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Baby Of M.HARITHA
Dr. SURENDER RAC DUSA
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



i = Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s Telangana, INDIA ,500009.

Hospital “ﬂ' TEL NO :040-42462200, Ext 2000,2001,2002

" WEB : https://rainbowhospitals.in
ADMISSION SHEET
v LR (R RRURIREFCLLLONUN IR R ]

Registration Details :
Admission No : |P-00060264 Admit Date : 08-Jun-2026 Admit Time :03:00 AM UHID : VIH-00205712
Patient Details :
Patient Name : Baby Of M.HARITHA Age :0YOMS5D
Guardian : Mr M.SURESH DOB : 03-06-2026 01:00 AM
Gender : Male Religion
Occupation : Martial Status

Address (H) . HNO 1-68 PEDDAPUR JULAPALLY Choppa Phone No : 9502667672

Dandi Karimnagar Telangana INDIA 505415 N el . NA@GMAIL.COM
Admission Details :
Bed Type : NICU Bed No :NICU 248 Ward Name : N 2F-NICU |
Room No : NICU 248 Admission Type : First Visit
Contact Details :
Name © Mr M.SURESH Relationship : Father
Contact Address : H NO 1-68 PEDDAPUR JULAPALLY Choppa Phone No : 9502667672
Dandi Karimnagar Telangana INDIA 505415
Signature

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR. SANDEEP BUSA Phone No
Co-Consultant

Payment Details : Deposit Amount  : 40000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 08/06/2026 03:07 Printed By : 017231 Page 1 of 2




PATIENT TRANSFER FORM
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Rambow . e
Children’s = BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Patient Name / I.P. No.

VIH-00205712

| Baby Of M.HARITHA
03-06-2026 ovomno (M)
Or. SURENDER RAQ DUS

A

IP-00060284

Date & Time of Admission Date & Time of Transfer Order
3-6-&C. 3 00AMm IQ\C\&G ! £aPr~
Transfer ordered by Reason for Transfer
O e | Stable .

From Unit
LU

To Unit

S

g

Information to attendant

Yes[H No[]

Number of Sheets in clinical file

\\_Aq

Number of Imaging films

X- oy — G,
ARG ~ 1O

U em\‘\o{ o Ched -

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[] Nof5}

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

S

<Kol

A

@olon N el
s | o wald —owt

\&

5.

Shifting Summary / notes written by Doctor : o, . N 5\“\ l

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical records received by :

Date & Time of Patient Received:

If the transfer order time & Completion time is more than 30 minutes,

] unavailable bed
Docu. No. RCHBH/FRMICLINICAL/102

[] Nurse not available

please tick the reason mentioned below :

[] Available bed not ready
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etz " ovouso Children’s .Bil‘thRighf
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iy
JRSING INITIAL ASSESSMENT FOR NICU

Date of Admission: ...... 16\3(’

Source of Admission: (10PD [JWard [JLaborWard (] Other: Tmm,hfa’lf
ReasonforAdmlssmnP\Dﬁ
e T TRS TESET SN - - o SO PR TSU T SRR —
AccompaniedBy:Qﬁrent CTGUArdIan [ OtNBINAITIE: ... esese s s s st s s sss s ss s nm s n e enenensasanenenans
Primary Language: [ Telugu [ English CIH O OISO o s

Do you require an interpreter? []Yes [3A0

Your Right to a Safe Delivery

Allergies: [JYes [[ING (] Medications [J Blood Transfusion CTD0! IO oo iaisiussssnssimiiimtizinii
Ifyes , identify ....

Source of Information : mmty LT OIS, SPOCHY .....occonemmmmmssemsasressmessmssmsassamsassssssessasesssssssosseisisssssessadiosstomessistiincs

Past Medical History Past Surgical History Last Hospital Admission

Significant FAMBY BISIONY. ..cc..ociiuisisiivisimmnssussmsmasississssiasissssiosinsasssisissssssnsansasssmasnssssoss isssestessnssnssssstrssssssssonssssesesssressansins

History

Has the child or close family member had recent contact with a communicable disease? [JYes 0

If yes pleaselist, ... T S o s oy B TS SR e
Was the child's birth normal? (] Yes (INo I No, please describe probIBmMS: ..........cviviiriminniin i

Arethe child's immunization upto date? [ Yes [INo

Taking Medications? [ Yes o
Current If yes, Fill the reconciliation form

Medications
Medicine broughttothe hospital? [JYes [2No

Observations:
Birth Weight: ..1-Q0............... kgs  Head Circumference:.........................Cm Length: .......eeoree. cm
] Term \Bﬁ-Term (] Post-Term
Blood Group:  Mother: Lol ave Baby:.... 0.4V .........
Feeding: [] Breast Feeding ‘E’ﬁrmula [ Both
Maternal Details: Age:............... years, PARA: .............. Gestation: ,_3.5.’.;....Weeks, sisvsssiiesn DAY S
Risk Factors: [ PROM L] Fetal Distress (] Diabetes Mellitus / Gestational Diabetes
[] PH/Pre Eclampsia L1 OGS, SPOCHY: ........oouiisisssasiasisniiansmiisinsrissssssoessmnsssvossvasosiiasaiisiasanssins
Mode of Delivery: [1 Normal E’lﬁ}s - Emergency/ Elective [ Instrumental ] AVD
INBIION - ..covivcvnicimmvssmnmmmvsvaa s assas s s s avamy J

Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)



VIH-00205712 IP-000680284
Bapy Of M.HARITHA

03-08-20268 OYOMED (M)
Dr, SURENDER RAC DUSA

0O AR

Newborn Assessment:

Temp:.26.5.... HR..1.20.../Min RR...2....../Min BP ..:5.529.! (3) sp0:. 2.
Pain Score.......... D ......... (Follow N Pass and Document)

Fall Risk Intervention Done: .7 Yes

Risk of Pressure Sore: B’ﬁs L1 No (FillBraden Q Sheet)

General Appearance: Q}Pgture 1 Well-Fixed ] Asymmetry

Behavioural Status on Admission :
L+ Sleeping Crying [ Calm 1 Drowsy

Skin: _Pink ] Meconium Stain L) Others, SPECfY.........ceveveeeeeeeeeeeeeeeeeeeeee e eesrenns

Functional Screening: If a patient needs assistance with any of the following inform consultant
L1 Developmental Delay [ Musculoskeletal Congenital Abnormality L1 No Abnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:
[J Underweight [ Qverweight [ Special Feeding Method
L1 Feeding Problem ] Special Diet [ No Abnormalities Detected

Inform Consultant for Positive Criteria

SOCIAIHISIONY: LIVES WD ...ttt
Siblings inhousehold 1 Yes DND/( ITYBSHOWMENY?) ..ottt et s st
Allinformation Obtained From &Fﬁtﬁem [JMother [ Father 1 Other Family Member

Orientation has been given regarding the following aspects:
(] IDBandinsitu

?eﬁside safety explained
/1 NICU Routine: Doctor's rounds/Medication time

1 Visiting policy explained
Orientation given to: L Family 1 Others

Orientation not given Reason: .

DISCHARGE PLAN
Source of Information: &frfamily (] Friend
Will patient require transportation arrangements to go home: [IYes /D’(o

Will Physiotherapy require athome: [Yes UINo
Is home medical equipment anticipated: 1 Yes [JNo
Is home oxygen therapy anticipated: (] Yes [JNo

Breastfeeding [ Yes Eiﬁ}'

Formula Feed “Yes [JNo

Are dressing needs at home anticipated: [J Yes ’D‘NE 0

Any other needs anticipated; [1Yes O IfYes Specify ...............dp !(\\ "

Page: 2/3




VIH-00205712 IP-00080264
Baby Of M.HARITHA

03-08-2028 oyYo M 6D

Or. SURENDER RAQ DU

| MHHMWHIIHIHIH ﬂl!l

Details:

Final Diagnosis: .......... (lo %.) ............................................................................................................................................

15 [INo

Nurse Signature: .. dﬁzﬁr
NurseName:........... i) XM ...........................

pate& Time: ... 8|41 3b..@. 4 P

Discharge Details: (To be completed by discharging Nurse)
Neonatal Condition at Discharge:

Feeding: (] Breastfeeding Exclusively L1 Breastfeeding and Formula Feeding ] Formula Feeding
VitaminKgiven: [JYes  [INo

Vaccinations given [ BCG (] Hepatitis B B I —
Neonatal ScreenTaken: [1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening
PROOFRIMOBNIErON: ......couiiii-canfiomsiviisioniisos foinsisnsaimoiviiasinis

HearingTest: [JYes [ No

Jaundice: [JNIL [ Slight L1 Moderate

Passed Urine: [ Yes CINo

PassedMeconium: [IYes  [INo

Weight atdischarge: ..............cooccvverveecrrnnnn.

Appointment was given for follow-up at OPD: [ Yes [ No

DRI ENBRIRITN s sssisssin fasssncummsasion i s

Dischargeto (] Home EVOWOE vsmminsmonnms

AgainstMedical Advice: [ Yes 1 No

Referredtoanotherhospital:  [JYes  [INo

BRUPSE SUIBIIGL cosicssivcossasmmsmmmseminsssmssissiansinsnss
NUISE NAME: ..o
Pate & THN0: ccococcniinsinnnasmmammims i

Page: 3/3
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Hospital .EY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

Ref No:F/NICU/IPMR/03

NEONATAL IN-PATIENT
MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : AATLTIM ..o Age : Q:? Faliers MaIMe = iiaisainiemimimmmmmmsgs NGB S dmsimmst
Bate of BIrth & ccvniinnnnainismainang: 10 o AMISAON v nssaTr T anas; P NOG s st s nias s
NICU Consultant : .s#1..... -9 B e Referring CONSURANT & .. ...t esannns
Transferring Unit: O OT [ Labour Room OER 0O Ward

Transported ? [ Yes OONo - Ifyes:[dLong (>30 kms) OO Short (< 30 kms)

BIRTH INFORMATION

....... o nartnw

Name :

Mother's Blood Group : 9,?04"'“’{

Gender.ZfM CIF  Blood Group: ...0.... FOW’*"“'? ............... Birth Weight (gms) : .L: 2042, :.... Length (€M) : oo
Date of Birth - 'l*f‘-f% ...... — Time of Birth : . £ M. PM. | OFC (6MS) & woovoeoeeeeeeeeeeeeeeeeeseesee e
Place of Birth : .. JAAe o ............................................................. Estimated Gesth Age : 33
Current Obstetrichis\tIory : (Booked / Unbooked Case)

