PPN NETWORK - DECLARATION BY PATIENT!PATIENT’S ATTENDANT

NEM@ OF LN HOSPILAI fuuvrresrsssnsssssseesiesmmesssisaiins b s bt smbsissensisbisnes i st s sssssassssssns Date 121 /@ [2e26

Address :.. 7 — o e
/PATIENT NAME (BLOCK LETTERS) @R&y L. E\.,WBM‘I‘ Ieh. %\JBC SH LUJ “4}1 AGE/SEX :..2.. D‘i ‘f'§ ./ :"‘ﬁLC
[T 7 — oo UHID NO funseresssmimsssmesssssssssisssasssssass s MODbIlE NO of Patient nARkaS2220
Jpate of Admission :. 1% ,[ g’ /.2 @ L 2 TIME OF AAMISSION frrvrivsresessssstesssossisssssmsssiss trssmssesssssese

Date of Discharge : ... Time of Discharge :

_iddress of the Patient : LD Ewmwnf-i CanVINDLLIZ LR !ZQQT) Hiﬂu\rﬁuwyue cHennal L)
J4(AME OF THE ATTENDANT : PtZCﬁQM‘\N)Wmﬂr\m”mﬂ!‘/( lationship with the Patient :....5. 0.1, BE

fobile No. of Attendant CT.S.‘.JU"T?‘-:.?Q Address .2 ;Eﬁ?’*&f‘“? AL SAn N .i.?.‘"l?..‘.."l.?....df.&. BGPAD,
THILoVRAKH IYUR j Crhemmht L)
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:
e | declare that | have following Insurance Policies

~Policy No/TPA card No: }-fCS 723238652

Ansurance Company: THC NE > Tap1A Assopince o LTD

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 ..o s
i TEN BASEE BE bcvesmsuanimmamsisavsnnis i sy

(In words: ...

R At ssassanseBssesnanns) ORI
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 ard understandable language about the
above mentioned Additional Facility/Procedure/Treatrnent 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.

| 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.

Signature :. T{\,\ ppﬁ) Signature :..

Name of the Patient/Patient’s attendant: _ Name of the HDSlea| Representatwe & Hospital Seal :

PRet AnAw

k‘EIIS HNAH pel THY



=
@: The New Intiia Assurance Co. Ll

Ruvanthika Suresh

Beneficiary name:

Member ID: 4046148034
Employee code: BO75KX08
Relation: Self

Date of birth: 07 Jan 1994

Primary insured: Ruvanthika Suresh
Valid upto: 31 Mar 2027
Ford Motor Private Limited

Insurer ID: MEMBER1809

MA4046148034

Contact number: 04071325032

Policy holder:

This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /
PAN Card should be presented at hospitals.

This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

For the latest updated Network hospital list, login to www.mediassisttpa.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: www.mediassisttpa.in Email: ford@mediassist.in

Generated On : 06/26/2026 14:04:33
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@I The New India Assurance Co. Lt

Beneficiary name: Prem Anand K
Member ID: 4072098926
Employee code: BO75KX08
Relation: Spouse

Date of birth: 07 Feb 1994

Ruvanthika Suresh
Valid upto: 31 Mar 2027

Primary insured:

Ford Motor Private Limited
Insurer ID: MEMBER1810

MA4072098926

Contact number: 04071325032

Policy holder:

This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /
PAN Card should be presented at hospitals.

This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

For the latest updated Network hospital list, login to www.mediassisttpa.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: www.mediassisttpa.in Email: ford@mediassist.in

Generated On : 06/26/2026 14:04:33
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@I The New India Assurance Co. L.

Baby of Ruvanthika Suresh -Twin 1

Beneficiary name:

Member ID: 4092338651
Employee code: BO75KX08
Relation: Son

Date of birth: 25 Jun 2026

Ruvanthika Suresh
Valid upto: 31 Mar 2027

Primary insured:

Policy holder: Ford Motor Private Limited

Insurer ID: -

MA4092338651

Contact number: 04071325032

This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /
PAN Card should be presented at hospitals.

