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| VIH-00206259 IP-00060487 Children’s Bil'tthght
Baby B/O YOGITA THAKUR Hospital BY AR
e G Ll PNo: T ST
I T ron
: No. of o
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet 3l — =
2 Discharge Summary ﬂ'Q_ — —
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VIH-00206259 IP-00060487
Baby B/O YOGITA THAKUR
25-08-2026 OYOMOD1H (F)
Dr. PREETHAM KUMAR

IR

NEW BORN DETAILS

B/O \{03,T+a Thokus

DOB: 95'6‘52&2 Sex: A Maternal Blood Group: __ /} tue
Time: __ ' 4 H pm Birth Weight: _ 9, 162 !gHSBaby Blood Group:A_OﬁM\‘_“-_

SVD/LSCS: __ 8uf)

Indication:
Diagnosis: FTI 24+ wub[ 5.\5QL£& }‘,A,{* p,-{ ’M[ &M&E/Y\EVD \ CIA/B

Any Maternal Complications:

Spo2 Pre ductal Right Upper Limb: 43+, Inference : if the value <92 or
difference between preductal and post
Spo2 Post ductal Left Lower Limb: 9"}, ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Head Circumference: cms Length: cms
I‘«’accinati'a*n: D}\\l Py L .HQP»Y% [an on Jelelas @ 8 1svum
= ' ] [ T
\
Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR
Loss

(> 10% Escalate)

Tcg. 549
&5\6\35 1 %.Oql-lkm&-! % Vs v |[DBM b




B . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’'s .o I ,Telangana, INDIA ,500009.
Hospital g - TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060487 Admit Date : 25-Jun-2026

LR CURRTRRT L L LY L R RITE] (R IT

Admit Time : 10:27 PM UHID : VIH-00206259

Patient Details :

Patient Name : Baby B/O YOGITA THAKUR Age 0D
Guardian : MrB S AJIT SINGH DOB : 25-06-2026 09:54 PM
Gender : Female Religion
Occupation Martial Status
Address (H) . 7-2-682/1,0PP OLD JAIL MONDA MARKET Phone No - 9030448444/ 8096979943
STREET Bus Station Hyderabad Telangana E-mail - iLc
INDIA 500003 - : na@gmail.com
Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-220-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-220-1 Admission Type : First Visit
Contact Details :
Name : MrB S AJIT SINGH Relationship : Father
Contact Address : 7-2-682/1,0PP OLD JAIL MONDA MARKET Phone No - 9030448444
STREET Bus Station Hyderabad Telangana
INDIA 500003

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : NEONATOLOGY

Referral Doctor Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 25/06/2026 22:28

Printed By : 017885

Page 1of 2




1P-00060487

206259 ,
—:r::n“o YOGITA THAKUR . % ®

as0s2028  OYOMODIN (P Rainbow ® - L

Or. PREETHAM KUMAR Children’s Birth ng ht

(i Fospital | (@it

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘tick mark'[ v' | the boxes as applicable)

Baby's Name: E]IO—\{O(\I{Q» ....... /lLkO.JfUP ....... Mother’s Name:M!h.‘..,jQ.Cq.‘dﬁ ...... T”ﬂkUR .....

pate of Birth: ... 2 X\ b).26..... Time of Birth: qSL{Pm ....... Gender: [ Male [ )Female
Birth Weight: ..... 2.1, 2...... Kgs HC: oo b S cm Lenght; ..... S - cm
Meconium in Liquor: [Yes _&TNo Cried at Birth: ~TYes [!No
Term / Pre-term / Post-term: ....... ij ..........
Resuscitated: [Yes ,[INo~ Blood Group: MotherA...l‘QO‘&i:B’Mf.... Baby: ..oovvveeecr
e — : S R el

Feeding: yeas’r Feeding (] Formula (] Both First Feed Tlmwn-om Y T

Mrs YOGITA THAKUR

11-07-1998 2TY11M15D  (F)

Or. MADHUMITA ANIRUDDHA GITAY

Mode of Delivery: _/tﬁ/Normal [JLSCS - Emergency/ Elective [JInstrumental ] AVD

v . L oL C O
Physical Assessment of New Born:

pain Score: ... X)....... (Follow N Pass)

Fall Risk Assessment: [ ] Yes_[>No Score: .......] (s (Fill the Humpty Dumpty Sheet)
Risk imPressure Sore: (] Yes N0  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: g)Seepmg (] Crying [J Calm ] Drowsy

Findings:

General Appearance: Posture : = Well-Flexed ] Asymmetry

Skin: }Pmk’ (1 Meconium Stain 1 Others, SPeCify: ..........cc.cccoovvvveruenn. S
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg LM Administered: ¥¢§ / No

