.):

Facies :

(Any Facial P nQ"IQ MWY)OL‘A)

Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry :

Masses :

EYES : Symmetry :
Red Reflex ;\JJ(* theelteq

Discharge :

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

Page: 4/8



" nH-00205821 IP-00060319

| Jaby Of RAPOL ESHWARI

 1-06-2026 OYOMOD19H (M)
_r. SURENDER RAO DUSA

i,

N rosition of Nipples and Number : 2 . @ C'lj—\ ? o L~

ABDOMEN and Shape :

UMBILCUS: __ Organomegaly: 1 DA A ppd et Rlakals &)

Bowel Sounds :

Umbilical Stump : 0—45( A-\ ‘/@

Discharge :

GENITILIA : Labia / Hymen :
esespoe: N0k Sictinhed ) Resle Aodsat (Cuff—
_ Ams: AY oz @

HERNIAL ORIFICES E-.,,\_'e,_

L3

TRUNK and SPINE : @

SKIN LESIONS : e

EXTREMETIES : ~ Fingers / Toes : @rmstegs
10—t 0T

Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :
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Ref. No. : F/ HW/CONS.F/INPR / 01

aﬁfﬁ”ﬁi’ IP-00060319
el “';*';w CONSULTATION FORM
Or. SURENDER M4p

e poibunes L Southd.gosla .

Chlldrer'l S

H : | .m RAINBOW HOSPIT&LS

Hospital_ | \@mmeone | . 15006 HON . GO
Hospital : MRCH Type of Referral : [ Emergency (within one hr.)

- O Urgent (within 6 hrs.) CHYGN Urgent (within 24 hrs.)
Referred for : _Deﬁﬁon O Co-Management

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

k‘ Signature: M.D.

Report of Findings and Recommendations :

do 4 Y0,
fov g mama

Or 09 (Rostt-

No Yoot Ohar diuuenc A
Cre (’ota.w) D (G o Winse
‘v PAcads —Ole - Caroelin =2 fur

Yoiﬁ_ 017'

2) TV T?‘myt}'{z % F-io
we Y
=} R
Jo  Counder

o &l

Consultant :

Name:.....rDﬂ s %E_Ul\"f’f ... Signature : . /—)4_4,(1("“ . Date & Time : ([:l }»-,,m ;

NOTE : If more space is required use anothé{_consultatron sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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VIH-00205821 |P-00060319
Baby Of RAPOL ESHWARI Ref. No. : F/ HW/CONS.F/INPR / 1

o sonmomooves CONSULTATION FORM
AOCCER T

Rainbow® : e _ ] -

i BY RAINBOW HOSPITALS )
Hosmmn Vo mgnossaieveivey | Date : ............ U\é’)Zé’ ....................... Hour : 6{‘”\4
Hospital : . NReM oo | Type of Referral : 1 Emergency (within one hr)

i 1 O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)
Referred for: . . 7 .cii L cu wlanagement

B { Date : deléﬁme : éﬁn/\ﬂy : m/"fj‘jﬁvl'lf

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

. | Signature: M.D.

Report of Findings and Recommendations Q% z % gg %
— mcmx\ Fnanty )[“Q) /w& 3

5 CQUM Cﬂkﬁh\i woted :

-@dtw1 W ARNC P w%&&p
YRaddu YOS D\'v etatined ?\a&&ka L
Cotpdenakn dont with \FE No(  sewbqad,

/w gjrmk GO ) Baoelwr

'\\\e dun Obssnuon )
Qéz&&im ™ (OG C/vu\ ST | intenenk,
| G126

. Q‘CAJ%) ..... ... Signature : ... ’LZ_/ Date & Time : QT?JW

NOTE : If more space is required use another consultation sheet as continuation /

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Chitdren's | @ BirthRight
CONSENT FOR FORMULA FEEDS tiospital _ | () zzuecnes

Your Right to a Safe Delivery

- o
Patient Name : ................... % \n ...... E& ........................................... A ge:.&D ....... Gender : [ A¥lale [!Female
UHIDNo: .......... ‘.l.QQS:&.%).\ ........... Reg. No.: ... 05\ Department : ..... M Date: lﬁu’l?’(’
IMr/Mrs. : ...l "’5,1‘”’ ........ %]C“VV .............. aged ... 3\ . years, hereby declare that | have

...................... “U"b’&‘ 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 :

- Signature : ghlJSM

Signature : ..., .. "oy T RS SN
Name : %/
Date & Time : L3 zéfélé

Doctor (who is taking th?senﬂ 3
SIPIIIIE S ccovivoissiismaiboesimssssiisatmatitmris s aiiivsiss

Doc. No. : RCH / FRM / CLINICAL / 016
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VIM-00205821 IP-00060319
Baby Of RAPOL ESHWARI Ref. No. : F/ HW/CONS.E/INPR / 01

11-06-2026 0YOM6D

i : L FPRM

Rainbow® et

Children’s | @ BirthRight | Doctor Name: ﬁé’
Hospital -.BYRAINBUW HOSPITALS

nmaupmmu Your Right to a Safe Delivery Date [ﬁylﬁg/azzg HOU{ }QJM .............
Hospital : .......... N e Type of Referral : [ Emergency (within one hr.)

......................................................................................... O] Urgent (within 6 hrs.) T Non Urgent (within 24 hrs)
Referred for : [ Opinion [ Co-Management

CiTanster of care Date : I}.x 5/25 Time %Vﬁl By : ;'B@WH

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

Signature: M.D.

Report of Findings and Recommendations :
: <\lp B %@k

- Nany — Hhank ffm /&E
- C@\/}& CQL)\»@—LLQL wote 0/

\om Ao
(AT B ’
A‘\ C \J U4 i3

’Ry@] (PPVC Q iy Ng(oj)k( o DAVAYY l\/&

\
\2 (e - Crronsases,

R \ T
[:onsultan (—,
Name : g( U 35'(\, Signature : . 4‘% . Date & Time : P\,‘,\
7

NOTE : If more space is required use another c+nsultat|on sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



o . Rainbow Children’s Hospital - Secunderabad

Rainbow . H.N0.3-7-222/223,Sy.N0.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.
Hospital "*’*”Rg*" TEL NO :040-42462200, Ext 2000,2001,2002

. Rainbow WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby Of RAPOL ESHWARI Age : OYOMOD16H
IP No: IP-00060319 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU I/NICU 248

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.

tient, 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
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

et
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 ﬁn’al bill
. clearance. In case of fallll'}Q the submission, | will pay 200/- Rs.
(Receivers S:gnaturew.)

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

Signature of Patient/Relative:

Name: Dua/ﬂ\/ Patient Address:

. HNQO-9-6-63/2 ANJAIAH NAGAR
Fesisfionship: ( é":’ 697 Hasmatpet Hyderabad Telangana
Date: | | o\ent Time: © §-O-w, INDIA 500009
Wittness Name: ,.,%o»\E o~
Wittness Signature: !

Printed Date / Time : 11/06/2026 17:20 Printed By : 021034 Page 2 of 2
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Rainbow®

Children’s l BirthRight
CONSENT FOR SPECIAL PROCEDURES Hiospital _ | ) zzseci

Your Right to a Safe Delivery

Patient NameBlOQés{:\w:?\wﬁ? Gender: Bﬂﬂe ] Female

URIING ;. ..cooiiecsemsss I\,aﬁ,\/x .......... DI o A Bl hsstbussovissbsosmersismsssiagiasassivinss Date : t\\glqﬁ,‘u
P SV v VST SIDIW/0 RO RN H—

Here by give consent for procedure of : Uv'\avi ....... Colhe b 2 S 8o
For my patient, Named : Wa éf\p.wﬁr‘ﬁ

The doctors have clearly explained to me that the procedure has following possible complications:

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

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

A\ éngu Witness :
Signature : ==-.... . e Signature : ............... S L —

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

Name: ......... -Qf PP, N ETL é[nfly\*j, .........................
Relationship with Patient: ......... P, l’xj .................... Date & Time : ...... \ \ 6. @ Eﬂ'(zm
Date & Time : . LL\C.\(B b...d2. Q(:;m

Doctor (who is taking the consent) :

SIgNAUN <...coucccnaniiiis g“"”d'p '

NaMe : ..o D S Mo ...

Date & Time : .......... L t;LG @?Pn{_...

Docu. No. : RCH/FRM / CLINICAL / 019
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W

Bainbow @y Informed Consent for
: BirthRight .
Hospital | Q@-2====- | Surgery or Special Procedure

Patient Name : p OL(,(S N
Gender : M ...................... UHID No. ........ 608) gt ..IPNoD. 5@3{% .................

INSTRUCTION
This consent form should be signed by patient (if an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or

lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation(s) or procedure(s) (use no abbreviation /
Wi O \’XT “f ALAVIRN I\ Vi ﬂv( FINY S
AJCRMADIM............... (Name of the Patient % } O 65]’\ wenn
| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations
and/or diagnostics performed. | recognize that the practice of medicine is as much an art as a science and
therefore acknowledge that no guarantees have been or can be made regarding the likelihood of success

or outcomes. My questions regarding the condition, the proposed surgery and the outcome have been
answered to my satisfaction prior to signing this form by the surgeon.

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

| have been explained that the following complications though rare are possible and will not hold the
Surgeon, Anaesthesiologist or the hospital staff responsible for any untoward event thereof.

My signature on this form indicates that

1. | have read and understood the information provided in this form.

2. My doctor had adequately explained to me the operation or procedure along with the complications
written above, along with the risks, benefits and other information.

3. | have had a chance to ask my surgeon questions.

4. | have received all the information | desire concerning the operation or procedure and

5. | authorize and consent to the performance of the operation or procedure.

Consentee: Relative Wltness:%
Signature :. }\M—#

Signature L.k Signature :..
NamMeL. e, Name:..Ou: I PIA Name:.. H .,&
Date & Time : Lucirvifeedirennnene Relationship with patent ”ﬂf’?'yﬂe'/ Date & Time : ..0.2.. . aL...[..
i g o8
SIGNAtUre : w.ccvvicinnnsna\ e Bosmsaessrasssssnsiiansassesssres NBME Of DOCLON [ .ttt !

Date & Time : l [

‘Q 6 QP“’\ www.rainbowhospitals.in
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M

CONSENT FOR ADMISSION R ows | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT ,,ngfﬁf,iﬂm .%ﬁ?ﬁ
Name: ELOQ/J/LWC\T;Q Age: I-lg‘ Gender: MMma!e':]
UHID.No : ;\Dgfy\ ............................................ Date: . \.\\(&(W\‘% .....................

