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Registration Details :

Admission No - IP26-00006658

f\x
Rainbow r iai
E’h“dlen's Huwu"';’;"""\‘-l Children's Hos
Ospital B :;sy Of Divya ’Mqv‘l’n-cccaus.
- $8-08.2024 '
Or, !?A)‘QA AO‘YO"ODj.” 3]

Ralnbow Childrens Hospital-Himayatnagar

pital, Door no. 3-6-267, opp. Cafe nioufer, Old MULA quarters (Gad AP
'd Himayalnagar Hyderabad Telangana, INDIA 500029
TEL NO 040-48873000
VIEB : hitps /rainbowhospitals.in

State Houwng

ADMISSION SHEET

(REE AL TR

105
39

Admit Date : 26-Jun-2026 Admit Time - 07.08 PM  UHID - HNH-000151
Patient Details :
PatientName : Baby Of pjyya SHARMA Age 0D
Guardi :
uardian © Mr AKSHAY SHARMA DOB - 28-06-2026 01:00 AM
Gender . Female Religion
Qccupation
o p Martial Status
ks : sJoaonn;;OSmama Hyderabad Telangana INDIA Phone No . 8686981659/ 8072063953
E-mail : 8686981659@gmail.com

Admission Details :

Bed Type : NICU Bed No :NICU1-401 Ward Name :4F -NICU 1

Room No : NICU1-401 Admission Type : First Visit

Contact Details :

Name : Mr AKSHAY SHARMA Relationship  : Father

Contact Address : Jamia Osmania Hyderabad Telangana INDIA Phone No : 8686981659

500061

A\ (Z
AN
éi ure

Doctor Details :

Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY

Referral Doctor : DR. B. ANURADHA Phone No 1 9985386607

Co-Consultant

Payment Details : Deposit Amount  : 25000.00

Payment Mode :DC/CC Card Payor Name : VIDAL HEALTH INSURANCE TPA PVT

LTD

Printed Date / Time : 26/06/2026 19:18

Printed By : 020625 Page 1 of 2
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Children's Bil’th'r‘-"‘j"'l't.
Hospital 8 -

N Y. = m e e e mmmeemmmmmemasemmmmmmsmmmeesmeTeSsSsesssssIooTITIIIIOE
UHID No : --emmmeeeeeee IP NO ; -==--mmmmmmmmmmmem Consultant ; ----=-======m==mmm==777" Dept ; ==---mmm=m7770
Date of Admission : -~--cerccaae.-- Time : ~==-~aeeanean- Date of Discharge : ----=====""""""""~ Time: -==-=-==""~
LI T [ — T Suggested Billable bed type : --===--=====""="""""""""
WARD TRANSFERS
Date « Time From : To Signature of Nurse
' =} (4%,
26| ¢]os Fpm B.v.k Reoldy Hipinl l—h_/;l? NafgL,QP_f—J
\ v T 7 1

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. No.: RCH /FRM/ GENERAL/ 145
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MEDICAL EQUIPMENT ( WARD & Icu)

Date Name of

HHH-GGG18185 1P78-60550008
Baby Of DIVTA SHARMA
2b0!—2fﬂt GYGMODIEN (7

MOAMA PASUPULET)

M
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PROCEEDURE

Date :

/—

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor

Date Proceedure Quantity Order No. Signature
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HNH-000161958
Baby Of DIVYA SHARMA

1P26-00006658
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B.V.K. REDDY HOSPITAL

MATERNITY. ENT, SURGICAL & INFERTILITY CENTRE
Boudhanagar, Warasiguda, Secunderabad - 500 061, Ph: 040-27077484
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26 - gWu’\WcM.n‘ﬁf 'V‘A[CO\{'-

| & N L PILO |

Medicines avallable at

RAMA MEDICALS Cell:9700115501

Boudhanagar, Warasiguda, Secunderabad - 500 061
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| o :’:l::(::ﬂﬂﬂ l'ﬂ‘-@ﬂﬂﬂﬁﬂ‘
ooy A O a0 10K z |
CONSENT FOR ADMISSION A zainbow, | @ BirthRight
IN NEONATAL INTENSIVE CARE UN.. Fospital_ | QL
Name: ........... B /Oﬁ/VyﬁmS/%fﬁMﬂ ....................... AGE: o) Gender: Male!  Femaly~"
UHDNo - ... b M. 20006095 o Date: ....... 7./..4/'5/-%'4 """"""""""""
| BKSH}‘}L/LSHFMQMF} .............. S/0, D/0, WIO ..oovvveeec DIVMA..... SHPLMA:..... herehy
QECIATE 1Al OUT PUEN M. / MS o who s related to me 35

...................................................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children’s Hospital

The doctors have explained to me in alanguage understood by me that my child has following health related issues :
.................................... Ll /}J,(.,!/U/n/ﬁh LJCJ//MM/EAEV/WP“/

