Rainbow Children's Hospitals - Visakhapatnam

% Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rainbow' @ Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Childrer's. \Qairtgr TEL NO :891-3501601
. WEB : https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details : 1

Admission No : 1P22-00023415 Admit Date : 27-Jun-2026 Admit Time :09:39 PM UHID : HCV-00036910

Patient Details :

Patient Name : Baby @ HANVIKA Age 1Y1M24D
Guardian : AMMATHALLI DOB : 03-05-2025 11:22 AM
Gender : Female Religion
. Decupation ; Martial Status
| Address (H) - Pendurthi Vishakhapatnam Andhra Pradesh Phone No . 9381024966/
INDINSSIAES E-mail : 9381024966@dummy.com

I . - .
ﬁ\dmlssmn Details :
| Bed Type : SEMIPRIVATE Bed No :SPVT 314 Ward Name : 3F-THIRD FLOOR

Room No : SPVT 314 Admission Type : First Visit

Contact Details :

Nams : AMMATHALLI Relationship : Baby/O
Contact Address : Pendurthi Vishakhapatnam Andhra Pradesh  Phone No
INDIA 531173
Signature
\Dccctor Details :
Doctor Name : Dr. Kandula RadhaKrishna / Dr. Raju Specialisation : GENERAL PEDIATRICS
Kakarlapudi
Referral Doctor . Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
INSURANCE CO LTD

Printed Date / Time : 27/06/2026 21:44 ( Printed By : 018561 Page 1 of 2
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Rainbow® . -
Children’s o BirthRight
Hos pital . BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING It takes a ot to treat the litte. Your Right to a Safe Delivery
HCV-00036810 1P22-00023415
Name :;-?s-:::s“n 1IYIM24D )
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Room /Bed NO :......ccovvvivienene WKt .o Suggested Billable bed type:........c.cccoeeieennne.
WARD TRANSFERS
Date Time From To Signature of Nurse
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MEDICAL EQUIPMENT (WARD & ICU

Date Er:f:ir;;g;t Cor_}[:r?](;ting Discc_;_?rr:ll;Cting Order No. Signature
5
&g\b w PU.U_\D 114} ] ')\ii\\". 10[‘1@ 1BeD m&h
280 Bogrord piny  [1120p 2816 op ol L
1 I v @I
B\~ [ 11 topn| 206 yoopt) JEX forald

s




Ml TSR cmanllie e sl SRS sl s i Bl i . v S A el Sl R L . T g

INVESTIGATIONS
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date: 3oxb

Time: ﬂ M

Prepared By:
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Staff Nurse

N

Shift / Ward

2<d o0

Cz )

Billing Assistant

Billing Supervisor
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Child _ren’s
Hospital

It takes a lot to treat the little.

[ PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name gy n.

Department

00000000000
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1P22-00023415

Consultant

RCHHCV/FRM/GENERAL/065




HCV-00028910 1P22-00023415
Baby HANVIKA

us-ns-ml 1Y1M24D (F)
ula RadhaKrishna / Dr. Raju I

VTR

Padiatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Reliability

Chief Presenting Complaints & Duration ( Chronologically):
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History of present illness:
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HCV-00038010
Baby HANVIKA
03-08-2028

i~ —

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

1P22-00023415
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Birth & Neonatal History: Family Chart
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Birth & Socio Economic History:
About Father:

l
O

About Mother:

Any additional Information:

Developmental History:

E\/ Ay~ ;_\_.-’

Immunization History:

Dord e < - o OEYP
Anthropometry:
Head Circum (cms) (Centile ) Height (cms)
Weight (kgs)_ =~ 9 83 kg, (Centile )

On Examination:
j (oo KOO
Temperature: (N Pulse Rate : B.P.

Resp. rate and type of breathing :

(Centile)
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Rash ==

Lymphadenopathy

QOedema.

