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Rainbow Children's Hospitals - Visakhapatnam
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Room No : NICU 109

Admission Type : First Visit

ADMISSION SHEET
Registration Details : (TR R T
Admission No : IP22-00023380 Admit Date @ 25-Jun-2026 Admit Time : 10:00 AM UHID : HCV-00041040
Patient Details :
Patient Name : Baby B/O NAVYA PRIYA Age 0D
Guardian : Mr BANDARU KESAVADITYA GUPTA DOB . 25-06-2026 08:46 AM
G lor : Male Religion
Occupation Martial Status
Address (H) - Msn colony, vizianagaram Babametta Phone No : 9000346356/ 9000346356 i
Vizianagaram Andhra Pradesh INDIA 535002 E-mail . adityaguptad1@gmail.com i
i
Admission Details :
Bed Type : NICU Bed No : NICU 109 Ward Name  1F-FIRST FLOOR-NICU

Contact Details :

Contact Address

Nzme © Mr BANDARU KESAVADITYA GUPTA Relationship : Baby/O

Phone No

\
B, Jesoed
Sighature

#™ Doctor Details :

Referral Coctor - Self

Co-Consultant

"

voctor Name : Dr. TIRUMALASETTY PARAMESH Specialisation : GENERAL PEDIATRICS

Phone No

i e P e i e il

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00

Payor Name . SELFPAY

Prinied Date / Time : 25/06/2026 10:03 Printed By : 021169 Page 1012

R




ACTIVITY RECORD FOR BILLING

Name:-—--—---—

UHID No :....

Hey. 000‘ 1040

Baby B/O Navy.
A
25-08-202¢ PRIVA

Dr. TIRUMALA,

2z

Rainbow® . L
Children’s 2 BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

IP22-00023334

"o"“"“ M) .

oweoraam MM I//Il!m

Room/Bed NO :.....ovevvnnennn..n.

WARD TRANSFERS

4

MERE s

...Consultant ;.......cccvvevrrerinnnnns

........Date of Discharge:...................

DeptN\C‘U

B {1 4 [ H—

....Suggested Billable bed type:.........ccccceeene.

Date

Time

From

To Signature of Nurse

BRI

4 Wp-ﬁm

Q1)

h-l(l:fu

LA ALY

11:206w

[NRAUY;

301

Cross Consultation Visit

Doctors Name

Date

Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date: 4 [, \Wo ﬂme:'ﬁ)?’""f‘ PreparedBy: , _
o . OB
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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O D .
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Baby B/O NAVYA PRIYA

oOYoMo D 2 H
Dr. TIRUMALASETTY PARA

: mnmmnummumnum

25-08-2026

/IONITORING CHART

Age/Gender:

Diagnosis -] pow) reet] +1ve
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2516026 | 2gm | Susdl | vy Guiia — -
951626 7 ltopH Qb Mo Do dy <
Pel6h 1 v |99 v B:Qa}‘.’w. Feedls —
06lel] A UGl g itamed]. ;Sm{g -
26|tk 1 Pm Lt ( -
Lh};,m FPm % L &
296 | (Am g—wﬁvﬂ i % e
2316 | 36m | Qg 4 " _
226 | 3¢ | Qhen # o Y
L [ Y1 fon |18 “ “t i
2416 | Qv | as~ - =