Routine Care Provided: _Yes / No _

Capillary Blood Glucose Monitoring Done:/fé / No

Neonatal Screening Done:  _ Yes / No

1. Nutritional Screening: Feeding Problem Yes / No—

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /| No—
3. Socio History:  Siblings —¥és / No

All information obtained from dether [ Father ] Other Family Member

Newborn Screening Discussed: Yes /No

Nurse Name: ....... Ct}t\l{”dﬂd ............ Signature: ........... #}ﬁ .............. Date &Time: 2([6’2«&@”{)‘“

Docu. No. : RCH /FRM / CLINICAL / 144



PATIENT TRAN;%FFR FORM

VIH-00206259 1P-00060

z

Rainbow’ . s
Children’s & BirthRight
Hospital .wﬁ'}é
It takes a lot to treat the fitte. Your Right to a Safe Delivery

Baby B/O YOGITA THAKUR
gn:l-:lﬂ::m Kum:"‘ LA Date & Time of Admission Date & Time of Transfer Order
TR T osfol26 @ yap™ | Afefrt @
Treating Consultant Name Transfer Ordered by Reason for Transfer
Dt Ushok Ohgerval ou
From Unit To Unit Information to Attendant
Hw Room  (lo¢ ) -

Number of Sheets in Clinical File

Number of Imaging Films

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

(K ol ool Mol
s g If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name R Quantity

L ot bonele 'S - ()

2

3.

4,

5.

Shifting Summary / Notes Written by Doctor : YE§Q/ No[ |

Dr- Vgl

9‘ \ PYCL"ECA[ L%LO :

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Do Vi gled,

Patient & Clinical Records Received by :

S Bl

Date & Time of Patient Received :

Q616126 @ 2,95 H

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

[ | Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

[ ] Available Bed not ready




VIH-00206259 IP-00060487
Baby BIO YOGITA THAKUR
25-06-2026 OYOMOD1H (F)
Dr. PREETHAM KUMAR

RV

M
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

\

- - Wk
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NEUNATAL IN-PATIENT MEDICAL RECORD

: ADMISSION INFORMATION

Mother's Narme : ..V %3;’/'/7\ ’/}méuq

Date of Birth : ......... !}91“?4 Date of Admission : .....*
NICU Consutant: ... &/, Aneethara 40 " ..

Transferring Unit: [ OT L& Labour Room O ER [JWard

Transported ? [ Yes

Name : .

Gender: O M Blood Group : .
')
Date of Birth - n’-f/ (|24, .. Time of Birth : ‘f j ‘f/ "7

Referring Consultant : .

LU NED..

Place of Birth :

.. Age: QC)/ LT o T R AR s
ohfefs...........

.. UHID No.: .

No - Ifyes: (O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Mother’s Blood Group : ’%fgmmb

Birth Weight (gms) : ?/521“6/(’ Length (cms) :

Estimated Gesth Age : ... 241/ blly, @

Current Obstetric History : (B&S( / Unbooked Case)

Maternal Age : . 29?‘% w5 w70 .

Married Life -2/ LMP // /2 oo 3/ 7,/)(

Conception : Spontaneous or with Rx. : jfomw (5"‘%’%"\)‘

Booked at what GA. : ..&.1./.V Wl‘dw Sina (’0"‘“{’6’—9"’ AN Steroids Drugs / Doses : .
ép,/y/% ) S JUVF cawa L e B,

..TT Immunization and Iron / Folic Acid : .

MATERNAL RISK FACTORS

Last Scans Details : .

—

_2:0%)¢ :""f.'f.'.'.'.'.'.'_'.f_'f_fffffff.f.'f.'_f.'.'.'f.'.'.'.'.'.'.'_'f.'f_'f_'ff

ﬁ %C/Atvml‘h..’..,...........A........‘....,...

Age:O<18yrs [ > 35yrs

Consanguinity : [J Yes IIM(

If yes, degree of consanguinity : (01 02 3
Hlo PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how 1ong : ...........cccofuveerrrennnn.

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

oliguria, any investigations (LFT, platelet count) : ../.......oeveeevc..

IUGER - When' detectad ...ty mii
Doppler ( Increased Resistence / ADEF / REDF / /@ '
Redistrbution in MCA ) / Ductus VENosUS : ........c.coovvevvcorerrvrcnrienn,

AFL: o L e

H/o GDM/ pre GDW/ on diet or insulin

Controlled or not, recent values, HbA1 values : ../...ooeeeeerern..

Compliance with BX © .....covveevceeereen,
Scans : LGA, TIFFA , Fetal Echo
H/o Hypothyriodism : when |agnose ? Medication?

