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| S i veman (F) %6 21—~ Children’s . BIftthght
—  Dr, MANISH GUPTA H 0os pl t a' BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I

l

HITHmin Lo
SURGERY DETAILS

Date: ....... {.0/6 ...............................

atlentNameﬁ:;réL{ i W/Qz ............. Date of Birth: /?/é/Znge /%
ender: ... J "SR Ward: ........ FO/ ........... UHD No: ... 3.2 IOH

ate of Surgery: .............J42 / /‘6 .. [10T-1 [J0T-2 M 0T-4 [ 10BGOT-1 [10BGOT-2

ame of the Surgery :

#ime .. (ERY fr Ol Seimpen
NAME AMOUNT

1. Surgeon jm\"‘\ ...... f("‘-fk’« ...........................................................................

2. Anaesthetist @/ ................. f tSZBW’}” ........................................................................

3. ASSEINE SURIOON : ......ococooommrmcocemmimmancasanissimssonsimpasmsbosssorsbusiossssissiaiiins  wivasonbosisssupmiiniiusssanasssassiibonn suvsibut

4. QT Technician ﬁzf&/ ..............................................................................................................

5. Clrculating NUISe ... Rl N ... imssissssssssssssssinssssssussisminess seasarestsstntsassrismmarodbesrensnsasthiom stht

6. Assistant Nurse W ..............................................................................................

Special Equipment: [ Laparascopy | Broncoscope | Harmonic | Morcelator
(1 C-ARM 1 Cystoscopy | Versa Point [] Liver Cusa

] Neuro Cusa ] Others (&1?!:@97?2(/7 {éQQS’,é

Signature of the Surge

o~

Order No: .....7..~ 6519\55 ....................... Order by: @OE)(J ...............................................

Docu. No. : RCHBH/FRM/GENERAL/114
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Baby SATHURA MAHATI ﬂ’l /KD ENO Rainbow” l
19-04.2025 1Yem220 R Children’s Blrtthght
Dr. MANISH G Hospital . BY RAINBOW HOSPITALS
Uliliiimmm ~ —~  consumaBLEs o TR
sPTircuianny ’slan ...... b s s Technician : .......0.00 .0 11 AR NN SRR S oL Time \Q’,BQ .
Anaesthesia Digpgsables wsved Y oo | Surgical Disposables wsvea Y usea| Disposables (Baby Side) | AW
ETwbe [Q -2}y ||tk o] | Major Pack quef ¢ |1 ] mivitk
LMA LWL _ oy |— L sutures 2 1 Cord Clamp
ECG leads : A 5 gJ-H o Suction Catheter
HME filter - A (pj/E/ -l o Feeding Tube
Syringes |: 10 cc ( o hy ] Vaccum Suction Set
05 cc 10 DL{ Glogg— [ £.¢ ﬁ:}-,,y syl | Surgical Gloves
02 cc to | ¢4 NG QA Gauze Pack
0lge m’ N Sl o Syringe 1ml / 2ml
Cautery glate : A {P IN ) 0 ],{a} — Surgical blade Surgical Blade # 20
IV set e @/ | Ol | NGtube b vo 9 | 2| Koochies (S)
T ’_A‘ o ) | ©] | Cautery pencil A Esam) -
NS { 1dmiy 1#0mi| ameIMn} [.{’/Hd!‘-'f-f'd Koochies s'a:g:l on \ |l
T Wietplee | g [Df | Ointments N v |D
oA <44Gp) 01| o] | Suction Catheter / o, E %
Fentany/ Joypy [CamMask __ [sIc(sl  \wales umed L
Morphing " | | cauzePack R0 / B |9 - X !
Ketamine Mop Pack L~ e
Propofol [ | &1 | steristip
Rocuronium }@1 »— | Underpad i H\ -
Glycopyrolate paral j O] | Draw sheet | 1 | FBange € ?EDY-GJ Bty —T
Nyngirepte [(£2/|021 D'} | Abge [ Upefat Gtyones Hi[1 £
Ondansetron \-/-{ Al |— | Foleys catheter Deso e PO 8] | —
Pencan 25¢/ Spinal Needif 22 \ | [ | = | Urobag Prrobs B0l | | —
Bupivac .ine 025% 0 ;} — | Chest Drainage Catheter @HP— 1 Solat177) 14—
Bupivacaine 0.25%(Heavy) Romodrain bag éﬁ}H )‘M fréh [] Kt ] —
Antibioti¢s  <Foj p oo 0] g 1 | Bandage Duo VR Ty e
m% Gory - L | 6| | Tegaderm
Suppositgries loban
Anamgf - dﬁm?/ €50my 170 mg) FHf| — | Double J Stent
Supridol I T00mg Vaccum Suction set -
Justin (1p.5mp/ 25mg/100mg | 4] |~ | Plastic Bed Sheet b:
Tab. MiSuprast : 200mg 2 Betadine Solution
Vacewnr Aet— | 0) o] | wicroshield i 11
E G, f \ 19| —| Cotton Balls f
'P"r o O;Ob & 4| —| Latex Gloves log ]/ﬁ)
N-a-[ 12 [€[ | —| Ramdione Scrub '
o 1 (bt o) |11 B—H Saral @
Surgeon u Anaesthesiologist OT Technician
Order Noj :...... 0\65_“’1011 ............................................... 10D T i e P . s
Doc. No. :[RCH / FRM / GENERAL / 125
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Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.

