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PPN NETWORK - DECLARATION BY PATIENT/PATIENT'S ATTENDANT

RAINROW | .. Date 9’ \1

Name of the Hospital f......covenieene NGL 15T
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IP NG favmmmnaivmvininissipvadosa UHID. N basanmsananiviesaimeas . Mobile No of Patient tu.iiiiieanen,

Date of Admission %]Q{O(% Time of AdMISSION fwun i san s s

Bate of DISCRATER fanmnminivasiaiimiis .. Time of Digcharge .. AR S

Address of the Patient e C - ’L&HV‘Q—J ....................................................................................

»NﬁflE F THE ATTENDANT MMP‘@"\’W r- i mnshlp with the Patient :....... F aThek ..

Mﬁ‘:\lo, of Attendant 1. 1.8, 7. 2L, 235.3.... ress 3 Loy Casayrvand J—'W—m?,. MG Boad,. Hena@ wies,
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Declaration regarding Insurance Policy (Strile off the option which is not applicable)
(i) Declaration when patient has no insurance policy:

o |declare that | do not have any insurance policy.

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

d?gicyNo/TPA cardNo:_ CH € —p1 . 20092 005 _ 000005 )~ <

surance Company:__ T e ORT€vagan  TasCuraud Cor@anv'y [FnTacs

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

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

Name of the Additional Facility/ Provision/ Procedure/ Treatment ... e s ssiess s
VT ER COEEE B o v it e e Tl A

TR AT oo okt s o A A s P R o s S SRS v

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

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.

| have also heen 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 propertion of all other charges

associated with the treatment shall be borne by me, RAINBRW CHILDRE:
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Name ofthe Pat:ent/Pahent 5 attendant Name ofthe Hosprtal Reprnsentatwe & Hospital Seal :



Oriental Insurance Company Limited

Card No.

Name

Gender

Age

Employee Code
Corporate Name

Valid From

CHE-0I-Z0092-005-0000051-C

SIDDHARTH
M

11 Years
112584

ZF COMMERCIAL VEHICLE CONTROL
SYSTEMS INDIA LIMITED

01-06-2026

INSURANCE THIRD PARTY ADMINISTRATOR
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= Aadhaar is a proof of identity, not of citizenship,

= Verily identity using Secure QR Code/ Offline XML/ Online
Authentication.

® This is electronically generated letter.
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®  Aadhaar is valid throughout the country.

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

= Keep your mobile number & email ID updated

in Aadhaar.
® Carry Aadhaar in your smart phone — use
mAadhaar App.
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- Unique Identification Authority of India
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B Aadhaaris proof of identity, notof citizenship o date of birth (DOB). DOB
is based oninformation supported by procf of DOB document specified in
regulations, submitted by Aadhaar number holder,
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Keap your mobile number and email id updated in Aadhaar,
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T |ll||||||ﬂ Chitdrens | @ BirthRight

Hospital BY RAINBOW HOSPITALS

CROSS CONSULTATION Form T T

Doctor Name ,.jk._”(ﬁﬂl.t\]f&ﬁ Date: Qq(L/JL‘TIme clZPM.........
Diagnosis:....... A R esvaness |

Hospital: .. LR e Type of Reforral :
................................................................ D Emergency
s ——————————_ e
Referred for : pfo/mion O Co-Management ' [O Transfer of care s
0O Non Urgent

| Reason for Referral : I for cpncurrent care specify the particular need, especially in the absence of a second d iagnosis:
= | |

Signature:

Findings and llaeomme_ndaﬂons: m Cﬁéﬁ

= Tfim: u@*d('jo ‘El&?\@ﬂncafum

' DNad 34{169 :
2 Y &g £
_Debeted . coldm  on GFoaafm:S

.

] ;. RipefLtoviN_ | — o —

e M ,ﬁ:’ =

Consultant : LYTEE Oinvant-_ 1\ X% i

7T OO OOTROON |+ (1] (- O .. Date & Time : 2716/ @ /%0,

Doc. No. : RCH/ FRM / CLINICAL / 049
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It takes a lot to treat the little. . -
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PEDIATRIC IN-PATIENT
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Consultant:




r Paﬁém Sticker

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name: "' ”
Relationship

Information given by:

Chief Presenting Complaints & Duration:(Chronologically) ' \
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Past mistory : (nciuuing uewans or any previous investigation or treatment)

- No_ HJo  celigwus mmpM/ND H/D }MW‘J*

- No ﬁ]o Houwma | FWT yo cend vhcern
|

—_NOo  Weaknesst - { | WM
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sonaid  Sipm of JcP
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CJLL ) - " W Mu-‘r Family Chart

Birth & Neonatal History:

| | tipB| BW
I NO NI W g\»qu , ?;—Lf‘l{j

Birth & Socio Economic Hiztory: N i
About Father : N_H No ¢ m%ﬁf /RLA/G;OK»,{
About Mother : L A 2t uu_,ﬂ,q
o Y ead G-
Any additional Information : MM ‘?Wr ko ¢ im /gtfe:.ﬂ M
' o atta Ly
Developmental History : Gisou ™ Y THRe arrpY’ o-.u%(

