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Master SYED
. * VIH-00199881
Name UMARUDDIN UHID IH-00 8

Father/Guardian SYED KHALEELUDDIN Age/Gender 0Y 11 M 10 D/Male

T H NO 5«.87;’;-\, DOULT,:&BAD, SIDDIPET DIST, TELENGANA, Makkarajpet,
Medak, Telangana, INDIA, 502247

IP No [P-00060254 Admission Date 06-06-2026

Ref Doctor DR. E SURESH Discharge Date 13-06-2026

DISCHARGE AT REQUEST SUMMARY

Consultant: Dr. KODICHERLA VISHNU VARDHAN REDDY
MBBS, DNB (Pediatrics), DrNB (Pediatric Critical Care)
Fellow in Pediatric and Cardiac Intensive Care
(RCPCH Birmingham Children's Hospital UK)
Fellow in Pediatric Retrieval Medicine (KIDS-NTS UK)
APMC/FMR/79982

Diagnosis: SEPSIS WITH MULTIORGAN DYSFUNCTION
SECONDARY HAEMOPHAGOCYTIC LYMPHOHISTIOCYTOSIS
OROPHARYNGEAL DYSPHAGIA TO LIQUIDS SECONDARY TO
? PSEUDOBULBAR DYSFUNCTION
KNOWN CASE OF SPINAL (D2-D4) MYELOMENINGOCELE
(OPERATED) WITH ? ARRESTED HYDROCEPHALUS

History: Master SYED UMARUDDIN is a 11 M 10 D boy presented with history
of high grade intermittent fever, cold since 3 days and dull activity since 2
days prior to admission. For the above complaints, he was treated at referral
center, but in view of persistence of symptoms, he was referred to Rainbow
Children's Hospital for further management.

Past History : Child had myelomeningocele, operated at day 3 of life.
Developmental History: Sits without support, stands with support

Bisyllables
Recognizes parents
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Master SYED
Name UMARUDDIN UHID VIH-00199881

Examination: He was afebrile, not maintaining saturations (88%) at room air.
Heart rate- 180/min, blood pressure - 90/60 mmHg and respiratory rate 18/min.
Respiratory distress was present in the form of tachypnea, intercostal,
subcostal and suprasternal retractions. On auscultation of chest, air entry was
bilaterally equal with bilateral wheeze, normal heart sounds and there was no
murmur. Abdomen was soft without organomegaly. Bowel sounds were heard.
Neurologically, he was drowsy(GCS-10/15). Bilateral lower limb spasticity was
present. Physiological status - compensated shock with encephalopathy.

Weight on admission : 8.5 kgs.
Investigations: Enclosed.

Management: He was admitted in Pediatric Intensive Care Unit and was
started on HFNC, IV fluids and IV antibiotics. He was treated symptomatically
with antipyretics and antacids.

Course in Pediatric Intensive Care Unit:

Encephalopathy: Child had poor sensorium and bradypnea during admission.
Initially thought to be due to raised ICP secondary to hydrocephalus so CT scan
was done on 07.06.2026 showed operated case of D2-D4 myelomeningocele,
moderately dilated supratentorial ventricular system with normal extracerebral
CSF spaces, tonsillar ectopia up to the level of arch of C1 vertebra causing

offacement of 4" ventricular outlet and dorsal CSF spaces at foramen
magnum, no evidence of leptomeningeal / parenchymal enhancing pathology,
as compared to the previous MRI dated 19.02.2026 there is no significant
interval change in the extent of supratentorial ventricular dilatation.
Neurosurgeon opinion was taken advised for conservative management
Neurologist opinion with Dr. P. Sindhura was taken and advised followed.
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Chest x-ray showed haziness of right middle lobe ? Secondary to aspiration.
Venous blood gas showed pH -7.13, pCO2- 48.9 mmhg, pO2 - 46mmhg, HCO3
- 16.4 mmol/l, BE: - -11.4 mmol/l, Lactate-6.1mmol/!.

After 6 hours of admission repeat blood gas was done. In view of hypercapnia,
respiratory distress, Bradypnea,poor sensorium child was intubated and put on
mechanical ventilation (SIMV PCV+PS).

Arterial blood gas showed pH - 7.29, pC0O2- 48 mmhg, pO2 - 149 mmhg,
HCO3 - 23 mmol/l, BE: - -3.2 mmol/I.

In view of anemia with hepatomegaly and high Fio2 requirement in mechanical
ventilation, child was transfused with PRBC. HPLC / Hb electrophoresis showed
no evidence of hemoglobin variants with normal limit of HbF and HbA2.
Invasive hemodynamic monitoring was started. Serial arterial blood gas and
chest X-rays were done, accordingly ventilatory settings were optimized.
Child's ventilator parameter was adjusted to maintain adequate oxygenation
and ventilation. After 48 hours as his sensorium started improving his
ventilatory settings were weaned off. After Spontaneous breathing trail child
was extubated to HHHFNC.

In view of chest signs, child was nebulized with Levolin and Budecort. Child
was empirically started on Syrup. Oseltamivir. As child’s respiratory distress
reduced, child was weaned off from HHFNC to low flow oxygen support.
Nebulizations were titrated accordingly.

Cardiac dysfunction: Child had mild Right ventricular dysfunction. Injection
Thiamine given.

2D echo showed mild LV dysfunction, Troponin-l and NT Pro BNP were elevated.
Cardiology opinion with Dr. Murtaza Kamal was taken and started on milrinone
infusion, furosemide infusion along with Nor-Adrenaline - 0.05 mcg/kg/min,
which was gradually tapered and stopped as child improved.

JARA HILLS (ICL NAZH & NABL Accredited|  MYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC UCH Accredited V) SECUNDERABAD(NABH Accredited)  KONDAPUR L B NAGAR (MABH Accredited)  NANAKRAMGUDA
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Secondary HLH: On admission, complete blood picture showed hemoglobin
7.7gm%, white blood cells count of 24,930cells/cumm, platelet count of 2.04
lakhs/cumm and C-Reactive Protein 48 mg/l. Procalcitonin- 33.4 ng/ml, Serrum
Ferritin- 1200 ng/ml, LDH- 920 U/L, Plasma Fibrinogen- 97.96 mg/dl,
Triglyceride- 167 mg/dl. In view of suspected HLH, Bone marrow biopsy was
done which showed Erythroid Hyperplasia and Hemophagocytes. The child was
transfused with 1gm/kg of IVIg.

Haemto-oncology opinion with Dr. Anurag & Dr. Sandhya Vaddadi was taken
and advice followed. Injection Methylprednisolone was given for 5 days and
changed to oral steroids, planned to taper and stop over 2 weeks.

Primary immunodeficiency panel was sent, showed low levels of IgA. In view of
above, child was advised for whole exome sequencing to rule out
immunodeficiency or hyperinflammatory syndromes.

Blood culture was sterile after 48 hours of incubation and Bone marrow culture
was sterile after 24 hours of incubation.

Repeat hemogram done on 12.6.2026 showed hemoglobin 10.9 gm%, white
blood cells count of 16,180 cells/cumm, platelet count of 1.20 lakhs/cumm and
C-Reactive Protein 16 mg/I. Ferritin was 185 ng/ml.

Acute liver injury: His liver function tests showed SGPT 1395 U/L, SGOT
2252U/L, ALP 153U/L, total serum bilirubin was 0.3mag/dl with direct fraction
0.1 mg/dl and indirect fraction 0.2 mg/dl, serum albumin was 3.4g/dl, total
protein was 6.4 g/dl, S.globulin was 3g/di. Coagulation profile showed PT 29.1
sec, INR 2.07, APTT 37.8sec. Injection Vitamin-K given .

Ultrasound abdomen showed minimal ascites, right minimal pleural effusion,
mild gallbladder wall edema.
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Gastroenterologist opinion with Dr. M. Naga Venkata Poushya Sai was taken
and child was started on Ursodeoxycolic acid and N acetyl cysteine infusion
was started. He was regularly monitored for liver enzymes and coagulation
parameters. As the parameters improved, stopped NAC infusion.

On 12/06/2026, liver function tests showed SGPT 928 U/L, SGOT 325 U/L, ALP
95 U/L, total serum bilirubin was 0.7mg/dl with direct fraction 0.1 mg/dl and
indirect fraction 0.6 mg/dl, serum albumin was 2.9g/dl, total protein was
6.7g/dl, S.globulin was 3.8g/dl.

Child was started on IV fluids, later started on NG feeds and IVFluids were
tapered and stopped.

Suspected pseudobulbar palsy under evaluation:Post-extubation, child
had pooling of oral secretions. Oromotor assessment was done. Child had
swallowing difficulties of liquids and tolerating solids, hence planned for upper
Gl contrast study which showed Tracheal aspiration of contrast in swallowing
phase with ill-defined parenchymal haziness and increased bronchial wall
thickness in central lung regions with normal Distal esophageal sphincter and
no evidence of gastroesophageal reflux.

Counselling: Parents were counselled in their understandable language
regarding need of multi-disciplinary approach for difficulty in swallowing. It
involves Neurology, ENT and Gatroeneterology opinion. Till the cause is
evaluated, he should be continued on NG feeds and parents were trained for
the same. Child was advised for MRI brain and Whole exome sequencing to
rule out immunodeficiency, hyperinflammatory syndrome and primary HLH.

Also counselled about risk of recurrent of HLH and need to rule out primary
HLH by genetic evaluation.

As he remained hemodynamically stable, maintaining saturations at low flow

KONDAPUR QUTPATIENT CLINKC UCH Accredited 1vF
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and accepting NG feeds, he was shifted to ward for further management.

During the ward stay, his vitals were regularly monitored. Low flow oxygen was
tapered and stopped. He further improved gradually and he remained
hemodynamically stable. He needs further evaluation for suspected
pseudobulbar palsy and was advised for continuation of care, but parents
wants to get discharge at request with the following advice.

Parents were explained regarding the identification of warning signs and
trained in basic life support (BLS).

At the time of discharge: He is active, afebrile and hemodynamically stable.

Discharge Advice:

Diet as advised (continue NG feed) - parents trained in NG feeds.
Oromotor stimulation.

Limb & chest physiotherapy.

Nasogastric feeds 100-120m| /3" hourly (after confirming NG position).
Syrup Cefixime (5ml=100mg) 2ml, 12t hourly for 5 days (Refrigerate
after reconstitution).

6. Syrup Omnacortil Forte (5ml=15mg)

3.5ml 12" hourly till 17.06.2026
2.5 ml 12th hourly from 18.06.2026 to 20.06.2026

1.5 ml 12t" hourly from 21.06.2026 to 23.06.2026
1.5ml once daily from 24.06.2026 to 26.05.2026 and stop
. Syrup Ranitidine (5ml=75mg) 1.2 ml 12 hourly for 2 weeks.

. Syrup Domperidone suspension (Iml=1mg)1l.5 ml 8th hourly for 2 weeks.

. Tablet Lansoprazole (15mg) 1 tablet to dilute in 10 ml| of water and give 5
ml once daily for 2 weeks.

10. IQ Norm DHA drops, 1ml once daily for 3 months.
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11. Syrup Calcimax Plus 3.5ml, 12t hourly for 2 weeks.

12. Bevon drops, 1ml, once daily for 1 month.

13. Vitamin-D3 drops (1mI=800IU) 0.5ml once daily till 1 year of age.

14. Oral Enterogermina mini bottle, 1 bottle, 12t hourly for 7 days.

15. Plan to do MRI brain & Whole exome sequencing on follow up.

16. To do CBP, CRP, LFT after 5 days and review with reports.

17. Plan to start direct feed under supervision after Neurology and
Physiotherapy assessment on follow up.

18. Kindly consult Dr. K. Vishnu Vardhan Reddy, Consultant Pediatric
Intensivist & Pediatrician, after 5 days in OPD with prior appointment
(This consultation will be charged).

19. Kindly consult Dr. Sindhura Pappula, Consultant Neurologist, after 5 days
in OPD with prior appointment (This consultation will be charged).

In case of Fever:
Paracetamol drops (1mI=100mg), 1.3ml SOS if fever>99.6*F (maximum 4-6
hourly).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200, Extn: 2010 (or) 7337357870 for
increasing breathing difficulty, dullness or high fever.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained to me.
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Relationship with patient :

This summary has been explained by :

Admitting PICU fellow : Dr. Jayasree

Summary prepared by: Dr. Jayasree / Dr. Sweety
DEO : MD Younus Pasha

/g& Registrar/Resident/C.M.O

Dr. KODICHERLA VISHNU VARDHAN REDDY
MBBS, DNB (Pediatrics), DrNB (Pediatric Critical Care)
Fellow in Pediatric and Cardiac Intensive Care
(RCPCH Birmingham Children's Hospital UK)

Fellow in Pediatric Retrieval Medicine (KIDS-NTS UK)
APMC/FMR/79982
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Hyderabad
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LABORATORY REPORT
A : MASTER SYED UMARUDDIN REFERRED : DR.KODICHERLA VISHNU VISIT NO : VAMP26209106
00199881 BY VARDHAN REDDY COLLECTED ON  :07-06-2026 23:40
AGE 0¥ 11IM 6D RAINBOW CHILDRENS MEDICARE PVT LTD RECEIVED ON - 08-06-2026 00:30
VIKRAMP
GENDER - Male : o APPROVEDON : 08-06-2026 18:04
OP /1P /DG EARSNES (AataNIsTe REPORT STATUS  : Final Report
4
NN
Test Name Result Biological Ref. Interval Unit
HAEMATOLOGY

Flowcytometry - Lymphocyte subset enumeration (B/T/NK quantification) - CD3, CD4, CD8, CD19, CD56,
CD45 (Peripheral Blood)

Total Leukocyte Count 1.5 6.0-16.0 10%pl
coulter principle

Absolute Lymphocyte Count 270 L 3.5-11 10%ul
Absolute CD3 Counts(T Cells) 1,063 L 1500-5400 Cells/uL
CD3 % 394 L 49-76 %
Absoclute CD19+ Counts(B Cells) 1,583.00 610-2600 Cells/uL
CD19% 57.80 H 14-37% %
Absolute CD56/16+ Counts(NK Cells) 26.00 L 160 - 950 Cells/pL
CD56/16% 094 L 3-15 %
Absolute CD4 Counts 594 L 1000-3600 Cells/uL
CD4 % 220L 31-56 %
Absolute CD8 Counts 426 L 600-2200 Cells/uL
CD8 % 15.8 12-24 %
CD4/CD8 Ratio 1.4

COMMENTS -

Interpretation:
Clinical Use

-

lor enumeration of lymphocyte subsets.

In confirmed COVID-19 patients, CD3+CD4+ and/or CD3+CD8+ lymphocyte counts can also be used as an aid in
determining the risk of intubation with mechanical ventilation, and the risk of mortality, in conjunction with clinical findings
and the results of other laboratory testing.

e (D4 and CD8 T-cells are important for triggering antibody response and viral killing respectively. Several published studies
have shown that individuals with COVID-19 typically exhibit a decrease of CD4 and/or CD8 counts with increasing disease
SL‘\'L‘l'lTy,

o Cutoffs for CD4+ (250 cells/uL) and CD8+ (100 cells/uL) T-cell counts were predetermined for the risk of IMV and
mortality based on analysis of previously published cohorts of COVID-19 patients.

o Relative risks are ~5-6x higher for IMV and 4.5x higher for mortality for patients with T-cell subset counts below cut-offs

(CD4+4<250 cells/ul and/or CD8+<100 cells/pl). *

Gienerated On 09-Jun-2026 13:44:11 This is an electronically authenticated laboratory report. Page 1 of 2
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Door No. 1-100/1/CCH N %7720
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Hyderabad

MC-2751

LABORATORY REPORT 5

- : MASTER SYED UMARUDDIN REFERRED : DR.KODICHERLA VISHNU VISIT NO : VAMP26209106
00199881 BY VARDHAN REDDY COLLECTED ON  : 07-06-2026 23:40
GENDER  :Male VIKRAMPURI APPROVEDON  :08-06-2026 18:04
OP/IP/DG . LB MO REPORT STATUS  : Final Report
5 :
(TR A
Test Name . Result Biological Ref. Interval Unit
- ) . :j‘ 2 . il
.'3 R " - &
o
Dr. Kondaveeti Chinnari
MBRS, MD (PATHOLOGY)
Consuitant Pathologist
Disclaimer: ~ ]

1. All results released pertain to the specimen as received by the lab for testing and under the assumption that the patient
indicated or identified on the bill/test requisition form is the owner of the specimen.

2. Clinical details and consent forms, especially in Genetic testing, histopathology, as well as wherever applicable, are
mandatory to be accompanied with the test requisition form. The non-availability of such information may lead to delay in
reporting as well as misinterpretation of test results. The lab will not be responsible for any such delays or misinterpretations
thereof.

3. Test results are dependent on the quality of the sample received by the lab. In case the samples are preprocessed
elsewhere (e.g., paraffin blocks), results may be compromised.

4. Tests are performed as per the schedule given in the test listing and in any unforeseen circumstances, report delivery may
be affected.

5. Test results may show inter-laboratory as well as intra-laboratory variations as per the acceptable norms.

6. Genetic reports as well as reports of other tests should be correlated with clinical details and other available test reports by
a qualified medical practitioner. Genetic counselling is advised in genetic test reports by a qualified genetic counselior,
medical practitioner or both.

7. Samples will be discarded post processing after a specified period as per the laboratory's retention policy. Kindly get in
touch with the lab for more information.

8. If accidental damage, loss, or destruction of the specimen is not attributable to any direct or negligent act or omission on
the part of Ampath Labs or its employees, Ampath shall in no event be liable. Ampath lab's liability for a lack of services, or
other mistakes and omissions, shall be restricted to the amount of the patient's payment for the pertinent laboratory services.

Generated On 09-Jun-2026 13:44:11 This is an electronically authenticated laboratory report. Page 2 of 2
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MC-2977
it's GO6d 1o Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE

Name : MASTER.SYED UMARUDDIN VIH-00199881 TID/SID :UMR4681849/ 32000167
= Age / Gender : 11M(s) 6D(s)/ Male Registered on : 08-Jun-2026 / 11:50 AM
- Ref.By : DR KODICHERLA VISHNU VARDHAN REDDY Collected on :08-Jun-2026/11:50 AM
2 Req.No : 26NRLH0211885 Reported on :09-Jun-2026 / 16:27 PM

— Sample Type : Whole Blood TEST REPORT Client Name : RAINBOW CHILDREN
HOSPITAL -S

i Lo DEPARTMENT OF HEMATOPATHOLOGY -1
Hb Variant Analysis with Beta Thalassemia Screening - HPLC/Hb Electrophoresis
Ir-n-r;ét_ig_agiog i Hematology Biological Reference value

Hemoglobin Variant Analysis(Hb-HPLC) with RBC indices

HPLCNO 31955/26

Hemoglobin(Hb) 8.2 11.1-14.1 gm% g/dL

HCT 23.8 30-38 vol%

RBC Count 3.64 3.90-5.10 mill /eu.mm

MCV 65.3 72-84 fL

MCH 22,5 25-29 pg

MCHC 34.5 32-36 g/dL

RDW 17.6 11.6-14.0 %

RBC Anisocytosis, microcytic hypochromic with normocytes,
elongated forms and occasional target cells.

Foetal Hemoglobin (HbF) 4.0 1.3-5.0 %

Hemoglobin A0 (Hb AQ) 1.7

Hemoglobin A2 (HbA2) 2.9 2.0-3.3%

Chromatographic Profile Summary

HbF and HbA2 are within normal limits. No HbS HbD or other hemaoglobin variants seen.

Comments.

Chromatographic profile shows no evidence of hemoglobin variants however, no conclusive opinion is possible on
beta thalassemia trait in view of age.

Note
Repeat analysis for conclusive opinion with a fresh sample after 3yrs of age.

Kindly correlate clinically and with Serum ferritin, iron studies.

Interpretation:

1. All results have to be correlated with age and history of blood transfusion. If there is history of blood transfusion in thelast 3 months, repeat
testing is advised after 3 months from last date of transfusion.2. In case of hemoglobinopathy, parental or family studies and counseling are
advised.3. This test detects Beta thalassemia and hemoglobinopathies. DNA analysis is recommeded to rule out alpha thalassemia and silent
carriers.4. Mild to moderate increase in fetal hemoglobin can be seen in some acquired conditions like pregnancy,megaloblastic anemia,
thyrotoxicosis, hypoxia, chronic disease, recovering marrow, MDS, aplastic anaemia, PNH and medications (Hydroxyurea, Erythropoietin) etc.

References:
1.Reference range values for pediatric care 2nd edition

2.Dacie and Lewis practical hematology 12th edition.