I CLF A ... S0, D/O, W/O ........... £ 2 i el DO 5 hereby
declare that our pal ent Mr. / Ms. -%\;{%;\Mm“& Who is related t0 Me @S ... M...oveeveeeeeieeeeeeeeeveee e is

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on \,l\(é\’}u\u
The doctors have explained to me in a language understood by me that my child has following health related issues :

............................................... 52t‘f?..mai.h.\f..l\.{.(’.....}........ID.U.).f?.k’..‘.....M.‘f’..i..'ﬁ(ié..‘f..t(......fb?fa.d.'....m.&?.S.f).'f.tt(.l..i.&w......
‘ ......................................................... R.esafj..v.c_l(.{.qxf.......‘D..i.&{.x.e&.s ............... Tl TR o
/ " N
The doctors have clearly explained to me that my patient B/o . ........... Q/@\%W\“ .................. during his / her stay

in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion efc.

| 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 Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit 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.

B .
| give my consent to the team of doctors to go ahead and admit the child B/o :...... &4\;\/\\/0(/\0 U, S
. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : | . Witness :
L — N &
Aﬁ# Signature : tb[f‘wl’(ﬂ
Name : *’H\’\\U;

IO 3 T lisecimsoobias cesiisosecssscsivneosasamesiossone

Name : ..ol

Relationship with Patient: ..... .Q.uwj:.':(...:_......... Date & Time : \\k;’»l;“?(@jtof\n

Date & Time : Llléf;l@‘;‘\%ﬂ)nq

Doctor (who is taking the consent) :

Signature : RINND 7 cvt-
NAME © oo 20 G0N €0 XA,

Date & Time : Ie[fw[&,@G’J(»’W\
Docu. No. : RCH /FRM / CLINICAL / 012
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CONSENT FORM FOR GENERAL / Rainbow” ‘BirthRight"

REGIONAL ANAESTHESIA / i s P e D
MONITORED ANESTHESIA CARE

\\

Patient Name : %OERM%«@M Age: ..\ 424 . Gender: MaleET Femal¢ Dl
UHD NO: .. VIW - OOLOLE 2 Surgeon Name: ... By Twld. ¥atlonm

Anaesthesiologist : ....... LB Nloneatbrg

Operative procedure planned : ..... deﬁ?W 4 "WWWD 4. arzwm ugien

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[ Heart disease [ Hypertension [ Diabetes mellitus [ Renal failure
[ Hepatic disorders [ Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O RIS e s icssreesmesTons o or s enone s hasmn s i s s st ot o remrem s koo samee 4 438 44 40 SR ARRNIS Cr e TR T R SR TN Nl T

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

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient

E{D Qﬁpv’[ LLAMD AN, the above mentioned operation / Diagnostic / Therapeutic procedures
AR S R e o H LA LA A

| authorize and give consent for anaesthesia (CLF!‘@(-)naI/ [D-Gerferal Anesthesia / C1 Monitored Anesthesia Care as

considered appropriate by the anaesthetic team.

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

Docu. No.: RCH/FRM/CLINICAL/021 PT.C



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

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

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

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

- Pregnant: O Yes m
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : Witness :

Signature : . (? @&L Signature _C’ng(%’\/\f{
Name: ... VoS0 v o bt ol Name : ... e A S
Relationship with Patient: '78%?/ DAe & THME ; ..cccvenrnoneniseresssrsesisssssessinsmsasaseesenens
502 i G R S I A

Doctor (who is taking the consent) :

Signature : .
Name : ......... DR+ n/L VU\?Q Q’W
Date & Time : D{t’;’i"%a
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Department of Anaesthesiology Eﬂ'ﬁﬂi’:"eﬁ; BirthRight
PRE-ANAESTHETIC EVALUATION Hospital . orwomon s

Name: %Qwvlgﬁﬂ- ..o Age: ld""‘[ Sex: ..MM . UHIDNo: VIS 02D EE 2]

Date: ... A2\ R%.126.... Time: . A2: 25 PI®........  Proposed Operation: .. CAGDLLOTAL.. kg
-‘~ CASCW 4{55) -
Diagnosis: .. l&mmm ewr Ut Omwhm "

BP!CRTW\* HR: ‘MIWelgm 24 32‘“}Asnpnyssca13tatus e 02 03 04, 05

| \CAw) _ Laboratory Data: :
\\&gb' ”"Q G!ucose '13 e ProteiN . HIV: oo A
HBS Ag: ... ECG: .
Tatalsll f» f{ I” HCV: - 20 Echo: .
... Dir Bili.. '\ Blood group’o PMVLStressim
q o, LDH: 3. pe—
AP s 0;&,-’ Wodt ot *sw’*‘?rﬂ””"
e ATYIASE v TSH. pr\wm,,
o SBOTBAPT: . iviciau Allergies: NbD’a- cmml_,
A TERERA AT, . R S
me
RESP LLC c_')‘ Diabetes :
. Y ranL
o /S’\' e i et | 2250w | B2vere GLGO ydireonden)
1 Renal: Toewr . 222K Q-E.*B—»! CP“’PA{,‘% Pnrtw—*gmo;\w
‘ —— N .
Yy Hepatic / GE : Q. "‘-v%' Ul 1k Physical Activity: A Hlue rlev | \
i i
S e L2 @ IR TS T [0
O Past Anaesthetic History: 5
Physial Exam: Mot ALGhAL ALYWORM -
Airway: MP1 2 34 Mouth Opening: Mentohyoid Distance: Neck: @ ’
i ungs:  SALAC D, e -
hea: (B
¢ o pxive cald e
*  Pregnant. CJYes [JNo SR Venous Access ,3415_@ Spine Exam for regional :
Xt !
Anaesthetic Plan: C1MAC CMEGIONAL n-né'r O LMA oA A
Peri-Operative Plan Explained to the Patient: (26§ 1 No
nnnvk -
CURRENT MEDICATIONS Pre-Operative instructions: Mg, L ce BAvHes -
PIPT 9_&0 / ~ 1. DVT Prophylaxis : Y D&}CWKAMW
AEVE A e M{ % NE ORAL<:wmnons 2Hous ~ O® (O7, 0
4 2 Others 6 H
3. Informed Consent: @ Standard [ High Risk QWM IMIM)
4. Post Operative Pain Management: 0 BfScussed with Patient _
5. Other Instructions: P"WM bod
v..gp RPN AR - cp - apy
iR s SONBEEPA st U,
/

Signawre\-(;f NamepQ*M?'lUQQWVMW

Docu. No. : RCH /FRM / CLINICAL / 044 /
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ffﬁﬁé?m E?Lv:mlw ™) Rain;%w" . BirthRiaht
T ANAESTHESIA CHART  Hospital - | [ mrier o
Pre Induction Assessment: 9+ CPm
Change in Patient Condition: [ Yes 0 Fasting Status: Alegyals~
Physical Status: | ' & Patient Identified S TConsent Present t=Chart Reviewed
HR_ (W udiw, [ B.P/CRT- {4254 [550,: lt.vp/‘ |n.n:' 2uf urdy. | LastFeed:

Pre-OP Diagnasis AN A, QuHE-. Rxtonetiperatio

-+
Surgeon: . (.ﬁ J40 s Anaesmesmlngist . . chmclan .k
TIME 5 : |
N__,Ogl?ghw .E‘DV S5 [ '
HAL ISEVO
3 Pipepaty
\UDAZOEY (O
i Supposaory
PROYOX. (b Y.
Biood Loss
520, tos [Top 10% gv
E T o .;- —
= e
W‘I‘l —— IE.-—-
Urine Outp !
walld o
L4 ""i
S%E P
| Anil .
BP 240
V Systobc 290
A Diastelic
X Mean 200
= Heart Rate 180
— ]
144
Theoat Pack I
Thenat Pack Tt 120 ] 'Y ;
100
80;
80/ 1 Feve
401 e
20
!D:
011 i
1 366
LAB Values ' =
[
© cquipment Checked arg | Temp: Induction Regional:

Functional W HME 1 Fuid Warmer | »ET IV ¢ nhal Extremity Bpeol oo,
g LL O CingFim (S-Ohwarmer | o2 PFr0, [JRY [:ISpml O Epidural gD-Gauda
L3-Tuft Site: N\, [J Hugger's {7 Cotton Wool [ Others
O MU i [ Other

cims S Ok Vron AMBSU= D) Hm ..............

: O Arway [0l [ Nasal She: ...
= Fio, Anaes Start ... =2 !3() 2 ¢ ARG ) SN ms.ze SR
it op Start .. 22 1O . O Ol ClNasd  CJCuft Parasthesia [ Yes L’JHu
L3 Pulse Oximeter OPEnd:....... {3 Tracheostomy [ Topical . Catheter at SKin .............. A:LJ

Capnograph teaeor:.. ELAREOM. | O ow . Propopen..... Drug Name & Cong: Oa& CLPI\UAL

Ventitator Rnaesthgsia: O Awake (7 Direct Vision soks:... 120 M,{A&H
[0 Nerve Stmulator Wwica e . D3 Video Laryngoscopy ] Stylette / Bougie Infusion:

I Monitored Anaesthesia Care 03 Fiberoptic Binck Level:

posttion:L L€ YOV Blades ... AUBIDIS: 1o .

T Pressure Points Checied Comments:
Difficuky Why?
_ Line {Size & Location) Transportationto  NI|(a)

by Core: o — - VY Oeact  bETICU 0 Other
M CIART GC -5-‘1__ 1 Semi-Closed Circle Relaxant Reversed  [) Yes [ No K}H{

O Padding L«Ef’.u [?ld b | 5 g::fdc“" Name of e Doctor . D2 M2V [ A0 (o8-

O Awake Signature of the Doctor :
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POST-ANAESTHESIA CARE UNIT RECORD

.«'{é
Rainbow" . R
Children’s ® BirthRight
Hospital .?‘.’..‘?ﬂ’!?‘?.‘” HOSPITALS
it takes 3 o to treat the hittle, Your Right to a Sate Delivery

Received in PACU DY v venmmmimn i Time RECBIVED & ..viveerirrsrmrsrereisariens Time Discharged : ..o
250 | [ ] 250 .
240 i IV Cannula Site :
i 230 230 | [ 0, Mask [ Hasal Prongs
220 220 ;
2 10 240 [ Tracheostomy (| T.-Puu:el
@ 200 opg | O Oral Airway [ Masal Airway
3 190 190
= 180 —— 180
o 170 170 | Vomiting : [ Yes [INo Drug:
- SR 1 Inebe:  Dves O
140 140 .
: o e Drain: [ Yes [JNo
120 120 | Urinary Catheter: [ Yes [ No
55 10 10
2 100 o0 | ChestTube: JYes CINo
g = o | wional O Yes CINo
70 70 -
o 80 &0 IV Fluids:
&4 50 §0 Oral Feeds:
o 40 40
30 30
o 20 20
10 10
o 0
SPO,
POST ANAESTHESIA SCORE MINUTES
™ S Kidret 300 IN 30 160 | 90 out SCORING INTERPRETATION
R oo dcammes ow M OMA 23 oy A Minimun Total Score of 8 is Required for
Able to move 0 extremitios voluniary or on command =0 UiSGhanB
Adle 1o doepi m & cough frsly =2 i
Dyspnez or limited breathing =1  RESPIRATION ) e
i =0 Exceptions to this, are to be explained in the
BpP Anaesthenc = + 3 gt
P iggo?m mmfcﬁm - f CIRCULATION space below by the Discharging Physician:
8P = 50 of Pre Anaestheti =0
Fully awake -2
Arausable on caling =1  CONSCIOUSNESS
Nat rm ={
Pink =2
Pale, dusky, biotchy, faundiced, other =1 COWR
Cyanoiic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: 1 NPASS [ FLACC (] Wong Baker  CINPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
" . . 2. For post surgical patient, patient with chronic pain, patient with severe pain
PO T R C - —————————EE L 2 Every 2 hours fo fist 24 hours
" : . b,  After 24 hours every 4 houts
Anaesthesiologist Signature: ©  Preto il pa -
Date&'ﬁm d.  With in 30-60 mimdes aﬁerpah!reﬁeimmenﬁm
PACU Nurse Name : Transferred 0 Unt Y (PACU): _......oovcremmrssmesenmss s
PACU NUTSE SIGNAIUES  cocreemssmmsmr st s s s s e e Date & TIME. oo eeeeeees s smsee s

Date & Time:
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i Fospin | (e

vepartment of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Your Right 1o a Sate D{‘!;YEV?“

Date: oo, Time: s, PrOCEAUre done by ...

