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R T DOD
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet | KT T
2 | Discharge Summary KB N e
3 | Nursing Initial assessment.
4 | Patient Transfer form \ il "
5 | In-patient Medical record A [ 0 [
6 | Doctors progress sheets = e T
7 | Nursing plan of care and handover sheets 0 N N~
8 | Consultation sheet \ A o
9 | General consent for treatment \ i [
10 | Consent for Surgery R — —
11 | Consent for blood transfusion — = i
12 | Consent for chemotherapy -— — P
13 | Consent for high risk —_— — il
14 | Consent for Restraint LN —_ -
15 | LAMA consent ==} — ol
16 | Consent for special procedure/Sedation \ N g
17 | Consent for Formula feed N " i Yt
18 | Consent for MTP — el —
19 | Consent for Radiological Investigations — —_ T
20 | Consent for HIV test A — _— o
21 | Anaestesia notes (Pre Anaesthesia& post) -— — —
22 | Neonatal Admission/Delivery/Physical Exam -— i —
23 | Medication Reconciliation N N Nt
24 | Emergency Triage record B oL <~
25 | Pre operative check list - = il
26 | Surgical safety checklist - | =17
27 | Operation Theatre notes — =1l ikl
28 | Nurses clinical Presentation i i | i
29 | TPR & BP chart \ T e
30 | Intake and Out take chart (fluid chart) % e N
31 | Drug chart (Regular Prescription) \ o L
32 | Investigation Values (result sheet) \ — Lot
33 | Nebulization chart \ | —
34 | Nutritional review chart == — b
35 | Intensive care unit (ICU Charts) \ v Wil
36 | Consent for Admission in PICU/NICU o —_ —
37 | The Humpty dumpty scale I A" O
38 | Braden Q Scale — — —
39 | Bed side check list — = —
40 | PICU bed formula Dilution feeds — — —
41 | Gastro monitoring chart S o —_—
42 | Rch ED doctors note - — ——
43 | BP Monitoring chart —_— — I
44 | RBS monitoring chart ~— e S
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



Lab Reports Acknowledgement Receipt.

| have admitted my Son/Daughter by name Master/Baby.

In Rai, 06207 1P-00060460 on Vide
ot SRINUA
IP No under Yo oes  ovomso M As we are

. SURENDER RA A

getting discharge today |e\““m\m“\m\)ﬁﬁ“\m\\“\\ :o—w;c_ig:e that | have

received my Inpatient Inve.ugyunons Reports & Discharge Summary in
(Original/Photo copy ) . /

/
/

All Blood and Urine Investigation Reports . 4

All Radiology Investigation Reports.

Al Films. (If any)

Signature of Patient Attendee ‘

22:323 /I:gdress: k ‘ 6%%) y boa{“bdm\o“ﬂﬁ Qf)' @2)6:{‘{7/‘78 l
TJoo0 406 8 X 4

Note: For all Credit /Insurance Cases only Photocopies of Investigations will be given,X-Ray
films , CT,/MRI Films to be handed over in IP Billing Dept. for claiming from the respective
Insurance/Credit organizations .
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- Rainbow

“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.
TEL NO :040-42462200, Ext 2000,2001,2002
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060460

Admit Date

R AR L LR AR

: 24-Jun-2026 Admit Time :01:40 PM UHID : VIH-00206207

Patient Details :

Patient Name : Baby Of SRINIJA Age :0D
Guardian : Mr K.GOPAL DOB : 24-06-2026 01:00 AM
Gender . Male Religion
Occupation Martial Status
Address (H) - kodakandla village,gajwel Kodakandla Medak Phone No : 9000406834
Telangana INDIA 502312 ; ;
E-mail : na@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr K.GOPAL Relationship : Father
Contact Address : kodakandla village,gajwel Kodakandla Medak Phone No : 9000406834

Telangana INDIA 502312

Signatur, —
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr E SURESH Phone No : 9440135636
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 24/06/2026 13:41 Printed By : 021447 Page 1 of 2
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H os p ita| BY RAINBOW HOSPITALS

