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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : 284/4 Time: | ¢ & Prepared By/'ﬁ?'z

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET T 4
VIH-00206235 IP-00080481 Children’s o BirthRight'
Baby B/O SHEIK Asma Hospital BY RANDOW HOSPITALS
Patient Name ”’“‘m:m“ OYOMODEN (y IPNo: e R
Ward: i i DOA:
SI.No List of Records Hosof Legibility Completeness Remarks
Pages
1 Admission Sheet \ — —
2 Discharge Summary 9. ~ -
3 Nursing Initial assessment form \ = 28
4 Patient Trasfer Forms \ - -
5 In-patient Medical Record \\ == —
6 Doctors Progress Sheets y & — =
[4 Nurses Progress notes ko) = =
8 Consultation Sheets
9 General Consent for Treatment \ - —
*5 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR&BPchart 3 - -
2% Intake and Output chart (fluid Chart) 2 - 5
' Drug Chart (Regular prescription) ) = B
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ - —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Houm(de Py 1 ) -
Brudn 0 ) -
o . ol : -

Total No. of Pages

lwi

Signature and Date : %H’%
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500008.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

LR RRRLR YL L L R AR

Telangana INDIA 500092

Admission No : IP-00060481 Admit Date : 25-Jun-2026 Admit Time :01:00 PM UHID : VIH-00206235

Patient Details :

Patient Name : Baby B/O SHEIK ASMA Age 0D

Guardian : Mr M.VENU DOB : 25-06-2026 11:06 AM

Gender : Male Religion

Occupation Martial Status

Address (H) - AMOGA ENCLAVE,FLAT NO-101,, ZAHEED Phone No . 7993146234/ 9121526875
NAGAR,, UPPAL Boduppal Hyderabad E-mail . na123@gmail.com

Admission Details :

Bed Type : BASINET Bed No : CRDL-MICU-229-2 Ward Name : N 2F-MICU
Room No : CRDL-MICU-229-2 Admission Type : First Visit
Contact Details :
Name : Mr M.VENU Relationship : Father
Contact Address : AMOGA ENCLAVE,FLAT NO-101,, ZAHEED Phone No . 7993146234
NAGAR,, UPPAL Boduppal Hyderabad
Telangana INDIA 500092
-—"""..'H_
Sighature
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 25/06/2026 13:02 Printed By : 021447 Page 1 of 2




PATIENT TRANSFER FORM

2z
Rainbow* " L
Children’s | @ BirthRight
Hospital .

It takes a lot to treat the little.

— VIH-00206235 IP-00060481
— Baby B/O SHEIK ASMA
25-06-2026 OYOMODSH (M) Date & Time of Admission Date & Time of Transfer Order
Or. PREETHAM KUMAR
TN | osfel2e @ | ofefse®
Treating Consultant Name Transfer Ordered by Reason for Transfer
.
ol e, et
From Unit To Unit Information to Attendant

— oo (Row )| sy Nl

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
— Ml No
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

2 e
3.

4,

5.

Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

| Unavailable Bed | | Nurse not Available

Docu. No. . RCH /FRM / CLINICAL [ 102

[ ] Available Bed not ready

By RNNBOW HUSPITALS
Your Right to a Safe Dclwtr\r
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e e voMsen o Rainbow®
L o pREETHAM KuMAR Children’s X 4 BirthRight
WA ey rospital _ | {)reueomus

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ..... 2 ?Ofﬁgmg‘ .................. Mother's Name: LY NS XSO o
Date ofBirth: ............ as’fsh(; Time of Birth: .\1.1.06 DaA.. Gender: \ Male [ Female
Birth Weight: ...... 9\6‘1@ Kgs HC: oo, A i cm Lenght: ... {4 ....... om
Meconium in Liquor: [ Yes 4&1‘0 Cried at Birth: T)%s/ [INo
Terme-term / Post-term: ... 2. SO\ -
- P vt
Resuscitated: ClYes [0 Blood Group: Mother: ..32.... poRt ¢ Baby: ... e
Feeding: [] Breast Feeding ! Formula [1Both First Feed Time: ........... LOH-00006238 e
R Mrs BHEIK ASMA
i 04-08-1905 Yom210 ()