AR —

—_—

SRS




HCV-00041049 e

240 B0 Navya pruyy 20 Rainbow®
o e aser ) 0002 Children’s | @ BirthRight
1 Hospital BY RAINBOW HOSPITALS

Il/IIIIlIIIHIIlMIIIIIIH/I/IIIIHII e | m—"
.~ NG INITIAL ASSESSMENT FOR NICU

Date of Admission: 96[0@I7’6

Source of Admission: [JOPD [1Ward J-LaborWard ] Othar
Reason for Admission: ... 5 T(?B Hl LG?Q] HCH l i | [\’8
Admission Diagnosis: ........<>... L. TERM L. LA f MAH. W M.i’ S
Accompanied B)p[{f Parent  [JGUArdian (] Other NAME: .......c.ovvuervemruainraeeisiosseose e ssee s s eses e eeeeeeeses e ese
Primary Language: vﬂ?ﬁ?lugu L'J English L) Hindi L) OHN@I SPECIY ... v
Do you require an interpreter? [l Yes LaNo
Allergies: [ Yes Efﬁ; L] Medications ] Blood Transfusion ClFood [ Other: ................
Ifyes, identify ..............
Source of Information : _&1 Family L] OHhErS, SPECIY c....vvorvvreeeeecreresssesisiseseemesmessnsesessssssesessssesasssesssessssseesses e essseeses
Past Medical History Past Surgical History Last Hospital Admission
Sigﬂiﬁﬂﬂﬂt Famlly History: PSP - WS
L A

Has the child or close family member had recent contact with a communicable disease? Yes [ No
Ifyes pleaselist, ... A3480 1480 nyi sy manseunoina SR r Ao ANANS Be R a8 e S G AR R R S U e e e
Was the child's birth normalw Yes LINo  [fNo, please describe probIBmS: ..............ccocuiiviriiereeeeeess e sesesses e

Taking Medications? [ClYes [2No
Current Ifyes, Fill the reconciliation form

Medications
Medicine broughtto the hospital?  [] Yes Mo
Observations:
Birth Weight: a‘ngkgs Head Circumference: ........................CM Lan@th: oivviinvssnvinien cm
T Term | Pre-Term ["] Post-Term

Bloo‘ti;p: Mother:...Q... 'Tv " Baby: ......0 ‘H/& .......
Feeding: [ Breast Feeding \A/Furmula [/ Both
Maternal Details: Age:...............years, PARA:............... Gestation: ?2? ...... Weeks, ..... b‘ ........ Days
Risk Factors: ‘I/F(ROM L] Fetal Distress [| Diabetes Mellitus / Gestational Diabetes

{1 PH/Pre Eclampsia L] Others, Specify:
Mode of Delivery: [_| Normal V7 LSCS- Emergencnylecnve [] Instrumental [ . AVD

Indication: B\:—sbf‘!b'j*

Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.O)




HCV-00041040 1P22-00023380
Baby B/0 NAVYAPRIYA

25-08-2026 OYOMOD2H (M)
Dr. TIRUMALASETTY PARAMESH
AT
Newborn Assessment:
Temp:20.5.6C HR.1DE....../Min RR.G.S...../Min BP o 500 95
PainScore ... X \........ (Follow N Pass and Document)
Fall Risk Intervention Done: es
Risk of Pressure Sore: 1 Yes A%  (Fill Braden Q Sheet)
General Appearance: 7 Posture 1 Well-Fixed | Asymmetry
Behavioural Status on Admission :
leeping Crying I Calm [} Drowsy
Skin: VPrﬁk """ ) Meconium Stain L1 OtheTrs, SPBCHY, ... iisiabimmsmisiunasvssensios

Functional Screening: If a patient needs assistance with any of the following inform consultant
++ Developmental Delay ["| Musculoskeletal Congenital Abnormality [ No Abnormalities Detected
Inform Consuitant for Positive Criteria

Nutritional Screening:
Ar;derweight _ Overweight [ Special Feeding Method
_| Feeding Problem Special Diet | No Abnormalities Detected

Inform Consultant for Positive Criteria

SOCHAI HISTONY: LIVES Wt . .......ioeeriericissisiessts st s sb s bbb 880
Siblings in household ' Yes _~No (ifyesHow =1 T e R o F . oI
All information Obtained From  [*] Patient [1Mother [ +Father [ [ Other Family Member

Orientation has been given regarding the following aspects:

/" 1D Bandin situ
7 Bedside safety explained
/ NICU Routine: Doctor's rounds/Medication time
|/ Visiting policy explained
Orientationgivento: |/ Family ] Others
Name of Person Orientation was givento: ... GIL!P"'O"

Orientation NOt GIVEN BBASON: .....c..coureirivememsisemrmensesssessenssssssssasenssssesassrsssnsersanenss

DISCHARGE PLAN
Source of Information: ] Family [71 Friend
Will patient require transportation arrangements to go home: COYes CINo

Will Physiotherapy require athome: [1Yes [JNo
Is home medical equipment anticipated: ] Yes I No
|s home oxygen therapy anticipated: [ Yes INo