D5t wieeks §.00. T P 1AM

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OOHV OHBV)

UTE:when e ANY CURUTE e

PPROM : Duration : ...

[ Uterine Tenderness I Foul Smelling Liquor [ HVS (if taken) - Results : ... ... ovv.ooovvvrecvennce.

BIRRATON GUANG: Prognanty s ... omii s mmmimmi s

~_

—

DUralON Y s T e

CIN : U85110TG1998PTC029914

Page: 1/8 (PT0.)



VIH-00206259 IP-D00E0487
Baby B/O YOGITA THAKUR
25-06-2026 O0YOMOD1H

Dr. PREETHAM KUMAR

(F) J

[T
Sl.No. | GAwks | B.W | Gender Detais
t\‘o ﬂ” af
Treating Obstetrician : Q/ﬂmh(nuf&\ Hospital : F(”JV«V/)%m [J Outborn
Duration of Labour CTG 1EHormal [ Suspicious [ Pathological

First stage (> 18 hours sig) MSL & oo s seeresennes

N YD -

Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes D—No/

LSCS : O Elective [ Emergency Indication : .........cccooevrverennns COMA ABG © oot sessss s ss s s

Specify the reason : ................ Placenta : (weight, surface, No. of cotyledons, calcifications,

malormations, ClolB 610 © ...

NEONATAL RESCUSTITION DETAILS

Augmentation of Labour : [ﬂ4’n/dljced O Assisted Vaginal

APGAR SCORE Gestational Age ! .......cccceurureree. WEEKS Lo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanofic | Completely Pink f Q
. L
HEART RATE Absent < 100 Minutes > Minutes 2
. | 0
REFLEXIRRITABLTY | No Response Grimace b Lokt 3 =
MUSCLE TONE Limp Some Flexion | Active Motion Q. 9
RESPIRATION Absent | Hynockidion | Good, Crying
TOTAL d/10 10/
Resuscitation Deapes § Seore
- MeanBP (nmHg) | >30(0) 20-29 (9) <20 (19)
Minutes 1 5 10 LowestTemp (oF) | 96 (0) 96-95 (8) <95 (15)
Oxygen | Pao2 /Fio2 (mmHg%) | >2.49(0) 1-2.49 (5) 03099 (15) | <0.3(28)
Lowest Serum PH >=17.2(0) 7.1-7.19(7) <7.1(16)
PPV/NCPAP Multiple Seizures No (0) Yes (19)
ETT U. Output (ml / kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest Apgar Score >=7(0) <7(18) _
Brith Weight | »>=1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA | >3rd percentile (0) | <3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




VIH-00206259 IP-00060487
Baby B/O YOGITA THAKUR
u-u-z:m OYOMOD1TH (F)
PREETHAM KUMAR

TN

ﬂafp?

.@u.[?. bued me_o(m'ﬁg zy)é/; bivh.

wo  ollivewd  NMeee NVD m Vel Ksetstios

¢ 7/LD//W,..)
@6/07(@( (01l dﬂ“f} olona_ /n//m,m'

pvo Nod of Luclion Ao

an? PeCeided 1 @5*7 Ao thotn,

mblitad @A oped f (b tncly

Investigation details in previous Hospital :
ApliC  tomds homs,

LZAi vt K gﬂwﬂj*

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0)



48
Baby B/O YOGITA THAKUR d
25-06-2026 OYOMOD1H
Dr. PREETHAM KUMAR

i

General Disposition :

(F) ?-

trp

VITALS : Temperature : . /A v/ . 70l o G oo — e EBfeC

Color of the extremities : FM}Z"

- — 74 7.
JAUNGICE  ..coevcerecrecnrnnec e nsssresnnennes PAIOT S o sssscessnsssensenssiessensines OPOR 7 ......... /’ﬁ—' ...........................

Anthropometry : Birth Weight - 3/6.“”‘/{ LeNGH : voroomerersres HC oo o, Present Weight : =/ 5737

Ponderal INdex : .......ccccoveereeneeceneernerennens AGA L e L,

-7 VRN | - 1 % WO-<peesrery AN

HEAD TO TOE EXAMINATION

HEAD: Fontanelles :

Sutures
Shape / Moulding : @

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

Facies :

(Any Facial _NO ;ﬂm'cy( c%/«mf?*;&fuam .

