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MEDICAL EQUIPMENT ( WARD & ICU)
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ANY OTHER INFORMATION

Date : Time :

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor




e ! Rainbow Children's Hospital - Secunderabad
Rainbow H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s ; ,Telangana, INDIA ,500009.
Hospital & TEL NO :040-42462200, Ext 2000,2001,2002
R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglhiiflon Detalls - IR CRRNHREL LR LI LR

Admission No : IP-00060217 Admit Date : 03-Jun-2026 Admit Time :09:16 AM UHID : VIH-00205577

Patient Details :

Patient Name : Baby Of RAJESWARI Age :0D 07:53
Guardian : Dr. N SAl SAMEER DOB : 03-06-2026 0488 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) - HNO-8-2-185/186 KUMMARIGUDA NEAR Phone No : 9490153662

PASS PORT OFFICE Kummarguda Hyderabad . .

Telangana INDIA 500003 E-mall : NAGSEILCOM
Admission Details :
Bed Type : NICU Bed No :NICU 246 Ward Name : N 2F-NICU |
Room No : NICU 246 Admission Type : First Visit
Contact Details :
Name . Dr. N SAl SAMEER Relationship : Father
Contact Address : HNO-8-2-185/186 KUMMARIGUDA NEAR Phone No : 9480153662 / 7989233126

PASS PORT OFFICE Kummarguda Hyderabad
Telangana INDIA 500003

voctor 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 : 03/06/2026 09:17 Printed By : 021034 Page 1 of 2
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BILLING POLICY
Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room

rent will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be
considered as one day.
 Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or
- OP Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

- 5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 14.07.2022 as per the
GST Couneil.
As per the G.O.I guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card / Debit Card / NEFT / RTGS / Demand Draft and Online Payment.
In the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won’t beapplicable.
If the Surgery / Procedures performed in emergency hours (SPM-6AM), Public Holiday and on Sunday will be
charged 30% extra,
Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.
Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the
ward category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is “No Discounts Policy”. Kindly co-operate.

No Duplicate / Second copy of OP or IP bill will be issued.
In case the patient is shifted from lower category to higher category, all the charges like consultant
visits, investigations, operations and procedures etc, from the date of admission will be charged according to the
higher category.
If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
- charged as per dual occupancy.
Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case
the patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.
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 (Depends on the TPA/Insurance Co, T&C).
It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take & minimum 6-7hrs.
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.
Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
- categories of rooms. No attendant is permitted in ICU’s.
_ All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.
Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill
based on actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the
bill amount from billing section and pay the outstanding as on that day. You are requested to clear your outstanding
amount on daily basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

1 have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In
this case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge.
[ promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : @/O RATESWAR ) N UHID Number : C\ﬂg}_}
g

Self/Attenddnt Name : Relation : —
DheN- 9A1 SAMEER ) Fathes, g

1 Phone Number : q&

Self/ Attendant Signature :

Name & Signature of Financial Counselor
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By O e ,: - Shild 1?:\5 @ Birthrigit
““mm“““_ANG INITIAL ASSESSN\ENT FOR NICU
Date of Admission: 3[6\,‘)-& .............
gource of Admission. 10pPD ‘*.:‘f.fW/ard L‘JLaborWard I |
Reason for AQmISSION: -+ 3.‘.(:\:.%}1.\..{.;9@ .LC‘.S....CC».\.S';.C..p?xﬁ.&Cmm ......... VT a— e |
| Admission Diagnosis: -+ &S?LL&..%K.QC.E..Q..C.G&E.C..P.'x.ﬁ.ﬁ‘(:{;.{fl......l,Q..C?‘.LP ...................................................
| AccompaniedBy:M DGu,z}_[qjan e, R
primary Language: aw@ O engish 0 Hind  her SRy | e
Do you require an interpreter? [Yes E@lg/”
Allergies: CYes o O Medications {1 Blood Transfusion Cfood O L
ifyes, o o O e
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gource of \nformation
Last Hospial Adrission

. past Medical History
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Has the child or close family member had recent contact witha communicablé disease? C1Yes CINo
f yes pleaseé s
Was the child's birth normal? CYes U,Ne/lt No, please R Ly | N
................................................ Yaalk .;memﬂtbf
Arethe child's immunization upto date? CJYes CINo

6 Taking Medications? OYes ™
urrent Ifyes, Fill the reconciliation form

i
Medicine brought o the hospital? \Me{ CINo

Medications

Observations:
Birth Weight: K30, i
ir _e_'.ght. ........ l ‘K:f ......... kgs Head CIrCUMTErBnCe: ...ooewesssseeeeseer cm Length: ..o coevsssssnesess cm
] Term t
{ Pre-Term [ Post-Term
P V1 ———— PPN .
Feeding: [) Breast Feeding Q_Fum e R
Maternal Details: Age:>5 .4 LE
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- re Eclampsia : s Mellitus/ Gestaf -
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DISCHARGE PLAN
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Risk of Pressyre Sore: Alygs No
Genera| Appearance:

Documenr)

L7 Posture
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_HDBandin Situ
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JIH-00208577 |P-00060217
gaby Of RAJESWAR
03-06-2026 QYOMOD19H (F)

Or. SURENDE

i |

Discharge Medications: [Yes [INo \

Details:

Final DIAQNOSIS: ...ccvvvvesssnsssrssssseess ggf\%kULQi&\Of:lQ
.................................................... (lc&c....m.ﬁ.-.{c.x.,c.{)
Nurse Signature: ......... 'H{WIEL{? ...................

Nurse Narne:....,,...,‘,,.Q,.\(.,,-W,F.-,lﬁ‘.\.}..rlf,&sm...,.
Date & Time: Qéf%[qe@‘f’lﬂm

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

Feeding: (] Breastfeeding Exclusively ] Breastfeeding and Formula Feeding 1 Formula Feeding
VitaminK given: [1Yes [ No
Vaccinations given [ BCG [ Hepatitis B W b ———— LN

Neonatal Screen Taken: [ Yes L] No, parentsadvisedtnhaveNeonataiScreenatNaﬁonalscreening

Program Centeron: ... ) T —
Hearing Test:  [1Yes 1 No

Jaundice: [CINIL [ Slight | Moderate
PassedUrine:  []Yes INo

Passed Meconium: [ Yes 1No

Weight at dISCRAMGE: .....covuussrrrmenssssssssssisssseess

Appointment was given forfollow-upatOPD:  [1Yes 1 No

Date of Discharge: SESTTOUIIRY /STTIORRY O RS
Dischargeto () Home [ OthEE: c.veereereeierserassesssmsnsnassansans
Against Medical Advice: O Yes ] No

Referredto another hospital: ~ [1Yes 1No

NUFSE SIGNALUIE: .ovveeessenssrmasensmsssnssssssenssmmsssseneess

NUESE NAIME: o..vveerveecmrsnmmasssssssassssssssssassssnssenssesasess

Date & THME: ..ooecreressssmisssirsssssmmsssasssasssasensssasesss




Ref No:F/NICU/IPMR/03

Eﬂ‘.?&}‘;‘:;’s ® ithright  NEONATAL IN-PATIENT
Hospital _ | ) rwoniosu: MEDICAL RECORD

\\%

U g ¢ X
Mother's Name " ..... K21 O G Age 5“&" Fathers NBME © ...........bueeeesecereeseessssseessssstiisssessssssseens Age: ...
Date of Birth : Dl OF AIMIBSION : ..ovissivimismsiasmismassisssssasssssisasss MGl RSN S5 N | AS—
NICU Consultant : ............. 2" s NNOREIIEINEE . cveiiiaainasiin Referring Consultant : ﬁTUJ.]aa.rr\.

Transferring Unit: O OT [ Labour Room [OER [ Ward
Transported ? \&T¥es O No - If yes : O Long (> 30 kms) &Short (< 30 kms)

BIRTH INFORMATION

0 0 _Ba
Name : . 6{0 AN QAULJNM Mother's Blood Group : .......... 0. {J OQW

Gender: O M .D"F/ Blood Group : Birth Weight (gms]'ge‘ﬂcd L N (11

Date of Birth : ... 2;[6’16 evee. Time of Birth : L 56 B | OFC (EMS) & wooserveeresresrsserese Moseeattesessseseessseseetesseseseesn
Place of Birth : V\lﬂ&fﬁ— ,Jx.w-‘.”\ L .. | Estimated Gesth Age : - 2 =7 ~ G,
Current Obstetric Hustery : (Booked / Unbooked Case) U\AJJ!JSt-U‘ bo
Maternal Age : . \WM A« HE: ............... S s BMI: o Married Life : . UM .LMP dthli{ EoD: [ I‘f!l&
Conception : Spontangous or with Rx. : b
DO MR B o hoissvaasassissisisiesiasissonsinaesivoises AN Steroids Drugs / Doses : ... cl,m A&L cl)* g
Last Scans Details : -L!fglié*sw_?f,fp“’*“? ........ N L SN 7 X %
.................................................................................................... TT Immunization and Iron / Folic Acid : ....... A&CEA2 . ...
MATERNAL RISK FACTORS
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes VEI'@- Controlled or not, recent values, HbA1 values : ...........ccevevveene.
If yés, degree of consanguinity : 11 [02 L1383 || sccnssmmmmmmninokuesbesssmoirion s sssarsssasssssiihessinisssses
H/o PiH (after 20 weeks) / PE Compliance with RX © ..o, __,,@
How many Drugs / Doses / Since how long : ........cccoovcicnniinnace Scans : LG@ A
...................................... @ H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, | | i ,,,,, .......................................... - S—
oliguria, any investigations (LFT, platelet count) : .......cccovrvievnianns Any other Chronic Medical Problems, when detected
.................................... @ drugs ? @Cmvr‘fﬁﬂa"“‘ch&c/am{ "T\q k.,
IUGR - when detected : Rb WO ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infect:)W @ o - daw '1 &‘%”Aff*
Redistrbution in MCA ) / Ductus Venosus : .. @ (OMalaria OUTI OTORCH OTE OHV OHBV)
I\ B&‘ﬁB“«Id&D&M .............................. UTl:when:........... @ ....... Any culture :