Chilgren’s

Hosfital B TEL NO :+91-40-4466 5555
P WEB : https://rainbowhospitals.in
j ADMISSION SHEET

Registration Details :

IRRRICARRT AL LR RN R [

Admission No : IP5-00174955 Admit Date :10-Jun-2026 ~  Admit Time :08:29 AM UHID : FDH-00034104

Patient Details :

Patient Name . : Baby SATHURA MAHATI Age :1Y4M22D
Guardian : Mr SATHURA ANIL KUMAR GOUD DOB : 19-01-2025 03:44 PM
Gender . Female Religion
Occupation : Martial Status : Single
Address (H) - 4-4-/A/B-V99/A/A/2, AB COLONY, AB GARDEN Phone No : 6304943392/ 7731929397
VILLAS, Shadnagar Mahabubnagar Telangana 5 .
1 INDIA 509216 E-mail : ANIL.SATTUR@GMAIL.COM
Adquission Details :
Bed *rype : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX
1 .
Room Mo : PRE OP 405 Admission Type : First Visit
Contact Details :
Name : Mr SATHURA ANIL KUMAR GOUD Relationship : Father
| o %
Contact Addﬁs : 4-4-/A/B-VA9/A/A/2, AB COLONY, AB Phone No : 6304943392
’ GARDEN VILLAS, Shadnagar Mahabubnagar
| Telangana INDIA 509216
\'
| —
|
W\ Kurnov
|‘ SSQQ;‘(ure
|
Doctor Details :
Doctor Hame : Dr. MANISH GUPTA Specialisation : EAR NOSE AND THROAT
Referral Doctor  : Self Phone No

Cp-Consultant . |, . \SAL B NAHDI

|
|

Iiayment Details :

Deposit Amount  :0.00

Payor Name

: MEDI ASSIST INSURANCE TPA PVT
LTD

[
7ayment Mode : Cash
|
|
1

|

|

Jrinted Date / Time : 10/06/2026 08:36

Printed By : 017494

Page 1 of 2
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RalnSl’s ‘BirthRight“
Hospital |\ tiiison
ACTIVITY RECORD FOR BILLING
I 5 o e e et S At i s s SR e e
UMIBNDS = - FOH-00034104 weosrics TS ok R
Baby SATHURA MAHATI
19-01-2026 1Y4M22D (F) ' .
of Admissio Dr. MANIEH QUPTA Date of Discharge : _ _ _ __ __ _ Heste. -
iy IHIIIIII I e i e b
WARD TRANSFERS
Date Time From To Signature of Nurse
0(6[205] a-cspv GR 0T podjA-
| e/t | \\sspel o7 2= 2
|
Cross Consultation Visit
Doctors Name Date Order No. Signature
" O Eayd N ulog}% 9 b5 2406 @4
? )%
3 /
A &
4 W
s Ay g
A Vi
6 'l
7 /
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

10!96 CLp

580 62




EDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ,
e Equipment Time Time Order No. Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
J.D_@L%A [V p)mw,m a2 } RDZLF ,Zﬁfr&p
pACAOp Los 4 |
g AL () latsatec | &

Date : ,,]06/09051@ Trme:@ oA

ANY OTHER INFORMATION

Prepared By : _—

Staff Nurse

Hoanls

Shift / Ward

and
L 0T

Billing Assistant

Billing Supervisor
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Rainbow”
Children’s
Hospital

- It takes a lot to treat the little.

-
PEDIATRIC IN-PATIENT
MEDICAL RECORD
\
it

Patient Name: 2 Meheh-
UHID ID:
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO.)




FDH-00034104 IP5-00174955
Baby SATHURA MAHATI

19-01.2026 1Y4M22D ()
Dr, MANISH GUPTA

AR

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
Motdn beeNiy, 9

QV\D{VI'\.'—{ J ( ‘(!q:y\_g_,,_ G modla .

\J
/z(. C AN ..‘f‘ U}? :’ J

Not ga«w:f Lt J

History of present illness :

Q- ld presected coifh  ebove  wehvned Cerw\}nto,.,,m

!

m@? Nat,o,pkwy,,\,«, —rd@m Qrade IV Adonerds .
|

i




| FDH-D0034104

i 1P5-00
|| Baby SATHURA MaRag 20174955
|| 10-01.2028 1Yam

Dr. MANISH QupT, LA

T

Pediatnc muviyuun ..o Jry & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:
ULU' ’L»S/\L,( l N Hlo N v gf«-\‘.\ =
F) f‘@w&n ben -

Birth & Socio Economic History:

About Father : L

About Mother : ( VP nocbelle  cleas.

