*"\,_ :

-1 Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kaa
E;}?‘;’r%‘:.s e ,Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Hospital f‘!.ri’.‘:';:.fd.’: . TEL NO :891-3501601

Rainbow Children's Hospitals - Visakhapatnam

WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

NELIT AW

INDIA 531173

K T .Der—

Signature

Daoctor Details :

Du.or Name : Dr. SHASHWAT MOHANTY

Specialisation : GENERAL PEDIATRICS

Riferral Doctor . Dr Ravi TEJA Phone No : 7676836565

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode - Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Admission No : IP22-00023400 Admit Date : 26-Jun-2026 Admit Time :09:00 PM UHID : HCV-00041101
Patient Details :
| Patient Name : Baby JINNALA BALVIKISHAN Age :1YOM14D
I
! Guardian : MrJ DEMUDU DOB : 12-06-2025 01:00 AM i
Gender : Male Religion i
i
Occupation Martial Status :
Address (H) - Pendurthi Vishakhapatnam Andhra Pradesh Phone No : 9703111610 ‘
OV I2i17] E-mail . NO@GAMIL.COM !
r B
Adaission Details : :
t
Bed Tyne : PRIVATE ROOM Bed No : PRI 302 Ward Name : 3F-THIRD FLOOR :
Roocm Mo @ PRI 302 Admission Type : First Visit ]
Contact Details : j
Nei w : MrJ DEMUDU Relationship : S/O ,
Coitact Address Pendurthi Vishakhapatnam Andhra Pradesh  Phone No 5

\ “rinted Date / Time : 26/06/2026 21:00

Printed By : 018613 Page 10of 2
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Children’s ® Birth Right
Hos p ital . BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING 1t takes a lot to treat the iitte. | Your Right to a Safe Delivery
H:-‘V 00041101 1P22-00023
Nam "*::-:nh;:m utf:]::':un 4”}
Dr, BHASHWAT MOHA
mumnummnumunumm R ——
Date o1 Auninssis ...... Time: ...Date of Discharge:.................... Time
Room/Bed No :........ccceeernnne. Wl s Suggested Billable bed type.:..........c.cccovuurennnen.
WARD TRANSFERS
Dgte Time From To Signature % Nurse
2640 | vonopn]| cR® wan S X0
Cross Consultation Visit
Doctors Name Date Order No. Signature
_ \ .
| THonlemvee 226 b [ 9‘@3&/ /e%—fﬁﬂw’
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MEDICAL EQUIPMENT (WARD & ICU
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INVESTIGATIONS | pee—— N

Date Investigations - Order No. Signature
Zé[@‘lé GrBs€ 32mad [ C0 364 /,-fS.iuJ_Q)
N
cepcRY, (CCLFC(‘L‘I"L{'_/ é Rz 171)
& =\ 0o dcu Cres \_‘mﬂ& ) éo{f)éfii J—
ﬁ)\b i o oy
221G e r‘f/\ 1%} Zl/’ 1
a7 &’smmbvg) Qme,!(\s‘uml !3282/ oo ol
™ _ _,,ff*""’"(;; =
e
o w@f \

w-”"‘}'




PROCEDURE

Date Procedure Quantity Order No. Signature
‘Lé-(ébé T pla@mes @ £q1usé ,/&ML_(_ “Q
v c/
Ko
v/

4 x\s;‘)}y ‘
V2

ANY OTHER INFORMATION

Date: ag r(o\le Time: ¢ Pﬂ) Prepared By: mQC-CLQlO/& J

Staff Nurse

ccab Ol

Shift / Ward
P d E@% 0
@4y

Billing Assistant

Billing Supervisor




"Z
Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

" ( PEDIATRIC IN-PATIENT
MEDICAL RECORD

11111111111

U | iiﬁ'iiiﬁiilﬁiiﬁm nm o

RCHHCV/FRM/GENERAL/065




HCV-00041101 1P22-00023400

Baby JINNALA BALVIKIBHAN
1;-?0-3023 1YOM14D (™)

"o
::::ric Multiorgan History & Physicsjl Exar:n:on P |
Information given by: QALY Reliability%mﬂ_

Chief Presenting Complaints & Duration ( Chronologically):

History of present iliness:

L
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HCV-00041101 IP22-00023400
Baby JINNALA BALVIKISHAN

12:08-2028 1YOM14D (M) _I
Dr. BHASHWAT MOHANTY

T

Past History : (Inciuaing uewans ui @ny previous investigation or treatment)

Birth & Neonatal History: Family Chart
Toxen [ AW | 3 8CS D
/ /
[N EE Y (G e Ta VAT YA A)
[\

Birth & Socio Economic History:
About Father:
About Mother:

Any additional Information:

Developmental History:

@ s box- o0 WY

nization Hi

e d
Anthropometry:
Head Circum (cms) (Centile ) Height (cms) (Centile)
Weight (kgs) 8 SO (Centile )
On Examination:
Temperature:__ 49+ ) \I,. Pulse Rate:[\0!mu B.P. spoz2_97 ‘{" O q
Resp. rate and type of breathing ;___3 S"!m N

f%! 1l Ac D

Rash
Lymphadenopathy. *

QOedema: \)

Allergies (if any):




HCV-00041101 1P22-00023400
Baby JINNALA BALVIKIBHAN

12-08.2028 1YOM14D  (w
Or. BHABHWAT MOHANTY

AU

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

Air entry & breath sound : P}Z [ Al @

-—

Any Addes sounds :

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

Cardiovascular System:

Inspection of procordium : @

Heart Sounds : g\ﬁ L @

Any murmur:_— :

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

Per Abdomen:

Inspection : @

Palpation : =
Ausculation :_ R $ &)
Spine : @ External Genitelia : @

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

Central Nervous System:
Level of Consciousness : AVPU / GCS Score: / —

Cranial Nerves :

Motor System:
Nutrition : [00 t‘J

d /7
Tone: Power= 4o
Co-ordinator : / ﬁ"s
Posture:

Involuntary Movements :




HCV-00041101 1P22-00023400
Baby JINNALA BALVIKIBHAN
12-08-2028 1YOM14D (M
Dr. BHABHWAT MOMANTY

T

Reflexes:
DTR
Plantars

Superficials:

Bladder / Bowel:

Clinical Summary & Diagpostic:
w b

Garwn Snteabh ¥ &;mm

.M QL‘(OJ(\M

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs: Planned Management:
cReP
CRP ~ L B @ IEm\lf‘fM
S. 9 tedwiglulon . —ﬂ,q CorTRIAXONSE OO
Rlond r‘i_—’b v Quah
g&‘j\o\ (L }‘rb-
C ool i =\ OnDanSTRon v SO
s )
21 0o l - 9% ssnonsOPerias 3w LV
Sorp@ed) N Pt
A ake oV i e
Signature of the Doctor:__ vﬂg‘“ Signature of the Consultant: ﬂ}y}
Name of the Doctor : g”“e__":"‘_;“ Name of the Consultant ;__/-¢ruw)
Date & Time :__2b | blab a\!_o\m Date & Time : 7/’};{,{, M Q@‘WV‘-’

5
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HCV-00041101 1P22:00023400

saw JINNALA BALVIKISHAN

l\l |\lHll\llll\ﬂllllllllllllllﬂlll DISCHARGE PLAINING FORM
Note: * To be completed by a Doctor within (24) hours of admission
1 Anticipated Date of Discharge :
2. Destnation Post Discharge : O Home

Family Members Notified (Person Contacted_
[ Transfer
Hospital Facility Notified (Person Contacted)

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

] Needs Assistance In: Remarks
[J Medication [ Yes (O No
[ Bathing [ Yes [] No
[ Eating [ Yes ONo
[J walking O Yes COINo
[] Dressing [ Yes [ No
[ Toileting [ Yes [] No
4. Nutritional Plan:

[ Ditary Instruction Discussed with the:

[ Patient [J Family Member {67 ——
5. Discharge Planning Discussed with the:

O Patient CJFamily Member Oother..........
6. Patient / Family Education Plan:

[J Education Topic /s :.............