PPROM : Duration : Ll h\'& . O Uterine Tenderness [ Foul Smelling Liquer O HVS (if taken) - Resbilts :© ...........ccierveverennnns

R NG PIOONBNGCY & oo reremonsresmsmmmisensseensssiss i DUNAON L sanannmnnmum i sas i B i

-
CIN! L85110TG1998PLC029914 www.rainbowhospitals.in
b



PAST OBSTETRIC HISTORY
;T A S s T oo B rsnsan  ecmaarmamsrny

Sl. No. Age GA wks B.W Gender Significant Details

Gt Ohpaulish Prea

il hP w(h%«il_ Ut ot
EXT,

e,

Treating Obstetrician : N ). S “ﬂ““—f"" ..................................... Hospital : Vi}‘*‘f"*ww ...... O Inborn‘/B'Oﬁt;Sm
Duration of Labour C CTG:0O I\‘l'ormz;I O Suspicious [ Pathological
First stage (> 18 hours sig) MBL: aanssmmsmanisii
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes [ No
LSCS : O Elective uE’gergency Indication : ........cccoeviiierennne. GO ABG ! o st e e e S e sy
Specify the reason : Preom...0 . ol sobas.dromatds|  Placenta: (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginta?a “ malormalons clols aln: b s s e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe - .....c.ovverevrenrnnnn. Weeks : .....c.ccveens
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale | Acrocyanotic | Completely Pink 2 1 |
HEARTRATE |  Absent  [< 100 Minutes | > Minutes 2 L

| : Cry or Active | L
REFLEXIRRTABLLITY | No Response |  Grimace Withdrawal 5 N
MUSCLE TONE Limp Some Flexion | Active Motion " &
RESPIRATION|  Absent  [mypecntioton| God, Crying

TOTAL slio A Lo
! I
Resuscitation Comments : '

Minutes 1 5 10
Oxygen
PPV / NCPAP |
ETT
Chest Compressions
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints : i




HOPI :

dali PuiLon
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(5469 !md Girt [1' mta/f g &
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. ot 60‘0"-
ot gy
Lovel wmrm! y ot @AV B)
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Investigation details in previous Hospital :

.sw-«‘wam#ww

(lin ML -

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Qf‘[fn- oot

A , ’
VITALS : Temperature : .5 A0 ol T ,E’j?;uﬂ RR: ... NiBp: @1!‘1%/‘“’6 ofFT:..Ee .

Color of the extremities : WD

JAUNMICe & i

Anthropometry : Birth Weight ; ..... b Ba” bor Length : .o 5. Present Weight : ...........c..ccc........

Y | A T - L




HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures O
Shape / Moulding : N
Edema / Bruising :
Size - (H.C.):
Facies : \ ‘
(Any Facial MO faedal V]M
Dysmaorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES: Symmetry : [: |
Red Reflex : N\ﬁ Che
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT: Nasal shape / Patency : @
Palate: N0
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaw :
Bowel Sounds : @
Umbilical Stump : «LA 41y @
Discharge :
GENITILIA : Labia / Hymen : al G i
Testielesrpents :
Anus : @
HERNIAL ORIFICES 4 1374
) I\
TRUNK and SPINE : J V @
SKIN LESIONS : ;
AN (
EXTREMETIES : Fingers / Toes :
Arms / Legs : @
Deformities :
Mobility :
Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :_D*F@gular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ....... @YD, SCR/ICR/ See - Saw Dreating © ..voevveveeesee s
Scoring of respiratory distress if present (Silverman or Downe’s) : .!M"é’[w ..................................................................................

Mention if baby is on : 0 Hood box [ CPAP [ Ventilator
Settings : ......... (.PD; ...................................................................................................................................................................................

