PPN NETWORK - DECLARATION BY PATIENT/PATIENT'S ATTENDANT

NAmNe OF the HOSPTEAN Sormseeeomessssmmmimonsiiiisisissseeiini e e e -Date 2%(@&'9@3 L‘
Address :. s ‘

__PATIENT NAME (BLOCK LETTERS) : RAE }/ C);F 'Eﬂ H A!\f F\W AGE/SEX f\ 'm L l“
P O Suonsissvimsinsisisivistsmarsnssnrmsssasayassesmusssunses sons UHID NO ficseriareimmisinineenes ~usis Mobile No of Patient :.

~Date of Admission 23106 L’)aé)é ressseinnnss Time of Admission :. QB 0.4 /\“\'\

Date of DiSCharge fuwrmmsismiam e . Time of Discharge :.. .
/Address of the Patient 2629 k!s .L.j.s 5“12 ELT ;KL. ; A'Ufr. NACJIA«.P—{.\J' fPA.)’ A(’&»E!"”’;Nk Llafl-A P 8240064
/ NAME OF THE ATTENDANT £ SIS LE AN LY. e Rlationship with the Patient z5 AL v
_Mobile No. of Attendant . Albpoi3600... wonss Address ¢ 25 Amdb el S SIREEL. o LG SAVLA A BAR,

‘ VE PAYPPALE M NELWA~ A D 59 od

Declaration regarding Insurance Policy (Strike off the option which is not applicable)

(i) Declaration when patient has no insurance policy:
e |declare that | do not have any insurance policy.

(ii) Declaration when patient has insurance policy!
o | declare that | have following Insurance Policies

/Policy No/TPA card No;___ 515127613 2

’ﬁsuranceCompany: THE MNEW oDt ASSueAn e (o- Lo

2) Whether patient opted for Eligible Room Category under Policy:
Yes / No

3) In case, policyholder wishes to avail better facility:

Name of the Additional Facility/ Provision/ Procedure/ Treatment .............. j/by ................................ -
s WHITI COSES RS Lo S mmmendice ons e /

{In words: e
) ONY.
On my own option, | wish to avail above better facility and | hereby agree to pay on my free will, after
being explained in detail by the Hospital authority in my own and understandable language about the
above mentioned Additional Facility/Procedure/Treatment and associated cost of it, which is over and
above the agreed PPN tariff. Further, if | opt to go for final bill reimbursement with insurance company,

respective insurance company will reimburse only as per agreed PPN tariff rates and balance amount will
be borne by myself or patient only.

I have also been explained that when room service of a category better than eligible room rent is availed
by the patient, not only the difference in room rent but also an equal proportion of all other charges
associated with the treatment shall be borne by me.

f

U[‘MMJ

Signature :.. S—— Signature . v IS
Name ofthe Patlent/Pahent s attendant Name of the Hospnal Representatrve & Hospata! Seal :



>630. 5
FORMS5

<

L2

€035 6080
GOVERNMENT OF ANDHRA PRADESH

DEPARTMENT OF HEALTH, MEDICAL AND FAMILY WELFARE
300056 67340 ety
MUNICIPAL CORPORATION NELLORE
2398 (5“755659 DS
BIRTH CERTIFICATE

(25 & Sodero A3rdy SQO, 1969, 555 12/17 35655 S08c» 8/13 wogsds e & Sodero $3rd duoliie), 2026 2ot =b Jabedss)

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE ANDHRA
PRADESH REGISTRATION OF BIRTHS & DEATHS RULES 2026)

Aard) @dd Do aaacbé‘a

Ba 308 BuToo wrOSSEs, ©0g335 cpsfio. . & g doawen Jor Bgr JanH Sodeosn/rs 300055 EBIS
ol Sonolons Bves B S0d SEIEIED )DEBoSEDIB.