Any additional Information

Developmental History :

()
N

Immunization History :

Veeurihen tph ot
I

(PT0.)




1P5-00174955

— FOH-00034104 B
‘ Baby SATHURA MAH
19-01-2026 1YamM220 {F)

"

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)———_(Centile — ) Height (cms): —__(Centile)
Weight (kgs) )— 182 (Centile —___
On Examination :

" Mo = iy
Temperature : _42F  puseRate:_"2/™o  gp4tish C?S)SPOZ A&/ onn
Resp.rate and type of breathing : REL - 2‘4,/0“450
Rash

~
Lymphadenopathy (

NI\
Oedema:

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : _B1 LA€()

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds 1/ A
LTI
Any murmur :

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

Per Abdomen :

Inspection

Palpation : 46?)1— ( N T

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Baby g4

—4 n s

18:01.2025 A MAKAT, - 0174955
Nig,

Dr 1
Hausp, | “M220

] /f//l//l/ll//llll///ll////allllllll

Pediatric Multiorgan ni...¢y & Physical Examination

(F)

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 2

Cranial Nerves :

N
e/

Motor System:

Nutriton : 7
\

Tone: Power

Co-ordinator : SN

N
Posture : U

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

/
Sensory System : T

Bladder / Bowel : \

Clinical Summary & Diagnostic:

grcqaeswpa'c, Acﬂua?&ndom(} ¢ Cablotwn .

j (PTO))



FDH-DWMW‘

Baby SATHURA | Ps'ﬂOI?‘Dss
19-01-2028

Dr, MANISH g M 22p

Il /I//IIIIIIIIIIIIIIIIIII IIIIIIII/I

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
CBP or Cznruliho, NPO_ b conbines
SN @ 10 200m
W Ao .
Y
™~ e
ey
\\By
R GUPTA
¢ fpR MANISHKUMAR S e
Regﬁ“"“"”
Signature of the Doctor: @*4‘-"“«3« ................ Signature of the CONSURANt: ..........o.vvvveereeeeee
Name of the Doctor: ......... DL ERXMMA........ Name of the Consultant: DY“‘Q-WQLGF#R

Date & Time: ..... )[f”& ...... gt %oam DAte & THME: v e




FDH-00034104 1P5-00174355
Baby SATHURA MAHATI

18-01-2025 1Y4M22D {F) ”)
Dr. MANISH GUPTA Rainb%w' . : —
B L ECE Children's | R BirthRight
OPERATION THEATER NOTES
L% )
Patient’s Name : g BW&.M%M ............ . L7...... Gender: O Male=Female
UHIDNO: oo BALOH e Weight : 707*21/‘»‘? Height : =———.....
Surgeon: P~ "‘dm sw Quala | Asst. Surgeon : sosm—rcl

Anesthetist : @j. kmw x| | OT Nurse: %wmam OT Technician: %»))q f%ﬂk

Pre-Operative Diagnosis: Adlonay A D es ovp ‘_\\/
, {

Surgical Procedure :

Indications for Surgery :

CDb(O\Ka\ ASQ\SRJ—P ——A—A_Lh.a\ ALKJ'D‘—\-\/
{
—Adonas feving

Date :

\o\ b2t StartTime: (). (oA, EndTime: {2 (3 Neow

Pre Operative Preparations:

Adenis  hypubay
/4

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: Jp G 3 onced Q""LDMM takiacts

Chilobs Asocted Bbenandec oy dos

Poti-- AP Tushudi,
® 0o W Amr vdos  an ader & Arocucnd—

1 hegresnla Jo wi/ ey | Tv 2%

&S
@ f)c—r\ LYW‘-J ltﬁ (lu "(-LQ_

4
ny
o) eix:, -2 hasa) Au q)——dy‘,\_ b Tau Not WL &9

g
{OR. MANISH KUMAR GUPTA
\¥eera ‘&'5“ Jou e

]

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Name of the Surgeon: ........... Q\(*‘lqmsk anby