Maternal Age : .......coovuen. Ht: e Wt BMI: i, Married Life : . 2.4Y2 . IMP : ..o EDD: )ll?[?é
Conception : Sp@'@s OF W RX. 1ot R bbb n bbb ens

Booked at What GA. ... anas AN Steroids Drugs / DOSES : .......coveuereeecrerreeeieiresnsssessassssssessasssssessasasssens

RS BCANS DIBIAIS ... . cecrseuesesemrmssmssrsss susmonssmnssimmtes sasmappasrerssnsaaseses i biny smsmssFressos Fex bsnthsennsnens apmssyema e e nenspehees ¥obras AN meaaR AN Sy s ers davaamm ey sy ke i TR AR

weerenrennneneene 1 1 IMIMUNIZation and Iron / FOLIC ACI : .......coueeiieniienecsinsisesisssssssssesssssssssesesasssssees

MATERNAL RISK FACTORS

Age: O <18yrs [0 > 35yrs

Consanguinity : [ Yes [ No

If yes, degree of consanguinity : 01 2 [@3

Hlo PIH (after 20 weeks)/ PE &

How many Drugs / Doses / Since how 1ong : .......covvereereicrerinnns
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ........ccccovvvvcnicnns
IUGR - When detected : .......cveveeeveerecseeseesene s sansnns
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VENoSUS : .......ccccccvveevnrivcrensenennn,

H/o GDM/ pre GDM/ on diet or insulin (&)

Controlled or not, recent values, HbAT values : ...........cccoovvivcinnnee
Compliance With BX @ .......coiiiiccsiicscs s
Scans : LGA, TIFFA , Fetal EChO ! ....couieceeceie s
H/o Hypothyriodism : when diagnosed ? Medication? @

Any other Chronic Medical Problems, when detected

AIUGS 7 ottt et bbbt nns
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria OJUTI OTORCH COTB CIHIV CIHBV)

UTE: When | conisesa ANV CUIRURD s

PPROM : Duration : ..........cccccevuen. (1 Uterine Tenderness

[J Foul Smelling Liquor

MediGaIGN dUring Pragnancy © «qomiiimsimimimmiis st

I HVS (if taken) - Results : .......c.ccocvvevvicvecinene.

............... BT o (e

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in



PAST OBSTETRIC HISTORY

CE B e IR it o sl AT
Sl. No. Age GA wks B.W Gender Significant Details
{ 5yy | pun |~2.Su| format
2 | &8 |Jeun | 22505 pmane
l-zj’ I

: PERINATAL HISTORY

Treating Obstetrician : O Inborn [ Outborn

Duration of Labour CTG: O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes [J No

LSCS : 01 Elective \LZ Emergency INdication : ............c...eewe. o T 1= c R,

Specify the reason : . padteim. o, ..

Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : O Induced [ Assisted Vaginal malformations, ClotS B1C & ....c.cviiiiiiiiicccii e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : ....covveervereicnnnns Weeks : ...ocovveenee
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE| Absent  |< 100 Minutes | > Minutes
REFLEXIRRTABLITY| No Response |  Grimace | Ga AoV
MUSCLETONE|  Limp  |Some Flexion | Active Motion |
RESPIRATION|  Absent  |ypecemtiation| God, Crying
TOTAL Nla N/A .
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest Compressions
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .2 8.5 C . HR: oo BB oo NIBP o CET:... Sk |

Color of the extremities ; .. ARALCLMAANLUL

Jaundice : @ Pallor : é) Sp02: Tf/’

Anthropometry : Birth Weight : ................cccuwvece LONGH & i HC T e, Present Weight = oo,

Ponderal Index : .......ccccceererivinreeenesrnenreneres AGA T oiiiseeseessensssnsssssssssess SAA L ovevererensesesssesssessssssessesssssss LA 5 oo




HEAD TO TOE EXAMINATION

HEAD : Fontanelles : @
Sutures @
Shape /Moulding:  ©
Edema/Bruising: &
Size - (H.C.):
Facies : wo A oy
(Any Facial 7@”‘"’ 7?‘2 W
Dysmorphism)
NECK and Range of Motion : )
CLAVICLES : Asymmeliy: (®
Masses : @
EYES: Symmetry : @
Red Reflex :
Discharge: @
EARS, NOSE Ear set/ Shape : &
MOUTH and Periauricular Pits / Tags : @
THROAT : Nasal shape / Patency : (@
Palate: "W
Gums: ¢
Tongue :
THORAX and Shape of Thorax : ® |
BREASTS : Position of Nipples and Number: 41, 410 . mouad postlion
ABDOMEN and Shape : ®
UMBILICUS : Organomega|y ; @
Bowel Sounds: &
Umbilical Stump : ALV
Discharge : I
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus : pated G~
HERNIAL ORIFICES f v
TRUNK and SPINE : ®
SKIN LESIONS : o
EXTREMETIES : Fingers / Toes : f
Arms / Legs :
Deformities : @
Mobility :

Hip Joint Examination :




: SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : [0 Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ......coocvevveverervnnns SCR/ICR/See - Saw breating : .......ccccveuevevevereererieieereeessesssesresesssesessenes
Scoring of respiratory distress if present (SIVErMaN OF DOWNE'S) : ........cvcuiiiiiiiiiiisiieissesse s ssssass s st s sessssse e ss s ses s sesseessensssassesessneans
Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

Settings © ..ovvevverererrrennne, W -0 . SO O . 3 SO SO S0 SN

Spo2: .3 51( ................. Auscultation: .. 8AE D Breath Sounds : ... VY% @ .. Added SOUNGS : ..o

