Rainbow Children's Hospitals - Visakhapatnam i

% Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
fi;‘.‘!:?r‘;‘:,s (4 Vishakhapatnam ,Andhra Pradesh, INDIA ,530040. '.
Hospital .B‘ry..._. TEL NO :891-3501601 i

[ WEB : https://rainbowhospitals.in

——

Registration Details :

i

!

|

ADMISSION SHEET i
TRTIRT O 1 LKL Ll

Admission No : IP22-00023399 Admit Date : 26-Jun-2026 Admit Time :07:44 PM UHID : HCV-00036394
i Patient Details : |
]
Patient Name : Baby SEHER SULTANA Age :8M !
Guardian : Mr IMTIAZ SK DOB : 10-10-2025 05:20 PM ;
Gander : Female Religion 5
Gscupation : Martial Status E
Aiddress (H) - Gitam Engg. college Visakhapatnam Andhra Phone No : 9963577022/ :
™ Pradseh INDIA S50045 E-mail . 9963577022@gmail.com |
-

Admission Details :
Bed Type : DELUXE ROOM Bed No :DLX 203 Ward Name : 2F-SECOND FLOGR

Reom No @ DLX 203 Admission Type : First Visit

-

Caontact Details . }
Name : MrIMTIAZ SK Relationship : D/O

Contact Address : Gitam Engg. college Visakhapatnam Andhra  Phone No
Pradesh INDIA 530045

Decfor Details :

vouter Name : Dr. SHASHWAT MOHANTY Specialisation : GENERAL PEDIATRICS
Referral Doctor : Family Phone No
Co-Consultant
L. ;
i _ ::
Payment Details : Deposit Amount . 0.00 :
Payment Mode : Cash Payor Name : SELFPAY ‘

ad Date / Time : 26/06/2026 19:44 Printed By : 0184813 Page 1 of 2
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Rainbow”® . oy
Children’s & BirthRight
Hos P ital . BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING Tt takes a ot to treat the little. Your Right to a Safe Delivery
HCV-00038304 IP22-00023300
Baby SEHER SULTANA
Name:-- 10-10-2028 oM
Or. BHABHWAT MOHANTY
UHID N ||| ”“ ||||”||]||mm "”mmm ................ Consultant :............oo...ccooweeee. Dept.
Date of ~uiinverers veeeee ime ........Date of Discharge.....................Time:
Room/Bed No :....................\Ward .......................Suggested Billable bed type:.............ccc.cooeen.
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MEDICAL EQUIPMENT (WARD & ICU

Name of

Connecting
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INVESTIGATIONS

Investigatibns

Date Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date: gﬁ\\@}% Time: w Pm Prepared By: W’W
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.

[ PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name
1041
or.

OHID D \ﬁfﬁﬁﬁiﬂﬁ”\\i’\“\iﬁ\\\\\\\\\\

Department

Consultant

| RCHHCV/FRM/GENERAL/065

|
|




[ HCV-0003e304 1P22.00021309

Baby SEHER SULTANA
10-10-2028 aM

i

Name : Age/Sex

Information given by: Ao S ¢ Re!iabilityﬂ.{)aa.l_

Chief Presenting Complaints & Duration ( Chronologically):

th—.'m I~ R
_ X
‘l?rr_\nu ,_Dﬂ]p{b ¥ A

History of present illness:
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HCV-00034304 1P22-00023399
Baby SEHER SULTANA
1 &1 0-2028 aMm
BHASHWAT MOHANTY -——-I

" IHI||||I|| |

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

Birth & Neonatal History:

Birth & Socio Economic History:
About Father:

Family Chart

OTQ

About Mother:

Any additional Information:

mental History:
%ﬁi QD A% . ONp
1 Q
n

Immunization History:
éu}rm\ms:l

Anthropometry:
Head Circum (cms) (Centile ) Height (cms)
Weight (kgs) E - (Centile )

On Examination:

)
Temperature: 17 E~ Pulse Rate _LLO_’[m_\._ B.P.

Resp. rate and type of breathing :___[3 ’ 1 A

(Centile)

spo2_ 99/ ® b

Rash =]

Lymphadenopathy. \ bl

QOedema:

Allergies (if any):




HCV-00038304 1P22-00023399
Baby SEHER SULTANA

10-10-2028 &M (F)
Dr. BHABHWAT MOHANTY

AT T

Respiratory System:
Inspection (any s/o distress): @

Air entry & breath sound : R\!_l/ As &

Any Addes sounds : =

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

Cardiovascular System:
Inspection of procordium : @

Heart Sounds : gl S )@

Any murmur: =

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

Per Abdomen:

Inspection : @

Palpation :___&\ 0(\'“

Ausculation : P)S @

Spine : @ External Genitelia : @ .