Spo2 : ..f.k.?z:!.r....m..%scultation A W’ ..... Breath Sounds : ....... )\N({@ Added Sounds : ... JTM¥

Cardiovascular System :

HR: ...} ﬁyfw,o ............ BP & et PrECOITIAl ACHVILY © ......cooveoeeeeceeeumsusossssesssesssessssesseraseessssssessssssssssanes
Femoral Pulses : .......cc..c..... Murmurs : .......... MO e
Other Paripheral Pulses : i cldiinissimniinnmaiisisims Signs ol Cardigc Failufe : .mnnmnniianiamnsasimi
Abdomen : Hernia orifice : ..........
Shape : @ Anal Patency : ... JOALAA SRS
Palpation” ... L7, L Umbilical Cord : ... SUA F1¥....
Palbable MASSEE & s et First urine passed : T
Abdominal girth @ ......coiiic s Meconium passed : ...+ N Doy
Nervous System : Higher intellectual functions (SENSOMIUM) & ... s
State OF WaKBIUINESS .4 . o Bl e o B o T o B s S B s T T v v v,
| eftpr
Prechtle SCore : ..o b b e b R A B A A A L RO VAT SRR S A st A
Nerves

Motor System :

Passive Tone : , ..... @ ......................................... S AL o 0 | I A e T

Active Tone : ....puiitin B R A eI T I LR SR TR RACNES ot ¥ K svcndpccaminssmnsasisssisamimsosnss wes s
Neonatal Reflexes : ... s - Y R AR A5 08093 VANl o S T o S i
Grasp: O Palmar [OPlantar O Sucking [ Rooting [ Crossed adduCtor : ...
IO S reoresmsamsissranemsssmsre s s nmp s s s st sms srasesrensangrxsmasasns D 8
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05:00 am 0 <|b I"vﬁ
06:00 am ‘| 20m el 0\ %;M
ﬂ?:[}Dami [ ; A J
Total Intake : Lol Total Output : | [
Total 24 bes. otais || QU S BD NSREL [ltaldlc..\kj votal 24t output. |11 S T =) a-sct “654&0"5

wid —¢
C' RC -

Stoo

"hmc?
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i e £

._,I_‘F nEs | Intait | Dirainard ;Thrbmb - | -

BTG “Vomit | Crainaia Urine i"Eﬁ?bmgF Sign

= - 1 Store | Nurse

!———~—_[__ Al ._l'_' .
L Total Intat ‘% g q}_‘\‘{ )

LT

o 03

Total Intak: - Qo '
| D TOR
| " optart] | 20 - i iotal Cuiput :
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" 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.

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis

Urine Score

Sign.
Nurse

Mouth

A

N.G

b

08:00am | py 1,

r:?_(] \N\!

{m (a,q ”

09:00 am

10:00 am

QF{@M 20 wid

) ot/

V3
<

11:00 am

e

12:00 pm

plew

o
'Y

[0

L~ oy

] X

01:00 pm

(3]
0
|
[

Total intake :

Total Output :

£ 29N

02:00 me&#&L"

1B | /

03:00 pm

/

04:00 pm

05:00 pm

06:00 pm

8 ok

07:00 pm

ol

Total Intake :

Total Output :

B b

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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3aby Of RAJESWARI Children’s . Blrtthght
13-06-2026 0OYOMODSBH (F) Hospital . BY RAINBOW HOSPITALS
R DRUGCHART =
Date of AdmISSION: ......cccoovviiviiiciienen, Drisg AHBIgIBS: ...comvmamms s msums e 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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]
Tir_ne

» NURSES

v

DRUG :
Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

re
G

Date>
Tir'ne

Jnatu

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dater
Ti@e

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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




REGULAR PRESCRIPTIONS Weight. ..., Ward. oo

DRUG : Jaer

Dose Route | Frequency [Start Date i

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Tﬂlgt}ee .<'
Dose Route | Frequency |Start Date y

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

¥

DRUG :

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. .................. Ward. .....................

Date»
VARIABLE DOSE : : : ; :
TIQ]B Nurse’Srg I Nur‘s‘erSm. l NHKS;SPQ | Nursiw
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor sl Dese o Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e e ki
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DDSE TIB’]E I Nurs;S'n;. Nurss Sig. Nurs&Sig. Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Route S‘art Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Do R o e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: S o e oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication DTﬁ:ﬁﬁf{;g;ger Route Signature Nurses
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Date Time Composition of I.V. Fluid Route Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
(If infusion, mention mi./hr = Meg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

Geery | v 80w/ lday - %_@3\0&@/.@(

10 22 Dexht

F
S
|
x~
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