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“Ba . 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 ®% TEL NO :040-42462200, Ext 2000,2001,2002
wRatakon WEB : https://rainbowhospitals.in
ADMISSION SHEET

e ; IR (RARTRE T I LI TR
Registration Details :

Admission No : IP-00060263 Admit Date : 08-Jun-2026 Admit Time :02:52 AM UHID : VIH-00205713

Patient Details :

Patient Name : Baby Of AMULYA Age :0Y1M4D

Guardian : Mr T.VIJAY KUMAR DOB : 04-05-2026 01:00 AM

Gender : Male Religion

Occupation 3 Martial Status

Address (H) - HNO 1-183/1 INDARAM DORGARIPALLY Phone No . 8106143257/ 9492742319
égi);;é\dllabad Adilabad Telangana INDIA E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : NICU Bed No : NICU 247 Ward Name : N 2F-NICU |

Room No : NICU 247 Admission Type : First Visit

Contact Details :

Name : Mr T.VIJAY KUMAR Relationship : Father
Contact Address : H NO 1-183/1 INDARAM DORGARIPALLY Phone No . 8106143257
Jaipur Adilabad Adilabad Telangana INDIA
504216

Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr G Srinivas Phone No : 9440469925
Co-Consultant
Payment Details : Deposit Amount  :40000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 08/06/2026 03:07 Printed By : 017231 Page 10f 2




> & . 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 “"“'“"g“ TEL NO :040-42462200, Ext 2000,2001,2002
v WERB : https://rainbowhospitals.in
ADMISSION SHEET

LRI
Ragietyation Detalls : LR DR L L

Admission No : |P-00060263 Admit Date : 08-Jun-2026 Admit Time :02:52 AM UHID : VIH-00205713

Patient Details :

Patient Name : Baby Of AMULYA Age :0Y1M4D

Guardian : Mr T.VIJAY KUMAR DoB : 04-05-2026 01:00 AM

Gender : Male Religion

Occupation : Martial Status

Address (H) - HNO 1-183/1 INDARAM DORGARIPALLY Phone No : 8106143257/ 9492742319
;gT;;;dilabad Adilabad Telangana INDIA E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : NICU Bed No : NICU 247 Ward Name : N 2F-NICU |

Room No : NICU 247 Admission Type : First Visit

Contact Details :

Name : Mr T.VIJAY KUMAR Relationship : Father
Contact Address : H NO 1-183/1 INDARAM DORGARIPALLY Phone No : 8106143257
Jaipur Adilabad Adilabad Telangana INDIA
504216

Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor I SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 08/06/2026 02:53 Printed By : 017231 Page 1 0of 2



Ref No:F/NICU/IPMR /03
" -

Rainbow® ) N o
Hospital _ | () mrmsoncsra: MEDICAL RECORD

Mother’'s Name : ........ s WAL .. Age ?J(D AR FRBCS MAMGT o imsusssrssissssissssernsss isasiniinsssssssrisiarmams BHEE o5 it
Date oFBifthi:s .amssaiaminsisi\des .. Date of Admission @ ...\ 2 0 O . A
NICU Consultant : MAWQ»"— ................................ Referring Consultant : BIIAWVM.

Transferring Unit: O OT [ Labour Room OER [ Ward

Transported ? \.E"@ No - If ye&ﬂﬂﬁ> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name%{o @A .. | Mother's Blood Group : ... LD Negeduse
~ Gendey : OF ,Blood Group : . D WW .| Birth Weight (gms) : . G'SIO afﬁhq_engl MS) & ooreverrsnsssessessesinns

Date of Birth : . "I 6. Time of Bith® .| L0.9-A.| OFC (cms): .

Place of Birth : dw/k@« Mﬁv@"—u &f HM{UJ‘J Estimated Gesth Age : . o?,h 7
A Al o nn

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : 564 Ht : ... WE: i N T CS— Married Life '(td\a T TR EDD: IZI ?[J-G
Conception : Spontaneous or with Rx. : NS J I € = 7 ! ) -

Booked at)al—GA ......................................................................... AN Steroids Drugs / Doses % Md’ Ww

LastScansDetalls DCPD.. W e Arelactaol N &5"‘
R -(UDF Hf firsirpissainiins TT Immunization and Iron / Folic Acid : _‘{am"

MATERNAL RISK FACTORS
Age: O <18yrs [J> 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [J Yes ;A( Controlled or not, recent %&s, HOATVAIUBE: ....ocvmvismicimnsinsinnion