Page 1 of 3
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DIAGNOSTICS

it's Good o Know

PLEASE SCAN (IR CODE

TO VERIFY THE REPORT OMLINE

Name : MASTER.SYED UMARUDDIN VIH-00199881 TID/SID
Age / Gender : 11M(s) 6D(s) / Male Registered on
Ref.By : DR KODICHERLA VISHNU VARDHAN REDDY Collected on

Reqg.No : 26NRLH0211885 Reported on

Sample Type * Whole Blood

TEST REPORT  Client Name

HOSPITAL -5

:UMR4681849/ 32000167
: 08-Jun-2026 / 11:50 AM

: 08-Jun-2026 / 11:50 AM
:09-Jun-2026 / 16:27 PM

: RAINBOW CHILDREN

Patient report

RBio-Rad
D-10

S/MN: #DJITI378402

Sample 1D:
Injection date
Injection =: 27
Rack #: ---

0.05

004

002

co2

DATE: 06/08/2026
TIME: 03:28 PM
Software version: 4.30-2
32000167

06/08/2026 02:06 PM
Method: HbA2 F

Rack position: 5

0.0

200 4.00 500

Peak table - 1D 32000167

Peak R.tume Height Area Area "o
Ala 0.25 14097 117199 36
F 0.52 20240 125742 4.0
LAlc/CHb-1 0.72 6079 52138 1.6
Alc 0.89 12934 138395 5.8
P3 1.53 30095 215539 6.6
A0 1.70 554469 2552912 T1.7
A2 3.02 2816 82521 29
Toral Area: 3284446

Concentration: %%

F 4.0

Ale 58

AZ 2.9

* Sample processed at National Reference Laboratory, Tenet Diagnostics 54, Kineta Towers, Journalist Colony, Banjara Hills

--- End Of Report ---

Page 2 of 3




PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE

Name : MASTER.SYED UMARUDDIN VIH-00199881 TID/SID : UMR4681849/
ge/ Gender : 11M(s) 6D(s)/ Male Registered on : 08-Jun-2026/11:50 AM

: DR KODICHERLA VISHNU VARDHAN REDDY Collected on
: 26NRLH0211885 Reported on
== Sample Type TEST REPORT  Client Name  : RAINBOW CHILDREN

HOSPITAL -S

Dr Rifath Shaik
Consultant Pathologist

Page 3 of 3
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i Central Reference Laborim

0
Door No. 1-100/1/CCH N %,/ 7
Serilingampally KUY
Hyderabad

MC-2751

LABORATORY REPORT

AR : MASTER SYED UMARUDDIN VIH-  REFERRED : DR KODICHERLA VISHNU VISIT NO : VAMP26209979
00199881 BY VARDHAN REDDY COLLECTED ON  : 08-06-2026 20:53
AGE Y 1IM 7D RAINBOW CHILDRENS MEDICARE PVT LTD RECEIVED ON - 08-06-2026 21:01
GENDER  : Male VESOmL. APPROVEDON  : 09-06-2026 17:17
i LABSERS | CANMPEISI0NT1 REPORT STATUS  : Partial Report
(I
.Test Name Result Biological Ref. Interval Unit
HAEMATOLOGY

Bone Marrow Aspirate Morphological Assessment (Bone marrow aspirate / Peripheral Blood (EDTA/Heparin))

(Staining and Microscopy)

Bone Marrow Aspirate Morphological

Assessment
Staining and Microscopy

Bone marrow No: BM26/1712

Final Impression: Bone marrow is showing Erythroid hyperplasia and presence of hemophagocytosis .

Specimen:
Peripheral blood EDTA-1 vacutainer, smears 4 unstained labelled.

Bone marrow aspirate in EDTA-2, vacutainers, smears-14, imprint smears-6 unstained labelled.

Recent peripheral blood counts:

Hemoglobin 7.9 g/dL|Hematocrit 27.6 %|RBC count 3.67 x108/ }JI'
MCV 75.3 fL{MCH 21.5 pg|MCHC 28.6 g/dL
RDW-CV 22.1 %|WBC count x1§gffl Platelet count | 177 x103/ I

Peripheral blood smear examination
RBCs: Normocytic normochromic, normocytic hypochromic, target cells are seen.
WBCs:Neutrophilic leucocytosis.

Platelet: Mild thrombocytopenia.

Cienerated On 09-Jun-2026 19:38:38 This is an electranically authenticated laboratory report. Page | of 4
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AMPATH i‘l E\u/E
Central Reference Labor 2322220,

Door No. 1-100/1/CCH N %,/ 7230
Serilingampally QA
Hyderabad

i : MASTER SYED UMARUDDIN VIH-  REFERRED : DR.KODICHERLA VISHNU VISIT NO - VAMP25209979
00199881 BY VARDHAN REDDY COLLECTED ON - 08-06-2026 20:53
AGE :0Y 11M 7D RAINBOW CHILDRENS MEDICARE PVTLTD  RECEIVED ON . OBADB-2006 31:01
GENDER : Male VIKRAMPURI APPROVED ON ' 09-06-2026 17:17
OPIIPI | AR e ARRES 10011 REPORT STATUS  : Partial Report
DG #
A DRTURR TR |
Test Name Result Biological Ref. Interval Unit

Bone marrow aspirate and imprint examination

Cellularity: Particulate and normocellular.

Megakaryopoiesis
Cellularity: Adequate.

Morphology: Normal. Few hypolobated megakaryocytes seen , Fragmented nuclei and micromegakaryocytes
seen.

BM nucleated cells differential counts — cells counted

Promyelocytes 02 %|Eosinophils 02 %

Myelocytes 17 %|Lymphocytes 10-11 %

Metamyelocytes 14 %|Plasma cells 01-02 %

Neutrophils 19 % Erytivold 44 %
precursors

M:E- 1.5:1

Erythropoiesis:
Cellularity: Moderately increased.

Morphology: MicroNormoblastic and mild megaloblastic maturation.

Generated On 09-Jun-2026 19:38:38 This is an electronically authenticated laboratory report. Page 2 of 4
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AMPATH

Door No. 1-100/1/CCH N %,/ 7N
Serilingampally sty W
Hyderabad

MC-2751

SAMPATH

LABORATORY REPORT

NAME : MASTER SYED UMARUDDIN VIH-  REFERRED : DR.KODICHERLA VISHNU VISIT NO : VAMP26209979
00199881 BY VARDHAN REDDY COLLECTED ON  :08-06-2026 20:53

AGE OY 1M 7D RAINBOW CHILDRENS MEDICARE PVT LTD RECEIVED ON - 08-06-2026 21:01
GENDER :Male VIKRAMPURI APPROVEDON  :09-06-2026 17:17
oPIPI LABMRE " : AAMPO1630011 REPORT STATUS  : Partial Report

DG #

ARERERH TR TR L
_Tgst Name Result Biological Ref. Interval Unit

Myelopoiesis:

Cellularity: Moderately reduced.

Morphology: Normal maturation pattern.

Blasts: Excess is not seen.

Lymphocytes & Plasma cells : Normal in number & morphology.

Macrophages: Scattered macrophages seen and are increased . Hemophagocytosis seen.

Imprint smear: Shows similar features.

Perl's Stain : Depleted . Grade | . No ringed sideroblast are seen .

Final Impression: Bone marrow is showing Erythroid hyperplasia and presence of hemophagocytosis.

Advice: Await report on Trephine biopsy. Correlation with biochemical parameters for HLH.

Result/s to Follow : BONE MARROW BIOPSY

Generated On 09-Jun-2026 19:38:38 This is an electronically authenticated laboratory report. Page 3 of 4
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Serilingampally KA
Hyderabad Lo
LABORATORY REPORT
NAME : MASTER SYED UMARUDDIN VIH-  REFERRED : DR.KODICHERLA VISHNU VISIT NO VAMP26209979
i e VARDHAN REEDDY COLLECTED ON  : 08-06-2026 20:53
AGE :0Y 11IM 7D RAINBOW CHILDRENS MEDICARE PVT LTD RECEIVED ON W i s
VIKRAMPURI

GENDER : Male APPROVED ON : 09-06-2026 17:17

LAB MR# : AAMP01530911

OPI/IP/ REPORT STATUS : Partial Report
DG #

AR

Test Name Result Biological Ref. Interval Unit.

Polain ol

Drf}Sachin Johari
Consultant Pathologist

Disclaimer:

1. All results released pertain to the specimen as received by the lab for testing and under the assumpticn that the patient
indicated or identified on the bill/test requisition form is the owner of the specimen.

2. Clinical details and consent forms, especially in Genetic testing, histopathology, as well as wherever applicable, are
mandatory to be accompanied with the test requisition form. The non-availability of such information may lead to delay in
reporting as well as misinterpretation of test results. The lab will not be responsible for any such delays or misinterpretations
thereof.

3. Test results are dependent on the quality of the sample received by the lab. In case the samples are preprocessed
elsewhere (e.g., paraffin blocks), results may be compromised.

4. Tests are performed as per the schedule given in the test listing and in any unforeseen circumstances, report delivery may
be affected.

5. Test results may show inter-laboratory as well as intra-laboratory variations as per the acceptable norms.

6. Genetic reports as well as reports of other tests should be correlated with clinical details and other available test reports by
a qualified medical practitioner. Genetic counselling is advised in genetic test reports by a qualified genetic counsellor,
medical practitioner or both.

7. Samples will be discarded post processing after a specified period as per the laboratory's retention policy. Kindly get in
touch with the lab for more information.

8. If accidental damage, loss, or destruction of the specimen is not attributable to any direct or negligent act or omission on
the part of Ampath Labs or its employees, Ampath shall in no event be liable. Ampath lab's liability for a lack of services, or

Generated On 09-Jun-2026 19:38:38 This is an electronically authenticated laboratory report. Page 4 of 4
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YOO DIAGNOSTICS

Visit 1D : YOD1387387 UHID/MR No : YOD.0001328649
Patient Name : Master.SYED UMARUDDIN Client Code : YOD-TS-0281
Age/Genider :0Y 11 M7DM Barcode No : YDI18401

DOB Registration : 2026-06-07 10:12
Ret Doctor - KODICHERLA VISHNU VARDHAN REDDY Collected : 2026-06-07 12:42
Chem Name RAINBOW CHILDREN HOSPITAL VIKR Received : 2026-06-07 13:27
Client Add PlotNo:C16&17, Vikrampuri, Ka Reported : 2026-06-07 13:50

Hospital Name

DEPARTMENT OF BIOCHEMISTRY
Unit Biological Ref. Range Method

P
l ,

'|_ Test Name Result
o

. IRON / TIBC

Sample Type : SERUM

" SERUM IRON LEVELS 99.6 ug/dl 33-193 Ferrozine
TOTAL IRON BINDING CAPACITY 270.6 ug/dl 250 - 400 Calculated

UIBC 171 ugm/dL 130 - 375 Ferrozine
TRANSFERRIN SATURATION INDEX 36.81 % 14-50 Calculated
About :

|
Ingested iron is absorbed primarily from the intestinal tract and is temporarily stored in the mucosal cells as ferritin (Fe[II1]).
hell to encapsulate a complex of insoluble ferric hydroxide-ferric phosphate. On demand,

Ferritin provides a soluble protein s
iron is released into the blood by mechanisms that are not clearly understood, to be transported as Fe(III)-transferrin.

Transferrin is the primary plasma iron transport protein, which binds iron strongly at physiological pH. Transferrin is
generally anly 25% to 30% saturated with iron, The additional amount of iron that can be bound is the unsaturated iron-
binding capacity (UIBC). The total iron-binding capacity (TIBC) can be indirectly determined using the sum of the serum iron
and UIBC. Knowing the molecular weight of the transferrin and that each molecule of transferrin can bind 2 atoms of iron,

TIRC and transferrin concentration is interconvertible.

n deficient, pregnant, or are taking oral

Percent saturation is usually normal or decreased in persons who are iro
hemochromatosis, or malignancies generally

contraceptive medications. Persons with chronic inflammatory processes,
display low transferrin.

d percent saturation are widely used for the diagnosis of iron deficiency. However,

Serum iron, total iron-binding capacity, an
d reliable test for demonstration of iron deficiency.

serum ferritin is a much more sensitive an

References
https://www.mayocliniclabs.co mftest-catamgfoverview;‘34624#CIinical-and-lnterpretive

e - s w#% End Of Report ***

This is an Autoapproved Report
Venfied By . Approved By :
ARSHIYA ANJUM
RS
s 4 '{‘}.w.hq..ﬁ_."

B ARSHIYA AMNJIUN
MEES, MD EIOCHEMISTRY
COMNSULTAMNT BIOCHEMIST

REG MO : SBZ19
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Rainbow Children's Hospital - Secunderabad

¢« H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main /é‘
' sRoad,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000 . =~ @
040-42462200, Ext 2000,2001,2002, Rainbow

WSURANCE COPY

\

Children’s Blrtthght
Ll s 2 Il
) nu:prraf , W : :
PatientName . Master SYED UMARUDDIN Inpatient:Nog o e g |P- 2B Right Yo Sate Detlvery
Agel/Gender : 0Y 11 M5 D/ Male Admit Date : 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERU M) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-06-2026 22:16
CALCIUM (Arsenazo dye) 7.4 mg/dl L 8.5-11

p—— |
i

*

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-06-2026 22:16
HEMOGLOBIN (Colorimetry) .1 g/dL L 105-135
RBC COUNT (DC detection method) 3.33 107M2/L L 3.7-5.6
PCV/HCT (Calculated) 221 VOL% L 33-49
MCV (Calculated) 66.5 fL L 70 - 86
MCH (Calculated) 23.1 pg/cells 23 -31
MCHC (Calculated) 34.8 g/dL 30- 36
RDW-CV (Calculated) 16.4 % H 11.5-16
PLATELET COUNT (DC Detection Method) 204 10M9/L 150 - 450
MPV (Calculated) 7.3 flL 6.5-10
WBC COUNT (DC Detection Method) 24.93 1079/L H 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 45 % H 15 35
LYMPHOCYTES (Microscopy, Leishman stain) 53 % 45-76
MONOCYTES (Microscopy, Leishman stain) 1 % L 4-12
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / NORMOCHROMIC,
stain) NORMOCYTIC / HYPOCHROMIC,MICROCYTES(++)
' WBC : LEUCOCYTOSIS WITH
NEUTROPHILS SHOWING TOXIC GRANULES
PLATELETS : ADEQUATE

-

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Iatunmuaun BANJARA HILLS U1, NABH & NABL Accredited)  HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINKC (J01 Accredited ivF] Islf’c'g:q“:rafk:nj::o-:;l‘n‘n;;;--eu--.vu- .'L‘f':‘?'.?"foorda& mwmﬂanza‘:m: f’s‘;;mn

TENCY 3, 4G - ABRTI00N Emmrgency g 040 - 4466 LE55, 91008 25518 Emergency 3 040 - 4248 2300 [Emergeney 3 040 - 4346 1100

@ 1800 2122 & www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road, Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . Y

040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. : IP-00060254
Age/Gender : 0Y 11 M5D/Male Admit Date : 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 48.0 mg/L H <10
ST
o A
9"‘& ;g ; #”{
L G 1
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISEC
Order Date :06-06- 2026 22:16

CREATININE (Enzymatic) 0.9 mg/di H 0.03-05
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISH
Order Date .06-06-2026 22 10

SODIUM (Direct ISE) 135 mmol/L 134 - 144
POTASSIUM (Direct ISE) 57 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 104 mmol/L 98 - 108
e d
" A o
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval -

HIV TEST ( CARD METHOD ) (Specimen : SERUM)

HIV TEST ( CARD METHQOD ) Non-reactive

s

P o <
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORIZED
Order Date :06-06-2026 22:16

Investigation Result

Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 0.2

Printad Nata | Tima * 13UNRIZNIAR 12:45 PM [ SR e

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-06-2026 22:16
mg/dl b e
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Rainbow Children's Hospital - Secunderabad

+ H.N0.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main (W ‘
) «Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000?“ . = e
040-42462200, Ext 2000,2001,2002, Rainbow ™ | . . < L4
Children’s BirthRight
‘ _ Hospitat | M“‘W
PatientName . Master SYED UMARUDDIN Inpatient:Nox = vest e i [P- ORSeRight to a Safe Delivery
Age/Gender : 0Y 11 M 5D/ Male Admit Date : 06-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.1 mg/dl <1l.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 2463 uU/L H 22 - 63
SGPT (ALT) (Kinetic with P5P) 975 u/L H 12 - 45
ALKALINE PHOSPHATASE (pNPP/AMP buffer) 121 U/L 120 - 470
PROTEIN (Biuret method) 5.0 g/dL L 59-7
ALBUMIN (Bromocresol Green) 2.7 g/dL 2-47
GLOBULIN (Calculated) 2.29 g/dL 1.6-3.5
A/G RATIO (Calculated) 1.1 L 1.4-3.4

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
MAGNESIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-06-2026 22:16
MAGNESIUM (Formazon dye) 2.8 mg/dl H 1.6-2.6

F =
. 3
i

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

-Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :06-06-2026 22:16
PT (Optical Clot Detection) 29.1 Seconds
PT Calculated Biological Reference Interval 12.5-14.5 secs
INR 2.07
APTT (Optical Clot Detection) 37.8 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

p——

—ty

Dr. SRUJANA SHYAMALA, MD, DNB

9356 o« Eomrgancy 3,043 - 4246 1108
@ 1800 2122 £ www.rainbonhnspitals.in

KONDAPUR L B HAGAR [(MABH Accredited)  NANAKRAMGUDA

Al r
gency 3 040 - 4246 2400 Emeegency 3840 - 7111 1333 Emergency 3 04069313233

7 e I | gl
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009. ; ;

040-42462200, Ext 2000,2001,2002, ' '
PatientName : Master SYED UMARUDDIN inpatient No. : IP-000680254
Age/Gender : 0Y 11 M 5D/ Male Admit Date : 06-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS - REPOR : .
Order Date :06-06-2026 22:16
UREA (Kinetic, Urease) 104.3 mg/dl H 4-28
Py,
e
s

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERE!
Order Date :06-06-2026 22.23
RANDOM BLOOD GLUCOSE (GOD/POD) 35 mg/dl L 70 - 140
Investigation _ Result Unit Biological Reference Interval R
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT EMTEREL
Order Date :068-06-2026 22:23
PH (Reagent Strip/Double PH Indicator) 743 unit L 135745
pCO2 48.9 mm Hg H 35-48
pO2 46 mm Hg L 83 - 108
HCO3 16.4 mmol/L
BE -12.9 mmol/L
02 Sat 68 mmol/L
Investigation Result Unit Biological Reference Interval o
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTES
Order Date '06-06-2026 22:24
RANDOM BLOOD GLUCOSE (GOD/PQD) 87 mag/d| 70 - 140
Investigation Result Unit Biological Reference Interval o
FERRITIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISH
Order Date ‘06-06-2026 2344
FERRITIN (CLIA) 1200 ng/ml H 12 - 327
INTERPRETATION

Ferritin is a protein that stores iron in the body.

Low levels may indicate iron deficiency anemia or chronic blood loss.

