\

AC
TIVITY RECORD FOR BILLING

"
Rainbow’
Childyen’s @
Hospital

1t takes & lot to trat the e,

Cash:D

BirthRight

BY RAINBOY HOSPITALS

Your Right 1o a 5afe Dalivary

Credit: D

Name:, B|0- Pooy :
l .................. M "SL\“O- .................................... ,\ge:“[}{@ ,,,,,, Gender:..... /’ Q'L& --------
UHID No.. 2508 |
................... P No.:..G..'.?.C’.’t.‘.g....Consullant:..Q.f.....N.J..:..c."g........DGP'U'--«W--'-'-m"'"""""""“
Date of Adrnission:..ffl.‘,’flfi?__,,Time;,,?, 6:53  Date of DiSCharge:......rees IO o pasiniitvisist
Room / Bed NOCRDL[PVrWard .................. Room Bed NO.:...cveeimminaneses Ward:..ocvesscevesorsses
1S
WARD TRANSFERS
Date Time Erom To Sigpature of Nurse
aAs0A Dol o
& AW | LD o JolUBE 2
Upated
on '
DOCTORS VISITS
‘ Date | Date | Date | Date | Date | Date | D
Consultants Zg{g — ate | Date | Date \\
s vy AM | PM|AM |PM|AM[PM| AM|PM |AM | PM| AM]| PM| aM[ PM| AM] PM| aM[PM |
codeeh S | gead
ik
3
4
5
6




MQ PR T " i ” ’
|NVESTlGAT!0NS / PROCEDUqu
- i i PP
Dqﬂ(‘ } “n’\(" 1 ln‘m’pgh{"(hwxﬁg Qign E Date | Time Bracadures ; Siggr )
5 l - ~ )"" & u - g L»L
T s ’_{ "‘V’J ¢ | S WL 2
%L\Xé k(}ﬂmi x"" vl*" {;!; i ;Bf ! ")“ ’ q C’)L‘,}'A’ - f’f; J . f*tﬂ“ gf
§ L | |
| | | |
! :
T t { :
_N.,,MW,A,_;;” — J " |
P e— R i LS
| \
S W— \
\
i . - ,.}*~«~m»~v~> i
S S " \

eem—

Date

" VICES

PHOTOTHE

RAPY / OTHER SER

|

Total Remarks

| Disconnecting Consumption|
| Consump

cannecﬁng Time

| Tme | ——]




RADIOLOGY SCANS

Service

e

Slgnaturg

SUPPORT SERVICES
—\_‘ﬁ
Date

Physiotherapy

ANY OTHER INFORMATION

Date: 5,20 Time:
ate ﬁ%qr’(') YA

i ture
Date Service Signa

S P o - O D
G DL

Staff Nurse / Nursing Supervisor
Floor Co-ordinator
016913

\—\\J

Date Others Services Signature

Prepared By : Q/
e SN

Billing Assistant Billing Supervisor

S — CE RN MY




SPB’OOOQSM'
fiaby BIO PC
17-0%-2028

—_ ——

| <\/\/°> Or. NICU TRAM
" a2, I M\m\m "'s | s
hgilg{te:,}'s @ 5.',!’3,',1‘3:2,'3} [ o No. - F/TW/NBS/184 |
i T PARENTAL CONSENT FOR
NEW BORN SCREENING TEST
condition that can

M

Newborn screening is a program that identifies babies at risk for having rare medical

’ “tnormal growth and development.

) Y IS SCREENING IMPORTANT? )
and helps in effective management plus

‘cted babies at birth appear normal & screening early 1dent1ﬁcat10n
sntal counselling. Newbomn screening is quick & safe.

« IENISITDONE?
ally between 48-72 hours after birth, but can be done after discharge from hospital

1 S ITDONE?
=
0 = T - ,
g= = A small amount of blood is collected onto a screening card from baby's heel, by a nurse and sent to lab.

