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MEDICAL EQUIPMENT ( WARD & ICU)
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INVESTIGATIONS
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PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature

ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET - T —_—
JIH-00205880 |1P-00060337 ﬁ:;ggf:;rs Emﬁ.‘gﬂ
Patient Name : 2o oarmis oo o IP.No: R
, or. sulazuozn RAO DUSA ' [
e J AV poa: 12[o¢[a6 .
- No. of oo
SLNo List of Records Pages Legibility Completeness Remarks
1 Admission Sheet |\ et P il
2 Discharge Summary = — =
3 Nursing Initial assessment form re ot L e
4 Patient Trasfer Forms - — o
5 In-patient Medical Record | - > i el
6 Doctors Progress Sheets 2 v il ~
7 Nurses Progress notes ], i
8 Consultation Sheets - o —
9 General Consent for Treatment | / /
‘ Conset for Surgery - . —
11 Consent for Blood Transfusion — — -
12 Consent forChemotherapy e — —_
13 Consent for High Risk - smer— T
14 Consent for Restraint — e =
15 DAMA Consent — _ —
16 Consent for Special Procedure — — =
17 Consent for Radiological Investigations — o —
18 Consent for HIV Test — — ~—
19 Anaesthesia consent form — —— =
| 20 Anaesthesia notes(Pre Anaesthesia & Post) - - S
|21 | Pre Operative checklist ~ — —
22 Surgical safety Checklist = = —
23 Operation Theatre notes .l — =
24 Nurses Clinical Presentation = =y /
25 | TPR&BPchart i it il
i Intake and Output chart (fluid Chart) | 9 o i P
27 Drug Chart (Regular prescription) — o e
28 | Daily Investigation sheet | — T
29 Investigation Values (Result Sheet) | — L
30 Nebulization Chart { g o
31 Diabetic chart — e il
32 Nutritional Review chart — — o
33 MLC form (in case of MLC) - — =
34 Patient Educatlon Form — - =
oleq Lo rd -
Total No. of Pages i ¥ N

Signature and Date : \Hk




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . 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 i ; ,Telangana, INDIA ,500009.
Hospital o TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

ADMISSION SHEET
; . ! VR R RRURURE L] CCERTE L LROE TR IR
Registration Details :
Admission No : IP-00060337 Admit Date : 13-Jun-2026 Admit Time :04:26 PM UHID : VIH-00205880
Patient Details :
Patient Name : Baby Of KARTHIKA LAXMI Age :0D
Guardian : Mr ANAND RAO DOB 1 13-06-2026 01:00 AM
Gender . Male Religion
Occupation : Martial Status
Address (H) - HNO-201 NEW MILLINEUM APARMENTS Phone No : 9030790700
ALWAL TEMPLE ROAD Alwal Hyderabad 5 .
@ Telangana INDIA 500010 E-malf : NARIEANLCOM
Admission Details :
Bed Type : NICU Bed No : NICU 253 Ward Name : N 2F-NICU |
Room Ne : NICU 253 Admission Type : First Visit
Contact Details :
Name : Mr ANAND RAO Relationship : Father
Contact Address : HNO-201 NEW MILLINEUM APARMENTS Phone No : 9030790700 / 966663649

ALWAL TEMPLE ROAD Alwal Hyderabad
Telangana INDIA 500010

. igagture

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor :SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 13/06/2026 16:28 Printed By : 021034 Page 1 of 2



Ref No:F/NICU/IPMR /03

060337
. \IH-00205880 o

mi
Raisarrmy iy o NEONATAL IN-PATIENT

fosP MMM = MEDICAL RECORD

Mother's Name : (MA/20050 MWJ ................ Age: Qj& Fathor's NAIE ;i Age: .
Date of Birth : “}"j% ........................... Date of Admission : ....... Vi}g/% ............................. I.P. No.:

NICU Consultant : .. 2. 3. 488 Referring Consultant : ....... Q0 FAMRN L2007 e
Transferring Unit: O OT O Labour Room OIER [ Ward fYoeh omde H’OJF*M

Transported ? AVYesONo - If yes xl.?lf)ng (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