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

Central Nervous System:

Level of Consciousness : AVPU / GCS Score: Z E
Cranial Nerves :

J
Motor System:

Nutrition :__ 0, 0o ol

Tone: J ] Power 5:/&‘ <

Co-ordinator : / (E\
o

Posture:

Involuntary Movements ;<
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HCV-00038304 1P22-00023399
Baby SEHER SULTANA
10+10-2028 oM

[ Dr. BHABHWAT MOHANTY

IIIIIIHIMIIIIIIIIIIIIIII||II|||I||

Reflexes:
DTR Superficials:

Plantars

Bladder / Bowel:
Clinical Summary & Diagnostij&(

ey Crcd‘:\'iO' CakowtAn wuth Anm:.

Qo\/\ddrogu}
Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:
Desired goals of the of the treatment:
Planned Labs: Planned Management:
— CRP - O &) o ol by
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Signature of the Doctor : — Signature of the Consultant: M-——-"
. T
Name of the Doctor : b Name of the Consultant : W
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HCV-00036304 192200023300
Baty BEHER BULTANA

1 0-1 D~20!.I
WAT MOH ]

|ll|lll\||\|ll||l||l||l|lllHlH\llll DISCHARGE PLAINING FORM

Note: * To be completed by a Doctor within (24) hours of admission

1 Anticipated Date of Discharge :

2. Destnation Post Discharge : [0 Home
Family Members Notified (Person Contacted_
[ Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: [ Self Care. [] Family Home Care [] Home Professional Assistance

[CJNeeds Assistance In: Remarks
[J Medication O Yes [0 No
[ Bathing [ Yes [] No
[ Eating [ Yes [ONo
[J walking O ves CINo
[] Dressing OYes CONo .
[ Toileting [ Yes [ No
4. . Nutritional Plan:

[] Ditary Instruction Discussed with the:

[] Patient [ Family Member [ Other........
5. Discharge Planning Discussed with the:

[CJPatient CJFamily Member I e AR
6. Patient / Family Education Plan:

[ Education TOpic /8 :........cruerreeene

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

[ Patient [J Family Member (I [0 T RN

Doctor Signature:

Name of the Doctor :

Date & Time :
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Ref. No. : F/HW /PGN /INPR /15

HCV-00028304

Patient Nam Baby SEHER SULTANA

1P22-00023399

(F)
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CIN : U85110 TG1998 PTC029914
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Ref. No.: F/HW /PGN/INPR /15

3 PROGRESS NOTES | o ™™™~
Chitdren's | @ BirthRight o tutronr o
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Ref. No.: F/ HW /PGN / INPR / 15 '
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Ref. No.: F/HW /PGN /INPR / 15

P Patient Name : ...............

Rainb‘fw' @ BirthRi ht PROGRESS NOTES R osciscunsi GenderDMDF

ﬁg';g:g; * | ) sooeomesas | (USE BALL POINT PEN ONLY)
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Ref. No.: F/HW /DC/INPR /05

M

Rainbow® e
Children’s
Hospital .

Tt takes a lot to treet the litte.

BirthRight
BY RAINBOW HOSF_‘%
Your Right to a Safe Delivery

HCV-00036394 1P22-00023399

wor o YRR

Consultant : ... e

Date OF AQMISSION  o.veveveererermesesesreeresesisses ssssssssssssssiesesssbsasssssassssssssssnssesiisiss

DRUGALLERGIES:  NA\

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 he 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
- 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.

2) Right Drug

3) Right Dosage  4) Right Route 5) Right Time

SOS / PRN (As Required Medication)
i Datelp
DRUG: S\, ONDENSETe  [Time ‘;):%\5
Dose 5Hute Frequency | Start Dt. hampe!
3.5 po QRSeS| 20 {.5 %
Doctor's Signature | Valid Period| Pharm. -
1))l
Additional Instructions
Sl = 2 my
> Date}p
DRUG : —
Dose Route |Frequency| Start Dt.
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : =
Dose Route | Frequency| StartDt. | ~
Doctor's Signature | Valid Period| Pharm.
Additional Instructions




HCV-00038304 1P22-00023380
Baby SEHER SULTANA
10-10-2028 am (F)

Patient Name :  ©F; SHASHWAT MOHANTY , I.P. No. Sheet No. Wards | Weight (kg)

AT Rl

GULAR PRESCRIPTIONS =

DRUG: 2| D dvops  PEBAJ A A T
Dose Route | Frequency| St EDt.L 2
{ :

Name & Signature of the Doctor o

starting the Drugs: | ey
g ﬂ; g{nuu d \ V1

\\‘-\"\L 4 9

Additional Indtructions:

[ W\\:O.owﬁ.