Cpeech detay netrd Mne g yeorr Y e - on metﬂ'\w
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immunization History : ‘
IS VN m olle Ro ¢
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> ::::r:ﬁ::::t::ms)____—- (Centile ) Height (cms): lqg_mmﬁmﬁ
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On Examination : _ 0{ WE 9
Temperature &@L\J’L—L- Pulse Rate L ) M B.P )

&@]mv"h

02 _ﬂﬁ;}_,_lm RA

Resp.rate and type of breathing :

— _ohld i
Hash._____E—) = . Ink rm :
L!'mphadennpathy 2 POt AALOUS ﬁ“’\f
Oedema : “) ) sz Ga)
Allergies (if any): Mot Knein = CRL 2 Ghes




[ Patient Sticker

Respiratory System : N

51
Inspection (any s/o distress) : No CU“ e
Air entry & breath sounds : 8; L AE ﬁq

Any addes sounds : NO Qolole rJ M“-‘-’*'d/)

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds : $¢ g & @
Any murmur : 9

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
Inspection :

Palpation : %@/l'—, het- /UJ)C{E‘_J 4 ~ho OM- '
Ausculation : < 63

Spine : @ External Genﬂelf& A

Relevant data from outsige (é'r, USG etc.,) \
Central Nervous System : @ CqW

Level of COnsciqusness - AVPU/G
Cranial Nerves -

CS score -

K

D poskictal\
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gladder / Bowel : |
i 7 8

Clinical Summary & Diagnostic:

‘We' -F[b jﬁauLQ :

W(_ . evalualien’

¥ Pediatric Multiorgan History & Physical E;(amlnaﬂnn

Preventive aspects of the treaiment:

Desired goals of the treatment :

Planned Labs:
y il

{
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- RP-2  ~
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Signature of the DOCIOT: oiviceivisiia

Name of the Doctor: D Gl
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Date & Time: .

Planned Management
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Signature «' the Consultant: ...................
Name of the CONSURANE: ........c.oovvinroeee e
Date & Time: .. ...
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REGULAR PRESCRIPTIONS Weight. .......c.....”

-

| DRUG - Ty, LEV| P L pa
Dose | Route Frequency |Start Date
#419 [lv  [Q K R

Nahe & Signature of the Doctor
Starting the Drugs:

L

ALz
o

q

o “PMicas

Additional Instructions: 7 §°

Liomg | 1y lclo-j Q@

Daily Docter's Endorsement by a Sign

nnus:fj\_ni' PAN ¢ %%ta Q;;\“’—‘

Dose Route | Frequency |Start Date A\
Lowmy| )y | OD Qb’].#"_ o %’;9

Name & Signature of the Doctor

Starting the Drugs:

By Gma-ww‘ 1250y

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : .T.ni EMWETET Jate N9

Dose | Route [Frequency |Start Dat
T?*(gm

by | 1y [GI2H | Qb [uf

Name & Signature of the Doctor

Starting the Drugs:

B Gloug@lbom

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e - (3 @ "y P( L

Dose | Route |Frequency |Start Da
|00 0 ﬁ _
Name & Signature of the Doctor —T—1T—1+— =5

Starting the Drugs: T T 11Tt
Geder | [ | | T

____———-—‘__—"'—---—
" Additional Instructions:

e ——

Daily Doctor’s Endorsement by a Sign



SIGNALUL ...ccvvvvnssseesssssnssesassssssiassreessens

VERIFIED BY : Name ...

B — _—‘--' — e
T Blicke. }
VARIABLE DOSE Date» i
B Tipe | My 59 [ e 50 | m_/]_m_l
DRUG : . Ohes Dse post
Dr. Sign Dr Sign. Or Sign Or. Sign.
_—-_--_—-—-——
Route Start Date Dase Dose Dose Dose
De. Sign. Dr. Sign Dr. Sign. Dr. Sign.
I___‘_‘———
Name & Signature of the Doctor e o oo o
Dr. Sign. Dr. Sign. De. Sign. De. Sign.
Additional Instructions: Doe Do b s
D Sign. D Sign. B Sign. oc
Date»
VARIABLE DOSE Tipe s i s it
Dose Dose Dosa Doss
DRUG : T T o oy
Route Start Date Dose i < o
D Sign. Dc Sign. e Sign. Dc Sign.
Name & Signature of the Doctor Dose st Dusy L
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose - oo i
Dr. Sign. Dr. Sign. De Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dclins:gz ; g?r Route Signature Nurfs
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VERIFIED BY : Name...............
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“Nurse | Date of | Doctor | Nurse
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Children’s ’ .Bll‘tthght'

BY RAINBOW HOSPITALS
Your Right Iu-n Sale Delivery

_ FEVIAINIL cu UOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor - Gla ‘d“(br\ .....

Type of Admission: JOPD ,D‘E{ O Referral (if referral, Doctor's Name: .

Start Time of Assessment: ...

Allergic History:

Weight: .

Chiet COMPIAINS: ...,

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

™
T

.....lu..u-..l?A.-.u...-......?u.......-.-.....--

Initial Physiological Status: table Wle
Life Threatening

Pediatric Assessment Triangle

B

Breathing

Dare:.....‘......—l.?.,..

‘-36[61

A Appearance - TICLS .

O +wos
0O v WO0B

O

O

Non Life Threateniny

Normal
Gasping / Apnea

If Yes

b) b )24

ormal

C Circulation ~|:
O Abnormal

Pallor [
Cyanosis [J
Mottling O
Bleeding
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