Signature of the Surgeon: ... {2 e,
Date & Time: ........ oo D\L S Ui Ao P
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FDH-00034104 1P5-00174955
Baby SATHURA MAHATI ]
| 1s-01-2025 1Y4M22D Rai = @

i " Dr. MANISH GUPTA ainbow ® - S 18

i

Children’s BirthRight

i ”"”" Hospital .m.mwmsms
mmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

fs@*‘_&u@_ﬁufﬂ“ﬁ Sy Y% :g\/bb\,{“«f
oA

Al - P ol W}zopﬁw
MC_M &M&ﬂ%ﬁ

O{f(- PCQM

clued ST adod calobl v Cowrinin  nadi\ca iine
%M,AWWAU% ¥ Ly Lu o (Anguked
Loy Counk tQi1aan - & K pcoucans  oally

|
C{o tep- 9 Ahooidiae fom 2. JL{A BorRO o 3
l G J UW W 99&:,&,9” ‘ "
Lo T

Docu. 7!0. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



FDH-00034104 IP5-00174955

Baby SATHURA MAHATI W
18-01-2028 1Y4M22D L
O, AN SUPTA ) Rainbow® O - A
ALECER T Hesoed .B'”hR'ght
BY RAINBOW HOSPITALS
ﬂgasuglgg.!. ittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga#me Progress Notes Doctor's Order

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



FOH-00034104 IP5-00174955
Baby SATHURA MAHATI

1
19401-2025 1Y4M220  (F) coRER
Dr. MANISH GUPTA 7 Rainbow .

- chidrelppefidhRignt
CROSS CONSULTATION FORM

Tt takes a lot to treat the littie. Your Right to a Safe Delivery

Dogtor Name : (ﬁr ............ ' ............. 5, BT Date : ..... ”[Dé ................... Time ; ....... 8‘%‘9“4”
Didgnosis : ...... MW ......... J'udix B e nines SRR ot 0. 1 .

H&;pltal ................................................................................................................ Type of Referral :
O Emergency
O Urgent
oA¥on Urgent

Rererred for: [ Opinion

0-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
|

} g m‘wcw & oabledtios
Signature:

Ferings and Recommendations :

C0luld 1 abtUnide 0o,

i

/m (d natal kleed®

(}Bw\al Pa_n W.,Qof o 8
Sl anlake —Soft dul

e

Waﬂjmﬁ,mcqﬂﬂj Ll NOVM\'

vitoly — Aol

EWNT

| 268
|
|
~drar

Risin)y Y DO DT %&N‘\ucﬂz\uﬂ WY,

.uﬂ
Consultant : ﬁ'\-‘i}wfﬁo 66228
wraon
Name : n"’/'e"‘w‘ﬂ ' .- ' ”/‘é‘ (84

T L T R i S Date & Time :

ITOC. No. : RCH /FRM / CLINICAL / 049



FDH-00034104
Baby SATHURA MAHATI
19-01-2028
Dr, MANISH GUPTA

1P5-00174955

1Yamazap

ﬁHIIIlIIIllIIIIIIWIIIIIM

RESULT SHEET

"
Rainbow®
Children’s
Hospital

It takes a ot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

lo

6] Ob

Time

g 4l

| Hb

1.9

PCV

28

IRBC

£ 18

WBC

L .

N/L

J0.€

47.9

Platelets

CRP

45h

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

DLJCu. No. : RCHBH /FRM / CLINICAL / 0138

(P.1.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

RN RTINS ITVIIRS © .. it ey e G Ml L S

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

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

Radiology : B i e i R e A e i s e

{0 K ks biaivighon R AT S L AT RN

Others (ECG, Contrast Studies etc.,) : ..........cerverrrencrnreinisenne S T S S



- FDH-0003410 Rainbow® &
, ©. Bab IPS5-0017, . H 1
s oo URAMAKAT, 4958 Children’s S BirthRight
Dr. MAMISH g TYamazp Hos pita| 3\' R:r:??w :(:SEI‘[ALS
'our Right to a Safe Delivery

i gy
v 10N RECONCILIATION FORM

1ol U et L R o k- Q’Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .................... R TR Shifted to: .............. 2 AR W
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-No| (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore Time ?gﬂ:ﬁfm
1 LG sC1 D6

Vi

/ ¢ CIe
3 / Oc ooc|

4 C¢ CInc
,"/
5 o O¢ Ooc
6 0c¢ Obe
7 / 0c¢ Ooc
//
o Oc dbc
9 / 0c Obe
0l Oc¢ 0oc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctar Name & Signature : &Z/ ..... Vv RAnysr oo
Date & Time : .................8.)6]2¢ 5, §: BoGmy
Nursg Name & Signature: ............. T T
Date §Time ... O\ N2 ke B

kocu. 0. : RCHBH /FRM / GENERAL / 090
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FDH-00034104 IP5-00174955 f/{'é
Baby SATHURA MAHATI Rai n b‘ow ® i
1YaMa2D ' . .
e Ok Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS
||l\Il|||I||I|IiII|||I|IIHI||Il|||II e | W

DRUG CHART

Date of Admission: ..i\m\%&‘.—f? ........... DG ARBIQIBS:: ..o i pfﬂﬁknown any Drug Allergies
Ftﬂ THE SAFETY OF THE PATIENT
G

NERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DDCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue 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 should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - 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/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