Dysmorphism)

NECK and Range of Motion :
CLAVICLES : C"j) :

Asymmetry :
Masses :

EYES: Symmetry :
Red Reflex: ——> Ab A,

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency :
Palate : 6\)

Gums:
Lips :
Tongue :

Page: 4/8



VIH-00206259 1P-00060487
_ Baby BIO YOGITA THAKUR
zs-no-zm OYOMOD1H (F)
— i,
BREASTS : Position of Napples and Number : / @
ABDOMEN and Shape :
Bowel Sounds : f
Umbilical Stump:  —> [ 24 |
Discharge : i
GENITILIA : Labia / Hymen : ’
Testicles/penis : ) @
Anus :
HERNIAL ORIFICES }
TRUNK and SPINE : /
SKIN LESIONS :
¥,
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : Mobility :
Hip Joint Examination :
SYSTEMIC EXAMINATION
Respiratory System :

Breathing Pattern : &' Regular @cﬁc [ Shallow I Gasping

Mention If baby has Respiratory distress : RR : ;D/ M ... SCR/ICR/ See - Saw breating :

Scoring of respiratory distress if present (Silverman or Downe’s) : f

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

(%/ .Q;} Auscultatron (Eﬂf@

Settings : ..

Cardiovascular System :
HR: }50/"“ - T

/ wwjf#’

Precordial ACHVItY : ..o.ooooooo oo
Femoral Pulses : ......

Other Peripheral Pulses : .

Signs of Cardiac Failure : .................... ..

=
-@

v

Abdomen : Hernia orifice :
Anal Patency : .

Umbilical Cord : .........

/M/Moé

ShAPE & ettt

Palpable MASSES © ....fucivcveeeeieereree st sesbessesebessens e enrerens
Abdominal Girth : ....cdeeceeeeree st

Palpation : .....cooeveereeefucnnnnn,
First urine passed :

Meconium passed :

Page: 5/8 (PT.0)



1ALt
ARy L b1 60 aopid
gy 413 {0l T aTUR
2;3'0'(26 SRR

Dr. PUEETAALL L JMAR

T (e

RE

(F)

_ —wegenanii s HigheE intelloctual functons: (SBNSOMUM) & ... i i i

SLate OF WaKDIMINGEE 7 ..o csiosisuusvissnsssnssessassiasscivssodosusans dosisessnsinaingli sovksioss voidhaisss sotasa e s sa s e o s A RS O VA e b s S

PGV T v sncainr i s e s B T R S e

NBIVES © ..vvieieicicecreinssisssis st sssbsas s sessss e sassssasssssassansssssssses

Motor System :

Moro's : g/ e

PABEIVE TONG & it e e o i S R e et S R N S S s i

LIV TONE s st e s e e e e e e s R e s e s

Neoratay HallaXes i e a s s e we eni
Grasp: O Palmar O Plantar [ Sucking O Roohng 00 CrOSSO AAAUCION : ....cvveessicussmsssnsssssssssasssssssssssssnsssnssosssssssessssssssssessssssssesee

f’)td« U't( /0{)4\4

i

O R

. Skull and Spine : ....

Diagnosis : ..

Any Congenital Anomalies : ............

No MLl é@ﬂdfmﬁf -f?mumofd
/Vw -
fcma(c | £y _(f/)g

f// f’#wdyt/_? {J /f//r/?fﬂ//ﬂ/j

FOOT PRINTS

Right Side :

Resident Doctor :
Signature : . ..@34 ot

T

Name :.
Date & Time : .

Consultant :
Signature : .
Name : .....
Date &Time:.

LAS[K i,




VIH-00206259 IP-00060487
Baby B/O YOGITA THAKUR
25-08-2026 OYOMODH (F)
Ur. PRCETSAM KUMAR

oiscrar,_ I 2 RN BN

Information given by: ] Family ] Friend

Will patient require transportation arrangements to go home: [OYes [INo
Will Physiotherapy require athome: []Yes [ONo  [JNA

Is home medical equipment anticipated: O Yes [ONo [JNA

Is home oxygen therapy anticipated: [ Yes LINo [CINA

Breastfeeding 1 Yes [ONo [INA
Formula Feed O Yes [CONo [INA

Are dressing needs at home anticipated: [J Yes CONo CINA

[ NA

Any other needs anticipated: [ Yes CINo  IfYes = e R

EORIRE FEN ] T T OIIRE S oos Dt st s e S e e Mo e e

Screenings done during NICU Stay :

e T

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8

(PT.0.)