High levels can be seen in inflammation., liver disease or iron overload disorders such as hemochromatosis
All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Printad Nata | Time © 13INRI2N2A 12:465 PM e an NIRRT A A LA BB IARIR A Pane 4 nf 2/



Rainbow Children's Hospital - Secunderabad
v H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main W

et

{Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000 . = ®
040-42462200, Ext 2000,2001,2002, 9|'-{¢':lll‘l|.')0W

@ BirthRight

_Clhild _rerli’s
PatientName : Master SYED UMARUDDIN Inpatiel:?:ﬂ;.y:l-t-\e-l e - 264 Right to a Safe Delivery
Age/Gender : 0Y 11 M6 D/ Male Admit Date . 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date |
Investigation Result Unit Biological Reference Interval
PROCALCITONIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-06-2026 23:44
PROCALCITONIN 33.4 ng/ml H <0.5
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :07-06-2026 02:33
RANDOM BLOOD GLUCOSE (GOD/POD) 100 mg/d| 70 - 140
_Invesligation Result Unit Biological Reference Interval
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :07-06-2026 02:37
PH (Reagent Strip/Double PH Indicator) 7.20 unit Ju 7.35-7.45
pCo2 52.5 mm Hg H 35-48
p0O2 38 mm Hg L 83-108
HCO3 20.6 mmol/L
BE -7.5 mmol/L
02 Sat 59.9 mmol/L
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 04:11
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.005 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) Trace NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) PRESENT + ABSENT

NANAKRAMGLIDA
Emargency 3 DAGES113233

R L B HAGAR (NABH
1040 - 4245 2400 Emeegeney 040

HIMAYATHNAGAR RANJARA HILLS UC5, MABH & NABL Accredited)  HYDERMAGAR (NAEH Accredited]  KONDAPUR QUTPATIENT CLINIC U Accredited IVF)  SECUNDERABAD(NABH Accrudited]  KONDAPL
Emergency 5 0a0 - 4B8TI0O00  EMETGRNEY 3 (40 - 4466 3555, FI009 25516 Emergency 3 040 - 4346 1300 Emargency 3, 040 - 4246 2100 Simaribaty M0 ATAL 200 it

® 1800 2122 & www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P 8 Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.
040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. : 1P-00060254
Age/Gender : 0Y 11 M6 D/ Male Admit Date : 06-06-2026
~ Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-5 HPF 0-5
EPITHELIAL CELLS 2-3 HPF 0-5
RBCS. 4-6 HPF L 0-2
PPl

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Printad Nata [ Tima - 13INRIZNYA 12:4R PM Mot . AEI R A A R A T AR AR AF



Rainbow Children’'s Hospital - Secunderabad

v H.N0.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S,Karkhana Main Y ‘
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000 . - ®
040-42462200, Ext 2000,2001,2002, Rainbow

MC-T373

Ll
PatientName : Master SYED UMARUDDIN Inpatie:1;".l:loe= totreat the lite, 0FaRiaht to a Safe Delivery
Age/Gender : 0Y 11 M6 D/ Male Admit Date : 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
LDH (LACTATE DEHYDROGENASE) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 06:34
LDH (L to P-IFCC Ref. PROC. Calibrated) 920 u/L H 170 - 580

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

HIMAYATHNAGAR BANJARA HILLS UCL MABH & NABL Accredited)  HYDERNAGAR (NABH Accredited]  KONDAPUR OUTPATIENT CLINIC ) Accredited 1VF)  SECUNDERARAD(NARH Accredited)  KONDAPUR L B NAGAR (MABH Accredited)  MANAKRAMGUDA

= kbt 20 tmorgancy 4 O 146 2400 Emargency D40 - T111 1333 mesgency 3 H0-6931 5233
ey 3 040 - ABETIO00  EeemEney 3040 - 4466 5555, D1008 25516 Emergency 3040 - 4246 2300 Emergency 3 040 - 4246 2106 weryEncy T 040 - 4246 2200 Gency 1040 - 4346 2400  Emargency 1040 - 7111133 Emerge

@ 1800 2122 > www.rainbowhospitals.in

Printad Nate | Timea © 13NR/2N2A 1248 PM e Ml LR Y ) R A AR AR Ak T Dang 7 nf 27



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,5000089. , ,

040-42462200, Ext 2000,2001,2002,

PatientName . Master SYED UMARUDDIN Inpatient No. : IP-00060254
Age/Gender : 0Y 11 M6 D/ Male Admit Date . 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

RETICULOCYTE COUNT (Specimen : BLOOD)

TEST RESULT STATUS : REPORT IRISEL
Order Date :07-06-2026 Db 34

RETICULOCYTE COUNT (Microscopy, New 0.5 % L 13
methylene blue stain)
. _«_gf@”“%
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
investigation Result Unit Biologica! Reference Interval o
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
OrdPr Date :07-06- .2026 D9 39
PH (Reagent Strip/Doubie PH Indicator) 7.24 unit L 7.35-7.45
pCO2 50.8
pO2 101 mm Hg 83- 108
HCO3 20.1
BE -5.2 mmol/L
02 Sat 96.6 mmol/L
HCT (Pulse Height Detection) 26 % 10-75
Investigation Result Unit Biological Reference lntcw;_
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) ST RESULT STATUS : REPO

Order Date 0( Ob 2026 09 ;9

RANDOM BLOOD GLUCOSE (GOD/POD) 91 mg/dl 70 - 140

Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORIS

Order Date :07-06-2026 ‘IH 29
CREATININE (Enzymatic) 0.5 mg/d! 0.03-0.5
r_,.-n-- --'- = s

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 0.3
CONJUGATED BILIRUBIN 0.1
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.2
(Spectrophotometric)

Printad Nata [ Tima - 13NRIIN?R 172-47 PM LT S PRI

TEST RESULT STATUS : REPORT AUTHORISEI
Order Date :07-06-2026 12:29

mg/dl =13
mg/d| <0.3
ma/dl <1.1
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Rainbow Children's Hospital - Secunderabad

. H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Ha
e aensioy e soso s e NOA O Rainbiow” | @ oo
Children’s BirthRight
Hospitatl
PatientName : Master SYED UMARUDDIN Inpatient-No i = ve e iar |P-0 29 Rightto:a SafeDelivery
Agel/Gender : 0Y 11 M6 D/ Male Admit Date : 06-06-2026
Ward/Bed ¢ N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
SGOT (AST) (Kinetic with PSP) 2252 u/L H 22-63
SGPT (ALT) (Kinetic with P5P) 1395 u/L H 12 - 45
ALKALINE PHOSPHATASE (pNPP/AMP buffer) 153 U/L 120 - 470
PROTEIN (Biuret method) 6.4 g/dL 59-7
ALBUMIN (Bromocresol Green) 34 g/dL 2-4.7
GLOBULIN (Calculated) 3 g/dL 1.6-3.5
A/G RATIO (Calculated) § L 14-3.4

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
NT-PROBNP (N-TERMINAL PRO-B-TYPE NATRIURETIC TEST RESULT STATUS : REPORT AUTHORISED
PEPTIDE) (Specimen : SERUM) Order Date :07-06-2026 12:29
NT PRO BNP 27200 pg/mL H <300

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :07-06-2026 12:29
PT (Optical Clot Detection) 28.0 Seconds
INR 2.0
APTT (Optical Clot Detection) 34.0 Seconds

e T‘ i

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
TROPONIN T/l (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 12:29
TROPONIN - | 0.087 ng/ml H <0.034

FiMAT ATRSACKR BANJARA HILLS (ICL MABH & NASL Acrredited]  HYDERNAGAR (NAEH Accredited]  KONDAPUR OUTPATIENT CLINIC UC Accredited IVF)  SECUNDERABADNNABH Accradited]  KONDAPUR L B NAGAR (NABH Accredited]  NAMAKRAMGUDA
o ) , i . 3 Emargency 3 G40.65311231

T 3 D40 - 4EAFINN0  Esergency 3 Gas - 4466 5555, 91009 FSELE —— 40 - aaf X300 Emargancy 3 040 - 4245 2100
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName
AgelGender : 0Y 11 M6 D/ Male

Ward/Bed

: Master SYED UMARUDDIN

: N0 GF-EMERGENCY/ER 101

Inpatient No.
Admit Date

Discharge Date

: 1P-00060254
: 06-06-2026

Investigation Result Unit Biological Reference Interval
Reg No : HMC13081
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISEL
Order Date :07-06-2026 12:29
UREA (Kinetic, Urease) 51.6 mg/dl H 4-28
S d
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Resuit Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTH(¢
Order Ddlc )7-06-2026 17:07
CALCIUM (Arsenazo dye) 8.3 mg/di L 8&5-11
e A
& . o ”“;
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry)

RBC COUNT (DC detection method)
PCV/HCT (Calculated)

MCV (Calculated)

MCH (Calculated)

MCHC (Calculated)

RDW-CV (Calculated)

PLATELET COUNT (DC Detection Method)
MPV (Calculated)

WBC COUNT (DC Detection Method)
Differential Count

NEUTROPHILS (Microscopy, Leishman stain)

LYMPHOCYTES (Microscopy, Leishman stain)

MONOCYTES (Microscopy, Leishman stain)

EOSINOPHILS (Microscopy, Leishman stain)

Printad Mata | Tima * 1ANRIZN2R 12-45 PM

7.6
3.26
21.5
65.9
23.2
35.2
16.2
181
6.9
12.85

TEST RESULT STATUS : REPORT AUTHORISED

g/dL
10M2/L
VOL%
fL
pg/cells
g/dL

%
1079/L
fL
1079/

%
%

%
%

Order Date -07-06- 20"6 17:07
10:5 -13.5

3.7-5.6
33-49
70 - 86
23-31
30- 36
H 11.5-16
150 - 450
6.5-10
6-17

=~ & i i

H 15 - 35

L 45 -76

4-12
3
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Rainbow Children's Hospital - Secunderabad

. H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main ’f:
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000 . = ®
040-42462200, Ext 2000,2001,2002, hal“ bow ® - hRight
Children’s BirthRight
Hospi INBOW-HOGRITALS
PatientName : Master SYED UMARUDDIN InpatientNo: o reat e g [P (QYSefrant toa.5afe Delivery
Agel/Gender : 0Y 11 M6 D/ Male Admit Date : 06-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

o~
=

#

i
3

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

RBC : ANISOCYTOSIS WITH MICROCYTIC / HYPOCHROMIC
ELLIPTOCYTES++

WBC: MORPHOLOGY NORMAL

PLATELETS : ADEQUATE

Investigation

Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 17:07

SODIUM (Direct ISE) 151 mmol/L H 134 - 144
POTASSIUM (Direct ISE) 2.6 mmol/L L 3.5-6.1
CHLORIDE (Direct ISE) 116 mmol/L H 98-108
% il
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

PLASMA FIBRINOGEN (Specimen : BLOOD)

PLASMA FIBRINOGEN

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

HIMAYATHNAGAR BANJARA HILLS UCL NABH & NABL Accredited)  HYDERNAGAR |
Emergency g 040 - 48873000  Emergesty 3 040 - 4466 5555 91004 25516 Fmargency 3 040

Printad NMata | Time - 1UNRIZN2A 17°45 PAM ek

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 17:07

97.96 mg/dl L 157-360

| Acoredited IVF)  SECUNDERAE:
Emergency 3 O

ADINABH Accradited  KONDAPUR L B NAGAR (NABH Accredited]  NANAXRAMGUDA
40 - 4246 1200 Umergency ) 040 - 4746 2400  Emergemy 3

040 - TI10 1333 Emergency 3 040-68313253
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040-42462200, Ext 2000,2001,2002,

MC-7373

Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009.

PatientName : Master SYED UMARUDDIN Inpatient No. : IP-00060254
Age/Gender : 0Y 11 M6 D/ Male Admit Date . 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
TRIGLYCERIDES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 17:07
167 mg/dl H <75

TRIGLYCERIDES (Enzymatic with end point)

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Printed Nata | Tima © 13INRZNIR 12:45 PM



Rainbow Children's Hospital - Secunderabad

.H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main %
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . — @
040-42462200, Ext 2000,2001,2002, Rain bOW,
Children’s
Hospt BERANGOW-HOGRITA
PatientName : Master SYED UMARUDDIN Inpatient'No. oo e e 1 PLOQ peur Rightteia.Safs Dslivery
Age/Gender : 0Y 11 M6 D/ Male Admit Date : 06-06-2026
Ward/Bed : NOGF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
URIC ACID (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 17:07
URIC ACID (Uricase) 6.6 mag/dl H 1.2-5.6
T
i
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 17:26
BLOOD GROUP A
RH (D) TYPE POSITIVE
i ¥ "
— 1
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :07-06-2026 17:27
PH (Reagent Strip/Double PH Indicator) 7.29 unit L 7.35-7.45
pCO2 48
pO2 149 mm Hg H 83-108
HCO3 23.0
BE -3.2 mmol/L
02 Sat 98.9% mmol/L
HCT (Pulse Height Detection) 25% % 10-75
ctHb 8.0 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :07-06-2026 17:27
RANDOM BLOOD GLUCOSE (GOD/PQD) 102 mag/d| 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-06-2026 00:33
RANDOM BLOOD GLUCOSE (GOD/POD) 130 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

HIMAYA THNAGAR
Ermergescy 3 080 - 45823000 Emergeniy

BANJARA HILLS (1T, NABH & NABL Accredited)  HYDERWAGAR (N
[

55, 01008 35516 weney (3 040

® 1800 2122 &

4246 2300 ergEnTy 3 040 - 4246 2100

3048 - 4486 33
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008. ‘ '

040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. . IP-00060254
Age/Gender : 0OY 11T M7 D/ Male Admit Date : 08-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation _ Result Unit Biological Reference Interval
TOTAL BILIRUBIN (Azobilirubin) 0.5 mg/dl <1.3
CONJUGATED BILIRUBIN 0.1 mag/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.4 mg/dl 1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 2203 U/L H 22-63
SGPT (ALT) (Kinetic with P5P) 1816 u/L H 12-45
ALKALINE PHOSPHATASE (pNPP/AMP buffer) 142 U/L 120- 470
PROTEIN (Biuret method) 6.3 g/dL 59-7
ALBUMIN (Bromocresol Green) 3.5 g/dL 2-4.7
GLOBULIN (Calculated) 2.8 g/dL 1.6-3.5
AIG RATIO (Calculated) 1.2 L 1.4-3.4

,w”’ 3- . <

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL

THROMBOPLASTIN TIME) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date ‘08-06-2026 05:15

PT (Optical Clot Detection) 24.2 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.72
APTT (Optical Clot Detection) 28.8 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
2 i ™ g

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

investigation Result Unit Biological Reference Interval

AMMONIA (Specimen : PLASMA)

AMMONIA 60

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Printad Nate | Tima * 13NRIMINZAR 1745 P Ml a .

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :08-06-2026 10:01
pmol/L H 13.% 35
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Rainbow Children's Hospital - Secunderabad

, H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Y |
o e amnasobtaoos oo WA SO Rainbow” | @ oo
Children’s | BirthRight
Lloca: |
PatientName : Master SYED UMARUDDIN Inpatient:No. = e v o P08 Fo 103 afedever
Age/Gender : 0Y 11 M7 D/ Male Admit Date 1 06-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
- ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-06-2026 12:11
PH (Reagent Strip/Double PH Indicator) 7.51 unit H 7.35-7.45
pCO2 41.2
p0O2 83 mm Hg 83-108
HCO3 32,5
BE 8.7 mmol/L
02 Sat 96.8 mmol/L
HCT (Pulse Height Detection) 34% % 10-75
ctHb 325 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-06-2026 12:11
RANDOM BLOOD GLUCOSE (GOD/POD) 101 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 15:22
HEMOGLOBIN (Colorimetry) 9.7 g/dL L 105-135
RBC COUNT (DC detection method) 3.98 10M2/L 3.7-56
PCV/HCT (Calculated) 27.4 VOL% L 33-49
MCV (Calculated) 68.8 fL L 70 - 86
MCH (Calculated) 24.3 pg/cells 23-31
MCHC (Calculated) 354 g/dL 30-36
RDW-CV (Calculated) 17.5 % H -115-16
PLATELET COUNT (DC Detection Method) 164 1079/L 150 - 450
MPV (Calculated) 7.3 fL 6.5-10
WBC COUNT (DC Detection Method) 12.21 1019/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 77 % H 15«35
LYMPHOCYTES (Microscopy, Leishman stain) 17 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 05 % 4<1e
EOSINOPHILS (Microscopy, Leishman stain) 01 % e

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC,MICROCYTES(+)
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

— -
—
MY A AT AR BANJARA HILLS UCL MASH & NABL Accredited]  HYDERNAGAR INARH Accre
Fogrwencs 3 040 - BATI000 Wrmergency 3040 - 4456 3555, ¥100E 25516 tmerguncy 3 040 - 4246 2300 mergency 3 040 - 4246 2100

Q® 1800 2122 € www.rainbowhospitals.in

LB NAGAR (MAEH Accredied)  NAMAKRAMGUDA
smargency 040 - 71 Emergency 3 040-69111293
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Rrintad Nata | Timg * 1UNARMN2E 17:-A8 DAY o - .« B e e L e S Do 16 of 17



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54 ,Opp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. . IP-00060254
Age/Gender : 0Y 11 M7D/Male Admit Date : 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 1526
SODIUM (Direct ISE) 142 mmol/L 134 - 144
POTASSIUM (Direct ISE) 4.6 mmol/L 35-6.1
CHLORIDE (Direct ISE) 100 mmol/L 98 - 108
P 4
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CSF ANALYSIS (Specimen : CSF) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 16:03
COLOUR (Visual Examination) COLOURLESS
APPEARANCE (Gross Examination) CLEAR
PH (Reagent Strip/Double PH Indicator) 8.0 unit H 7.35-7.45
CLOT FORMATION NO CLOT
CSF PROTEIN 66 mg/dl H 15-45
CSF GLUCOSE (Trinder) 85 mag/d| 60 - 90
CELL COUNT 3 CELLS
CELL TYPE 100% LYMPHOCYTES
1-2RBC/HPF
LI |
P s (o
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference lnt;_r;;; _____
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date (08-06-2026 16:32
RANDOM BLOOD GLUCOSE (GOD/PQOD) 139 mag/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPCRT ENTERE]
Order Date :08-06-2026 18:39
PH (Reagent Strip/Double PH Indicator) 7.46 unit H 7.35- 7.45
pCO2 50.0
pO2 80 mm Hg L 83-108

Printad Nata | Tima + 13UNARIIN2AR 12:45 PM



Rainbow Children's Hospital - Secunderabad

, H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main ’é_:
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000 . =2
040-42462200, Ext 2000,2001,2002, ‘Rainbow

@ BirthRight

Children’s:
Hospt i _
PatientName : Master SYED UMARUDDIN Inpatient-No: et e ity |P.OUBBO IS Riaht to a Safe Delivery
Age/Gender : 0Y 11 M7 D/ Male Admit Date 1 06-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
HCO3 346
BE 10.9 mmol/L
02 Sat 96.1 mmol/L
HCT (Pulse Height Detection) 36 % 10-75
ctHb 1.7 gm/dL
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 04:58
CREATININE (Enzymatic) 0.3 mg/dl 0.03-0.5
L %
P > 3
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 04:58
SODIUM (Direct ISE) 138 mmol/L 134 - 144
POTASSIUM (Direct ISE) 8.3 mmol/L H 3.5-6.1
CHLORIDE (Direct ISE) 95 mmol/L L 98 - 108
o __: { o
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 04:58
TOTAL BILIRUBIN (Azabilirubin) 0.6 mag/d| <1.3
CONJUGATED BILIRUBIN 0.2 mg/d| <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.4 mg/dl <1l.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 720 U/L H 22/-63
SGPT (ALT) (Kinetic with P5P) 1485 u/L H 12 --45
ALKALINE PHOSPHATASE (pNPP/AMP buffer)133 U/L 120 - 470
PROTEIN (Biuret method) 8.8 g/dL H 587
ALBUMIN (Bromocresol Green) 3.4 g/dL 2-4.7
GLOBULIN (Calculated) 5.4 g/dL H 16-35

{21 SECUNDERABADINARH Accredited) KONDAPUR L B NACAR INABH Accredited) NANAKRAMCUDA
Fmargancy 3040 - 4246 2200 Emergency 3040 - 4246 2600 Emergescy (040 - 7111 1333 Emergency 3 (40-69313233

HIMAYATHNAGAR BANJARA HILLS UC), NABH & NABL Accradited]  HYDERMAGAR (NABH Accredited)  KOMDAPUR DUTPATIENT CLINIC (1T Accredited 1V
Emergency 3040 - 48873000  Imergency 5 040 - 4486 5555, 91009 25516 Emsrgency 3 040 - 4246 1300 Emmrgeney g O - 4245 2100

Q 1800 2122

2 www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P 8 Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. 7

040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. : IP-00060254
Age/Gender : 0Y 11 M8D/ Male Admit Date : 06-06-2026
Ward/Bed N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
A/G RATIO (Calculated) 0.6 L 1.4-34
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 04: bn
UREA (Kinetic, Urease) 28.5 mg/dl H 4-28
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT TUS : REPORT

THROMBOPLASTIN TIME) (Specimen : PLASMA)

Ord(‘r Date Of) Ob ?G)F Ob 01

PT (Optical Clot Detection) 21.0 Seconds
PT Calculated Biological Reference Interval 12.5-14.5 secs
INR 1.5
APTT (Optical Clot Detection) 31.0 Seconds
APTT Calculated Biological Reference Interval 28.5-35.1 secs
@Wﬂ;}?
" s w
=
L=}
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 06.49
CALCIUM (Arsenazo dye) 9.1 mg/dl 8.5-11
o~
:=/\:" g ("'-'r <
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

Drintad Nata | Timea - 1UORIPNIA 12-45 PM
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Rainbow Children's Hospital - Secunderabad

. H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Ha
Road Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ;500009 . b"' ®
040-42462200, Ext 2000,2001,2002, Rainbow ™ ' @ . g
Children’s BirthRight
- Hospit
PatientName : Master SYED UMARUDDIN InpatientNo o« veat e ige |P-Q 28y Right to a Safe Delivery
Agel/Gender : 0Y 11 M 8D/ Male Admit Date © 06-06-2026
Ward/Bed : NOGF-EMERGENCY/ ER 101 Discharge Date
Investigation ' Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 06:49
SODIUM (Direct ISE) 134 mmol/L 134 - 144
POTASSIUM (Direct ISE) 52 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 88 mmol/L L 98 - 108
et o