25 = | is tested for various chemicals or metabolites. Abnormal level indicate baby has problems with

3 —— . 3 :

di= P . .

s83= |After birth parents will be requested for a written consent for Newborn screening. Sometimes a repeat

B a— ple may be needed. ,

~ ore information parents can talk to their pediatrician or ask for parent information brochure about newborn
_ ening. :
\; 2 G . )
b e received & understood the information regarding newborn screening . I giveconsent to my baby for

T hav
d collection for newborn screening,

YES'\/

NO

e of Parent/ Legal Guardian: BN S A

gi wtureof Parent/Legal Guardian: %%ﬁ/‘ ;'

pate: 23 /&'/ 026"



L et | _
i T

-

PEDIATRIC COLOUR DOPPLER
. ECHOCARDIOGRAPHY REPORT

)
|

iljﬂw‘csh S, AU FITRT R N TN
atant Pediatric Cupdigl,
b SPB-0002508y i

i Babdy BIO POOJA Mis

HRA -
{ Name. 27.05.2026
| OYom1p (M)

© Dr. NICU TEAM ahagge BOX {

D N voamaisass ATE " thoraasns i rd ‘ Liw'(/\'
: o) T g NALA
o 1T B i

BBA. m2

1P27-00006704

NS

nal Stws el d /\,,( 'z(é,} i Dato ' ﬂ/g 7 &7/' b “!

itlon : i
K‘.POS Ll 2 ce—C y( ’\((/
fic vains - » ) 5
?nry voins —r o c # ‘

I .
mtrculor connaction Y oy o cabd,h

\loartonal conaeation J T

lar loop . ' DL&@»&

pid valve - @

lal seplum

nprvalves [ q%yd/
veve : /\/4/7 .
inary valve ﬁ\,—) .'

iR

%Mﬁﬁ.? v\/Vﬂ’Q‘iL“

et e iR

furn vy |
\ldum. : L;\:L M}L—e/j i
tnmular.!mm ‘ - ; . I‘ |
E @ |

Enlricula'r saptume T WW . , ,‘ -

E M}J é :
L LR et ST



e

g cwug__ el b
o terl Ao Co |
ROA ,f\)( CtF ‘ L
Caronary Astury A 4 e\ A
- Doppios o sl . |
Mgt . :
Aartic i ) i
‘ W i e , .
Tricuspid et vy } |
Pulmenqiy Sy —SF OV
Ay ol /) 4 ‘ / '
MMpse : |
: - ) H
4O ma IVIDd: - WS- i ELY s
: v B s
LA e Y10 M// mm PWd: 0wy ]
IVEF . n rS %
Other Finctings ‘
Flnal Qiagnosis /L -.=,)
— L (‘4’ |
/#M ] fercen Q/\
f y/8) /4/
/L/( \/‘\0/< //) A "1[’ ’
cre )
2

éémé /3%/14/

SHAT 575%2

AT [yt4! v el &
RG] PARH T

e ettt s

§ At
B 4 ‘/‘,;:t»"




SPB-00025081

F/HW/IP/NECS/209

| @R A
AR g

NEWBORN EXAMINATION CASE SHEET
Day of |
ay of life birth 1 2 B M. A
amined by a)c|re |99/ 21
Hours of life | :
\ eight . Bwt246 | 2 b6la __&_?_61_.—-——-—»-———-"“

Joog (337 __M '
Y/N

Neight loss %

Y/N

Y/N

2assed meconium

Jrine no of times
Waintaining Euthermia
score

ctivity

cterus

Pallor
Cephalhematoma
nomaly

Palate

Heart

Femoral pulses

‘ espiratory system
Umbilical cord
IHips

Spine

IGenitalia

Red reflex
IGRBS

BCG, OPV, Hep B

Sp

[
poctor's orders

b iduionalNotes ______———




rER T

taka 560102 Hsr

Rainbow Children's Hospital - Sarjapur
r care, Bellandur, Bengaluru, Karna
taka, INDIA ,660102.