............................................. Bobobh. S| ... Eerd M/f%//wﬁé;%l;z:

The doctors have clearly explained to me that my patient B/o DV SH.A.LMFA..... 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 Gatheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures I 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
consentitis 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/o DIV YR SHARMA
............................................. 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 : ...... B Signature : ... TO0L e
. c
Name : ... FkSk J%armﬂ .............. Name : .coeceees P o S
Relationship with Patignt: Father. Date &Time:..Q.—.é:.//é. 2L = AR W
Date & Time : %fb/)/é ...... A

Doctor (who is taking the consent) :

T L1T L1 I Y y ASRP
NGME - .o U7 7 = p—
Date & Time : Zyé/é/?/éq& -------------------

Docu. No. : RCH /FRM / CLINICAL / 012
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HNH-00018 108 IP28-covoeesa
Ratv OF DIVYA SHARKA

:NM%oum IPI8-co00E8Ta
;by O DivyA SHARMA

28-08.2024 OYOMODIEN ()

Dr. 8PANDANA p

NNy o | @ BirthRight

Jaren’s

CONSENT FOR spEgia; PROCEDURES sl s
\\\\ o e B W
Patient Name -
UH,DHN ame: Llo..... WY...Sapien.. Gender: — Male .~ Temale

o.....H.t\)..l—.l...:..Qn”.f.é./ff.jf ...... Department - ...V .CAJ oo Date : //////J/
[

FJ.KS.H.F.)..\/.........\S.H.E)Rmﬁ..‘....,....‘..‘...S/D/W/o.,..,...A....Q.?A.\.’.'/f.—) ...... SEPDRIIA. ...

H i .
ere by give consent for procedure of: ,,(!.L’) .ﬁ.CZYA-f """"""""""""""""""""""""""""""""""""""""""""""""""""""""
Formy patient, Named: ... L?./U ...... DIy,
iy B CRRE——

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

.............................................. ltng, s T 7 TLce.d s
/p .............. S5 f;/ Z:, .......... / ........ f//arléﬂ/ ...............

Witness :
Signature : .........[<. Q.Q,o...Qk .......................................
[eaf Q..

Signature : }fgﬁ ...............................................

N Name : A»K(S U...... .._S.){LCLKKKLC& ......... Name : ....ccooevrrrrnnee.. 1@1% ...............................
J Relationship with Patient: ."........ FO(J'LULV ............. Date & Time : ........ c?é/é/% ........ 2 7 od IR
Date & Time : ... &é}é[%ég/&'\ ..........

Patient Attendant :

Doctor (who is taking the consent) :

Signature : .......... 5 G T v

Date &.Time : ?/4/1/7/15’6/\

Docu. No. : RCH /FRM / CLINICAL / 019
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HHMH-00018188 IP26-Gou6d8%a
Brby Of DIVYA SHARMA

26-08-2028 OYOMODIOH (F)
Or, BPANDANA PASUPULET)

AR Eaii?(iiaivg; .. BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital | @102

Patient Name : ... Glo... ¥ ATETS 41 TRy, Y S — Gender: | | Male L-Female

UHIDNO o Department : ...../. (Vs Date : 2&/4/’4’
I RKSHRY....SHBRMA........... SID/O o ALYl SHIAPIOR
Here by give consentfor procedure of ... Vasbaléal.. Zit.... /.../]l,—é&qj,,/‘/'a...,.7...,},4’41//."4....,%)7..) .......................

Formy patient, Named

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

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

............................................ TW/W/ij/%{/ﬁ

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

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that:

................................................... /vl%/ﬁ,%?/@/cﬁ/%w e

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

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

Name of the Doctor performing the procedure: ............ Da... .f/)ﬂ(l/ Aesvneneeensrerencessosirssnsansasnensaressesnsiees

Patient Attendant :

Witness :
. (»]
Signature : ........: XEA? Aﬂ&—‘ Signature : fOO/Q ..........................................

Name: ....... A‘Qﬂ/\ﬂjﬂ\ﬂm .............. Name: ......... @w}“ .............................................
Relationship with Patient; .........0. ALIALX .............

: Fa/ﬁwr Date&Time:....??.é.,/{./ké ........... 9.P1........

Date & Time : ;26/{ B Q...

Doctor (who is taking the consent) :

Signature © .............. ‘ 7 .. Z ..............................................