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
MAGNESIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 06:49
MAGNESIUM (Formazon dye) 1.0 mg/dl L. L6-2.6

#

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-06-2026 07:45

PH (Reagent Strip/Double PH Indicator) 7.53 unit H 7.35-7.45

pCO2 47.3

pQO2 70 mm Hg L. v 83-108

HCO3 39.8

BE 15.6 mmol/L

02 Sat 95.1 mmol/L

HCT (Pulse Height Detection) 37 % 10-75

ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-06-2026 07:49

PH (Reagent Strip/Double PH Indicator) 7.54 unit H 7.35-7.45

pCO2 42.3

pO2 105 mm Hg 83-108

HCO3 36.2

BE 12.5 mmol/L

02 Sat 98.3 mmol/L

HCT (Pulse Height Detection) 40 % 10-75

2 040 - 4246 2200 Emargency 7040 - 4246 2900 Emsegency 3040 - 7111 1333 Umergency 3 D40-69313233

HIMAY A THNAGAR BAMJARA HILLS UC1, NARH & NABL Accrediied)  MYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (01 Accredited IVF)  SECUNDERABADINARH Accredited)  KONDAPUR L B NACAR (NABH Accredited)  NAMAKRAMGUDA
- Emargas

040 - ARATHO00  Emergescy 3 040 - 4486 5555, 91008 25516 Emetyency 040 - 4248 2300 Emergency 3 040 - 4245 2100

O 1800 2122 & www.rainbowhospitals.in

Printad MNata [ Tima - 1UNRNIE 12-46 DA e e e e e Flocn A0 of A7



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. i
040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. : IP-00060254

Age/Gender : 0Y 11 M8D/Male Admit Date : 06-06-2026

Ward/Bed : N 0 GF-EMERGENCY/ ER 101 Discharge Date
investigation Result Unit Biological Reference Interval
Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT ENTERLI

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)
Order Date :09-06- ?0?6 113 33

PH (Reagent Strip/Double PH Indicator) 7.48 unit H 7.35-7.45
pCO2 57 mm Hg H 35-48
pO2 34 mm Hg L 83-108
HCO3 42.2 mmol/L
BE 16.8 mmol/L
02 Sat 69.7 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERE!
Oroer Date :09-06-2026 1? 47
RANDOM BLOOD GLUCOSE (GOD/PQOD) 118 mg/dl 70 - 140
Investigation Result Unit Biological Reference Inter\;I

C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date 09-06-2026 14:27

mg/L H <10

CRP (Immunoturbidimetry) 15.0

e

RS

Dr. SRUJANA SHYAMALA, MD, DNB
Censultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISEI
Order Date :09-06-2026 14:27

ELECTROLYTES (Specimen : SERUM)

SODIUM (Direct ISE) 138 mmol/L 134 - 144
POTASSIUM (Direct ISE) 3.8 mmol/L 35061
CHLORIDE (Direct ISE) 85 mmol/L L 98 - 108
PPl <
W i {
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
PROCALCITONIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISEI
Order Date :09-06-2026 14 >F
PROCALCITONIN 8.63 ng/ml H <0.5
Lt

Dr. RASHIDA MAHREEN, MBBS MD
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223 Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main 2
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000 _—
. ) g Rainbow® |

040-42462200, Ext 2000,2001,2002, . . ™
' Children’s | (d BirthRight

PatientName : Master SYED UMARUDDIN Inpatient:Nos o - o s |P-OWBB02SARGN to 3 Safe Delvery
Age/Gender : 0Y 11 M8D/Male Admit Date : 06-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

Reg No : HMC13081

Investigation Result Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-06-2026 14:54

PH (Reagent Strip/Double PH Indicator) 7.48 unit H 7.35-7.45

pCO2 58.2 mm Hg H 35-48

pO2 43 mm Hg L 83-108

HCO3 41.9 mmol/L

BE 18.1 mmol/L

02 Sat 81 mmol/L

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-06-2026 17:29

PH (Reagent Strip/Double PH Indicator) 7.46 unit H 735-7.45

pCO2 58.2 mm Hg H 35-48

pO2 39 mm Hg L 83-108

HCO3 39.7 mmol/L

BE 16.2 mmol/L

02 Sat 76.4 mmol/L

Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 19:56

SODIUM (Direct ISE) 139 mmol/L 134 - 144

POTASSIUM (Direct ISE) 4.5 mmol/L 3.5-6.1

CHLORIDE (Direct ISE) 88 mmol/L L 98 - 108

i N

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 05:29
HEMOGLOBIN (Colorimetry) 10.8 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.43 107 2/L 3.7-56
PCVIHCT (Calculated) 30.7 VOL% L 33-49
MCV (Calculated) 69.3 fL L 70 - 86
MCH (Calculated) 24.3 pg/cells 23 -31
MCHC (Calculated) 35.1 g/dL 30-36
RDW-CV (Calculated) 16.6 % H 11.5-16

EOMDAFUR DUTPATIENT CLINIC (P01 Accredited 1WF]  SECUNDERABAD{NABM Accredited)  KONDAPUR L B MAGAR (MARH Accredited)  NANAKRAMCUDA
Umerguney 3 040 - 4266 1200 Emmrgescy 3 040 - 4246 2400  Ewerganey 5040 . 7111 1333 Emargesty 3 040-6931 1253

HIMAYATHNAGAR BANJARA HILLS (ICL NABH & NABL Accredited)  HYDERMAGAR (NABH Accredived
Brwrgeres 3 040 - 4BRTI000  Emergency 3 040 - 4406 5355, §1008 25318 Emergency 3 040 - 4245 2300

@ 1800 2122 £ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad
H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. : 1P-00060254

AgelGender : 0Y 11 M9 D/ Male Admit Date : 06-06-2026

Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

PLATELET COUNT (DC Detection Method) 135 1079/L L 150 - 450
MPV (Calculated) 7.9 fl 6.5 - 10
WBC COUNT (DC Detection Method) 7.89 1079/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 65 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 30 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 04 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 01 %

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

RBC - NORMOCYTIC / NORMOCHROMIC , NORMOCYTIC / HYPOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - REDUCED

Investigation

Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHOR!SED
Order Date :10-06-2026 0529

SODIUM (Direct ISE) 138 mmol/L 134 - 144
POTASSIUM (Direct ISE) 5.0 mmol/L 35-6.1
CHLORIDE (Direct ISE) 96 mmol/L L 98 - 108
el
e 10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

FERRITIN (Specimen : SERUM)

TEST RESULT STATUS : REPCRT AUTHORI
Order Date :10- O"J 20/&« 05: 29

FERRITIN (CLIA) 185 ng/ml 12 - 327
Lo, ~_'>_j,
Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081
Investigation Result Unit Biological Reference Interval
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Rainbow Children's Hospital - Secunderabad

, H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Hoa
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009 . =
040-42462200, Ext 2000,2001,2002, Rainbow @ R s 5o
Children’s | g BirthRight
PatientName : Master SYED UMARUDDIN Inpatientr"#&:)_ 1o rest me g, |P-QUWBRO214" Right o a Safe Delivery
Age/Gender : 0Y 11 M9 D/ Male Admit Date . 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 05:29
TOTAL BILIRUBIN (Azobilirubin) 0.7 mg/dl <13
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.6 mg/dl <1l1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 474 U/L H 22 -63
SGPT (ALT) (Kinetic with P5P) 1057 U/L H 12 - 45
ALKALINE PHOSPHATASE (pNPP/AMP buffer)107 u/L L 120 - 470
PROTEIN (Biuret method) 6.7 g/dL 59-7
ALBUMIN (Bromocresol Green) 2.8 g/dL 2-47
GLOBULIN (Calculated) 3.9 g/dL H 1.6-35
AIG RATIO (Calculated) 0.7 L 1.4-3.4
M { e
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 06:16
PH (Reagent Strip/Double PH Indicator) 7.45 unit 7.35-17.45
pCO2 61 mm Hg H 35-48
p0O2 35 mm Hg L 83-108
HCO3 42.3 mmol/L
BE 16.5 mmol/L
02 Sat 69.4 mmol/L
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 06:17
PH (Reagent Strip/Double PH Indicator) 7.43 unit 7.35-7.45
pCO2 61.1 mm Hg H 35-48
pO2 34 mm Hg L 83-108
HCO3 40.6 mmol/L
BE 14.7 mmol/L
02 Sat 66.9 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :10-06-2026 06:18
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009. .

040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. ¢ 1P-00060254
Age/Gender : 0Y 11 M9 D/ Male Admit Date : 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE (GOD/PQOD) 97 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED

Order Date :10-06-2026 16:32

PH (Reagent Strip/Double PH Indicator) 7.43 unit 7.35-7.45
pCO2 57.1 mm Hg H 35-48
pO2 32 mm Hg L 83 - 108
HCO3 34.7 mmal/L
BE 11.7 mmol/L
02 Sat 62.1 mmol/L

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPGRT AUTHORISED

Order Date :10-06- )096 18:21

SODIUM (Direct ISE) 137 mmol/L 134 - 144
POTASSIUM (Direct ISE) 4.1 mmol/L 35-6.1
CHLORIDE (Direct ISE) 100 mmol/L 98 - 108

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

PH (Reagent Strip/Double PH Indicator)
pCO2

p0O2

HCO3

BE

02 Sat

7.40
55.9
33
34.1
8.6
62.5

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

PH (Reagent Strip/Double PH Indicator)
pCO2

p02

HCO3

BE

02 Sat

Printad Nata | Tima + 1UNRI2N2R 12:45 P

7.31
49

35
30.7
54
67.4%

TEST RESULT STATUS : REPORT ENTEREI
Order Date :10-06-2026 18: 1b

unit 7.35-7.45
mm Hg H 35-48
mm Hg k 83-108
mmol/L

mmol/L

mmol/L

TEST RESULT STATUS : REPOR
Order Date :11-06-2026 05:17

unit L 7.35-7.45
mm Hg H 35-48
mm Hg L 83-108
mmol/L

mmol/L

mmol/L

BaSN AR LAY Pana 24 nf 27



Rainbow Children's Hospital - Secunderabad

. H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main =
040-43463500 Ext 20003007 2007, o NP S0 Rainbiow® B Btk
Children’s ‘ BirthRight
Hospital BOULLOS2
PatientName : Master SYED UMARUDDIN Inpatient:No, = = ve me i IFL-O 254 Right to a Safe Detivery
Age/Gender : 0Y 11 M 10 D/ Male Admit Date : 06-06-2026
Ward/Bed : N O GF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 04:23
HEMOGLOBIN (Colorimetry) 10.9 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.47 107M2/L 3.7-56
RPCV/HCT (Calculated) 31.2 VOL% L 33 -49
MCV (Calculated) 69.9 fL L 70 - 86
MCH (Calculated) 24.4 pg/cells 23-31
MCHC (Calculated) 34.9 g/dL 30-36
RDW-CV (Calculated) 17.6 % H 11.5-16
PLATELET COUNT (DC Detection Method) 120 1079/L L 150 - 450
MPV (Calculated) 8.1 fL 6.5-10
WBC COUNT (DC Detection Method) 16.18 10"9/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 85 % H 15#35
LYMPHOCYTES (Microscopy, Leishman stain) 12 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 02 % Lyt 8- 12
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC , NORMOCYTIC / HYPOCHROMIC
stain) WBC - TC NORMAL WITH NEUTROPHILIA
PLATELETS - REDUCED

o«

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date *12-06-2026 04:23
CRP (Immunoturbidimetry) 10 ma/L <10

-

C e TN
> §

-

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P § Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName : Master SYED UMARUDDIN Inpatient No. : 1P-00060254
Age/Gender : 0Y 11 M 11D/ Male Admit Date : 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.2 mg/dl 0.03-0.5
S gl
i
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHOR!S!
Order Date :12-06-2026 04 23
SODIUM (Direct ISE) 134 mmol/L 134 - 144
POTASSIUM (Direct ISE) 5.2 mmol/L 35-6.1
CHLORIDE (Direct ISE) 100 mmol/L 98 - 108
i Mé;‘v{
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TEST RESULT STATUS

REPORT AUT

Order Date -12-06-2026 0

423

TOTAL BILIRUBIN (Azobilirubin) 0.7 mag/dl <1.3
CONJUGATED BILIRUBIN 0.1 mag/di <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.6 mg/dl <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 325 u/L H 22 - 63
SGPT (ALT) (Kinetic with P5P) 928 u/L H 12 - 45
ALKALINE PHOSPHATASE (pNPP/AMP buffer)95 uU/L L 120 - 470
PROTEIN (Biuret method) 6.7 g/dL 59-7
ALBUMIN (Bromocresol Green) 2.9 g/dL 2-4.7
GLOBULIN (Calculated) 3.8 g/dL H 1:6=35
A/G RATIO (Calculated) 0.7 L 1.4-34
¥ iéﬂ'”“f

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

UREA (Specimen : SERUM)

Printad Nata | Tima * 1UNRINIAR 12:45 PM [ PRI S )

TEST RESULT STATUS

REPORT

ALITHORICE

Order Date 112-06-2026 0

Pana

MR8 nf T

4:23



Rainbow Children's Hospital - Secunderabad

,H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main 1 Ha
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . = @
040-42462200, Ext 2000,2001,2002, Ra[nbow . . . ~
Children’s BirthRight
Il Lra— |
_ —Hospital
PatientName : Master SYED UMARUDDIN Inpatient No: - oiw vervenlP-00 Hour Right to a Safe Delivery
Age/Gender : 0Y 11 M 11D/ Male Admit Date : 06-06-2026
Ward/Bed : N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
UREA (Kinetic, Urease) 12.2 mg/dl 4-28

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

HiIMA ¥ ATHRAGAR EANJARA HILLS UL MABH & NARL Actredited

HYDERNACAR (NAEH Accredied]  KONDAPUR QUTPATIENT CLINIC (IC1 Accredited 1VF]  SECUNDERABADINABH Accredited]  KONDAPUR L B MAGAR (NABH Accredited]  NAMAKRAMCUDA
15518 Emergeacy 3 048 - 4748 1100 mergency 3 BAD - 4346 2100 gy, 3 . P ey ki

e 1040 - 4246 2600 Emergasey 3040 - 7111 1333 mergency ] D40-69111233
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® 1800 2122 € www.rainbowhospitals.in
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Laboratory Report

Master SYED UMARUDDIN 8639460407
OY1IM7TD VI26019551
Male 06-06-2026 10:18 PM
IP-00060254 06-06-2026 10:41 PM

VIH-00199881

Dr. KODICHERLA VISHNU VARDHAN REDDY N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED

Culture : -

Second Report - No growth after 48 hrs of incubation



Rainbow" , L
Children’s ‘Blrtthght

Hospita] BY RAINBOW HOSPITALS
Master SYED UMARUDDIN tkes 3 lot o B 3946040 Your Right to a Safe Delivery
OY1L1M7D V126019603
Male 07-06-2026 05:09 PM
IP-00060254 07-06-2026 05:16 PM
VIH-00199881 08-06-2026 09:04 AM
KODICHERLA VISHNU VARDHAN REDDY N 1F-PICU / PICU 140

IMMUNODEFICIENCY PANEL PID.2 (Specimen :SERUM)

IMMUNODEFICIENCY PANEL PID.2

Investigation Observed Value Biological Referencce Interval
Ilmmunoglobulin A (IgA) 39.3 mg/dl 70 - 400 mg/dl
Immunoglobulin G (IgG) 972 mg/dl 700 - 1600 mg/dl
Immunoglobulin M (IgM) 84.6 mg/dl 40 - 230 mg/dl
Immunoglobulin E (Ige) 51.1 iu/ml <60 iu/ml

Method : Rate Nephelometry.

Dr. VIJENDRA KAWLE MD DNB Dr. RANGANATHAN N. IYER
| CONSULTANT MICROBICLOGIST ) MD FRCPATH DNB DPB
CONSULTANT MICROBIOLOGIST

Reg No :64038

BAMJARA MILLS MASH & NABL Accredited)  HYDERMACAR (NABH Accredited KONDAPUR QUTPATIENT CLINIC () Accreditad 4vF SECUNDERARAD{NABH Accredited EONDAPUR L B NAGAR (NABH Accredited HANAKRAMGUDA
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Rainbow
Children's .
Hospital """ -

- Ranbow

Laboratory Report

| Patient Name | | Master SYED UMARUDDIN Patient Ph. No \ 8639460407 ‘
Age J [O Y1MTMED Requisition No |ﬂ26019658 :|
| Gender ] Male i [ Collected on ] 08-06-2026 12:28 PM ‘l
! S e . L =i
IP / Bill No. I I IP-00060254 Received on @05-2025 01:22 PM —|
UHID No. | 1 VIH-00199881 Reported on J .
. | ) e 7 -_I : o —l
Ref Doctor | Dr. KODICHERLA VISHNU VARDHAN REDDY | | Ward/Bed No PICU 140 J
B ) — I ~ R N |
BONE MARROW CULTURE Y i i
RESULT TEST RESULT STATUS : REPORT ENTERED
Culture : -

Second Report - No growth after 48 hrs of incubation

= = » AR aEEE A n -~ PP



Master SYED UMARUDDIN

0Y11M5D

Male

IP-00060254

"%
Rainbow® . o
Children’s @ BirthRight
HOSPB'J'%I%O 0. DY RAINBOWHOSFITALS

Your Right to a Safe Delivery
R26-009108
06-06-2026 10:50 PM

12-06-2026 04:07 PM

VIH-00199881

KODICHERLA VISHNU VARDHAN REDDY

DRAFT

X RAY - CHEST PA

Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Right mild pleural effusion.

Haziness in right mid and lower zones.
Domes of diaphragm are normal.

CP angles are clear.

Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time ; 12-06-2026 04:07 PM Printed By : ~ YOUNUS PASHA Page: 1 of 1
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Master SYED UMARUDDIN
OY1ll1Me6eD

Male

IP-00060254
VIH-00199881

KODICHERLA VISHNU VARDHAN REDDY

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Right minimal pleural effusion.
Mild haziness in right hemithorax.
NG tube, central line, ET tube in situ.
Domes of diaphragm are normal,
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time : 12-06-2026 04:13 PM Printed By :  YOUNUS PASHA
MOHAMMAD

8639460407
R26-009112
07-06-2026 04:37 AM

12-06-2026 04:13 PM

DRAFT

Page: 1 of 1



Master SYED UMARUDDIN

OY11M7D

Male

IP-00060254

VIH-00199881

Rainbow®
Children’s

Hospita! oo

iBirthRight‘"
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

R26-009190

08-06-2026 05:45 PM

08-06-2026 05:50 PM

08-06-2026 05:50 PM

KODICHERLA VISHNU VARDHAN REDDY

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Looping
Systemic Veins

Pulmonary Veins

Atrio ventricular connection

V(‘l]tl‘ltu]dl‘ arterial Connectlon

Great artery relationship
Right atrium

[eft atrium

[nter atrial septum
Mitral
Tricuspid Valve

‘alve

Right ventricle

Left ventricle

[nter ventricular septum
Aorta and aortic arch

Pulmonary artery and branch PA_

Aortic Valve
Pulmonary valve

| Situs Solitus Levocardia

” E'TD RA ..... B
TolLA
| Concordance
Concordance
_|NRGA o
Normal -
Normal o
]ntaCt e s N P
Norlndl ST L E e ARl il T S B /s
/Normal =~ =
| mild Iv dysfunction
Intdct -
| Left Arch / No COA i I

QO 1800 2122

@ www.rainbowhospitals.in

{ortnerias Nomd e
PDA (Normal
Pericardium ' Nil o
Others Nil
MEASUREMENTS:
Print Date/Time :  08-06-2026 05:50 PM Printed By :  YOUNUS PASHA Page: 1 of 3
MOHAMMAD




Master SYED UMARUDDIN

0Y11M7D

Male

IP-00060254

VIH-00199881

KODICHERLA VISHNU VARDHAN REDDY

8639460407

R26-009190

08-06-2026 05:45 PM

08-06-2026 05:50 PM

08-06-2026 05:50 PM

PARAMETER ABSOLUTE? Z  PARAMETER ' ABSOLUTE | Z score I
AO 1.2 - Tricuspid
f | Annulus
LA 1.8 W | Mitral
IR R | Annulus
IvVSd 0.5 ' Aortic
vind /23 | |PAAnnulus
vips 15 | MPA
IVPWs 109 | AOIsthmus
EF  150% | LVMass
FS ' 25% 5 ' Others |

Impression

SITUS , SOLITUS , LEVOCARDIA

MILD LV DYSFUNCTION

NORMAL RV FUNCTION

NORMAL SIZED CARDIAC CHAMBERS
TRIVIAL TR

LEFT ARCH ,NO COA

Print Date/Time : 08-06-2026 05:50 PM Printed By : YOUNUS PASHA
MOHAMMAD

Page: 2 of 3



Rainbow® . L
Children’s iBll‘tthght

Hospital BY RAINBOW HOSPITALS
Master SYED UMARUDDIN ks - 0 1863946040 Your Right to a Safe Delivery
0Y11M7D R26-009190
Male 08-06-2026 05:45 PM
IP-00060254 08-06-2026 05:50 PM
VIH-00199881 08-06-2026 05:50 PM
KODICHERLA VISHNU VARDHAN REDDY
Dr. MURTAZA KAMAL
MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664
Print Date/Time :  08-06-2026 05:50 PM Printed By :  YOUNUS PASHA Page: 3 of 3
MOHAMMAD
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Rainbow”® | .
i

Children’s BirthRight
Master SYED UMARUDDIN Hospglet%‘lflﬁoflo. ?:u?:'[;‘?i\‘: :a?jz:\r::'i
0Y1I1M7D R26-009199
Male 08-06-2026 06:41 PM
IP-00060254 12-06-2026 03:46 PM

VIH-00199881

KODICHERLA VISHNU VARDHAN REDDY

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 8.4 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions. Portal vein and hepatic veins are normal and color
uptake and waveform.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
Lhickening. Common bile duct appears normal.