:
%

ginbow 3/2, 2nd floor, Sarjapur - Marathahalli Rd, opp. to 3m ca

hildren's gpmric
o spita Bir ““"';_?'“ Layout ,Bangalore Karna
¢ s, Ralnbow
WEB ! https://ralnbowhospltals.ln

ADMISSION SHEET
T L CULLL LI

igistration Details :
| 06:53 AM UMD ; SPB-00025081

mission No . 1P27-00006765 Admit Date : 27-May-2020 Admit Time
. Baby B/O POOJA MISHRA Age 0D
: Mr BIPIN KUMAR pOB . 27.05-2026 06:30 AM
© Male Religion
Martial Status
. Carmelaram Bangalore Karnataka INDIA Phone No : 8884013306/
560035
E-mail ;. a@a
Eission Details :
;Type : BASINET Bed No . CRDL-PVT-215-1 ward Name : 2F - PVT
No CRDL-PVT-215-1 Admission Type - First Visit
ntact Details :
ne . Mr BIPIN KUMAR Relationship : Father
tact Address Phone No . 18792091794
)L& ﬁ
Signature
ictor Details :
ctor Name . Dr. NICU TEAM Specialisation - NEONATOLOGY
: SELF Phone No

é? rral Doctor

; onsultant
Deposit Amount :0.00

vment Details
pPayor Name . SELFPAY

. Cash

;inent Mode

id Date / Time | 27/05/2026 06:56 Printed By : 020241

e
=




. 4 ®
Rainbow ‘

BirthRight

ri Children’s
'ENT TRANSFER FORM Hospital | g mumenesmss
E 081 (P27-00006765 It takas a lot to treat tha itle, Your Right ta a Safe Delivery
D POOJA MISHRA
26 OYOMODIH (W

Date & Time of Transfer Order

i

|
L
|

Date & Time of Admission

Ph}s{96(2 652,

6 (
HSH2 O\@/M\m

Treating Consultant Name

?DT N Peo veam

Transfer Ordered by

DY g hochidha

Reason for Transfer

pouw  boie

From Unit .- To Unit information to Attendant
v OL Yes NoT™T" ..
LD @ WDeol .,
Personal belongings including

?' Number of Sheets in Clinical File

90 o

Number of Imaging Films

N

clinical documents. It any handed
over to attendant

s ol
If yes, what ?

Medications / Consumables / Qurgica\s/ Hand over \
§i.No. ltem Name Quantity \
i Dap) A
k2 J
ks . /

E’s?h&ting summary / Notes Witten by Doctor : ﬂ

No [}

Name & Signature of Person who is Transferring

e

s

e Shadkdhel

Name of Person Ordered Trans‘f‘er

Patient & Clinical Records Received by :

™
'Date & Time of Patient Received : /,__J
ned below

B Unavailable Bed

if the transfer order time & Completion time is mor

] Nurse not Available

e than 30 minutes, please tick the reason mentio

] Available Bed not ready



P EYUNLvT

Baby 80 POOJ Aumwfu
evaMIDL™ W

05@2’0‘1‘

it

Thme

IM., — {f“ 5
.—r

:"1}_.;\\‘\ N—

)“LJ e
Ny |

,‘._zf".!‘ .
- il
-

RBS CHART

ARS (mg/dl)

I .HJ \ [

{

Uy mf}{(j ’

i t
Rainbow"® |
Children's |
Hospital

WF %

- i it B e . - {ﬂk
\.\ h k\-("\ { T— K
| o v},w’su

iBirthRighf

e

Jocu. No. : RCH /FRM / CLINICAL / 185




APR-00029081 [ 700000 P

'L::lhyrm(:)l POOJA MISHRA
gl R k-4

l. Rainbow”
Vidimman Chicrs | QBIThRght

NE
7 ONATAL |NTPAT|ENT MEDICAL RECORD
e _ADMISSION INFORMATION ————— ~—— |
3 ame ;ARG\ b R | | '
VA L AR -“ ") athor's Name p,'“’ I Yymne A
AV Asd ) 41 STV . |+ - RIS

Of Birlh :Q');"') ‘\ \\1\')
;l; Consultant: . YWy nveo (p e ""“'-"("- YO UHID Mo
M« \"\P«(‘.V?M\f\/,\_\_’) o iyl B T £, i, g A

LT TR vead

:ferring Unit : :
Y OOT 0 Labour Room L1 ER 1) Ward
asported ? [ Yes [ |
3 ) - \\\l - (C I
es LI No = Ifyes : L) Long (> 30 kms) L1 Short (< 30 kms)