If yes, degree of consanguinity : 011 O2 O3
Hlo PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how [0ng : ...,

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

oliguria, any investigations (LFT, platelet count) : .......cccocevrivverinnens Any other Chronic Medical Problems, when detected
......................................................................................................... ARG T s s S '
IUGR - when detected : ........oovervcirrcicnininion a3 i G s ( Anemia, SLE, Jaundice, CHD, Heart DiseaSe )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Hedistrbut.ion in MCA ) / Ductus VenosuUS : ....cc.cucvmeimssasnne. (O Malaria OUTI OTORCH OTB OHIV OHBY)

\ AFI @'A—ﬁ&ﬂw ppamr 2 o UTL: WHEN & oo ADY CURUTE * oo

LV |

PPROM : Duratio: V.S = 240,044\ O Uterine Tendemess [ Foul Smelling Liquer [ HVS (if taken) - RESURS : .......oovvevecvercnrennns
Medication durinmncy ) % ............................................................. Duration :

CIN: L85110TG1998PLC029914 ’ www.rainbowhospitals.in



PAST OBSTETRIC HISTORY

e R S At i s Sl 1 el
Sl.No. | Age GA wks B.W | Gender Significant Details
G, 1 honfontote _sthotedis
4. |— P 0 i Belas [ Ao UeadE Lok dAF| G5t -
PERINATAL HISTORY
Treating ODSEMIICIAN & ..vvvvivi it [0 o] 1 - O O Inborn  [J Outborn
Duration of Labour '\J OLiaal CTG: O Normal [ Suspicious [ Pathological
Firststage (>18hourssig) o amal 0 | MSL:iimiiiiriin
i ge (> urs sig) L t}\ C{_l MSL

Second stage ( > 2 hours after dilation ) O!.b?/( Resuscitaion : 0 Yes [ No
LSCS : [ Elective [ Emergency Indication : ............... Ulu‘z

SpeCify the rBASON | ....eeveercieriireeresercereiaiih S

070 1721 = 1 RO
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, Clots B1C & ..o

NENATAL RESCUSTITION DETAILS

Augmentation of Labour : [ Induced [ Assisted Vaginal

APGAR SCORE Gestational Age : ..o e WOBKS Ty
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent  |< 100 Minutes | > Minutes
REFLEXIRAITABLTY | No Response |  Grimace | S orhcive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION|  Absent  |nymecantinton| Good, Crying
TOTAL Ao & A OO~
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest Compressions
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :




HOPI :

¢y liee w,fid ﬁmﬂw» CK) _mbd &ﬁéwm« awfwo

gad b bt e,wml inanan oliality f’\é“ ”””“

xnub,(wl bo UALUWAGW [Aoaf aas ploetial  pn Im’ogﬂ“’

ol B\A Lot koL Dt“‘f W}o
UFv\Ja dmf 6'{ then o M
Am,uuzu o«wn & Al kb - W “‘ﬁ“
Qm‘“{? By b:ﬂ 4. dusli gl
s o S el
Cnoan) e »

6:1)‘5} u&h& WW%{
| ohit ";GW
ek ane  wilket!  aoanel WZ"

L
Prec wm @MJ J(T%

Investigation details in previous Hospital : (- m&s 5 A’E
? e M’W b
Pov , *ﬁu

it 10 wf o Buffhsips.
Feeding History : I %)Va/ aUA k»y;;bﬁ Zﬁm W & ﬁt‘o; VN 7N




Past History :
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Family History : q’c,],,g, - Mo W f‘-ﬁ‘; 48 Dug
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Socio Economic History :

er

GENERAL EXAMINATION ON ADMISSION

General Disposition :

On mwﬁw'
C[’f}w Ot 0'05“”{:{
i

o it 0 by i

Geun - 1¥ 7@1

Anthropometry : Birth Weight : @&O Yasd Langth s wnibaamna HE2 tiivimtandeaenni 2 Present Weight : im? .....