CSE /Spinal /Epidural Position : ................ Space SRR (¢4 117 (LOR/LOS}) ...
DOl i e Catheter at Skin: AU\ (-1 - S

Parasthesia : Yes/No if yes details -

Solution Composition : ..

Any other issues :

: lhtusion Rate J Level Maternal
Fhme (ml/hr) ' Bolus (ml) Left Right | Bp Pulse FHR Comments

|
R s . 1 ]
Delivery Details :  Time - seesssesssmnssenssnss APGAR: L. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : .......

Patient Satisfaction :

Discharge /Shifting ordered by
Doctor Signature: ...............
Doctor Name:

) Dateand Time : .....oevee




Surgeon : .

SURGICAL
SAFETY CHECKLIST

Anaesthetist :

ASSt, SUMGEON & ..o gomegeereeeefroerreninnenne
or S‘{u

Scrub Nurse : Ss oo Br e

ViH-00205821

1~. oa-zm OYWW
RENDER RAO D

"V

IPNOG“
Baby Of RAPOL ESHWARI

.................... wurgury Name :

Date : IL{ﬁ ),Z.L . In-time : Ovpe fDM Out hm‘ote

@Gender Z ]
inbow"” . L
ren's | @ BirthRight
ospital ' BY RAINBOW HOSPITALS
It takes 2 ot 0 trest the lise. Your Right to a Sate Delivery

Before Induction of Anaesthesia » »

Before Skin Incision > >

Before Patient Leaves Operating Room

Signature :.........

Name .........

Ja
Signature :..
Name :. @H&k

SIGNIN  Time:.e2:{CPm). TIME OUT  Time:.. Q00 OM SIGN OUT  Time:.... A \00.Hn

Patient Has Confirmed Confirm all team members have _ Nurse Verbally Confirms with the Team:

Identity L~ Tes N0 introduced themselves by Name and Role L¥es Do The Name of the Procedure Recorded s CINo

Site =¥es CINo Surgeon, Anaesthes?a Professional and That Instrument, Sponge and Needle

Procedure Aes LINo Nurse Verbally Confirm  p _ £e)yy0ed Counts are Correct (or Not Applicable) /{es “INo [1NA

Consent (L¥es CINo Correct Patient (Check ID Band) “#Yes CINo The Specimen is Labelled (including
Site Marked [&¥eS CINo [0 NA Correct Site #Yes INo patient name) ﬁYeS CONo CONA
Anaesthesia Safety Check Completed wgs CINo Correct Procedure Cjﬁﬁa \{SQ)(‘QP&'YBS “INo Whether there are any Equipment ! B
Pulse Oximeter on Patient & Functioning =¥gs “1No Anticipated Critical Events $\} oy QHQ 0\ _} Problems to be addressed ﬁes CONo CINA

’ ! U

Does Patient have a: Surgeon Reviews: Hew ¢y e sm _

Known Allergy? Yes N0~ What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, & ment " What are the key concerns for recovery

y,f y . Anticipated Blood Loss? ¥ _“Yes CINo CINA and management of this patient? Yes [CINo

Yes, & Equipment / Assistance Swl

Available CYes [iNg Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific E{gncerns? s CINo TTNA
(7mi/kg In Children)? Nursing Team Reviews: Kegperalive Apnes.

*Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned TYes [uib CJNA Been Confirmed? are there Equipment
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes_=No' CJNA
within the last 60 minutes? ©¥es CNo CINA | | Power Supply, Earthing, Power Backup 5

and functioning of equipment checked. ;Xeé CNo

Signature :..

Name :..... (1) ... ‘35%0}1 QHI)Y’Q

Doc. No. : RCHBH/ FRM / CLINICAL / 111



Rainbow Children's Medicare Ltd. )

# 3-7-222 & 3-7-223, Sy. No. 51 & 54, Opp. New Karkhana Police Station Rainbow® ® - -
Karkhana Main Road, Kakaguda, Secunderabad - 500009. Children’s Bi rtthght
Tel :+91-40-4246 2200, 2789 5050, 2789 6060. Hospital . BY RAINBOW HOSPITALS
GST: 36AABCR4014M1ZE  email: vrchbilling@rainbowhospitals.in It takes @ ot 1o res the iR, TraIES e Dalen

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in

OPERATION THEATER NOTES

Patient’s Narﬁe :Baby.Of

Z " Gender
RAPOL ESHWARI AgassBro M Jue ala
UHID : VIH-00205821 'I.P. NO. 00060319 “;E;gl':;'
Surgeon : DR jYOTI BOTHRA Asst surgeon Dr
‘Anaesthetist : Dr Shilpa oT Nurse : S/N %'ﬂ £0) OQ'Q G MIRG

Surglcal Procedure Cystoscopy+P U Vaive Fulgurat|on+ Ctrcumc:lsnon _
Indlcatlons for Surgery Bladder Outlet Obstructlon W|th PU valves =
Anaesthesm GA

. PRE OPERATIVE PREPARATION-
Betadlne skin preparation

. OPERATIVE NOTES:
Findings: Severely trabeculated bladder, turbid urine, Posterior urethral
valve present
Procedure notes:
- Neonatal Cystoscope used
- Above findings noted
- Pu valve fulguration done with Bugbee
- Veru montanum seen after fulguration and supra pubic pressure
- IFT No 7 used and catheteristion done
' Circumcision done.
Anaesthema Uneventful recovery.

? POSTOPERATIVE ORDERS
- 1.Nil by mouth for 1 hour

2.Continue I/v antibiotics as per chart.

3.Vitals chart

Consultants Surgeon’s Name Consultanf|Surgeon’s
Signature

Dr.JYOTI BOTHRA .
D;te : tgl QG[QQ Time : g@%

1/1




0205821
Ref No. F/INPR/19
11 06-2525

Patient Name

Date : }j\é

\P-00060319

L ES! 'HWAR‘
yoMiD

O DUSA

= \\m\\ i \\\m\mn\m

... Diagnosis : P]_ 3% 4. L[’ LD!.‘.&?L& .........

®o

&g

M)
NURSES ASSESSMENT CHART

Weight : cQ'

Z A
Rainbow’ 3 Bt
Children’s @ BirthRight
Hos pita| ‘ BY RAINBOW HOSPITALS
1t takes a lot to treat the little, Your Right to a Safe Delivery

.......... Chart No
Guide 8 10141 1 12] 43] 12| 15|16 |17 [18|19[20]21 [22[23[24| 1 | 2[3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 T 4ad a5 buod rcalivol 2 hval iz ] Re ]l N [ISH VS 1 [G00ES LEn W &7 [Tgo 1oy XL TXY
BLACK - RESP. 705 190
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160 i La\ > s
T N s W 4 —
A- ALERT 100 140 B L s E e =y A ¥
\;-\;(A):SE 99 :gg TS KT R 1 R B e, S 2 T M e e E RN 24N SN M AT A T8 B AR AT B4V E AL 25 Ed
o 98 _‘__'___._da-— e —— 1 "_ - p— - - — - e | =
U-UNRESPONSIVE 97 110
9 100
VERBAL 95 90 |27\ IS0 14, ke | SKlto 2 1o 22X 124 1S9 Qg 126
5-ORIENTED 80 i I
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 22 16¢ 16 162 | 30]6 a7 170 [6U RS [FY 182 14 | 40 CC 18U (df_
2-INCOMPREHENSIBLE SOUND 50 — /\ Alaoala 1A Lol a LA il b
1-NONE % - AL \ U S SO,
35 e et | o lwualst lul led Co [a] b Ichdrea | ha
MOTOR 30 W O Tl P R R R i W P
6-OBEYS 28 FiWwl VIVIVIVIVIYITY LT 15 W W T
5-LOCALISES PAIN 26 uL 120 lup latluy| 338 W IZHSS Ba by M2 $1 Ko [+
4-WITHDRAWS 24 .
3-FLECTION 22
2-EXTENSION 20 I"nlge [191svgl121¢ 11 Ty
1-NONE 18 \ | )
16 11 J1 7 11 I 12rl2alurludiuciur
s 0o0000@ 14 [Se <) [SPlyq Ceitdlé)
1 2 3 4 5 & 7 8 12 ] [ 1 (4 ! |
10 yoludlat] 4] sl 4ol .z
02 ' = .
280 Ja Ty 971 41 192] 449 - ol ot laad 100 laa S B A 16 [9) LS A AU K3 ‘lz
[SUCTION = e i e i il I - ST
PHYSIOTHERAPY el S ) el = W s T o 1P N _,--—-—-—"'~-—-‘__-—-—'-
AVPU plolplp (D IP]| Bl AIA A 4 | A| & i | oA L P o =
Signature of the Nurse : .............. .>Y’l'\"\\‘j ..................... Morning Shift : ...... &‘*j‘ Evening Shift : ﬁg&-’




