e

ACTIVITY RECORD FOR BILLING

z
Rainbow” . o
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the itte.

Your Right ta a Safe Delivery

Date of Admission: ............

S ——

NaME: .oovccteecr e

UHID No

ater THASHWIN o 2400008787
20-09-2021 c
Dr, .mvm ’ lt 4 o

Date of Discharge: ... TIMEL wvvoeerrresrnnnnn,

1- Room /Bed No: .......coovvvcrinecriianne waru. . .« Suggested Billable bed type: .........ooevvrmveeoereoo,
| WARD TRANSFERS
|L Date Time From To Signature of Nurse
i .
i ﬁ&‘{\& b 2ioia TR o4 Aes004
i - \ SN
|
|
|
j
H CROSS CONSULTATION VISIT
! Doctor Name Date Order No. Signature
I;H' 1 /
P Z1
; { \

f 3.

|

! 4.

.ll.“ 5‘
g /
i 7. /
: -
| 9. !

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date Investigations Order No. Signature
| _21\)(&]_\4&\ Qp,\/.um/' e A
Qe wahiw Y] 30\
A Ay
Loy qAon - 5

L))




| MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Cmﬁ;‘f"g Disc?fmcmg Order No. Signature
= & L
e ) - o [BV7E o 51 - -
211 (\é{% i m-g‘owwn purmp f;%o P H LT M”"é‘ﬁ-




PROCEDURE

Date Procedure ) /? Quantity Order No. Signature
2¢\b\1p Q\m\&wﬂ- VI @ | 5238 Q _‘/ i
& -
£
ANY OTHER INFORMATION:

Date: &de&B‘ Time: ”Pm

Prepared By: Cﬁwaﬂm

Staff Nurse

0\

.

Shift / War&“

: M
w%{

Billing Assistant

Billing Supervisor




)

D

SNC-00030517 1P24-00008767 "
Master THASHWIN ¢

_ 20-09-2021 wnmn Rainb‘gw' . . . -
Or, JAYANTHI VISWAN, Children’s B‘rtthght
i Hospital | (@ resenor..
PRUGRESS NOTES AND DOCTOR'S ORDER
Ea-;rm Progress Notes Doclor's Order
5 | cle lR-by  Aartl!
| T“:,Huuzq AVNEE
Fever 4 p D)
_QY‘Mt 1\ \"H‘frzfj ~[- )
Witne | "
O [BE - Nuttwe
T'}’ '
Urkelda, rlalle
CR T £ el -
SlE- WML -
™ \
Ay
— Aclel U)JEJ& M\HU\ *
- (/ Ju 3 e \Nt; :
1S

Oacu. No. : RCH /FRM / CLINICAL /088




SNC- 0030517 Iﬂﬁ-ﬂﬂuuﬂ‘ﬂ

m.nmmﬂ\“ ' v s M)

"L i T

"z

Rainbow* : i g g s
Children’s @ BirthRight
H osp ital ' BY RAINBOW HOSPITALS
It takes & 10 10 treat the hite, Your Right 1o a Sate Delivery

. «/GRESS NOTES AND DOCTOR'S ORDER

Date

& Tin)a | ) Progress Notes Doctor's Order
I 20 - = ) -'
= -'o rA‘fM —— _ .
o il . /[ ]/ 7 Vo '
/’ A Snlonond [P [RIv ot

[Sv0r <pis

\‘\-{-_;)

\/?e% >ﬁpﬁ§f 2

Craelody , CR

£ 3Cleqe .

L

oo WWW 5

2 #s - vl

@@D 1/x

A~ sph HsE-
NS —Tvo R -
-
— )= 'ﬁcmqyﬁhb
— v Dukls
" ® Bowe Sy

— 9P . ANTTELU

2t 1~g ) ku

Z

Jt}'
_.‘.-—'—'
ot
—

Docu. No. : RCH /FRM / CLINICAL / 088

oy ol _<opandi®) |



W
SNe.g 0030517 rm-anm 767

Maete, THA!H\MN c

20-0’-2021

Rai.nbfw,' % BirthRingl;lLf'
2SN vawa D (W ﬁggg 'E::i'lj e
I//II/IIII/I/IIIIIIII//I//I/II/I/II/I o

'S ORDER
PROGRESS NOTES AND DOCTOR'S 0

Doctor's Order
| Progress Noles
& Time

? 3 !)U wmlw
955\‘2?/ ,

o Lot bn

r(vm’ %;Elé 4/ &

Trkrary %@y wel)

“ﬁ;w CYL) A+ a0

Crr

ap WY ES P/

\11/7/?