SPLEEN :Normal in size 6.6 cm and echotexture.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.
KIDNEYS :

Right kidney : 68x29 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

Left kidney : 68x34 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal. Foley's bulb insitu.
No lymphadenopathy. No evidence bowel wall thickening /edema.

Print Date/Time : 12-06-2026 03:46 PM Printed By : ~ YOUNUS PASHA Page: 1 of 2
MOHAMMAD

HIMAYATHNAGAR BAMJARA HILLS (C], NAEH & NABL Accredited]  HYDERMAGAR (MABH Accredited)  KOMDAPUR OUTPATIENT CLIMIC UC) Accredited iy SECUNDERASAD(NARH Accredited)  KOMDAPUR edited)  MANAKRAMGUDA
i mergassy 3 040 - 4246 1200 Emargency 040 - 4245 400 Emargency 3040 - 7111 1333 Emargumcy () 040-69313233

[ Y 3040 - SETIO00 Emergancy 3 040 - 4466 3553, $1009 23516 Emergency 3 040 - 4346 2300

O 1800 2122 € www.rainbowhospitals.in




Master SYED UMARUDDIN

OY11MmM7D

Male

IP-00060254

VIH-00199881

KODICHERLA VISHNU VARDHAN REDDY

Impression

1. Minimal ascites.
2. Right minimal pleural effusion.
3. Mild gallbladder wall edema.

Suggested clinical correlation.

Print Date/Time : 12-06-2026 03:46 PM Printed By :
MOHAMMAD

YOUNUS PASHA

8639460407

R26-009199

08-06-2026 06:41 PM

12-06-2026 03:46 PM

Page: 2 of 2
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Rainbow® | .

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
Master SYED UMARUDDIN rokes s 0018363946040 Your'fuphtitn:a Sate Detlvery
O0Y1IM9D R26-009254
Male 10-06-2026 07:39 AM
IP-00060254 12-06-2026 04:55 PM

VIH-00199881

KODICHERLA VISHNU VARDHAN REDDY

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Prominent right bronchovascular markings.
CVIL, NG tube in situ.
Air distended bowel loops in right lumbar region.
Domes of diaphragm are normal.
CP angles are clear,
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time : 12-06-2026 04:55 PM Printed By :  YOUNUS PASHA Page: 1 of 1
MOHAMMAD
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Children's iBlrtthght

Master SYED UMARUDDIN HOSQAEEABOIJD ?:u?:ig?ii ;‘jj:g:i
OY1l1M9D R26-009317

Male 10-06-2026 05:47 PM

IP-00060254 10-06-2026 05:54 PM
VIH-00199881 10-06-2026 05:54 PM

KODICHERLA VISHNU VARDHAN REDDY

PEDIATRIC ECHOCARDIOGRAM REPORT

| Situs & Cardiac Looping | Situs Solitus Levocardia

| Systemic Veins _ |ToRA .
| Pulmonary Veins | ToLA S
| Atrio ventricular connection | Concordance ek

| Ventricular arterial connection f:Ccmcg:p__rt:i;_:l_r_l_C__e__________

| Great artery relationship NRGA B S

: Right atrium ~ Normal

| Left atrium _ ‘Normal
E[ntoratﬁa]scptun1 Intact _ B ik
| Mitral Valve |Normal

| Tricuspid Valve Normal -

‘ Right ventricle N ' Normal

' Left ventricle |/ Normad

ilnterventﬁcularseptunl ) fInLact S

‘ Aorta and aortic arch Left Arch/No COA |

| Pulmonary artery and branchPA  |Normal |

| Aortic Valve _[Normal

| Pulmonary valve ‘Normal
Coronaries LMCA=2.1 ZScore:+1.01

LAD=1.6 ZScore:+0.84
RCA=1.5 ZScore:+0.07

| PDA Normal i
| Pericardium | Nil _ - -
Others Nil
Print Date/Time :  10-06-2026 05:54 PM Printed By :  YOUNUS PASHA Page: 1 of 3
MOHAMMAD
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DOPPLER / TISSUE | Gradients 'Regurgitation

Variables . 'z
Mitral flow
Tricuspid flow .~~~
Aortic flow R
Pulmonary flow | I
Mitral [E’ ' 5
Medial LV | E' I VA )
Tricuspid | E’ A s’
Time | IVRT | IVCT DT
intervals N S
Others _ l
MEASUREMENTS:
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10-06-2026 05:47 PM

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

R26-009317

10-06-2026 05:54 PM

10-06-2026 05:54 PM

| PARAMETER ABSOLUTE| Z

PARAMETER | ABSOLUTE | Z score

cm) score {cm)'
AO y . Tricuspid |
I TA 1.8 Mitral
Annulus (A "
| IVSd 0.3 Aortic | |
Cos i [
[VIDd 3.1 | PA Annulus |
| LVPWd 0.4 RPA B
| IVSs 0.4 LPA
s 21 MPA
| LVPWs 0.5 AO Isthmus )
| FF 60% IWMass | S
| ES 30% Others
Impression

LMCA=2.1 ZScore:+1.01
IAD=1.6 ZScore:+0.84
RCA=1.5 ZScore:+0.07
NORMAL CORONARIES

GOOD BIVENTRICULAR FUNCTION

LEFT ARCH , NO COA
NO VEGETATION , NO CLOTS
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Master SYED UMARUDDIN 8639460407

OYy1l11mM11D R26-009424

Male 12-06-2026 12:20 PM
IP-00060254 12-06-2026 12:33 PM
VIH-00199881 12-06-2026 02:07 PM

KODICHERLA VISHNU VARDHAN REDDY

Upper Gl study

Technique: Multiple fluoroscopic images of the esophagus, stomach | were obtained after the
oral administration of diluted omnipaque

Findings & Impression:
Tracheal aspiration of contrast in swallowing phase.

Il defined parenchymal haziness and increased bronchial wall thickness in central
lung regions.

Distal esophageal sphincter is normal.
No evidence of gastroesophageal reflux.
No evidence of gastric outlet obstruction.

|/ g |
E J i R ¥
W .

Dr. MOHD ABDUL KHALID

MBBS,MD,DNB
Reg No: 82767
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ADMISSICN SHEET

Registration Details : LER IR RRRE AL LN O R

Admission No : IP-00060254 Admit Date : 06-Jun-2026 Admit Time :09:43 PM UHID : VIH-00199881

Patient Details :

Patient Name : Master SYED UMARUDDIN Age :0Y11M5D
Guardian : SYED KHALEELUDDIN DOB : 01-07-2025 01:00 AM
Gender : Male ~ Religion
Occupation - Martial Status
Address (H) - H NO 5-87/A, DOULTABAD, SIDDIPET DIST, Phone No 1 8639460407
Sk e TN Torsngmn E-mail . KHALEELUDDIN143@GMAIL.COM

Admission Details :

Bed Type : SHARED WARD Bad No : ER 101 Ward Name : N 0 GF-EMERGENCY
; RoomNo : ER 101 Admission Type : First Visit

Contact Details :
Name : SYED KHALEELUDDIN Relationship : S/O
Contact Address : H NO 5-87/A, DOULTABAD, SIDDIPET DIST, Phone No : 8639460407

TELENGANA Makkarajpet Medak Telangana

INDIA 502247

ature

Docter Details

Doctor Name : Dr. KODICHERLA VISHNU VARDHAN Specialisation : GENERAL PEDIATRICS
REDDY
Referral Doctor  : DR. E SURESH Phone No
i {Co-Consultant
Payment Details : Deposit Amount 0.00
Payment Mode : Cash Payor Name CS*E‘FDC ERGO GENERAL INSURANCE

b 1)
o

Printed Date / Time : 06/06/2026 21:44 Printed By : 017251 ge | of 2
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VIH-00199884

R "
i Children's | @ BirthRight
i riospitai_ | (@

NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: 06.-07b.. 26.

Source of Admission: [ OPD \.Eﬂ(ara L1 0ther: ...cvveenee k»ﬁ ..............................................................................................

Reason for Admission: L‘JD ;&r% ;CDM A &W‘ﬂ? Sinke.. 3610«?4 Pl a.d:lu)fj ;varnrtinﬂ ;Lpﬂ%..ﬁf?ﬁ.,-‘i yad:w’l‘
AGMISSION DIAGNOSIS: ....v...vvvseeresseessseessseessssesssessssessssesssseeesssssssess s ssse 8SR84S LSRR AR S R R0000
Accompanied By: Q,Bmﬁ- (JGuardian ~ [] OtherName: ..o R T RS S S

Primary Language: [ Telugu (JEnglish  L=Hindi 1 O SPEOHV ..o Toiinmssssimssisisisissssissonsinissnssronass

Doyou require aninterpreter? [lYes =0~

Allergies: [1Yes [0 [J Medications [ Blood Transfusion IF00d  TOHEE s
Ifyes, identify ........cooorerencrcniiscne s B S TS R S S T Vv VSRS TR R S oAU VAR

Source of Information :  [J Family (] Patient [0 OtHers, SPacHY v

Past Medical History Past Surgical History Last Hospital Admission
W ot TORR
Mt N
SIGNIFICANT . -

HISTORY Family HISTOTY: ..ot T

Has the child or close family member had recent contact with a communicable disease? [Yes [ No
FENOE PRBEBONBE, . ... noccinssicsssasasssssusomamsssassssasssebessasoenesssasasenaasosssseassossau Esms A SsSPRRE I SARL TS s OmR SRR S s RS
Was the child's birth normal?\_DM If N, please deScribe ProbIEMS: .............rvveeusrreessmersessaneneessones

Are the child's immunizationupto date? [JYes —FNo

TakingMedications? [1Yes (=0
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pjedicine broughttothe hospital?  [1Yes —[3No

Observations: ~ Weight: 331( 1 Length:......... e itras Head Circumference (< 2 years): ........ HEChHA........
Temp.: .. 390 HR: ...+ S 1. bl N T BP: Lmlél[jﬁu)
Pain Score: ....0....co...... SOV BIE: ... Tiininniimmiaminsamisinmissins (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [ Yes Ef( Score: 'Q, (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOe .............. 2. eurrree ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH / FRM / CLINICAL / 122 (PT.0)



ViH-00199881 1P-00060254
Master SYED UMARUDDIN
01-07-2028 0Y11M8D

Dr. KODICHERLA VISHNU VARD!

| MIIIHHIIIIIIHHIIHHIHIII!I

Behavioural Status on Admission :
[ Sleeping I Crying Calm [] Distressed/Consolate

] Drowsy

] Mobility problem L] Walking Problem
[] Developmental Delay L] Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

I,l}''ﬁimr‘;ormality Detected

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[1 Underweight 1 Overweight L] Special Feeding Method
[ Feeding Problem [ Special diet __|-oAbnormality Detected

Psychological Screening: Z’ngnificant Findings
Unusual concerns about patient's Psychological Status: (] Yes [=4Ng

Orientation has been given regarding the following aspects:
_LrTbBandinsitu
_Bedside safety explained
/’J/PICU Routine: Doctor's rounds/Medication time
_HVisiting policy explained

Orientation not given Heason

Date & Time: ...(a Zé @ 10. BDfm

DISCHARGE PLAN

Source of Information: %ily [ Friend

Will patient require transportation arrangements to go home: ClYes [NO
Will Physiotherapy require athome: [ 1Yes  [NG

Is home medical equipment anticipated: [1Yes 4+ No

Ishome oxygentherapy anticipated: [Yes —No

Are dressing needs athome anticipated: OYes OllNe—

Date & Time: é[ﬁx 2L @wguom ..........

If Yes Consultant Notified: ................c...cocco.. T (Date/Time): .....o....
Social History: LivesWith ................... a.mt? ...............................................................
Siblings in household [ Yes \@ﬁ- (FyeSHOWMANY?) ..ccccvivvinimmiiiniininsionssassns

Final Diagnosis: .. éa? ............ tance PhedofPudis o

Poe
Nurse Name: ..... (g ..... mﬂﬁ# ........................... NurseSignature:m.@#f .........................................

Orientation given to: AEI’FEmin jOthersspecrfy’
Name of Person Orientation was given to' ..fﬂrﬂals .....................................

-

Nurse Name; ..., KAV So VML i, Nurse Signature : @%‘% ....................................

Any other needs anticipated: [1Yes —ZTNO  HYES SPECHY w.vvvvvrvveereeeeeeeeeeeeeeeeeee oo
Discharge Medications: [ Yes T No
Details: ................ oS | & LI VK R WA 4 1 41 40 S TR CeORa s STV, 10 o7 4 | NN e




Patient Name : Mast. SYED UMARUDDIN UHID : VIH-00199881 IPD : IP-00060254 Gender : Male Age : 0'Y
IIMS5D

:1';‘;':%‘; asore vy SR %

ERLA VISHNU VARDHAN Rainbow” . o
i i i, @ s
EMERGENCY ROOM TRIAGE FORM @5

— f’d unwz,.._ugaéz’rfl 11 . offe 1 Fomal
::mé /@ i Time of Arrival : 5 pafi/’ . o
ClYes [ Food [ Medications [ Blood Transfusion [ Other (SPECify): .......mrrmscsssicssmurremmircee L) NOLKNOWR
S«omeot#ﬂmﬂon A= Parents [ Others (Specify) ... B

e Aol %m@m%zw’; ..... ..;3'/ .

Triage Ciassitication
Level 1 Resuscitation
Level 2 . EMERGENT : Life or imb threatening

gAmi:;: URGENT : Significant illness / injury with potential to become life or limb threatening
Level 4 : LESS URGENT : Significant iliness but not life threatening

Level 5. NON - URGENT : May receive care when convenient

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

* (TAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated femperature) in the past 2 Yes aaNG™ following criterta:
weeks " Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yea A0 and Cough
s ; ; , 1 Any patient with fever and respiratory symptoms who answered
3 wﬁz?xmmmammmh Yes AT “VES* 10 any of the quentions on epidsmitlogic isk factors 0
“PART B” of the triage screening above.
PART B. mmmmmumm
symploms: Nt appicabie PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close Yes (ibe” communicable disease triage screening)

contact with someone who has recently travelled outside . Patients should be immediately isolated in a negative pressure

the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.

W08, SRR LACHION. ....oisciisiivpimnsimmiiismuinis bbbt sasseniin 7 The patient should be given a surgical mask i , , if ot
2. Are your parents / ciose contacts at home is/a healthcare [ ' Yes [yt~ already wearing one.

worker? {please encircle the choices} (e.g.. nurse.

ghysician, : oard  allied healt Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory [_| The staff should use PPE (as appropriate},

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile or rash disease?
Name of Triage Nurse : . 2 E ; w@ Signature of Triage Nurse : .......

T T T

Docu. No. : RCH /FRM / CLINICAL / 085

\




Patient Name : Mast. SYED UMARUDDIN UHID : VIH-00199881 IPD : IP-00060254 Gender : Male Age : 0Y

|

IMS5D

VIH-00168881

IP-00:
Master SYED UMaruDOIN
01-07-2025 °""11Mso
Or. KODICHERLA v

U ﬂl!lllﬂl

%
Rainbow® P
Children’s = BirthRight
Hospital | Qg

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

' :

{
|
|
|
|
|
f

i
-

| Educate patient and family on fall precautions/prevention

Date : Gl‘hl'&fn Time of arrival : \&... "\, '.,&3 Y- :Ltlm G‘"‘J\ aAl,
Chief Compiaims:Q.LQ,‘.!,..,\QW,&._“.Qﬁld.ﬁ.c cﬁmm *reg ..
Height : ... ....... Weight : .. %-%071 I:...=.... Head Circumference (<2 years) .. ﬁw
Allergies: ' Yes ../16. Medicati Biood Transfusion Food Other: .
if yes , :denttfy'_
-~
Pain Screening: | Yes L MG If Yes, Pain Score: .......0.... Pain Tool Used: = N Passe=TFLACC  Wong Baker
g
CRATBHBE ... c.coovene iomtinesss LOGBEDN . ocicoieosivnnrronnees T FIOQUBAEY «.icisscinincssssniinn ] DURMION ... cooncmruissosssrion
RISK FOR FALL: Functional Screening: o Abnormalities Detected
|| if patient is < 6 ysars Mobility Problem
jbeiaw fall risk intervention directly Walking Problem
M HTEIRNS > & yours Developmental Delay
_ Assess the below parameters : : .
i | | rmal
History of Falling: within past 3 months - Yes '/?:1’01 e i e
Ambulatory Aids: Inform consuitant for positive criteria
* Wheelchair [l1Yes &0 |
Py Uses fu{nimra fcr Suppor! - | Yes m’ .................................................................................
Gait/Transferring:
» Bedrest/ immobile Yes 100 :
s j Nutrfﬂanal&uremln . Ab
o Weiak Yis MG i g: ‘/Hvo normalities Detected
* |mpaired ‘Yes oM Ov "
Mental Status: Forgets limitations Yes A6 SnAmgHE
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: |
Escort while ambuilating TRNRERAGRY e
ist Patient Inform consultant for positive criteria

Psychological St;teeninn‘."(m;mficant Findings

Unusual concerns about patient’s Psychological Status:
If Yes Consultant Notified: .
Social Risiory' Lives With ..

‘Yes

P

Siblings in household

Time of Initial assessment completed by ER Nurse © .....%

Docu. No. . RCH /#FRM 7 CLINICAL / 120

I i s (Date/Time): .......... ke

\_‘-rﬂ, (if yes How Many?

BT




Patient Name : Mast. SYED UMARUDDIN UHID : VIH-00199881 IPD : IP-00060254 Gender : Male Age : 0Y

IIMSD
Nursing Notes {Including Labs / Medications / Other Care):

Tlme Nursing Notes

@ a- 2% ¥ thm) Qome o 2R , vilads ehecllled ¢ T(.Q(‘Cg

Q-30re O Wh g D Uasmw eem e patom} -

QNN # Dodetf advice Lot P10  admikkian., Admigspor .
done -, TV  wlaceowmen} done .

a4y ¢ Rlosd Bample Qolaches £ Gema to Jok-

4. 481 ¢ GRS Qhedkles ¢ TRORAE .

10:93, @ PaMeomt  Shitked 1o Plew:

Samples collected by: (Bﬂ - (g\\ amiho \Q’MGR; Time: @ Q.0 %
Samples sent by : & - &wﬁmﬂ : Time: @ a’ IW"V— .
Medication given in ER:
?ﬁ%‘; Medication Route ~ Dosage & Instructions ﬁgg'?r g}férrf"i 1
@a0opw 10/ Dealgoge 1V 30-m) |
N8P it Porxactawal 1V 18Lvn) | |
DI T cefingm®E W 190X
@TAM\I@)D- Jdanxdime  PIN 0 63 '"\3 . ) M
gq Mt 0eh Pudeeod piw - 0 crs-n:j.
3901 S N3 1Y ‘e J
‘F¥p O o™l V "
Conditlun of patient at time of shift - ou! Details of Shift - out
46361 - BP %‘ﬂ“ :E GU. ------ Shift - out from ER to Pi AT L
- Q
RR: ;13 . . AQQ: fo& e o SHI- B
S S A Temperature - K ﬂ m
¢ < Handover given to: . QSI‘\'- M N
Pain Score: ... Q. . £ (Nurse's Name)
Repeat RBS (if appliCable): ...occorevirerenmmoranessonessrssnas
Tick as applicable: MLC LAMA BROUGHT DEAD

Procedures done with details (i any). .o R S R e B yaniusiin .