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH
WHICH IS THE REGISTER FOR MUNICIPAL CORPORATION NELLORE OF TAHSIL/BLOCK NELLORE OF DISTRICT SRI POTTI

SRIRAMULU NELLORE OF STATE/UNION TERRITORY OF ANDHRA PRADESH, INDIA

dorsn /| SEX: MALE

?ghﬁ-r)! PLACE OF BIRTH:
0 HOSPITAL NELLORE, NELLORE, NELLORE, SRI POTTI
' SRIRAMULU NELLORE, ANDHRA PRADESH

o8 St /| NAME OF FATHER:
NIKKUDALA SUDEESH

" god i, s sovs /| AADHAAR NUMBER OF FATHER:
XXX 1558

Ao sy | ADDRESS OF PARENTS AT THE #0too 3 sssr | PERMANENT ADDRESS OF PARENTS:

SIRTH OF THE CHILD: DOOR NO 25-02-204, KESAVULU NAGAR, VEDAYAPALEM SPINNING
0 25.02-204, KESAVULU NAGAR, VEDAYAPALEM SPINNING  MILLS, NELLORE, NELLORE, SRI POTTI SRIRAMULU NELLORE,
NELLORE, NELLORE, SRI POTTI SRIRAMULU NELLORE, ANDHRA PRADESH, 524004

DHRA PRADESH, 524004

| / REGISTRATION NUMBER: 33 48 /| DATE OF REGISTRATION:
B202628900540004957 02-06-2026

(532 &od) / REMARKS (IF ANY): =8 353 38 /| DATE OF ISSUE:
APPROVED 02-06-2026

rfl 03 8w 8 SosEio [ SIGNATURE OF ISSUING AUTHORITY:
NELLORE MUNICIPAL CORPORATION Registrar
B2 (=30 & Hodmo)
Registrar (BIRTH & DEATH)
00956 :

Serts
MUNICIPAL CORPORATION NELLORE

ot B
“This QR code can be used to check the authenti

city of the certificate’

3 sisdo DB Bee o), 3 dgBokstod / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"




Government of India

eSS DIY Mo OSO 0%
Unique Identification Authority of India

8735/ Enrolment No.: 2824/02050/028%4

To

Dy Lo ik

Nikkudala Sudeesh

5/0 Subramanyam
25-02-204

Kesavulu nagar ,vedayapalem
Spinning mills

Nellore

Nellore

Nellore Andhra Pradesh - 524004
9160013606

Signatiss Wardied

"
k' mion
sitriit v ngas
ey L5 20
fre =20

S eseb Doy / Your Aadhaar No. :

3044 9138 1558

VID : 9147 6311 9768 7047
~° esrS, T° (DB

%

Aol

Nikkudala Sudeesh

o 84/D0B: 24/07/19%4
Sssodaf MALE

Issue Date: 20/10/2011

3044 9138 1558
VID : 9147 63119768 7047
== eso~E, T LOoEYD

AADHAAR

i
Gowernmant of india

Rddrarto
B urrb o8 hiody Irdd i 0 e
B olopd arb BE / 65E5 I8, Jo X6 / usps Fardecads avdirted
Do ydedotod..

] mwgngaﬂman

INFORMATION

® Aadhaar is a proof of identity, not of citizenship.

m Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

® This is electronically generated letter.

wird GiogSom Swaren wdikod.

D08 [BH0e s BBk B8 186 Do osgm
roderdt aorb Mk Srabddeosd.

Deipyar o 2P Jows wian Fwond odd
uerl & ub 48 3b acded

25 werb ab adsdirfodod b agb o JuH 8r
Harb &5 S aodod.

Aadhaar is valid throughout the country.

Aadhaar helps you avail various Government
and non-Government services easily.

