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Hospital ; BirthRighl

Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt Gen

Rainbow Children's Hospitals - Visakhapatnam

eral Hospital Kda
Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.

TEL NO :891-3501601
WEB ; https:ﬂrafnbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023423

Admit Date

UTEIT T

1 28-Jun-2026 Admit Time :03:29 P UHID : HCV-00011931

Patient Details :

Patient Name

: Master MATCHA CHETAN NAIDU

Age 6Y4M27D
Guardian : Mr MATCHA UDAY BHASKAR DoB 1 01-02-2020
Gender : Male Religion
Occupation Martial Status : Single
Address (H) : FLAT NO-501, SAIVEDA RESIDENCY, HPCL Phone No : 7382908999/ 9440975169
LAYOUT, PM PLAEM Pothinamallayapalem E-mail . i
¢ Visakhapatnam Andhra Pradesh INDIA g + Xyz@gmail.com
110005
;\ Admission Details :
: Bed Type : PRIVATE ROOM Bed No : PRI 303 Ward Name : 3F-THIRD FLOOR
Room No : PRI 303 Admission Type : First Visit
Contact Details :
Name © Mr MATCHA UDAY BHASKAR Relationship  : 5/0
Contact Address - FLAT NO-501, SAIVEDA RESIDENCY, HPCL Phone No
LAYOUT, PM PLAEM Pothinamallayapalem
Visakhapatnam Andhra Pradesh INDIA 110005
Signature
Doctor Details :
/45 Doctor Name - Dr. Kandula RadhaKrishna / Dr. Raju Specialisation  : GENERAL PEDIATRICS
= Kakarlapudi
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount - 5000.00
Payment Mode  : Cash Payor Name . ICICI LOMBARD GENERAL
INSURANCE CO LTD

J

N Printed Date / Time - 28/06/2026 16:12

Printed By : 017790 Page 10f2 .




Rainbow Children's Hospitals - Visakhapatnam

o Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Ez'i'l‘é’r‘;‘;.s ® Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Hospital '?Ef_f.ﬁ".;.ﬂ.'_.;’, TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : NEEITTIE AR nwm

Admission No : IP22-00023423 Admit Date : 28-Jun-2026 Admit Time :03:29 PM UHID : HCV-00011931

Patient Details :

Patient Name : Master MATCHA CHETAN NAIDU Age :6Y4M27D

Guardian : Mr MATCHA UDAY BHASKAR DOB : 01-02-2020

Gender . Male Religion

Occupation : Martial Status . Single )
Address (H) - FLAT NO-501, SAIVEDA RESIDENCY, HPCL Phone No : 7382908999/ 9440975169

LAYQUT, PM PLAEM Pothinamallayapalem
Visakhapatnam Andhra Pradesh INDIA
110005

W i/_

Admission Details :

E-mail : Xyz@gmail.com

Bed Type : PRIVATE ROOM ':‘. Bed No :PRI303 /' Ward Name : 3F-THIRD FLOOR

Room No : PRI 303 “ Admission Type /! First Visit

.

Contact Details : /

. 4
Name : Mr MATCHA UDAY BHASKAR & Relationship : S/O
Contact Address : FLAT NO-501, SAIVEDA RESIDENCY, HPCL Phone No

LAYOUT, PM PLAEM Pothinamallayapalem
Visakhapatnam Andhra Pradesh INDIA 110005

P o et

k 2

Doctor Details : o
Doctor Name : Dr. SUNKARA SAI PRATYUSHA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : ICICI LOMBARD GENERAL
INSURANCE CO LTD

Printed Date / Time : 28/06/2026 15:31 Printed By : 017565 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
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Rambow .
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

Children’s .BirthRight"'

Name:

HCV-00011631 IP22-00023422
UHID NO oo IPING S Eiotaty B ERAE, gy s 1 SR
Or. Kandula RadhaKrishna / Or. Raj .
Date of Admission :.................... m' "”mm""" """"m 5Charge:.......coovevne. Time:...coovvee..
Room /Bed NO :......cccceeennnne Billable bed type:...........cccovviiieenne.
WARD TRANSFERS
Date Time From To Signature of Nurse
2510€ 1209 4] 4 :.;ﬁ’om LR 2000y A<l [
Cross Consultation Visit
Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU

D?te Eﬁﬁir;;g;t Cor_}?r?]cging Discgr[:nr;gcting Order No. Signature
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INVESTIGATIONS

Investigations

Order No.

