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Plot No.15, Health City layo
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Rainbow Children's Hospitals - Visakhapatnam

ut,Sy. No. 21 & 27,Part of Chinagadili,GVMC Limits. Govt General Hospital Kda \
,Vishakhapalnam Andhra Pradesh, INDIA 530040. |
TEL NO -891-3501601 1

WEB : hnps'.Hrainbowhospitals.in

ADMISSION SHEET
. . ! MR L ML L ] 1}
Registration Details :
Admission No : lP22-00023419 Admit Date : 28-Jun-2026 Admit Time 12:55 AM UHID : HCV-00039931
Patient Details :
Patient Name : Mrs AVUPATI BHARATHI Age -18Y9M7D
| Guardian A SRINIVASA RAO poB . 91-09-2007
Gender - Female Religion
Martial Status

Occupation
Address (H)

. Porlupalem Visakhapatnam Andh
INDIA 530047

ra Pradesh Phone No - 9000548610
E-mail : NO@GMA!L.COM

h__—-

RocmNo @ GW 320

Admission Details :
Bed Type GENERAL WARD Bed No

- GW 320 Ward Name 3F-THIRD FLOOR

Admission Type : First Visit

I

Nar»«

Contact Address

Contact Details :

. A SRINIVASA RAO

Relationship w/O

. Porlupalem Visakhapatnam Andhra Pradesh Phone No

INDIA 530047

Signature

—

Doctor Name
Refzrral Doctor

Co-sonsultant

Dactor Details :

- Dr. CHUPPANA RAGA SUDHA

- Family

Specialisation - OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Deposit Amount  :0.00

payment Mode  : Cash Payor Name . EASTERN NAVAL COMMAND
\ ated Date / Time : 28/06/2026 00:56 Printed By : 018561 Page 1 of 2
4 ge 10l «
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Children’s ‘BII’tthght

HOSpit&' BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING It takes a fot t treat the litte. Your Right to a Safe Delivery
Name:
UHIDNO :veeeeevveeeeene /P NO . HEV-00039031 IP22:0002341g  Lreerereesensnneenensees Dept.i..cocovivnnnniieenn,
Mrs AVUPATI BHARATHI
Date of AdMISSION vuvvevvevnrn 27082007 1aveM70 (5 Discharge:.........o.. TIMEL e,

WARD TRANSFERS

Dr. CHUPPANA RAGA BUDHA

WM teo Biable bed typer.....cce

Date Time

From To Signature of Nurse

MT (W 206 0 ule

oglelog 11230 Awm

Cross Consultation Visit

Doctors Name

Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




INVESTIGATIONS

Date Investigations Order No. Signature
wleps | fosT () ok 124w i3y (9.0,
(\v@\b NCT D (D uge— :}}f%f%\/ Mo AN
20\6 | iyl mw 6\ 7}-/5@2\/_ &@u«j
AN RS oo &% | b,
y;llv N QT ) ' "P"’“ ?MO E\Amﬁrm)
6| VST . 80, 2902 ol Qouty
s Mlnl Coc 2Ry Lopise,
gég]v[ , &@M_@ ﬂqﬂ/o.‘f} 'fg,-lvc ra s
26} OIS 00 3222 o=
218 N C{)i,af\jgﬂ il
2ot AT | - Lpen
' 2 . b”l
(B




PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
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Date: Time: |l Prepared By: ég
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e Mt Blwalis g | (DF

21-09-2007 1BYIMTD (F)

Dr. CHUPPANA RAGA SUDHA e Rambow i o
/A A Children = ‘Elﬁﬂﬁ'ﬂlﬁ
I.P. ADleaal\m once1 rvA OBSTETRICS e o e b
Presenting Complaints P !f" W c LMP : 3‘\ D\&E’ EDD;J,-Q.}%]Z_(:;
C_,‘D \laloo wy Ya,umt - IO\TW? Corrected EDD: 20 [7? [%% GA: Bgﬁb 5%%&
Obstetric Formula : P Y Menstrual History : Regular :l;/‘(es O No
Obstetic History PW Obstetric .Examif\ation mt-9 mihk , NUT) |
Fundal Height T 0.0.m Bch)ggyl:onw

Ut Activity: ClRelaxed CIMid  E'Mod DI Severe
Present Pregnancy Record Liquor. . ElAdequate [IOligo  CIPoly
- SFO Nt o ous Lo CQ{) PP: . ClCephalic [DIBreech  Others
;zf,:l ANC VUL Head Fifths Palpable |
RISK FA - Tmmuv ZM;[J FHS: VD-Nbfmal [ Tachy [ Brady [J Absent