p— 1P-00°5°3‘9
Ref No. F/INPR/19 ""H:“;f wox.es A:lw - "z
o’fll . e ®
Patient Name : ue—z NURSES ASSESSMENT CHART Ral'nbow, . B' thR' htw
i chilarers | & BITthRig
IP. No \\\“\\ \\“\ Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
Date : IH]'C' 2. piagnosis : . 1. 7. 23 14 k1 cefg.......... Weight : ... 2: 3269 ... ChartNo. : ...... @ ...........
Guide Time a1 91 10]11 | 12] 13] 14| 15|16 |17 [18[19[20[21 [22[23|24| 1 [ 2|3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 s liua 152l tunac i ra] twd Teed (AXILUT 1Y o e ST ud a1 hydligd [R5 1201123 C 1201/2
BLACK - RESP 105 190 '
GREEN - TEMP 04180 el ben AR e [Re 7 eit|zer 12 Sl SeclRifes o S0z aloe 42 &R SIRESIr a6 S13¢ A3k 490 ¢ 363
BLUE - NIBP 103 170
102 160
101 150 = = o
A-ALERT 100 1400 ¥ [ ¥~ ¢’ I — > ~ | « - 4
V-VOICE 99 130~ N % 3 = =
P-PAIN 98 Y20 l——t——} ] ———— « o—et—poat—#t <1+
U-UNRESPONSIVE 97 110~
96 100
VERBAL 95 90 A
5-ORIENTED 80 7*
4-CONFUSED 70 /
3-IN APPROPRIATE WORDS 80 |eolsaldzlellsa o Golazlcal12 Rle L7y 12116919 A (5 GOIR
2-INCOMPREHENSIBLE SOUND 50 N ,_f\ FaF ey , R, i -~ il W I T Al (K
1-NONE 40 i i i \ [T TN+ 1T +FTT / | Wl I
35 [ w w)l(sn)] =244 30 NA AR E T AN 0| 21 |2 :
6-OBEYS 28 AV 1V X/ M [ 11 S [ 1 1 \ 1 <110
5-LOCALISES PAIN 2% 24l U0l 41wl zalaala] S8 Tucludalcy Loy leqlUud Tol\ U w)) Y o[ S
4-WITHDRAWS 724 : § Sl i Wi
3-FLECTION 22 \/
2-EXTENSION 20 ¥
1-NONE 18
12 2 2o RE 23 a0 2 YA s [ Sal6x S o[ U2 Je qq[qy[o [TTICTIRR FoU &T135 51
4
. '] e ® .
5w :
Ela 2nipialpin) O Pa | POTEPp i | Lal %
gn;cszoz a0 100 [aonlion laa ] a0 (40 [X0 TS TTY [ 19 ST 74194 921469240121 2 91 Q2] A4 619
SUCTION — P S I =l l=1=1 ] =] =] . =1 =l 1 slPl=1l_s=
PHYSIOTHERAPY g o 1 1 = =T ~1" =] ] w] —]l =] = 4 <] < ] <] - ~
AVPU SAl Al alrlAlolO P[P Al B ARTAR 6INRIAINGIRP
R .
Signature of the NursnggkﬂMﬂMﬁ&Qx Morning Shift : Evening Shift : é‘»[\&\’!“j Night Shift : ....... 22
wlol2¢
@S/t%\l\ @ %W




|P-00060318

VIH-00205821
L ESHWAR!
Bavy Ot RAPOLEE i1 o

11-06-2026 ' '
Ref No. F/INPR/19 Gr. BURENDER RAO DUSA “\“\\ e
: . \\\“““\““\“ Rainbow"* . _—
VAN NURSES ASSESSMENT CHART Rainbow” | @ .1 pioht
IP. No e Hospital .avmmeaw HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery
Date’S!L{‘aé .......... DlagnOSiS()Tae]-fqb\lﬂJ.h ................. eight : ....... 9?‘?&\ ..... Chart No.:@ ................
Guide Time 8] 910111 | 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
BLACK - RESP 105 90 D TR I BARRZ10n 1o tacac?e TAGTADI i [ RO TRSIIS{ 16 1)1 eoel ia2l[euliso U2y
GREEN - TEMP 104 180 7 ~ . . :
BLUE - NIBP 103 170
102 160 AN
101 150 X % - =
A- ALERT 100 140 T = T ™ .
V-VOICE 99 130 oL IR L HCL Re L PRt T mc B e b3k Bed SR Bl 126< [RCCRE 43¢ 5|20 SE246A] 26 S 3¢ qRES
P-PAIN 98 120 —~ 4l o~ ol - Y i e S e ey 2 S _,,_Sl‘ ] - —
U-UNRESPONSIVE 97 110 ™. ~
96 100 R
:EORREE;TED 95 gg CL P ZROA S (W [S6 BTG Wg 56 [De 23 142 XS 12y 15) WAlLold3 [241éc |32}
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 A ) pd "
2-INCOMPREHENSIBLE SOUND 50 | 4% |40 L YR HE THY MY [Folet 9 Q0 [ T2 93 <d A9 Kol Nk H/INT ~
1-NONE 40 Y sure L ol letl sl ol o1 1 1 4 T % [y ]
35 1 TN JIN AT N\ ¥ P ALl 1 g A I ] [ FT [A?
MOTOR 30 9 1 o i \ o é T I\ i
6-OBEYS 28 IS, | AR TIPS [6315) B | £zl N [ <
5.LOCALISES PAIN 26 N[ 7T, 5% A\ o g : 5 41‘ | | Tk 5,5_9__6 <3 \\ // $2(89
4-WITHDRAWS 24 ok Fan EEFEEEENORRTNER | Il ! 1 P LVl \
3-FLECTION 22 [V 1\ | I ' ; 0 i) J | | | \ ] | |
f-ﬁ)c()LEENSION fg 96 41 S3 [UL]SA EBI LYY TALS gql U4l 70l < UM Cu 4z Wl
16
e o 0o ® @ .. 14
1 - ] 3 4 5 6 7 8 12
10
gggz i X[l [ag qL i’ SRICATLE> FISAYF ALl gC ([0 o] (ool ] 38| A a ({a4]4
SUCTION S e e e e B B e e e e e T M P P I P S S P
PHYSIOTHERAPY e | —] =1-1- 1= T=-1=1- 1] -1 =171 | el | g < —
AVPU plaglalalalninl Al M AlDINY I &adnlp el ol ol e o
Signature of the NUISE : .........ccoimmrmeeeimise s MomingShiﬂ:SM- ..... oy Evening Shift : J=5 L. NightSh'rﬂ:.“...g i
e s]i3e AR

2y & g7 @gaw



VIH-00205821

8 IP-00060319 i
Ref No. F/INPR/19 by Of RAPOL ESHWARI

Rainb%w" -
SN NURSES ASSESSMENT CHART chirpor.s | @ BirthRight
Patient Name : RAO DUSA Hos pital . =kpliadiiss
IP. No ”Im’”’””’/’”""m”’”’”,l’ " "' It takes a ot to treat the littie. Your Right to a Safe Delivery
: 6 i L T ..... 331'\1’{;) ..................
Date.mm[g!?g “““““““““ S Ti s o 10[11 | 12] 13| 14| 15]16 |17 [18[19]20[21 [22[23|24| 1 | 2|3 | 4|5 | 6 | 7
Guide ime
200 - T liaa ez 1oali0al & ol 121 1S zha<hiZy
COLOUR CODE 210 | 17| 18y 154 ol ] AN 2A V20108 G (T2 Ve 22 1z 162 Ti2a lioal <1201 12
RED - PULSE 200
BLACK - RESP 132 133 =
GREEN - TEMP — -\
BLUE - NIBP s ] \ - Q.{g.‘ -
101 150 4 . - , T s cland a5 d B-dazcl 93196 a2 2% -4 93+ 4
¥ L FIAGHERA L e =
e riCT e L R e e S
V-VOICE 99 L N e s - ) W
\ >
P-PAIN 98 120 :
U-UNRESPONSIVE 33; :;g
VERBAL 9 X Ty (55 [%0 1o a7z [ 293 [0o i (<200 [2C 2430 30 ]
5-ORIENTED gg 74l 29| 29 uld 343 %—E@ Q
4-CONFUSED
3-IN APPROPRIATE WORDS 60 P -
2-INCOMPREHENSIBLE SOUND ig = )éj‘\ -
1-NONE < o
MOTOR gg P 2l o (A /D /;/ — 5
28 L% AN P 3 A
e ' z I g<zo 80 [T
5-LOCALISES PAIN 26 | vl TRl -y 1601 72177 "’T‘?{L‘sﬁ % {" ’ﬁﬁ 2 VR B T ] |
4-WITHDRAWS 24 L A S e Y I RO A T I e Y
3-FLECTION 2 e T [ [SS] WIS 6 U4 4o [ <2 <ol b2 Col ual 2,
2-EXTENSION 20 1591210 P T T LA L L 1A W | " v
1-NONE :g ll R O L O O A L I 0 O W \a 2 Y3
1% 1211 20 holug L 0o 2 Qb Celuzuglubl a1 MY y2d S fuo] SSIM2I L A G
cv00000 12
1 2 3 4 5 6 7 8 10 _q'_
2 AENEARICTED
oA & aci a3 [A] o193 [100] 4R L9R 1o ¢ Te 4 TU L
SPO2 d'{{t’ ":{l C}\q !O‘U b L{S e e T g e S ) P i ': = = .: :
RBS i e o L e e S I e S S P S = = e =
SUCTION S a1 e R P =221 = _
PHYSIOTHERAPY ST Aol Al &AL AIR I AlE Alplp O] 8 AR IAlHIA ﬁﬁ&
AVPU Q ‘ ?
i ift - ) ight Shift : ........ . ;
Morning Shift : E&/ ..... Evening Shift : .= Al Night
Signature of the NUFSE © ........ccovvarmreminmssmisssassasssss s Sl 16[61«96 \6‘6 . 4 ey

@ & B @8



VIH-00205821 |P-00060319 ‘ L
Baby Jf RAPOL ESHWARI

Ref No. F/INPR/19 11 os-zlm 0YOM4D ™)