ViIMUvavuede iIFeveeeEe,
Baby B/O YOGITA THAKUR

25-08-2026 OYOMODIH (F) IS
Or. PREETHAM KUMAR ‘

AT ARy

Feeding: [] Breastfeeding Exclusively [] Breastfeeding and Formula Feeding [] Formula Feeding
VitaminKgiven: [JYes [ INo

Vaccinations given [ BCG ['] Hepatitis B [ OROIST cuianvususiussamaninvsssssansiasusinsie shissms vt saa b b
Neonatal ScreenTaken: [1Yes [ ] No, parentsadvisedtohave Neonatal Screen at National screening

program centeron: .................. frssnnmicsins [

HearingTest: [Yes [ No

Jaundice: [INIL [ Slight [ Moderate

PassedUrine:  [']Yes — No

Passed Meconium:  [7] Yes 1 No

Weight atdischarge: .........ococeev v

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

Date of Discharge: .................. [ F SO ﬁfé /@ éaf-rfa.’il(ﬁy

Dischargeto  [] Home ] OIS i /
Against Medical Advice: [ 1Yes ] No 6 ﬂm . 6@*{/ %

Referred to another hospital: 1 Yes ] No

Discharge Medications: [ es [ No

Details: ....ooooveecieericiciiiinene STl RO J | J—

Dpr %/A xj“"”v»ﬂj

Final Diagnosis: ..........ccccceveuuev. TR R ea e e e T
............................................... ﬂnmuwjmmﬂﬁdﬁ‘wﬁ& M}’
O, 0B, SBR. bk Aaclayn. ..

Mershy ntnta-

dnformy S0,

DOCOr SIgNAtUIE: ........eveeeeei et
DOCION NAIME: .....ocveveveeeeieeeeee e ses s saes e essneseseseseeneres

DAt & TIMIB ettt et sr e e ee e se e e saae e eereensesnsaseasneas

Page: 8/8



VIH-00206258 |P-00060487 2z
- Bapy BIO YOGITA THAKUR e
| zs-?s-zm OYOMODSH (F) Rainbow .
i

______ O PREETHAM KUMAR Children’s .Emht!lg"[\t
T Hospital | () pmerm s

rnuuritSS NOTES AND DOCTOR'S ORDER

Dat
&a'l"fme Progress Notes Doctor's Order

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



2
Rainbow®

\

-Patiem Sticker . j Children’s . BirthRight"
K Hospital | )z usen
PROGRESS NOTES AND DOCTOR'S ORDER
ga':-?me Progress Notes Doctor's Order

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



VIK-00206259

Baby B/O YOGITA THAKUR

— 25-06-2026

iy .P

1. Or. PREETHAM KUMAR

OYOMOD1H

B (T

IP-00060487

(F)

%

Rainbow®

Children’s

Hospital

It takes a lot to treat the [Rte.

NURSING SHIFT HAND OVER FORM

Your Ri

BirthRight

BY RAINBOW HOSPITALS

ight to a Safe beiiuwy

z Diagnosis 9?0 1 2 Zé: Any Infection: [1Yes [1No [ Not Known
= .
é w /All/ /}Siﬁ:ﬂ If Yes SPECITY: ...vovvieivici e
@ | Surgery/ Procedure Post OP Day:
o | Date G 9
= . [
5 Shift BN |2 ' tﬂ‘&/@b W)
& | Medical Condition ,\U (
§ (Any special condition to be noted): = ,j \ KS: \
= | Diet P8y BN | DM
Allergy: (1 Yes o | T Yes o | O Yes~=rfio | 1 Yes CINo |7 Yes C/No | Yes ©2No
Ventilation (RA, NP, NIV, VENTI): RA AR RA
Tubes/Drains/Catheter: 1 Yes = No |1 Yes ~+No | (1 Yes &H0'| 1 Yes [7No |1 Yes C1No | Yes £ No
e | Vital Signs: Temp: 3¢ F | Ab. b F| AR 6P
z Res: [uth it [ 9p W sohlm
@ 80 (o[, | 99+). | aa] .
w
2 Puise: [fug il |10 bl 142 bl
BP: » - =
LOC: |(owCout | ConadipudConSCin
Fall Risk Score: | [ W\ 53
Pain Score: | o A
. . & y ) (a5 | I
Skin Integrity | «Aacd Prrdak
Safety Needs: |I=-Yes [ Nod+Yes [1No &rYes [1No | Yes (1No [(1Yes [1No | Yes /No
Physiotherapy:| s L pﬁ"? |
§ Others Specify: |1 Yes [iNo | 1 Yes JNo | ) Yes NG | L Yes L) No | Yes C1No | Yes CJNo
= ; se: Ji
8 Special Diet: | )3 (- mm N M
E Critical Lab Test / Values: < b L W)
E |Other Special Orders / Medications: | Yes TNo | Yes No | 01 Yes 7o | = Yes T1No | Yes CINo |0 Yes [ No
§ PU Prophylaxis: T1'Yes [1No |1 Yes gLNo [ Yest=H0 O Yes CINo | Cl Yes CINo | O Yes C/No
DVT Prophylaxis: [,Yes CNo |01 Yes-No | O Yes $TNG | 0 Yes CNo |1 Yes CINo | Yes [ No
ADL (Dependent / Non Dependent): (:ig,n. | | &mM@PaA .
V ' o -
. ’ Q
Post Operative Procedure Special Orders: | — Jit ,\')\\ /
A \G—
Handed Over By Name : Xals (},vu)mlr} J Prd
Signature / ID : G- T ERES A\ U \ek
) ‘o g
Date: otlcht | e)biob| a6V
Time: ( h;i‘-ﬂm @ 3aV a m’m
1 e ~—
Taken Over By Name : L DM qimﬂxs—
Signature /D : ng-ay Cﬂ-_-;qml%
Date: Ab)6124 |96 16194
Time: (@ 9:5$m @gam