Allergies (if any):




HCV-00038010 IP22-00023415
Baby HANVIKA

03-08-2028 1Y1M24D0 (F)
Dr. Kandula RadhaKrishna / Or. Raj

T

Respiratory System:

Inspection (any s/o distress):

Air entry & breath sound : Ul g N

Any Addes sounds :

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

Cardiovascular System:

Inspection of procordium :

Heart Sounds : S\Q )—({D

Any murmur:

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

Per Abdomen:

Inspection :

Palpation:___ S U '\V/\' , New~ Ter Dan

Ausculation :

Spine : External Genitelia :

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

Central Nervous System:
Level of Consciousness : AVPU / GCS Score: (\( ab) ol -

Cranial Nerves :

Motor System:

Nutrition :

Tone: Power

Co-ordinator :

Posture:

Involuntary Movements :




HCV-00038010 1P22-00023415

Baby HANVIKA
08.08-2028 1Y1M24D (F)
andula RadhaKrishna / Or. Raju

N T

Reflexes:
DTR
Plantars

Superficials:

Bladder / Bowel:

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs:
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Signature of the Doctor :

Name of the Doctor : Q‘\,«_ “AA (D

Date & Time : 2] b1yl

Planned Management:
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Signature of the Consultant:

Name of the Consultant :

Date & Time :

5




HCV-00038810 1P22-00023415
Baby HANVIKA
03-08-2028 1Y1M24D {F)

iiifiiiiiiili | oiscHARGE PLAINING FORM

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

1 Anticipated Date of Discharge :
2 Destnation Post Discharge : [ Home
Family Members Notified (Person Contacted_
[ Transfer
Hospital Facility Notified (Person Contacted)

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

[ Needs Assistance In: Remarks
[J Medication O Yes [0 No
[ Bathing [ Yes [ No
[] Eating [ Yes [JNo
[J walking O Yes CINo
[ Dressing [ Yes [J No
[ Toileting [ Yes [ No

o

Nutritional Plan:

[ Ditary Instruction Discussed with the:

[ Patient [J Family Member CJOther:......ccovveeerireeereeenne
5. Discharge Planning Discussed with the:

OPatient CIFamily Member VOGRS, .csisinisauiosseniinss somis sonsisinmsmitatisasasioasse

6. Patient / Family Education Plan:
I EAUCALION TOPIC /8 ©..euveevereeeerereeassersrsssasesesesssssssessssessssassssssssasnsssssssmessssens
[J Patient's Educational Topic/s discussed with the:

O Patient [J Family Member BlOWeF ..onsnmanmai

Doctor Signature:

Name of the Doctor :

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

HCV-00036910 1P22-00023415
% PROGRESS NOTES | 1. S ot .
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Your Right to a Safe Delivery

Hospital

b ks 3 ok 4o trest the Iitle.

Ref. No.: F/HW /PGN/INPR /15
HCV-00036810 |P22-00023415
Baby HANVIKA

PROGRESS NOTES | Hhneiciitson”

DATE | TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

m}\ by

=

Jele o ol ov elag

il Dl ety aawendidhi ©
Seme c&Mﬂw
+ o U epptoda leoat twﬁu—;)
Lol
Ne o  NowdHwg.
‘o U c{}wbu,
Ovel auiGue — 4nd
olt .
r@Q}Dw,o&w-
L4 R D@ U
@_lgu\ %’o{gh wou Lund
Vo Baw e @%W

plan Ble — Teday

Quo I lenda

Qu@chzmwvﬁ

l m,pwu

A

v

=g

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




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

"%
Rainbow”®
Children’s
Hospital

It takes 2 ot to treat the lite.

‘ HCV-00038910 » .
Patient Name Baby Hanvik, 22:00023415  coeeeeeeneseeseenins AQE: s
03-08-2028

or, Kandula Rag

® cirensint | o I

. BY RAINBOW HOSPITALS
Your Right to a Safe Dalivery Date Of AdMISSION & wovviveieieiiieiiieeiieassirrrrees crrrisiinsrtasssasrsaeraa s asss st ansasaiss
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DRUG ALLERGIES :

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES E

Ensure that all 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.

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 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)

DRUG :

Datelp
Time

Dose Route  Frequency | Start Dt.

Doctor's Signature | Valid Period| Pharm.

Additional Instructions

Datelp
Time

Dose Route |Frequency| StartDt. | ©

Doctor's Signature |Valid Period| Pharm.

Additional Instructions

DRUG:

Dately
Time

Dose Route | Frequency | Start Dt.

Doctor's Signature | Valid Period| Pharm.