X W Per Speculum Examination @
T Draining: O Present [ Absent [ Bleeding
Colour of Liqour: 1 Clear O Meconium [ Blood Stained

Vaginal Examination L i~
M ; P"'Q"/Ol vt/ /? ol

\ e J  Cenix: ))0OLng O Pamally effaced O Eﬁacllgj
Height :.......7%...cm L aj
; ; ) L: Jw

Weight.....20..kg Os: Closed D"a‘g@ ﬂ fude:

Allergies /”N‘K Membranes : _E/Present O Absent

greastﬂﬂormal CIAbnormal Liquor : [ Clear [ Meconium [ Blood Stained

eneral Examination: :
: _ "

Consclousness: pPosd  palor o Presenting Part: ,sz_fe ex [J Breech [ Others
Icterus : () Edema: ©) Sutton: A3 02 o-1o0oH O
Temp: Alebmn e PR: Qo[rvw\ Pelvis: _ ClAdequate [J Doubtful

BP: nzlmmwj DTR: @ i

ovs OS2 RS BUAEQ

"Liver / Spleen: @ Urine Output:

en e DIAGNOSIS <-c-sesemseranessmmnmn st st
g Prom \ 30 wke BARE | for LPOL |

i PO

--------------------------------------------------------------------------------------------------------

Docu. No. RCHBH / FRW/CLINICAL / 087 (P.T.0)




HCV-00030031 1P22-00023418
Mrs AVUPATI BHARATHI

21 00-3001’ 1BYOMTD (F)
[ HUPPANA RAGA SUDHA

"R

Family History Surgical History
Nl NIy
Medical History: Medication History:
N N‘! l
Plan of Care: ,%estigations ; B E)f ve
OF A 3%3":“; 1w
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Doctor Name: Consultant Name:...'.bb..t... OQoOKUON A
Signature:.... Signature:.....

Date & Time........ '2 ...... [.}Lﬂ% ........................ Date & Time........ 33’1 ......




HCV-00030931 SRR
AVUPATI BHARATHI
:‘:.09-1007 18YOMTD (3]
GA SUDHA

S i

2
Rainbow®
Children’s BirthRight
Hospital . B*,.“_‘"E“_"_“{.EF’E‘_’E.TN-S
1t takes & lot to treat the liue. Your Right 1o @ Safe Dalivary

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of m 6 }26 g.ﬁ

Baseline Information:

Admission From: 1 ER
Primary Language: lugu
Do you require an Interpreter? [l Yes
Source of Information: L fent

VU0 pm
~1 OPD ] Admission Desk [ ﬁtﬁs, SPECHY ...ovveeenn) MAT (.lf ................
| English 1 Hindi | Others, SPECITY .....oceruerrimmssssummerssmssarannesanes

IFYBS SPBOHY 1ovvevivsnesecrasisasssnsensessssssssnssnssssasansssssanisasssassensstas e ssss bt st

Family | Others, specify

H- Allergies: [1Yes Wﬂo

! Medications

"1 Blood Transfusion

[EY@S , IUBIIETY v resnnseesensensesnroressssssassssesssessans b s AR USSR

Chief COMPIAINES: .......cocvoecuriiriensrissitasamer s s nee

Doctor Notified on Admission:

................................... Labh@un. ... PRINA..cccoosiicrcinariinsiseisiannnenee. Name of the Doctor: D Wa)ﬁ’b‘u}ﬁ
................................................................................................................... Time Notified: ..o 1 L. S0 AwD.
Past Medical History: Obtained From Q/{atiem 1 Family Member  [] Medical Record [ ] Other (specify) ..........ccoovnns

Past Medical History

Past Surgical History

Previous Hospital Admission

NGO -

NO -

NO

Gynecology Assessment: |

| Not Applicable

Gynecology Surgical History:

Gynecological History:

ﬂMenstruaI History: B\/‘LS ................. Caesarean Section: U,!df: 1 Yes Contraceptives: ?Ng [l Yes
................................................................. Cervical Cerclage: [/No [Yes Vaginal Discharge: /NG [ Yes
Onset of Menarche: ...... 2 ..... =S QM. Ectopic Pregnancy: TNo | Yes Post-Coital Bleeding: [ o [ Yes
Menstrual Cycle: l“’é&gular [ ]Irreqular | Myomectomy: i_;mo/ 1Yes Infertility: CNoe [1Yes
Last Menstrual Period: ..... llﬁllD?.S Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G il L‘JILN P. ..o cnnererisiiishsEiades L —— B coisiviiianiiiieniiie
PrOVIBNS LBCS: .cuciivusussessnds 8,5 I e
Current Medication: ../ﬁne | Yes, If Yes, Fill the reconciliation form

[ ] Heart Disease

[ Liver disease ] Other ..