Signature
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C}osﬁ

PROCEEDURE
Date Proceedure Quantity Order No. Signature
oalngas | (Y phcement: 1Y qu\&a/ -\ kbl
= .9&5 [V
n\},l

ANY OTHER INFORMATION

Date: ( \bftw Time: 6 ey Prepared By: N‘OJ-"’O‘“U‘
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name

HCV: 1 P22-000234
..................
UHID ID : g'lr?o:;::ﬁa num:&::n::: ;. muwj
0L ANRT R
Department :
Consultant

RCHHCV/FRM/GENERAL/065
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HCV-00011031 1P22-00023422

Master MATCHA CHETAN NAIDU
04-02-2020 sYAM2TD ™M —
ula RadhaKrishna/ Or. Raju

T T

Padiatric Multiorgan History & Physical Examination

harme Age/Sex

Information given by: Reliability

Chief Presenting Complaints & Duration ( Chronologically):

_C!n'ﬂﬂﬁﬂaa&;tﬂ'_[]&'@aiﬁﬂ_{muyhf_ikki

Lapne Jda-;t .2 batnpul -

_ N fever o Ldgx}_—amgm_g:w_,mmug_,&

History of present iliness:

“cp Y 0%l Itute Afbont 2dayg)-

- U tugeat 3l|
. r!,\ pao o)q_Q AN ( Q{}‘é/

“Hlo plgnt cad 1 njecth) 1 week back .
Yecoved angiteioBd 0mad o prodtoxadn Los et .
!
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HEV-00011034 IP22.00023423
Master MATCHA CHETAN NAlDU
01-02-2020 lY‘M??D (M)
Dr. Kandula RadhaKri

U Wi ]

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

- Do Hln  Bdmi Niogp 0 Pmt’

Birth & Neonatal History: Family Chart
Birth & Socio Economic History: ‘ﬂ
About Father:

About Mother:

Any additional Information:

Develo History:
()
Immunization History:
Ll bge vV
Anthropometry:
Head Circum (cms) (Centile ) Height (cms) (Centile)

Weight (kgs)_20:46 t#entiie )
On Examination:

Temperature: 100 £ Pulse Rate:_[0&[) B.P. spo2_ 94|,

Resp. rate and type of breathing:___ 2 £[¥Y)

Rash o

Lymphadenopathy____TeNn du ; wousih %_f uppt o) cad {{b}th Nodw Noladl

Oedema: =

Allergies (if any): —

040l - ﬂ\LLLHPLL dupil catie)
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HCV-00011031 1P22-00023423
Master MATCHA CHETAN NAIDU

01-02-2020 BYAM2TD cm

Dr. Kandula RadhaKrishna / Or, Raj :I

T I

Respiratory System:

Inspection (any s/o distress):

Air entry & breath sound :___ B P¢ 6)

Any Addes sounds : Ny -

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

Cardiovascular System:

Inspection of procordium :

Heart Sounds : U9
o

Any murmur:

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

Per Abdomen:

Inspection :

Palpation : mbt: - DON fencdt

Ausculation :

Spine : External Genitelia :
Relevant data from outside (CT.USE.etc.,) ‘

Central Nervous System:
Level of Consciousness : AVPU / GCS Score: PO £~

Cranial Nerves :

Motor System: @

Nutrition :

Tone: Power

Co-ordinator :

Posture:

Involuntary Movements :




IP22-000,
::T;:;:IATCHA CHETAN NAIDUzms
8yamarp

Or. Kandula Rag

i

Reflexes:

DTR Superficials:

Plantars

Bladder / Bowel:

Clinical Summary & Diagnostic: At Fltle Tl laxf

@) cuv el Hotan

Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs: Planned Management:
: U“'} Neck .
} CeP FINT CLINDAMY )y Abomg
} Crp v 8 ff'vtb;f "
[ cve ;
| Q.8 ARK) q. WF pns 30 maintainancql
o190 20 mf;.[ h
M'W
A13390

: ).
Signature of the Doctor : [W Signature of the Consultant: &

Name of the Doctor : Gi - Sunninom Name of the Consultant :___ D . 23 lec
Date & Time : 9/?1,, E’-[)(" Date & Time:___2o _!b LL& . 6¢H

5
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HCV-00011034

IP22-00023421

Master MATCHA CHETAN NAIDU

01-02-2020
Or. Kandula Rad

1

2.

3.

4,

5.

6.

8Yamarp M)

Ml |~ PISCHARGE PLAINING FORM

Note: * To be compicie. ~.y @ Doctor within (24) hours of admission

Anticipated Date of Discharge :

Destnation Post Discharge : [ Home
Family Members Notified (Person Contacted_
[ Transfer

Hospital Facility Notified (Person Contacted)

Discharge Status: [ Self Care [J Family Home Care [J Home Professional Assistance
[INeeds Assistance In: Remarks
] Medication [J Yes OO No
[] Bathing [J Yes [[] No
[J Eating [ Yes [ONo
[J walking [ Yes [J No
[ Dressing [JYes [JNo
[ Toileting [ Yes [ No

Nutritional Plan:

[ Ditary Instruction Discussed with the:

[ Patient [J Family Member CJOMNEN ...ttt ensassens
Discharge Planning Discussed with the:

O Patient CIFamily Member B[ o S
Patient / Family Education Plan:

CJ EAUCAtion TOPIC /8 :...vveveereenserenirmrecesiassssesssasasnsssssnsssnens

[ Patient's Educational Topic/s discussed with the:

[ Patient [J Family Member LI OthE:......coveceeece e eseseesesemes s ssesssesnaes

Doctor Signature:

Name of the Doctor :

Date & Time :




Ref. No.: F/HW/PGN/INPR /15

HCV-00011931 1P22-00023423
2z PROGRESS NOTES Patient Name :-::;mrcm c:.:?: ::;m N
Rambow ® r Gy AGE : overreeen Or. Kandula RadhaKrishna / Or, Raj
Ghildror's | \geacemionas | (USEBALLPONTPENONY) | o [l [T
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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CIN : Us5110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref No.:F/HW/PGN/INPR/15

HCV-00011g3

Masty IP22-000,
F o1 -02. r:u TCHA CHETAN NMD 23423

- " PROGRESS NOTES 0. Kinduia Racae
Rainbow ; i g mrnr
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CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref Nn + E/HW /DN /1MRD [45

HCV-00011931 1P22-00023423
- PROGRESS NOTES :ﬂ':?i&“""i‘ﬁ?ﬂ???“ B o
Rainb‘gw‘ ula RadhaKrishna / Or. Raju
ﬁﬁ’{,‘,ﬂ;’{g} : ‘ m (USE BALL POINT PEN ONLY) Ill llll\lllll|\|||lll|l| [N DF
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

N
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BULEESCS

gy

@ C g-{v\ca‘k p A m'A{)gggL“M]

ol

—
Mo\,}-
pr- BRI N O
Plec - &k

Paw

—

_—

ot st g P-\'\(Wl
= .