Docu. No. : RCH /FRM / CLINICAL / 088




QNC-00030517 \P24-00008767

Muster THASHWIN <

20-09-2021 AYOIMSED (M)
%

i -
Chicrers | S BIThRIGT

0 ey & ot b st et

PROGRESS NOTES AND DOCTOR'S ORDER

Your Right Lo a Sale Delivery

Date
& Time Progress Notes
Doctor's Order
{
AL ofelp- '
,/ R ?‘w‘lﬂ'
Ao
INFIUEN2A P IDIQQ-HGW ‘
{'\e e 4 r)ﬂ/\‘pg \L -

Oxal SWrhale 1~

U9(\$ We @ 4

Son]  [19)o  cemisofte] ¢

Ol E- §adyve ¢

P PW P

vidale  glable s

e lg- WNL

¢

Ad

o

— Conf QJ\'M[\L

\ oaa® WJ)\LQ3 %O{&H P

‘d.:/n'}g)’ l

1=

Docu. No. : RCH /FRM / CLINICAL / 088




SNC-00030817 |P24-00008767

Master THASHWIN C

30-093021 AYIMA4D (M)
YANTHI VISWANATHAN

"I

— o NIUWIE U I..Ig F\IIBrgieS

"z
Rainbow"®

Children’s o BirthRight

Hospital BY RAINGOW HOSPITALS
NURSES NOTES lnhmu‘:muh Your Right to a Safa Delivery

(USE BALL POINT PEN ONLY)

WL R

DATE TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

A \X{l{e

Recuved  Noles 2 [§los

9N [Ipm

pn‘m/,l ﬂfdai’ls /%M‘?ha oves e kon

o

Jim ER_ Slalf .

j

Raf"‘m i€ v (}_‘!Mhu).s QK\C/ mhﬂ?or

ty prxo (DRMGH/L

H}C ‘Dr\[r‘l :_ﬁ’\I [ LYIY (%'thm O s

Vidaly axo  Olopled  and V mm@ r

ean  Dn.o'F &40 Domn bm,p

(piudy e cfibn,

WLY\ da g Lo \ArD wl ¢ hant bedio,

[0 Mam{aﬁmd e N5 Eietlpnd m_?/t,m

Do o %w{ww& Cﬁc}m :

Z4Pm -

!pnxf)wa;lw - [01.5° = ‘TQDH SPo o

ke oen, 9 S‘L’Usﬁ@
2l xloJes,

Raikement

\Wlalx are L@(Qd Cg Recgoofod .

i;lpm -

Temp - GQ b'F

Se

ﬁllb-l?-l Q_QDLWH e i =

(\ﬁJ’Y\Q CT“}OT"’!E—A fo Dr. lﬁ%ﬂﬂ'—ﬁl Mo

J ‘_\1\91 “Teey eon HRC ham Ao/ ! 504_/

due  pp pdrfh. Suh

pm

Fuo/} wp - *%%L A 9uen.

éz«%-

‘Q@[Jm =any ) Jorllivy _ Epey

-

ol

quen U fp  ty0ht  oldf (Y 504

NOTE : DO NOT WRITE OUTSIDE T THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089

6}_1) vy



SNC-0pg3
~ Master T":?'IMN rm.omm?
o v Rambow b .
i Children’s BirthRight
rospital | (o
‘our Right very

Il IIIIIIIIIII IIHI

O No Known utuy ru..
O Drug Allergies

NURSES NOTES

(USE BALL POINT PEN ONLY)

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

It takes a lof to trest the little.

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

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

DATE | TIME
N}IW Cfu,{a
Ay }bz% ,Qf)m. PRI a mlO DLy Fakem ﬁﬁ?’n
ﬂl’fmf«g ¢l -aﬁf AAts - Ly .
Long [ty MM@L‘%?%
g fﬂﬂﬂg( A!Htﬁj A1 éi. {'1__[1'//7/9'1490- gy
@ePm. Fomp - o .8 F eﬁyg’r P-250 - Yo \J
ool AuFen.  ~—"X Guigftn
nA = f‘OaAfoﬁl— 0 n g’/ew :o(
v Mo poth. - No Gutlhe
[Q4m ((ECC{S:.(I (Aynoad dt‘)’)’l_i? ‘fomp ‘qg'iﬂjiﬁ -
Qam | P+ Klepy ol - v
ﬁ\"’ﬁiu ; LB A {ax»\.:/b __)(n%g@/
b-pm DU T (V= OV F I G2
ugwhjm Xlo CPor .
aen | Baad o q e -+ i
Mennag  gludy O _satlh Mg | \O
v S22
NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




- O Drug Allergies

"2

r::fuw:::’.ﬁu IP24-00008767 Rain b"gw'
;”'ﬂmf Tamao Cl; isld ren s
i i NURSES NOTES %<

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

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

DATE TIME (ALL ENTRIES MUST BE SIGNED DATED AND TIMED)
HAGY N rrf CQA.T.\.I,’%E;ILb]l b
(- \‘Ef: $hm | Baby  lebils v bayrdoven tanon o
t\.\ N