This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

For the latest updated Network hospital list, login to www.mediassisttpa.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: www.mediassisttpa.in Email: ford@mediassist.in

Generated On : 06/26/2026 14:04:33
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Beneficiary name:

Baby of Ruvanthika Suresh -Twin 2

Member ID: 4092338652
Employee code: BO75KX08
Relation: Son

Date of birth: 25 Jun 2026

Ruvanthika Suresh
Valid upto: 31 Mar 2027

Primary insured:

Policy holder: Ford Motor Private Limited

Insurer ID: -

MA4092338652

This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /
PAN Card should be presented at hospitals.

This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

For the latest updated Network hospital list, login to www.mediassisttpa.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: www.mediassisttpa.in Email: ford@mediassist.in

Generated On : 06/26/2026 14:04:33
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Government of India

QB HeNgieu SemLILmen Sy 6n6uiLLd
Unique Identification Authority of India
USCeul B stedon / Enroliment No.: 0000/00632/94554

To

HUBSST ef&
Ruvanthika V S
THE ACE FLAT NO-A1408, 1 CORPORATION ROAD,
VTC: Seevaram,
PO: Perungudi.,
District: Chennai,
State: Tamil Nadu,
PIN Code: 600096,
Mobile: 9840572220

MKO048476085FE

4847608

2 RIGET YT crafm/YouA
5783 6139 2494

ETEUTE 2B, 6160 G| SIEMLUITETLD

meupAHeT afa
Ruvanthika V S
Wimmbg HTeT / DOB : 07/01/1994

QiLi6toT / Female

24BN LG JMLWTNSHADSTW STHDIGD, Ghwflenin,
_— Mg ﬁﬂgm;:@m (qch%nym'n aah‘wm
:‘&cf:on @;ﬂu!l‘jm_ auCaEaT Qellige/gy (mes XML)

Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

5783 6139 2494

Aaunaar no. Issued: 27/02/2015
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O g™ gl
NEONATAL IN-PATIENT MEDICAL RECORD

| ADMISSION INFORMATION
Mother's MMTS EPUV&M‘UA:&K Age : 32 Father's Name - Age:
Date of Birth : .

.. Date of Admission : UHID No.:

NICU Consultant : @*{ OLt/\AdUAW Referring Consuttant : . Jc...... DI (4 4. K v gy
Transferring Unit: O OT O3 Labour Room OER D Ward -

Transported ? () Yes O No - If yes : O3 Long (> 30 kms) O Short (< 30 kms)

) BIRTH INFORMATION
. Narrie: 0 QMVW\AHT\'LI(o‘_anJ A;—}-M
oo Mother’s Blood Group :
Gender : 31 E]F Blood Group : VA Birth Weight (g’rs)l.éf.ﬁ’k{,ungh (OMS) oo
Date of Birth - . bll‘foé ;aumuam A ‘Fi\n OFC (cms) :
Piace of Birth : L4 Ol C]"kad-t Estimated Gesth Age : ..... $+2
U
Current Obstetric History : (Booked / Unbooked Case) vy BT
Conception - Spontaneous or with R : \ V(12 ¢T. ) ... DCOR [taring w\/m mxth‘u avmAa
Booked at what GA. : oo AN Stroids Drugs [ Doses - SOV AL . Masa on, OO E
Last Scans Detais :. N4 anananalsy. scans 236(2¢ Dmplf"t“‘h' B~ *\%Mj cff»ff Al
TN T up at
3[(‘:\2@ D(DP;({«U—' H) P.lEFw!1ﬁl6‘i'll:£:,:‘gimhﬁMM|mwau g;‘g‘ AALop B S
(%2w) 3mw MATERNAL RISK FACTORS Crw 6234
Age: O <18yrs 0> 3yrs arcrppp’uig Ho GOW pre GOW on detorinsuln 0 .. "(Cex ’L’ww
Consanguinity : 1 Yes CINo 8. % Controlled or not, recent values, HbA1 values : ..................L2R -'1“{ Umhle
: "mmdmm:ﬂ1 02 O3
How many Drugs / Doses / SInce oW 100G - v Scans : LGA, TIFFA, Fetal Echo:

Ho value of recent BP recording, proleinuria, edema,
souria, any investigations (LFT. platelet - T | LA S Any other Chronic Medical Problems, when detected

drugs ? —
W“mm P (Anemia, SLE, Jaundice, CHD, Heart Disease )
W(WWIADEF!HEDFJ Infection : H/O, Fever
Redistrbution in MCA ) / DUCIUS VBNOSUS © -..coocvvsrssssosiies (OMalaia CJUTI CJTORCH OTB CJHIV O HBV)
- IS = g UTl:when. AnycullureJ
imzbumﬁm: .......................... O Uterine Tendemess [ Foul Smelling Liquor T I T —
T — o DURBON: e - |

