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Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No, 21 & 27 Part of Chinagadili, GVMC
\Vishakhapatnam ,Andhra Pradesh, INDIA 530040,

Limits. Govt General Hospital Kda

TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :
Admission No : IP22-00023407 Admit Date :27-Jun-2026 Admit Time :05:56 AM UHID : HCV-00036023
Patient Details :
Patient Name : Baby LALITH AGASTHYA Age :0Y5M29D
Guardian : Mr PRUDVI DOB : 30-12-2025 10:29 AM
Gender : Male Religion
Occupation Martial Status
Address (H) Resapupalem Vishakhapatnam Andhra Phone No 1 7995193613
Pradesh INDIA 530013 E-mail : ho@grail.com
Admission Details :
Bed Type : SUITE Bed No : SUITE 202 Ward Name : 2F-SECOND FLOOR
Room No : SUITE 202 Admission Type : First Visit
Contact Details :
Name : Mr PRUDVI Relationship  : Father
Contact Address Resapupalem Vishakhapatnam Andhra Phone No
Pradesh INDIA 530013
Signature

Doctor Name
Referral Doctor

Co-Consultant

~poctor Details :

: Dr. SHASHWAT MOHANTY
: Self

: Dr. RAJNI MUKHERJEE

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY
Printed Date / Time : 28/06/2026 11:56 Printed By : 020199 Page 1 of 2
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It takes a lot to treat the littie.
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MEDICAL EQUIPMENT (WARD & ICU
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o

Date Proceedure Quantity Order No. Signature
aihs |G, placenwer— ) Qe A€, )
el | plleutsnsn (9) (o | fazea
_gﬂblgg Nebe {j-2ation \@ N68 2 L@mh

2alche e bulile Ben QD) | gasage v
2elelos | Nehfizafen & | aqg v ’)qﬁl
98M98 | ol figadim. (9 Pacy v b
2016126 | Lo mbian @ MQ00R | M
Elﬁ% : ?d_q'bu_l_f Q&Hn\(\ % 20 |2 PCLU AL
_ml_&lﬁf Mobo s achima =4 q22M | palow-
il i \'.-n_lu
_+—1d P YV
A {, E"H ' ul =4
| Vil .‘lolﬁJ‘.{iC @ ) {5
T '-{L T - )
ANY OTHER INFORMATION
Date: &%ljo[ 6&(‘) Time: lbpm Prepared By: /)C’LuCllM -
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




Ref. No. : F/PICU / ADMR / 08

2 PEDIATRIC INTENSIVE CARE
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1t takes 2 lot to treat the iittie.
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Your Right 1o a Sate Delivery
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INITIAL ASSESSMENT
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Clinical Summary and Pro\nslonaLDiagnosis C YO ML Ha...

Pﬂu ct EMLU 2 Lo =
(\ Fo \-ﬁk "fJ‘R T Lo E%Q\&G»kb.‘j‘ KQ

oot

PLAN OF CARE
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Ref. No.: F/HW/PGN/INPR /15
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Ref. No.: F/HW /PGN /INPR /15
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Ref. No.: F/HW/DC/INPR /05
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Rainbow®

Children’
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S

It tukes o jot to treat the litte.

BY RAINBOW HOSPITALS

‘BirthRight"

HCV-00038023 1P22-00023407

i Baby LALITH AGASTHYA 5
Patient Name : ¢ % 2038 ovsnm g g ¥ | e earon

Dr. BHASHWAT MOHAN

N lllHHillllMl!lllllllllllllllllllil

Your Right to a Safe Delivery Date Of AQMIUISSION [ .o e e ebe s e eeeae s eae e e e reseensseesmnesans

DRUGALLERGIES:  Nit  noaan

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.
SO0S / PRN (As Required Medication)
Datelp
DRUG : o
Dose Route  Frequency | Start Dt.
Doctor's Signature |Valid Period] Pharm.
Additional Instructions
Datele
DRUG : o
Dose Route |Frequency| StartDt. | ~
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Datele
DRUG : T~
Dose Route. |Frequency| StartDt. | ~
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
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Daily Doctor's Endorsement by a Sign.
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DRUG: ﬂ@v" LBy Sy 1AM L Time
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Daily Doctor's Endorsement by a Sign. //
DRUG: ~tvez Budrcoe T
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l"'_x? u-"]‘}“ Neb [ ©12u | 21leg
Name & Signature of the Doctor
starting the Drugs: DT AVASRYA
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\ - |
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n'I )
atelp \ -
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e
DRUG : ._F,‘ CEFIn ;\'\JG
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;'_‘.‘."— Y '-\.,l \\ 'D \ 2 inl 25T I Di=
Name &-Signature of the Doctor (\ /‘(J" 7 !
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M:msnwﬂ MOHANTY :
- \“\ \II\\\\I\\ll\\\\\II\II\N\\\ REGULAR PRESCRIPTIONS
Date
B Time
Dose | Route Frequency StartDt. |
Name & Signature of the Doctor
starting the Drugs
Additional Instructions :
Daily Doctor’s Endorsement by a Sign.
AVASEANAY
. REFRESH Eve pS [Daiek A
DRUG : REF A Do tS 0% Nop AN
D R Fi fart Dt. [ yg
oie oute req:e;cy Sa; I?.D N\ W }
2 'ZJ—L Y 246 | P .
Name & Signature of the Doctor il e Q@
starting the Drugs : ol
K ald Y] -
Additional Instructions : by
"\.E
Daily Doctor’s Endorsement by a Sign.
o N
bW BRI Y A
N Date J
DRUG:SV\‘,\_ FLy v T@e‘;ﬂl{}g%\&
Dose Route | Frequency| StartDt. q N/ g ! !
Name & Signature of the Doctor
starting the Drugs :
—— DA T
Additional Instructions : .
0¥ L e
Daily Doctor’s Endorsement by a Sign. U\f 'A/
. Date ¢
DRUG: ;. Lero LTN Time i
Dose Route |Frequency| StartDt | ﬂ e
SRNE TR AV Y 12 0 Aaly I
Name & Signature of the Doctor e & 4&“’— =
starting the Drugs™ .
% F> D-\"\Am Mt
Additional Instructions : T
43wl U
Daily Doctor’s Endorsement by a Sign.
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— [y - =
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Additional Instructions . {-”"“ e -
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Dose Dose i Dose 'Eusa
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Route Start Date o o i . o
Dr Sign. Dré‘ﬁun. Dr Sign. Dr §'iqn.
Name & Signature of the Doctor bose P = vose
Dr Sign. Dr §gn. Dr Sign. TDTS'IW.
Additional Instructions [P==2 Dose Doss Doss
Dr Sign. Dr Sign. Dr_s_inn. Dr ﬁg_n
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
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