2
Name : Yo Koilio kossh MOhEr'S BIOOT GOUP © cev.eeveeeeeevereseeseeseesesssesmssesessenesseessssssssssnmeseees

Gender: M CIF  BIOOA GIOUD © vovooereoeecreeessseeseessnsn Birth Weight (gms) : . <. ({71 %p Length (6MS) : +eveeeerersersseen
OFC (EMS) v,
Estimated Gesth Age : .36 AM2 e

Current Obstetric History : (Booked / Unbocked Case)

Maternal Age : .8 A15 H e U C— B i Married Life : 9‘(1 .......... Lmp: 12 epp - 24
Conception : SEERANBIIE-Or With RX. : ... . ... ess e e esee e

Booked at what GA. : AMdumn va  Wotpdol AN Steroids Drugs / Doses : .............. e T B e

MATERNAL RISK FACTORS
Age:O<18yrs > 35yrs Hlo GDM/ pre GDM/ on diet or insulin & P™
Consanguinity : [ Yes D’I{ Controlled or not, recent values, HbA1 values : .........ccccceoemeuenee.
If yes, degree of consanguinity : 01 02 O3 R ! ST
H/o PIH (after 20 weeks) / PE Compliance with Rx : i a -, e
How many Drugs / Doses / Since how 1ong © .....covveefernicennrinns Scans 1 LGA, TIFFA, Fetal EBho . c.caasmsmmini
........................................................................................................ H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edemg, C/) . "TM?/L{&"L ¢ E:FS‘VwJ

oliguria, any investigations (LFT, platelet count) : ... J....0cocoviinins Any other Chronic Medical Problems, when detected

......................................................................................................... ETE B v mca s e A SRR VR PR A VRSN T

6115 B 4Tl =T 1= o L ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : w (OMalaria OUTI OTORCH OTB OHIV OHBY)

AFL et e b b er e er s UTI: when: /5/(/%x ..... Any culture : Jﬁ?}”méﬂA*

PPROM : Duration : ...........c..tvmeevnns O Uterine Tenderness  [J Foul Smelling Liquor [ HVS (if taken) - Resuts : .........ovcerevenvnncs
Medication during Pregnancy : ............... s TR Duration : ........ccc.....: I .

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



PAST OBSTETRIC HISTORY

! s L

Sl. No. Age

Significant Details

Ld

T

ff Mb

PERINATAL HISTORY

.

Treating Obstetrician :

Hospital © ..ot O Inborn [ Outborn

Duration of Labour

First stage (> 18 hours sig)

poh

Second ?e (> 2 hours after dilation )
El

LSCS : ective [ Emergency Indication : ........ccoevevevevecnnes

Specify the reason :

Augmentation of Labour : O Induced [ Assisted Vaginal

CTG: mmal [ Suspicious [ Pathological
Resuscitaion : [J Yes &No
Cord ABG : .....covvervrrnnne. o7t e ASTAEAS SRR AR ARSS AR RES

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

—

Malformations, ClOS BIC & ..vvivvieei s s eerr s eers s eers s rsesanens

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Ae . .....coveeevrrererienns Weeks : ......coeuvue.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent  |< 100 Minutes | > Minutes
REFLEXRRTABLITY | No Response | Grimace | ™ "o
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION| ~ Absent |nypectiaton| Good, Crying
TOTAL q{ w0 tefo
Resuscitation Comments :
Minutes 1 5 10
Oxygen CAB .
PPV / NCPAP
ETT
Chest Compressions
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :




onwwd o
WNJ‘EL‘:A' b Fo,
L

Investigation details in previous Hospital :

Feeding History :




Past History :

Famity History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

356 F

VITALS : Temperature : ... T L L T fyf"" NBP: .ciiinsinn CFT G0t

Color of the extremities : %W‘f*‘

Jaundice : @ Pallor : @ Sp02: erwn,

Anthropometry : Birth Weight : J*{Mﬂ Length | .o HC § e, Present Weight « ..