SRS [T 1{T/M NURSES ASSESSMENT CHART Children's | & BirthRight

\

IP. No Hospital .E’M@Iﬁ%
It takes a lot to treat the littie. Your Right to a Safe Delivery
Date : f’%r LZG ....... Diagnosis : . PT :?33 fx.lﬂié .................. — Weight:..i.f..q,g,[ﬁ .......... Chart No.:..E. r: ...................
Guide Time 10111 | 12| 13| 14/ 15[16 |17 |18 |19 20|21 (22 |23 |24 | 1 | 2 3| al5]6] 7
COLOUR CODE 200
210 1221123000 NAUUE a2l us 152110918 21184 I3 [T SHUL (22 §1p [JUD %:.l tS 1421146 {yjtuUusd
[RED - PULSE 200 [™° T
BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160 ]
101 150 & = y a6 W P S s » #-—h__.,ﬁ
A- ALERT 100 140 ke T N/ s
V-VOICE 99 130 *laz clae .o %6 |%6 |a¢c] arslTet [P CITE[EL 1™ FETIqEtRsL L) R gz
P'PA'N QB 121 A1 1 Ao s | — e - = :L-—!-—-._h———w *_ o
U-UNRESPONSIVE g7 110 )
% 100 P&&]
VERBAL 95 90 |aé|9s
5-ORIENTED 80
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 — e
2-INCOMPREHENSIBLE SOUND 50 Jya-] UAT UalSo 6012 Qg}w FAE AL PR al HoML] Ustas 142140
1-NONE 40 | \ > -#:.._ﬁ...p_' o |
35 A i o b -
MOTOR 30 ~ 1) _1gl 7ol exxXules 141 {eg 16{ [ 11
6-OBEYS 28 . N 4 gl & RN Y0 ;
5-LOCALISES PAIN 26 \ V1) | |
4-WITHDRAWS 24 - oo «se? ISV IS U9 |s2 16O
3-FLECTION 22 slg_ . ot L il P
2-EXTENSION 20 | \ U 11 U1\
1-NONE 18 ud nlen &4 <y 195 UL [29 U5 [S2
16 * e v -
5 14
1 2 .3 : .5 :,.B 12
10
2
gl;oz ool Ipa AU 9519319 (A1 91 [ 901 4) 09 oz A7 Bg [aq [ag HY da (o[ 49 I
S el Il ST ~l=l=fal—lpl= |~ =1~ — = = .
SUCTION ] N - L W N Sl AR (- o A il PP P N N ) S P S R
PHYSIOTHERAPY = = T =R il - IR cwll M S SO TR IR W PSS S G SN Bl T8 s
AVPY ﬂ&-q&ﬁﬂf\ﬂﬂﬂﬂﬂ—#DDDDDDr\DOJD:h
SIGNAtUre of the NUISE © ...........iiiiiiismsnsssbisssnsmsisinsmssisnssss Morning Shift : %7 Evening Shlﬂ .............. Night Shift : I)JJ-P”cg,

;é% J%fm B¢ e
2P & g




VIH-00205821 IP-0008031g
Baby Of RAPOL ESHWARI
11-08-2028 0OYOMSED

Or. SURENDER RAO DUSA

MIMHIWIHIMIIHM

{0. : RCH/ FRM / CLINICAL / 124

\\'%

INFANT (<1 year) Rainbow®

Children’s Observation & Hospital
Early Warning Scoring Chart s e

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Children’s ’ .BII‘tthght

EARLY WARNING SCORE: CHILDREN’S UNIT ]

RN TN NS N AN

NNENEANEARE S

| Doctor/Nurse/Family Concern?
104
103
102
/ . /
101 E L { 4 (‘_‘ QR
Temperature 0 n_o &4— © S o © 'E(
" o ) i Q, (.
o . o \a ™ N A o~ he :
I
98 A1 = - 7 =T
— — Bl
07 b .
* /96
95
94
190
Heart Rate 180
(bpm) 170
160
s :: S S S
Blood Pressure 2 Pac g *t
(mmHg) a1
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \ £ GlaoSpd 0 Lo i [y
70
60
‘ Resp. Rate (bppm) %0 —
(Over 1 Minute) * -, ol -
20
10
Resp Rate (Number) .D‘ u\ WA (0 03¢ MSloglA%)y v
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) %
Conscious | Normal ClC e Ic e cle N R N [V, N
Level Altered
GCS *
TOTAL SCORE IfO
Number of shaded boxes| @ | @ |o = [ fe [ | |°|ols |0 O 0 0 0| 10
Pain Score elelilnlolelel olols || ¥ 0 o o1 v N
Observer's intials | |y | 010 | Al ol & AISIOL L O AT [ad ot 1
Score 1 : Continue normal observation by‘aﬁ!f 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 consuitant(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-00205821 1P-00080319
Baby Of RAPOL ESHWARI
11-08-2028 0YOMED

Or, SURENDER RAO DUSA

IR

M)

UHILUKEN’S OBSERVATION
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Rainbow®
Children’s
Hospital

It takes o fof to treat the itie

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

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

Date

Time

Early Warning Score

Date

Time

Name

» |fatanytimeadditional 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)

b

|
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11 Hn\o-m MI ﬁiﬁﬁ;ﬂ]“m o Doc. No. : RCH/ FRM / CLINICAL / 124 g::::r\':}:fn?nh;;?;‘::; glha" géggm;sil‘: ‘mg

L EARLY WARNING SCORE: CHILDREN'S UNIT | |

| Doctor/Nurse/Family Concern?
104
103
102
101
Temperature e
4
() 99 %
98
%
7
96 /-
ﬁ
94
190
Heart Rate 189
(bpm) 170
160
and 150
140 —
Blood Pressure 130 7
(mmHg) * ’
100
Note: 90
BP does not score gg
in early 80
warning scoring 5
Heart Rate (Number) @ o)
70
60

Resp. Rate (bpm) 0
(Over 1 Minute) * 45

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (/min)

0, Saturations (%)

Conscious | Normal <

Level Altered

GCS * &lols

TOTAL SCORE

Number of shaded boxes O|b|el0

Pain Score of[®|o]o

Observer’s Initials Pluplel o
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 - Shiftin charge AND ER doctor/Floor Registrar to see and haif 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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Rainbow®
Children’s
Hospital

It takes bt 1o breat the ittle.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

* 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

* Ifatanytimeadditional 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.

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/
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)

b
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| FLUID CHART |
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Your Right to & 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.

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

. s o Cintake _ Output T
Date | Time ga'gﬁ‘ri% Rote  » ., | NG |Diarrhoea | Vomit |Drainage | Urine T';]"S:%E'EE E{'ﬁge
Mouth | LV N.G

08:00 am €. o

: 09:00 am ey, ; ,

1000 am Jagha ) S+ 4. 170t AT ? 7

11:00 am (-4 6]
12:00 pm .4 / .
01:00pmedgeri \ | 250 9 e 3 g/f

Total Intake : ) 7 (; a1 | . Total Output: 1y v | 7y,
02:00 pm B \/ .
03:00 pm £.9 £nenl g )\ ‘ f&)
04:00 pm,| oim\| 6 N sy . 0 {Q\FS
05:00 pm / C. o ol \nb'l‘o
600 gl [0 0 o | SIOF —t o [\Caie
0700pm| - 11D

Total Intake : 2. o | Total Output: 20|
08:00 pm pan) [9<m 1 0
09:00pm | 6Snl | o
1000 o 10| Qo] 1
11:00 pm ()
1200am [ o = (| 250 — o |/
0100am| : o |

Total Intake : % 1y | Total Output : (> €+ ] { j
0200am |pot ot |28 1) ' O M=
0300am| : : o [
04:00am | a0 Ve | 20 W) b O A0
05:00am | il 0
0600 am agtowe) |9 S o |
07:00 am " O

Total Intake : Pyt s \Q.C{Do\ ne Total Output : (o) | 3 S0 wef

Total 24 hrs. Intake | 19.5-0 C@flﬂ{{o%\j Total 24 hrs. Output HH @ﬂ%{{h’f‘




‘ \“\0@5 10:[]Daml£@M 20ml

11:00 am £, <ml

\
\ Total 24 hrs. Intake =5 (] (- gccr&#dﬂﬁ

e-w °’

s M m:‘:P » ““w,m

|P-00060319

g‘lD

™

i
SN @:J

fl\\%

Rainbow® @

BY RAINBOW HOSPITALS

Hospital

Children’s .BirthRight"

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

FLUID CHART |

w22

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

Date Time of Fluid

1 Nature ;

Route

NG

- Thrombo-

. ; : : hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PGERs | e

Mouth

LV

N.G

08:00 am | ap\om

o Smi

09:00 am

A

[l

12:00 pm

01:00 pm W QoY

_—
ol
N

Total Intake : ()

Total Output :  @evred 2 pen)

02:00 pm

031%“%‘ 180wl

04:00 pm

05:00 pm

06:00 pm | Bpbsll 2wl
07:00pm| |
oM

Total Output:  © X ol |

® k

) 09:00 pm ‘ QSMU

1200 am [P e | 250

0100am| |

sIYl°PP e

Total Intake: S O

Total Qutput: 2 S n- \

02:00 am

£03:00 am

o

04:00 am

05:00 am

< | 06:00am

el

J

07:00 am

Total Intake : o?o‘?omi’

Total Output: 1 <o —

\\ Docu. No. : RCH:’FRMICLINICALIUQZ

Total 24 hrs. Output —+\ 9+, CCf[(c}/ A’Y
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Sheet No. : @

%
Rainbow* . s
Children’s ‘Blrtthght R

H oS p i ta | BY RAINBOW HOSPITALS

It takes a lot to treat the litthe. 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.

Total 24 hrs. Intake

]

943 C°“<9(

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

Y

Date | Time Ol\#aéluuri% Route NG | Diarrhoga | Vomit |Drainage | Uring | Phiebiti ,ﬂsﬁgé
Mouth | LV | NG
08:00 am O
09:00am |p 3 oA Q) Clu( @) -h‘}
10:00am | | a |/
11:00 am o |\ (Ol ate
1200 pm [ o1 ot |30l v o [~ _-&ﬂ_]/
01:00 pm b Q \ L}*ﬂ. ::m
Total Intake : " - /. Total Output : oy - ., | | \ e
02:00 pmgﬂ | o F
0300pm P2 |25 ) A Aol 1 V &&:QU
04:00 pm @) t\
o~ | 05:00 pm 2
" | 06:00 pm [P+ [ @S b | et 0 )
. 07:00 pm 1
Total Intake : S 0 ™ Total Output : 4 ¢ reX
08:00pm [ vy | Q&5 ] s | -
09:00 pm uomf 0
10:00 pm o
11:00pm | E@n | 2$pd | o
12:00 am )
01:00 am e
Total Intake : [, Total Output: 2O [
uzooamw 2 5md et 1 o\
03:00am boad| o 1
04:00 am 1.° 0
* [ os00am | po, | 26 m) . > ¢
0600am| | . W
07:00 am N 1Ll € le? %
Total Intake : 9,2 Opr.) Total OQutput: {4y < Qam~

"mfal'za hr;s. Output __—:90? ‘6 CCI kﬁJ ;74
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FLUID CHART |

o SRR A T S éd&ﬂ,

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 gagluuri% Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebiti
Mouth | 1v | NG = e |
08:00 am gsmy| < |
09:00 am . *
10:00am | polari] 25mi. |2 mlj £ N
‘ 11:00am |[_ - o |\ ¥4}~
1200pm | +EGH [ 250 - s o [ 4
* |ot00pm| - o | t@ﬁ
Total Intake : BOp, Total Output : U 3, ) | @p-p
, [o200pm ?gﬁ\'* \$, 25mt| p (.,H
03:00 pm Ps)
w00 | REFH | 0|
0500pm [ 4 wi! n
06:00 pm 0 16/6
0700 pm B [ 2E 0\ Zpu
Total Intake : (5 & pu\ Total Output :\\ €, | ’
08:00 pm b ‘1/
09:00 pm o |
‘ 1000pm & vy |20 o gch o
11:00 pm o
12:00 am Jl2a IR o
01:00 am i N 2
Total Intake : & © rrf " Total Qutput: 9 ) |
02:00 am o
03:00am [yt l o - Qond| o
0400am| ¥ ' -
05:00 am - || € ]
0600 am 2 em | 1€n)| © %TL?E
07:00 am ' “ J Q.‘pq el
\ Total Intake : 9.7 0 po) ' Total Output: } Com) i
N | Total 24 hrs.intake —> /2¢. ccmgfd% Total 24 brs. Qutput. _| 3. eof "‘3[’ M

\ Docu. No. : RCH /FRM / CLINICAL / 092
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Tt takes  Iot to treat the litle. Your Right to a Safe Delivery

" FLUID CHART |

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.

