> ACKO Health
IPD E-Card

Member Name
Skanda Jb

Date Of Birth
13-Jun-2025

Policy Number
GMCO028180100FRESHWORKS

Corporate Name

S ACKO

Instructions

oD
FHPL

UHID
ACK.D12BA220260559.3

Ecode
1003684

Valid Till
01-Apr-2027

@reshuoris

% Toll-Free
1800-266-2256

e Pre-authorisation is compulsory for FHPL, prior to planned admission and

within 24 hours for emergencies.
Out Patient treatment not covered.

Refer Guide book for further details .

Admission for Investigation/Evaluation not covered.
Leave back all claims related documents with Network Hospital.

Terms & Conditions of Insurance Company applicable.

Cashless hospitalization in network hospital can be obtained in conjunction

with this card, an authorization letter issued by FHPL and photo identification

such as Voter ID, Drivers License etc.

D

FHPL Family Health Plan Insurance TPA Limited
Ground Floor, Srinilaya Cyber Spazio, Road No. 2, Banjara Hills, Hyderabad -

500034, Telangana, India

Fax +91-4023541400 | Mail Us: info@fhpl.net | Web Access : www.fhpl.net
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FORM-MO.5 Lig 21D 6168 5
(See rule B-silH Sa) urs)

BIRTH CERTIFICATE / Omiy srarflsip

(ISSUED UNDER SECTION 12117 OF REGISTRATION OF BIRTH AND DEATHACT 1969
Uiy Lo Sy ugfey s 1969—ar ey 12M47-6r Sp saprsiuc gl

This is to certify that the following information has been taken from the original record of birth of the Greater Chennai

Corporation of the State of Tamil Nadu, India,

SipasmL ssabsdr sipar(, Qupssr desmma urpsyrld yed Soly vdlCalpdlpis ahiésiulLma aar srag

agriis UG Ens.
Zone 09
Name

Sex

Date of Birth
Name of The Mother

Name of The Father

Address of Parents at the time of
Birth of The Child

Place of Birth

Permanent Address Of the Parents

Registration Number
Date of Registration

Remarks

Date of Issue

Division 122
SKANDA JB

Male

13-JUN-2025
JAYASHREE SRIRAM
BALAJI NAGARAJAN

FLAT NO.206, LANCOR INFINYS, MEDAVAKKAM MAIN ROAD, KEELKATTALAI,
CHENNAI, , TAMIL NADU - 600117

DSR HEALTH CARE PRIVATE LIMITED 542, T.T.K. ROAD, ALWARPET,
CHENNAI-600018

FLAT NO.206, LANCOR INFINYS, MEDAVAKKAM MAIN ROAD,
KEELKATTALAI, CHENNAI, , TAMIL NADU -600117

B-2025:33-16447-000554
26-JUN-2025

18-NOV-2025

Signature Not V

Digitally Signed by=av/IKUMARSI 122
Date: 18-Nov-2025 (23:08:51)

Registrar of Births & Deaths,
Division :122 Zone : 09

Greater Chennai Corporation

The authenticity of this certificate can be verified at www.chennaicorporation.gov.in.
The Registration Number is unique to each birth. Ensure Registration of every Birth and Death




LITEOTE] BT

Balaji N

UmbHS HITeT / DOB: 14/10/1991
24, 65T /| MALE

.c‘

6T60 &) S HITI], 6T60 G| WL 1TEMLD



Scanned by CamScanner



7
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT

0./

~ MEDICAL RECORD .

GUC-00079893 IP18-00036193
Baby SKANDA J B

13-06-2025 1YOM12D ™)
Dr, GANESH R
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- Baby SKANDA J B
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DRUG CHART lm!nh‘llhm Your Right 1o A Safe decry
Date of Admission: . 9—~5 A ll[ib Drug Allergies:

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that g Patient details are entered ab
DOCTOR 2

ove. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please uge only approved abbreviations (refer to Hospital:

S approved list of abbreviations).
Use approveq pharmacegutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinye a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned,
Only one chart s

hould be in use at any
drug sheet folder. :

1YOMmM12D (M)

A
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L Not known any Drug Allergies

one time. When the chart is full, a new supplement can be kept within this

. Nurses must follow strictly the FIVE RIGHTS before administration of medication. -
1) Right Patient 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HI

GH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPRY). Follow Hospitals's Verbal Order Policy.

NURSES -

SOS / PRN (As Required Medication)
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e to be informed and continue hourly obsewations/

AND ER doctor/Floor Registrar to see and half hourly to hourly Opservation to contnee:
36 AND treating consultant(til 8 PM) or On call night Siyconsllantiosee
charge AND PICU fellow or PICU consultant to be informed.
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