Docu. No. : RCH /FRM / CLINICAL / 097
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Z | Diagnosis: Any Infection: CJYes [CINo [ NotKnown
E R o e —
5 Surgery / Procedure: Post OP Day:
2 Date :
S Shift
% Medical Condition
é (Any special condition to be noted):
= | Diet: /
Allergy: [1Yes C1No | Yes C1No | Yes C1No | Yes C1No |1 Yes C1No | 0 Yes C1No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: UYes CINo |1 Yes [1No/ Tl Yes (1No [T Yes C1No |1 Yes 1 No | Yes [1No
e | Vital Signs: TeF:“pi
= es: /
% Sp0,: /
2 Pulse: /
BP: /
LOC: i
Fall Risk Score: /
Pain Score: /
Skin Integrity i
Safety Needs: | Yes quo C1Yes [1No|JYes [I1No |1Yes CINo |1 Yes C1No | Yes I No
Physiotherapy: i
§ Others Specify: IYe§/ CINo|JYes C1No |1Yes CINo |C1Yes CINo | Yes C1No |[1Yes [JNo
k| Special Diet: /
E Critical Lab Test / Values: /
E |Other Special Orders / Medications: :/Yes CINo | Yes CINo |C1Yes C1No [ Yes CINo|IYes [1No | Yes [ No
E PU Prophylaxis: ﬁ‘fes CJNo | Yes T/No |1 Yes 1No [ Yes C'No | I Yes CINo | Yes ©1No
DVT Prophylaxis: CYes CINo | Yes C'No | Yes [INo |(1Yes CINo|CIYes CINo [l Yes ©1No
ADL (Dependent / Non Dependent)/
f
Post Operative Procedure Special Ordlygrs:
Handed Over By Name : ;
Signature / ID : /
Date: X
Time: /
Taken Over By Name :
Signature /ID :
Date:
Time:
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NURSING CARE RECORD

.f/é -
Rainbow® . L
Children’s (4 BirthRight
Hospital . BY RAINBOW HUSPITALS
It takes a lot to treat the litte, Your ﬁlghr ln 5&19 Delivery

A I r
Date: gﬂk’@@

« | [ Maintain Airway and Oxygenation ("] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance =1 Maintain Good Nutritional Status [ Maintain Skin Integrity
§ "] Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [J Ensure Safety 1 Early Ambulation Reduce Anxiety [J Patient & Family Education
| [ Identify Potential Complications (0 ATy OGS S00OHY - cosmmssmmusesans oo o S e B3 4 R0 S R PSR RS B o R A TR L
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ“g?;,,’:?,}',‘g

£
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2
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- ﬁ
| Lo ¢ e | B '8 ol
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'!1".@"’1 (L% 42 1{(/‘-{1 m_,_ Pm W(),[ﬁ MO+ . me(q(‘lé)/ /}'Jf’#u-g E{I A WA /_Ci 5 p{ rAdn
hioak 1 ff"{/f' as-f mill e ?r7 kete 1%
- 2 tel /W@ p4fs 126
- "
. L5 Promide Lo caso ‘PPMJM LoAsm (asl @JU &JD;J s sb.ﬂ,l,
Dy
ool opsd Caret . ond cosd Cosl Mﬁwfhb

Docu. No: RCH /FRM / CLINICAL / 148
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T NURSING CARE RECORD Hospital_
pate: . Q6 )bIBE.

Morning

- Maintain Airway and Oxygenation (1 Relieve Pain & Discomfort | Maintain Fluid Balance [l Improve Activity Tolerance [] Maintain Good Nutritional Status 1 Maintain Skin Integrity
§ ["] Maintain Personal Hygiene | Prevent Infection [] Meet Ehmmat:ol\i@ s [ Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
& [ [ Identify Potential Complications ARy OIBrS. S PBIY  cosr R  r ERE  E erR aae

Time Plan of Care Time Implementation Evaluation Re-Assessment Rucas Hame

& Signature

0 —¥ @?gchagnaq dotd = [Wodoy  Gm dor [ounds & odifte @?sdmag

W
o 182
Aﬁ%

Afternoon

/L \)
2 \b\&k
i @%-aﬁnﬂrf“\

Night
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Rainbow"
Children’s
Hospital

It takes a lot to eat the litte.