Ponderal INdeX : ......ccoccvevveeerireecenseenssensnns AGA:....\/..{ ........................... SGA  ooeeeerenrennerenrsnininns LGA L e




HEAD TO TOE EXAMINATION

Fontanelles : @

HEAD :
Sutures
Shape /Moulding: @
Edema/Bruising: @&
Size - (H.C.):
Facies : >
(Any Facial wo W’W
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry : (&)
Masses : o
EYES: Symmetry : @
Red Reflex :
Discharge : &
EARS, NOSE Earset/Shape: &
MOUTH and Periauricular Pits / Tags: ©
THROAT : Nasal shape / Patency : (&)
Palate : 0 ootﬁzt-
Gums :
Lips : % ®
Tongue :
THORAX and Shape of Thorax : @ .
BREASTS : Position of Nipples and Number : x40,  powmad fo‘-‘l‘o"
ABDOMEN and Shape : @
UMBILICUS : Organomegaly: &
Bowel Sounds: (@
Umbilical Stump : 2441V
Discharge : e,
GENITILIA : Labia-+Hymen- = .
Testicles/penis : M o wardustinded r .
Anus :
HERNIAL ORIFICES
'f’“
TRUNK and SPINE : ™)
SKIN LESIONS : e
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :E/R‘egular O Periodic [ Shallow [ Gasping

. R oy -
Mention If baby has Respiratory distress : RR : ... 2""................ SCR/ICR / See - Saw breating : ...........coouumrcuivsisisnnsiinisssscnisseis s
Scoring of respiratory distress if present (Silverman or DOWNE'S) :© .........cooviiiimiiiis s
Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

OIS % usivvsusvsioviisnsiccitaiiniis b i v i smss At 5S40 SR AR SR A R oot e s LTRSS SRS SRS SE R SRR S SR S omm SR

< i} N
Spo2: ﬂq” Auscultation : ......... b %@ .......... Breath Sounds : .......... W@ .......... Added Sotnds: aamnisenug

Cardiovascular System :

Rt e P PrecOTCAl ACHY oD
@

Femoral PUISES : ..ovveveeveee o ieesereseessessssssssssessssesesnsssnsnssssnessss IIUITTIUTS § ovutvunnssansesssnssorsssressesessssssassesesssrsussesssssnssnsessssssssanssassesnsnes

lq w
Other Peripheral Pulses : ]rf Signs of Cardiac Failure : =

Abdomen : Hernia orifice : %“‘
Shape : @ Anal Patency : @

Palpation : 4’%"‘-’ Umbilical Cord : '“u
Palpable masses : PO <17~ 17 DREEBL & ooisnsscomisssassmmnsninsansimspnissisisiossssssssss snnsssiss st s

Abominal Gith : ...(0). . ooeseseesessssisss MECONIUM PASSEA ..o

Nervous System : Higher intellectual functions (SENSOMUM) & .....cccofiymmrimunieeniiiiisssisis s sess s s ssss s sssssssssssns

LD O WAKGIMOIRBE v fivessio v oo s ee v oo S o e o L v S TS s Vb A A AR VTS VR P B SN S S SAA BS5

P OCIIE S M0 & i, T T R o T B o o B s S N oo B e R T e TR s L s

Nerves :

Motor System :

T By N (TR SO PO ARt s RO PRe iy L e P St e g Lo i e e Rt
BteA

F V| Ti 8 s, g ORI O O RO L OO URP (Tt O ot NS e U 0 05 G

Y R e e L oo OUNI N SN SO SR ot A RSN | W s SN, I S 0 R

Grasp : 3Palmar D{lantar E{Sucking EXROOUNG [0 CroSSEA AAUCION © .....ooveeveeeesreeeseesesssssesssssssssssssssesssssssssssssssssssesssssesssssssssee
o BITERE 0 o s 5

Moro’s:.ﬁ‘::

1 ; P T Co O (S G CRNRIITR. - | (o L




Any Congenital Anomalies : ... /M4

Diagnosis : ... s /556&0/L&T{—?‘<!9u?;/%9’[ ML&]"’D)

@\

FOOT PRINTS

Left Side : Right Side :

Date & Time : ......} % ‘ﬁ.g.?:‘: ...................................... DR B T i i s

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name 0F the FETRITING DOCTOT & ..ottt ee e e b e et et et se e e s ebs e e e e s sassebeebeaans
2. Name of 18 TeferTiNg HOSPIAl : ......oiiieiiiiee ittt e ettt et b e s eb e ebe b e s e e e b e s esa s en e ena e es s nrnens
AT B S & oeieieiiiieetteteeteestebeessesse st est et e s e ebsesseeae e st b e ea s e b e bt R e et e e Rt R g€ an £ e £ R e eSS e g eet e Rt s e d e ns e b e et e e nae s
CONTACT NUMIDEIS : ..vviveviieisieesesesesaesssssesesssassssesesesesessesesesessasesesessesesessesesesasseseses s et esese et eses e s et esemt s escae s et esesessnsaneneesenees