D) <o
’ P

A cere | ro ben

'io ol 7 ssg J

-

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in




chel’s Dy, REA Dy . o "
bt ate v Belor fagu 0. aty
\_‘
B D4y @ Cetutea 1,_1“1)1
ND o Cou.g/{,]
o  do vowdkw
v obred fwlag + foo
olt
o ctoNe (alent.
A RILARD, obep
eleay
» O !"1-;_@
play  Coph WM - leind
N
—t !
) Qw&bt&h&,’e O'm.Ut
’ ﬁow&‘,’ Gﬁﬁln\-y,'m
. Ly
 Plan bl
N
mﬁgﬂeﬂw o«fm)
® (TCW) dﬁw&wh-
BD N As
¢ LNt Conan oty

o e

& o




RS SR W

CONSULTATION FORM

%
Rainbow’ ¢ v g o
ﬁhild_rei}'s @ B‘mﬁﬁh Doctor Name : DR ch hfmaj
ospita BY RAINBOW HOSPITAL
daetao TrRoase ™ 1 Date: &q)b ?(,0 o Hour : .. l W
Hospital : . QCH \/;'2 aﬁ . | Type of Referral : [ Emergency (within one hr.)

* | O Urgent (within 6 hrs.) O Non Urgent (within.24 hrs.)

Date : Qo’)(’bt’ Time 1 ’My % WO W o

Referred for: O Opmlon O Co- Management
O Transfer of care

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

Signature: . MD.

Report of Findings and Recommendations :

Cf Meﬂb,fw e '—'inj/;
hlo oo @

ol axaw deedlly folb af”
Nawﬁ\e Sf wande ble

A - R cowical W%ﬂfﬂ’m
Ao

——

= Bl SreL
— TV owlibimtick

Name : ... QV)H’M&]‘Q ............ Signature : T\fawm?lﬂ\ ........ Date & Time : .2 4. ) j°/ 24

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

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow*
Children's sBlrthRIth

B it 1) B the Bl

=

BY RAINBOW HOSPITALS
Your Right 1 & Safe Dakivery

RESULT SHEET

Patient Name :

Age: ...

1.D. No. :

.....

Ref. No. : F/HW /RS /INPR /17

HCV-0001 1831 1P,
22-0002134
Master MATCHA CHETAN NAIDY

01-02.2020 Ky
4
Or. Kandula Rag i (M)

m HHUMHIIIIMIHMMHIIHN -----

Date gg‘\ b‘\), 3

1E:

Time

Hb

W) )
PCV ‘LES-

RBC Wweal

WEG W\.aq<S

Platelets

CRP LT

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Doctor's Signature

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




Date g_g{ o6
Time
CUE - Alb Toall
CUE - Sugar AL
CUE - Ketones poylve (srels
CUE - PUS Cells O-y
CUE - RBC Cells P\ LL

CUE - ¢ iikefd] [ ¢-10

—

Stool Pus Cell
OVA / Cyst
Occult Blood

Doctor's Signature

Colture-and SensitIVItIes & ....cianiiiiiissaiimsisiniemio

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

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

Radiology : USG:

B s o oS v S SR o Bt

(H
MRI

Others (ECG, Contrast SIudies 61C.,) . uusisissmnissnssssssmsssssasssonspssasossvsnsavossassassase

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DC/INPR /05

Pationt Name: st saiiasdibusabediiion Age:....oocies
i . _ HCV-00011031 1P22-0002
oy ? . Gender O M O F - Hospital No. : :,:,:;,; :;J;'l‘(:m S M2y
ainbow n i - 8Y4M :r n
Children’s & B|rthR|ght CONSUMANT & +ovoocercevereeenieees Or. Kandula RadhaKrishn L B
- 1 WA
!:-Iugf’upm!iam!m, . Your Right to a Safe Delivery Date of Admission & ...coocvvevvveeccneee. WCHNTIMEURIGRIINIEINNERONERR e
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 Ithrough 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.

SOS / PRN (As Required Medication)

Datel
DRUG : ==
Dose Route  Frequency| Start Dt
Doctor's Signature |Valid Period] Pharm.
Additional Instructions
Datelp
DRUG : o

Dose Route |Frequency| StartDt. | ~

Doctor's Signature | Valid Period|] Pharm.