Name : veovveeennn. FEBWBY o
Date & Time : ...... Lé/é/}«s/ ...... 1P

Docu. No. : RCH /FRM / CLINICAL / 019
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MNH. 00010195

Baby of Divy, IP28-wo00agsy
26-08., 42028 A OH;\R MA

O, ”AND OMOD 19 () /”;

NI//IIIINIHIIIII/II//IIIIINI R?.'i?(?r(::‘ﬁs ‘g’u[rmfnght
CONSENT FOR SPECIAL PROCEDURES Hospital, s
Patient Name : .............. Elo... DAL oY /A A Gender: | | Male LFemal
URIDINO & oo Department : ......... WVLCoMorreeriririnien Date ; ... 2 // .
o ORI SHORITA .. S/D/W/0 v DL OIZIHNALAD....... £LLET
Here by Qive ConSent{or procedure of .../ s Madsfalis s

Formy patient, Named :

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

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

.................................... f Al e 2 »;7 /ﬂwwzpj/om/ﬁp]//m//w]

P P PR TR R TR T AL A A
Cmmm— MeesrressecssacseseasnanesrERe IR s aBRLiany
R T T T T P P TP PR PR P LR TP R LR R LR A L]

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

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

Name of the Doctor performing the procedure: ........ / 2) .......... S PU VU TP POPPTPPPPPP PP PP

Patient Attendant : Witness :

Signature : ......

Relationship with Patient: Z ......... }Fa/m\/ ...... Date & TiMe : v..c.2b. L Bl 2B

Doctor (who is taking the consent) :

Signature ; ............ 7‘( ....................................................

Name : LYl SR B oo
Date & Time : ’2«!///}[ ...............................
Docu. No. : RCH /FRM / CLINICAL / 019
e i S 1)
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HNH-000161p5

Baby O 1P26-00008658
e o s )
Or. SPANDANA PASLPLL ol T FL ) Rainbow’ )
PULETI a ’ "
A | i ‘?!f Al
{ RAINBOY HOSPITALS
' Hospital o et s i o

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : ........ f ............... Age: FAthor's NAME : coovceeesmsssmsmmssssssansssraasessanssssssessses e PLYoT: R
Date of Birth : ....... Date of Admission : UHID NO.; courversersrssecsassnes
NICU Consultant Y LT L L1 E——————
Transferring Unit: C1OT O LabourRoom CIER O Ward
Transported ? O Yes ONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH!INFORMATION

Name : B/ o Di\va s }')Mm q Mother's Blood Group : 48.705
Gender:OM QF/ Blood/Group . ’/?’Z 4re Birth Weight (gms) : /0‘1/( =T 1 (1 ) p————
Date of Birth : Q‘/ {/ 2L Time of Birth : 525]”"1 OFC (cms) : 5 .
Place of Birth : R.M ﬂw@x’y Z.v,;nﬁlﬂ . Estimated Gesth Age : 28 wk .
Current Obstetric History : (Booked / Unb;oked.'Case)
Matemnal Age : 37/7 Ht: | Wt: BMI: Married Life : LMP: ‘?,//2’/”;00: }6/9/26 :
Conception : 8pontaneous gr with Rx. :
Booked at wt{at GA.: AN Steroids Drugs / Doses : o 2 Joy. 6, Ly "J//\ M7 '(70 ‘Z‘v @

Last Scans Details : Qt-wawe Q "LUI — /&»Uml ey

................ 0 v‘lz /0 L

H/o GDM/ pre GDW/ on diet or insulin

Age:O<18yrs [I>35yrs

Consanguinity : O Yes [INo Controlled or not, recent values, HDAT values : ....cvceumeeraarnessee
If yes, degree of consanguinity : 1 012 o3

Hlo PIH (after 20 weeks)/ PE ' Compliance with Rx

How many Drugs / Doses / Since ROW I0Ng © .cuvvurssmsssmsssssnss Scans : LGA, TIFFA , Fetal Echo :

H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, :
Any other Chronic Medical Problems, when detected

oliguria, any investigations (W T T TT L ———
: drugs ?

IUGR - when detected : (Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF/ Infection : H/O, Fever

Redistrbution in MCA ) / DUCIUS VENOSUS & covvesesmmsssmssmsssssesses (OMalaria OUTI OTORCH OTB OHV OHBV)

ARl » UTE: WHEN & o T S —

PPROM : DUFation : ....ccussssssesaaassanses [J Uterine Tendemess [0 Foul Smelling Liquor [0 HVS (if taken) = RSUILS : v.vveveeeueueesssssesssssssss

Medication during Pregnancy : DUINON s o

Page: 1/8 (PT0)