3., Contact Details Of the referriNg DOCLOT | .........cccvsesnencaessssssnssssssassesssssssnsassnsasasssmnsassassessssssssssssssassssssansassassssassnsnsasssssssn
BIOBHE NO. : .....ooceemmrmmsssrsssasssamsmsnpennsssarasssssspersnessaasasnasssssnsssnssssssanen B TVAN, B3 divsorssssvincsiommsniennsnocnvh v covbansusdassngadass

4 DNEE of 1 DOCIGE TN RETDOW TORIN. & oiiissseissssinmms s s s v i G i ssa s diinsunssisatagsis
<eereeneeee. ON ' WhoSE name the patient is being referred.



AT THE TIME OF TRANSFER TO THE WARD

R R (a0 S 5 - =l A N SOOI .. .. i o S M ol SN By e oyt e AW OO LW Py

P U S i asosmsmsssons ey Ve TS s b a5 TR T SR VRS R S R VS R SRS

Vital : OHR . ....cooeeveveeee. ORR i OBP

.. Weight @ oo

ROy R AL . i s e e I R s S R S S

Medications :
@ cuugs geu
0. 20 a0

©...%% mww"fﬁfﬂffﬁﬁffffﬁﬁfIjﬁfﬁﬁfﬂfﬁffﬁﬁf"'ﬁﬁﬁffﬂfﬁfﬁfﬁﬁfﬁfffﬁﬁﬁfﬁlfﬁfffffﬁfﬁfffffﬁﬁfffffﬁﬁfﬁffiﬁﬁﬁfffﬁffff
© . pg, Mead 0Lk

T B TP

Plan during ward follow up : /

Faading Plan attho e of SN . oot sm i b it st o

Screenings done during NICU Stay :

CIN : U85110 TS1998 PTC028914

www.rainbowhospitals.in



VIH-00205880 1P-00060337 N~
3aby Of KARTHIKA LAXMI : s L o
G-t Children's ‘Birth Right
I Ill POTRIEL. | LRI
PRUGRESS NOTES AND DOCTOR'S ORDER
ga]t_ieme Progress Notes Doctor's Order
\‘J‘oy}‘/ Balny aesind, on Mluu
; 7 M.JMMM Py

U) Aot d4eD U

Ms - 0wl D fneglss |Tim/gl
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Docu. No. : RCH /FRM / CLINICAL / 088 ' (PT.0)



-00060337
VIH-00205880 1P !
3aby Of KARTHIKA LAXMI "

[ 13-06-2026 oYOM1D (M) Rainb3w® .

iR el

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

A\

D71 ante /95 wccﬁj/ m/ 7.118Ks / hiht [ tow [ Lics / 78 )

Hypodjaditsy € ; cu;pmwd»wm,

A
B hook ¥ pearls At relar

Wuwsr N

J-wy = .3 Ylg/ C\’. “P?m). Novmofhomwat

o = Jyslgs” W@ kA

o 4.8~k M- 56 @,
4/p 2 hrud, Nt A AaA—
Urgd.  9erg[ad, th - ol £ @
Plas ).

7&}5‘?‘4}’ JFPR . TR0,

Torgur_ mBP > 36,

Tv- Mowd //5’«( /6/04«{

Ofﬂ'{ Mmﬁf /fe(af“ \

) Eho & ﬁ%{fa,{/ \
NPL Q. @ 277, \ o
Oub (ory . \ P o w
A chaiding \(/\-,\O,r %5\?:’{'1///1 .
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4
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Docu. No. : RCH /FRM / CLINICAL / 088




o . 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 “"*‘R.‘g”’ TEL NO :040-42462200, Ext 2000,2001,2002

W— WEB : https:/rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of KARTHIKA LAXMI Age : OYOMOD15H
IP No: IP-00060337 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU I/NICU 253

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical 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.

Lnderstand 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 purpose or for
insurance 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 | 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.

| 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.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
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 yoom category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submissiof, | willpay 200/- Rs.
(Receivers Signature..................)