Cardiovascular System :

AR 5] L 1 VR BP :.oererrreennsenssesssesssnnnnnes PrECOrIAN Activity : @

Femoral Pulses : ]r#u MUIIUS © +eoeveeeeeeseeenn e seeseseessseeesonns

Other Peripheral Pulses : S O CaIthas EalOD ) . nnnmnianmminmisssasasvidig

Abdomen : Hernia orifice : *fI‘—“

Shape : @ Anal Patency : . . :

Palpation : ........... 2868 ..o ssesessnseseseeseseenn Umibilical Cord : .. Mﬁu evereres et bernres

Palpable masses : o OO - 17 411111 passed : }‘
Abdominal gith : ... ... MecoNium passed : L/

Nervous System : Higher intellectual functions (SENSOMUM) & ...l v.ciueuiiiiiiceiciressieisssesss st sasssssee s eessesesseeseesseesssessessssseesesesssnsseses
- " : vl
Sliale OF WaRSTUINGEES | «..counmmmnnuimmiiiis s MU" W

R

Nerves :

Motor System :

A T S s T i e e R T oL oA S S m s (et e et aB AR AR SR SO OE S PemOR SRR SRR ESE A SHE S et SomER YRS EE Er AT S TOS
he A

Py I B ¢ Ui o e OO o to R e A | SUUNONOOIOOIN S — | S T Notema R AN Merisr NS

Neonatal ReflEeXeS : ..o esss s ssssnasssssssessssns s sess e sens

Grasp: O Palmar [ Plantar O Sucking [JRooting [0 Crossed @daUCION : ...........c..euueiumesesmamsssesesesesssmmsessscesssseessesssssssssesssssssessssens

L R 1 1 =

ATNR asnuasismisigmabin st KBNS S i sermmesssssesssssressssssistrsmssssesssrmmrmmemssemesmeastorersiossosssses




ANy CONGENIAl ANOMANES : ... AV oo oee e ecess s ss sttt sttt

FOOT PRINTS

Left Side : Right Side :

Resident Doctor J Consultant :

Signature : .........% s Signature s e

Name : &M ...................................... Name : ... L. Sunenslen.. Koo,
Date & Time : ...£}. E!%’ .......................................... Date & Time : 8(6@& ...... @]!@fm ..........

PLEASE FILL UP THE FOLLOWING DETAILS

1. ‘Name:of the referring DOCIOT S v s s i (s s s vsani s S sivers st ess s sssv i vasst
2. N ntievelorritg HOSPIR & oomomsmmmmimsoummominamossiossss s s i i s s R s A s s ARy
DR PR NMNTTRRENTR oot oo o358 35 3 535 BRSSO  ASRu3 g

3.: Gomtact Datails of the raforing DOCIOr T .o cumsssossmam s sssms
MODIIE NO. & oo ceiiicecesievieeeseesesneseesrseressesnessesennennenee EFMAITTD 5 o
4. Name of the Doctor iit RAIIDOW TBAM & ...ttt
veereeeenennen. 0N WHoSe name the patient is being referred.



AT THE TIME OF TRANSFER TO THE WARD

DTl D O T S 5 0o 355 355 AN R B YR A R SRS A E RS SRS RS AT E RS
PSR LS BE ... ... orenemssentmssammsnmessassenthnnns samn sCoss s s e R R T O o S S o A S T A S e o

R VR i BRRBR sisiananas EVBPY subssivn LI OPUE Yunsmmosnins NBIGRES ccssssmsoiensis

Medications : D s S . L 'V"'{"E/{‘m‘g "‘f OO s ssasisags s e sSssa ki s

@) otvw -rS - Ve, dadt %’fm P, us

...@ NEL A AT, AT, Lo 2. 4T T r,{pfs ARG

@ o QD U0, (j(fu)
Plan during ward follow up :

Feeding:Plan at the time oFShIHNG s animmimmsanmmmssmvin fossasisiimin i i issn s mis st

Screenings done during NICU Stay :
HABITAET ORI 5o iasunmionronssusossiiiksnsbonredmimatbstisbonn s n pis useh Cinsuss snesyessios i HeAay s A A A S S AR A A SN

CIN : U85110 TS1998 PTC029914 www.rainbowhospitals.in
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CONSENT FOR ADMISSION Ei’,','.‘db;;‘;‘{s @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital _ | [ rsonona:

Name: B[b\‘\ﬂJﬁML Age: 5&#36 Gender: Male [ Female "]

DG = R e Mo sk e Date: g,l&)aé
b s M S\A\"‘QSL\ e R B WD Uﬂ*‘*“{?oﬁfiﬁ hereby
deciare that our pabentMr. £ MS. ......cccminiivinissivisssiissonsiie: WHO 1S relatBl 10 ME @5 .....civiviiniiiivamsmenssssssssssszaisss IS

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital 0N ...........cccooveeviveeiiicciiicscieeenens

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient B/o . H*W’LLC/ ........................................ during his / her stay

in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is
implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the Child B/0 i..........cccceeveviiieiriiiecriinic e
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature : . QW Signature : Qm/
Name : .. M guﬁ‘fi&/L Name : l-%éﬂMr/ ......................................
Date & Time : 3!6’96@;&9”’? ............