I

dditional Instructions:

Date
Ti['ne

Y

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Ti@e

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

ditional Instructions:

Ddcu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




19-01-2028 1yam22D ()

"

REGULAR PRESCRIPTIONS

Weight. . 2 S22 Ward. ..o

DRUG : Ay PV G EN TIK

\\\C:

Dose Rou’(e Frequency |Start Date
RA0

v |8 06

Dater
Ti[vne 0\6

Starting the Drugs:

Name & Signature of the Di}i s
Ay, Qa b itan”

A\l
e X op

Additional Instructions:

© @ %Mﬂwg (doef

Daily Doctor’s Endorsement by a Sign

DRUG : § ., RORAEETAMO(

Dose Route Frequency |Start Date

00ma) 1V | & Wty

Dater
Timeho\6 \6

RS

Name & Signature of the Doctol

Starting the Drugs: q@
Q&J&IA«»’
Additional Instructions:

A o

Daily Doctor’s Endorsement by a Sign

DRUG: OTR (VIN-P

Date»
Time o\g 1 g

Dose Route | Frequency [Start Date i
e || b (NEXY] ‘0’6 -\00m)
Name & Signature of the Docfor 4
Starting the Drugs: ci )
. VP
Kodtini 199 b
Additional Instructions: _—re
P o
Daily Doctor’s Endorsement by a Sign
Dater,
oRUG: 0T ROLIOT d7tops [ripg el
Dose Route | Frequency |Start Date Y
2 andl B | el e X

Name & Signature of the Doctor
Starting the Drugs:

Ondtini

\Op™)

\dAdditional Instructions:

m?oww‘aa Coth
Oyl

Daily Doctor’s Endorsement by a Sign

Page: 2/4



_I” 'Iwil'li I.I" i N $56YLL00-5dI POLPEO00"HTS
Mmmmlﬂlm"ll Weight, "IY"I“} Ward. oo
Date»
VARIABLE DOSE Tlg‘le Nurss Sig. I Nu;s&Sig ] Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - - R
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg‘le Nurs‘sSig. Nurs‘(lerSig. Nurs&Sig. Nurs‘e'S!g.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . G i Dote
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = o oo g
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dt')s:gﬁé‘ioontger Route Signature Nurses
Jw ; X
ofefp | A:3stm |71 VEAAMEThASONE 9+ 3my v 0’7 W
P : %
qam |In PrgacEramod]  g¢ W
bes] 0 p Z
0l6 17 | | )50 S AUGMEN T1v 0 W DTV
Page: 3/4 (P.T.0)
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I.V. FLUIDS CHART

SS6rL1005q """ VOIHAYE Aoug

POLPE0OD-HG 4
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; Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date | Time (f infusion, L mihe = Moghgmin.e) | TOU [ Tmihr | Sign | Sign |Stopping| Sign | Sign
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Children’s Observation & .E:ur}at‘wﬁognu

EARLY WARNING SCORE: CHILDREN’S UNIT

\Date:........

] Doctor / Nurse

102

101

Tempgrature 100 3 7
® i # { .l
99 a \. L9 r\‘ “ +\ 0
98
97
96
95
94
150
Heart jate }gg
(bpm) 160
150
and 140
Blood Pressure gg S N \ALt = b=
(mmHJ) * 110 WA N " V ” 1= N
100
Note: 90
BP does not score 20
in ea 80
warning scoring 50
feart/Rate (Number)
70
60
Respl Rate (bpm) :g
(Ovef 1 Minute) * 30
20
10
Resp Rate (Number) | n

Resl Mod/ Severe
Distfess | None / Mild

Receiving 0, (/min)
0,Saturations (%)

Conscious | Normal

Level Altered

GCB *

TOTAL SCORE 0

Number of shaded boxes @ % % A2

Paln Score L~ O 2 o N

Observer's Initials - bt { b . a1 1 )
Score 1 : Continue normal observation by staff nurse =

ONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
orded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Children’s ® BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CHILDREN’S OBSERVATION ¢ Zaaat
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

 The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date - Time Early Warning Score