Breastfeeding [1Yes JNo
Formula Feed []Yes [JNo
Are dressing needs at home anticipated: [ Yes [JNo
Any other needs anticipated: []Yes ONo®  TYeS SPECHY «civisnummmmnssmiimsnmsmmsasrsisissse

<



HCV-00041040 1P22-00023380 il
Baby BIO NAVYA PRIYA T

Rainbow . e 1
:Dsr.-g'l‘f-:::e evomn:n ™) Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS
U O L

NEONATAL IN-PATIENT MEDIGAL RECORD

- ADMISSION INFORMATION

Mother's Name : . m‘( Q.. I)“JS \.tﬂ\ i SO - . R p—

Date-of Bifth '/ cinimnisniisiissis Dt BFRAMIBEION S s asimeussss s UHID No.: ....

MICU Consultant i aiminisiiim b ey Referrifig CONSUNANT: & amimasiimimssmssssisisisinsiaissiteshonisas i
Transferring Unit: (10T O Labour Room [OER [0 Ward

Transported ? [ Yes O No - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

= 1 S &lﬂ&a&ﬂk[ap"\"[ﬂ Mother's Blood Group ' ....... \O{'CWQ,.
Genderﬂ*ﬁ? OF Blood Group : ..o &) \QV e" Birth Weight (gms) : gqgﬁuﬂ_englh (CMS) & e

Date of Birth : M Gl% .......... Time of Birth ;. @ L{E"ﬁﬂ‘ﬂ OFC (CIMNB) © corvvererresrensssenssesesssasssinssssasssssassesssassssssssasstesanarsassressssssas
Place of Bifth ... ROAK... NLRAL, ... | Esivated GestnAge ... BE LI XA UM A........
Current Obstetric History : (Bocked / Unbooked Ca‘::.e} 'M:l ‘

Maternal AQe : ....coccerrvrnne [OOSR -1 | R Married Life : . ?3“["" LMP . EDD: Sl?‘m
Conception : Spontaneous or with Rx. : gp \ \UQFLWQ.EKM CW.Q.F_PW ........................................................................
BOuket @l What GA. | oo sesssssasessssssesssessaensens AN Steroids Drugs / Doses :

Last Scans Details : ........S A ERLCe. ... (‘—‘Lp\'@ﬂ-ﬁ(— Mﬂm AR LADY L D G
........ & [:!wo A &'—l GQ'\!L{ D“{?‘)LQ'@ Immunization and lron / Folic Acid : ... 2.\ \..... 4A L < S\
SRR i £ 3o 7 MATERNAL RISK'FACTORS 2+

Age:O<18yrs [ 35yrs H/io GDM/pre GDM/ on diet or insulin

Consanguinity : I Yes ,&To Controlled or not, recent values, HOAT values : .....cvvvvecvccrvveceennis

if yes. degree of consanguinity : 01 02 O3 . o e S e A

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

How many Drugs / Doses / Since how 10ng & ....oeoeceuiicvnsinnsnnnans Scans : LGA, TIFFA | Fetal Echo : ....... I
IS H/o Hypothyriodism : when diagnosed 7 Medication? !

H/o value of recent BP recording, proteinuria, edema, A A i B R S T S AT i l

| oliguria, any investigations (LFT, plaielet count) : oovovsvesimrnn | | Any other Chronic Medical Problems, when detected

|
e :. ORGSR s ccnnssasmnns s e ds o s R R
IUGR - When GetBCIBE | 1uviuesiiss e eammmmm e snes e issresbessesseeees ( Anemia, SLE, Jaundice, CHD. Heart Disease |

| Doppler ( Increased Resisience / ADEF / REDF / . ' Intection : H/Q, Fever

Redistrbution in MCA ) / DUGHUS VENOSUS : wv-vvurerereessessmseseesensssnns (O Malaria T UTI OTORCH D TB OHV TOHBV)

| |
AFI"‘! UTE WHEN © cevvicescienrenneee ANY CURUIE T oersvecenseierinrresennsenes |