Ponderal IndeX:: c...cciiviiviiivinionmitionsss AGA . cooveeecneeeeeieneens SGA & oo EGA L mamansnmunnng




HEAD TO TOE EXAMINATION

HEAD : Fontanelles : |
Sutures —AF - ‘f"’d“

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

Facies : . '
(Any Facial 10 am @l
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : o s @

Masses :

EYES: Symmetry :

Red Reflex : &) o Che OM

Discharge :

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

THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :

ABDOMEN and Shape
UMBILICUS : Organomegaly : @
Bowel Sounds :

Umbilical Stump :
Discharge :

GENITILIA : tabiertymen: | A,
Testicles/penis :

Anus :

HERNIAL ORIFICES )

Z 11

TRUNK and SPINE : J

L

SKIN LESIONS : J MlL

Arms/ Legs
Deformities :

Mobility :

Hip Joint Examination :

EXTREMETIES : Fingers / Toes : i




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern .‘ﬂ}ﬂe/gﬂar O Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress : RR & ..co.ooovvviiiciis SCR/ICR/ 88e - Saw breating : ......iiiiiimminivimisiomsmmisisiis

Scoring of respiratory distress if present (SIVErMan or DOWNE'S) © .......vuuivuiiiiiiiiiiiiiii it

Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

Settings MV - 9“5fﬂ3 p‘b -509, Ebb D

.......................................... ’..............}..”..H...‘. R S T P T T P T T LT T T T P F LT A P PP LT P P LY

=

Abdomen : Hernia orifice : ......... 15\4)1 ...........................................................
Shape : ............. Anal Patency : .........%..... ‘PIYIU‘I ............................................
Palpation™ ......c...... A*a(‘T ............................................................... LImbilical GOt s ...oiisummm i e i e

Palpable MASSes i iiiiinsiiiaim i R First urine passed : ) ................................................
Abdomiinal girth's suumanmpaammsnsrsmmmss TR MEEHIE BEESEE L vl fissinsmsmmissanssssimarsssmssmmmmmnses
Nervous System : Higher intellectual functions (SENSOMUM) & .......curimmimieminminiiiiiiiinnies s bbb s
State of wakefulness : .......[....pog dpooaeysss

Prechtle S;T::rf ............. [ ¥ M .....
Nerves

Motor System :

PGB TONEIL o creniremissesaos sensnessasapsasaonsssmans e sefsdbes bas e s B T B T L T e e T v S it s
BTV TN . s o snms s e M bd b a3 F e s S mam mbmn a HS ERAS AP SRR AN A4 RS nesmmamerssnsnsansasabsavard b snnes Soassnsinsnagbhamesnansiibonismppensihisan THoR YRR
NBONGLAI REMIEXES : o.vveverererersrerisssrssssssssisessesassssesesessssesssssedssebesstasssabe b ses e R eS8 b S ees 1SR E SR PSR 1S4 S PR AR R R PSS AR bem e d e b bR 4 S A b b eh e bbbt en b
Grasp: O Palmar [ Plantar [ Sucking [ Rooting [ Crossed adaUCIOr: .....ccicieirererieienieisiesiese i
MO o R R e e IITIS cocicicies s cusuanivnonios sivssvaasonins sss s Fowvs oo RS S SRS TGN SRS B e

BT oo e es e sreaesessenis s R T SaRae RUENG BDINE ot i rai i e i S S e




FOOT PRINTS

Left Side :

Right Side :

Resident Doctor :

Name: ..... DY ......... rodhag. Uhe.....

Consultant :

Signature Ca,
Name : 'S)f(fg 20 Qﬂﬂmq
Date & Time : %\h\?—-‘«‘?@lbm‘f\

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor : .............ccovciriiininrennnes
2. Name of te referring Hospital ; ......c.ocovvveviviiiicicien
AGUrESS  ...cviuins ..........................................................
Contact NUMDETS & .....ovoveeiieeiiececc e
3. Contact Details of the referring Doctor : ......coocovvvevvennn
Mobile NO. .o
4. Name of the Doctor in Rainbow Team : ............cccccevenee.

.................. o £ 1 L1 1 SO

.......................... on whose name the patient is being referred.



AT THE TIME OF TRANSFER TO THE WARD

FinaT DIROIOBIE & oo oy o 0ssss o s i as AN A s s Ry B o wom e oo P o 0o oS R SR
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Plan during ward follow up :
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Feeding Plan at the time of shifting : .......Y. TR o o . S,

CIN : U85110 TS1998 PTC029914 www.rainoowhospitals.in
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DRUG CHART

Date of Admission: %\b\).-& Drug AlIBTGIES: v asuniiuiiiieg Mknown 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 ] through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

SOS / PRN (As Required Medication)

) Dateb
DRUG : Tiqe l__

"

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Ti['ne

v

DRUG :
Dose Route | Frequency |Start Date

Signature .............