. 21.0.
Docu. No. : RCH /FRM / CLINICAL /12 il ]



[ Patient Sticker .
PAST OBSTETRIC HISTORY
GP[\.N_\,& ______ O B e —
SLNo.| Age |GAwks [ B.W | uender Significant
PERINATAL HISTORY
Treating Obstetrician: ... e HoSpital - O inbom O3 Outbor
Duration of Labour CTG:ONormal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours after dilation ) Resuscitaion : (] Yes O No
LSCS : O Elective O Emergency Indication: ... Cord ABG
Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal mallormations, clots et
NEONATAL RESCUSTITION DETAILS
APGAR SCORE . GestaionalAge: ... Weeks : .....
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPale | Acocyanoic | Completely Pink 0 |
HEART RATE Absent | <100Mines | > Minutes I 2
REAEXRRTABLTY | MoResporse | Grmace | SYorActve ;_ -
MUSCLE TONE Limp Some Flexion |  Active Mofion P2 2
RESPIRATION Absent o £ ; =
: Hypoventilation | Good, Crying
T Hio 910
Resuscitation Comments -
Minutes 1 3 10
Oxygen
PPV / NCPAP (LR (Rpe:
ET
‘%.m
P
POSTNATAL / HisToRY
OFPRESENTIIIESS
Chief Complaints - \




I

History of Present Miness:

BOLY el at fouts
00, — c&f. - 60'/; 30061 ot - offoh €

(O, war owitcatid  with Gio,— 30 (Max stJ

}m-bJ dovetoprd  auvasa @ i

O Ak A At /Y\-d)bmh@ﬂv'- |
F?R'.,H/w'm POWNIE : 31D
CPAP Wi ol tiated el PEEP ¢ aumd

oL w.l" med. .t° 2;0*/- _

o d UMU dh:j/rid to NI {bv »i-m(ﬁ(;:‘l

At & rums




Patient Sticker 4—1 :

=

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

M . Birth wam‘ PO SR (3,




e : HEAD Y0 TOE EXAMINATION
Sutures
Shape / Moulding -
Edema / Bruising :
Size- (H.C): @ J
e
(Any Facil
pysmorphism)
e | Range of Motion -
CLAVICLES : Asymmetry :
" Masses :
— - |
EYES: - Symmetry :
Red Reflex : / Q
EARS, NOSE .-Ear set/ Shape :
aOUTH sad + Periauricular Pits / Tags:
THROAT : mm;mmy M{_ Looma /Ja,tuA_L"
Gums :
Lips &
Tongue:
THORAX and - Shape of Thorx*
BREASTS : position of Nipples and Number
ABDOMEN and Shape :
WBLCUS:  ~Organomegal
I :mso'm: \\/
umpiical Sump: 26 ¢
— W kA b patpable
GEmL . Labia / Hymen - . P
: :T . " @ e
Wﬁ
Wv//..———’—f’—{*—
M: Fingers / Toes
Ams /Legs
- .I-as: /
: Page: 5/8 (P10,
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Patient Sticker J

Respiratory System :

SYSTEMIC EXAMINATION

Breathing Pattern : Mgular O Periodic ([ Shallow (] Gasping

Mention If baby has Respiratory distress : RR : \-401

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

Mention if baby is on : [ Hood box Iﬂé’AP O Ventilator

Settings ... 5’} ?Q.t’.:..

AUSCURATION © .......cocoviceeermnressaians _Breath GOUMS * covvvossnsssssnsenssssssssssss?

. QCR/IC SeeSawbreanng

DO N

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

Cardiovascutar System :

Femoral Pulses : "

Other Peripheral Pulses :

—

Shape : ...-.

Palpation :

Palpable masses :

Abdominal girth

Hermnia orifice :

Anal Patency © :
Umbilical Cord : R 1V

First urine passed :

WW:WWM(W):

State of wakefuiness : ..

Prechtle Score : ...