3 IP Guide book has been given to m€and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has begen done tome.

Signature of Patient/Relative:

Name: M@\ : Patient Address: |
i & HNO-201 NEW MILLINEUM
Relationship: % Q‘V‘«’@‘( APARMENTS ALWAL TEMPLE ROAD
Time: Alwal Hyderabad Telangana INDIA
o]

L 500010
Wittness Name:

Wittness Signature:

Printed Date / Time : 13/06/2026 16:28 Printed By : 021034 Page 2 of 2



_ VIH-00205880

IP-00060337

Baby Of KARTHIKA LAXMI

13-06-2026

0YOMOD 16 H (M)

Or. SURENDER RAO DU

DUOMGINN  se womer oumery scae

"2
Rainbow®
Children’s
Hospital

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Sa!tz_t!e-iiv;_r_gf

PARAMETER

CRITERIA

DATE DATE DATE DATE DATE

SCORE

Age

Lessthan 3 years old

4 1w

3tolessthan 7 years old

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

W |B|=|ro|=|r|w

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

-

Forget Limitations

Oriented to own ability

History of Falls or infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/None

aNnww|lw|w|w|w|lw|=In|jw|—= N W |& ||

Total

VA

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711, High Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device withinreach

R |
ND

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiai Sup

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005



1H-00205880 IP-00060337
aby Of KARTHIKA LAXMI

3-06-2026 OYOMODI16H (M) — I' %
r. SURENDER RAD DUSA = A
Rainbow = ¢ 1 =
A TOERR Children's | & BirthRight
Hos pjtaj . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM 2R W
Pain Score : . Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[J Continuous | [ Acute [] Sharp [ Dull [ Increasing 7 Yes - n
12|0b(206 gpn| O __ | O Intermittent | [ Chronic () Aching [ Burning | ] Decreasing | ([ No oL Unna. e
: r o 1 Continuous | [ Acute (] Sharp [ Dull (] Increasing | [ Yes ™ (/M
{b\ 6 8 e ] Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing | [ No '
] Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes
[] Intermittent | [ Chronic () Aching (] Burning | [ Decreasing | [ No
] Continuous | [J Acute (] Sharp (] Dull L] Increasing ] Yes
1 Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No
CJ Continuous | I Acute (] Sharp ] Dull [ Increasing ] Yes
O Intermittent | [J Chronic (] Aching [ Burning | (J Decreasing | [ No
[] Continuous | [J Acute () Sharp (] Dull 1 Increasing [ Yes
(] Intermittent | ([ Chronic (] Aching (] Burning | (] Decreasing | [J No
CJ Continuous | [J Acute (] Sharp  [J Dull [ Increasing | [ Yes
[ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing [ [J No
[J Continuous | [ Acute (] Sharp (] Dull [*] Increasing [ Yes
[ Intermittent | [J Chronic (1 Aching (] Burning | (] Decreasing | [ No
[J Continuous | [ Acute (] Sharp (] Dull (1 Increasing LJ Yes
[ Intermittent | [J Chronic (] Aching (] Burning | (7] Decreasing | [ No
[ Continuous | [ Acute (] Sharp  [J Dull [1 Increasing O Yes
C] Intermittent | [J Chronic (] Aching (] Burning ! (7] Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

L 1 1 1 | 1 1 1 1 1 ]

1 1 | 1 ] 1 1 1 1 I 1

0 1 2 3 4 5 8 7 8 9 10
NoPaln Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

Hurts Little Bit Hurts Little More Even More Hurts Whaole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and !
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
fabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
DN distractible b
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 - 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littie spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator




Mecouzg Raf Nn - FIHW/BRD-Q/NSG/04
) i | i - 5880
. b/ | @ | | Patient Name : .............cceemsrsreneess: toby Of KARTHKA M;:'Nﬂﬁoaa? ......................
ainbow | ' g " 3-06-2026
Children’s | Neonatal / Infant Braden Q Scale = fec. Gender : C . SuReno MoD1eH g
Hospital | W | I , "”m
e <l B o ”’IIIIIIIHIIIIIIHII
Hé 126@ )OPU]
Intensity and Duration of Pressure Score
General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:
The ability to change and Does not make even slight changes in Makes occasional slight changes in Makes frequent changes in body or Makes major and frequent changes in ’
control body position body or extremity position due to bady or extremity position. extremity position, turns head, limited position, moving all extremities, 'L

sedation or paralytic medication

extension/ flexion of extremities.

