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e . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s ; ,Telangana, INDIA ,500009.
Hospital ®rhegn TEL NO :040-42462200, Ext 2000,2001,2002

+ Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : LR ORRRORRL LR RN T

Admission No : IP-00060241 Admit Date : 05-Jun-2026 Admit Time :04:20 PM UHID : VIH-00205658

Patient Details :

Patient Name : Baby B/O W MADHURI . Age :0D

Guardian : MrM KARTHIK DOB : 05-06-2026 02:01 PM

Gender : Male Religion

Occupation : Martial Status

Address (H) : SAFILGUDA Malkajgiri Hyderabad Telangana Phone No : 9885758468/ 9959442010
INDIA 500047 E-mail . madhuri.wadekar99@gmail.com

Admission Details :
Bed Type : NICU Bed No : NICU 250 Ward Name : N 2F-NICU |

Room No : NICU 250 Admission Type : First Visit

Contact Details :

Name : MrM KARTHIK Relationship : Father
Contact Address : SAFILGUDA Malkajgiri Hyderabad Telangana Phone No : 9885758468
INDIA 500047

Signature

voctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : NICU
Referral Doctor : DR.MADHUMITA ANIRUDDHA GITAY Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 05/06/2026 16:21 Printed By : 017885 Page 1 of 2
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VIH-00205658 |P-00060241
3aby B/0 W MADHURI . Rainbow* .

15-06-2026 OYOMOD3H (M Children’s .Bll’tthghtb

Or. SURENDER RAO DUSA H oS p i tal BY RAINBOW HOSPITALS

NN 0 ||
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : MMM jﬁather’s Name : T T 1.
Date of Birth : \b“"\’\%ﬂl ... Date of Admission : - ... UHID No.: .

NICU Consultant : Dr‘dwwm Referring Consultant : ... ﬁf "'V@U"‘W‘“ }"‘\*
Transferring Unit: (00T BFlabour Room OIER O Ward

Transported ? [J Yes (340 - Ifyes: [J Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : . Q, M!’W'“b ctsmanaannasassasass | Mothergioiond Gmup ‘—A. Q O'( -Q:M
Gender(ﬂ OF Blood Group: . Birth Weight (gms) : C' y‘}ﬁﬂglh (cms) : .

pateof gitn: Steh 2en . Time of Birth : -2 '0& W?“\ OFC (cms) : .
Place of Birth - ... /LA ML, | Estimated Gesth Age : . 3.—] + '4 L‘AK B i

™

Current Obstetric History : (Booked / Unbooked Case)

l —
Maternal Age : th : g} Wt : ()3 ......... -1 7| E—— Married Life : S\GJ LMP : '5.“’(11"EDD N e st e g
Conception : Spontaneous or with Rx. : 9 = 1

Booked at what GA. : "L{ {W‘L . AN Steroids Drugs / Doses :
La.sat‘icans Details : ... uU{\ (‘}T{h ‘“‘M C"‘? U Pog - ‘Nj"\*
"< M(‘,uu

hﬁ;-\t&m\ B . ..{...ﬁ,..,.E.E‘..’.‘.’....%.TT];munization and 1ron / FOlIC ACI : ..vuvvne SO oeeessserisinesens
MATERNAL RISK FACTORS

Age : O <18 yrs S 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity :fEl Yes [TNo Controlled or not, recent values, HbA1 values : .........cccoucinicins

If yes, degree of consanguinity : 01 02 O3 —_— G R et C S G R AT e saist

H/o PIH (after 20 weeks) / PE Compliance with Bx : ...

How many Drugstosesmece o] R ———— Scans : LGA, TIFFA , Fetal Echo : S‘ &‘V\ L

ooy N o ‘M‘b @ H/o Hypothyriodism : when diagnosed ? Medication?
Troprdd ok S G LA -

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : .........cccccouuiiennee. Any other Chronic Medical Problems, when detected
drugs ? ........ Qwowmmfga\“h%_ ’
EIGR - When detBctod | ... iicioiiisaisissisnosnienisuiassissiann ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever @/ ’l?*\' >\ Ak
Redistrbution in MCA ) / Ductus VENnosuUS : ... eeeeecesinnnn. (O Malaria -TUTI OTORCH OOTB COHV O HBV)

[ -

e R e Y R S A R UTI wlen i AWPCIING . ...oooiimcuismmmensisnensisvonn

PPROM : Duration : .......ccocvurvrerinnes [ Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSURS : .......c.cccvveiinmreninnnns
—-— —

Medication during Pregnancy : ............cc.eccrenccssssssssssssisssmsssnssassssssssssssssss DUTBHOM D iviisitieriissnssrsssssssse s ssssssssssse s

CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)



VIH-00205658 1P-00060241
Saby B/0 W MADHURI .
15-06-2026 OYOMOD3H (M) 1

Or. SURENDER RAO DUSA
RIC HISTORY

e T

S.No.| Age | GAwks | B.W | Gender Significant Details
2 |wte] Pk 390\ 5 0D (Noven (REC A Al oy
. Qj’ L wolp b ek

PERINATAL HISTORY

—_—

YMad > WAL O
Treating Obstetrician : §<\\,qu~ Hospital : h"""’G\J«Eﬂnbc-m OJ Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL sl e Tamtg t
Second stage ( > 2 hours after dilation ) Resuscitaion : (I Yes [ No
LSCS : O Elective O Emergency Indication : .........c.cccvvveeenne... S0y T2 R S GILE: SRS, Y S SRRSO S,
Specify the reason : \"N'b' Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, ClOtS O1C : ............cccceuriierruiesusisssnssesssssesessssscnsecnnes
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : ........cccoeererrerrr. WEEKS v,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse |  Grimace : | Shmamennr
MUSCLE TONE Limp Some Flexion™ | Active Motion
RESPIRATION Absent | Hyporentiation | Good, Crying _
o | Sl (e e
, > \
Resuscitation Dusg § Deore
: | Mean BP (mmHg) >30 (0) 20-29 (9) | <20(19)
Minutes 1 5 10 [ Lowest Temp (of) > 9 (0) 9%695(8) | <95(15)
Oxygen Pao2 / Fio2 (mmHg%) | >249(0) l [ 12495 | 03-099(15) | <03 (28)
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)
PPV /NCPAP e Ther - T ISl Lo =
ETT | U Output (mi/kg /hr) | >=1(0) 0.1-09(5) | <0.1(18) r
Chest Apgar Score >=7(0) <7(18) o7 o T
i | Brith Weight [ >=1kg(0) | 750-909(10) | <750017) |
Epinephrine SGA | > 3rd percentile (0) | <3rd (12) W [
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



VIH-00205655 1P-00060241

Saby 8/0 w MADHUR] .
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igation details in previous Hospital : &(A#*
Investigation de ' l‘uzo P_D |

Feeding History :

Past History :

Family History :

Socio Economic History :
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VIH-00205658 1P-00060241 '
Baby B/O W MADHURI . i
05-06-2026 OYOMODSH (M) —

Or. SURENDER RAO DUSA
[

Gernear vispusiuun .

Lol

e~ low =0 ek

pua T e

3 6‘ c {/\\ ! cgi-—l.ﬁ
VITALS : Temperature : . ') (@0 M 5 SR, . 1 (|- -« SEONIE RN . ) -5 N OO
A
Color of the extremities : Mguf(mﬂ) i
JABMHCE © s R L R P A (V) Sp02:.......... Q[’) M\CIL( ................
Anthropometry : Birth Weight : ................coooomereecees LENGH T HC fooiivvvisnnisssenrneeee PTESENE WBIGHE © oo

PORIBral TNUEX & ....oiiiiinniniiinsisinsiionss SGA Sl R NSNS OTTORNNG 1] - 7k S
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 : )y’gﬂ-- U e

Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :

Page: 4/8



VIH-00205658 1P-00060241

Baby B/O W MADHURI . —
15-06-2026 0YOMOD3H '
Or. SURENDER RAO DUSA

| INlllllllllfllﬂlllllllllllﬂllll

VIR wi peeommngy Sip.o pib 44

BREASTS : Position of Nipples and Number :

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :

Umbilical Stump : \ W" V@

Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :

HERNIAL ORIFICES E"V""

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : /(9\9’"}’( o7 dRlobillty

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

!; \-.
Breathing Pattern : [J Regular (I Periodic B/allow O Gasping QM M@
Mention If baby has Respiratory distress : RR : &7 7O.ee Saw breating : .

Scoring of respiratory distress if present (Silverman or Downe's) : G’ L5 4o N

D | ventionis baby is on : CJ Hood box -ETCPAP [ Ventilator

Settings : .. @7
Q}L,t (WMCUH&MH @'

Cardiovascular System

HR: (B“’T\‘Nv\ BP i Precordial Activity ;

PRI PHISBA. i i gl i i esre i raraesnine Murmurs : -

.. Breath Sounds : V R@ .. Added Sounds : .

ther Peripheral P s AR s R R T TSR e e
SR einl Fulecs Signs of Cardiac Failure : ..........ccoocveerruvreeerereersennen.