!

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:;

Date»
Ti[pe

DRUG :
Dose I Route | Frequency |Start Date

|

Doctor’s Signature |Valid Period| Pharm.

Name

VERIFIED BY :

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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I |j”|”"|||||m||m|m ”"" REGULAR PRESCRIPTIONS  weight. 1:9C l.:fjfwm. N\(,lf .....

T
DRUG: 93 MEEOPEm  Timel b A\0 AR | Weip\e
Dose | Route | Frequency |Start Date gl N>
A0 W | BTyl &6 BNy Qo ey

Name & Signature of the Doctdr |

Ao Maulky, £
| {”9‘ vob!
Daily Doctor’s Endorsement by a Sign

DRUG: 'N7 (AFFEINE %?ée”‘?\\\o \g\b\\ﬁ- AL A

Dose Route | Frequency |Start Date

"‘\9 Starting the Drugs: 4 T '
A %‘@ /? 3 ‘QW
mkm | © TR P gt
i Additional Instructmns f :
—_ o 4 T T gt
@ QA st e 1
(s | Koo

Name & Signature of the Doctor %i . g
% Starting the Drugs:{wn W% % w@’ @9‘%
-\ Additional Instructions:
—
5 sme [y [po¥€

Daily Doctor’s Endorsement by a Sign

oRuG:  PEOUNATE Uy DB\l L\ Ll N\l Wb
Dose Route Frequency Start Date|
[ 2AcHer | DG TBR | 2/

Name & Signature of the Doctor )

ty
Starting the Dru : s @;p?’
B4 Qo
CS \Additional Instructions: *‘

A

et
.%
S
gl

PEDB o7 _E:Q“‘*‘ ilw": @‘ Mj"zg
L GV
Daily Doctor’s Endorsement by a Sign L
pruG: VT Liverocio, Pl TN kbl
Dose Route Freguer[lfzy Sta‘rt Date 'rq\/' @ (?MI\FJ 1%9;‘»
tma | v | TS [ 816 k2 26 G
Name & Signature of the Doctor  Renttan £ | O]
Starting the Drugs: WP = Jp\ﬁmh M'ﬁ‘ﬂ
T ' |
d Additional Instructions: ] B
]om//cq/pw{» pr0 ¥ Ol Q) \&1!‘5“*

Daily Doctor’s Endorsement by a Sign " |
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NOSPIR oeesaoas  oviMed

Dr. SURENDER RAQ DUSA

BRI
(8 -0q

INYETS)
REGULAR PRESCRIPTIONS

DRUG: 1IN FLUCONAYDLE ﬁﬂ?q\k \?"‘# “K 0}&\‘3\‘ \\,SS

Dose Route | Frequency | Start Di.
csmul v | %5, | 816

_—

Name & Signature of the Doctorfed)ee N N L.
- starting the Drugs w{fg_;_ng’ \/\/ AV4 .o‘igr N ‘f\ -

Additional Instructions: N\Uhti w-»rf{’

6ma |4 DS i pundemy

Daily Doctor's Endorsement by a Sign.

% [ , ate»
L. DRUG: ¢ NG Pﬁ&nCéFGwhfmﬁ'%\L %ﬁ \A* \\\\' pll \'Nf
Dose Route [ Frequency | Start Dt. mq N ,5\7 b’“!'l\";
Vo | Y | 6o b 3}%@2 ., oo
Ntazr:g&‘iiggalure of the DOCIE oupr w( I)L}’-g‘ 4&;&
starting the Drugs: = >
(A | Cear
O > |opre > {_H%o\m
Additional Instructioi : !Q/c?_‘—\gi:\ 07 4 | Pt
L0 Gk 1’3”““’ P ¥ %/h s
GO
Daily Doctor's Endorsement by a Sign. i
DRUG : INT PUZEIEM (D€ ESholef \(
Dose Route | Frequency | Start Dt. i \
\A A [
1te
o.cmy| v | EMEl (e PANA [T L
Name & Signature of the Doctor ‘ﬁ

starting the D;fé
Tl

Additional Instructions: 5 ¥\ -

b-S me (ke (pote
X 2 poee %M"‘ £10fP

Daily Doctor's Endorsement by a Sign.