. Docu. No. : RCHBH /FRM / CLINICAL /129
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; Patient Sticker J

bl R et PAST OBSTETRIC HISTORY %
[ T —— | T Al L2 vienmmmrmeninies

S.No.| Age [ GAwks | B.W | Gender Significant

Details

PERINATAL HISTORY

O Inborn O Outborn

Treating Obstetrician : .......ouevurnrunee, HOSPIMAL £ vvvvsouvvssissesssssssesssssssssssssssssssssssssnsss
Duration of Labour CTG: [ Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) YRR —
Second stage (> 2 hours after dilation) - ‘ NIL Resuscitaion : O Yes [ No
(I
LSCS : O Elective ,Gfﬁrgency Indication : ..... 'rﬁj ............ Cord ABG:..... rssressesesseais ok syRIESPRR SRR ORO A SRR A S s eSS SRR OE RS
Specify the reason : — ﬁ .................. Placenta : (weight, surface, No. of cotyledons, calcifications, :@/
Augmentation of Labour : O Induced O Assisted Vaginal Malformations, ClOIS BIC & ..cvevrreeersmsssssssmssssnsisissssrisnssesssrsessasasassans
APGAR SCORE Geslational AQe : ....coccvuvmreerireasenees Weeks : ..covvervnns
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanolic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRATABLITY | NoResponse |  Grimace | SgorActive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | HypoaiGdion | Good, Crying (
oL | Sy ¥\
Resuscitation : Comments : B
Minutes 1 .5 10 € —
Oxygen
PPV /NCPAP
ETT
Chest
| Compressions
Epinephrine

POSTNATAL / HISTORY.OF PRESENT!ILLNESS ™

Chief Complaints :

D
o)
Led

=
%

AN
R

3=
<

'm ) Q(g LOIG Cw,‘.,.u‘,/ (r) cory)/)c-/w
/)/‘)l m / (,(Mu./a7(’ o’DPUL)
le O s il 115

]

Page: 2/8
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;‘NH 00018195 P2
aby Of Diyy, gy ARM 6-00008653

i fﬁiiimmmmn i

7
/,(/u' < 7l° A
a nedak & Tww{’

/\.ch /na/l - LPT /QLB//\/ /9’2/)}/

ven -/’/47/0\/ :

£ o3

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (RT.0.)

(PT.0)

@ Scanned with OKEN Scanner



MNH-00016108 me 00008858

N omWAsnA
?;-?um Moowu (f e ———

— ui'i\ﬂii’ﬂmmnnnm i ——

Family History :

Socio Economic History :

ATION ONADMISSION

S VS GENERAL EXAMIN

General Disposition :

VITALS : Temperature : ..... 36% HR: 4.0 RR: NIBP: CFT:..

Color of the extremities : M DB A

Jaundice : . : PallOr © .vvveveveeeeceseecssasnessssssssssesesssessesenssnsanne 8p02: b
Anthropometry : Birth Weight : lo(‘,“& ........ Length © covoveervsssrnseenn [ [ — Present Weight :
Ponderal INAEX & coumeevssssssesssmmnsnsssssssssssenns AGA & ooeereeseeene s seene SCA & e, LGA :

e

Page: 4/8
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L patient Sticker

SYSTEMIC EXAMINATION =%
[Tiesplratory System : .
Breathing Pattern : (J Regular O PeriodiQ/ClS/hallow O Gasping
Mention If baby has Respiratory distress : 2 | = J SCR/ICR/See - Saw breating : . ---- guesneensasensenseasean e
Scorin g of resplratory distress if presem (S"verman or DOWHG'S) e ——————— T
Mention if baby is on : O Hood box [ CPAP _exVentiator
- - {0 33"
Settings : Pm =& P’EL P = (- (,[( / T—
Spo2: ... 1 6 AR Se— P XTIV [T S ——— Broath SOUNTS : ...cerrumssesssssssssssseseess Added SOUNS : ..uevesresmmmrsssssssssssnsses
Eardiovascular System :
HR: BP: Precordial Activity : T h//
Femoral Pulses : Murmurs : ... f\ﬂ Q '
Other Peripheral Pulses : Signs Of Cardiac FailUTe : ...cwmmmrmsessssssssssmmmmsssssssesereeees
Abdomen : Hemia orifice :
Shape : Anal Patency :
Palpation : UMDilICal COTT : w.vvvrrerrmeneesensemsinsmssancassusssssasenssasarssnssasesss
Palpable masses : ’ First urine passed :
Abdominal girth : Meconium passed :
Nervous System : Higher intellectual functions (Sensorium) :
State of wakefulness :
Prechtle Score : Q«
Nerves :
rMotor System :
Passive Tone : ......euens renetosessoseehsReTESHSEOSRAEORRAAOEOsIIESSEEPERS AR IR A AR 0SS SRR OSSR IR RSB SAE SR RSB S RSORS00 RS
ACHVO TOMO : evorsssseseassossssorsossssssrasssasenssasasassssssasasssasssorssssasasassonsanes sonsassssedssssnssnssssnsinnsssassionsisesessnssnssin
NEONALAI REMEXES © ovovrevereircvresereresisvssrsssssssrasssssmssssssssssssisssssssssassasssssssssiessassissassasssrosss
Grasp: [JPaimar O Plantar O Sucking [T Rooting [JCrossed adductor : .................ceverincesrinees SRR T
MORTE : ..ocrsvcrmiiissssssiammmneisd L aiiltatorbisssba e s a8 indasesenaaedsisuanon DTR:.....
ATNR : oovvoerciicarsivns PP——— sarasae v Eedeiastesensianiopsnsibnitobeli Skull and Spine : ............c....cesernn rasmeeussessiussssa b sssnspsanreruesetheE e
Page: 6/6
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R ; Divy, P24d.6gy
Paliont < 20-08.2055  "HARMA o805
abient Stickye O ap, 0yp
A~°4NA PAsy Mop 10H r
PULRYY