turning head, positive reflexes

(reaching, grasping, startle, etc)
Activity: :: B:dfadsi: gl e 2.Very Limited: 3Sligitty Limited: 4.No Limitations:
’ onfined to bed, minimal shifting g Tolerates frequent position changes i
The degree of physical 2 Iiss e x Tolerates position ch :
e g phy of position. Limited position choices .0 p I. . anlges, may be S s bl WKL F Dot ok Can be T?QOSITIOHECI or held freeiy.F)OB to 3
activity due to condition or equipment lifted to reposition but is not out of bed skil fo skin Gare. mat, chair, swing, scheduled play times
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of 3.Slightly Limited: 4.No Impairment:

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

Age appropriate response to aversive
stimuli, alert, perceptive with successful
seli-calming behaviors.

Tolerance of the Skin and Sup

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

3. Occasionally Moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2.Inadequate : |s on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain. 20gm/kg/day.

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
{MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high frequently/high ventilator
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/dl; Capillary
refill may be> 2 seconds; serum pH is
<7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<85 % Hemoglobin may be <10 mg/dl;
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxygen

4, Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature,

Total: If <20 at Risk for Skin Breakdown

Adapted with permission from * The Neonatal Skin Risk Assessment Scale for Predicting Skin Breakdown in Neonates" Huffines, B & Logsdon, M.C., 1997 and * Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden Q Scale” Curley MAQ, Razmus IS, Roberts KE, & Wypij D., 2003
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CHECKLIST FOR THROMBORHLEBITIS
/‘375 (4/¢

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E Remarks
. No signs of phlebitis / )
1 | IVsite appears healthy Obsevs il 0 O g
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula e B
* Slight redness near IV Site =
" Lk Signe Early stage of phlebitis / ) k
Pain at IV site Redness i —
A ' /""_"
e Medium stage of phlebitis /
4 Pain along Path of cannula ?risaltt;g;nnula Consider 8 %
Redness around Site Swelling =
A”< Orthe tollowmg_Sigln e Advanced stage of phlebitis or
evident and Extensive : the start of thrombophiebitis / —
5 Pain along Path of cannula Re sﬁarco rloné o de - 4 L —
Redness around Site Te St 9 ?""” Suaesiaer e
Swelling palpable Venous cord i
All of the following Signs are
evident and Extensive : Pain &dvangedhslt%?tg of
6 along Path of cannula Redness | .T.’T “p te '% it 5 S R
around Site Swelling palpable g' i eltrea HIETIL Fep S0
Venous cordpyrexia Ll
Signature of the Nurse &‘k%é
™

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should coatinue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

SIGNAUNE & .o NaME s s R R

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

SIONANN: - sunannmiubmanbnmbhanms NAME © ... annas




VIH-00205880 1P-00060337

Baby Of KARTHIKA LAXMI

13-06-2026 OYOMOD16H (M)
RENDER RAO

I

NURSING CARE RECORD

2

"Z
Rainbow” 3 et
Children’s | @ BirthRight
Hos pita| BY RAINBOW HOSPITALS

T e REL
It takes a kot to treat the littie. Your Right to a Safe Delivery

intain Airway and Oxygenation
[CJ Maintain Personal Hygiene
[ Identify Potential Complications

Goals

[1 Relieve Pain
M
Othef

iscomfort

\Maﬁtaiﬂuid Balance

[J Meet Elimination Needs

] Improve Activity Tolerance
[ Ensure Safety

[J Maintain Good Nutritional Status
(] Early Ambulation Reduce Anxiety

Date: ...... I.SZDG.[M ................

] Maintain Skin Integrity
[ Patient & Family Education

Time Plan of Care Time Implementation Evaluation Re-Assessment ’;“g“n!f;‘r‘:
2
=)-A85esS~ e Baby Con|-) |Owmestec] ga@»g Condli 6y i
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= |\t <V uvl <l o ., ot B \t, .’.
i v AA < P Y, i AAt s *f‘s} -k
o Vad Moty \ e hou~| — A\ w.iea G x?
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It takes a ot to treat the litte. Your Right to a Safe Delivery
Dater%/[’l[z(’ BIAGNOSIS © +vvvevvvsearnresissesessssssemsssssssssrsssssssasenss . Weight : ........ Ul ... Chart No. : ...... @ .............
Guide 8] 9110]11 | 12| 13| 14| 15]16 [17 [18 [19]| 2021 |22 |23 |24 1 | 2 | 3 4|5 ]| 6| 7
COLOUR CODE 200
210 3o Dy 120 | T30 [ 1ao| 420 (139 23 {124 [1z1 jl2e [ize 9 LG ol L2,
RED - PULSE 200 : §
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GREEN - TEMP 104 180
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102 160
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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.