Date »
Time

DRUG :

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Sheet

No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Time

Date »

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Time

Date»

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Time

Date»

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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H] lmmnlﬂmmmnm ""ll weight. ...\ -4 )e. ward. NLC<..
Date»
VARIABLE DOSE TIU]G l Nurs‘ESig l Nuqs:Sag. l Nurs;s'Sng I Nu:s&ﬁ:g.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Dose Doe Dos Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign il
Additional Instructions: e e Oo e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Date»
W\RIABLE DUSE Tlu'le l Nurs& Sig. Nurs‘ﬁ Sig. I Nurs;Sig Nurs‘i' Sig.
Duse Dose Dose Dose
} DRUG . Dr. Sign Dr Sign Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor b e e oo
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: R . o e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) A Dosage & Other ;
Date Time Medication Ineteictions Route Signature ANurses
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Rainbow" & < hr
Children’s ‘Birtthght

CONSENT FOR FORMULA FEEDS Hospital | (@) zuseonermas

Your Right to a Safe Delivery

Patient Name : %\t)kmaba? .......................................... Age: ... .65, Gender: [Male [Female

UHIDNo: ... 0.5 H3 Reg. No. :..0.3.5.2.... Department : ....\).1.C.o.. Date : qu/%
| Mr/ Mrs. : T\}ﬁ.ﬁ\\[kum?f ......................................... aged .....3.\"........ years, hereby declare that | have

admitted my ["1son/ []daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. I hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : i Witness :

Signature : .......... 2 Srgnaturei)\\ﬁ/v;:
Name: .........J. ‘41}001\_(..0%‘/ ........................... Name: .......... R
Relationship with Patient: FUI\'\/\O( ....................... Date & Time : ﬂ\el%@qg’m g

Date & Time : Oﬁlléébﬁgqpvj

o D0ctor (who is taking the consent) :
" 4

Signature : ............ %“_«

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

Doc. No. : RCH/FRM / CLINICAL / 016
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Rainbow

Children’s @ BirthRight
CONSENT FOR SPECIAL PROCEDURES riospital _ | {zzzmmotne

Your Right to a Safe Delivery

Patient Name : Blbﬁm L rissssenmimnissmnsmssmssmesmssanseiseae. AOMICLeet-male: [] Fomale
UHIDNO ;... 08312 . Department : ... VMM, Dt 810&}24

LIEND MY S/ W0 NN\
Here by give consent for procedure of : ﬁ%b\ic&bbﬂ.
For my patient, Named : ......... /0. %o

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

Fvowbop 9-{%/*'6“" M’WW @ndﬁﬂ)m,b—

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :
i Bid Ppsafeel Pk, by o & ool b
| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ........... Q’ V’M‘a’b ....................................................................................

Patient Attendant : Witness :

~ & R
Signature : ......... —T\%V‘ ............................. Signature : W

Relationship with Patient: ...... FATVMEN. ........ Date & Time : ‘61&11(' ......... o i
Date & Time : .. B L6....... SR

Doctor (who is taking the consent) :

Signature : %
Name : QVIM

Date & Time : ......... %\hl?f.!? ............... S

Docu. No. : RCH/FRM / CLINICAL / 019
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Ref. No. : F/NICU /CON /ADM / 16

Lz " CONSENT FOR ADMISSION
Rainbow.. | @ BirthRight | IN NEONATAL INTENSIVE
Hospital - | (@)umeer=ns | GARE UNIT (NICU)

1\

LNy, feorod I S/o ij Ms ... Nenlanwo, -

hereby declare that our patlent Mr f Ms Ev. 0. S — ..who is reiated to mé as
......... Lon.... IS gettlng admitted in the Neonatal InteXsive Care Umt (NlCU) of Rainbow Children's
Hospitalon ... 8,“? 2b with UHIDNo. ... 0.8 2. ..

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

The doctors have cleariy exp!amed to me that my patlent Mr/ Ms. ......... E}lD
during his / her stay in the NICU may undergo various medical and surg|cal pro dures hke alrway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

I have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent it is implied that | give consent for various invasive procedure to save the life of my
child.

| understand that a sick child in NICU has life threatening medical conditions.

| understand that when a child is sick in the NICU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
of infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Mr./ Ms . Q’LD
: _in the NICU fully understanding the associated risks involved from rious
procedures hlgh nsk medlcatmns and infections in the NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.
Patient Attendant : Witness :

(3
Signature : . vf ............................... 1L SR 0, 7 S —
P CERR o |5 1 CL S O— NAME oo G e
Relationship with Patient: . HH&BE-*E TATheY - Date & Time 9!5[26 ........... Qfg,qm
Date & TiMe : ............ 0%/061‘3'0— ....... ol Vb

Doctor (who is taking the consent) :

Signature : ......... %/7 ...........................................