Family History: S, Abnormalities Detected
1 Hypertension

| Diabetes [ Stroke

] Seizures

Il Kidney disease

Vital Signs / Measurements: Temp:

» BF..

—Pab
Be: L. eq{ﬁlj Weight: 59.....‘10[4%‘ Height: ..\U43 Cmy BM: 16.‘18&3

..20bIA

Pain Assessment:  Pain: |

Yes L\)I( (If Yes, comptete the Pain Assessment! Reassessment Form)

IH’L

Docu. No. : RCH /FRM / CLINICAL / 151

(PT.0.)
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00039931 1p22:00023419
= :‘:’v“""‘“ ’Hmmu 7D (F)
ST
PHYSICAL ASSESSMENT
| N
' General Appearance: v;"/Healthy C1ill looking [ Anxious ["] Agitated ERE 1) A
|
Fall Assessment: [ Yes ai..'/r% SCOPE ....ovsviciiviiinis (complete the Morse Fall Risk Assessment Sheet)
. ' Risk of Pressure Sore: [ Yes .'}No/-Score wresnesnnnn (COMplete the Braden Q Sheet)
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
" Mobilityproblem [ "] Walking Problem ! ,‘Nﬁbnormamy Detected
' Deveiopmental Delay 0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: W normality Detected <
ClOverweigt _J Poor Appetite > 3 Days L] Needs Therapeutic Diet.
L Under Weight I Diabetes Mellitus [ L~ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
/Calm & Cooperative [ Restless ] Depressed (] Agitated LI Confused
O A

Inform consultant for positive criteria

SOCIAL SCREENING;
1. Marital Status: [ Single [l Married  [IDivorced [ Widow

2. Special Habits: Smoker: [ ] Yes !,)N/ Alcohol Abuse: [ |Yes [ Na/ Drug Abuse: [ Yes '.,.'NU‘U

Social History: Lives With .................... {‘meﬂxma{_

Orientation has been ni?megarding the following aspects:

Call Bell in Reach: ['Yes 1 No Waste Disposal Explained: | [.JNo

Infusion Pump:  |1Yes ,No/ Hand Hygiene Explained: /‘é ...... ' No | Others
Above information givento .............. : T T

Name of Person Orientation was given to: M.S.E}_}@_mﬂu/ﬁf

Qrientation not given Reason: ..................... ST Va1t rranss st esan s e s s bR aa e VAo e e

Nurse Signature: ............ U

Nurse Name: .

Date & Time: . foléi?.f) DJ' 11 *{EPM
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Rainbow* %BirthRight"

Chi Id ren ,S BY RAINBOW HOSPITALS
Hospital ovemeotostLS  CLEARANCE FOR SURGERIES / PROCEDURE

Tt takes a lot to treat the e,

)

DATE: ( 9-8.}6 jloiﬁ J DEPARTMENT( OBQ

)

NAME:(MTS' A. B.J\aJHWuJ UHID / I.P.NO. @\; - 00023993]

WARD / BED NO.:F J EMERGENCY / NON EMERGENCY

TYPE OF SURGERY / PROCEDURE: :
NVD ] 14¢S

ESTIMATION OF THE COST OF THE SURGERY ( j

RECEIPT NO: ( J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE: '

N

\
ADVANCE AMOUNT PAID:[ J DATE; ( 2 E‘»’\ & q,o%]

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Rainbow .

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

Hospital

It takes & lot to trest the little,

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

PATIENT TRANSFER FORM

Patient Name / I.P. No

Date & Time of Admission

Date & Time of Transfer Order

b;\:tSP E;ﬁ;;w\;\/ 3_6[6)25 ot \"la_SSAM 9_8{622_6 0_& : :3OA...(
Treating Consultant Transfer ordered by Reason for Transfer
. Resgoudha Bl fowpakihika ﬁ%ﬂ SPoL . ebseuetis
J
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
Yes D/No |
M T (U 130

Number of Sheets in clinical file

Number of Imaging films

NS -(D

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

N
Yes[ ]

No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity
1.
tdenpad ()

: Pad

3.

4.

5.

Shifting Summary / Notes written by Doctor:

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

Patient & Clinical records received by:

Wﬁi\@ﬁy
\ VA4

Signature with Date & Time

A

\»301«\/"‘“ i

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