Name of the Nurse': .. (% Ny ‘%.Hlo\ﬂ
Date & Time : Q’\CO'&@




PATIENT TRANSFER FORM

i~

\

Rainbow® : e
Children’s @ BirthRight
Hos pita| J . BY RAINBOW HOSPITALS
" Ittakes a lot to treat the fittle. Your Right to a Safe Delivery

Il

il

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00199881 1P-00080254 6 6 K%‘a"fw \9—\6\26 g ' ?)D /
ster SYED I
s svtomamonn azuf® (= 5.9
Br; RODIGHIRL A VIOHNE MARDHAN Transfer Ordered by Reason for Transfer

O, V<o
Usdhon

edalilo

From Unit

@Lco

To Unit

Ack. glooc (163

Information to Attendant

Ozl e

Number of Sheets in Clinical File

Number of Imaging Films

Ao 10

Personal belongings including
clinical documents. If any handed

over j@-attendant
0 \O _
If yes, what ?
a—3)
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

k ; Smlo &'f‘ﬁ\‘:?] @
: Q'Mi'ph foQ.Q'IY\C\la_Q\ Cird> (@ @
> | Cupogotbloa ' &
F Y

: «g.qﬁ\ - U&om* CD
lanl) | ool 2

Shifting Sur?m*’ry/ Notes Written by Doctor:  Yes{

No[ ]

S ot

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DR. 2«1‘?&{?

Patient & Clinical Records Received by :

Sr Bundko

Date & Time of Patient Received :

elelsh @ $'. 30 pm

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

["] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

[ ] Available Bed not ready
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

i PEDIATRIC IN-PATIENT
] MEDICAL RECORD

Master SYED UMARUDDIN
01-07-2025 0Y11M3D M)
r. KODICHERLA VISHNU VARDHAN

UHID 1D ———— VUl

Department:

Consultant;

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

(PT.0)




|P-00060254

\IH-00188881

Master BYH Ynluso (M)
n

m .07-2028 ARDHAN

"V

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Uo  Reci  ainee @M kaa i

Dowisaimets eiante Z n(o.u\q/
[ﬁh’\)rkt-}vm

History of present iliness :

N‘va*’kl e— Yyevoy
ka»rkkb c\d )\ Simce @ CL&}U

Loowve ;'\w_oﬂ\ h
%ﬁw,u{\\a p— "“‘4\‘: YJ Pol wae di-bony
e""‘h’“\\'\f_ L\GEL FHM - O\? [PL¥ &g ) ML\'M

T ceqsve l\v‘f—P.uM a(,aaL Wo" Op £~~q T e
T 1
Sinte (32 douy U V

7




VIH-00188881

IP-00060254
Master SYED UMARUDDIN
01-07-2025 aYHMsn

Or. KODICHERLA VISHNU V.

llll!ll!llHlllllllllllllHIIHIIIII

Pediatric Multiorgan History & Physical Examination

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

Sweaatt st ~pe —adwe d B

%ML}MMMH ?\MW’L_

ddoyi st M opeded -y Mennony olo Wl
v : J J

Birth & Neonatal History:
- !\Lc;ug/ v bovn,

NN

Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information :

Developmental History :
— Sends ity Mpgvl—
-3 %‘\\-\\\."’SM J
WJ .

Immunization History :

w,r\a,u,{:

(PTO.)




VIH-00188881 IP-00060254

Master SYED UMARUDDIN

U‘I -07-2025 0Y11M5D (M)
KODICHERLA VISHNU VARDHAN

"V

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) Y8 em (Centile —_____) Height (cms): (Centile)

(L

Weight (kgs) )— S-S “Acentite

On Examination :

Temperature : __\_O_Li Pulse Rate : [?Df s TR0 1 E—L"o spo2 %€/ S
Resp.rate and type of breathing ;: __| 8’{ o\ Sql Q‘l

Rash

Lymphadenopathy AT

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : N ﬂﬁﬁ; 6« WM@
Air entry & breath sounds : Lelveo o @
Any addes sounds : Ay

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

Cardigvascular System :

Inspection of procordium :

-

Heart Sounds :

| —
Any murmur : \1 ¢ 1.( ‘a

Relevant data from outside (Chest X-Ray, ECG,E}HO. etc.,) :

Per Abdomen :

Inspection .

Palpation : \ A

Ausculation : LAt

Spine : External Genitelia : Bs Yo, peA\O

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




\IH-00199881 |P-00080254

YED UMARUDDIN
master 8 oY11MED M

.07-202%
Pearas VISHNU VARDHAN

"V

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : i L

Cranial Nerves : —

Motor System:

w1872

Nutriton : (_:;7
Tone: Lo/ oon @ Power A

Co-ordinator :

—

Posture :

. (%

Involuntary Movements ;

L+ fU €
Reflexes : LL- 47 N
DTR Superficials:
/I\ ‘
Plantars 1

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
Se.lr)s.‘s‘
W eop b foh

(PT.0.)




VIH-00199881 IP-00060254

Master SYED UMARUDDIN :
01-07-2028 0Y1iMeo M
Dr. KODICHERLA VISHNU VARDHA

NI

Pediatric Multiorgan History & Physical Examination

=

Preventive aspects of the treatment:

(L;LJ:QLB vﬂi{pr __pﬁﬂk-‘.\e_,

Desired goals of the treatment :

H-omo CQ*\ rane
dJ

Planned Labs:

—_—_llVJd.

Planned Management

CBP £ pius tam By Heno
C"f”//&lq,‘/ WE

Vi apt7, 4~ In- 3 g
L S

LOIIR Qo S T SN L [Ioj

et

It P ONEL 7

e

A+ ¢ e ppppr &
ety ot LT ¢+ P A ) Ao
s v

Signature of the Doctor: Signature of the Consultant:\

Name of the Doctor: .. "’—J* e B Name of the Consultant:
d

Date & Time: A6\l gpm

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

Bak



VIH-00199881 1P-00060254 2
Master SYED UMARUDDIN

01-07-2028 0Y1IMTID (W) Rambow . BirthRight
g ospia - | @

\

bk fot to tres

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
| A
jl%// Par | (-f,e_ jﬂa::&-{, Coad

Chrid o P Qv PeADy o]
Pc-R Pept  fg 4SS MG

-
- P Suddey hrld lod  Qclden &w,aecr o
U yrrm | @ eateds : [ ek Uecds ot mn
%.Juﬂ Uit bed vV (mmmd’ A
[ot[mn  (oete  Sdopds g}o‘o ?87 wﬁﬂemcﬂelu%’”
G (hild o jeomnd<d Lo MV
csod
) Meed Qﬂ—_’, Qed /
7-53./@:3/10{/36-2 (aelotts _5 0
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Rambow

Children’s

Hospital

It takes a lot to treat the lithe.

NURSE HAND OFF COMMUNICATION -

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

ICU

2 DOA: él@ D/@, Diagnosis:g{lgl fsyfj,,. n . Surgery / Procedures: —
§ Allergies: £MoD's 7 | post o Day:
o
é Date: l|]6 |26. \\\'Ll’lb u}élzﬁ.
[-=]
o5 | Area O )
= stitTme | P gvn g | N=FTentey P liand
-Ep= ¥ = =
§ Diet: A[e,‘{,e?d Nis .[)6335 nlig ﬁEADl/)
@ | Ventilation (RA, NP NIV, VENTI) 0> o) owls W g 03 W& t
9
g 1. Cen \"'d [?ne W (emnedon v cannula
; 2 \ \/Cn nnu‘ G
§ 3. i ] —_—
—
z |4 — —
Infusions / Transfusions e ’\Jl !
PU Prophylaxis L v 'l
DVT Prophylaxis N { NEU
B [192/35(q0)  |ou|eh (&) reortls U360 (13)
. PR| gyblm o) Llm 19 plm
% Vitals RR | 64 bb|m (3 bl 20 blm
3 50| (g0 - e *[» 10 ¥
w .
z | Temp| ¢ 3°f adb-f ‘13“5?0
Pain Score © 0 O
0o RCmEr= = eonlows | goetas | comiow
Skin Integrity é‘o“,?é‘,};é,?wm’ il O - 3okt Tnladd
) Physical <1{V Y N
Restraints If any Chemical | el 'Y
Fall Risk (Vulnerable Y/N) if yes score l ¢ io 0
mﬁ?g{%ﬂ. walking, moving with assistance’ ‘\pd éé’. N Q) Er.l 4 :jc}lt en 2 0—0’ - d d en
ADL (Dependent / Non-Dependent) b d enh Aoven dend 0{ ePe
Critical Lab Test / Values r (3 1]
(iany) - Rt U

) " Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. ; RCH/FRM / CLINICAL / 122




Date: Lp e w6
Area %) s o) P\W
shiftTime  |Oo Mov® ™) ¥ emni'vg AL 9{/&
an to
20)0 Oa. (B0, (.P—P. ANy CBP) C-&P,
Ordered QF‘ R lH LF/F/ KT
/ Planned
G Peeds 3@ [ N Peres]
2 roaky? 3™ i
= £ | Due
% F Al wdi JE
2
Reports Pending HPLC du&l AR C;we Hp}_(_
Referrals (If any) /\I m )
\i“l\ \
i
Remarks [pn
Special Interventions like, Drai AN \
e husningetc) Wy N
&Wﬁ
Handed Over By Name :
SDefka | cupslo |
Signature : b— UR_);‘ N},i/
e wlelos U412« 12\ 6125
Time: 9 p o) @ 37?"’:' @ Q Ryt
Taken Over By Name : M 2\(o\
& Q6 W 0"
Signature : P~ \\\@' Ve @(
Date: e[ e \:&[,p\fu. O\b
Time: w M @ &{\' %9«'\
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AN rospial _ | { e
. It takes @ lok to treat the Bitle. Your Right to a Safe Delivery

NURSE HAND OFF COMMUNICATION - ICU

2 | DOA: Diagnosis: SC’PS'?% C;, > el iy gy | Strgery / Procedures:
e r
S | Allergies: & MoDS ' Post 0P Day:
(<]
& | Date: rlelo6
o | Area - P,"Lu' ~
Z Shift Time | P ) €
= iy
S | Diet ALPo N feedy
& | Ventilation (RA, NP. NIV, VENTI) 0o Oq
g 1 |V Ca,\mio FV Lﬂnm‘.ﬂ
= | 2 - —
i
=
2 3‘ _— -
—
E 4. - —
OAlS 20ml [y
DNS @ 201t Lhy
Infusions / Transfusions
PU Prophylaxis Nt Ni 1
DVT Prophylaxis AIZD Nill
B [\ oe/9a g ) | 13)6q (8 mKyg
2 | vias RR 129 k|m 2u bl
g p0. (o ¢ /- 98/
2 Temp| 94. 6°( 43862/
Pain Score ¢ O
7 jous, Confusion, \
T T Y (BrRuL
Skin Integrity glgrtgtll é nBedsare / Any other | \ Fg S;S + 2”‘&4‘
‘ Physical | 1% PN
Restraints If any Chemical At Tt
Fall Risk (Vulnerable Y/N) if yes score Iy Y
gﬁzngglgs:)n walking, moving with assistance, (s ) £d T e J V!Hm
ADL (Deperident / Non-Dependent) Al “_l fi\ d L.Q P J ¢ bL
> = ” T
Critical Lab Test / Values ! _ -~
(If any)

Note: RA (Room Air, NP Nasal Prongs, NIV Nen-Invasive Ventilation, VENTI Ventilator)
Docu. No. : RCH/FRM / CLINICAL / 122




Date: 194
Area (U
shitt Time | PLY_—x i £
e
s, pbo |y gk gy
Ordered oo UPPCV - 50»1"0 i
/ Planned @,I 5"'4 d
't M (N
s |8
£ | 8
é ‘E Due AHD” Nh {
= | S
= | ®
o @
£ L \
Reports Pending N] I
/\[Gﬂl J
Referrals (If any) 1
Nl N.ll
Remarks \
(Special Interventions like, Drainage ' p’ N”l
tube flushing etc.) P f\rl /
Handed Over By Name : P
G
G- Dev
Signature : m
Date 191612
Time:
ﬁPm
Taken Over By Name : fﬁy '
Y )
Signature : XJ/
Date: V&@\\%\‘W
Time: Wo, N
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CONSULTATION FORM

Rainbow"® . i .

Hos p ital . BY RAINBOW HOSPITALS

It tokes 2 ot o reat th fte. Your Right to a Safe Delivery 3 7\ (: T eV IRNRRAN. | || | - S s v s
HOSPItAl  ....voveecvcececiciccceesieses s | Typ@ OF Referral @ O Emergency (within one hr.)

O] Urgent (within 6 hrs.) T Non Urgent (within 24 hrs.)
Referred for: [ Opinion [J Co-Management

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

Signature: M.D.

Report of Findings and Recommendations :

Clon wp L

cYrg-betfre ~ Mo opNEer yZqUUVEyyzach
Qporyimn ol hetiy
ﬁb*ﬁ;w.hMJ q\u&L——ﬂ.a-gp
= Ho &'?RWJ " Amﬂ@w%j &:S‘\\
areolenal Yooty ot (fz VTR

Mo OPY e PhesY)
v (Zrlpe ="

Lawfﬁ-?’%ﬁ’

Name : ...0Y...5m¢ .. Date & Time :

NOTE : If more space is required use another consultation sheet as continuation

Consultant : ) 12\6 [ by
DX St ... Signature : ........ %\9 “3_/

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



FulUau g X &W 2R WAL

| I o) Uo s opR) TIN (—
: pQ)

(re
peen e (TR NGO & - B
4 2 QY SRS
Pk ¢ by - N
Prildegiatcs ~ TRy (=

D70l Kersagomns Hypmg

Lo, WemRWET0 PR} 17\

P, Vi g M RV
Azeg D
FUALTIS HY psb
~wcustoally 72ek7)
g - W=
gumwz‘ Wi g — N
PRV A2
NPT W F0AN () - 15

G



VIH-00198881 1P-00060254 e

Master SYED UMARUDDIN P ®
01012028  0y1mM11p () ‘g Rainbow &

Dr. KODICHERLA VISHNU VAR, Children’s . BWthR'ghf

T Hospital | @mns
MEDICATION RECONCILIATION FO

DEY AIIBTGIBSS cuisvvucsuuionssusnasnusssmsinssnmonsessnsvinssininsisesinsnssenssmspasstnnsss ./ Not known any Drug Allergies

N\

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

ShIFting FIOM: ....o.esussssssiesss @C&) ..................... Shifted to: ... Q=% r_-g_[,'UDYCLO D

MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, Iv) | PREQUENCY | pare ) Time ‘;‘;ﬂ:ﬁm

1] 2ayp corampx Prus 2wt PD(M\ Hf;uf LAc Ooc
2 Mo - o PENTA 1\40-z) [N Wi/{ Jefc ooc
3 | Pomp HLDOW gv\ﬁ-\{sll:v; Sl | fo qu H;ibi " A€ 010C
41397 ramrton PR polwiy r,.?wq:q 19‘/50‘3
5 | V- Lansoprare L BT /yb)\.m 0“{2:4{ C ooc

6 \ Oc Ooc
5 \ 0C CIDC

8 [Jc OODC
9 \\ C¢ CIDe
10 o Jc JDeC
* C- Continue, DC - Discontinue

MEDICATION HISTORY HECAED / VERIFIED BY

Doctor Name & Signature : <. ). Joadmtang e

Date & Time : Fm\"“’\m’{')kﬂwzc’}ﬂv

Nurse Name & Signature: ................ m

Date & Time : ....... 0696 @ [V R, LC{F!-—»

Docu. No. : RCH /FRM / GENERAL / 090
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o CONSULTATION FORM

i

Rainuuw < o _ : oo
Children's & BirthRight | Doctor Name: % I oredeottetvel. ot
i BY RAINBOW HOSPITALS f A

Hospital : PJJA Type of Referral : [J Emergency (within one hr.)

Referred for: [ Opinion [ Co-Management

0 Urgent (Tthin 6 hrs.) O Non Urgent (within 24 hrs.)
D Transfer Of care Date : .LQ b i In'IB e By AR VR A

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

Signature: M.D.

Report of Findings and Recommendations :
a - Baule ge)««\’“*- Q““LQ'\VQM ‘

Consultant : '
Name : ......m.:...@%&%%m&.‘.‘;&@smnature } s Date & Time : \Oigmagf

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Children’s BirthRight
Hosp ital . BY RAINBOW HOSPETALS
It takes a lot to treat the kittle. Your Right to a Safe Delivery

Ref. No.: F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

Doctor Name : ‘Dg,g‘md]/\uﬁdcw .............................

Date: ......

R L LI \OB’V"\

Hospital : . % . H

Referred for: [J Opinion DCo-Management

[ Transfer of care
\IH-00196881 1P-00060264
Reason for Consulti jastersYED UMA:'-:E:E:"': i
01 of 202! VISHNU VARDHAN

Vil

Type of Referral : [J Emergency (within one hr.)
0O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

Date : ﬁe]‘-é-/;g;;g'- Time : 10"‘@ Ty

ify the particular need, especially in the absence of a second

Signature: M.D.

..eport of Findings and Recommendations :

Rl wp crue

it brebey

\”up’immf\% & Ple>fe 35»7&-,

—

RVISN

(NG

PRl ~ el equal w.c«&‘nj

Consultant :

Name : ""Y{)ﬁ"“‘&h“"‘ﬂ

; ) q" L6
... Signature : %ﬁ ........................ Date & Time : 61 ......................

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in
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Dr. KODICHERLA VISHNU VARDHAN

Ref. No. : F/ HW/CONS.F/INPR / 01

[0 NRT CONSULTATION FORM

e
Rambows | @ BirthRight | octorhame: L A —
Hospital : RCH' Type of Referral : [ Emergency (within one hr.)
O3 Urgent (within 6 hrs.) T Non Urgent (within 24 hrs.)
Referred for: [J Opinion O Co-Management U\B
O Transfer of care Date :

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

diagnosis:

-

Signature:

Report of Findings and Recommendations : de ﬂ(( 4“5 {]QDT(U“U-Z( WLAAAL (LLUJ ol 7/ a/unc

b=t

)

/) [ 1 0
o (pinal muyelomenty
Pf/ E‘reLcLhd

0l c[;

.

H%J'\M o — 481

Ut

o ot

o u,id

~)

losese s Wy T

/

qucm L "P”b’tﬁ/ /7"‘C

m, /(«fﬂn Clﬂi 357\3

Consultant :
Name : .

}Q«mdﬁu‘ﬂql/ . Signature : { f

— ate&Time:..’..'./6%7..6.;........

NOTE : If more sﬁace is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in
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Ref. No. ; F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

I
‘BirthRight'

\

=

Rainbow"*
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Doctor Name : MV

Date: .. M- 26 2-¢

e Hour ‘2*’3’:’,’"“\

HOSPtal  ooooeo R e

Referred for : \B/Opinion [ Co-Management

[ Transfer of care

Type of Referral : [J Emergency (within one hr.)

OJ Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

Date H[é’h}: Time D"ZOQ;N‘

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

diagnosis:

»

gromnotor Bsswrn ot

Signature: M.D.

Report of Findings and Recommendations :

Sle prges e

S’W z MoHp<T-

-
w , ol Lo
lrs=2tA -
Consultant : U—oT- o
Name : M’V"‘-V‘m’“" d"* Signature : W\ Date & Time : ‘9**4‘7\
NOTE : If more space is required use another consultation sheet as continuation )
CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Rainbow® : o oo ]
RESTRICTED ANTIMICROBIAL USE Chlrevs | @ BirtRig
JUSTIFICATION FORM boded =
Patient Name : z&? um"f wdaA, .. ..Age:. “ W# fnder: fale [ Female
UHID No. : AN ’00(‘33'5’51 .. Department: ... .....D3e of Admission: 626[}“’6
DIABROBIS ..o ivsvvasisianiss

Brief Clinical History:__é.f

Se’/[m il MoDs

(V) fove YB('A%
acdhvity X 2 :
()bl adiv daq

Clinical Features & Relevant Investigations Suggestive of Infection

Date 6/6/%;& (aféf;ozé
h. o ~tor 3das '
Other C/F
HB 7.1
TLC 24 930
N.LE 43, 4/53.9
PLT 2.04 Jalck
CRP A%
PCT/ESR 33.4
WIDAL
MP Optimal
WEIL-FELIX
CUE Norwig}
BODY FLUID
,‘ CYTOLOGY
LATEX
Restricted Antimicrobial Use
Antimicrobial Date DOA Justification Antimicrobial Date DOA Justification
1, VANCoMYAN  [6]¢[ 2026 §]e[z0 | High CRP 5.
2. MERoPENEM | Hb)202 ;J[z[z% 't Foect | | 6.
3. : ﬁwm 7,
4. : 8
Any Other Comment:
Date DOA Result Date DOA Result Date DOA Result
A. | Blood O [ 2026 Mg b
B. | Urine E-
C.|CSF
E E Secretion
E. BAL
£ | T [MiniBAL
G. | Body Fluids
H.| PCR
Docu. No. : RCH/ FRM / CLINICAL / 110 (PT.0)




Elaboration:

If no please justify lz':s\/ L Tk

b‘ﬂ;m’ wstke  qundd), muthi -org an
él] M- - ’

‘ .