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in



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

il |@ WIS BWYO A0SR S8 Bwned
Children’s BirthRight
Hospital ~ | Q@ = simor o (R, &, . W) oER® §&0
Tttakes a lot to treat the late. | Your Right to a Safe Delivery o’
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- Rainﬁfw‘ ® n: o
Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION rospital | )z

Name: ?3‘0 QAMN o eerereeeeeeeeeeee AR ... BH......  Gender: Mye{FemaleD

L T, R Date: 8(5[2{
Type of Blood Product: 7] Fresh Frozen Plasma ~ __+-Packed Red Blood Cells (] Random Donor Platelets
(] Cryoprecipitate 1 Single Donor Platelet L] Whole Blood
(] Albumin (| Red Blood Cell L) OB covoesiamiinnis
. ?Ck&m ................................................. hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: .......... g W ................................ SINENY: ......o0n W RN s v e a s PR i A Bk lR
Name: ........... Pocdama. Name: ....... n e ﬁ/)’ ...................................
Date & Time ....... B &\ 2. 6....... 6990 ... Date & Time Rkt @roar.
Witness

Signature: ........... 8 o o R

[ E 1)) on\-P ...................................

Date & Time ......... Q[f(("bédﬂm .....

Doc. No. : RCH / FRM / CLINICAL / 014
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the fitte. Your Right to a Safe Delivery
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B8 688 Ssren: [ erer 200e5DoDD ey [ G davads g 88 serev (] Random Donor Platelets
(] §3r20086 O a8 s 2388, L] Whole Blood
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Children’s
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BirthRight

B

Ref. No.: F/HW /BTM /NSG / 03

BLOOD PRODUCTS
TRANSFUSION

BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the littie.

Your Right to a Safe Delivery

MONITORING FORM

Name of the patient : ...
Age: “‘\\\LD Gender : ....

Blood group of the patient :

®lo Ol

Department : ......

UHID :

Blood bank issue no ‘&AW 2-b- o‘m“B%te of collection :

Date &Time of starting transfusion :

LS

Blood group on the Blood bag : ...........

... .P. No.:

boaba...

O—Ve

\ab \ \94? . Date of expiry : !&.\'3(]9'(9
@ v
@\')-?’?.,. ....... Planned duration of transfusion : “\«*U‘;

PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

3- 30pr

149

s ¢

- ]'3,0(«5Z

Time | HR [Temperature| praceure | SPO: | maon | Rigors | Breathlessness | Other problem
VR [ Hse |mlnled|® | — | - _ _

\pen \\ | 3bsor Bl3ulus) A2 w—f — -

Ve 9% | 3bs [Sslla) AF| ~ | — _ _

o [ 189 3beg'e Relua(ed|4S | -] — - =
2:30pmp 182 36 8C 5”5\ é&') g6 |- = - _
J:o0opn 18§ 36 S ¢ A |36} aa | - — - -

OO S e

EOMMBHES v arnansnvasissirmsssim

Nurse Name : ....c.cccceveevennne NUTSE SIZNATUNS § .ovvisrnsesssssisnsisssossinissisessinmnsimiiitbatesitt

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



3 BlACH&R' oxmoa#um:z—wlb wopital

p. BLOOD BANK od No.2,

25 Gy INDIcAToR || RraviateD

= e cear somsasmar a8 A l'.Ulﬂ'l

Qty. 30 ml. Preparcd from Whole human blood collected in 63 ml, of C.P.D,
SAGM Solution,

HIV I & 11/ HBSAG/ HCV - Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HIV | & 11/ HBSAG/ HCV)- Non
reactive

Unit No.: BAH26-01243

Blood Group: O Rh Negative

Rh Negative Collection Date: 23/May/2026

Expiry Date: 04/Jul/2026

1) Administer Withour Warming. 2) Shake Gently Before Use, 3) Do Not
Add Any M —

Group and
With Filter [Patient : 1¥/o, Amu]
There is A

r\ppr:__\pria[ r
Antibodies HID No.: VIH-00205713

- 3 t Issue Dt - 08/Jun/2026
0. BAH26-0] 243 Colln. Dt :23/May 2026
o Exp. Dt :04/7, ul 2026