PPROM : Duration: ........ [0 Uterine Tendemess [ Foul Smelling Liquer [ HVS (if faken) - Resulls : v cveccicannnns
DTLOM =

Medication during Pregnancy : . = T e DMTANON i T R R

Doci. No. 1 RCH/ FRM/ CLINICAL/ 129 Page: 178 (AT




PAST DBSTETRIC HISTORY

S.No. | Age GA wks Slgnrhcant

" PERINATAL HISTORY

............................................................................... HOSPItAl ;.o vvsesiisisssennesssssisssisssisennen O I0DOM O Ottborn

Treating Obstetrician :

Duration of Labour CTG : O Normal [ Suspicious [J Pathological

First stage (> 18 hours sig)

Ele oM e
Lead.

MSL ;

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

LSCS : O Elective O Emergency Indication : Cord ABG : .........

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

Ba balng

Augmentation of Labour : O Induced [J Assisted Vaginal

Specify the reason : ........... Placenta : (weight, surface, No. of cotyledons, calcifications, “

malformations, clots efc : ...

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

NEONATAL RESCUSTITION DETAILS .

Gestational AGe : uvvernivvrensinnninn, Weeks : oo,

APGAR SCORE
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink \ |
HEART RATE Absent | <100Mintes | > Minutes = 3
; . Cry or Active i P

REFLEXRAITABILITY |  No Response Grimace Withdrawal 92 -

MUSCLE TONE Limp Some Flexion | Active Motion 521 2.

RESPIRATION Absent | Hypack S | Good, Crying

TOTAL ﬁ Ca'
Snapee il Score Score
Resuscitation Mean BP (mmHa) > 30 (0) 20-29 (9) <20 (19) o i
3 Lowest Temp (oF) > 96 (0) 96-95 (8) <85 (15) A
MIFILI[BS 1 5 10 Pan2 / Fio2 (mmHg%) | » 2.49 (0) 1-2.48 (5) 0.3-089(15) j<03 |28y
Oxygen Lowest Serum PH >=7.2(0) 7.1-7.18(7) [<7.1(18) 0
Vv P Multiple Seizures No {0) Yes (19) .1

PEV/INCPAP / U. Output (mh [ kg /1) | > =1 (0 0.1-09(8) | <0118 12

ETT Apgar Score >=7(0) <7(18) O

Chest T Brith Weight > = Tkg (0) 750-988 101/ <7507 | g R

, . SGA > 3rd percentils (0} < 3rd (12) 1 |

| Epinephrine L o 7 -
|
| Chief Complaints :

Page: 2/8
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HOPI :

Baby of0eod %mwgé\/\ e-le otolte

BW cvedd wmeslt ety a_%&lo-\rw,
N}
delared o tlawphny e
A
Quy. NAE-k 1Ty M gies
\J
Bc"b‘( sl th@, cbm&w‘v% G(duaiumhlt
VA
Ctowtid &N  CPAP Suppevt . Peep STy
. Qioy < .
\Ll %{\ﬂe—“ Q&oy’ 2 MUy

QA s Wlo & Nfew &)
Porthatant  lligpaeg 6

9 MW\W&T

" | Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Description :
C_\r\,‘
Toue

O_rﬂ‘fll(\u.!

Yeod.

—

Colour of the extremities : 'A("QM/)M.Q& ...........................................

JAUNDICE : ..o esnsssssersessssrenss PAIOT § et i esesssvessestensess e sessseesnaes

VITALS : Temperature : gé(t HR : lLDlMHn .62 [W‘\ NIBP oo s ST T

8p02: o 16 2] 00 COAD

Suppert

Anthropometry : Birth Weight : gﬁeﬁh‘j LB snsastinssscassssniassaas HE & i

Ponderal INdex : .......ccveevnennennnnnicesiensrnres AGA 1 reeeeeeceeenieeeerssneseeerssesss SGA T oo,