Date | Time (I:‘algﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ.ﬂgrge

Mouth LV N.G

08:00 am
"1 09:00 am
10:00 am
11:00 am
12:00 pm

e 01:00 pm
Total Intake : Total Output : ~
02:00 pm
03:00 pm

2~
O | Lﬁ

\o | 04:00 pm o« TN i
- [ \‘*
9..
»

o .
n}\’\ 05:00 pm LAQY4"™| Dpierk
\ 06:00 pm .
07:00 pm .D,\:)%aj Qoe? N 1Sl
Total Intake : \AD | Total Output: | 5o
08:00 pm " | e

09:00 pm e%ﬂ‘j - | o : v,
10:00 pm ; Nt \f wJ)

11:00 pm : .
1200 am Ml |20 ] - WM\

0100am | V i @)j?@(‘)

|
Total Intake : 7O - a Total Output : \S wrd
02:00 am A o~
03:00 am Bokad) | JO0 B
04:00 am
05:00 am () N \

eoam| | | \ GV N

07:00 am N f
Total Intake : @ é& ¥U£) ' Total Output : %5 WP - 9’“/’
Total 24 hs. ntake | 1O | OMW Total 24 hrs. Output G ?(O_{ [C% L ]
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FLUID CHART | *

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.

ﬂm ST vshe

Date Time

of Fluid

Nature |

Route

NG

Thrombo-

Diarrhoea | Vomit |Drainage | Urine pglffgrrgs I\?Eggé

Mouth

Y

N.G

20|

08:00 am Mﬁ\\

\9
.,o\» 09:00 am
\\k 10:00 am

oD

0(

11:00 am

k|

12:00 pm

Qj‘)—l-m

Em|

01:00 pm

cPlh Il D

Total Intake : S ml

Total Output :

02:00 pm

03:00 pm

04:00 pm

-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

’ 12:00 am

01:00 am

Total Intake :

Total Qutput :

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

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

Total 24 hrs. Output




re ek YUU:OD 1::? ™ Q: N - Rain%w‘ G
;o:-URENDmRAO DUSA X % i ’ BirthRight
i AT el |

It takess a lot to treat the fitte, Your Right to a Safe Delivery

\

2 RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

) 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
\_ Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT0)



Date
Time -
CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
~ CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood
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Radiology : T O T et s T
D - R U0 i S
| B Lo e T S N R S
R NIV o R S N AR RGN Ul 1= 0 oW S
ML o i et e T ko I



Rainbo
Childmn s BirthR
Hﬂﬂp tﬂ‘ Y FAAOW wu?.g

¥ e Mgt o g W

BILLING POLICY

» Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room
rent will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be
considered as one day.

> Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or
OP Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 as per thx:

GST Council.

As per the G.O.I. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through

Credit Card / Debit Card / NEFT / RTGS / Demand Draft and Online Payment.

» In 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 / Corporate won’t beapplicable.

» If the Surgery / Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be

charged 30% extra,

Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the

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

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there is “No Discounts Policy”. Kindly co-operate.

No Duplicate / Second copy of OP or IP bill will be issued.

In case the patient is shifted from lower category to higher category, all the charges like consultant

visits, investigations, operations and procedures etc. from the date of admission will be charged according to the

higher category.

»  If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

» Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case
the patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

» For Non -~ Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These
iterns are not payable to us as per insurance company norms (Depends on the TPA/Insurance Co, T&C).

» It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.

» Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in
case of denial from TPA, has to be paid by the patient.

» Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU’s.