Additional Instructions

DRUG : Datch

Dose Route |Frequency| StartDt. | ~

Doctor's Signature | Valid Period| Pharm.

Additional Instructions




HCV-00011931 1P22-00023423
Master MATCHA CHETAN NAlDU

01-02-2020 BYamarop (M)
Or. Kandula RadhaKrishna / D

I.P. No.

Sheet No.

Wards

Weight (kg)

NI

» REGULAR PRESCRIPTIONS

20kor
[#4

DRUG: TNJT- CLINDA chbgaTtZS ia\k&\\a

Additional Instructions:

Dose Route | Frequency | Start Dt. 6 \( ‘ L \p
&Onmj v | Q& hLJ (s [P n@ = @ ]
Name & Signature of the Doctor | e ,/'
starting the Drugs: 9 [e) g;; [ atHD
Sumd Ao ) T [zl /f on

Daily Doctor's Endorsement by a Sign.

. Datep T
DRUG : TAU- CEFTRIAXONE o 4 &Q\L \ r
Dose Route | Frequency| StartDt. f‘) \/ ‘)‘,_ \‘ 7
'9 ,..,.,é V| &bl 24 g TOTATALAT T )74
Name & Signature of the Doctor // ;
starting the Drugs: ; u @_ﬁ‘a
Cu \\ 2 S (\\
has W

Additional Instructions:

‘C?‘
% )
T

Daily Doctor's Endorsement by a Sign.

D't »
DRUG : =
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
D' 3
atelp
DRUG : e
Dose Route | Frequency| StartDt. | ~

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.




B s o

|-.—.-———,- L e i S i

Date ﬂ
VARIABLE DOSE Time | [ Nurse Sig. | Nurs‘e_Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign
- -
Route Start Date s tows e e
Dr Sign. Dr Sign. Dr Sign. ll-)r Sign.
Name & Signature of the Doctor [Pose ok Does Hom
Dr Sign Dr Sign. Dr Sign. Dr Sign.
e =
Additional Instructions - Hoss s e
Dr Sign. Dr Sign, Dr Sign. Dr Sign.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Daose
DRUG : Br Sin. Dr Sign. Dr Sign. Dr Sign.
e =
Route Start Date [Fo= oo . | i
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor — ~ [Dose Uose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions s Oees e [pose
Dr Sign. Dr Sign. Dr Sign. Dr S-Ion,
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION DOSAGE & OTHER ROUTE | SIGNATURE | NURSES

INSTRUCTIONS




HCV-00011031 1P22-00023423

Master MATCHA CHETAN NAIDU
01-02-2020 8YAM2TD (M) I.P. No. Sheet No. Wards | Weight (kg)
Dr. Kandula RadhaKrishna / Dr. Raj
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BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ref. No. : F/HW/PTF/INPR/14

PATIENT TRANSFER FORM

Z |
Rainbow® &
Children’s
Hospital
It takes & lot to treat the little,

Patient Name / I.P. No
HCV-00011031 IP22-00023423
Master MATCHA CHETAN NAIDU
01-02-2020 BY&M2TD {M)

Dr. Kandula RadhaKrishna / Dr. Ra)

Date & Time of Admission

HH0¢ 15 (2 B19g5m

Date & Time of Transfer Order

8106 )20 cO 4 ag% :

i Tarloroseedty ! Foason o Tanse
DY .J_‘: 3-2\113&31&2 AAmissron
From Bed / Ward / Hospital To Bed/Ward / H;;pital l\;lef}cs:féti()n to at;lznd%]
< “ G

Number of Sheets in clinical file

®

Number of Imaging films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ ] No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

] P
2.

3 B

Shifting Summary / Notes written by Doctor:

S, Ati‘ﬁuxm(ll 3

Name of person ordering transfer

. 74 (%LLOCUTL[,(‘

Name and Signature of Person
filling this part

O

Name & Signature of Nurse
Supervisor

@ﬁgn

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

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