BIRTH INFORMAI 1) S A T B R A T

E p»lc r X, :
1 o AN T I 1A ST A

Ber - o LA Mother's Blood Group : ..... O.Ave - .

ider —— | il il i asacmrtitEsse =
Boisin: 23os "\0:)(,“ MPLC sassssessssssssmustimiessaiisisasaisiasaicas Birth Weight (gms) p?”ai)tﬂ LNGHN (CMS) & rvvcsinnsisssssssnsens
LR \vl« ................... Time of Birth : ©120:23M | OFC (ems) :

Booim... = 3 (&mjaku ‘ T
8 0f Birth ... 2O Estimated Gesth Age : ... C TR S

MATERNAL RISK FACTORS o

; — 1 | T '

Age : O <18yrs [ >35yrs H/@ pre(GDMl o@r insulin

. Thep

~}onsangu1n|ty - OYes ONo Controlled or not, recent values, HDAT VAlUBS & woevvunnrreremmssessscensses
Bl I

f yes, degree of consanguinity :
Compliance with Rx:

/o PIH (after 20 weeks) / PE
Scans ; LGA, TIFFA, Fetal Echo: @E&wﬂ%ﬂj@um@ Vit
-7 el

r ow many Drugs / Doses / Since how JONG © crerrrrrrssssssssssmsseesesss
Hlo Hypothyriodism : when diagnosed ? Medication?

a, edema,

i/o value of recent BP recording, proteinuri
Any other Chronic Medical Problems, when detected

}’Iiguria, any investigations (LFT, platelet COUNY)  erevrrrmssssmrevessss
e ————— P ———
GR - when U EEE ocanssmummrmmpse SR S ( Anemia, SLE, Jaundice, CHD, Heart Disease )
/ ADEF / REDF/ Infection : H/O, Fever
HOTB O HV O HBV )

( Increased Resistence
/ Ductus Venosus -

(0 Malaria O uTl OTORC
Any culture -

ﬂoppler

UTH: WHEN s

é%.iPPROM - Duration

Medication during Pregnancy -
e

.nCH /FRM / GLINICAL / 129

Bl



, \917-00005765 ==y
sm-omnsm:;oJ A MISHRA orn M
gavy B oYOMO ' HISTORY .
A A il PAST oBSTETR ...................... Lo
| \\\\\\“\\\\\\\\“\\“\\\\\\\“\ ................ w Gender ............. Significant Detajlg
(oo | Age | GAwks | B.
L]

" PERINATAL HISTORY -

THOAUNG ODSIBMICIAN : ...

e Q 'nb()rn

Duration of Labour

First stage (> 18 hours sig)
Second stage (> 2 hours after dilation )
LSCS: O Elective O Emergency Indication :

Specify the reason ;

Augmentation of Labour : O Induced [J Assisted Vaginal

CTG: O Normal [J Suspicious 3 PathO'ogical
[ o A S bt N S

Resuscitaion : [1 Yes [ No

GAABG vt

Placenta : (weight, surface, No. of Cotyledons, Calci,

malformations, clots etc :

__ NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ... Weeks .
SIGN 0 I 1 I 2 L 1 Minute 5 Minutes 10 Miy
COLOUR Blue or Pale 1 Acrocyanotic I Completely Pink — ]
HEART RATE Absent <100 Minutes > Minutes

T

REFLEX RRITABILTY | No Response Grimace T rAcive
Withdrawal [ ——
MUSCLE TONE Limp Some Flexion Active Motion [
RESPIRATION | Absant Hyporeiition | Good Crying —
TOTAL -

Chief Complaints :

P..