Dr. BHAVANA K

____________ © J

Mode of Delivery: 1 Normal /Eﬂf;CS - Emergency/ Elective 1 Instrumental L1 AVD

BOBBBRION :..uvwivosa imsuiwauiisysas o vawsac s 348303 3 4053 A A3 L S G344 64T M A AR SR
Physical Assessment of New Born:

tomp: ... ALC o HR: L AALDS Min R MY b0 Min  BP . sp0y .. JLL..
Pain SCOre: ..........\..... ( Follow N Pass)

Fall Risk Assessment: [1Yes LINo SCOTe: ..o, (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore:  [] Yes [1No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: —Sleeping  [ICrying [ Calm (1 Drowsy

Findings:
General Appearance: Posture : ] Well-Flexed ] Asymmetry
Skin: LLPink EhMecofamaSHaln: |l O ErS, BN v swnsamnssnvsissss s e oA R T R R PR

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: Ye€ / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / Ne—

Neonatal Screening Done: Yes /| NO—

1. Nutritional Screening: Feeding Problem Yes /| NGO

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /| MO -
3. Socio History: ~ Siblings  Yes / Mo

All information obtained from Zz..’ﬁﬁther [] Father [ Other Family Member

Newborn Screening Discussed: Yes / No

- .
Nurse Name: ...................... F”Jo\ .......... Signature: ...... @ ................... Date &Time: 2/54”26“6 . Sf")

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



VIH-00206235 IP-00060481 Y
T—— Baby B/O SHEIK ASMA Rainb%w“'
:::.-nr:z:?r‘nm rcuon::”w” ™ Children’s . Blrtthght
AR e Hospital _ | e
It takes a lot o treat the lithe

Your Right to a Safe Delivery

NEUNAIAL IN-PATIENT MEDICAL RECORD

T R —— Referring Consultant By Browrang

Transferring Unit : 'ElfaT [ Labour Room O ER [ Ward
Transported ? [ Yes [j/N;J - If yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : g,&k\Q{\CMM .............................. Mother's Blood Group : ....... \@1?@.;{}-\%;\_ ................................
Gender : OF  Blood Group : .....ccreeeemureusmmsernmsmsesssssnsssses Birth Weight (gms) : ?_(-_.2 L LM {CmB) : st
Date of Birth : 7-’\"\@1% .............. Time of Birth : ”‘OGA_‘M OFC (OB 5 ..coo s messsiisnisiiimissimssesis sosns s ssomsssasiabmtsss i SR RT3
Place of Bith - ... SN NER. Estimated Gesth Age : R . TR

Matemal Age : ‘3“6" © p— . —— VT Married Life : ‘;“JV LMP : ?L |& . ! EDD: '\"lhl% :

L 3
Booked at what GA. - .......ro.. ool 0 e AN GI000I0S D0 TIOR8 o iissisimmiiisns s isisoii i

Lastsoans Detats | 2. SV A 2] dopnloof by - 20009 AL

Pl — D e chente Wl & immunizaton and ron Folio Acd: . et
MATERNAL RISK FACTORS

Age:O<18yrs [ > 35yrs

Consanguinity : [J Yes [ No

If yes, degree of consanguinity : (01 02 O3

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how 1ong : ........c.cceummnincnniisnns

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

oliguria, any investigations (LFT, platelet count) : ........cccooevevrreneee.