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

[ Patient ] Family Member 0 T T

Doctor Signature:

Name of the Doctor :

Date & Time :




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

2 PROGRESSNOTES |~ Bowsiif -

%z 12-08-2028 1 14D M

Rai_"HOW: ® r; o i Age  Or. BHABHWAT MOHANTY :

chilren's | gyeaceneant | ustaLLponpenony) | NN
DATE : TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY 1S COMPULSORY)
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CIN : Ug5110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow®

Children's ‘Birthﬂight
BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

Hospital

1t ks 3 otk reat the Wtke.

Ref Nn *F/HW/PGN/INPR/15

HCV-00041101 1P22-00023400
aany JINNALA BALVIKISHAN
12-08-2025 1Y0OM15D M) o

Dr. SHABHWAT MOHANTY

| PROGRESS NOTES
. I 1NN jF

(USE BALL POINT PEN ONLY)

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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CIN : U85110 TG1998 PTC029914
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Rainbow®
Children’s
Hospital

11 b @ et o el e e,

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to & Sate Delivery

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

HCV 00041101 1P22-00023400

Baby JINNALA BALVIKISHAN

1YOM1SD (W) e

A OF

| 1: os-ms

ROGRESS NOTES | :
it i

(USE BALL POINT PEN ONLY)

 TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Ref. No.: F/HW /PGN /INPR /15

HCV-00041101 IP22-00023400
Baby JINNALA BALVIKISHAN

Rainl?w' | PROGRESS NOTES ” ;‘z':o:’-'in::“'“ "“;:‘2‘:‘:70 "
ﬁE‘s‘g;’E{;S “‘B"‘l“;‘:b*?:%% (USE BALL POINT PEN ONLY) SN 1 T b
DAT.E . TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Ref. No.: F/HW /DC/INPR /05

]
Rainbow"® &

Children’s . BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes 3 kot to rest the Btte.

HCV-00041101

1P22-0002
Baby JINNALA BALVIKIBHAN o :
Patient Name : 12-08.2028 1Y0M140 - L |

Or. BHABHWAT MOHA

Gender O1M IH lMHIIHHIIIIHHHIHll”llllll

Consultant :

Diate o BOMISSIONTS wuiscumais sy s imaisssvions b sramasasa st Sy rvestpbessosson

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
- 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.

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

S0S / PRN (As Required Medication)
Date
DRUG: SHP PreaciAmot Tn?E\
Dose Route  Frequency| Start Ot. q
2~.\"“' _ () )t oo l-—
g 0 &DS Q-'OI
Doctor's Signature |Valid Period| Pharm.
g‘()’-—’ d\-" //
Additional Instructions ‘ \{<
4 brp >w00 [
Datelp
DRUG: SYP ARuGeai T =
Dose Route | Frequency Star&)t‘ b4
Wy % 2
S | po | sos [lbly
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
DRUG: Ov O DRNSLTRON (22
Dose Route | Frequency| StartDt. | ~
vty | vy [ Sos | 2ulble
Doctor's Signature |Valid Period| Pharm.
‘B-p:u SN
Additional Instructions

A con o Vorshy
0




P22-00023400

S T ) R VT

DRUG: Dy cspreadvong (el 1okl

h 4
Date)
Time
Dose Route | Frequen L.l & ot
quency | Start ) e $

SO v | Quah | 2b[8l2 Vood 1ok

A A i

Nams & Signature of the Doctor

starting thg'Drugs: ~
Q'D_\JM

Additional Instructions: R
O W 2oeal &S 3 L

Daily Doctor's Endorsement by a Sign. y{[ \~
...t N
3
DRUG: <y\4 &CSovnePRAZi¢ f= L;,\" qq\éﬁa 9
Dose Route | Frequency | Start Dt. ot
D :

< W[ Qeah GIUZLQM I
Name & Signature of the Doctor 1 -
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign. h* }

v .
DRUG: S™MP -LLVlELxg Riding Em? H’I"’?&

Dose Route | Frequency| Start Dt.
25 [ 20 [Owh [oublab

Name & Signature of the Doctor

starting the Dru@s:

Pm
Additional Instructions: \
Srnlz2:.%
PAY
Daily Doctor's Endorsement by a Sign. %