....................... Present Weight : ..........ccocovrenininnnns

-
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i

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures =~ Opey,
Shape / Moulding :
Edema / Bruising : P~ Opew
Size - (H.C.) :
Facles :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Refiex: — (© Me QWMA
Discharge :
EARS, NOSE Ear set/ Shape :
1I:-IORU(.::T.-M Preauricular Pits / Tags :
) Nasal shape / Patency : ND QL 1 :
g tﬁ* Lgp Gf Peladr
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number : ‘
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowei Sl ) 2 owtalen Q[ \ 20,
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen R s dewcesndoe
Testicles/penis :
Anus P_Mf
HERNIAL ORIFICES b | “k LR
TRUNK and SPINE : /
LY
SKIN LESIONS : ! @
EXTREMETIES : Fingers /Toes:
Arms / Legs : '
Deformities : @
Mobility :

Hip Joint Examination :

(&




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : [3egular [J Periodic [JShallow [IGasping

¢
Mention If baby has Respiratory distress : AR : ......L <. XAVSCR / ICR / See - Saw breating : ....

Scoring of respiratory distress if present (Silverman or DOWNE'S) | ......ccccvcieeimierminmccnniiinsnsc s

Mention if baby is on : OJ Hood box _I3-CPAP O Ventilator
Settings : ... D‘:(:() 4 SO o 304. ..................................................................................................

Spo2 : qGIO“c@ rutation : SAUDED ) roath Sounds ¢ o S Added Sounds :
Cheosy

Cardiovascular System :
Luﬁl"\»\*ﬁ BP: ... Precordial Activity
Femoral PulSes : ...........ciidisanansiiions MUMUPS © e e NEJ—/ ............................................

/ g
Abdomen : Hernial orifice : "l‘{ﬁu{

B L NS Anal Patency : ‘{P"M
PAIAION: & ciiviimiiemmmrmiidomii i s s e Umbilical Cord : ‘—‘3—)- A2\ I T

@ ................................................. First urine passed :
Meconium passed : ... .“D*‘ D Qu’”'d-

Other Peripheral Pulses : ..........0... kw ... Signs of Cardiac Failure : ..

Palpable masses : ................

Abdominal girth : ........

Nervous System : Higher intellectual functions (Sensorium) : AT A At e SR SR £ L7 s 7. 11 2

SHRG OF WAKBIUMYOBE S .. cuinsiiuvsssmos vrvessininmss o sonasioiss 6553y s s e s i i i 5 i fansios dRs svasdogivai s iisini sasvatoniis

Prochtle SCor8. ¢ iniiiniimnnmimsiniv e srissivis s evids

Cranial Nerves : .

Motor System :

PABSINVG TONG & iovisvssaissuin flisunms sniomensvsiniameiainin iy sainsinaisnsibes Sossus weaiasnis snssnsssi s oNe A SRR T NS TSR RS TSR RRH SR

Active Tone : .......oeeccined

Neonatal Beflexes : ... bt esessessssssssssessssssssssnns

6



ooBswrtadaw)

FOOT PRINTS ;

Left Side : Right Side : |

g |

Resident Doctor : | Consultant :
o Signature : ............... @,_ ................... eenssnneenaaes . Signature : ...... (YOO S
Name : E?Q-—LQVG’) .............................. Name : q?mﬂM\Lp‘

paeaTme:... Ss|6In&, Date & Time : Z{lé\ﬂ(-

PLEASE FILL UP THE FOLLOWING DETAILS

. Name of the referring DOCLOT : ............c.ccccermmmeesinsicsrnissnsnasssesessssssssssessssasssasesesnassasnans

2. Name of the refBrming HOSPHAL : ..................ewesmseessmmesssssnsessensssssessssssasnesss
T
3. Contact Details of the referming DOCIOT : ........ccoiieiii v i iessre st sseessessaess e e aesssesnesssssaessssasesnsssaserasssassensnsnssssensseses
VIO L 2 s soissssiisusmsiss livunseisisirsiservivsorsimainsiansivisissoveasacsaivissiins DT IDD & suisiciisanssdvassiniascsasindinqbasshuiamans s ks ds
4. Nams ol the DOCIOr In ROIDION TORIN T ... iucimsicsaimucsassosissguississiiassintissssiet sl i ieiosasss il aas o sV Gets sovissaavssesiass
snenenannennnnne. ON WhOS@ name the patients is being referred.