N

rnc HUMPTY DUMPTY SCALE

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe DEIM!W’

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE

DATE

9A6LL |l 6

Lessthan 3 years old

B

b Y

3tolessthan 7 years old

Age

7 toless than 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

-
P

Not aware of Limitations

Cognitive

Forget Limitations

\

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

oo |l

= INNWWwiWw|W(Ww|W|[Ww| =N |W|=MN W |E|=NN|Ww[=|N]| W |&|==IND|—IMP|wWw

Environmental
Factors Patient Placed in Bed
Qutpatient Area "
Response 1o Within 24 hours -
Surgery / Sedation| Within 48 hours .
Anesthesia More than 48 hours/ None \
Sedatives (Excluding ICU patients sedated and paralyzed) -
Hypnotics =
Barbiturates _
Medication Phenothiazines <
Usage Antidepressants -
Laxatives/ Diuretics -
Narcotics -
One of the Meds listed above -
Other Medications / None I |
Total ¥ 15
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd

Bed in low position

( loh

(Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viiar oy

Other Intervention(s) Specify

Nurse's Name:

Signature: Ql’
Date: -u\{:\“" &m b
Time: Q“"" %Nf\

Docu. No. : RCH /FRM / CLINICAL / 005



e 3 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
W WEB : https://rainbowhospitals.in
R TREATMEN
Patient Name: Baby B/O YOGITA THAKUR Age : OYOMODOH
IP No: IP-00060487 Sex: Female
Consultant: Dr. PREETHAM KUMAR WordBudto:  Se NROURIVARIERDLLY:

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

Patient, be deemed advisable or necessary.

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

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

I 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”.

Note:

1 We do not allow use of medication brought from outside by the patient.
~ " have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

arance. In case of failing, the submission, | will pay 200/- Rs.
(Receivers Signature:.....
!

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

Signature of Patient/Relative;

Name: %ﬁ ( !7 gl ('\ ' Patient Address:

7 (- 7-2-682/1,0PP OLD JAIL MONDA
F a {'LLO r MARKET STREET Bus Station
Hyderabad Telangana INDIA 500003

Relationship:

Date: ?Cl(c 12(??@; Time: [O 2:f Pt
Wittness Name:

Wittness Signature: é’{([“;f

Printed Date / Time : 25/06/2026 22:28 Printed By : 017885 Page 2 of 2



Ref. No.: F/NICU /FD /02

= 1@ CONSENT FOR

Rainbow’

Chilaren's. | (il BicthRight FORMULA FEEDS

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

\

Patient Name : Q)lD\{DG\fLTPtTHPrKlJfL ............................. AGE: covererereenen

Gender: MO FL3~ IPNo:...Q060MR & oo RO N0 S onsnismsmmsmsinsssns
Department: ......... b XTI R S Date:....e%.\fo.\.% ...............
8 L T m— ST D ————
T [ years. Hereby declare that | have admitted my son/daughter ..............coccccouvennee.
tn-the-NtCH-of -Rainbow Children's-Hospital, Hyderabad on ..............ccccocovvivinnnne, Here by giving

consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : Witness :

Signature : \‘{@7' BABILLTcseessesesesssssssssmsnsssssnee

SIENANUTL 1 e sisiiimsmnrsismsisssossst

Relationship with Patient: ... aYaed s Date & Time : ...

Date & Time : ...2bL4 [ 2L.... 5. @ Ws pra..

Doctor (who is taking the consent) :

Signature : CQQ/
Name : m,\L\&M%&

Date & Time : ....... QﬁlL[JLIQﬁ&J.SﬁW‘ ......

L85110TG1998PLC029914 www.rainbowhospitals.in
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VIH-00206259 IP-00060487
Baby B/O YOGITA THAKUR

08-2026 "
. REET nm‘;::n:,!m':'1|'I " INFANT (<1 year) Rainbow”

. i e : ildren’s | & BirthRight
e JIMUMMUMANIN | goioren's Observaton 8 | Hospiai” | ki
™y EARLY WARNING SCORE: CHILDREN'S UNIT ) |

e e Ml DI Bl 4L 1T LTI T I T T T I T T I I I TTTL]

| Doctor/Nurse/Family Concern?
104
103

102

101

x ""K
Temperature -
('F 99 1k .