H/o GDM/ pre GDW on diet or insulin

Hlo Hypolhwodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

Controlled or not, recent values, HbAT values : .......cccceveurrvvrernnnns

Compliance WRRX ! ... .. .ciimsicssisisssiaismmaspasssmrtsssasssiathonssesissutio

Seans  LGA; TIEEA , Foll BON0 & -.i..ciimibimimmmanssssiiaiihscse

........ ki) 'Q:r*\uﬁ

ArUGS ? oo S B TN P —

(OMalaria OUTI OTORCH OTB OOHIV OHBV)

UTl:when: e Any CURUPE : ........covvierininisnasnanees ‘
PPROM : Duration : .......cccocrvmrviirenns [ Uterine Tendermess [ Foul Smelling Liquor [ HVS (if taken) - ResSults : ........oveervvrreennneene. ‘
Medication during Pregnancy : ........... N N ——— DUTBHON . .. ovornnesenssssosssssmsssssissiamiorsgns A RIS e AR

Page: 1/8

CIN : U85110TG1998PTC029914 (PT.0.)



VIH-00206235 IP-00060481
Baby B/O SHEIK ASMA

25-06-2026 OYOMODSH (M) | st

Dr. PREETHAM KUMAR

AT T T

SI.No.| Age | GAwks | B.W | Gender Significant Details
2 QAL { Pl Q&MO’KJ nMER N
Y | onk] [e? € fen) e viep

BSTETRIC HISTORY

PAST 0

3

@: P | (poahircs i Lo
PERINATAL HISTORY
Treating Obstetrician : ........... ‘9* ..... R{""Uq"‘-‘{ ........................... Hospital : ............c.coussimmennnnmmerresnssnnnsnennns 11 INbOM O Outbomn
Duration of Labour CTG : OO Normal  [J Suspicious [J Pathological
First stage (> 18 hours sig) ML i i s
Second stage ( > 2 hours after dilation ) Resuscitaion : (I Yes [ No
LSCS : O Elective [FEmergency Indicationi...,..“...“..‘...........’”“‘ COM ABG : .....vovvvvesisistsieeeesee s s s ees e se e e ’
Specify the reason : ’T Qtf“» 3’{"”‘" anu tpﬂﬁﬂ @ ) Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, ClotS O1C : ............cccceueumernrnenmmeesssesisensenssenmsnensneenes
APGAR SCORE Gestational Age : ............ccoveevreerer. WEEKS T oo
SIGN 0 '- 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent | <100Minutes | > Minutes
REFLEXIRRTABLITY |  No Response Grimace k- et
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypeccsidion | Good, Crying
L | 0 i ’
Resuscitation Situpan 8 Sooré I
. Mean BP (mmHg) > 30 (0) 20-29 (9) <20 (19) !
e 1 2 i Lowest Temp (0F) | >96(0) %56 | <0505 | |
Oxygen Pao2 / Fio2 (mmHg%]__?2_4B (Dj. | 1-2.49 (5) 1 0.3-0.99(15}__ <0.3:ﬂ
PPV / NCPAP ﬁ:?;:;;:.:: [ ;0:0}2 ) _ ’ :815:1;? M | <1108 | =
ETT U Output (mi / kg sW'_,;l[nl_ | 0.109(5) ‘ 01018 _—
Chest Aogar Score [ >=70 [ <rom T
ill‘h Weight | >__=_T_|f!{0! | ?50-9‘9_‘3!10} 1 _cTS_OLI?j 1 ]
Epinephrine SGA | >3rdpercentile (0) | <3rd(12) |
Chief Complaints : C/} /‘T‘%

Page: 2/8
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VIH-00208235
Baby B/O SHEIK ASMA

0YOMODSH
Or. PREETHAM KUMAR

IP-00080481
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8
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GENERAL EXAMINATION ON ADMISSION

General Disposition :

i gooof

VITALS : Temperature : jé.b{b HR: (’D’Ol""vﬁﬂ : gq(MWIBP % susspssssminssisissssrsain OET

BT 1 L L T
Jaundice : ... e oo S S Sp02: ....... Gf%k(?\f . ....... Y ’:M "‘LIM
Anthropometry : Birth Weight : rl(”]‘%/ Length @ oo HC © i, Present Weight © oo
PONGETal INGEX * ..o e T N 1 c - S,
HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures A\@ @\.&uxf
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
Facies : @
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex rook Unecl~ud
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :

Page: 4/8



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

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
_ umbicaisump: 2444 VD

Discharge :