Relationship with Patient; ....X"=
Date & Time : .. %m 35 @£Bm

Doctor (who is taking the consent) :
Signature : . &,é/

Name : oo D Vithota
Date & Time : .... \@]?6 %W\

Docu. No. : RCH /FRM / CLINICAL / 012
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Ref. No. : F/NICU /FD /02

_ el e
= 1@ CONSENT FOR

Rainbow’

Chldrers | (g BirthRioht FORMULA FEEDS

It takes 2 ot to treat the litde. | Your Rigtﬂb a Safe Delivery

\

In the NICU of Rainbow Children's Hospital, Hyderabad on ... Here by giving
consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : Witness :

Signature : @N%’ Signature : gﬂ/
Name : Mgm@ Name ; corereen S SNV AT

Relationship with Patient: —‘;‘M Date & Time : ....¥ &L&?é}@ww
Date & Time : 56L& 2. A ROO...

Doctor (who is taking the consent) :

NIT=41F: 1111 (IR oot sm——

Name : 9\{‘0&/"" .

Date & Time : Qlt]lL\Pm

L85110TG1998PLC029914 www.rainbowhospitals.in
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6 DO : 70 U7 S dosso :H] 33[]
D&@Eﬁ«% Do : 8.2. o :
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Chibans | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital_ | W mzemam:

Your Right to a Safe Delivery

Patient NameE\‘OMWKm Gender: ‘Eﬂdale [ ] Female
T 1 Lop A Department : ... 1A Date : K17 P

-

nguTegLS/D/W/oTLV" ................... '

P Y VO CONSIM TOEDIDRIIRIE 01 ... siiniinniinssissoississossiasosivsssnmininossssissninssasinsnssassasnpaincs senssonsiontintuvsnsisuvaissinnss
Formy patient, Named : ..........c.ccooeveeeececceeceeecee s

The doctors have clearly explained to me that the procedure has following possible complications:

I have understood the matter mentioned above in language known to me and give consent for the procedure.

L

Patient Attendant : Witness :

Signature : .............. @Y‘%} S SIGNAUTE © oo S

Name : M"QUW&L

Relationship with Patient: E;‘:‘W
Date & Time : Q&E‘%\Pm

Doctor (who is ;@he consent) :
Signature : ...\, z(l/ ..........................
Name : @\f é(/"‘

Date & Time 8‘“% ............ [P

Docu. No. : RCH /FRM / CLINICAL / 019



VIH-00205712

Baby Of M.HARIT
RefNo. F/INPRAQ  0%-08-2028 ' on 2

N 111" thi

IP-00060264

BirthRight

Date : 1“’5[16 Diagnosis : ......... RBUNEERLL D s Weight : "ngﬁf_‘hw%’) Chart No. : ............
Guide Time s o 10l11 | 12] 13| 14| 15|16 |17 |18 |[19[20[21 [22[23[24[ 1 [ 2[3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 | Fal1Gh |t o1 2] ke TR, 129 |VeS [WSTZA TG 14y {5 169] Tu (U107 15D PEANESIES
BLACK - RESP 105 190 d
GREEN - TEMP 104 180
BLUE - NIBP 103 170 =
102160 | ™ Tadl
101150 [F PP o % | i = |
A- ALERT 100140 as / N o i A ) ‘
V-VOICE 99 130 bz e dal R B o se Lo 20 SRS Saisd Jooe Ml A0 A0S 36 B o SR L S 3 O Y
P-PAIN 98 120 ) B T O - =3 Mg Lo e o3 sl B e /
U-UNRESPONSIVE 97 110 ; A
% 100
VERBAL 95 90
5-ORIENTED 80 ” B i
4-CONFUSED 70 o3& e g [ ubl ol o [ & EF [ Kn | SHuUslSTToN [sulhb o7l caras oi 225 AN
3-IN APPROPRIATE WORDS 60 i o - /_.//\‘ VaN
2-INCOMPREHENSIBLE SOUND 50 Yl Y e LN N4 et
1-NONE 40 | %L _F_t,:—_.ﬁr—?% ™ \X/ " \!;’ AV - -
35 : * d T , :
MOTOR 0 BZ [bb Lol KA U CATd balCI R0 &3 L A9 G5 [ Lo
6-OBEYS 28 [} I T R [ T il i R ) !
5-LOCALISES PAIN 26 | b T L 1111 A 1
4-WITHDRAWS 24 11 1.t |
3FLECTION PR (T OF% X XD S OR [BG[ SEIRD 1
2-EXTENSION 20 1= | (2 N W T A 3 " laGalol ] a0 524
1-NONE v ) N s S T T TR ~AUISO [ Sp| &4 LN
16 'g _b‘ g;- 1 Y 1 ] \i \‘ \l! }][ \‘ 1 [\
. 14 | 310D (VINA" 4N
,2‘3'4':2?.3 12 ot A I M CE AN AS R R AN DY ETI I ; L
10 [QAIRARAIR LA K4 Al il 14 "‘-% g‘{,y_\\ A MY 70
02 .
PO2 o (18 o A |7 [len [a & [To0/ & [oar (AR [T A9 [ wolitb (9 & A T TS MY
RBS 2 o e | = | == i bl e i el 1o wfEST B e L e S S
SUCTION o e o N e P Y 7 S W N I I I T el M I WS 5 Y
AVPY Pl AR a a1 r[RaTRIs[p A | AMalals s