Date | Time (I]\l{a;?uri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé?ggigg t\?;?ge
Mouth | LV | NG 0 |0
08:00am |y yanfl | 30 0
0900am| -/ 20 | o
10:00am |O%ce 30 o
11:00 am o | [A
12:00 pm tSMX | 0 A8
__[oro0mm [pe- [ 3om 1o [
Total Intake : DOV Total Output: 3 SHX §
02000m | gN | spnll " oMy | 0 O\ a0
03:00 pm - B
0400pm| EBH [2oM]) S| 0 AOowA
| 05:00 pm 19 (aeldy,
[oso0pm | g [agmll - 2 aowd| ¥ [,
07:00 pm : e
Total Intake : §5 M L Total Output: \GWY ¢/
0800pm | EB ) | oM ' e i
09:00 pm L
\WE’ 10:00 pm | = vy 3om e |V *
,,\)‘S" 1100 pm -,
X 1200am | PR Qkw) Doml
01:00 am L\,
Total Intake : @ CTW, ) Total Output : . g y
0200am | Hp ¥ 36 ol \Q/\‘%"@" 4
\,& 03:00 am - Nl
\b | 0400am |- ’ =
¢ [swm|EBNM | 26M)
06:00 am _ v’
07:00am | EBV Jsm) ¢
Total Intake : 2 Sy | Total Output :

Total 24 hrs. Intake

2 Hsnul

Docu. No. : RCH /FRM / CLINICA

L/092

" Total 24 hrs. Output
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%
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Rtle. Your Right to a Safe Delivery

1slglae

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

e T

Nature

Time of Fluid

Date

NG

Diarrhoea | Vomit

phlehms
Score

SIQI‘II:I

Mouth

N.G

\

08:00 am
09:00 am

®

\y 10:00 am

emf&}‘)

“.b 11:00 am

12:00 pm

—@maC‘Wf

L

01:00 pm

Total Intake :

Total Output :

F o 5(%‘)
L

03:00 pm

%

04:00 pm

02:00 pm
\;@

05:00 pm

(209,
L

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

b
=

11:00 pm

Q%

12:00 am

\1\‘°\\}°

| Tod

01:00 am

1= %!

T 1S

AL st

Total Intake :

Total Output :

(e

02:00 am

03:00 am

FQm

BT
04:00 am '

N 05:00 am CCAE

- B

s

06:00 am

e

07:9(} am

s

Total Intake :

Total Output: -

Total 24 hrs. Intake

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

“Total 24 hrs. Output
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1t takes a lot to treat the itte, Your Right-lo 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.

Outpt ' Mvse

S TN
Date Time of Fluid

Route

NG

Thrombo-

Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

A

BT

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:08m

05:00 M\

06:00pm | N\

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

AN

01:00 am

Y

Total Intake :

\ Total Output :

02:00 am

l

03:00 am

04:00 am

05:00 am

N

06:00 am

N

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

" Total 24 hrs. Output
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Rainbow” . .
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DI ALBIOIBS! ....ocimnummseninnaiinsmemnsssiis st

1 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)

L R S A ST QIO 107 . i nibinacmsmstsmmasasnsiissiusiveiisinsias
|
sy ON
MEDICATION NAME | DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, 1v) | FREQUENCY | pate / Time ?%:,'?%'Sg
INT LA TW| L
1 ek i grome | IV 0 CIoc
1430 64U ™M 1 | PR
|
o | viTanmuin b oo | Okar | WEE Oc Ooc
¢ hass 061
~ 7= Lt i
W
3 |4 LSRN JC [JDC
4 | - smer ctnwTment locatly | éT¢ Oc¢ doc
2OPLY WO
5 [JC OJDC
6 | | ¢ e
7 Oc¢ [Joc
8 ' OJc DG
g GC TD0C
10 Oc¢ IDe

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..1......... _
Wf\,

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

Nurse Name & Slgnature ........

Lannilas

* 0- Continue, DC - Discontinue

Date & Time : .......... AL { Bl Q ......... 4 s B

Docu. No. : RCH /FRM / GENERAL / 090
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Hr::lw 19H ™ Rainbow® @

BY RAINBOW HOSPITALS
Your Righttoa Safe Delivery

Children’s .Birth Right

DRUG CHART

Date of Admission: .....

\\\'Oll‘l? Drug AlIErgies: .......oovovviiievieiiceceiecie e

.,./IG;nown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

rsis

FE VAL e R e

\;

VERIFIED BY . Nam

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)

Date»

Dose

DRUG: 7.f PATACCTMO L - [fime
Route |Frequency |Start Date| |

}9/ 13)¢

Doctor’s SignatureA{Valid Period| Pharm.
@ﬂ’/ 13/¢

Additiy"fnstructions:
/6

*'fr'ﬂﬁ//ca (DS -

L- DRUG :

Date»
Tigne

Dose

Route | Frequency |Start Date)

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route | Frequency |Start Date

Tif_ne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

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



1H-00205821 |P-00060313

!:‘::-:- :;; ::POL E?Jn:v::io i i
SURENDER «
TGN sesuanenescmprons v 272 w0
N \
DRUG: Ty PIPERATIN .?i?;ee’\qg ¢ RUNS \d@-\% wesr | |
\g Dose Route Freq_uency Start Date /
2o | Tv TS [V (4 NP BB 0 ] v a b A
"0 | Name & Signature of the Doctor pm |\ o OANE et o _/ ¢ ﬂtﬁ’
Starting the Drugs: W & L2 : > \7/\
- o AL
Additional Instructions: 1 :M—-'%ﬁu %\}ﬁ /| g
égl:" oo M 6 Lo L Pose SN 37 / (V& \y —
. Daily Doctor’s Endorsement by a Sign l
i . |Dateb P [
DRUG: TN Amikaun”  PAETN A ]
Dose Route Frequency Start Datel y { \ . i [
gsma | v | 0n% | 19]¢ RYSA!
Eg(i Name & Signature of the Doctor 10 5111111 ﬂ
Starting the Drugs: 7
‘. arting the Drugs P équ\j// 7 |
5 | Additonal nstructions: NN | "
J 574 [ 4, | pose
Daily Doctor’s Endorsement by a Sign ‘\
DRUG: VITAMIn 02 peeps (DA AN ‘
Dose Route Frequency Start Date i )
o-sme| Ot | 2%, [elc A 0
Name & Signature of the Doctor *5\ ﬁ;ﬁ
Starting the Drugs;, by 0"’1' 7 |

4

|

Additional Instrucfions:

Uspru !l 0AY

Ao o[s] 100

Daily Doctor’s Endorsement by a Sign

[V

p-

|}
prRuG: T~ Laet Omtme N %?TEZ’\Q\L \ﬁﬁ@\o M L
Dose | Route Freé]}ljency Start Daten |ny |4 | (LA 5
W g
Y2 lugorw Wofh 2T “‘&LO%
Name & Signature of the Docjor ) &
—Starting the Drugs: ’D w*é}& G% [
9 25 |
o AL
Additional Instructlons (. ] ’
b Aot CUam (aalk

ot 1t |

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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1H-00205821 .
jaby Of RAPOL ESHWA
:?e-znze OYOMODI1BH (M)

SURENDER RAO DUSA

weight, <. 32K/ Warg Ay

[ Date> [
| Tlﬁﬁe Nurs‘erSig. I Nurs;.e' Sig. l Nurse Sig. [ Nursg Sig.
Dose Dose Dose Dose
DRUG : Dr Sign Dr. Sign Dr. Sign Dr. Sign
Route Start Date fose ose Do e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Dose Dose Die Dise
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: o e e -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
VARIABLE DOSE Lioig
Tl["ﬂe Nu:s‘er&g Nurs:.’S:g l Nu{sssig l Nurs; 5ig.
] Dose Dose Dose Dose
DRUG . b, Sign Dr. Sign Dr. Sign Dr. Sign.
ROUtﬂ Start Uate Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor i fose hos Hog
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: el e fose e
Or. Sign Dr. Sign Or. Sign Or Sign.
STAT / ONCE ONLY DRUGS
) " Dosage & Other Sianature
Date Time Medication Insthictions Route ignatur Nurses
YWY Do Bolvd | 2htlies. TV | P
ne | sem
TNT Lus | lowmel e F—
alb < P y K Bo o TA
B 10 w1 (v 9)»"’
W o8 Ui BoO LYVS /"I eVIER Yok =
NORMAC SAUNE Ly
26|
126 2 R i Bocws /o M/lus DUER Yl gr‘:"
ploe  [2:2/Pm | NORMAL eALING tomb tv NS
PpLue
((VARY (23 2 S2VARIN D) ‘W la
; oo
uloy (2o fm ool tam e 2
MORNAC SALTpe | T.v oxeV
oMLl le Ao
12{0 6 [P = 9 o mns
\V
\b,(o \}X((ﬂ AL LOLL OVEL Ui gﬁ
/

Page: 3/4
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rention mi/hr = Meg/kg/min. etc) |,

Date of | Doctor | Nurse
el Doctor | Nurse : ; :
Route Flunfy;{?t Sign Sign | Stopping| Sign Sign

V- gocelleg) M ol W { §
11]() ruo/oo_umsc j CL’ (Y i S \’7\<0 gﬂ” _ ;)/
U200 (MWT + Co :.>5k'4t9) W C%'/t

pra.