At Day 7 De-Escalation done: [] Yes [JNo

If no please justify

Justification:

I Risk Factor for ESBL | \ Risk Factor for MDR Infection

11 | Prior Antibiotic use (within 80 days) 11 | Prior Antibiotic use (within 90 days)

12 | Recenthospitalization ion(>2d, within 90 days) 12 | Recenthospitalization (>2d, within 90 days)

13 | currenthospitalization of (>5 days) 13 | currenthospitalization of (>5 days)

14 | Immunosuppression 14 | Chronic/Nursing Home Care

15 Propﬂged Mechanical Ventilation (> 3days) 15 | Dialysis

16 K,Sﬁspected Septic Shock-hit First Hit hard Policy 16 | Immunosuppression

17 | Other 17 { /Suspected Septic Shock-Hit First Hit Hard Policy
18 | Others

K Risk Factors for Invasive Candidacies / Candidemia L Risk Factors for MRSA

K1 | Immunosuppression ' L1 Immunosuppression

K2 | Dialysis L2 | Dialysis

K3 | Prolonged Hospitalization (>5 days) L3 | ExposuretoMRSA A

K4 | PreviousBroad Spectrum Antibiotic Use L4 \A}entral Lines, ICD, PD, Catheter, ET Tubes

K5 | CVP/HD Catheter/PA Catheter L5 | Chronic/NursingHome Care

K6 | TotalParenteral Nutrition L6 | MyttiFocalCandida Coloniation

K7 | Others L7 ‘~/Suspected Septic Shock-Hit First Hit Hard Policy
L8 | Others

Signature of Consultant Signature of Microbiologist
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Early Warning Scoring Chart | o=

wnnct WARNING SCORE: CHILDREN'S UNIT |

LY P — it eviin ity
(Date: \QAQllorime: [ [ [ T [ T T 1€ J3T AT DNT BS BT ST FT T T T T T T T 1]
| Doctor/Nurse/Family Concer?
103
102
101 X S ] 7
K 1
N e =~ B 1. i
Temperature 100 TS = h-t‘ ——t* :-L
\]\ - 2 = l\: = L-: \P
(OF) 9 ‘;‘f'__ b:) ¥ o ) | [0
98 — — —--....__:'__' _{_' b I e "™l
97 . <2
96 -
® k.
95
94
Heart Rate i
180
(bpm) 170
160
and 150
140
Blood Pressure }gg i i, ™ = .
(mmHg) % . =
100 \
Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) (5 ¥ WA N \ 2
70
; 60
‘ Resp. Rate (bppm) 50 3
(Over 1 Minute) * 39 P eI v . =
20
10
Resp Rate (Number) B2 Ay, 25 36 51 3520 |28 (A [98]9H 2X0K
Resp Mod/ Severe
Distress | None/Mid | [ | [ | | | [nfetd | (| [ [ J (] [ [ J (] Q][] ] ] ]]
Receiving 0, (I/min)
0, Saturations (%) 403 lortq4] 1919 199110°R¢ 19|71 Rs 144 42 A<
Conscious | Normal NN R
Level Altered
GCS * LS L) i¢ | W
TOTAL SCORE
Number of shaded boxes '? 3 '¢ | (O] |@ 3 g ol
Pain Score nlo |? dJ o| |0 0 [ )
Observer’s Initials yarglTa [ 8 o
ACTIONS Score 1 : Continue 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 resmghe score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

e [fatanytime additional help is required, call help —regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

1 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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DT Scoring Chart| PR

BirthRight

EARLY WARNING SCORE: CHILDREN'S UNIT

| Doctor/Nurse/Family Concern? |-
104
103
102
101 S &
X X
00 e
Temperature 2
(ﬂF) i 99 =
a [}
98
97
' 96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 £
(mmHg) * o
Note: 0
BP does not score g"
in early ﬁg
warning scoring  s5¢
Heart Rate (Number)
! 70
60
+esp. Rate (bpm) ig
(Over 1 Minute) * 5, =
0
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) Q
Conscious | Normal Y
Level Altered
_ GCS * ¢ |
TOTAL SCORE 0 ("a §
Number of shaded boxes| | © \
Pain Score Y Q
Observer's Initials 5
Score 1 : Continue normal observation by staff nurse
ACTIONS 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.
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sasplital . R,
CHILDREN’S OBSERVATION )

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

1

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Jemperature 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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It takes a lot to treat the little.

. FLUID CHART |

Vol

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

.

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

ol

02:00 pm

03:00 pm

04:00 pm

'05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

£E

1\\0

i

08:00 pm

.3\ G‘:\ ¥

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

i A6

02:00 am

03:00 am

04:00 am

05:00 am

WE - Bl g

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow"® . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

12 (e(26

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.

IV Site

Nature

Date Time of Fluid

Diarrhoea

Vomit

Thrombo-
phiebitis
Score

Sign.

Drainage
g | Nurse

Urine

Mouth

A" N.G

A

08:00 am

09:00 am

b0 )

10:00 am 30“‘?
11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output : |

odebiclet]

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

To;al'o/mput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

/ Total Output -

02:00 am

3 0

03:00 am

o

04:00 am /]

05:00 am /

L P
\\’_)

06:00 am s

07:00 am /

Total Intake:

Total Output :

Z

*|. Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker
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Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes a lot to treat the Iittle.

Your Right to a Safe Delivery

| FLUID CHART |

1. All measurements in ml.

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

/

Date

Time

T Nature

of Fluid

Route

/

NG

Thrombo-

, : - - hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Phiebiis | BiON.

Mouth

R

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00.am

07:00 am

Total Intake :

Total Output :

——]
-—_.________-

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow® ) -
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the litte, Your Right to a Safe Dellvery

Fr

Date of Admission: 6\‘)\'}«‘6 Drug AlIBrQIBS: ...ovveecveeeieieeeceeiiet s

L/@(nown any Drug Allergies

L

ﬁ-ngfﬁ&mﬁ

._ Dose

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 Iine] 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 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.

NURSES

S0S / PRN (As Required Medication)

. ) _ Date¥ \ (A

DRUG : W3+ PAdavc (el [Time _\\i,,,_-}\\ QP |

Dose Route | Frequency |Start Date 7{\ e \*( ’l‘(

vo Y av | Fovd| Mok | ) gt/ 9.{ 5§
Doctor's Signature | Valid Period| Pharm. /o b |

S : bdlp | |
o\ (]
Additiordl Instructions:
o1y mp( gl | |
Date¥ [
DRUG : Tine
Route | Frequency |Start Date "

Doctor's Signature |Valid Period| Pharm. '

Additional Instructions:
Date»

DRUG : Tine

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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t s
I “lm‘uum"l"ﬂi‘ii "m" REGULAR PRESCRIPTIONS  Weight. (Qﬂigb Ward. PM
oy Je)
Datepy (T \GhCA T ™ e
DRUG : SYf. osttlany LW/ 10— Tifvne,ﬂ}\ 32) -
Dose Route Frg&uency Start Date /T/
ard| g0 [ jeowd] g\ox AT ]
Name & Signature of the Doctor b s
Starting the Drugs: e N
/‘)/ v AT . .
Additional Instructions:” #%/
A) . /
““\\1\&@. 5 @Fd:w
Daily Doctor's Endorsement by a Sign ]
DRUG : 13- Cepruppone—  TREOAE |
Dose Route | Frequency tan;?e;& [
o ¥ | A et T RS
. Name & Signature of the Doctor r / L
Starting the Drugs: Py / /
‘
/>/ oy 3%:‘*‘? e € 4 | s ik r
Additional Instructi(ms Vv N 2
\doro [V 4|
In o n—l \(j ! [
Daily Doctor’s Endorsemanl by a Sign ' l
DRUG : 147 "\t eomy e/ '"?;[t]e Q\E’ﬁb ‘ P s |
(g' Dose Route | Frequency |Start Dateﬂ;_/?y ,@»} 9}’ j =
gl % WA T eS| oo N ENETRFT |
Name & Signature of the Docfor feopt
<} Starting the Drugs:  ~ qf>

NS Aoamydee 8 |
S Y Additional Instructions: - P 'meﬁ % st | 2.
) W g AL Q0

Daily Doctor’s Endorsement by a Sign

Sl
Q
5
) DRUG : T - PmiioPtasol £ %E;%L\(Oa?&ﬂe’t*

Name % Signature of the Doctor
Starting the Drugs: 'O 3‘,

%
Q)\" Dose Route Fre;guency Start Date N 4
ONCE 2
%%‘ Al W oarey | bl [\, 1//7” =

ey ~——

%
Lh

J~§ e,
Additional Instn.lctlons

ARERIH

Daily ll'iognr’s/ Endorsement by a Sign

4 gln%
!

15

\ D

Page: 2/4
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Rambow | Master SYED UMARUDDIN
Children’s 01-07-2025 0Y11M5D
Hosp |tal Dr. KODICHERLA VISHNU VARDHAN

el L1 R

Ref. No.: F/HW /DC/RP/INPR/05.2

Cé'M-’rQ = /6 /2—

[.P. No. % No. Wards Weight (kg)
A L) | @
REGULAR PRESCRIPTIONS e
Date »
DRUG : M b}« vvDs ALRIMM O
Dose Route |Frequency| Start Bf I‘F“
o ply [ L6 /i{“
°3 Moo | X0
Name & Signature of the Doctor |
starting the Drugs
Additional Insiwctmns ('
| Peqpdé= o L Ll
Daily Doctor's Endorsement by a Slgn
Date >
_DRUG :MUS- Bupgsonipp—
Dose Route | Frequency ¥ Start Dt. \A
%
| W | N \ed P
| Name & Signature of the Doglor ~
starting the Drugs:
Dv Joqufals
Additional Instructiopd: ¥
Daily Doctor's Endorsement by a Sign.
1=
; Date»
DRUG: Wb yriweuan) £ [ 4
Dose Route Fg{ﬁg@ Start Dt. \‘L“d ’
b9.§ W |apav '}\ L | !
Name & Qnature of the Doctor’ ! S2|lp
starting the Drugs: r
£
AL 2™ w, 4
Additional Instructions: 0.2 “ Tl g
Lo 1 171
- o~
- S
Daily Doctor's Endorsement by a Sign. t/
Date>
DRUG: egpresy byt reoM [
Dose Route Fre(liency StartDt. |
o 3 1
2 EAE | aeomy :H b
Name & Signature of the Doctor 2 C
starting the Dr 4 7 E
(k./::i Ca laiine / =
Additional Instructions:
Daily Doctor's Endorsement by a Sign. |

CIN : UB5110 TG1998 PTC029914

www,rainbowhospitals.in



a5 Ref. No.: F/HW /DC/RP/INPR /05.2

Rail ViH-00199881 IP-00060254
Chi master SYED UMARUDDIN

Hos o1-07-2025 0Y11M8D (M)

~ Dr. KODICHERLA VISHNU VARDHAN

R P [ S | e gt
= REGULAR PRESCRIPTIONS \ ~ “"“Q
DRUG : M\ EROPEwEMA_ = L1
Dose Route Fraquency Start ] ol =
00 v MUM P

Name & Signature of the Doctor
starting the Dru
M\ .-)/(74

Additional Instructior \5

Yo

rq-s, ovth dcwopd
Daily octur's#dursenynt by a Sign.
4 B

Date 1-|

DRUG: Y ofE toptwem [0

Dose Route/ | Frequency | Start Dt.
| -
wo (],\/ H«-«-\ h”\‘, 5,

< Jeot ooy

el

[6] e

Cht, I

/16

Name & Signatyfe of the Doctor \ 7 l:
starting the Drdgs: i v ./)/z
o S Ml TP P
Additional Instructions: PAT A
&) mr[ lp (dove_ + 0

A1 e vy , ove(3) HooM 3=

Dallyémctnr 's Endnrsement by a Sign. //
[ T
DRUG: Mufe pociw Oiat Eiizlﬂw@’)\\%

Dose Route | Frequency | Start Dt. X\/ )

Name & Signature of the Doctor
starting the Drugs: & .

p '3"'?’»/
%{( Qozs

)

p—

Daily Doctor's Endorsement by a Sign. \ -t
= <
DRUG: INT ’IIHM-MINE ?;.ET:Z'@,\("LS\E}/ / ‘:_...--)
Dose Route | Frequency| Start Dt. '\/' / =5

go”ﬁ 4 ”Fuu:» 9’/%[1{?\«" & / ]

Name & Signature of the Doctor/

-
Aot 2 (s

starting the Drugs: &, 7 . \\]\ o
P /
| s @ /
\
Qg I/
o
Daily Doctor's Endorsement by a Sign. /

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DC/RP/INPR /05.2

«;v,
Rambow WH«aumu

IP-00
Children’s ' Master SYED UMARUDDIN o
Hospital 01-07-2028 ovnnen (M)

Dr. KODICHERLA v|

LT i e | i e

. w
..-GULAR PRESCRIPTIONS \_/ P d’
oRUG: TN] PuResBm (DB’ ‘

Dose Route | Frequency | Start Dt. >

omg | W |ub | 7 e

1 b | A14]26 | X A 0
Name & Signature of the Doctor/ [ ! /

starting the Drugs:

O Swalq -

Additional In Iémé%hld. b

Daily Doctor's Endorsement by a Sign.

oRUG: W1 MIEXPENEM [2UNGlChG | T

Dose Route | Frequency| Start Dt. l‘\‘ \]

340mq. \V | 8 How| 2y

]
2

b
=

‘ ol 3![6 [2¢

:lp Name & Signature of the Doctor i
| starting the Drugs: 2 Lo0 &ﬁj&ﬁu
W <2l V7 Sweks s O RS Al
‘ﬁ 7% ['Additional InstraGlions: H \
40 mﬂ \a] ldow.. [T bkt
<7 P e 4 :
<_J Daily Doctor's Endorsement by a Sign. 0\ 0y 02
Date <
DRUGAN T P ARAETMMO L [ o B |
Dose Rcute Frequency | StartDt. | [,
T il R4
120m | v 0 Hovry #/c/o, /Vﬁ:&.
« Name & Signature of the Doctor ” ‘flp‘vl ¢ [ {ut") Q,‘-_ﬁf"“
¢ starting the Drugs: T m_, “\r \
D swely " dl VR o Lk
Addmonal Instruct:ons HH 4 T )
[ ] x’ V
il
Dﬂ'ﬁ]octor 's Endorsement by a Sign. /

Date» e

DRUG : 5)’(0( UWXZ
0
Dose *Route | Frequency | Start Dt. |
08
= 3.5 NG (@M |7l %g
Name & Signature of the Doctor
starting the Drugs:
Dr o Swedy,
E N

ddstmnal instructm J‘g /

WHJZ T

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rai b-f . VIH-00199881 IP-00060254 Ref. No.: F/HW/DC/RP/INPR/05.a
f“.?d OW | @  waster SYED UMARUDDIN
ﬁ ! !’e"l' s . 01-07-2025 0Y11M6D (M)
it st Dr. KODICHERLA VISHNU VARDHAN
e AR Po | SheetNo | Wards | Weight (0
REGULAR PRESCRIPTION
: Date» | et
DRUG: SYp. potetto . [T ik
Dose Route |[Frequency| StartDt. [ ~ | —1
(4 r-\ﬂ ?O ? =
; Hoony
Name & Signature of the Doctor
start'rng(gﬂg(s:
thctinns.
& Meﬂl\al&j
(Ead =210 m&;)
Daily Doctor's Endorsement by a Sign.
" .Date »
DRUG : Tass M ETH LD LMol
Dose Route | Frequency bt |
lor] [tv Jakeipr¥é/24
Name & Signature of the Doct 3
starting the Drugs: m
Additional Instructigs:
Daily Doctor's Endorsement by a Sign. L
o /
Date > L~

DRUG : il METHYLPRED

Dose Route |Frequency| Sgart Dt 0 ot
loHy | 1V |kty (Rlelk [(FTER:
Naln_e & Signature of the Doctor - o
starting the Drugs hf -f/(,d’nﬂ 7§
2 2 N
Additional Instructions: T lon— | o\
l e&er (Lol &
(= ) K@) Aoys
ilyDoctor's Endorsement by a Siélx
A HL.L\J?“:—TF"“ r) |
T g st Date»
psinicd % k DIRINo [ ACTONE Time Ab RO (I

Ls !
@%ﬂl Route | Frequency| Start Dt. |1

& | o (9" oYY

=l
N
v Ry

\
X Name & Signature of the Doct N 4
oy : ; L .

‘_2 O" starting the Drugs : 9 I lanX [ W Y 1
s A (K ok |
E}f QJWSIMCU@I:S:\ ] ‘l(c’b S ?,; %Y ’l = /J
Q, = \3éilu4c ) \tr’;l gve’ J\'l t

" g Pl a1 4
g % Daily Doctor's Endorsement by a Sign. / )

CIN : U85110 TG1998 PTC029914
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‘:’w':;:“'““ e P No Sheet N Wards | Weight (kg)
: : 1eet No. r |
I \\\\\\\\\\\\\\ 1 S | e [
REGULAR PRESCRIPTIONS L »
oRUG: S4P PO TK 0R [Tlaltheq] | AT
Dose Route | Frequency| Start Dt '. .4( \»
) | P2 |ERy g?;bexﬁ /r,%@
Name & Signature of the Doctor | -\\,r , N EWN
starting the Drugs: h (. h").-pf'h/\ el [b‘ =
- s |
Additional In)wffnns , | ) DA jg . |~
dglk 4 pua v Pl
(L Sous Loney, )

Daily Doctor's Endorsement by a Sign.

% Q,{/)(r
o e,

DRUG :

SYP- Seip

Date»

Time

Dose Route | Frequency [ Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: p. CucRALFATE

Time

Date »

Dose Route |Frequency| Start Dt.

25~ Po %*"”mle

Name & Signature of the Doctor
starting the Drugs:

iwrar

Additional Insirmctmns \ 3)

I.er"\.\r Lov {eccds

Daily Doctor's Endorsement by a Sign.

DRUG:  SY1? (AciMBx- b

Time

Date»

Dose Route | Frequency | Start Di.

2.7 Po

=

"% |

Name & Signature of the D
starting the Drugs:

Addiieffal Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Patient Name mmlm

Rainbow™ | vik.001se881 IP-00060254

Children’s | master SYED UMARUDDIN
ﬁqs_p!_txaltl 01-07-2028 0Y11IM8D

Dr. KODICHERLA VISHNU VARDHAN

(L TE

\

(M)

Ref. No.

:F/HW/DC/RP/INPR/05.a

b

No _{Q‘eet No.
(Ly

Wards Weight (kg)

REGU

L

P

=)

ESCRIPTIONS

S

Pl L& Tl

E‘['tlf; >

DRUG = N Fope Cem Iy [Tke

ose Route [ Frequency| Start Dt

DN | v “‘L a4

\

Name& Sighgture of the Doctor

AN

(A8 7¢O ViSas vardben
Cliti. 9 Ic;[-zc,

D

Lt QLS ¢

e

al6)24

’\__

[/

a
od |

cal6)ie

od 10)

starting the Driws:
(L-t--“"‘)'{
Additional Instructions

o5 - \"‘"ﬂ“f @

Daily Doctor's Endorsement by a Sign

DRUG : £47 -CALctrpry prus IR g

Dose Royte | Frequency| Start Dt o
- ‘q— -
35el ?B\'N ey | 9 {08 5

Name & Signature of the Doctor J

starting the Drugs:
/é'{f-':m..aakcf_

Additional Instructions: b

Loo d.o-a

Daily Doctor's Endorsement by a Sign.

DRUG : S4p- OS € LToMtV) R

Dose Royte | Frequency| StartDt.
@“Q Fg\“rﬁm o0

Date»
Time Q&a

o

~

Name & Signature of the Doctor

(Fuuut™
\

Additional ructions:

starting thaDrugs:
/9//64\%—‘“ e

V2

s ma\kj\dc‘ib

‘

Daily Doctor's Endorsement by a Sign/

Vi
| DRUG: M-vwowi/am Datey Mo

Time

Dose Hnute Frequen Start Dt.

no™y | W 6 Jag

Name & Signature of thL octor

starting w

Addmonalyfons ll.{ﬁ“h

-Darly Doctor's Endorsement by a Sign.