A. ]
Signature of the Nurse : ..... S\( r"'ﬁ}ﬂ«'f; ................. Morning Shift&?{‘,.,!..\‘.,—,\ﬂa":(}/\/\ Evening Shift c&@.&"\ Night Shift : W’ bj"
wlo b @ e i



VIH-00205712

ARITHA
BlDyOfMH‘* onN\‘WD

6-2026
l]r IUR'ND
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Hos

It takes a lot to treat the litte.

pital

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date : 1?)5’ é, . Diagnosis : ............. ?;:?:Lﬂ ...................... Weight : "%Q—l‘\c] ,,,,,,,,,,,, Chart No ............
Guide 8 [ 9]10[11 [ 12] 13] 14] 15[16 [17 [18[19[20[21 [22[23[24a[ 1 [ 2[3 | 4[5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 | OO0 TR P09 iﬂqﬁc 12 o e rus NESSVTOAES WU Y NoB [WhG0 [Tt [t fet | |
BLACK - RESP 105 190 1 ' ; 3 '
GREEN - TEMP 104 180
BLUE - NIBP 103 170 ™
102 160 b\
101 150 |- N B bt L 5| =
A- ALERT 100 140 5 / N il e N
V-VOICE 99 130 - - A7 1 k1 . i - 5
P-PAIN 98 PN STWA ST ¥ A ST ZEYA SV A VA T T TR TR R agly Ahy as | Ao 9 9t
U-UNRESPONSIVE 97 110 _Jo—t ok for—P—t wh-—Jop | ~—f—T=—"1
96 100 : X
VERBAL 95 90 [T €SIV [ [U SSIt |dl [ubfud] e [4© [K\ Jaf [3\ A
5-ORIENTED 80 "
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 o
2-INCOMPREHENSIBLE SOUND 50 | = S ] 1a” = 5
1-NONE 40 -k V. R 7
35 [SHIHQIL2ID8 [\ |Fgnlas |9 | pa]90 ]k
MOTOR 30 L \ | | 0 W o
6-OBEYS 28 [\ |1 NN | L L Y
5-LOCALISES PAIN 26 | JULIQS] Ol 8 gr [\ soluclurl<s
4-WITHDRAWS 24 ! K , O } [ B
3-FLECTION 22 \ \ V[ 5 e
2-EXTENSION 20 129 (A% 2 120 | UY 2~ [ |22 [R[RZ [RY
1-NONE 18
16
. '] e ® © . 14
1 2 3 4 5 6 ?.8 12
10
2 P (-1 5 i ‘ al . 5 5 L2
SPO2 A 1o A lon T EFNECIET ayagy PYACA ALY ALY AV A A G WA TIAEE, 23]
RBS ] B0 T O S ok 2 P ] 2 P ) M Wl o S ME VS I i T
SUCTION *“'—H’*-v-f#.—f-,_ el =l el =T =0=1 =1 =
PHYSIOTHERAPY ==l T =1 | =1 .—] = e | 2 e Ve | 2 1 =1 N
AVPU ﬁrﬁﬂﬁrﬁﬂh’ﬁﬁA”ﬁﬁ%Q\Aﬁﬂ,ﬁ\&"
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VIH-
: ;:;lzﬂ:::l:“ A IP-00080284 z
m.muk n?oou:;“ M) INFANT (<1 year) E?l!l'l‘cll:’r?a‘::s & Bi rthRight'

I”H' u |IM"'MHI” oo No. - rei Fam/cunicaL/12¢ | Ghildren’s Observation & Hospital
ﬂul Earw waming scoring cha" 1t ks 3 ok 4 fret the itle. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT |

[oate: 3G 6180 Time: | | BelolsNs] 1 [ [ [ [ [T T T T T T T T T T TTTTT [ TT]
| Doctor/Nurse/Family Concern?
04 il 1
103
102
101
Temperature L
(') 99 <
98 5
97 4
% /
%
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 132
(mmHg) 15% _
Note: )
BP does not score 80
in early -
warning scoring s
Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) * 49

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0[0b o
Pain Score 0|
Observer's Initials Dl 9,
ACTIONS S.oore 1 ; ; CJnhnue normal observation by staff nurse
Score 2 - Shift in 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.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 - Shift incharge and PICU /NICU fellow or PICU/NICU 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.



VIH-00205712 IP-000802¢4

%
Baby Of M.HARITHA e i
03-08-2026 0YOM13D (M) Rainbow ® - i
Or. SURENDER RAO DUSA Children’s BirthRight
AL R ozpial_ | gz
Tt takes 2 ot to et the Mitle. Your Right to a Safe Delivery

uvnirenci © upocRVATION
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.

* 6B 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.