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| FLUID CHART|

B R i
|
1. All measurements in ml.
2. JAdd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site
lDate Time (l)\lfagﬁjr‘% Route NG | Diarrhoea | Vomit |Drainage | Urine T‘E‘é%g’?z‘g NSLII?QB
1 Mouth | LV | NG
08:00 am
09:00 am
10:00 am
\\ 11:00 am P 1
\ | 12:00 pm C? ‘
01:00 pm 'C\/?/Q e - s - 5 f PESY
Total Intake : Total Qutput :
2oopm| | | a\& — 1 — | — 27 ALY ;5. el ¢
f 0300pm| - [ — o
| ‘} 0400pm| NO & 0 _lodlkg
1\ [os00pm|ovE [midle] — Np 0 sl
06:00pm | 1y — v eHOfaaqu'
o7:00pm| ) — « |0 ool
Total Intake :  Cwo© Total Output: vy — ¢ O ~
08:00 pm : - 2 kR ad
09:00 pm uie i - 1 2 Ko
10:00pm | 0) | & A |dod
e e/ ! o] D Rwd
QW[ 1zo0am| | " [$C0] - ' | P Koo
01:00am | | » g O L
Total Intake : 4 Total Output : ) ‘Gi 9 |
02.00am| / o e O | R ol
0300 am ol | S — | 0 [doo]
k\\ﬁ sonan| 0 Y E o |Rad
05:00am | - el o dwes
06:00 am \ — 2 .53
07:00am | o O o+
Total Intake : Total Output : OV )
Total 24 hrs. Intake L”lﬂl)(,?\ Total 24 hrs. Qutput ‘4& 9, 0 [7

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART)  hidrers | @y BirthRigh
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It takes & ot (o treat the e Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the

3. 24 hrs. total to be entered in the kardex in RED.

page to obtain 24 hrs. total of intake and output.

Intake

Output IV Site

. Nature
Date Time of Fluid

Route

NG

Thrombo-

: L : : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine i v Nurse

Mouth

1LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

1 05:00 pm

06:00 pm

/‘_\

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm /

11:00 pm 4

12:00 am
L 01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am }

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

L

Docu. No. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output
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Depaﬁlment of Anaesthesiology Rainb w,” Dr. MANISH GUPTA
. PRE-ANAESTHETIC EVALUATION Gritdren's | I EMANO O 0
Q “\I‘- "\ AV S leHm Sex uHDNo: FD H-0v b2 u\0 (q

Date C 6 ( S (/1" I I V\()Pl“ Proposed Operation: Al poid. f.....‘.J.J.‘.‘..’,..\,.&’.? " ‘UHJ

(F)

o'l

Name..

f\ckLnLﬁ \cucu,]\. M

Diagnpsis: ...
BP/LRT: LKL HR: %..-. Weight ..)....f..‘..."") ASA Physical Status: 47 02 08 o4 05

. Laboratory Data:
Holx .. '{& q DO PO | | P X-Ray: ...
PCY: .. ’) “‘ R M i it HBS Ag:. ... ECB: oo
WEC ‘Li 40 - CTEAL: ..o TORRIBIN . IR s s 20 EGNO: .

.‘._%l.__'___’_?_Q.. TR 3 ' | S Blood group: ............ Stress/Anglo: .............

BRI s s e v Cat 4+ e, Al phos: ..o L, ST e S

R s L S 1 - ] | PR——

O e rercss SBOT/SEPT: e - [ i~ i |
e v \ Lsce]a sy i [0 wicy adun Lo

——CprprtrhE—

pr Diabetes : bl - as 7@ __C;_,_w_t-mfkggyu

ms B "
_ Menunieed ta) dal

R‘ ‘11 Ny

Hmm Physical Activity: O C UW .{'

ﬂ‘”pr: - e

Pasl ARGESU'BII" Hnslm" N X \ - _ 7 il 7 B i

.PhV‘ilcal Ea(‘*'ﬂ ( C k\.i(‘t\( 0 L2 gs

_.Airwey:i - MP1234 Mouth Opening: Mentohyoid Distance Neck Teeth “

Lungs:  1500¢ @) Ly S

Heart: (\ A @) )

f’ﬂs)-_ n .\"AL 7L\,} Y |

-

Pregnant: (Yes [ No [HYA \M ous fmcpss olte a&L (u Spine cram for region @

Anaesthetic Plan: CIMAC __'HEG!GNALX!‘.{T" O LMA AL LAY 6)

Peri-Operative Plan Explained to the Patient

(| CURRENT MEDICATIONS gl DOSAGE _ Pre-Operative Instructions: E ;. ', A m
| 1. DVT Prophylaxis :*~ 8 SFA 7
2 v Water / ORS 2 Hours 1
| | — *Uthers 6 Hours Z.r,o,i,[‘f.?}“.’——) e %
. 4 1 3. Informed Consent; . =-Standard High Risk

Pain .’Amzaacn‘rem'/ﬁw scussed with Patient

|
. ) ) ) | 4. Post Operative

5. Other Ins

(b(Oi Lahalalagn .

Signature: (r‘ t '.\.’F_'.'T.k‘..... Name: l\‘j\ht‘/ LA

CLINICAL / 044
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Pre Induction Assessment:

W

N ;
Rainb

Hos pltal ' BY RAINBOW HOSPITALS

It tkes 3 kot i trewt the litthe, I Your Right

IS .