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

]
|H-00206207 1P-0006046

aby Of SRINIJA
4-06-2026

il e e o

23
Mother's Name : %ﬂﬂf\“"\lﬁ" Age ......ﬁfathefs R S

Blate of BI: inmaeiss ... UHID No.: .
Q\' E §0ML

oYuMODHH (M)

. To - T A——

it .. Date of Admission :
9{ E W

OOT [ LabourRoom [EFR O Ward

NICU Consultant : ...... ... Referring Consultant : .
Transferring Unit :

Transported ? [ Yes CI1No - If yes: [ Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : RA[::;S’\;\“"”‘]Q Sy : ‘?o{ﬂﬁv{_

Gender €TM OIF Blood Group : ...eveerveeeereeesenene 3 \‘(3 . Length (cms) : .
2yl .

Date of Birth : ....
Place of Birth : ......

Mother's Blood Group : .
Birth Weight (gms) :
OFC([EMS) s iansesbirsenss
Estimated Gesth Age : .

... Time of Birth : tb' '@A““

%\J&Wm?"wéﬁw

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : ......ccooevrees HE L i WH CBME Married Life :
%70(7\}1\_“4

‘3?5 Wm mP

tol7)2¢,

LMP: 1 r""’h"rEDD

Conception : Spontaneous or with Rx.

Booked at what GA. : .. AN Steroids Drugs / Doses : . /'"C’

LastScansDetang_é @ WW’MM ’) L re ”5 el P‘ﬂ" %‘M

(QQ“”A"MGWVWWL*H immunizationanid lron / Folic Askd "TM(AA
MATERNAL RISK FACTORS

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

Age: O <18yrs [ > 35yrs
Consanguinity : [ Yes [3%0
If yes, degree of consanguinity : 01 02 O3

Controlled or not, recent values, HbA1 values : .

/ COM oo~ ‘)1%\

COMPIANCE WItH Bty - i--timmissivasimusisassiissssisnissaisssipaaisssossaibonss
Scans : LGA, TIFF§ v 10 T S SIS e

H/o Hypothyriodism : when diagnosed ? Medication?

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how [ong : .......covvevicirinnicniiinnns

H/o value of recent BP recording, proteinuria, edema,

IUGR - When detected ; .......oevererereereieinnisnsrsssssressresseressessesessens
Doppler ( Increased Resistence / ADEFJ.B!EDF /
Redistrbution in MCA ) / DUCHUS VENOSUS : +oeveererercrerssris

AFI @Lgfwdﬂvm

oliguria, any investigations (LFT, platelet count) : .....ccccoevirinininnas

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(O Malaria ﬂ/U'.I'I COTORCH OTB OHIV OHBY)

UTI: when : e ADVCURUES ? ... i6osesessirsmmrtios Poblabtinse

)
PPROM : Duration : .......ccccoevvvernennns

Medication during PrEGNANCY | .....oc.eveeersereeierseseesesesssecssssessssssssasssssssissssnne

O Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - Results : ......ccccocveveivurcnniiranns

DUTAHON 3. coerrrenseressssnssnesionarmssessrmsssessisistissinsn i R sty

CIN : L85110TG1998PLC029914

Page: 1/8 (PT.0.)




IH-00206207 1P-00060460 j
aby Of SRINIJA ! "‘
1-06-2026 OYOMOD14H (M) |

r. SURENDER RAO DUSA

PAST OBSTETRIC HISTORY

Gender Significant i Details
laem\ No pity Awes af

PERINATAL HISTORY

Treating ODSIBUICIAN : .......iiiimisimmmsississmsinsisinimmsssinirsions HOBPMB L voreomsmrmsnssersssssssispronsissenssssssuspessensesses L3 INDOM 1 Ottibiomn

Duration of Labour CTG: O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) ML e o e

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

LSCS &l Elective [1 Emergency Indication : .........c..cccoorverenne. GOt ARG ¥ nbipmsnas st