Em

/£ f’<a‘nq VAR ety wu\b.’.‘r/ %m

Al fal cr&m IK nl-mrﬂ&@rﬂ )
%cwqu ]

f?n‘nu r)S .
Ufhhu g"ﬂlﬂiﬂ- 4%%_
Mom 9\# Le naQ Q’)iokon"l

oluo

P hed o g
lpm Plo Chart U5 M}\Fn__ng_oﬂ

P\tﬂ mm]‘l}ﬁn\ (l rmh\R

Spm ‘E’aﬁou othg 2] hlrdm
(e _one mi@*%
9 20pen VY ‘if'cul TAAS VU

S ’Fo

(.‘.3‘6‘30 Sﬂmr

add  Erlewso ?sum»“'\m Foy

ot wodX tnkbu  Cpydiam |

chig o,x..‘»—lf

At ’ga\'tv_ A GU\-"“\

P_D(‘W 7 00 S

&rFQ&QQ;

g\ tab

O IASAA NSW‘J*M

_ Do
Ao e

,A'r\u Odhor

Contlas 77

Lianolep o OUS ¥ ot tor

b

s |5

)Ul r'gﬁi \/ pﬂu%?' t/g’[q

At

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
Docu. No. : RCH /FRM / CLINICAL / 089




IrAReUUUNE O]

=10 L
Mnnr THASH"M NC %

Tl T | Rainbow® R
By nnl’i\‘mnmmuummmm childrens | S BirthRight
NURSES NOTES It takss 2 ot 10 treat the Bitle. Your Right to a Safe Delivery
O No Known Drug Allergies (USE BALL POINT PEN ONLY)
[ DUQG AUBIIBS ..vuuussssensonsionsanassusssssonstnsasssansssssssssansssssessssssssssensassaratorasssassusnsssasasepssssnsasassssaiossasassndsss seasossssenssbenssiasssisnss
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

= nfjf,if cluly (2h/4R06T 2
eeufig ffufu XJﬁrrfﬁx 2y, ; Sy
: . /@zg#.&g 4 unl /hmf,eq wled .

0P rmé( vl Sigpn " § niest
/ '\.’{QLLLL—(:}/{M o h FM@ " ():?/I o) 4

—
X! O +lioy Pﬁnx;fq,/a?ué s ,'ﬁf’
LIPm | Dvg - t*oméfi«yf O ﬁ/m
2)\4/ l-/EA_AJ DO HJAA . =
m&m 1527’ ' (ﬁ?%//lj/}?z,mé? ’é@’d‘
. o) s O ad . /
Cam . Padn.. el - e
(D],,_ "D!‘rﬂﬁtkg,} 2 ;_‘;Eg ' nNed  Laind

Qe | P Lle2d el N
!\J(’) Ca /)OJOm w'”";h {ﬁ_{_gm
%’ﬂm I ox Lute,?/n I lo (‘FAOLJ ~/

Garr |\ Dhas - hilo diF b Qg ®
oam | Haaud  puny n/grpmd )

@MHM%I/ O{J,t 'fu 6@4@7‘;& .

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
Docu. No. : RCH /FRM / CLINICAL / 089



SNC-00020517 |P24-00008767

Master THASHWIN C

20-9“021 4AYOMED (M)
JAYANTHI VISWANATHAN

"oy

U3 No Known Drug Allergies

O Drug AlBrgies .........cevericesssicisonas

2z

R i )0 * . . -

g?lll?t?r%\r::s @ BirthRight

t BY RAINBOW HOSPITALS

NURSES NOTES O'S“E!“"a““‘ Your Right 1o a Sale Delivary

(USE BALL POINT PEN ONLY)

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND JIMED)
Momiva di 4y AL
) \ J |
ALY | Can Doy oo koals Pyoding  owir
PV

lakon Ao otk gty oﬁﬂo
— Do R P . )

| e \Aidal c\w/\;% (‘hcf‘&a?‘g, QormM__l_A/ %m‘\'ﬁa

Lo a™

‘:hﬂ’\ . 70‘/‘:[0(#\"'3\/\" A pwmo(/(

]

B‘V\Lﬂﬂ/’ unwA bo Plan d\“;‘QrJ}\aw

1:.,|.a Qencﬂ '(‘- ﬂj ‘Ol Uitz —_— u.ﬂjm:h?y
J (b ot

Docu. No. : RCH /FRM / CLINICAL / 089

NOTE : DO NOT WRITE OUTSIDE THE MARGINS




Patient Sticker

O No Known Drug Allergies

NURSES NOTES

(USE BALL POINT PEN ONLY)

%

Rainbow" . ik
Children’s | & BirthRight
Hospital BY RAINBOW HOSPITALS
It takes 2 ot (o trest the Wil Your Right to a Safe Delivery

| DTG AITOIBS i cmmimsmntsiisinm s mp s i istin e et AT O

DATE TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

Docu. No. : RCH /FRM / CLINICAL / 089

NOTE : DO NOT WRITE OUTSIDE THE MARGINS