ﬂv-wo o | QVQ_’}JJ\&V' o QN
E) o %fdﬁ = %ﬁﬁg&f@(ﬂ
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RAPOL ESHWARI @"r“) Rainb:gw" . 2 T
208 OYOMOD19H (M) Children’s Bll"tthght
(i Hospital _ | (e s
RESULT SHEET
Date wlelab| v2lel2c | 3l [\WRERC [isleloe | 136 6
Time | Bem | sera, | 6" MO | €Pm
Hb \S-9 168 71 185¢ V¢ |0 A
POV W Jyus TLutg 4730 | gy
RBC w.ol | Y3y Tyg [(g-7o [ 3-83 T
WBC 1342 23,19 7] j9.5¢ [ 1b-24 | 1S-a%
/L sx.g.\u\ 4 A 79.]19.3/84-1]23-0 Sz*ifﬂl-c,
Platelets aus 210 “| |04 QY2 269 A
CRP A0 7| 9 ¢ [~ 10
ESR il
: PCT \
RBS N
Na B iy M 15 1S0 1 tuq f/ﬁ
K s’ |l us A 93 | y9vy1 s.c |
Cl s / [LLQ. - \a0 "1 1 ug
Camg W | fver/ 101 7]
Phosphate J
Urea ow.8 [|, 229 1T Gk, 881 4
Creatinine oo §1.0] \. | —T 0-4 XK = o
ALP
SGPT |
SGOT . { _
‘ TBillCon 5.5 <oy [A8) o8 YA [89¢Z.
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase :
Sr.Lipase
Blood Lactate
S.Cholesterol
N [P \8 /1.2
N APTT we
SF Protein / Sugar
e ¥
N
ACHBH /FRM / CLINICAL / 0138 (PT.0)
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Date wbl2b I

Time 20—

CUE - Alb i

CUE - Sugar A

CUE - Ketones W

CUE - PUS Cells | N
" CUE - RBC Cells A

CUE_ Colowt | poloy

bpesance o

| Rled Blosent

Stool Pus Cell

OVA / Cyst

Occult Blood 13} u{ak

.flrtajl!;\nhﬂ'.gp ~ Y, )

ClEFe: AN SN SRR .. reoverinsasmmssssssnsrasisisemisemse i b i s e R e R e T

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

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

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

Radiology : USG :

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

MRI

Others (ECG, Contrast STUGIES B1C.,)  ..vvvveeeecieieiieecieteaeteee ettt eseasee s
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ESTIMATION SLIP Rainbow. | @ BirthRight

do o R By
Date : vam/eNo.: \[IM—205BA ) suN: 8882
Nam:ayaﬁent' RJO OC! DO | Lﬁ]’] LaY: Age: lﬁ“b Gender: M
Father's / Husband’s Name : _ MY | ’ 2!(1 b} Y1 M Corporate/Occupation : | !C@I .

Address: : Email : " \6
Sl
Prooadiite/Plan: Cuc,\—nsmou —Lu%\m on % (.TT oS ¥R
MODE OF PAYMENT ; & SELF 0O TPA (Ao O GIPSA : 00 OTHER
TARIFF INFORMATION : D‘f . ,\-[D l" bb’"hyo) .

ROOM DAY
CATEGORY GW SW TSW PR DLX NICU PICU MICU CARE
Room Rent &

Nursing Charges

Doctor’s Fee

| IS Tg. /

i PARTICULARS ; AMOUNT( ?)

Surgeon’s / Anesthetist’s Fee / O.T Charges D 0 b . OO ](-—'
O.T Consymables rD 0'0@ / ~ Subject to approval by TPA/Insurance Company

J2

[nstrupént Charges / / R nOD J ¥~ Not Covered by TPA/Insurance Company
Phatmacy, Consumables & Investigations 4 As per actual — Not Included In Estimation
Mgt Monitor : | Oxygen: I Infusion Pump/Syringe Pump:
Chitnges Ventilator Conventional: HFO-SLE 5000: HFO-Sensormedizx:
Phototherapy | Single Surface: Double Surface: Triple Surface:

Blood / Blood Products / Implants / IP or OP bl Esti
Procedures / Cross Consultations, etc. A% g Not Todwite -

Package l(cc N EBY — d .060//’

Others

Initial Minimum Deposit .2‘ QQ‘ 00’0!"'—

REMARKS :

1. The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

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

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
may not be reimbursed by the TPA / Insurance Company at later stage.

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

7. During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by

TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

8. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA has to be paid by the
patient. In case of denial, cash tariff would be applicable.

9., Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is
permitted in ICUs.

10. Tariffs are subject to revision.

11. Kindly check your billing status on day to day basis at [P Billing Department .

('“ -L_.,ﬂ)., DECLARATION
N‘@* have attended the Financial Counseling desk and understood thee costs and other conditions
appl:cab]e In case the nsurance Company rejects the claim for whatsoever reasons at any point of time after discharge, 1 claim with the hospital.
A Ll

Signature of the Client Signatory Relationship S:gnatuxe of the Financial Counselor
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SURGERY DETAILS

| Date : . \‘(2'\,6[9—6
Patient Name: @&b‘&@&g@/@t@l"”ﬂ%m of Birth: . “ "0 cevrerereenseenes AGES ... \
gender:.. 0 Wt O UHID No.: ZGS%U( 60317

Date of Surgery: \ .......................... A0T - 1 (10oT-2 [10T-3 (J0T-4 [10BGOT-1 [10BG OT-2

Name of the Surgery : . C}f&%&c@fﬂfdﬁ P\J V&\W NS

Time in o....... 250 0/&\ ........ Time Out L‘:O‘OPM

1. Surgeon ... D-Y{S E&'B .................... @TFC&\CU?%
2. Anaesthetist 2 vy ‘E*‘%\'L&.?q \

3. ASSBINLSWBON : .o
4. 0T Technician }'Jblc{{(@’%ﬂ'\&
5. Circulating Nurse %‘f ..... W(Mumc&c\ 2O R 6.
6. Assistant Nurse %Kﬂ@n\%ﬂﬂd\%? ............. / R
Special Equipment: [ Laparascopy ] Bro sf:ope (] Harmonic | Morcelator
(] C-ARM Q{s:jcopy ("] Versa Point ] Liver Cusa

[ Neuro Cusa

[
Signatu @Surgeon Signature of Cﬁmrse
Order No: %@%ﬂG%gJ%é% Order by: JKMQQ"}F

Docu. No. : RCHBH /FRM / GENERAL / ud
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Hospital
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CONS
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Ref. No. FICONB/SUR/OT/02

VIH-00205821 IP-00060318
Baby Of RAPOL ESHWARI possussens brurzar RNCYEL Ao CISEEY
1 os-zm 0YOM1D
RENDER RAO DUSA

"Vl e

Circulating Staff : .Q)N

. \bl\mﬂtﬂwDé Tachilcon:

Kalbef

Anaesthesia Disposables | s & uees | Surgical disposables issusd 1Y uses | _Disposables (Baby side) | i3 Yyueq
a3 ) ©| Major Pack Inj. Vit. K
LMA Sutures Cord Clamp
ECG leads : APIN__ “49\8 w | pd Suction Catheter
HME filter : APIN” ! Feeding Tube
Syringe 10 cc J| Vaccum Suction Set
05 cc Gloves J 17 N § N urgical Gloves
02cc S 6 Lrol g A]L GauzePack
01ce A e R b i Syringe 1 m/ 2 ml
Cautery Plate : AP Surgical blade  \& | \ | Surgical Blade # 20
IV set NGtube 4 yu [®) il e, Koochies (S)
RL = s Cautery Pencil
NS : 10f/100 mi/ 500mil co{oq 9L Koochies USO_Mekie «(49\ )
S im 3 B 5€0 Ointments
Oyenasc (B) . Suction Catheter
Fentanyl y Cap. Mask v 1T
Morphine Gauze Pack v 2~
Ketamine Mop Pack > |
Propofol Steristrip g
Rocuronium Underpad
Glycopyrolate Draw Sheet Q-UIJ,ZML A1
Myopyrolate Abgel
Ondansetron Foleys Catheter (-, MO v )
<Penean-25g/Spinal Nedie 2 o) Urobag %I
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban D | R
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg Vaccum Suction set \
Justin : 12.5 mg/25 mg/ 100 mg Plastic Bed Sheet .
Tab. Misoprost : 200 mg Betadine Solution 11
S )l gg[)j; QDenld Microshield v
= Cotton Balls
Latex Gloves .
Ramdione Scrub
Saral

Q"ﬁ\

Surgeon rB\‘ (Sff&\ ‘?E..» Anaesthesiologist } g[},wk‘{& BV Nurse

Order No. :

Ordered by :

,,LWQ ot Tegﬁgtai’a
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Rainbow
Children’s .

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No ; 040-42462200, Ext 2000,2001,2002

: | BirthRight
i -
Hosp tal "M“&“ VATTIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
VR AR CECER L AR AR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060319 Ward N 2F-NICU |
Patient Name Baby Of RAPOL ESHWARI Bed Name NICU 248
AgelSex 0YOM1D/Male Order No 0003089649
Date 12/06/2026 16:54 Prescription No PRIP-1291036
Payor SELFPAY Dispensed Date 12/06/2026 16:55
UHID VIH-00205821
S.No [tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice : Net Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03120 1 775.00 775.00
40x102IN
BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT
2 oyl e RTBP26002 02/29 1 229.00 229.00
3 LGN 10%  \in-MedicarePviltd ~ GENERAL MD01426 0328 1 103.95 103.95
DISPOSABLE APRONS :
i SR Mediblue 26050203 04/28 2 120.00 240.00
5 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 01/31 5 28.13 140.65
6  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 6 21.56 120.36
7 &m‘:ﬁ’; 500ML BOTTLE  \o1 |FE HEALTH CARE NO APPLICABLE 1C261294 02129 1 61.31 61.31
¢, grosianiudes H 2510072605 10128 2 117.00 234.00
ENCORE MICROPTIC
¢ ELITE MEDICALS GENERAL 2603007517 03129 2 128.00 256.00
FACE MASK-3LAYER
o DERMA Sunrise GENERAL 01260502 04/29 8 10.00 80.00
FOLEYS CATHETER 6FR
MRS GENERAL G25K120051 10730 1 411.00 411.00
GAUZ SWAB 10 X 10 CM .
Lt Bapuji Surgicals GENERAL M2645016 03130 2 123.00 246.00
13 HMEFILTER (NEO)i441 Intrasurgical 332509698 04/30 1 708.00 708.00
14 INFANTFEEDING TUBE7  ROMSONS GENERAL G26B010270 0131 1 63.00 63.00
15 INTRAFIX(TRANSFLO) Bbraun Medical Pviltd  GENERAL 26A26K8961 01/31 1 333.00 333.09
16 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10127 1 69.10 69.10
MOPS 30X30 8PLY 55 X-  DATT MEDI
A oo H M2642SF036 04/30 1 949.00 949.00
18 NS500ML CLOSED BOTTLE DenisChemlabltd  H 1€261790 02129 2 93.94 187.88
MEDLIFE HEALTH
19 NSIV10MLAMPULE e i GENERAL 7219038 06/30 3 16.14 48.42
Oxygen Mask With Tubing -
R gy GENERAL G26B040154 01/31 1 460.00 460.00
PREGELLED (CORTAUTRY) The Advanced
R iR i GENERAL 02503140802 0327 1 151875 1,518.75
,»  REVOTAZ INJ225GM Alkem Laboratories b ey st i o sk
20ML Lid.
SGLOVE #6.5
B e ICARE (KANAM LATEX) GENERAL 2603007M 03/31 2 91.00 182.00
24  SGLOVE#6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2662003M 02131 2 91.00 182.00
SPINAL NEEDLE PED 22 G
B vasistetn VYGON 030725AG 07130 1 302.00 302.00
SURGEON CAP(FEMALE)
B ROTECTOARE) GENERAL 211030042026 12129 8 10.00 80.00
27  SURGICAL BLADE 15 Surgeon GENERAL 160625 05/30 1 7.67 767
UROBAG (ADULT) -
= o GENERAL K26B050109 01/31 1 395.00 395.00
20 UROMETER (PEAD) Polymed 616532 0528 1 602.64 602.64
30 VACCUME SUCTIONSET  ROMSONS GENERAL K26B010713 01731 1 739.00 739.00
31 VICRYL RAPIDE 5-09915W ETHICON SUTURES-J&J C1 AWG665 04130 1 885.00 885.00