LIPS O S Py | toGey oy ik Tycp
b 4 L
‘\\“‘“ﬂ\%m :
—~—— o %‘M\"\m\



I927-00006765

SPR-00025081
Baby B/O POOJA MISHRA

- 27-05-2026 oYOMOD1H (M)
Or. NICU TE

= i [T —

A Qn < \\\/‘C \ e -
q Coemy (2) 42D N QO (’3 A (_-,()kq) Mage ‘na,bt,)

‘ Ao v d La ANV B
. oo aln
o ‘\\F)")(o alt & zomz M

\P,\C\V-xd enied ot Wb
. #\o

)
NP ahe < \

Delm.\—cé Colcl C\(\mptd S\ O\)\O
)
Reguct boke L as q«uc

NP %\,CC.UJU\ o

Y

%\J\ NS A

Qde

B S Y

//L/,////’//

[nvestigation details in previous Hospital :

| Feeding History -




! V V -

( '!"-‘-e, 1 }4;.’.!.'4*,,.,,

— :_':;;’Ii’fﬁ:;::':;fﬁ

iy 1 0y

N SNOYOTYS Bdied
SN !ﬁ-i CONOMIK Histony

GENERAL EXAMINATION ON ADMISSION

E <
VITALS:Temperalure:.‘.@,(.?.;ﬁ.@: ........... HR: ... “517"" .......... RH4‘6 X esis NIBP S o CFT5

Color of the extremities - ... me?(jﬁm’“ ...................................................................................................................................

Jaundice : ... G ik eevs 5550 oo Pallor: ...~

........................................................... Sp02 : 07@?

Anthropometry : Bjrp Weight : 51—“(00 ;

...... Length : e, HC - ... Present Weight ;...
» Ponderal Indey -

......................................... AGA SGA LGA ¢




AD:

Fontanelles :
Sutures

Shape / Moulding :
Edema / Bruising :

__HEAD T0 TOE EXAMINATION

B it
E=ies : / A.
ly Facial Q>
smorphism)
(CK and Range of Motion : S
AVICLES : Asymmetry : (W
Masses
[ES: Symmetry :
Red Reflex :
Discharge :
ARS, NOSE Ear set/ Shape :
OUTH and Periauricular Pits / Tags :
AROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips:
Tongue :
'HORAX and Shape of Thorax @
JREASTS : Position of Nipples and Numbef :
\BDOMEN and Shape
JMBILICUS : Organomegaly :
' Bowel Sounds : N
Umbilical Stump :
Discharge :
GENITILIA : Labia/Hymen:  Wgle  oxkumd Aot
Testicles/penis
Anus

HERNIAL ORIFICES \ xtault

TRUNK and SPINE : @

'SKIN LESIONS :

A

EXTREMETIES :

Fingers / Toes

Arms/ Legs
Deformities
Mobility :

W

Hip Joint Examination :




B it SR

LR REEE i
Bty Wi B R BHRMBE :
- LV L WED @

o
AR LS L

fratescy Csmtenrs —
“M(‘NN’ O r!,ll&-,””‘}fﬂ‘”

LLERTITS
(1 Gasping g

S iany o P
ﬁr’ﬁﬁfhﬁﬂ( Prptamen 6 i Y
SCH GRS - Haw ’”’-’””'”»’ z Gy i il

e q g pm [ e
3 } i bty ! i ;
Renk fain !

b R e it al
A O weshiraitane dicheee 7 preaes [ Qilerng ‘
ARG o8 0 RN "
8 g 1 Vendiakw "

Weistor  haby i on (7 94008 B PAl e " .

itie

Settinm

N Kot ety ﬁ’* ’\IY\" Broath Sounds - N“P"(!') Added Sounds, i

—_—

Yesident Doctor -

Nervoys System e rieliectya functions (Sensorium) LN
. et

Signature piia,

£
dame : . D’ T ¢

< T e I
rrechtie SCore

------------------------------------------------------ me of the referring Doctor -

me of te referring Hospital : ..

\______._,/-jress S

Negrata
NeOnata| Reflexes X

s s

...............
............
..............
.....




’ :

_ Name of the referring Doctor :

TR

SPB-00025081 %
Baby B/IO POOIA MISHIA d e
27-05-2026 O OMAn

Or, NI

=N

e

7 Congenital Anomalies : ..

- T

Bnosis : .. 80 e [ 1] 31
‘ ( """"" h), ‘l ‘.”\, A"l’\l LS UJ)L, IMK‘C&( Mg G an At /1 ey

Y v b (I :
‘ s]k,‘ ‘ 2 1(,\,\;,’,\‘\,_, ‘H( \ W (0,,,4) L0 Daa (.