(4




AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : ........ — PR SIS AR SBRARIAIAEET .
e ——— S s e o b acomasras
Prosontlasiies | ....uiiiisminmsinimisivi it iesivims R RSB SRS RS RO SR e
g RS T e FerehehereresehesseeeeReReESESASEELELRIE LR RS R SRRSO R RO RO SRS R SR SR SR SRS e
N S — N )R- . i

Vi & HRG i

ANy OXYGen rEQUINBMENT & ....uccvevereiirimnrrnsassrasssinsiminnisssas s s sases

YL o o B T TP ———

T T L L R

e b
i - [
Medications=%.............

ssssssassssssssssssaTERsTIseRaTenS

e ssAANEREARSARIARERERIRRSERRRRER SRR ERRTRE

Plan during ward follow up :

T L T O TP T P R TP PR

R T T e L L e T

sesssssssssssnasssaasannny

SAesssssEEEsssasEEA It ReRARIRREEERI I RRERe

T L L LT T L L

Feeding Plan at the time of shifting : ...

O BP:....

ssssssssssassnssannsnnnn
T T L L L L L L L
B T T T L L L L T L T T LT P P

sessssssnssssanarnnnnns

ssassssssssstesansnnaes

T T T L L LT T L L L

T L T LI L LI L LT I T e T P )

sessnsssssssnssannannan

0% wd; .80m\. l:»wu}@ eemﬂ‘ﬂ\%‘

sssssssissssnssEsanEsnaaRRnarn

shssssssssssissasnarranaans

fesssssssssssssasasnErRnannan

wrenseransnnreees WERIGNE T v

e L L C L T T TR T TR LR

T L LT T LR L L LT .

A T T e T T T T T L TR DR EE R L L LR L L

e dssssssasEEEAEERaRERREER SR AR sessssssssssnsnnannannin

Tt T L L L e L R e AL e L L

SeEEssERERIEREEEESINIAREEERARRRRRIRERERRRRS
B T T T T P P T T PP TP
T L L e T e LT DR T L P T

T T T e L

-~

peep+ ¥

'Ma-—

sassssannennn

LCP&p. < .................

sassesanee ssasssnnsans saamssassssssnasaney

B T LT L L L LT T TR EessssssssssssnnsnnansREsans sassssssnsnanne

NIV Y m{
ISR, ﬁ

T L L L L T P T T T PETTTT T

sassesasnsnsnnnn

T T T T T T P P TP LT e e T

AR essAEEsEREEEAERRS IR AREERRIRR NSRRI RRRRT SRR RES

R A VAR e SR SN
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Ref. No.: F/HW/DC/INPR/05 HCV-00041040 1P22-00023380
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DRUGALLERGIES NMIL

FOR THE SAFETY OF THE PATIENT

Ensure that all the 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.

E Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line 1 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 in this drug
sheet folder.

GENERAL -
DOCTOR

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 Hospital's Verbal Order Policy.

SOS / PRN (As Required Medication)

Dated
DRUG: Tme
Dose Route  Frequency | StartDt. | "
Doctos's Signature | Valid Peried| Pharm
Additional Instructions
Date
DRUG : —
Dose Route | Frequency | StartDt | "
Doctos's Signature | Valid Period| Pharm
Additional Instructions
Date}
DRUG: Tirtle
Dose Route | Frequency | StartDt. |
Doctos's Signature  |Valid Period| Pharm
I Additional Instructions
i




HCV-00041040
Baby BIO NAVYA PRIYA

i
1P22-00023380

28-08-2026 0YOM1D

(M)

- Or. TIRUMALASETTY PARAMESH
Pati : - : '
S L T P e | o
REGULAR PRESCRIPTIONS ¢
DRUG: TNT - Piperaciiy, \ (AR N |~
Dose Route | Frequency | Start Dt. 1 \
2%eg| v |G Ehly Qelégﬁﬁ - \
Name &vSignature of the Doctor Y4
starting the Drugs: \
S umnni . = \
Additional Instructi & % \\\ ,
- i
lly Doctor's Endorsement by a Sign sé (5 =
DRUG : TNTAMILA CIN 2 \bf}-x\krﬁ\\: \b Pl
Dose Route | Frequency | StatDt. | Ou): 4 /
S Emy v | &Qunlyl 26) g : 7