Printed Time : 12-06-2026 16:57

Page 1 of 2




RAINBOW CHILDREN'’S MEDICARE LIMITED
Rainbow Children’s Hospital - Secunderabad
A
" ‘-4 i . H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road, -
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s : Tel No : 040-42462200, Ext 2000,2001,2002
H Ospitai BirthRight
. R..,,i%w VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R AR LR R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060319 Ward N 2F-NICU |
Patient Name Baby Of RAPOL ESHWARI Bed Name NICU 248
AgelSex 0YOM1D/Male Order No 0003089649
Date 12/06/2026 16:54 Prescription No PRIP-1291036
Payor SELFPAY Dispensed Date 12/06/2026 16:55
UHID VIH-00205821
Total : 9,666.89 10,823.43
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 12-06-2026 16:57 Page 2 of 2




Baby Of RAPOL

Name ESHWARI UHID VIH-00205821
Father/Guardian Mr T PRABHAKAR Age/Gender 0Y O0M 6 D/Male
HNO-9-6-63/2 ANJAIAH NAGAR, Hasmatpet, Hyderabad, Telangana, INDIA,
Address
500009
IP No IP-00060319 Admission Date 11-06-2026
Ref Doctor SELF Discharge Date
SHIFTING SUMMARY
Consultant:

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

Co- Consultant:

Dr. JYOTI BOTHRA

DNB; MCh (Pediatric Surgery), FMAS
SENIOR CONSULTANT

PEDIATRIC SURGERY & UROLOGY

Diagnosis:

Moderate Preterm (33+4 weeks)/AGA/Baby Boy/MSL
Respiratory Distress Syndrome - CPAP

Suspected Sepsis

Hypernatremia

Neonatal Hyperbilirubinemia

Bladder Outlet Obstruction with PU valves
Surgical Procedure: Cystoscopy + P U Valve Fulguration+ Circumcision
done on 12.06.2026



Baby Of RAPOL

IH-00205821
ESHWARI UHID Vv 20582

Name

Chronological age: 6 days
PMA: 34+2 weeks

History : Baby Of RAPOL ESHWARI is a moderate preterm (33+4 weeks) / AGA
/ baby boy of birth weight 2.32 kgs, born to primi mother delivered by
Emergency Lower Segment Cesarean Section (Indication: Anhydrominos /
abnormal dopplers/ increased resistance in umbilical artery) ) on 11.06.2026 at
02:43 pm. Baby had weak cry immediately after birth. Apgar scores were 5, 7
& 9 at 1, 5 & 9 minutes respectively. Baby poor respiratory efforts after birth,
for which delivery room CPAP was given after which baby's tone and
spontaneous movements were improved. In view of respiratory distress,
prematurity baby was admitted to Rainbow Children's Hospital, Karkhana, for
further management.

Maternal History : Mrs. RAPOL ESHWARI is a 38 years old primi mother with
marital life of 4 years. Non consanguineous marriage. Mother's blood group is
"O" Positive. Expected delivery date: 26.07.2026

G1: Present pregnancy, spontaneous conception.

She had regular antenatal checkups and antenatal scans. AFl doppler scan
done on 11.6.2026- SLIUF, 33+4 weeks, cephalic, AFI- largest pool Ocm(severe
oligohydramnios), moderate bilateral renal pelviectasis, loss of
corticomedullary differentiation in kidneys, echogenic cystic renal cortex,
enlarged key hole bladder, Umbilical artery doppler - 93% intermittent
increased resistance flow, MCA normal CPR<1%, fetal movements- sluggish.
There was no history of Urinary tract infection / Abortions / Premature Rupture
of Membranes/ diabetes / Hypertension / Thyroid / Cardiac / Renal
abnormalities. She received calcium, iron supplementation and TT prophylaxis.

On examination: At the time of admission, baby was euthermic and
maintaining saturations on CPAP. His heart rate was 150/min, respiratory rate



Baby Of RAPOL

Nazae ESHWARI

UHID VIH-00205821

was 60/min. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds. Abdomen was soft without organomegaly. Cry, tone,
activity and newborn reflexes were appropriate for gestational age. There were
no obvious external congenital anomalies.

Weight on Admission :2.32 kgs

Weight on Discharge :_ kgs
Head circumference .__cms
Length i___cms

Baby blood group :"O" Positive (Blood group to be repeated after 4 months)
Investigations: Enclosed.

Management: Respiratory Distress Syndrome - CPAP: Baby was nursed
in thermoneutral environment. His initial arterial blood gas showed pH 7.16,
pCO2 76.1 mmHg, pO2 31 mmHg, HCO3 20.7 mmol/L, BE -1.6 mmol/L. His
initial chest x-ray was normal. In view of respiratory distress baby was
continued on CPAP. His CPAP settings were optimized according to serial ABGs
and chest x-rays. As baby's respiratory distress settled, baby was weaned off
from CPAP to room air after 6 hours. At present, baby is maintaining
saturations at room air.

Suspected sepsis: He was screened for sepsis and was started on IV fluids, IV
antibiotics after sending blood culture. His initial hemogram showed
hemogram 15.2 gm%, white blood cells count 17,730 cells/cumm, platelet
count 2.42 lakhs/cumm. NP1 at 24 hours showed hemoglobin 16.8 gm%, white
blood cells count 23,190 cells/cumm, platelet count 2.10 lakhs/cumm. C.
Reactive protein 9.0 mg/L. Serum electrolytes showed serum sodium - 137
mmol/L, serum potassium - 5.4 mmol/L, chloride - 104 mmol/L, serum calcium
11.4 mag/dl, blood urea 24.8 mg/dl, serum creatinine 1.0 mg/dl. Coagulation
profile showed PT 18 sec, INR 1.2, APTT 45 sec. CUE showed 3-5 pus cells, 2-4
epithelial cells. Blood culture sent at the time of admission was sterile. Urine
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culture was sterile after 24 hours. IV antibiotics stopped after 7 days.

Last hemogram done on 15.06.2026 showed hemoglobin 14.0 gm%, white
blood cells count 15,970 cells/cumm, platelet count 2.68 lakhs/cumm. C.
Reactive protein 10 mg/L. Last serum electrolytes done on 17.06.2026 showed
serum sodium - 149 mmol/L, serum potassium - 5.5 mmol/L, chloride - 117
mmol/L. Blood urea 54.1 mg/dl and Serum creatinine was 0.7 mg/dl. Sodium
bicarbonate was 20 mmol/L.

Bladder Outlet Obstruction with PU valves - Surgical Procedure:
Cystoscopy + P U Valve Fulguration+ Circumcision done on
12.06.2026: Ultrasound abdomen done showed urinary bladder is empty with
catheter in situ, marked increase in bladder wall thickness, moderate bilateral
hydroureteronephrosis with cortical thinning, increased echogenicity of
bilateral renal parenchyma. MCUG done was suggestive of bladder shows
trabeculations with neurogenic morphology, posterior urethra is relatively
dilated with linear filling defect in the distal aspect, Imaging features of
posterior urethral valve, no demonstrable vesicoureteric reflux, significant post
voidal residue. Baby was seen by Dr. Jyoti Bothra, Consultant Pediatric Surgeon
who planed for Cystoscopy + P U Valve Fulguration+ Circumcision.

Operative Notes:
Findings: Severely trabeculated bladder, turbid urine, Posterior urethral
valve present

Procedure notes:

- Neonatal Cystoscope used

- Above findings noted

- Pu valve fulguration done with Bugbee .

- Veru montanum seen after fulguration and supra pubic pressure
- IFT No 7 used and catheteriztion done

- Circumcision done.
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- Anesthesia Uneventful recovery.

Post Operatively: Post operative period was uneventful. Initially baby was
kept NPO and was continued on IV fluids. Post operatively, baby was seen by
Dr. Sruthi Balla, Consultant Pediatric Nephrologist who advised to continued IV
antibiotics and IV fluids, to start oral supplements HCo3 <18, to do Ultrasound
abdomen on day of discharge, Sporidex prophylaxis on on discharge, watch for
hyperkalemia and to do DMSA at a later date.

Hypernatremia: On day 3 of life baby had hypernatremia (151 mg/dl) for
which appropriate fluid correction was given. Baby's serum electrolytes were
monitored regularly. Last serum sodium was 149 mmol/L.

Neonatal Hyperbilirubinemia : Baby developed jaundice on day 3 of life
with serum bilirubin of 9.8 mg/dl with direct fraction of 0.2 mg/dl and indirect
fraction of 9.6 mg/dl for which double surface phototherapy was started. His
serum bilirubin  was regularly monitored and phototherapy changed
accordingly. His last serum bilirubin done on 15.06.2026 was 6.9 mg/dl with
direct fraction of 0.1 mg/dl and indirect fraction of 6.8 mg/dl which does not
come under phototherapy range hence, phototherapy was stopped.

Feeding : Baby was kept initially NPO, and post operatively after 6 hours,
once hemodynamically stable, he was started on OG feeds, which were
increased gradually. Baby reached on full OG feeds on day- 3 of life. Oral feeds
were started on day- 3 of life, which he accepted and tolerated well. At
present, baby is on demand oral feeds, which he is accepting and tolerating
well.
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2D Echo:
Date

12.06.2026

MCUG
Date

12.06.2026

Baby Of RAPOL
ESHWARI

Day of life

Day of life

Ultrasound Abdomen:

Date

12.06.2026

Day of life

2

Thyroid Function Test

Date

T3 (80-275)
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Impression:

Situs, Solitus , Levocardia, Small PDA left to right
Shunt, PFO left to right Shunt, Good Biventricular
Function, Left Arch , No CoA

Impression:

Bladder shows trabeculations with neurogenic
morphology, posterior urethra is relatively
dilated with linear filling defect in the distal
aspect, Imaging features of posterior urethral
valve, no demonstrable vesicoureteric reflux,
significant post voidal residue

Impression:

Urinary bladder is empty with catheter insitu,
markend increase in bladder wall thickness,
moderate bilateral hydroureteronephrosis with
cortical thinning, increased echogenicity of
bilateral renal parenchyma

T4 (5.41-17) TSH (0.72-11)