Fasting Status CC ’J
= 7Y <@ﬂu

U I — — . : : —
Physmal Slatus atient |dentified [ | Consem Presem art Revsewed '

Change in Patient Condition: O Yes (';T/Né r

| HR: IRQZLW’ I B.P/CRT: QL[ ¢¥ MmO, | 09 L | R.R: 25 ﬁras FELU_L_ sC: bs |
Bl 0? RO o e ! LM ------- L f{‘it(ff-ﬁjj Operation: . AK{MLLQQ{( cwﬂLJ 7&“ Date Mmﬁmj,z” 1

F Ll el e v e g i el e ]
| Surgeon: ... D# 'Wa"uﬁh @Lﬁ ... Anaesthesiologist: £4. H#&Ktﬁttu Tucnmcan L' WM.

,z?fm_‘/_/u'._l'v e Y R . i B SO (9 st
172 e e e o S vt o e o 5 8 |

| =1 Antibiotic
o —— e 4 L L o D l fibiotic

D e e e e e e e e e e e prnn
ROCL L ? ——— S T S S S

-~ -ttt I¥Suppostory

m%nzmmu_v 0 Hogt *f”’*”f‘i_‘*"‘*fff*“’*t‘f“.'.ﬁ......fi:"**'

| P eyttt it
E&Q’J{LEW;L 1 m‘ﬁc IV I 1T T +— ~1 1 1 i

m I T I D S ) S S ) st s s s [y

Z ' S O S I S
o i " (- )
fmun’ mc‘mrz» WWZ‘”‘
e ,J,7L,4:,, &
y _— ! ! : N . F . 1
of Jv; - .| }.: - 4
V Sysiolic 1+ l:__..}_,, H‘%
i;:\-w- G -4‘-5—%-—[—.“ 44 |
! NN NN S .
$of ddad i e O il j-
B 5 5 I i e '
L Ll -1 L E @ ;
: T I i '
b e i 20 O 1 1 [
‘ T . |
O N O 1 .‘.,,,‘} | |
AR 41—+ = |
3’.; 4 <+ - ; 4 " .|
‘! l i o . = 11 H L1l i
f B3 W B L S
.ﬁlf}t‘ 4 NS NN |
) 11 157 B U O S -
I 0 =F 1 |
i I L O 2 6 ll
11 = B - [
T el 1 i
= . 1 1 L1 I 21 R —
\B Value e e = e e ettt - SR e BE e B
o | emp— | Iedectlon, | Regional '
| /}/ ~ g 3 |
T HME ‘ L_//N hal Specily |
[ Cling Eilm [ Pre0 RSI Epidural Caudal |
\_/uar]}l 5 : ] Others
] Other | O wask —
Times: ‘ [} Airway ] Oral [] Nasal | W sk s I
F 74 .
Anaes Start \ ETT# ... .em ‘ N D
; | O ug-x f | m
\ . [
P End: . 'QZF vyl pical ’
| )
| Leave 0 Jh.. !me K= A‘C“Mf‘““m ; |
Anaes|basia: | : 41 Pkt Vision | ‘
4 ] Stylette / Bougie | ] |
|

| Block Lavel ........d v mrcntemenre e i
Pusition; £ g[&f :L' R

L/._—, ure Point ey & } ) : |
) | Transportation to
( 1. [ PACU (mi vV X |
i‘e Gare | | IO oo . ‘I \ Relaxant Reversed ([ Yes Ne NA \
e \ ¢ Ve L
A 0 \ warme of the Doctor : LA 1"} "l"“"uu:"‘"t
o \ NaIme . ¥
| \'\ ( L ar ' l
) \ A b\ jgnature of the DOCOr “woemeems 1 7
\ \'! \| o — —
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POST:ANAESTHESIA CAKE UNIT RECORD

e

Rainbo L
cﬁlnrlidroe\:s ..Birtthght

Hospital BY RAINBOW HOSPITALS

It takes & lot to treat the little, Your Right to a Safe Delivery

Time Discharged : %T—’

\
Receivet! in PACU DY © .. ‘ ....(.f«.,,...[?’p\/\
T A
so[ 11 IV Cannula Site % Lﬁ;
wi Lj[\ __:_7 i T ; 1 [ 0, Mask (] Nasal Prongs
= 220 pt———1—T [] Tracheostomy [ T-Piece
@ | 20T [ Oral Airway {7 Nasal Airway
ol 200 F + 1
e 190 p—————+
. 180 ————TTT"T1
g a,-mLL —r |f . Vomiting W 1T S
9 16017 t — 1 NG Tube VES(/LJ,NG/—\
@ o111 = -
v 1_1, . L l E:: Drain ] Yes ),,—\
A o111 Urinary Catheter: (] Yes [ No
12011 ¥ O
] ‘ Ll\:lt—lj l T 1 Chest Tube Ov "(
S| AT il Oral ;w/
ol LLLE L L
| J B B P IV Fluids: .
& | sl TTTALT s S
o —+—- 4,_‘_+_T,
2=z arsan:
y | | |
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30
Able #§ move 4 extre volmtary of on COI d =2 .4 o §
g emkd o o —— e A Minimum Total Score of 8 is Required for
Able b move O exirer ¥ Of On cmfm::s-‘ln =)