® Keep your mobile number & email ID updated
in Aadhaar.

m Carry Aadhaar in your smart phone — use
mAadhaar App.

g tes0 5
o wimeaso, SX-09-504,
gmggs- 524004

=Address:

= 5/0 Subramanyam, 25-02-204, Kesavulu
©nagar ,vedayapalem, Spinning mills, Nellore,
g Nellore, Nellare,

gAr\dhra Pradesh - 524004

Sy e

3044 9138 1558

i 7047
: = 1947 | help@uidal.gavin | @5 wwe.uidal.gowin
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INCOME TAX DEPARTMENT

NIKKUDALA SUDEESH
SUBRAMANYAM NIKKUDALA

24/07/1994
Permanent Account Number

AXBPN8712C

Al Sudeeadn

Signature
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

I yes : £ Long (> 30 kms) 3 Short (< 30 kms)
BIRTH INFORMATION
S BHO0 GO v

ﬁ‘"’ﬂfﬂa’{l OF Biood Group ; O due - s Bitth Weight (gms) <. ] l;]g‘,,_# Lm[amj ............ i

Dae orgith: 220 S 126 . timoormim: S 024w | OFC(oms): e

Pocootim: . APl [edprld ~niellat ! | estmated Gestn Age: ZOUJ‘L ¢

Cument Obstetric History - (Booked / Unbooked Case)

Watomal Age : H: Wi: B Maried L 2 oo P 2 i DD oo

Conception : Spontaneous or with fx. : o

Booked af what GA. - AN Sterids Drugs / DOSES & anemrriere e

Last Scans Details : _ ,/'”'”____—
g

¥ Immunization and ron / Folic Acd
MATERNAL RISK FACTORS

Age:O<1Bys DO>35rs
Consanguinity : D'Yes DOINo
i yes, degree of consanguinity: 01 02 O3
Hio PiH (afier 20 weeks) / PE
How many Drugs / Doses / Since how §00g © ... ([

IUGR - when defecled : ..........c..- :
Doppier ( Increased Resistence / ADEF / REDF /
Redistrbigion in MCA ) / DUCILS VENOSUS 7 ..1ic.ccioiiiiiianinsisiiissins

mearetdEanisgriasashed brsas it

Hio GDM pre GDW on diet or Insuiin
Controlied o o, recont values, HOAT VARES © ..o

Compliance with Fx : . ’
Scans ; LGA, TIFFA , Fetal Echo: .
Hio Hypothyriodism : when diagnosed ? Medication?

drugs ? i
{ Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever

{OMalara O UTI D TORCH [ITB OHIV OHBV)
(10 AR 1 15 ' E———— 5

PPROM : DUTBHON - .. () Uterine Tendemess [ Foul Smeling Liquor T3 HVS (i taken) - RESUIS & .ocrvnmsnc .
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MEDICM'IUH RECONCILIATION FORM
Drug Allergies: .................e\L0d 0 LT o N «TJ Not known any Drug Allergies

Medication nauncmalinn will be dona at the time of admission and also whenever thera Is change
In the treating team or shifting fram one unit 1o another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SItNG FROM: vuveers et 1
MEDICATION NAME DOSE ROUTE Last oose | , . oM
SN0 [ (GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | oo m\
1 Ino PipA=- lHnj \Y SELRN : \Dc Dnc\
2 Oc Ooc
3 [ Duc\
P Oc EIDB\
5 Oc EIDC\
¢ Ooc
: oc o
51
7
=
. .
ac DBC\
L
10
* C- Continue, DC - Discontinue
mlr.mhu HISTORY RECORDED / VERIFIED BY
CONY N Bera@pue A )
N E&smm 'f YARm... v .....:DK- !(
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“hearfe & Signature of the Doctor
Starting the Drugs:
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dditional Instructions:
|

|

g Daily Docter's Endorsement by a Sign

Date

| bRve: SYRVP thataime :

A
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b

~ Dose j Route (Frequencr;SfaﬁD

______

\
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Starting the Drugs:
2 S‘Mv:j“""
Xt by

[ Nams-& Signiature of the Doclor

| Additional Instructions:

/ Ry | ieglobsee ;l'_ I,

JLMr Doctor's Endersement by a Sign | |

[ DRUG : Date

[Dnselmlr}emmysmuar- ’

——— ]

Name & Signature of the Doctor

Starting the Drugs:; IE
J

— ]

Additional Instruclions:

Name & Signature of the Doty

Starting the Drugs: ¢

Additional Instruclions: ~ T——de_

Daily Doctor’s Endorsement by a Sig-ilzhﬁ__