GENITILIA : Labia / Hymen : . &
Testicles/penis : _ g(b el oA P"Q‘P’(ﬂcﬁ i (xas

Anus :

HERNIAL ORIFICES  {ng ¢

—

TRUNK and SPINE : ~

—

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs

Deformities : - Mobility :
[ O @

Hip Joint Examination

SYSTEMIC EXAMINATION

Respiratory System :
-_—
Breathing Pattern : (] Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : t{épl}’\v\ SCR/ICR/ See - Saw breating : ...
Scoring of respiratory distress if present {Sitvannan or Downe s):.
Mention if baby is on : [J Hood box [ CPAP . IZ! Ventilator

Settings : ..

ci MP\A‘ . Auscultation : Q !‘\“E@ .. Breath Sounds : ... N.v. {.2 @ . Added Sounds : ..

Cardiovascular System : O
HR: \%lt‘“ﬂ BP I Precordial Activity : N

. OMher PEripNEral PUISES : .......co.doveerrs T mmersssssersssssscrne

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

Abdomen : HEIMIA OFHfIC0 & vvuverreersrmsersessenssasssssssonsissonssinssansisinasmpssssasssnssbasnissbasains
511711 U ANAI PALBNCY © vvooveveeeerserscssssissssssissss s ssssssssss s sasssssssssssssasssasssnes

Pa1pat|on%a{‘" ... Umbilical Cord : . V@

PAIPADIE MASSES © ...covcrerrssrrssrsesesesssssssssssssssssssssss oo FIISE UMD PASSEA : . PM"’@ PSRN | (R

Abdomingl Girth © ....coceeeemree st asaenns MECONIUM PASSEA : ..couvrvemeesrerssssssssissississsisssssesssassssasssssssssassasssasssses

Page: 5/8 (PT0.)




VIH-00208235 T3
00080481
Baby B/O SHEIK Asma
s A LLLLIL I
Patient Sticker REETHAM Kuma &

- I l!lHlllHlllllmﬂll!ﬂIIIHHH

Nervous System : Higher intellectual functions (Sensorium) : .

State of WaKEUINESS : ......vvvevoeeeeeeeeeeeeeoeeeeeooooo

PreChtle SCOMe : ..o e

NBIVES © ..ottt e seese s se s s st e e eeeeeeeeseeeeseeeeeseeeeee s

Motor System :

PRBBIVG TONG: .oicisisssiisvssssssiiissimstisniis

Active Tone : ..

Neonatal Reflexes : . i A S5

Grasp : D@mar D%tar ffl'Suclong"DRootmg I{rossedadductor
Moro's : . &([_ Q%VM ssamstnsmammemnosens. [DIPN 3 sprnoesanensasasennasepusissmivossesssiisssssesiisssbnissdissisonsissiscn

ATNR:. e srovmnsnssnnnnenesesesenesseeres QKU @NA SPINE & 1o

-

Any Congenital Anomalies : . &b
Frvovinad (BN WU SO L TR E Ry

FOOT PRINTS

Left Side : Right Side :

Diagnosis : ...... !A e '

°E @

".

Resident Doctor : Consultant :

Signature : .. @

Name : . ‘Q{QW Name: .......... PP e

Date & Time : QKT o.b / Dale RTINS o Y
s Page: 6/8
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§
j.y Patient Sticker VIH-00206235 1P
oo Baby B/O SHEIK AsmaA 00060481

25-08-2028 6%0
Mo
or. PREETHAM KuMAR )

DISCHARGE PLAN g

Information given by: [ Family [] Friend

Will patient require transportation arrangements to go home: [(OYes [INo [JNA
Will Physiotherapy require athome: [Yes [JNo  [INA

Is home medical equipment anticipated: [ Yes [ONo [INA

Is home oxygen therapy anticipated: [ Yes [INo [INA

Breastfeeding [1Yes [ONo [CINA

Formula Feed [ Yes [(ONo [CINA

Are dressing needs at home anticipated: [JYes [JNo [INA

Any other needs anticipated: [TYes NG YOS SDBEHY. . cousrsisinshnsssmmersasionensasonrps Miisran S ed es