///l///l/l////I/II/l/II/I///I//II/I//

Right Side :

Resident Doctor : . Consultant : 6} S W
Signature : ......... /ﬁ/— S Signature : . ISR
Name : péPM .......................

4 [VZT11[: SO - s | A\ ool o
: ' Date&T"lme:....2....‘?..)...‘..}.2:.1:;. ........... O 0 57

Date & Time : ...

PLEASE FILL UP THE FOLLOWING DETAILS

1. NAMIE OF the TETEFIING DOCLOT © cvvvvveesesssssssesssessssssassssissssssssssssssssssssssssssssss s e
2. Name of te referring HOSPital : .......ocvvvuevscsnensrennsnnsensseninns et asa e g s ope b sl i AR s oA s SE RS

\

AGATESS © coreverevevererrarasasssecsenssnsamsssanssssasssassass D S ST S SR
CONMACE NUMBETS * +ovvvvvvessessessesssesssssssssssesssssssssesssss 5885118
3. Contact Details of the referring DOCOT 2 evvonserssensencssosssssssemssssssssssasssssansdssnissssasissssssssersanonsessasadossasasessmasssntassassisnsssssmsasans
MODIIE NO. & oovovesveseessassassanssssssssessssssssesssansssssnssssssssssssssasssnsssssssnsss E-Mail 1D : cooneecerrrcessesemcrsnsissssisssssnsesisses

. Name of the DOCLOT i RAIMDOW TEAIM £ coeuvversseseresssssssssssssssesss ettt
................................................................................................................. on whose name the patient is being referred.
Page: 7/8 (PT.0)
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HNH-0001810% 1P26-00006658
——— Baby Of DIVYA SHARMA
[ 26-08-2028 OYOMOD19M (F)
——- Dr. SPANDANA PASUPULETI
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MNH-00018196 192600006853
Baby 01 DIVYA SHARMA

26-08-2028 ayomopian )
Dr. APANDANA PASUPULET!

A

DECLAR .
(TPA INAsTlleN BY PATIENT OR PATIENT ATTENDANT Chitdren's | @ BirthRight
RANCE / AROGYA BHADRATA / CORPORATE)  Hospital | @ zmonior:

I'have ay
¢ N
understy gded the financial counseling desk / billing desk and understood the approximale expected costs of treatment. | clearly
Ny and agree that the hospital would bill as per its (hospltals) existing terms and conditions or MOU with my TPA/
ce Company/ Corporate /Arogya Bhadrata Scheme.

| o

bneroarieag]n{i:?m 1S rgiected py _my TPP'\ / In§urance Company / Gorporate / Arogya Bhadrata Scheme at any point of time, i.¢.

Claim with th K;]m during admission, during discharge or post discharge when hospital bill claim is submitted, I promise to settle the

Schem e hospital. | u.nfierstand and agree that there are certain TPA / Insurance Company / Corporate / Arogya Bhadrata
& Non - Coverable billing components which have o be paidtotally by me like the following.

nedistration charges, Insurance Processing fee, Medical Record Charges, MLC Charges, Tax Collected at Source (TCS), Dietician
Consuttation, F&B charges. Luxury Tax, Pharmacy and Consumables Non Medicals like Gloves, Masks, Draw Sheets, Diapers /
: Koochees, Intrafix, Q-Syte, Venflon, Sterilium, Splint, Gowns, Stockings, etc, Investigations like HIV, HbsAg, Pre Anesthesia
\3 .(;:eCkuD (PAC), all Genetic Investigations, Double Occupancy, Vaccination Charges etc, instruments like Laparoscope.
10racoscope, Harmonic, N-Seal, Morcellator, Cobulator, C-Arm, Micro Debrider, Medetronic Drill, Mann Mann Drill, Neuro
Microscope, Neuro Endoscope, Endoscope etc, Maternity related like, Anti D, Muhurtham, Welt Baby Charges, Epidural, Entonox,
Tubectomy etc. Any other facility used/ treatment/ investigation done which s not related to the present ailmentis not covered.

I promise to clear my medical / non-medical bill dues during admission on daily basis or as and when applicable or whenever
called for.