Specty the FeBSON : s armsirs mE Ty Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal malformations, Clots €1C : ........ccceereervrerrrerriererries e ssressssesees
NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : B?M Weeks : ....cveneee
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX IRRITABILITY |  No Response Grimace Gl o
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypeesetinion | Good, Crying
TOTAL
Resuscitation Snapes § Sace
= Mean BP (mmHg) >30(0) 20-29(9) <20 (19) | B
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) %958 | <9(15) _
Oxygen Pao2  Fio2 (mmHg%) | >2.49 (0) 1249(5 | 03099(15 | <03(28) |
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <71 (18) |
PPV /NCPAP | Muttiple Seizures No (0) [ Yes (19) "
ETT U.Output (ml /kg /hr) | >=1(0) 0.1-0.9 (5) <0.1 (18)
Chest Apgar Score >=7(0) [ <7(18) ' )
Brith Weight > = 1kg {0) | 750-999(10) | <750 (17) B
Epinephrine [ s6A il > 3rd percentile (0) | <3rd (12) | ]

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :

L Past History :

Family History :

Socio Economic History :

Page: 3/8
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H-0020620;

la!:).r of SRINLIA !P-ouawso
H06-202¢

oy

it SURENDE 40 Df;:: D14 K (M)

Ui

| iy

General Disposition :

@ = i
(Fo b &‘(N s
VITALS : Temperature : ............ccooeeieninns HR G s & W0 i BB s ibinivesd ] 2] o E——————— (0 22 [
Color of the extremities : ................ ?t Vu'/ ......................................................................................................................................................
JAUNGICE Simainnmiiamsssimmeaiinay Pallor i muasimnimsismi g 274, 82 S XQFG(U\ ........ -
oo B\ _ : _
Anthropometry : Birth Weight : .....0ccoifoininn LonGHY S s rosamon ssions HO ot S, Present Weight @ ......ccooevivviiinnnen.

Ponderal Index:: oo maiiniusandABR S i s BOA. fonniinannasas EBA Lucannmmmnmssaniim

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures
Shape / Moulding : @

Edema / Bruising :

Size - (H.C)):
Facies : @
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES : Symmetry :
Red Reflex: | gt Uniikns
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :

Page: 4/8




H-00206207 |P-00060460

L-os-z!m ovuuonun (M)

S L ————

vt W INIPPIES dn

ABDOMEN and Shape :
Bowel Sounds

Umbilical Stump : 24t “@

Discharge :

GENITILIA : Labia / Hymen :

Testicles/penis 1~ @  <Ttc e P <An
Anus :

HERNIAL ORIFICES (* g

TRUNK and SPINE :

=,

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms /Legs :
Deformities : | ([uﬁ% Mobility :
Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : CJRegular [J Periodic [J Shallow [J Gasping
: ; \ Lo () . Compt @,
Mention If baby has Respiratory distress : RR : ......0..0.......... BUICR/See - SaW Dreating : .........ccoeeveueecesscmsrasmssasmssmssasnasasmsnssssassasnes

Scoring of respiratory distress if present (Silverman or Downe’s) : ﬂ\O

Mention if baby is on : [ Hood box PFEPAP [ Ventilator

epat— Yeep-T

i e e L T ORIy el O S v 0

0.7 ‘3\5 Auscultation : Q

O\I\A—'L
Breath Sounds : ..........ccionimiiininenes. AGAOH SOUNGS : 1oviciiviviarninisasmismsiisesiss

Cardiovascular System :
{bp(m“"\ BP ! i Precordial Activity : @

HH
Femoral Pulses : T -

Other Peripheral Pulses : @ T

Abdomen : HEMIA OMIfICE & vovvveircrerireese Mereisrmeerrmnes s ssss b seae b s sennenness
Anal Patency : . @

Umbilical Cord : Q‘Qﬁ—{ u®

PRERBIIIESON . . i sinessstbngssssmmnssomshimmpsmmsmsnsrssssinsseingononss: © TIRSLUHNGDASSON 5 1 ovsccorsssiorammmprpoisiessbetinseassosmmmasssnsssansasmtsassesssasss