Feading Plan at the time of SNIfHING < ...ciiasssrimsiinminismisismsiaiinmsnsnssssssinssrsnsantsssrasssisensssssasessasnsioshidipgatsss

Screenings done during NICU Stay :
BRI STO0M 1 .cvcsvsvinsmsvonsvivvnons svmsvassos s vasin g v a4 g S S SN A4 ST R oA RS saees e pAsasa s A et vt

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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VIH-00206235 IP-00080481

Baby B/O SHEIK ASMA

25-08-2026 OYOMODSH (v i
Or, PREETHAM KUMAR |

AT T

Focumy. L bisusuun g —eilISIVElY [] Breastfeeding and Formula Feeding ] Formula Feeding
VitaminKgiven: [1Yes [ INo

Vaccinations given [1BCG [] Hepatitis B Lo BRI s ssasamassviusssisnonsc oSS s s
Neonatal Screen Taken:  ["1Yes [ 1 No, parentsadvised to have Neonatal Screen at National screening

program centeron: ................. T oo e e

HearingTest: [Yes [ No

Jaundice: [ INIL "1 Slight [_] Moderate

PassedUrine: [ Yes 1No

PassedMeconium: [1Yes [ No

WeIghtatdISERATgR: . .covmnmnmamnmns

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

Date of Discharge: .................. Fisndianns e R

Dischargeto [ ] Home LA [ O N

AgainstMedical Advice:  [1Yes 1 No

Referred to another hospital: |1 Yes [J No

Discharge Medications: [ Yes [No

SR e A‘E’(?g,é[

............................................ s .S love , wagr Ny

Doctor Signature: L

Doctor Name: ................... D"g .......................................
Date & Time: ................ 2 =1 Q‘“A ........ fh’,‘ﬂrqm

Page: 8/8
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25-08-2026 Rainbow*
or. Fﬂllrmu Ku °“ 008K ()

Ui Hospial

It takes a lot to treat the Feile

PROGKESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

ga;iame Progress Notes Doctor's Order

psic e e ovabes (Mo Ronyolind)
M%m
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_‘u.nx‘-\-::u L0 %L Lf&aﬁk'

i ﬂMMJ ":LL:J dl
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."‘“ Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00206235

Baby B/0 SHEIK ASMA
Il-lim

OYOMUDCH (M)

1P-00080481

!
|
Jd

"V
. wudRESS NOTES AND DOCTOR'S ORDER

\%

Rambow . . .
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lof to treat the ke Your Right to a Safe Delivery

Date
& Time Progress Notes Doctor's Order
. sla  Lroyiluas
bt ——d
e ;
U\o"h {MQH Jogms (2 o) /A(.ﬂ/ balley loy JiorL-22 /
Y = i = S /
GZLJJJ
4 @ﬂﬁ_w{%mgjém
c,'h: &ﬁm LA
Aﬂld' i
el * aMJ v Uouwm oo
Rt 2:62 by s - §s(ﬁ - DRBRM
(el T oot Lo.Sle R B/-)CO s > oA Zod,
__MBRG, 9 Al . s/ 5 TeRr % Y2
R ECH 3 BtNveE /ﬂ U /
/% QA&/ ol _ Mi_‘ /
\;m\\* N (3. Camgers )
g2 7
@a/\%\}_/—
J&a’ kﬂj—gll Mgmj/ 54
< B{/L M—angzglcd f’n%qﬁ/ﬁ(ﬂ
csnf.%gél P
Pl s/& Log Lol
-;/;1 | —§—-
> ol Laﬂu.{ LUV pﬂ@a
T8 il
{ 2 ~ Uaem  4asc
Jare . /@ D DRW
2died, \J - &pAc
H_= e il (4 &ﬁm YA
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VIH-00206235 1P-00080481
Baby B/O SHEIK ASMA

u\%

[ ::1:?:‘mnnu°m1:"m w Em'l‘:;%\:; . Blrtthght
AL A Hospital _ | ) zememmiomns

PROGRESS NOTES AND DOCTOR'S ORDER

:a%eme Progress Notes Doctor's Order
= o ,
b O, Repld enk= 2012 -~ UK/ Ligm
W rerm (7] oy lunc /2 Lo
M-BG - Btuve
GG — AAde