Ak

93&‘
A

96

-

1
|
i)

95
| 94

190
Heart Rate 180

(bpm) 170
160

and 150 e 1
140 LA o
130,

Blood Pressure
(mmHg) * /ﬁg/

Note: 90
BP does not score &0
in early
warning scoring s

1/
\

Heart Rate (Number)  ju M R ) W

70
60
Resp. Rate (bpm) 50 —
‘Over 1 Minute) * 40 o]
20
10
Resp Rate (Number) 3

Resp \ Mod/ Severe

Distress | None / Mild !l.!!lﬂ-I'E!-N--------------------.-

Receiving 0, (I/min)

0, Saturations (%) Lo | o,

Conscious | Normal - -

Level Altered
GCS * & - 15 S )5
TOTAL SCORE ]
Number of shaded boxes | o q 9 ¥ ¢
Pain Score ° i J [ g
Observer’s Initials |4 & (6 B
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow® . W
Children’s e BirthRight
Hospital ' BY RAINBOW HOSPITALS
1t takoes; @ ot hos tresat the it Your Right twa Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

* 6Bclinical 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)




. 2z
VIK-00206259 1P-0006048 inbow"

Baby B/IO YOGITA THAKUR ’ INFANT (<1 year) Eﬁ'ﬁ'&ﬁ-s & BirthRight
mﬁ:::m uu:; : MODOM (F)  ucimca 12« | Children’s Observation & Hospital . ki

U
wnnmua SCORE: CHILDREN'S UNIT R e
Bl | | | JTT T T T T T I T T TITI TR RL I LI
QNG . 55 ) 0 0 )
04
103
‘Q 102
\‘0 \$k
gk 101 0
b
Temperature b i
('F) O
" o
98
97
9%
95
| o
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure gg
*
(mmHag) 110
100
Note: 90
BP does not score 80
in early -
warning scoring &g
Heart Rate (Number) \
70
60
Resp. Rate (bpm) ig
Over 1 Minute) *
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (Vmin)
0, Saturations (%)
Conscious | Normal v
Level | Altered
GCS * IS o |
TOTAL SCORE S Y. B
Number of shaded boxes - //k & (] é &
Pain Score 0 N
Observer’s Initials 7.
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

» B 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.

» AnyEarly 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.

| 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,
Temperaturs 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)
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|_FLUID CHART |

966

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

124

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

Natu're
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site |

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth R

N.G

08:00 am

09:00 am

£

10:00 am

Wi

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

&1,
—

07:00 pm

Total Intake :

Total Qutput :

A

08:00 pm

09:00 pm

10:00 pm

TS

11:00 pm

DY

12:00 am

01:00 am

DB f

Total Intake : ('g

vl

Total Output :

L e

R4

02:00 am'

03:00 am

04:00 am

05:00 am

L | —
\

06:00 am

2616

07:00 am

<3
T hr

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet NO. & .o

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 ' v Site

. Thrombo- p—
Date Time glfaEIUJI% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am DRmM

§) 10:00 am

%' 11:00 am il
12:00 pm - o

01:00 pm e

Total Intake : Total Output :

02:00 pm il

03:00 pm et all

04:00 pm P d

05:00 pm e\ |

06:00 pm // 5 { !8-
07:00 pm P % ftﬁﬂrm
\&

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :
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 Total 24 hrs. Output

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

\%

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : USG :

................................................................................................................................................
.................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
MRI

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

.................................................................................................
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Your Right to a Safe Delivery

It takes a kot to treat the ittle.,

o1al / ONCE ONLY DRUGS

LY
NBITIEE ..o eeee s seessessee s essssesssseeeeeseseeseses e eeessessessseeeeeeesssnes Weight: ..." (L ...... kgs
Sheet No: ....\.L.)........
DOSAGE & OTHER SIGNATURE
Anati R INSTRUCTIONS ROUTE " poctor | Nurse-1 | Nurse-2 |
25 ehe Qs | A Vit K oIl P& Cﬁ;ﬁ’/ \5% @V
] .
130
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Date & Time: ?dé 126.; (SI9%, Puw .

ATTENDANT INFORMATION SHEET

I M/Mrs_ ﬁ! 5 -—Cf."“i‘Ll ._s/o hereby state that
my child/Wife g[O \/Uqf F‘UH[D No: 268, 3 (’t? has been
admitted in A (Y — C}—CU- .l understand that

hospital is taking utmost precautions by standards set by Ministry of health, India.

The Treating Team has requested us to follow the following instructions.

We are requested to follow below instructions strictly.
1. Always wear MASK
2. Follow strict hand hygiene with Alcohol hand rub frequently
3. Avoid any movement in the hospital (Once admitted will move out only after
discharge).

4. Only one attendant is allowed per patient and no visitors are allowed in the hospital.

Name & signature of Legal Guardian and

relationship with patient:,ﬁq_@‘fw.t&

g

Name and signature of Executive taking

the consent

S‘/U — Cha -

Name and signature of Witness: é@f&\:ﬁ