QCJ\! U85110 TG1998 PTC029814

www.rainbowhospitals.in
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Ref. No.: F/HW /DC/RP/INPR /05.a

VIH-00167802 IP-00060250
Master D CHERITH RUDRA
13-05-2018 8Yomaro {M)

Dr. PREETHAM KU

i R R Pl e

L REGULAR PRESCRIPTIONS ™ ' \
= | DRUG: M3 MeTw Y Rernowree o | W]
2

mne

Dose Route | Frequency | Start Dt 3
2 ol

Name & Signatuke of the Doctor”
starting the Drugs g
B i Yo T P
.

& o0ale)x

Ad
N> Yo

L
%%‘ Daily Doé’tor'lendorse%nt by a Sign. y \ @ _/
X
§ & | DRUG: Syp suceadgare il | Qoo
) Dose Route |Frequency| StartDt. | )QP"
Rt P T B A N I O B 7
31__ Name & Signature of the Doctor ' - \p&ﬁ
starting the Drugs: T \p 2l 1‘“;’@“\

MNG"‘T‘V""—' 3

|Additional Instructions:

A
B

A

. D\)ily Doctor's Endorsement by a Sign. /\

3 X x

<[ dlg .

_t_\s__L DRUG : NX® - LEVOLA-(BUAmoL ?ﬂ@ bg, \\\Q,‘*, [

0 \ -

—_0 Dose Route | Frequency| Start Dt. e

2o AN |evopwy | b bz i

,SQ Name & Signature of the Doctor i " 3 o ' .

starting the Drugs: 2@ 7 7S > KQD\,F/

LS .
p Joughet 7 cnd”

L~
. Additional Instructions: i 2# \ /// f\}
quby( il ALV

\ \ “}‘ el

JDai!y Doch;r's Endorsement by a Sign.

DRUG: b LopbolTDE (72l w.\“’..\g,\ﬂ \
Dose Route | Frequency| StartDt. [, W/ R
o o [ s
worvy| 4ly [ :
oY
N

"]
ASHN
<,

o~

Name & Signature of the Doctor ¥
starting the Drugs:
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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CONSENT FOR BLOOD TRANSFUSION rospital _ | (s

Your Right to a Safe Delivery

UHIDNO : ... CIDRRBRER L. .......ccociririconssnismnroni Date: ':1{ el
.. e e 2c j . T I
Type of Blood Product: [ Fresh Frozen Plasma 7 Racked Red Blood Cells  [] Random Donor Platelets
] Cryoprecipitate (] Single Donor Platelet (L] Whole Blood

[] Albumin ["] Red Blood Cell CHOMBIS <o oo

ossdun S\J ED ....... 'K-u ALE—& LUE)DU\S hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patiegt Relative / Gyardian): Doctor (Who Zi:%lmm the consent)

Witness

SIIRANNG: oo
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AT ETENEL 1] — Hospital | ) mmsonoims
It takes a lot to treat the Kttie. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

o AORIE).....
Blood Group of the Patient; ....... PL'JT ................ Blood Group on the Blood Bag: .. A % {ID \Q&V
Blood Bank Issue No: 2y 2.6 ~ol %\ L Date of Collection: . ls:“% Date of Expiry: . !.‘ZI‘!‘M

Date & Time of Starting Transfusion: %&_&L‘iﬁ . Planned duration of Transfusion: ........ EL&Q ................

@\mf;ﬁ
Wf Nurse 2: ..... %Ad,u_..

Before starting transfusion vitals: Temp: Q%\Z?—-’ HR . 4(«{& RR: .

Time: ..

Check for Correct Unit: -1 Correct Patient;

Blood products cross checked by: Nurse 1: ...

PLEASE MONITOR THE FOLLOWING:

BP: QQJ[&} $p0, QLL /

pate | Tme | HR | Temperatre| ,2°°0 | spo, | B R{Z’L{S o A A
53\936 5 |\ loeRL Ok'ﬂuﬁ sl — = —
SMn e logdl eedwm ey | — | — | —
Win 2% pREF Lm{ Ny |l— [ —| -~ +
0Mn 126 lagrl hmudpAf| — | —| -~ -
p\&F | M | ¢ ol 9,}?2110%{ s | g — |
T hat befy pukpay | —| — — |
ot el jeley loV | — | — — | -

COmMMENES: ..o

-

Q..

Name 0f the NUISE: oo et

Name of the Incharge-NUrse: ... i

Signature of the Incharge-Nurse: .

Date & Time: ..

Docu. No. : RCH /FRM / CLINICAL / 078
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Signature of the Nurse: .

Date & Time: ...... %\6\% @g tﬁ“\



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
l).h‘u.R-I-l29;’]03“.2,3.4 & 5, 15t flowr, Sy.Nu.129/1 1, 403/P, Ruoud Nu.2,
Banjara Hills, Hyderabad, T ‘elangana State
Lic.No. 46!‘[[[);"['5!2(!]8!831’(:

LR-LEUCO REDUCED BLOOD CELLS 1p PEDIA-2

Jty. 70 m), Prepared from

Whole human bloog collected in 63 ml. of C.P.D,
SAGM Solution.

reactive
VDRL - Non reactive
MP - Negative
NATHIV 1 & 11/ HRBsAG/ HCV)-Non
reactive
Unit No.: BAH26-01313
o Blood Group: A Rh Positive
Rh POSIthe Collection Date: 31/May/2026
Expiry Date: 12/Jul/2026

HIV L& 11/ HBSAG/ HCV - Non 1

1) Administer Withont Warming, 2) Shake Gently Before Use. 3) Do Not
td Any Medication, 4) Cheek Blood Group on Label & Recipient's
sroup and Name Before Administration. 5) Use Sterije Transfusion Set
With Filier. 6) Do Not Dispense Without Preseription. 7) Do Not Use i
Pnc:'ﬁ 18 Any Visible Evidence. 8.) Store Between 2° € 1o ¢ C 9
Appropriate ‘ompatible Cross Matched Rlood Wi
Antibodies in Recipient Should Be Used.

& ikt Issue Label / CrossMatching ReEGrt ‘J
winn [Faticnr . MASTER SYED USTARUDDIN

Paticnt’s Blood Group :A Rh Posifive
Hosp/Dr :Rainbow Childrens Hospital,Duty Doctor
UHID No.: VIH-00] 908K1 Wd-Bed No -
Product ; [ R-PRBC Pedia-2
lood Group : A Rp Positive Issue Dt : 07/Tui/2026
Unit No. BAH26-01313 Colin. Dt :31/May 2026

XMatchicy Re port:Compatible

thout Arypical

Exp. Dt :12/7ul 2026 4
X-inatched by: Nachiket Issued By : Nachiker
Rain bow Hospital Blgod Centre, Rainbow Childrens

Hospital
D.No.g-» 120/103/1,2,3 4 & 5, let flaar, Sy.No.129. 11, 403/P, Road
No.2, Banjurs Hills, Hyderahad Telangana Siae

——————— LicNo 46/111Ts/20 SRR
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St | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital | .Emf,ﬂ?s:—mg

Patient Name : .SV ED.. U MARUDDIN o Gender (Yfale [ Female

UHDNo: ............. VIH.2. 00199881 Department : P’a‘ Date .7, 6/10’6 .......
. Pa HEEm gD DTN

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

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

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

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

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: ..................oveeeeeeeueoe oo

?atient / Patient Attendant Witness :
‘L\,L'd/ . TANY 21—
Signature : { .................................................... SKINHING ... e i e cccnscsonsae
,. , 7 ISP —
Nameyéﬂmﬂéj’upp/’/ Name: ........... T ......... U .........................................
Relationship with Patient: .. 42 T4 && Date & Time : .7 6. [ 2. X[} 30 —

Date & Time : q,l(,“b@f’qg o P\h

Doctor (who is takipg the consent) :
Signature : ........ j/V ...............................................

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



r)% .
Chitdren's | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES tiospital _ | )z

Your Rig:t—'!:a“ Safe Delivery

Patient Name : ... t)ma“pudof,n .......................................................... Gender: ﬂiale [ Female
UHID No : Q.L%EKJ../%.Q.ca'lﬁ..l;!.... Department : .........ooooof &, Date j[é[l!p
| SYED Kpt et YO orwre. LEEP " RAHEembbRay
Here by give consent for procedure of : .............. AT L 2
For my patient, Named : .............. 9 el \’LW‘W&R«"" ...............

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

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

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

................................................................................... I

Name of the Doctor performing the procedure: D’ ..... 5”"2@9:] ....................................................................................

Patient Attenda Witness :

A I | T Signature : (/)-—‘MVM .................
®... . saed ... thaleeludalin | — TﬁNVé&R .........

Relationship with Patient: ... tes o pate & Time : . J0c.[2¢.. Q.MM .

Date & Time : :{féf%@!:?ﬁ‘m

Doctor (who is takipg the consent) :
Signature : j,

Name : W/(W&—Q’]’
Date & Time : 41@2;},@,@“%

Docu. No. : RCH/FRM / CLINICAL / 019
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Chitdran's | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES tospital | (@ zzumnae

Your Right to a Safe Delivery

\

Patient / Patient Attendant : ] Witness :

TanNyEEr_

Ty R A et e T

Signature : ... N Voo

NI, i st mesomamarsmamssesbsspsomsiasse Name : Tcﬁﬁ\)‘}&eﬂ\ ...........
Relationship with Patient: ...... oo\ e Date & Time : ... 40c.[24... 8. I D— .
Date & Time : ... \6.06 .. (L. AP0

Doctor (who is taking the consent) :

ST T S R S S
Dr §W¢,J1](

5 A oot AR L A R T

Date & Time : ?fé!l& ...... ol T

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



\

z

Rainbow® »
CONSENT FOR ADMISSION Children’s | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | .—
Name: MW%QPIUmmdm Age: ... 4.4 Y ender: Male’.\j/Fe;mle O]
UHIDNO: oo d QAN ] Date: 0@1&’[‘&%

b K€D KH v %, Do, W, ... SR EP . PAHECrmun Ry

declare that our patient Master/Baby ... SAG=2..... LN\ €72, .............. who is related to me as o Serd)
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on 6{@“«&.

The doctors have explained to me in a fanguage understood by me thagmy child has following health related issues :

‘ SR~ S ¥ ot 1) T 2 RN VAR (R —

The doctors have clearly explained to me that my patient Master / Baby ... “Sﬂjii’ Novascadda ... during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, 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
consentitis implied that | give consent for various invasive procedure to save the life of my child.

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

| understand that when a child is sick in the Pediatric 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. _

1 | give my consent to the team of doctors to go ahead and admit the child er / Baby : $\1{AMWM«\/‘
cerrererererssreneseeeeeeeenneneeeesIN the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and

alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and

treat him/her with all necessary means.

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

\// Witness : IV é&g,_

BIIRMIT ...l s iimaiasisniiiigssnsstiaspisveass Signature: ...... | S T

BRI ... corecneinoned ¢ {é—ﬂgﬂwpﬁﬁ/ Name: ............. 47 - on
Relationship with Patient: ..... AT HETS ... Date & Time: ...G..1 latn. L0 B.pr
Date & Time: .......... Bl & gﬁ\m&\ﬁ\%

Doctor (who is taking the consent) :

Signature: .................. 0(2 «&M ...........

Name: (V‘&,ﬁ‘v{y ................

Date & Time: ......... 6/ Gl St @Og?gm

Docu. No. : RCH /FRM / CLINICAL / 013
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Ref. No.: F/HW /CON / HIV /08

e A CONSENT FORM

i i~ht | Children’s
BirthRight | \1ospital FOR HIV
Your Right to a Safe Delivery It takes a lot to treat the little.

Patient Nz:::;/'mm ..... QﬁlU’l‘nm&dOU"ﬂ' Age: .3 L. 0onbax .
FO - IPN "

Gender: B o DRRR . MREMBIMIS : ................ommgi g
Ward/Bed No. ... PICED ! IPJOPNO. - .. {y 38 SA ... Dt ...‘.’-.'.19’.!&9?.:

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure lts
limitations and interpretation of the results have been explained to me in language that | can
understand.

|, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Atten nL:/L M Parent (when patient is minor) :
Signature : ..\........{,lhd SIS i
Name : SY&O 'K'HMV D/J‘Z’J BN i i m s Alsnns ks i st
Relationship with Patient: ... £ THER 3
RO = .o i ismsivigins
Date & Time : .@[.9?!&9@{.0 P
\ DA B T il biinsiiosdirmiempmessismisimisnst

OR (Next to kin in case of unconscious patient) :

SIZNAULE : ...cunininsnipisminnins BRATIR 2 cocnicsimmansumibesconi Beistsiiiasssmmsosbinienibiniesmions inpeirmasisaiapt

Relation : .......... : MNLERES 7. T I 1Y g A R S SR TR e« (LR

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-testcounseling and post-test counseling is ensured by me and my team.

Doctor :

Signature : C/(K..{s—"/(
Name : Cﬂ,’fa?‘”f&f

Date & Time : C‘.](; ‘H«L(“ .......... \0'8

www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.F/INPR / 01

:;;f;;::;:mm:;“m CONSULTATION FORM

01-07-2025 0Y11M80
Dr. KODICHERLA VIBHNU VARD|

T O 9 g

Hos Ital BY RAINBOW HOSPITALS )
nm-upmmnnm | 'Yourﬂghn a Safe Delivery Date : o&.({? W .. Hour :. (Q*-\._,.’

Hospital : mU‘A Type of Referral : [J Emergency ( wnhgi one hr.)

OJ Urgent (withjn 6 hrs.) [ Non Urgent (within 24 hrs.)
Referred for: [ Opinion [ Co-Management 'LQ}
O Transfer of care Date : ime : m

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

diagnosis:

Report of Findings and Recommendations :

Signature: M.D.

4\ 2t
7 Eriwryioon Soze
Ly pip on V@ el

/
S AN Ge=te
< lomd, cwwn%-szw.; Lol on an,up@

o2mt™
ST

CE, — A thriy

) _

MP1 e W) ool
oo Bom

I o

Consultant : ‘
% L.\W
Name : @JQK\“&' LTV S ——— 0 S i\\ ...~

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.F/INPR / 01

"%
Rainbow* . R , . ;
Hospital | Qumemosms | e ALE(ZS w0530 A
Hospital : \)KLH Type of Referral : [0 Emergency (within one hr.)
......................................................................................... O Urgent (within 6 hrs.) D Non Urgent (within 24 hrs)
Referred for : [J Opinion [ Co-Management ‘O h\/\,\
D Transfer 0' care Date q ................ Time .......................................

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

-

Report of Findings and Recommendations :
q’_g,f)p&/MOD S/ﬁcc HLH

Signature: M.D.

T«WW 2 s - frapro M‘j

Ao
- : L ~ed Im ]d”c 40
() I Metky [ p J 57 e

Tp tLontinut 4

- ' 9'Yaﬁu¢“‘7 rapex Lol

(pthiont ~ ML
W
1
A Al
@ cdaMs
7 sl "o
® adcimans [ S D
Consultant : ; /
Name : ......... 220 AMN..... Fesr.Shy 0\ Signature : . 44755 . Date & Time: Ct/(“’/“’ o+

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



VIH-00190884 IP-00060254
Master SYED UMARUDDIN

01-07-2025 oOY1imeo (™)
Dr. KODICHERLA VISHNU VARDHAN

Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

AT

2

Rainbow’ . o ol Ve :

ospital_ | Qmemnsmes | 0 b een e fpem
Hospital : .......... R4 —..... Type of Referral : [ Emergency (within one hr.)

Referred for : A Opinion [ Co-Management
[ Transfer of care

O Urgent \wnhm 6 hrs.) [ Non Urgent (within 24 hrs.)

6116, ime: 7Py .

Date :

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

Pyt ¥

diagnosis:

Signature: M.D.

Report of Findings and Recommendations : ; W3
2fe phypidnsf™
k{bﬂo 2 Pﬁ‘S‘é 9? b{a o WM .
M»-Mﬁ
—>  PROM &y S /o‘v Bl v #t
. \ ex €

Consultant : . 9~ 0% - 2¢
Name:ﬂl@t@pf /... Signature : . Ma .. Date & Time : ... 5.0 ...

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in



VIH-00190881 1P-00060254 Ref. No. : F/ HW/CONS.F/INPR / 01
Master SYED UMARUDDIN

i T I CONSULTATION FORM
U T

Chlldren s blrmmght Doctor Name : 9"{5’\
H l I . BY RAINBOW HOSPITALS el
uugasugmtaaum. Vour Rightt & Safe Delivery Date : ’ﬂ"ﬂ\’)’b Hour : ?/r’
1
Hnspital,,g,m Type of Referral : ] Emergency (within one hr)

........................................................................................ O Urgent (within 6 hrs.) 1 Non Urgent (within 24 hrs.)

Referred for : [ Opinion [J Co-Management b\ﬂb
O Transfer of care Date : 1 Time : NBY S ssnrsa RS

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

) Signature: M.D.

Report of Findings and Recommendations :

LY, - fover
R
¥ Lok deohs

?&% N el W\;lﬁ

ﬁé — ? &&LA — pstgves x"ﬂﬁﬂﬂ'ﬂig’
L ] lsowe Lty

N effemorn Q‘Mlﬂﬂlj W GUL — Er Ve My
—5 AL Bl
g__[é ""'{;‘D/MrwaﬂQJ i2 Prply— R

)

— e el AT N o asm tangl
M"rﬁ@fﬂ s

L+ Sonne
Nosf

—

Consultant :
. k& A
Name : ?g“’“’M Signature : Q‘Q Date & Time : ’g"\w/

NOTE : If more space is required use another consultation sheet as continuation

T

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Rainbow" . -
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a kot to treat the litte. Your Right to a Safe Delivery

Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

Doctor Name D?P/{;’W*ﬂuum
Date : FL6.f 2 HOUT + 2P

Hospital : ...... :rx::r.s‘l: umnum;l':qmmm
S O R AVIEANU VARDHAN
netereaor: ||| [1INHARIAUAH
O Transfer of vaic

My

it

Type of Referral : [ Emergency (within one hr.)
O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

?
Date : % lo TINE ool BY & ccsicnsrssnrsssassasensess

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

diagnosis:

Signature: M.D.

Report of Findings and Recommendations :

Rl W I L-

s =iy ETHEhoRereias oo wd
el N L i B webe ﬁﬁﬂ‘eo

N fushr dipeimah=n
1 e Q]‘W&C,

B

V- o0 on Nz=zF S

WX = (sl

A 3%&% 7%

Consultant :

A

Name : )DYF“&Y&M*Z“' Signature : gy Date & Time : 5‘?@%0‘,’“

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.F/INPR / 01

:ﬁt‘:‘;‘:ﬁ umnum::-oomzﬂ ' c 0 N SU LTATI 0 N FO R M

01-07-2025 Oy1imro

ot AR | socorre - Gy
.I:Iugi?.,ietﬂm | WP e Date : j’/ /u OO, AU |1\ 1T s
Hospital : . 2 Qo H covereennnennne | Type of Referral : [ Emergency (within one hr.)

e - crmmmmmmmmm L0 Urgent (within 6 hrs.) - O Non Urgent (within 24 hrs.)
Referred for : [ Qpirmion [ Co-Management

D Transfer Uf care Date : .@.'.s.{t..t. Time s %P.&-‘ By R A Pt

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

Signature: M.D.

Report of Findings and Recommendations : OTQ WO

J/@/J,.Q?’W‘UJ 25 x
. e,
! _/_}; 1«&{9’#4(1 799§ (Efjﬂ
?X} _72"/H’Lu

-

.f}u,DJ-A Jve ©

0/(51 ced oLed o el Loy l"':ﬁ(‘
Wg@b’”" b O/ o

- - S Tom omcdis
35‘17*“ 3 e .

Qt\,‘rjbar.,l—«‘-'-fjca

Wy")ﬁ —
77
A bloreO ) Prranin 60

Consultant :

Name : A» e — | Ll ][ ———

NOTE : IfThore space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



-—

%x,mw}w

5 2) MmP) ;%um § 1y -

N 9

U

\*.



VIH-00188881 IP-00060254
Master 5YED UMARUDDIN
01-07-2028 0CY1IMS3D M)

Dr. KODICHERLA VISHNU VARDHAN

LA

"

TN

Rainbow” )
Children’s | @ BII‘tthght
Hos p|ta| . BY RAINBOW HOSPITALS
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