Plov,
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g "Tﬁfﬁﬂ} ULJ U 1 YBS SPECITY: oo oo

@ | Surgery / Procedure: 1}' . Post OP D%y:i i

g | Date ¢ e NSz
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B i 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  ®h TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WEB : https://rainbowhospitals.in

T TREATMENT

Patient Name: Baby B/O SHEIK ASMA Age : 0OYOMOD1H
IP No: IP-00060481 Sex: Male
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 2F-MICU/CRDL-MICU-229-2

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 trea‘tmenj(s,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
> consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
misurance 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
irance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature..................

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

w
Signature of Patient/Relative;

Name: ML. vt UeakA Patient Address:

e Laidn AMOGA ENCLAVE,FLAT NO-101,,
Relationship: ZAHEED NAGAR,, UPPAL Boduppal

Date: 2 o%-o0 6- e -L@' Time: Hyderabad Telangana INDIA 500092

Wittness Name:(}&’

Wittness Signature:

= I

Printed Date / Time : 25/06/2026 13:02 Printed By : 021447 Page 2 of 2
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CONSENT FOR FORMULA FEEDS Hospital | (g srumeoncsrus

Your Right lo a Safe Delivery

Patient Name: BIQ&})MHSMQ ............................ Y Gender:\mle O Female
UHIDno: . 906285 ..o, Department / Ward: ..... amlﬁ(oab’ Date: 3416[9’4 ..........
I M/ MIS. 5 oo, 5\121k‘9’5‘®& .................................... Aged . D)........... years, hereby declare that |
have admitted my %n / OJ daughter in Rainbow Children’s Hospital, Hyderabad on ......... @% \61 Q* G ........................

I hereby give consent for formula feed for my child. Doctors have explained me about the formula feeding benefits, risks, alternatives

in the language | best understand.

Patient Attendant / Guardian: Witness

SR vmmnnniin M’ .............................. TR B S e SR st S

Name: ...... &H@Jkn_%“ﬁa ......................... Name: \EMV\@T\V\OJW

Relationship with patient: "DD‘H"’QX ...................... Date & Time:a\g.‘.og )iﬁzﬁ ...........................
Date & Time: &ﬂr]gllg

Doctor (who is taking consent):
DU, ..o T o et ssendnnstnessnsrevssonnosssssasssnnsasstssns

Name: ..........LAN M

Date & Time: ........ %16 \ b

Docu. No: RCH/ FRM/ CLINICAL/ 275
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Or. PRERTHAN KuttAR NT (<1 year) Rainbow | @ pirthRight
Patint Stcke IIAVIIIAHIN  en's observation & | Ghitcren' | gy Birthiont
! Warning Scoring Chart | e T g

L |

EARLY WARNING SCORE: CHILDREN’ S UNIT

IET—— Time: | DN 1A Y (69N Féﬁi[[[\\l]]lb[lllﬂlllll
| Doctor/Nurse/Family Concern?

104
103
102
101 é ¥
Temperature L. 1 % peuy ‘W
X o e
99 X & ’% _ q'ﬂ% -—ﬁ L o
98 ey
97
9%
95
. 94
190
Heart Rate 180
(bpm) 170
160
and 150
140 ﬁk %
Blood Pressure }gg
(mmHg) i
100
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig 3 ~
(Over 1 Minute) * ) 4
20
10

Resp Rate (Number)

Resp Mod/ Severe
o AE Y I O T D A (S O U O N O (R O O O

Receiving 0, (I/min)
0, Saturations (%) / X
Conscious | Normal
Level Altered
GCS * wf—
TOTAL SCORE N o P
Number of shaded boxes 0 0 i
Pain Score 5 I r1 0 - o
Observer’s Initials i 4| 5] &) [ N
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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger .
thresholds/ action plan- this should follow discussion with senior colleagues.

» Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

N

Date Time Early Warning Score Date Time Name

» |fatanytime additional 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.

1 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)
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EARLY WARNING SCORE: CHILDREN'S UNIT

Date: . Time:

| Doctor/Nurse/Family Concern?

0 \

\

7

-

Temperature

[eNi]

eIz

2GS
‘I" }'f ."gax

Heart Rate 1.
(bpm) 170

and 150

Blood Pressure 130

(mmHg) *

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

Heart Rate (Number)

Resp. Rate (bpm)

70
60
50
(Over 1 Minute) * -
20
10

Resp Rate (Number
Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal
Level | Altered

GCS *

"z

TOTAL SCORE
Number of shaded boxes

(&)

+t

&4
o

Pain Score

4

®

>

g

>
o

Observer's Initials

ANERZ

==

Uy

Score 1 : Continue normal observation by staff nlrse

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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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score. i

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

*  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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)
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~ EARLY WARNING SCORE: CHILDREN'S UNIT

Ttme: | W] [ IV [ ] [ P [ [ T BT T T T BT T T T T T TT11]

[ DocturfNursm’anily Concern?

104
103
102
101
U < X S p
| i
Temperature Ll 7 D < L : -
(h &7 4 Y -
® — T IX S
93 - - - @
97
; 96
95
94
Heart Rate :g
(bpm) 170
160
and 150 > ——— L
140 U\‘r Sl /‘:—’ e
Blood Pressure 130 *
(mmHg)* 120
%
Note: 90
BP does not score ag
in early 0
warning scoring 50
Heart Rate (Number) :
70
60
Resp. Rate (bpm) 53 g T
(Over 1 Minute) * s
20
10
Resp Rate (Number) 0\
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%) [
Conscious | Normal ™ ~
Level Altered
GCS * 16 S \S \& W 1\
TOTAL SCORE
Number of shaded boxes e - © b 0 o
Pain Score 6 © o d v 2
Observer's Initials AR o = &t @
N Score 1 : Continue normal observation by staff nurse
ACTION 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 consultanttill 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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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

 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

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

Date Time Early Warning Score Date Time Name

» [fatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following aEarly 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.qg. 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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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

Temperature

Heart Rate
(bpm)

and

1
Blood Pressure /{g—

(mmH Q) * 120

110

100
90
80
70

Note:
BP does not score
in early

warning scoring  sp

Heart Rate (Number

70
60

Resp. Rate (bpm) 50

(Over 1 Minute) * i

20

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

N

Observer’s Initials

S 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.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score. {

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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.0. 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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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 | Naure NG | Diarthoea | Vomit | Drainage | Urine | Phiebits il
Mouth | LV | NG
08:00 am
« | 09:00 am
10:00 am
11:00 am
% 12:00 pm ’DM—'/ e LLiE 4
01:00pm [~ — A 9L
Total Intake : Total Output : )
02:00 pm wg? W I
. 03:00 pm e (LQ/
gz\ 04:00 pm Dg,g‘/ il — ‘-U\%%
y 05:00 pm pielly W
06:00 pm | D] v we | oo [ Y
07:00 pm i Rar= C/a)"
Total Intake : O Total Output : ™\
08:00 pm : P
0900pm | o - / %
10:00 pm 1
11:00pm oy | \
12:00 am v P K
01:00 am opHF
Total Intake : Total Output :
02:00 am
03:00am | pRY e
04:00 am
05:00 am feyp]~
06:00 am
07:00 am T W o
Total Intake : Total Quiput :
- | Total 24 hrs. Intake Total 24 hrs. Output