)

Name & Signature of the Doctor
starting the Drugs:

Lumman

p

J

D\

11T 1%

Additional Instructions e MK
Al
Daily Doctor's Endorsement by a Sign F‘\ ﬁ u{
Date )y
DRUG : 'J; PloEeacnl TALBMATme \'07}\\1 JQ\,L /
Dose Route [ Frequency | Start Dt. b \. / :
hoome] | i/ Ol | 28 [‘= nam| A\ i 7
Name &(dignature of the Doctor P &
starting the Drugs: @L.—J AR / 7 n lSQ?
oMl Y 1%,
Additional Instructions n)?n\ &%%’ / 1 A
" //’1
v, 1%
Daily Doctor's Endorsement by a Sign
™7
DRUG : ’ﬁf::?
Dose Route | Frequency | Start Dt b

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign

W NEERRNET R WUN—_

o e O

e BT

.

R T il

B S

- R R —

S e & —— et

e



———

(S e e

Date ¥
VARIABLE DOSE Time [ Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG: Dr Sign. Dr Sign. Cr Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
Dr Sign. Dr Sign, Dr Sign. DrSign.
Additional Instructions Hos Dose Dose Dose
Dr Sign, Dr Sign. Dr Sign. Dr §ign.
Date ¥
VARIABLE DOSE Time [ Nurse Sig. | Nurse Sig. [ Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG: Dr Sign. Dr Sign Dr Sign Dr Sign.
Route Start Date foge boss Dose Dose
Dr Sign. Dr Sign Dr Sign Dr Sign.
Name & Signature of the Doctor Dese a Dose Dose
Dr Sign. Dr Sign Dr Sign. Dr Sign.
Additional Instructions s Dase Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION DOSAGE & OTHER ROUTE | SIGNATURE | NURSES

INSTRUCTIONS
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Patient Name : I.P. No. Sheet No. Wards | Weight (kg)
I.V. FLUIDS CHART
iti Flow Doctor | Nurse | Dateof | Doctor | Nurse
DATE TIME COITIPOSItIOn of LV. FLUID ROUTE Rate

(if infusion, mention ml / hr = Mcg / kg / min etc)
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Number of Sheets in clinical file Number of Imaging films
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Personal belongings including
clinical documents. If any handed
over to attendant
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Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name

Quantity
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Shifting Summary / Notes written by Doctor;

Name of Signature of Person | Name of person ordering transfer
filling this part

g\) Mo | BT Grameth

Name & Signature of Nurse

Supervisor Name:
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Referral note & referral Doctor

Patient & Clinical records received by: W /

Signature with Date & Time

Rl6 16 - 11:30 B

Unavailable bed (] Nurse not available

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

[] Available bed not ready

e




N

] =~ ®
Rainbow .

Children’s .BirthRight"

BY RAINBOW HOSPITALS

Hospital

It takes a ot to treat the little

Your Right to a Safe Delivery

Ref. No. : FIHW/PTF/INPR/14

PATIENT TRANSFER FORM

Patient Name / |.P. No

Bo - YIOJMJO\@—Q“HQ

Date & Timg of Admission

2%tz @ 9% [ 626 @ TNt

Date & Time of Transfer Order

Treating Consultant

DR Posovak

Transfer ordered by

DR%‘%‘E’{Q WB&’CQ&QJ

Reason for Transfer

Gr¥ouk]™

From Bed / Ward / Hospital
73
O

To Bed / Ward / Hospital

NBE

Information to attendant

v 3~ o []

Number of Sheets in clinical file

Number of Imaging films

clinical documents. If any handed

Personal belongings including

over to attendant

Yes[ ] Ny
If yes, What 7

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name

Quantity

- Dicpen Q)

2.

Shifting Summary / Notes written by Doctor:

filling this part

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse

Supervisor

(Yoo DR MJM"‘Q‘{—O\ ﬂ@@ciﬁu‘

Referral note & referral Doctor
Name:

Patieft & Clinical records received by:

\’D,\a

Signature with Date & Time ag\b\'),b Q,‘C o, uphm

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

Unavailable bed

[ Nurse not available

[] Available bed not ready