Mandatory Documents to be submitted for cashless process (Corporate Policy)

Employee ID Card.

Employee Government ID Proof (PAN /Aadhaar Card / Passport/ Voter ID).

Patient TPA / Insurance Health Card or E-Card.

Patient Government ID Proof (PAN /Aadhaar Card / Passport/ Voter ID / Birth Certificate)

Hown oo

Mandatory Documents to be submitted for cashless process (Individual Policy)

1. Proposers ID Proof.
. 2. Patient TPA/ Insurance Health Card or E-Card.
' 3.  Patient Government ID Proof (PAN / Aadhaar Card / Passport / Voter ID / Birth Certificate)

_Atame of the Patient: 5"/@;/4‘% ...... [Q@}bd«*@!“ﬂ\ Date &dﬁof Admission: 282,

Parent Aadhaar Card NUMDEF: .......vvcveeervevnnerervmnmeressemmensmnmsmsssisssansssnes

Signature ation

Docu. No. ; RCHBH /FRM / GENERAL / 476

G Scanned with OKEN Scanner
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HNM-00018104
Baby Of DIVYA SHARMA n'c
(F) Ch“dr(—n" | g TR
26-08-2028 oyoMop18H . i [ RIHEGH HUSHITALS
Hospital | 3 Ji -

i

T

BILLING POLICY

sé'\:itL"VC_VLle: - With effective from 1* January 2020, Our billing cycle to be start fr‘om‘12 PM to 12fPM; Lo

Less ;ment post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.

. 1an 24 hours stay will be considered as one day. ) h Card
Per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay througn Car

tpalrlu the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be

applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.*

If the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

‘i‘atient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
ill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based

On actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

®  We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

A - i

B ame signaWnt/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 | KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

email : info@rainbowhospitals.in www.rainbowhospitals.in

CIN: U85110 TG1998 PTC029914

(} Scanned with OKEN Scanner
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Baty Of DIVYA SHARMA " - e
wie1 svomcour F) Rainbow G ’

_ ) [-
D+, BSANDANA BASUPULET! Children's B'rthfjﬁght | /) {)

(i Chlios | QBTORGN 2

/‘

UNDERTAKING OF INSURANCE PATIENT/ CREDIT
PATIENT FOR ADVANCE PAYMENT

To
The Management,

Rainbow Children's Hospital, Himayat Nagar,
Hyderabad - 500028.

Sub:- Undertaking of Insurance Patient for Advance Payment.

stﬁ./Mrs./Ms. A< Stwj g k\»\mc\
Other |

/
(Father/ Mother/
) of Master/ Baby/ Baby of/ Mrs. / Ms,pivvjs YW~
Was bought to your hospital on Emergency basis on 3 L~ck - + b ﬂat 296 7 ~

approximate charges deposit details were explained by the front office executive on
duty.
As | have cashless insurance so | have to pay_ 25 Y gq 4 caution deposit at the

time of admission. If there will be any difference amount after getting the approval Ill
pay that amount at the time discharge.

»
Thanking You
~Signature
_Name:- REMey SHermer
/Pm.:- 368692 [bC9
g0 20629 2
\ W‘.M,_,,.T.--m‘—,w'r-m‘

(% Scanned with OKEN Scanner



COUNSELLING SHEET S _‘ﬁ\u\quE -
ainbo - " -
. e . . hildren’s O BirthRight
Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Hospital ' BY RAINBOW HOSPITALS
IOCM:JW Board Iw3m<m~3mmm—1 N I<Qm—.mcmal 500029 It takes a lot (o treat the litde Your Right to a Safe Delivery
TWIN SHARING / PRIVATE | N
OBSERVATION(LDR) /. PICU/NICU /HDU| SEPARATED FROM TARIF
SHARED WARD DELUXE ROOM 12 TO 12 NOON
PHARMACY BILLING POLICY
BED CHARGES /v INVESTIGATION
Cz PHONES ARE NOT ALLOWED IN
J \ CROSS CONSULTATION PICU(PHOTOGRAPHY AND
DOCTORS \ CONSUMABLES VIDEOGRAPHY STRICTLY
CHARGES PROHIBITED)
BLOOD PRODUCTS VISITING HOURS 04:00pm
OXYGEN TO 05:00pm.
NURSING NIV / NIV-C PAP FATHER ALLOWED(NO
CHARGES . EQUIPMENT VISITORS)
_ fRGES PROCEDURE
DIET CHAR
NEBULISATION OUTSIDE FOOD AND
MRD, DRUG ADMINISTRATION, MEDICATION NOT ALLOWED
TOTAL INSURANCE PROCESSING FEE (IF
ANY)
PATIENT NAME Reby ok Divya Pl AGE/SEX ° D Certale
UHID Mo —pooL §q( INSURANCE NAME | Vi dal Mea WAL
o = . ‘ /\Q’\,\/
\wc«@ e CAUTION | ,¢ X
— DEPOSIT
ATTENDENT SIGNATURE COUNSELLING PERSON SIGNATURE

e — @Fn%d %os\r V\,M\
s ? ’z%ﬂ fAo M\ o,,> _ 9m1om7vm

(} Scanned with OKEN Scanner
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Rainbow Relrieval Team "z
TRANSPORT SHEET  maweow, | @ girinight
G rospital | @7