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

d Details when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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.

| 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
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| : ..'1:’3”"’ 1P-00080264 Children’s @ BirthRight
i us-nd-zo::-mmm Hospital . BY RAINBOW HOSPITALS
) Dr. SURENDER RA:YD‘L:': a (M) It takes 2 ot to treat the ittie. Your Right to a Safe Delivery

U " FLUID CHART |
SheetNo. : ...l A L\'\T {n\%

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

Intake Output IV Site

Thrombo- ;
Date Time ga&:}ried Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth RY N.G

)
/

S

\u ’L 08:00 am

—109:00 am N 20t

10:00 am nBﬁ'

11:00 am = ik

12:00 pm 1§

clRp LI

01:00 pm

Total Intake : {) f /1 . Total Qutput A"A 19

-
A

02:00 pm | 1R (2

03:00 pm
04:00 pm

05:00 pm | 2n1d v 20,0

06:00 pm

J_“J\ =

D Iop (o|e

07:00 pm 1
— X
Total Intake :  Zyy,) Total Output : 200y -

0800 pm [ af| 2 M orad) 1S
09:00 pm

3=

10:00 pm N

11:00pm | By D\ORA | L5y

1200am|

'&Iu(s

W-

01:00 am

Total Intake :  Gop-t Total Output: 3oV

&

1200am | Py avml) Fomk T— Tonk
03:00 am
04:00 am
05:00 am |mm;. et &N&
06:00 am
07:00 am

Total Intake : | Jp v Total Output :  14b

o
M

qelefF

Total 24 hrs. Intake ~ |[03+ % cc[_hj Haa Total 24 hrs. Output 2\ oc,[ujlb.

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the litthe. Your Right to a Safe Delivery

tf(ﬁ(zé

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time | Nauwre Route NG | Diarrhosa | Vomit | Drainage | Urin | Phieoius | Sign.
: Mouth | 1V | NG
08002 | P\ v 2, & Sl
09:00 am d 0 /
10:00 am X Qo 0 [ 2 /
.| 11:00am ‘ 305.! 6 mla{
12:00 pm 0 ( ‘:dc’ 944
01:00 pm 0 || 9pny

Total Output : Qv }

Total Intake : @27, . { o

ot |

04:00 am

~03.00 am j;if %)

\}
1‘\Eb 05:00 am 1 sl i
06:00 am hValks L
07:00 am ‘HT
Total Intake : . "8 Total Output: -

Total 24 hrs. Intake
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Total 24 hrs. Output

uzoupm%tr \Sind v 20,.0| 0
03:00 pm o \
04:00 pm kql‘—‘..ti‘h‘!ﬂ (@) )
05:00 pm . Q ([ 0
06:00pm IR €4 | D234 | 25090, n—»%}%
07:00 pm — - 5 { v:,'- /
Total Intake : Total Output : T N U“‘F‘V\
08:00 pm ” ~
09:00 pm -F.(—(g, &\ gl )
\«Qo 10:00 pm / v' ,’(
\é“’ 11:00 pm ’( |
12:00 am + o,
01:00 am ‘// /(/L
Total Intake : Total Output : “ 18 &
02:00 am B
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e

Ot T s

T Nawre |
Date Time of Fluid

Route

NG

Thrombo-

: : : : phiebitis | Sign.
Diarrhoea | Vomit | Drainage [ Urine | PSES | ke

Mouth

Y

N.G

e

08:00 am

\

09:00 am 1 RE

10:00 am "‘EBN

\b\b 11:00 am

" [1200pm

2 1

01:00 pm

Total Intake :

Total Qutput : Q"ﬁa

02:00 pm b

03:00 pm N

04:00 pm \

05:00 pm N

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

3

07:00 am

Total Intake :

Total Qutput : \

Total 24 hrs. Intake
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 Total 24 hrs. Output \
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meUIGATION RECONCILIATION FORM

-—

L N, o S — “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)

ShIftiING FIOM: <.ovvvevecrirsieisnees s SR 107 .. .onesnsrmemsnsanssinssssasaisaisisbidisssnissossinisasss
e | | | | ON
MEDICATION HAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) '| FREQUENCY | pate / Time ‘;gﬂ:ﬁm
L e M B P
| |
| visamin oy oepe | @S m  Owat | OE 0c nc
S B R S B 5
. 60 N A [ ; L . I ONLE i
2 | ZnONYT DHOp4 AR o] 2008 DML - | Jc Coc
| | 4 f * E
e SHEE Scer: o I 00
r | , TN THIALE
 ALLmPY Tt 4, eml opAt | ¢ Obe
3 | SYF ALLmpr K oy | DAy,
o L .
4| | f; \ Oc Ooc
[ | | [
5 | | ' Jc Ooc
T T | PN
¢ l| | | \:c C10C
s R NI ,|
7 | . J ' | Oc e
" — =1 o _T'_—"—— Y
8 '] ' | 4\ | | JC CIDC
S e I I I | |
9 | 1DG
e e _'___'JF el ot
10 r ‘ l ‘ ¢ CInc
| [ | ) | o

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDFD / VERIFIED BY

Doctor Name & SIgnature © ... 2 ... sl

Date & Time :

Nurse Name & Signature: ............. e

Date & TiME © .vvvvvveveeirerieens \Gl\gkl(o ...............................................
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Z
Rainbow* . . g
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It takes a lot to treat the lntle. Your Right to a Safe Delivery

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

R £ ) 11 1111 71 [ LS am——

FOR THE SAFETY OF THE PATIENT

1 Not known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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)
]
DRUG : e
Dose Route | Frequency |Start Date "
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : bater
Dose Route | Frequency |Start Date| :
at?octor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : et
Dose Route | Frequency |Start Date )
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS  Weight. ,!..‘.33.1%.’5%‘,. Ward. .. NIZ.0...
DRUG :N5 FIPELALU N Thao g P [a\b | (b QS
Dose | Route |Frequency |Start Date ) blb’ M W 1L
eomy| v | | sfe (R R