, PRINTS

PR

ide: - | |
it Side Right Side

Consultant :

Resident Doctor ;

Signature © ......- @" ............................................... SIGNAIUIE & vt

Name : Qﬁg‘n’fﬂﬁwjﬁ ........................ BAFTIE S .ensmer s s SRS AT 5022

pate & Tme . ST 8] 2 ¢...45%Y) T T —

.........................................
...............................

Name of te referring HOSPItA & .cvoovvecvarrncencisinisnenees

B
e ....................................................
Rl R 0N o I NS
i s A I T R i e
e Fy ....................... E-MBIIEY: ..oy o immsnsiviiass pirssivesi sassemreiwees 22

on whose name the patient is being referred.

page: 7/8 (PT.0.)

T e AT AT S e : ij“y




SPB-00025081 \P27-00006165

Baby BIO POOJA M\j’»:"‘h’fo o1 M
27-05-2026
Or. NICU TEAM

T

]
Rainbow’ e 4
Children’s @ BirthRight
Hos pita| BY RAINBOW HOSPITALS
1 takas a lot Lo treat the ltte, Your Right to a Sale Dateery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
%(\/b 1% L I NIV
QW@QTI "\mm” 29 4 %! A9 2- 0k o / Make [ NO | §org o0 dick [/ hep )
AN S ‘4rO o2 * cc@wswwc [w whANende 7 hda - j
Oi%\' R \4@,m7\0 g\‘-EZ N SL P J
RD: SOGpm e el Me® J
A= @ Lervel T NG C[W\'T OV\/A ‘4
Cri =2 &w P!ﬂ QOKY
DNdAce vy’ COAR
_ pet S
- Ty Ao \mcci;«‘f’\HU‘ :
" e AL 0,0 36 apdohty O
| ] /
o clelp  Di- sasdhac =
Koo | s 5f._tbggnic
‘ AP q Lehho C 9]
e 53 A2 DG K 2 Fplo Male ‘ hvp/ 3D JelE ver
-
oles viralx
actiand \ d R
Nt~ —woan
or 2luaty
_ Plow p¥ _ap Echo
/i
§ — (PT0)

o ariiCAL /088



Or, NICU TEAM | ital av;,A"
(T E!S?J?wii,m. | @
PROGRESS NOTES AND DOCTOR'S ORDER

's Order
Date Notes Doctor's
& Time Pronrasfs
) x L ¢|e ;\P; \C I\N] Ntcp
QI\m .
Youre B34 %] Agn|o bl ) Male [NVD | ToM Ondi X I ! HUP/
A | ] ‘ = i '
- A_h-uwr»‘-'\Ni" §o_93 CcQU&j'@mﬁt £O<‘i Q) wolsice 2 dhoadae.
Q& e M O[min AAcovs. 25
RD: 4scpm Ree el e @
\ > s 3 A
A @ levet (NS AT (o] ]
CEy 2 2ReC PO 5ol
r [4]
AAAC L - Walm, o

~ Dir gouly Hb Wprg
Q—. 90 Ecdho W be done A
— Ipvediqakons @ &6 - 48w ;

/

oK< e —

D | . o
0cu. No. : RgH /FRM/ CLINICAL / 08g

oy
-

[



R

Children's | & BirthRight |
Hoshp i}a,“ E . r:w n:::ﬁ“m uo‘s:w‘ats’
PROGRESS NOTES AND DOCTOR'S OHDER
[ Date | s
| & Time Pmn“’“ Notes Doclor's Ordar X
N~ e Q \ i - Ty ®oem DT v i
W"—m . . A
Sk BN I WA B wJ nive \'s -~ ( 5
- ALY 2 |
- I |
- XD~ €Ny - No taohet I\,Agw,.SD' ¢ \\) threr  ure i, j
| o
v e\ —
P |
Yc»\qwn’ Voo o S, firke
e — v
Frds
_—
C o (/\_}0\’“‘-‘\ T~ \ b .
' [ ¥ LS [V LN 7 )
' e
//
T+ &7 NI MERREE o
1E4 + 744
- ) dvvewnrs )
S sLliony Lrighrt
W gf? [/}
3 =
LS
; J
£ / =
o BOH JFRM / CLINICAL / 088 A
pocuaiR DY 5 o i