It takes a ot to treat the fitte

Date: i Date ‘ Month i Voar

j‘ Type of Transpurt] | | Urgent __—+Standard .| Planned

4 f )
Patient Name : ‘80 ......... /{‘/7“ ...... /b.é) ........ o’ .......... DoB:; &é ; og" | 2( | ToB (NICU)
Gender ‘ Walg | mﬁ] Birth Weight \ ] Current Weight: | l GA: | ggwb 15 CGA: *

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

............................................................ PROM.. (pvo/o”CMD /Ql)ﬁ /

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

Endeomt.. preiam. / ma/a/ ..... awsw//:,;i .......... b
1. EDS. o N

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

' N
Ny

ARLIDIONCS v, 1 |11 T—————
Roferring HOSPItal s w..couvviven e Reeldag O T ST
Destination Hospital : ... R CH - TN NSRS AR RS S
Estimated Kilometers of transport : ............ 6“’9‘/”’) ................ Parents CONEACE NUMDET .......crverssmeeeesesssmenssssssessssmmsssssssssssesssssssssasssssmsseess
Call TRCEIVEA DY & crvvvevieerssssneersersessmmsssssss s sssssssssssssssssssmsssnssns Time Transport CONfIMMEM: ........ovurmveersssmsmsssssssisnmsseenss (24 Hr Format)
Transport discussed WAt RAINDOW CONSUMANE 1 DF. .occeveiiuessssissssesessssssssissssssss st
PRE-DEPARTURE EQUIPMENT CHECKING PRE- DEPARTURE EQUJP‘A_IIENIPHECKING
" | Rainbow | Referring | | . | Rainbow | Referring
Sno | Equipment Name Hospital Ho_spllalgv Sno EQUIPmEN Name ##_7 Hospital | Hospital
Transport Ventilator o B Oxygen Cyhr»\qur (Ponable) | ‘,
Ventiator Tubing 13 | Transwarmer I |
) |
Transport Incubator (NICU) 14 | Humivent 1 |
, 4 | Syringe Pumps ... iNUmbats) . / - 15{N0 |
® ; I
5 | Transport Monitor NPzt B 16 | Forms & Reports = |
6 | Transport Kit (Sealed) " 17 | Surfactant Vial (NICU) L '
7 | Suction Machine Chocked 18 | Fridge Drugs o | ]
8 | Defibrillator (for PICU) . 19| ArwayBag |
9 | ISTAT ) 20 | Transfer Plan Agreed l
10 | ISTAT - Cartridge with Rainbow Consultant |
' 11| Gases Checked ./ Note: ‘v'=Yes, ‘*'=No, ‘NA" = Not Application
Timing (in 24 Hrs Format) I N . - Transport Team
Time Ambulance Requested
Vime Ambulance Ready | ToAM LBAABY / DOCTOR w.iursissssssessinssesiasssssssssssasssmssssmsseniissssnasssssssinssss
Time of Departure from Rainbow Hospital o DNEIFS et it nen st e TSR T a3 oo enaseeaeameaae
Tire Team arrived at baby (e Hospial _
= —— : DIVET 1 s
Ti v Team depart with baby (om Refering Hospitah) | ] T T mm—m—ammm sy,
Time of arrival at Rainbow Hospital IS ©'ccovessmssustnsinmssbbeetsnboepemimsd AT v snntmemrns s
pydolays? . SIS
DT T B ot e 33 A R S RS SR e e

......................................................................................
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} Airway & C-Spine