Issued By - Premalaths

) Hospital

D.NG.82-120/103/1 » »
Ne &2 i'.'.’b;ﬂ.ul?.:..-! & 5 15t flooy, Sy.No.129 11,403/p R d
No.2, Hanf:n-'d Hills, Hyderahad, Te angana 9].-1'.:: .
2 No_ 26111 T9/20 ¢/ :

——LicN /2



VIH-00205713 IP-00060263
Baby Of AMULYA

or sunmnommmaooven " CONSULTATION FORM
AR

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

Rainnow " e g g :

Children’s i Blrtthght DOGIOT NAIMIE © ..ot oo i
Hospital .mamusowuosmmu

nmmp»mmem Your Right to a Safe Delivery PO T sy WS iisaaisnisiaboi
HEERAL & i Type of Referral : [ Emergency (within one hr.)

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

D TranSfEr Df care Date S o T|m'e e el By P PSR T e

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

\%pon of Findings and Recommendations :
]_.1M-}\Q_\W 2,_\'“0\}&4/! —-——/—) 07 S &
Y e — [d [ La
KOS —  viouk) (Iﬁtuﬁ |

"5 mffm i) i‘( UMMQ rOuU

1 o
0 b f - R C@Wﬁa‘”
"o ﬁw@u ]j%am@f

oxn t (G 0 ST Puduby

f% Ve uw POA et
W(A\’W@CQWOF pa

A Z f %/‘
Consultant : /f AJ
Name : .. JOA. ﬂ}[ CIwAL Su_:}nature?Q = I v DatE & TIME oo

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

Signature: M.D.

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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VIH-00205713 - {P-00060263 -
aby Of AMUL . = W

| oone S ggm Right
[0 Hospital _ | ) srmenvicsms

NURSING INITIAL ASSESSMENT FOR NICU

Date ofAdmission:.....Elj(—:.. 2L .
Source of Admission; [JOPD [JWard [JLaborWard \D»ﬂﬁr:

Reason for Admission: .. £ .. 2S00 NeS e 5% < YAoK i ool
Admission Diagnosis: ................. BT.z.24 L\J JUS ...........................................................................................................
AccompaniedBy.uE*Pﬁﬁt ElCudrdian  TElOMOENAMGS uvoneussnocuusi T Rucasmsansvasss uansevsss i hmmrayssoss o0 6448 Ha8eAMEHEa VR SRR RRIRR T
Primary Language: [ Tetugl (] English CIHINdi ] Other SPECHY ...ovvvvemoeeeeeeeesseessseeeeeeseeesesssssesenessssasenes

Do you require aninterpreter? [1Yes [Hho—

Allergies: [Yes W6 [ Medications (] Blood Transfusion DI Fo0d  CI OO .oceccussuaesasasasesiusessersessaasnsssess
RO BOMEEAIND ..o i ot 5885 S MR s A A AR SRR

Source of Information : _HFamily (] OHhErS, SPECITY ....vvvereereremmmserssussessssseesssesssssssssssssssssssssss st ssssssssssssesssssessssnes

Past Medical History Past Surgical History [ Last Hospital Admission

Significant IIINIMRUEIT. <. o mmi s B e oS G s S AR SR TN S e e 4
History

Has the child or close family member had recent contact with acommunicable disease? [JYes [HNo—
yespleaselist, .......cococerrriciniss  cessarsacasas s s asmsaenn e s S P R S S A
Was the child's birth normal?E3Yes CINo  IfNo, please describe problems: ............. i

Are the child's immunization up to date? es [INo

TakingMedications? [JYes [INg~
Current If yes, Fill the reconciliation form

Medications
Medicine broughttothe hospital? [IYes [HNo—
Observations:
Birth Weight:... 2.3 J44%, kgs  Head Circumference: ... ... em  Length:.........CM
C] Term re-Term [J Post-Term
BloodGroup:  Mother:..... Q0. Y% Baby:.... Q. VS
Feeding:  _[*BfeastFeeding ] Formula ] Both
Maternal Details: Age:............... years, PARA:............... Gestation: ............... Weeks, ................. Days
Risk Factors: (] PROM [] Fetal Distress [ Diabetes Mellitus / Gestational Diabetes
[} PH/Pre Eclampsia [ 1:0thars, SPeGifys «.cumummaananunnsiaisisisivs i s
Mode of Delivery: 1 Normal [1 LSCS - Emergency/ Elective (] Instrumental [ AVD
Indeation: .........oncnnnannnnnnasnnnss

Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)



Baby Of AMULYA
04-05-2026 0Y1M4D {M)
Dr. SURENDER RAQ DUSA

T

Newborn Assessment:

Temp: 486 F.... HRIo, H Y Min RR...Q?ﬁblwin BP..SJ.Z.S..S.(Q) Sp0* ‘?5%
PainScore........... (ST (Follow N Pass and Document)

Fall Risk Intervention Done:  [Yes

Risk of Pressure Sore: [ Yes E-’NO/’ (Fill Braden Q Sheet)

General Appearance: [ Posture (] Well-Fixed p= Asymmetry
Behavioural Status on Admission :
[] Sleeping Crying [leam [ Drowsy
Skin: _CLPink L1 Meconium Stain LI Others, Specify................. oo~ B R

Functional Screening: Ifa patient needs assistance with any of the following inform consultant
[) Developmental Delay 1 Musculoskeletal Congenital Abnormality /E‘No/ﬁi/bnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:

1 Underweight L Overweight [] Special Feeding Method

[ Feeding Problem 1 Special Diet [ NoAbnormalities Detected
Inform Consultant for Positive Criteria
Social History: LivesWith ............... - ﬁmlj .....................................................................................................
Siblingsinhousehold L1Yes LIN0 (ifyESHOWMANY?) ...ooooiriiieriecece et
All\nformation Obtained From [ Patient _[Mother  EtFather (1 Other Family Member

Orientation has been given regarding the following aspects:

__=-1DBandinsitu
|~ Bedside safety explained
_ENICU Routine: Doctor's rounds/Medication time
7 Visiting policy explained
Orientation given to: ;Hfamllyr [] Others

Name of Person Orientation was givento: ........... T\“lﬂﬁw K%mu&*}fk )

Orientation Not giVBN ReASON: iwiiiewmiiy i s b i s i

DISCHARGE PLAN
Source of Information: /B’FEE{%I; (] Friend
Will patient require transportation arrangements to go home: ClYes [Hho

Will Physiotherapy require athome: [IYes (410
Is home medical equipment anticipated: O Yes ONo
Is home oxygen therapy anticipated: [Yes o~

Breastfeeding _Des B0
Formula Feed ] Yes o
Are dressing needs at home anticipated: 1 Yes [1No
Any other needs anticipated: (] Yes [INe IfYesSpecify.............. T —




VIH-00205743 IP-00080263
Baby Of AMULYA

Or. SURENDER RAC DUSA

04-05-2026 0Y1M4D (M) ‘

ANTIBIOTIC JUSTIFICATION FORM Hospital

Rainbow® . d

Children’s ‘ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the little.

Date of AdmISSION: ......vevveevveeeciireens

Antibiotic Name Date & Time Reason .48 Hours Gulture Antibiotic Reviewed at 72 Hours (If No Please Justify)
§ = VI A OUWIA T LA
i i i %MU" i Qw\[f:;:?w e “w 6 oAl |
]
A. Reasons for Starting Empirical Antibiotics: 5. Clinical Sepsis B. Prophylactic Antifungals
1. Preterm's with risk factors: a. Frequent Apnoea's attributed to B1 — Extreme PT (<28 Weeks) or ELBW (<1000 grams)
a. PPROM suspected sepsis B2 — Central ling in situ (PICC / UVC) in < 28 weeks & or
b. Positive Maternal Culture (HVS/Urine C/S b. Hemodynamic instability < 1kg.
c. Maternal Pyrexia / Chorioamnionitis c. Temperature instability B3 — Septic Shock
2. Term Babies d. Suspected NEC
a. PROM > 18 hours e. Lethargy C. Culture Positive Sepsis
b. Sepsis Screen Positive at 12 hours 6. VAP
i. High TLC/ High CRP / High PCT / 7. Congenital Pneumonia
Thrombocytopenia / Leukopenia 8. Meningitis
ii. Shift to left / Bank forms / Neutrophilia on PS 9. Aspiration Pneumonia
3. Out born with suspected sepsis 10. Any sick newborn
4. Culture negative Sepsis

4 - s £ L‘_Ll_
\ spYenazy StV

Docu.No. : RCH /FRM / CLINICAL / 076

Name & Signature of Infection Control Nurse : .......Y. . 0

Date & Time : ...