Additional Instructions




HCV-.00038010 IP22-00023415

Baby HANVIKA
08-05-2028 wmun (F)
Or. Kandula RadhaKrishn [.P. No. Sheet No. Wards Weight (kg)
S [T T 8- Yo
EGULAR PRESCRIPTIONS
2 a TR o Datei =
Y . N Der SeTNo
DRUG: Uy - Ot e S |20ek ) (Lfb\ |
Dose Route |Frequency| Start Dt ! I;‘,tﬁ{
= : R 3
S S EE TN REY/A p b/Qi “
Name & Signature of the Doctor s
starting the Drugs: - \Jf\ l
‘-3:-‘ r ] 0 it 1';1' r| r] ! ™
< ol /1] /
Additional Instructions: ) WP i
7
[ A \v. %
7 24
Daily Doctor's Endorsement by a Sign.
D'
ate v
DRUG = <t 1 {j“ . TNLO NI . b Time %‘Q \b
Dose Route | Frequency| Start Dt.
Y e 1 [Q | Qi | 24 16 ; 3 >l ’
Name & Signature of the Doctor
starting the Drugs:
5 A~ ™A (v
Additional Instructions:
i;'_ A / 1 L .’\'j
Daily Doctor's Endorsement by a Sign.
DRUG: &ovTeRo(nepmzny
Dose Route | Frequency | Start Dt.
| Raag [0 1C dvim [ 21/
Name & Signature of the Doctor
starting the Drugs:
o DaARs vy
&
Additional Instructions: y w
®) Jn%‘ (1t
a1 & -
1] Fd
Daily Doctor's Endorsement by a Sign.
( D!lb
e DOT Ne(he 4 ately
DRUG : (L€ DOTTL e A \4
1 Dose Route | Frequency| Start Dt. )9-"’
/L 0)0 $12 1A : p-
oo 019 | W | DL TO] YDA
Name & Signature of the Doctor
starting the Drugs:
{g ()"-h A [ "
Additional Instructions: A
\ N ‘l—-t._j‘ ) | I % ﬁfﬁ %{
il
Daily Doctor's Endorsement by a Sign.
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Ref. No.: F/HW /DC/RP/INPR/05.2

Ch Hev-0003e810 1P22-00023415 ht"
H :;;y;;::s\nn 1Y1M250  (F) ?J:Ti
dula RadhaKrishna / Dr. Raju
||H|l|||||ll|l|||||l| AN P.No. | SheetNo. | - Wards | Weight o
REGULAR PRESCRIPTIONS
Date

DRUG: fONOFECON) DROP! -

Time

hald

Dose Route |Frequency| StartDt.

el | blo |@ouesd 98

=

Name & Signature of the Doctor

starting the Drugs: @

1 ™ :'Mnf\ﬂo

Additional Instructions: { (‘;M

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : =
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route | Frequency | StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG: —

Dose Route | Frequency | StartDt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
—v— —y— v v 7
Dose Dose Dose Dose
DRUG : Dr Sign. Br Sign Dr Sign. Dr Sign
Route Start Date F'a i [P g
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor Dose Udes Mos. sos
Dr Sign. Dr Sign. Dr Sign.
- —
Additional Instructions bose s tots
Dr Sign. Dr Sign. Dr Sign.
Date B¢
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. [ Nurse Sig.
Dose Dose Dosa
DRUG : Dr Sign. Dr Sign. Dr Sign Dr Sign.
Route Start Date - O g Hou
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor Dose Dose W Dose
Dr Sign. Dr Sign. tfmn. Dr Sign.
Additional Instructions Doss vose o o
[Or Sign. Dr Sign. DrSign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
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Ref. No. : FFHW/PTF/INPR/14

% |
Rainbow® | ; -
Rainboms | @ BirthRight PATIENT TRANSFER FORM
riospital_ | @ rzmniene:
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
V-00036910 1P22-00023415 TN :
E:‘:.‘Z’;."z?::‘ * v bk ® ! '1\6\16(; 1 24P 1t Kd ke
K "Y\'“‘\‘\“\““\“\“ \\ ““\ Transfer ordered by Reason for Transter
> yash Aclinie
From Bed / Ward / Hospital To Bed / Ward / Hospital :‘r:;c:mation to Nond%
& fL
woa A

Number of Sheets in clinical file

Number of Imaging films

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

filling this part

SOV \} val\

Supervisor

66/{_94_/(}9)&-4’3\ 1‘

@ =
-y -
If yes, What ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
e

1.

2.

%

4,

5.

Shifting Summary / Notes written by Doctor:
Name and Signature of Person Name of person ordering wransfer | Name & Signature of Nurse Referral note & referral Doctor

Name:

Patient & Clinical records received by:

&ﬁ&oﬂ@’

\]/

Signature with Date & Time

oM

If the transfer order time & Completion time is more than 30 minutes,

Unavailable bed

(] Nurse not available

please tick the reason mentioned below:

[] Available bed not ready