T s sriyosuon o s sasamedo s s s MR by KD

B O s T M s e b s nesensemssamensmssi sns sam s emsg e s

ABACEIEIGIRN 2 ...c.o..iv s scarmrssmsessnssmsassammssansssrsssasssssasssmnssnmsossizns ~ NOCOMIUMY PSSO Y .oumarisvesdormgmuscsmssmsrmssaisss onsmsrusmsssnsmnsasassanemsmarisues

Page: 5/8 (PT0.)
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1-06-2026 OYOMOD14H (M) P
r. SURENDER RAO DUSA

ATNUAAMOOINI s octons sy

SHALE Of WAKBIUINESS © ...c.eeo et b e s bbb bbb bbb bbb s b bbb et bbb et b bt eetesse b s et s se s s s st et b s s benseseebensetentans
pagiE i e R R R 8 N Y O SNNT SRR . WO N SR NSNS I B T SO DGR SN ). < (A

BB L euve PR o sasams AN 0 AL 4 i S a5 s e e s s T s A s R

Motor System :

PABSIVO TON0 L ississicasinaniinssistimsmsivosssvissisios it shsavanissssvstssiadiissises

ACHVE TONG S uciasisivnisvmiinsiusiisnisilismssiasmsansiais iodosimatibains

Neonatal Reflexes : ......cciviinciennnnnisecissrnions

Grasp: OO Palmar O Plantar [JSucking [JRooting [ Crossed @daUCION : ..............ceuueuumunieuenmimmsssiessssssssnsssinssssesssssssensssessssssssssne
MOIE'S™ vt D e s s
AINR s naniaiiainhim@mwiramisssn SROLAM BPING L vnmmammu st mnikassin i

Any Congenital Anomalies: ............
Digrsi:...... TEo0 ) E3AR Setnd A4OA R s Byt

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Q Consultant :

Signature : . QU - i i s sl

Name: ............ 3( q‘"""‘/&‘“’ . Name : QI‘G\‘LWMM .............
Date & Time : .......- %{L,[ 5’9% E—.x‘qw\ Date & Time : .......... M@ ...................................



H-00206207 IP-00060460
aby Of SRINIJA
1-06-2026 OYOMOD14H (M)

I

Will patient require transportation arrangements to go home: COYes [CNo [INA

Will Physiotherapy require at home: [Yes LJNo [INA

Is home medical equipment anticipated: [ Yes (ONo [CINA

Is home oxygen therapy anticipated: [Yes CINo [CINA

Breastfeeding (] Yes [ONo [CINA

Formula Feed (] Yes LINo LCINA

Are dressing needs at home anticipated: I Yes CONo  CINA

Any other needs anticipated: [ Yes CING  HYESSPBCHY .......eoeceeeeereceseresesessessessnsensesssnsnesenaseens

Feeding Plan at the time 0F SHIFtING : .........c.ccceriemeernrssenesissibss s senstassessesssesssesssssssssessssssensesssssssasssesnsenseeassssssssenns

Screenings done during NICU Stay :

3D BT e e e O N SR N L) S LA L SRR S 5.~ . - W%

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8 (PTO)
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Of SRINIJA
:_::_m“ OYOMOD14KH (M|
r

Fii

. wicasustullly EXclusively 1 Breastfeeding and Formula Feeding ! Formula Feeding

VitaminKgiven: 1Yes [ /No

Vaccinations given 1 BCG [] Hepatitis B [CLOMOES: it ibonssniaaasimsisisiivninasss
Neonatal Screen Taken:  [1Yes 1 No, parents advised to have Neonatal Screen at National screening
programcenteron: ............... Fistinsssousigiss Lo Rl s