2
< gsﬁL Datelp
DRUG: NAlocLspe {J A b‘\" {3\5

&
Dose Route | Frequency | Start Dt. GI} é /
M\ A
Nond | Q3% [24|blab T A
Name & Signature of the Doctor \( 1
/

starting the Drugs:
&M

-_—

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

§3dE;
1 ‘RO y




z |
@ —

e Delivery

R_:.-!_‘-.. 7 0

¢ Hevooouttor 1P22:00023400 |} ht
Bady JNNALA BALVIKISHAN

F 12-08-2028 1YOM14D (M) Seiiaes

n

Dr. SHABHWAT MOHANTY

Ref.No.:F/HW/DC/RP/INPR/ 05.2

AR iPNo. | SheatNo. | Wards | Weigh! (kg
REGULAR PRESCRIPTIONS
Date
DRUG: £ cONORMN SACHT [Tie
| Dose Route | Frequency Star? ot |
sawr] VO [ |29 Js
Name & Signature of the Doctor
starting thefDrugs :
fvmsse
Additiondf Instructions :
Daily Doctor’s Endorsement by a Sign.
Date
DRUG-— S —2- et [
Dose Route | Frequency| Start Dt ki
<
Name & Signature of the Doctor
starting the Drugs :
Additional Instructions :
Daily Doctor's Endorsement by a Sign.
Date ¥
pRUG: =4 B dvopr |5
Dose Route | Frequency| StartDt |
! %o &9‘1\'\ 'filﬁl
Name & Signature of the Doctor
starting ;?‘Dru?( 2
Additional Instructions :
{Ml 20 "j
Daily Doctor's Endorsement by a Sign.
Date
DRUG : Time
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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e e P S i i i WP il " gt

4

e o i ] g |

Date B¢
VAIABLE Do3e Time | | Nurse Sig. | Nurse Sig. [ Nurse Sig. | Nurse Sig.

Doss Dose Dose Dose
DRUG : Dr Sign, Br Sign, Or Sign. Br Sin,

Route Start Date s s bow Dase
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Name & Signature of the Doctor o oo 0o E““
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Additional Instructions M Dose Dose Dose
ﬁmn Dr Sign. Dr Sign. Dr_§qn.

Date B
VARAOL O Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurs;_Siq_

Dose Dose Dose Dose

DRUG : Dr Sign, Dr Sign. Dr Sign. Dr glgn_
o

Route Start Date E““ o ffowe o=
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

i Dose ﬁoss rﬁuss 'Eosa

Name & Signature of the Doctor

Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Additional Instructions Dt Ugse et Oose
Dr Sign. Dr Sign. oTﬁgn. Dr Sign.

STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES




HCV-00041101

1P22-00023400

F'_'_-__ Baby JINNALA BALVIKIBHAN
atient Name :  12-08-2028 AYOM14D (™)
I or. SHABHWAT MOHANTY L.P. No. Sheet N
T o | Wards Wit (k)
1.V. FLUIDS CHART = h?’)i
DA iti
TE | TIME unm&ﬂﬂ%ﬁﬂsﬂ'}‘gn rgtlﬁ":bfn'a%n,m.; AOUTE Egt"; Dsqctor Nurse | Date of | Doctor | Nu
L oo (mihry | SO Sign. |Stopping| Sign. Sigr;?
\ \)\» i l"'\’\ v+ o Wy [V %7
e '“'/L’ j:: 7 296k Y




e | Ref. No. : FFHW/PTF/INPR/14

Rainbow: | @ ooy oo PATIENT TRANSFER FORM

Children’s
HOS ital . B8Y RAINBOW HOSPITALS

It takes 2 Mmmum Your Right to a Safe Delivery

Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
HCV-00041101 l 5 ) 4 U U ,
Baby JNNALA mvm:m:“ 200 {2’6( 26 é lé@ o 0
12:08-2028 1YOM14D (™) P,\
|- Dr. BHABHWAT MOHANTY

AU oty G o

S O Lree VQIL x (ndmi W1
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
" Yo 1 Mo []
er ouenAa
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over to attendant
@ — /xesﬂ -F NO D
If yes, What ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
=)
2.
3.
4,
5.

Shiftii{g Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filing this part Supervisor Name:

&-waf oo <neevalle | ookl

Patient & Clinical records received by:

Signature with Date & Time ﬁ © % V

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed [C] Nurse not available [] Available bed not ready