| Assessment at Referring Hospital 1

| Breathing_

Summ;
| q
| Clear | Ventilated - (1100 ) pe/op % 500, 16 Airuay
E (4 Compromised Sizo { 1 HFOV PEEP 7 Insp. Time
[ |~irtubated i : Fio e Exp. Time Prigy
0ut PAP / HENG 19, <1, da
Wbeing Intubated ot ; [ . ) ) MAP o { Nitric PPIA N
. T I SV (AIr/0,........ L/Min) ! frre
1 Tracheostomy Lenoht . V. Rate Oxyg Index SR
! Collar Culted / Uneuftad ; ‘ gt
I1 Blocks & Tape | Resp Rate g Resp Efforts,_ "~
(1 Surfactant (Time) ' -
—— X Brs;
| Circulation | Inotropes (Dose)  IVAccess&Ste =
Observations Fluid Boluses (mikg) ‘ ! Peripheral / H)
HR I(D'lm"’" | Colloid L] | ™ cena e
BP | Crystalloid L __4 \ ) Averid t
Mean BP F | Biood E.,;::f S _ L _— — b’
CAP Refill (_ B FFP / CRYO I
Woutput | [ Blood Gases | ART / VEN / Caf c;
I Neurology J  Time ! pH | pco, | PO, &HCO;II BE \Lactate\Gluccsel Na"| K' ' Hb & o N S ;
1 ‘, \ | | | '
GCS [il VM Alv P ﬂ 1%"* | ‘ l\ \ \, \\ ! _l ’.
Sedated [ () 3% Saline — \i i | | ! ‘u |
Paralysed [ (] Mannitol ‘ 1 ‘ x L \ | ‘1 | |
. (] NG Tube
Puplls 3 0G Tube o |
| Core ki
A [ Activiy[ ) Tone [ | Temp L= | Sk RBS | myd |
Culture| |
ANTDIOTICS....vo et Results | | 1
| Investigations at Referring Hnspitaﬂ
Date & Time |  Imaging
Hb l Plain X-Rays CT /US/ MR
WBC j Date & Time | ‘l ';
Platelets 1 - -
+ \ o ‘N—LC
Na % | -
K* \
Urea W Primary Diagnosis
Creatinine \
INR/PT |
APTT |
AST/ALT
Billrubin Co-Morbidity Type 1 Resp (J Cardiac (] Newro () Genetic Syndrome
CRP
L] Metabolic/Endo [ Haem/One [ Multisystem
Others

(% Scanned with OKEN Scanner



Summary of Interventions at Reterring Hospital

Alrway & C-Spine

Primary Intubay " = o
j ' aon R FH

HT " Ofher Adr ] .
Re'ln!“)ba‘;iaﬂ / F‘ ' — - y

;"’HT -Srane bvamiDs
ETT Repos;t@nmg ~ RRT i‘ri -~ g
H
Detailed Notes. ..

Breaihlng

Fw
LFO, (... Lmin) RRT B Chest Drain ii: o
HFNC RRT AH Nor-nvasive Vet poe -
Mechanical Vent ——TRT RH o o N
Inhaled Nitric Oxide ‘ B

RAT AH Surfactant
Detailed Notes:

Agi_r}:ulaﬁoh‘

N“v\ - — e - ”:_' =H
" Inotropes / Vasopressors ~ RAT RH o Intra0sse0us ACCEss ;,. ~ A
Central Venous Line / UVC ~ RRT ~ RH Peripherdl ot P
Ultrasound Guidance _ RRT " RH - T PR/ Defiontation - ;;T — fH
Arterial Ling / UAC _ RRT "~ P Postagiandin Infusion -
DRI NOES: e e ) i

Neurology

- — edation = — u
© CT Scan/NSG O RRT T RH e TR — ma7T M
3% Sailne / Mannitol —_ RRT — PRH coaude

DEAAIIEA NOES: ovovvveoseeeeseemmeserereressssssssmsssssasesssssssssssss s s 2o 2

o
=
[1:]
-
w
X2
-
‘l
2]
o

RH Blood Products -
Neonatal Cocliing —

xn n
;11'
{1
1
pu o4

Nasio / Orogastric Tube

Urinary Gatheter o e ————
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8 O Rainbow Chlldrens Hospltal-Himayatnagar
Raiﬂbbw. . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cato niloufar, Old MUA quarters road AP Sate Hou s
Children's Birthi ght Board Himayalnagar Hydaorabad JTelangana, INDIA 5000249,
Hospital """ ¢ TEL NO :040-46673000
WEB : hitps //rainbowhospitals,in
IP No: IP26-00006658 Sox: Faiila
Consultant; Dr. SPANDANA PASUPULET] Ward/Bod No:  4F -NICU 1/NICU1-401

The undgrsigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and mgdlcal personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
Outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.,
\ 2 {,f‘”def stand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
'O consent to the use of health related information/ audiovisuals of the patient for research & training purpase or for

‘pourance Coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that I retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss, _
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilizatiop
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.
-2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
— 4@ 2nce. In case of faili e submission, | will pay 200/- Rs.
eceivers Signature:../wﬁ:‘.)’

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financial and pilling counseling has been done to me.
/S'@e of Pa%e tRefative:

Name: 2. AksupY  SH AR A Patient Address:
: . Jamia Osmania Hyderabad Telangana
_Rlationship:  { perte & , INDIA 500061 ’
ate: 3 b - 2026 Time: ] 2\

Wittness Name:

Wittness Signature:

Printed Date / Time : 26/06/2026 19:18 Printed By : 020635 Page 2 of 2
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