HearingTest: [JYes [ No

Jaundice: [INIL [ Slight ] Moderate

PassedUrine:  [Yes [ 1No

Passed Meconium:  []Yes I No

Weightatdischarge: ............ccocovvveiiivniirnrenns

Appointment was given for follow-upatOPD: [ Yes 1No

Date of Discharge.: .................. L } IR I S

Dischargeto ] Home COMBE oo

AgainstMedical Advice: [ Yes ] No

Referred to another hospital: [ Yes 1 No

Discharge Medications: [ Yes [CNo

D IS L v iciisiivinunsiianvmanmonanins o vOoae oma o o oo B S a3 5 S A 3 G4 0 SRR i
i g = UL

L D E T LT N s e L T SR S . ont s oo bl b B e et R R O e Tt
........................................................ LA S e s B wal e
........................................................... B L e R
......................................................... e o oot st sl
......................................................... 'TWQGOW/FIU

- 4
................................................................................ A A ——
ver ¥ie
_ (— D\

DOCIOT BIQMEAIITEE ik esininsssvssssnonres bibssesss dasasonss sbse ssssnassanssosss

Doctor Name: ............. 9_’{-"\"’”&* .............................

B I s sy Sor ot i i R s S SR i
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It takes a lot to treat the litte.

. Your Right to a Safe Delivery

BY RAINBOW HOSPITALS

OGRESS NOTES AND DOCTOR'S ORDER

BirthRight

ga‘lt'?me Progress Notes Doctor's Order
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It takes a lot to treat the i go.uF.RigH.Hc a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

I\

| ysﬂ“’”p‘ o Mon““ L) —
, i

ga':?me Progress Notes Doctor's Order
Zé&’ PoL-t/ Frl/ 33w/ / 3’*”3;//}0#/ ert M/ lses | cun
VY | Rps - cpop

TesVC S Tin !:c,lr'm:'&écn;ﬂ D'skses Irherveas'y

Tt WNovemotrorre
AUo- 125 /(%2 on _cpap - £'0, - 267
Ue - .9 .3cn L1ty PLey ~
p- teTT ovs -5 5 @
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P . Bit A@@

at-erad 176 ~ D,
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Ref. No. : F/ HW/CONS.F/INPR / 01

PE)£)oe  CONSULTATION FORM

% A2D>a LA ra
E?Ill?dbr%‘: 's . BirthRight“ Doctor Name : ..... AE ” /wa/ s %
Hospital .av RAINBOW HOSPITALS - (ﬁ:ﬁ’/@ & / I/ﬁ/r @
It takes a lot to treat the little. Your Right to a Safe Delivery A i sanR R
Hospital : ’ C/f/-'?/f/\/f o Type of Referral : [J Emergency (within one hr.)
.................................... et | T e cont aiinin 6 Pred mem (within 24 hrs)
Referred for : pinion O Co-Management

o>

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 :

\7//1/0
- - o)zl

O ot "

(—07(/

L
@'Cﬁf@
ff 0(:-94/\5? e ool
Dpo ¢ ol TP 2
Arderioe £ /] /\J\rﬂ |

]V"\ Q/\/( '/L\;
//{ VU;—/

/f::::@fupr j ﬂ / (A~ J Q//\?mm«y

Consultant : @ %"y[‘ >
Name : ............ ... Signature : ....../X0.Con............ Date & Time : ...\ (e

e

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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e i Rainbow Children's Hospital - Secunderabad
Rainbow ‘ H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s € Telangana, INDIA ,500009.
Hospital ¥ TEL NO :040-42462200, Ext 2000,2001,2002
+ Rainbow WERB : https://rainbowhospitals.in

TF NT
Patient Name: Baby Of SRINIJA Age : OYOMODA12H
IP No: IP-00060460 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
~'30 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the submission, | will pay 200/- Rs.

voceivers Signature:................. ) 5

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

4 Financial and Qilling counseling’has been done to me.
Signature 6FPatiefVRe) V

Name: F ¥ (‘*0?0../ Patient Address:

; el '“a,pd/\ kodakandla village,gajwel Kodakandla
Reldionslie:. Medak Telangana INDIA 502312

Date: Qlu-ob -2 b Time:

Wittness Name: é_&
Wittness Signature‘c\g\_@\

Printed Date / Time : 24/06/2026 13:41 Printed By : 021447 Page 2 of 2
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Rambow

Children’s l BirthRight
CONSENT FOR SPECIAL PROGEDURES Rng?npmg!ﬂm .BYRNNBDWHOSPITALS

Your Right to a Safe Delivery

Patient Name : .. S/ 0.5 JJ 15 @ . Gender,£T Male [ Female

UHID No : .. {\PEW..........Depaﬂment W’A" V0 5 L S Date :
[ kMSm? 6;:;:»] ~S/D/W/0.. '14 S\L\Q/kagwmb

Here by give consent for procedure of : ... ‘F}“‘Q'“O'L L"L«L A
For my patient, Named : ﬂ/ogfﬁ'\f\f‘k

The doctors have clearly explained to me that the procedure has following possible complications:
v (LQO(A'VK CRfecbear,
The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

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

Name of the Doctor performing the procedure: @&Fﬁﬂ?\i"a{"

Patient Attendant : Witness :

Signature : ...t b, (_4,.3 Signature : %’

Name : KQQF&} Name : Bg'&

e Date & Time : \ lLG e 30?'“

Relationship with Patient: ..... 1T

Date & Time : 9——’—1/06 ...... 251602 SOTH

Doctor (who is l;gg the consent) :
Signature : .

NAMBLS ..oirenrnsrrrnsnsnnsinseserenaransennensess ioss b aesns st avasnisatin
Date & Time : m‘((bh{"l:lgp““

Docu. No. : RCH/FRM / CLINICAL / 019
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Rainb ® € ! :

Children’s ‘Blrtthght

CONSENT FOR FORMULA FEEDS o i LY S R
Patient Name : ............ a’[f.Qg'\""""',)(K ............................................... T Gender :/Efﬁale [ IFemale

L0
UHIDNo : ......... ‘)ﬁfa’}@j( ............. Reg. No. : ... ®@EQE T pepartment : 1) \CL.. Date : QL’\IGI’A,P

IMr/Mrs.:.....k,. ...... f ..... ;{- ... e J"J ............................................ - years, hereby declare that | have

admitted mﬁon/ ["]daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

.............................................................. | hereby give consent for formula feed for my child. Doctors have explained me

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

Witness :

e enesssaessmsamsmssanss Signature : .......... UNGB

Patient Attendant :

Signature : J<

Ty HRRRRRE (] . " S
Relationship with Patient: .../ e Date & Time : ?—S‘[é\[}é’bq;ﬂ

Date & Time : M/ﬁé/‘lé,zlf.’l{fyf

Doctor (who is taking the consent) :

Signature : L/ ...............................................

Date & Time : 2‘({{0(%2:'}0?%

Doc. No. : RCH/ FRM / CLINICAL / 016
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24-06-2026 OYOMOD12H (M) dinbow ~ A =

Or. SURENDER RAO DUSA Children’s . BIrthRIght

IHERTE TR Hospital _ | [ smmenmissm
It takes a lot to treat the litle. YoufRighltoathDe{?;;Mr;

DRUG CHART

Date of Admission: .&.é\..l.&la?.&: ...... Drug Allergies: N ?:N/otknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pates
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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|-06-2026 OYOMOD14H (M)
. SURENDER RAO DUSA Date>
ROLLER 1T = — IS Rl
| Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor = i . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s S - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU’IE Nurs&SJg. Nurs&Sig. LNUF_S;SIQ -[ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route S tart Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor o ek Deet ks
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: s e e e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
M 4 Signature
Date Time edication ietetions Route g . Nurses
Y 20 o,/ '

G
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24-06-2026 OYOMOD12H (M)
Dr. SURENDER RAO DUSA

ARG R

REGULAR PRESCRIPTIONS

Weight. 3'43 Ward. ... NMY.....

DRUG :

Date?

Tigne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate

Tipe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Date

Tigne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

A

Time

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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