Abdomen : BOMIB INCO o R R et e e e e W s o
ANBLPRONEY: < hivimamonissssnnsiiioidipeistecspaptissssargoasesss
UMDINCAl GO vt i aimorss s i sissss e stbeenemssenensmms

Shape : ...

Palpation : .........:

BB IEERS " .. ciivciacs s T PITUNNODEBERE  onpiui a b rnte

SRR T s i s MBBONILMYDASER * vmsnaniinai e R

Page: 5/8 (PT.0)




JIH-00205658 1P-00060241

3aby 8/0 W MADHURI .
us-ne-znza OYOMOD3H (M)
NDER RAO DUSA

lll N

s wvme wyaten . rugiier MEIECTUAl FUNCHONS (SENSOMUM) & ...t s

L T o U SR e RO DU RN o VNS PR S v S0 B S RO U

ST ey T R e NN O YOO SRR .ol O (NI SRt OO, SRt S N 0l =l . AL

R R e SN o, ST SRS SN (Aifion S TSNt O, IS Loy Sid R 55 O STt 13 oo ey SR o i)

Motor System :

e Tt R N O L ST PR T O EONSOC OFUREUT. LSS "SNP fe e NorRRS.. 1, SRR S S
FNCHIVES TN s uvwiessosvssssvnsiwesasios s o+ i s e o i 5 S5 0 4 34 5 43S0 A i SR RS0 R FR s S o Wi 053
INGORVELRT BB S s vussiwasuinevae st es o sonsss i sl 554 S i Vs S g A AT o AT S SNBSS

Grasp: O Palmar O Plantar [ Sucking [ Rooting [0 Crossed addUCION : .......c..cuerucuirereriminis e ssissssssssssiesss

ATNR & i oo nvrasisimngsssn M| BN PRI T i oo sietsiaiitunssns isansasonsns sbos ins cas st b i s i smbia Siess

T U U I UORYRI IS oo e sBarsuaivs o S s s S i o S A LA SN AR oo TS R S ¥

N

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ﬂ/ Consultant :
T S R o AR T .................... Signatur

Page: 6/8




VIH-00205658
1P
Saby 8/0 w MADHURI 00060241
15-06-202¢ 7
DYaM
Or. SURENDER R4, el '

Il IH//Hl/III"IIHIIHIIIIMIIlll

Information given by: [ Family L] Friend

Will patient require transportation arrangements to go home: [(JYes [ONo [INA
Will Physiotherapy require athome: [ Yes LINo L[INA

Is home medical equipment anticipated: [ Yes CIJNo [ONA

Is home oxygen therapy anticipated: [ Yes CONo [CINA

Breastfeeding O Yes [(ONo [INA

Formula Feed (] Yes [ONo [JNA

Are dressing needs at home anticipated: ] Yes CONo  CINA

Any other needs anticipated: [ Yes CIND: YR SPBENY ... oonsimsissonmsmiituinesssssiinsaitbissins
PO PUT N 0D S8 08 SN i assisiniiummniianaongrsiniouasisnsnsisissasios osninisasioionsbisiass iiainmiions s s s s

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8 (PT0)



VIH-00205658 IP-00060241
Baby B/0 W MADHURI .

05-06-2026 0YOMOD3H (M) !

L T
Feeaing: LI Divasuuvuun.y cXClUSIVElY 1 Breastfeeding and Formula Feeding | Formula Feeding
VitaminKgiven: [IYes [INo
Vaccinations given [1BCG 1 Hepatitis B EIES 5T p e AT 4 I 3 T oo L B 0

Neonatal ScreenTaken: [1Yes  [1No, parentsadvisedtohave Neonatal Screen at National screening
program Centeron: .................. |- VL W b N
HearingTest: [IYes [ No

Jaundice: []NIL [_] Slight [ Moderate

PassedUrine: [ Yes 1No

Passed Meconium: [ Yes 1 No

Weight atISERArge: ...

Appointment was given for follow-upatOPD:  []Yes [1No
Date of Discharge: .................. Livsatmsnns Licmnaiyasmmit:
Dischargeto [ ] Home S0, 11+ LI
Against Medical Advice: [ ] Yes [ No

Referred to another hospital: [1Yes [ No

Discharge Medications: [ Yes [No

B 7| e R e By TS e VR TR SR (o o | R e . AR O S

Final Diagnosis:

Doctor Signature: ....... q,/ ................................................... M&g‘o\
Doctor Name: ........... g*q\’\"’%\/ .............................. -4 \Q/b
Date & Time: ﬁb‘%\\a’iggqﬂ_

Page: 8/8
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