Discharge

Able i deep bre: .
Dyspdlea or limited breathing
Apneg

Exceptions to this, are to be explained in the

=1  CIRCULATION

1
ra
9

space below by the Discharging Physician:

|

RESPIRATION Z
r
l

= Re R [P fe |2
Shelsfopefele

>

haesthesiologist Name :

Ahaesthesiologist Signature

Date & Time

FACU Nurse Name : W 57 i s SR
\

AACU Nurse Signature: 9

da(e & Time:

o

Transferred to Unit by (PACU):

i [‘; CONSCIDUSNESS !
p = 2
“;.:ri(li“\». blotchy, jaundiced, othe =1 COLR 7 ?
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
| J) s sl
1 [‘0) b A (o
"[ T v { L =
Pa Tool Used: (] N PASS \W Wong Baker CINPS Reassessment Frequency:

1. Every sight hours for all hospitalized patients.

"

Date & Time:

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.
b.
c.

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-80 minutes after pain relief intervention
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ent of Anaesthesiology

IRAL ANALGESIA RECORD

............................... Time: oo Procedure done by
Il /Epidural Position : ... SPACe :..ovveee Technique (LOR/LOS) .............
...................... Catheter at Skin e, AREMIPLS

omposition :

iSsues :
| Infusion Rate | . | Level | _Ma_t_gr;;a! T - 0
ame | (mi/hr) l Bolus (ml} Left Right | pp Pulse | FHR Comments
T - . ] F Y I R - ' ——
[ *_’_j_‘*_ B - e
| i I
i S i
[ it
Delivery Details : ~ Time: ... APGAR: ..., SVD / Instrumental / LSCS (if LSCS Det:
Catheter Removed by and e UL T
i N

Discharge /Shifting ordered by
DOCLOr SIGNGLUIE: ......oooeeeessveseeeee e
DOCHON NAME: ....eceeeescrsanssnessensersansssssemsssssesessenes s ssssessessenee

DRI THVE ¢ cisinnsssaamnmnss Bt ssniisinsrarmsonss
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T Hospital _ | e

CONSENT FOR ANAESTHESIA

Authorization By: TJ Patienufﬁ:’atient Attendant
Operative Procedure: let\vldidﬁnf\m ..................................................................................................................

e y ) C i -
Anaesthesioiogist:D.’L.f..g..x..\..a.‘./-ﬂ..;f’.\..&f.\.f.\.fﬁf}.i?:?g ANV . Surgeon: i 1 A h l.f.'}..?..\:.f‘.z'.?..t.?. ..... \mii%\ ............................

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering 2 patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery. Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

(] Heart Disease ~ UJ Hypertension (] Diabetes  UJ Renal Failure O Multi Organ Failure ) Hepatic Disorders

[ Shock [ Obesity ] Chronic Obstructive Pulmonary Disease
O Others ..... 1.4 A.04.0 LRAAN e T Rl O A g v e

Declaration by Patient Attendant

e |authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia General Anaesthesia (] Monitored Anaesthesia Care

« | understand that there are SOme infrequent complications that can oceur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e |authorize the anaesthesia team t0 perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of Surgery.

« |also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:
Signature: S..-..ﬁﬁ.\....i&um.\’ ............................................ SHQNALUTE: covvvrsrsssssssssssssrndes
Name: G AT KUBOAN, s Name: @fl"l&k

Relationship with patient: ..

Date & Time: é’/é/g-é ........ @ ........ (f 77’:““)

Date & Time: G/LMQ S

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

Docu. No. : RCH /FRM / CLINICAL / 021 (26)
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It takes a lot o treat the littie.
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

BirthRight
BY RAINBOW HOSPITALS
Your Rightto a ?ala Delivery

Weight! ... = i:‘&}é ...... Biie, TR R e M ek A

Height:
Inferen:

RDA: .

Food
Diagnosi

Nutritional Intervention - vZ( Oral

[ Enteral ] Parenteral

"2
Patient’s Signature: ...... S:AML XA 0a.............
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 a 12 15 18 21 24 27 30 33 36 in cm 3 4 56 6 7 8 9 10 11 12 13 14 15 16 17T 18 19 0
- om | Bt A i B it | a4 1 F in-|
in e AGE (MONTHS) em i % t | AGE (YEARS) e
= s 2 5 L Lo, p190 -+ 1904~
410-1 o 40 E | 74 74
39100 : 10£01 N L Fes 1854 |
- ! F39 o | 72 724 S
F387 o t o 2 F38 7 L F180 1804 — T
374 ~37 170 704 A
(37 = 371 H 175 25 7S
Fasd o EE : $e 36 (6o ] = = tead o
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