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

GV TONG © o.rvoossssssscssssssssasssss st sssssssm s s s s st

NEONALAI ROHBXES : ..........vsoooosssssssamrassesssersssssimssssassspamestanssssies s

Grasp: O Paimar O Plantar [ Sucking [JRo0liNG [ CroS56d AGAUCION : oo

MORD'S - .ooosniosssemsssssemmmneesssssessesssesssssssssssssssssommtnssssssssssssasnseess DTIR L 1israsiassosststssssssomsssnsasessossssessassesibnsmassasssassssesessensprsssssesracst "

SKUN NG SPING © ..ot s e s e st e ssmmsnssns et

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




{

|4 ——

PITW

l.
! Name of the referring Doctor -
~ Name of te referring Hospital :

| MBS : et

| Contact Numbers : ...

(00 DOGHOR & e
i T ID § s

- Contact Details of the refer

mbk uo. : .................“---.....-......-......,.....-.---o-"""“"

w "'eam : ._..”,............‘...,........-..‘........--....-...u...

Name of the Doctor in Rainbo

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

e reeseneeens ON WHOSE NAME

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

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

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

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

the patient is being referred.
Page: T8 (PT0)
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?‘:‘:m Progress Notes b . o Doctor's Order
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Pa cker bow"® . L
@ R aws | @ BirthRight
- Hospital | et i
- PROGRESS NOTES AND DOCTOR'S ORDER
Date
.__&_Ilf” Progress Noles Doctor's Order
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Patient Sticker J P Children's BirthRight
T Hospltal_ e o
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PROGRESS NOTES AND DOCTOR'S ORDER

mm Progress Notes Doctor's Order
HR —~ 6% |
BP- TZ/UO(M(,)
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GUC-00093073 IP18-00036191
Baby B/O RUVANTHIKA V 8 TWIN 2
25-5-2026 OYIMODIH (M

i | : . Ward. ”f .............
T s o L8 e N

B —T T 11 |_ _
orug: N} PIP T “’“’HFWi_J———E"':::

Dose | Route enc ___-Eanﬁtﬂs- . ‘_(1 vl | L +—
AUSAAX \')\ A RAN I 4 +—1T
Name & Signature of the Doctor 2 4.5 %

¢

N
Starting the Drugs: v | 4 V] -

J' N ‘L“ ﬁ_."ym,\""" ' I N " -
Additional Instructions: =

Daily Doctor’s Endorsement by a Sign

R I‘\ﬂ (AFFaNYy-  [Date W
Dose | Route |Frequency [Start Dat ‘J ]
AN W | oo | B

Name & Signature of the Doctor QG
Stariing the Drugs: y - W

W&\W‘D‘ WJJKE]"LQ(

Additional Instr<ctions:

|
Wﬂam do* -

Daily Doctor’s Endorsement by a Sign
DRUG: \ NIf-CAFFE I Ng  (DET )

Dose | Route ency (Start Datel ), [{*
"].Fﬂ'\q I N la?q'z‘,‘{,tlf Qb[é?% F"MQ:“
Name & Signature of the Doctor
Starfing the Drugs:

Df %}G hré, %T?/?/}
Mdmonal Instructions:

Sy g [dhese -

Daily Doctor’s Endorsement by a Sign

DRUG :
Dose Route

" [Date

o B

Frequency |Start Da

Name & Signature of the Doctor ]
Starting the Drugs; .

— T
Additional Instructions:

ot

Daily Doctor's Endorsement by a Sign e ]
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Tge | ey [ [wmgss | [ %™ )
Oomr Dose Dose Nese l
DRUG : — o - e
Dr Sign Dr. Sign. Dr Sign. Dx Sgn
Name & Signature of the Doctor Dose — — .
| Dx. Sign. Dv. Sign. T Sign. D Son.
] - ' Dove Dose Dose Dose
: | Additional Instructions:
. o g L i
Date» i
VARIABLE DOSE Jaro e — e l
= = — = | .
DRUG : — o e it
L L
» | Route Start Date Dose Dose
? Dr. Sign. Dr. Sign. De Sign. o ?‘
B L L = =
’ [ Name & Signature of the Doctor
Dr. Sign. Dv. Sign. De. Sign. Dc S
Dose Dose Dose e
[ Additional Instructions: i sl il il
STAT / ONCE ONLY DRUGS
[ Dosage & Other ry
Date Time Medication | Sons }Slunmn g” -
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