Name & Signature

' of the Doctor”™ "
: Starting the Drugs:
NN 9
fo

-

P N4
Additional Insirdctions:
E’ (VO MG \ wee (PG %<
= L
Daily Doctor’s Endorsement by a Sign
omus: Gy Clfeines figoie\dab (NSl WP T
Dose Route lfreqltgncy Start Date (.
@ omy | 1V - m[\))ﬁ'u"f' yt)é
: § Name & Signature of the Doctor b ey MR\{ BB \ \'12 V— j 4 CZ 3 ’ .
N q; Starting the Drugs,. I~ %ﬂww \\.&Mg‘_p
Q

4

Additional Instructions:

toa ke bay,

Daily Doctor’s Endorsement by a Sign

: Date} N3] '
DRUG : fo’ NAL NERY Ti?nz o\ \\*' \@\(0\"35 \‘\ \S\Uf”"
Dose Route Freqt_l_gncy Start Dat Jé{h / w "’ xk
Name & Signature of the Doctor \/ W &”Q.] \g b_ X W.@f
Starting the Zr/l?s: /\ w @/v
{ el W AT | il
A \\| Additional Instructions: L Do) SR
NERUY SATION - &@5&‘%"%&%' L
R (WY | =
Daily Doctor’s Endorsement by a Sign J
DRUG : TDi?ttlgb
Dose Route | Frequency |Start Date )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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v Date»
| AIADLE vy TIU]G Nurss Sig. [ Nurs@Sig. I Nurs&&g. [ Nurs‘e’Sig.
Dose Daose Dose Dose
DRUG : Dr. Sign Or. Sign Dr. Sign. Dr. Sign.
RUUtE StarT Date Dose Dose Dose Dose
Dr. Sign D Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pote . pom take
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e . - i
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU’]E Nurs;“E'Siu. Num‘erSig. NursESH; Nurs&Siu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign . Sign. Dr. Sign.
HUUte S{aﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - . i 1
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - - .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: T Dosage & Other Si
A ignature N
Date Time Medication . Route g urses
\o | »™| o vizamin « [ s Y (g/ Qoo
® P
7
25 mce .y ML v Qﬂu{/
2| 2 c2p A [tnT LAt m vient Bl e ¢
1 ¥ -3 LU0 U FRE ST peex somwm - | L Trodmna
= k

Page: 3/4 (PT.0)



VIH-00205712

IP-00080264

Baby Of M.HARITHA
03-06-2026
Dr. SURENDER RAQ DUSA

aYomso

weight. ..\« Z.. Ward. r\l\ﬂd

2ydedwvw

AR IIIII LV. FLUIDS CHART
oate | Tme |, mfuss’n.mm'isﬂfgrmei'm;i;iﬂn_ w | Poe MR Son | ‘Son |stopong| Son | Sion
V. (MO e L{ pre - oy _
g"rb wod |y (s (50 ¢ J J ‘,;)@ /{If M ?N’ M
g £(Q \ /q w’p -
Tv- 160 M kyfde i = ﬂ'/ | ek

ol i o o »

(g\b %;95) p@f, \%0 P + MVI ¢ 0 \L: (\\J S
Ao?" | N /N&‘
J m\wouaﬂ Qﬁ*‘g’
oA N R o = P G P

{L’n MW\JOVCH’U'

Wb

(on JM’[?‘

qle- | & eyl | WV W /\)& Grr %/_.Ly,m
N Ly
(. He NS ; g .- i
S]L ")/q(ﬁ .Ljftj' Lfrfl-\n'w In §{va ‘V @:J Qﬂ.{ L?/( M_
= AR 22%A
- Tv-Thonl [51% ol bk
: ., < Jo 7 Daef dwavl & ) Qr‘ B \&[5
ql Ay Co - Eriffc & ¥ (HD)/\; ap O]
GV - |DowAd /;ﬂl/fim /.
e [0 Gs0f dmis] IV Q\, L“"L"} (._?/C (&;\_&4

Page: 4/4



o

o

!.:lm 1P-00080264 \ ﬂf'{_’/_ ’
L o ] Children's ‘Birthnight“
i BY RAINBOW HOSPITALS
i ospial - | (@i
RESULT SHEET
(_Date gelog [clelee lalelog [1olblab [islilas
Time_ LA | Glw e | &om [ tom
Hb 199 | Wed="1_ ’
PCV 235 20+ | ’/1
RBC -:)’53 % il 7]“ \q 7]
WBC lg' 86 rgoczu..-_/ _
NL ustfupl| _— | ogd fugz,
Platelets 2,5() - 28|. 1
CRP ¢ Q.0 1
ESR
PCT
RBS -
Na 135 | V3§ 1z T tup 143
K s < | Sl z. 1 .0 4K
Cl oy 1.9 laec -1 Aol 409
2CiMg ED 7| 82 | \pel '
Phosphate -
Urea \8%:0 - WgeH 1 128F LZ0.!
Creatinine \:q \eS. A 12 b3
ALP K d0) ’
SGPT T
SGOT RIPT_ ’
T.Bill/Conj 109<88 [ 1 &als "Q/?%’ P
T.Protein 5; 9 - )
S.Albumin arg —
S.Globulin 9ily
A/G Ratio 1!
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol )
PT/INR I%'S}I-BQ
APTT 349
CSF Protein / Sugar
Cells
N/L
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Dede (B2
ReT lo 43

Culture and Sensitivities :

Radiology : USG :

MRI

Others (EGG, Contrast SIIOMS 816 ) ¢ ... st i isnstammoremsmmmasrams