Daily Doctor's Endorsement by a Sign. ¥l 9 : O/

DRUG: SCoNORNY  SAReT Da"":;_\i: \g

Time §

ose Route | Frequency| Start Dt. \[ 6 B
AL [
ng\k o | Ok |24 Y /

Name & Signature of the Doctor

starting the Drugs: =
?, o :

Additional Instrlctions: i N} :
. 4%
\ ‘ A%

Daily Doctor's Endorsement by a Sign.

h 4
DRUG: @M P- DomsTAL [k i
Dosg Route [ Frequency| St ] N/ l / A
Yy | B0 (BN, /E{}Bh oy S% j D M

Li
Name & Signature of the Doctef / N/
starting thg'Drugs: gj..ouu-* % \; 7 7 3 'E 7 5
= & Vil LAY N
Additional Instructions: ‘ [ / (]
P * S P o I i

Daily Doctor's Endorsement by a Sign.

Y
= Date}p A\ A\ 21
DRUG : ﬁf"’\ . Cf FTRIAXONE Time fﬂjcfﬁ\\‘ ‘\\\ 7
Dose Rpute |Frequency [ StartDt. 9 Wk \l"'ﬂ,))'“h
Yovmg W [einr |26 ]1 A7 o
Name & Signature of the Doctor ’

starting the Drugs:
Q@nrrﬁt/

Additional Instructions: JM '

S

Daily Doctor's Endorsement by a Sign. V ' q v
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Ref. No.: F/HW /DC/RP /INPR/05.a

Rainbow"’ .
ﬁh ildre rllss r:f:f;o::_f:: T 1P22-00023399

ospita 10-10-2028
nwmgmwm Or. BHAEHWAT M;:ANTY "

Pati ; .P. No. . ight

e e e

- __.AR PRESCRIPTIONS
Date»
n:u(; SQ\P ONDRNSTRON m'nem'k /
ose Ro Frequency | St A

2.5 ?.}’;K [ m” L v / :

WA ) N / b\ rL,j;F
Name & Signature of the DottQr / N
starting the Drugs: - 7 t
. & g‘uu-ﬂ\k zpmlm /f P,

D —
Additional Instructions: W\ 2 & L
2.5wn |Con i T —
10 : / ¥
Daily Doctor's Endorsement by a Sign. e A ‘/\ LY %N J
=

ORUG: T - 0N PANSETiL ~) [P L A |,

Dose Route | Frequency /sﬁn ot | & A_/ N

VAT RY W RSP IA Citu il \

Name & S1gnalure of the Dattor \ \ \

tarting the D 3 T
starting the Drugs (\AL/\;KSY\ \ 1_4\?6

% o) X

Additional Instryctions: V|7 \ AN

O ?M’)“Q"} otk \:(VF ’ —

, . .
Dallyﬁactor‘s Endorsement by a Sign. Y ‘ -
Z
DRUG : FCNO TTL SACneT i) P
Dose Roge Frequencyf Start Dt |\ \{
(o \

Y Joc Wk Qu//» Ly L ARV N jﬁ(

. Name & Signature of the Boctor ‘\% S L
ot r'\'- starting the Drugs: = P =
N S AR T\ 1\

\

Additional Inspctions: £ | \9)

gmckuf’ f o v“f\j N A |-
—
-
Daﬂ{l:luctor‘s Endorsement by a Sign.
DRUG : T €SoMe N0t Dater 45, b\ 4|
Time 3: 3
Dose Route | Frequency | Start Dt e o= A
loopy TV (AR G 7\ |2
Name & Signature of the Doctor \
starting the Drugs: ~ N \v’\ \\ ‘
N N\ gP
Additional Instructions; \ Y
\, .
. Y
i 7
Daily Doctop‘{ Endorsement by a Sign. v V &

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




| Additicnal Idsirucons :

Rambow

C h Hev-o0038304
H Baby SEHER SULTANA
s 10-10-2028

1P22-00023399

‘ @® nithRinht

TALS

aMm livery

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

—— Dr. SHASHWAT MOHANTY °N Sreot No. w Weiaht (k)
T i o) 5 | | o
LAR PRESCRIPTIONS
e o (1 cLoPAm NI Qo W
D R F Start Dt [\
AR -
Name & Signature of the Doctor < \
starting the Drugs \
é’ D AR T ale \ \bs |
Additional Instructions : Q \ ?’9\\
e A | o oy -2
Daily Doctor's Endorsement by a Sign. V P l

DRUG: ©NTELOGELIMNR

AN

Dose Route | Frequency | Start Dt

bl {5

\’q} &)\‘D i) Mx{ll

Name & Signature of the Doctor
starting the Drugs . (Xj

Additional Instructions :

ROl

\

Daily Doctor’s Endorsement by a Sign.

DRUG : TA® TR A0 L
Dose

| o
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Chitdrens | @ BirthRight PATIENT TRANSFER FORM
Hospi tal . BY RAINBOW HOSPITALS
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