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

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

Date | Time | NGwre Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘g{%;g‘;z,g‘ ’h?;?gé
Mouth | LV | NG 4 [
08:00 am - \ .
0300 am OBr v [ o 2]
O [1000am _ R,
{" 11:00 am PR v gﬁé_} fis
& 12:00 pm 7 Wi
01:00 pm ogf Vo ¥, {
Total Intake : Total Qutput :
02:00 pm " 5
03:00 pm DR{ (7 3
\(} 04:00 pm fa (
ploV" | 0500pm R e e
06:00 pm E _ \ 7T
07:00 pm SOA f’ / V ( S
Total Intake : = Total Output : '
08:00 pm N v E
09:00 pm DPF [
10:00 pm v l
11:00 pm DRF \ bt
12:00 am / oAt 2
01:00 am DBE Y &
Total Intake : Total Output : o
02:00 am )
03.00am OBF- { (Béw
1 04:00 am i ? Ak )14,
05:00 am OBF
06:00 am } %
07:00 am OPF v e Ji
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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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
Date Time gag}i:i% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%Eﬁg_ Sl‘ﬁge
Mouth [ LV | NG N
08:00 am DAL - — |
09:00 am AT
‘Q’ 10:00 am i — — | o Mot
N [4100am \ rai
- =
& 12:00 pm aDee e \
01:00 pm \ ]
Total Intake : Total Output : \/
02:00 pm
03:00 pm O8Y -
& 04:00 pm e v e [ e
\;{ 05:00 pm D@;‘; ) ‘3
& | 06:00pm =1 el
07:00 pm D@(M ' J
Total Intake : Total Qutput :
08:00 pm 2
09:00 pm Do ~ v
10:00 pm k¥ [
11:00 pm |
12:00 am %‘iﬁ ¢ o / / 4
01:00 am i AW,
Total Intake : Total Output : o ﬁit\%
02:00 am L | " A
03:00 am s ! %
04:00 am e
05:00 am e
06:00 am R @
07:00 am KX )
Total Intake : Total Output : s
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCH /FRM / CLINICAL / 092
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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.

Output

5 Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombao-

phlebitis
Score

Sign.
Nurse

Mouth

RY

N.G

08:00 am

09:00 am pm,_,(

10:00 am

®

$° 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

\ Total Output :

08:00 pm

09:00 pm

10:00 pm

5

11:00 pm

N

12:00 am

X

01:00 am

N

Total Intake :

Total Uulhkt :

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

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

Total 24 hrs. Qutput
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STAT / ONCE ONLY DRUGS
Name: @lo/%w Waight. -.....cis kgs

SheatiNG: ....coaauiisians
DOSAGE & OTHER SIGNATURE
GRIE: | T WEICH IR INSTRUCTIONS ROUTE  poctor | purse-1] pyrse-2
a\o\%e 110 Gy v TR 0K ISSTON [\
A pZal
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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

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

~ CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

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

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

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

Radiology :

MRI

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

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

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

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

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

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

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

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

.................................................................................................
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NEW BORN DETAILS

B/0_Shefk -Atma

bl B
DOB: 8l5.0(.201 ¢ Sex: Mala Maternal Blood Group: gt P hVQ
LS
Time: 1 06AmM Birth Weight: & - 61L% Baby Blood Group: R Y Yn M‘L{g(__
el

SVD/Lscs: L&C S

Indication:

Diagnosis: Aw&bfm‘.gdrﬁ_mm

Any Maternal Complications:

EM (ses 1 Mm{ L'G\‘?Pﬁl:lﬁ I G168

Spo2 Pre ductal Right Upper Limb: @4 Y. Inference : if the value <92 or
difference between preductal and post

Spo2 Post ductal  Left Lower Limb: Q9 ) . ductal is >3 esclate the situation

Any Specific Remarks: Thyroid Screening: : NBS:

Hearing Test (OAE): Red Reflex:

Head Circumference: 3(—{; cms Length: G [{: cms

lVaccination: 0\;)\4 : 2N&3 :HCP sy %-,fm o &6 I Gflg

Date Day of ii¥ Weight |Weight  |Urine  |Stool  |DBM/FF |TCB/SER
Loss ;
(= 10% Escalate)
2:53%
L o
| ll-\b b2 / qﬁ"" il Do
sy |
56 3. 48 8- 14 s:*a}ld
o)t ¥ o, |« |Dem

. 3%
9 n\a\?r" %l/ bl v v Dgng

7