» All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

» Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim

Bill 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 enquire daily about the

bill amount from billing section and pay the outstanding as on that day. You are requested to clear your outstanding

amount on daily basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/

DECLARATION

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In
this case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge.
[ promise to settle the claim with the hospital as per Hospital Cash Tariff.
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Y v

¥

NV N

Patient N : ﬂ UHID Numbe
atient Name IJ, }(D,}\}—"ka\ 3 umber : Qegg—fom

Self/Attendant Name : Relation : 1 V

Self/ Atten Name & Signature of Financial Counselor

4 |
Phone Number : @Q OZO?'(?D 400 QQ/
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Your Right 1o » Sate Delivery

Date & Timezm‘L_'J%

ATTENDANT INFORMATION SHEET

I, Mr/Mrs 54"”«2:,((39, e, CHW"CIGA hereby state that
my child/Wife kug:gf; hg, UHID No: ¢ ) O g@ gg has been

admitted in g\‘] \ £ O, . lunderstand that

hospital is taking utmost precautions by standards set by Ministry of health, India.

The Treating Team has requested us to follow the following instructions.

We are requested to follow below instructions strictly.
1. Always wear MASK
2. Follow strict hand hygiene with Alcohol hand rub frequently
3. Avoid any movement in the hospital (Once admitted will move out only after
discharge).

4. Only one attendant is allowed per patient and no visitors are allowed in the hospital.

Name & signature of Legal Guardian and

relationship with patient:

(AM/@? "

Name and signature of Executive taking

the consent

Name and mantness: Q
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Ref. No.: F/ NICU /CON/ADM /16

e CONSENT FOR ADMISSION
ainbow . . o
Children’s & BirthRight | IN NEONATAL INTENSIVE
Hospital | .3l.f:f;?ﬂf?§f-§lT§ﬁ CARE UNIT (NICU)
oMM Bobige - SIOMI/MS ... kodloba bowss
hereby declare that our patient Mr. / Ms ....8/p. Lealike-. @ormas................... who is related to me as
Lot (ary is getting admitted in the Neonatal Intensive Care Unit (NICU) of Rainbow Children’s
Hospitalon .. J2J6A% . ... withUHIDNo.:..... 0. 588 S ..

The doctors have explained to me in a language understood by me that my child has following health related
SIS ocus s v vinsvasiusvavesa oss oo s osos s S TSR MRS o TR B b m o

The doctors have clearly explained to me that my patient Mr./ Ms. Q/Oﬁw'ﬁ"“”f&ﬁhm
during his / her stay in the NICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal draininsertion 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 NICU has life threatening medical conditions.

| understand that when a child is sick in the NiCU 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 Mr. / Ms Q/OM&‘:’@M‘ .
o inthe NICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the NICU 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 : .......... X N i Signature : ..... (4

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

Date & Time : ....! 3{&[% ........................................

Doctor (who is taking the consent) :

Signature : @( ........................................................

Name :

Date & Time : 13/6/%@‘-\[3,./ ...................

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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CONSENT FOR FORMULA FEEDS Hospital _ | () zeeomcsines

N

Patient Name . .................... i O P LR Age : "Q b Gender\,z/ale L_IFemale
o s¢€O :

UHDNo: ....... @ ..................................... Reg. No. éO?S)F Department : .......... . U‘D Date ; {2"{6{’6

3R TG 15 o) e S R S NP SR aged ...... ;Z"f(' years, hereby declare that | have

\%\b\w ........ | NETEDY give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : Witness :

Signature : ....... 71U ‘23 .............................................. Signature : W
Name : .AT"L@CD- Name : WW

16l
Relationship with Patient: .. fzd”'-“‘ Date & Time : ((i

Date & Time : f,?a[é(m

Doctor (who is taking the consent) :

Signature : ﬂ’f ...................................................................
Name. ......... M .......................................................

Date & Time : l&td%@uﬂ/

Doc. No. : RCH / FRM / CLINICAL / 016
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PRASHAMSA Dr.€H.RAMESH

M.D., Pe dDHA

HOSPITAL sultant Paeditric

Regd.No: 10979

Patient Name : //0 tAﬂﬂﬁ I L&F‘S‘HM f Date of Birth : ‘—2 {’Q g% Q"')
Gender : }/\ Age : Date : /g/£ (’2/6 _ z'% 5 (07
Dedive) I~ {erum Fyp — LYBYY
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H.No. 1-10-11/6, Temple Alwal, Secunderabad - 500 010.
Tel : Reception : 9100311161/ 62, 040 - 27961858, 27970458, Office : 9100311163, E-mail:prashamsahospital@gmail.com
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Date of Birth :

UHID No.:
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It takes a lot to treat the little.

BirthRight

NEONATAL WEIGHT CHART

Admission Weight .U 19

Discharge Weight
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Month
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