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Mospital I.D'FInHI ght

"' 1Ot 1oty By ”‘\’N"”\«\'Hn WPHTAL &

Your n.(,,‘, - Labomto‘ry Report

e dige
P i MMe Dotivey
atient Name E*iw ‘\HRUTA s —

— — T — e Patient P No '»‘»'r/'mx';-,/;f
l R RTY R— — B
i Bt " SPIT —r——
Gender ] Lf oMmale B S : -
——= — Colloctod on V062006 00 94 1 T ——
IP/Bil No.\;”l! 2700006810 Ss—————
——— o —— - ; Racaivad O V0620260 4 gy A L e
UHID No. ‘}[\" B-00013101 ' s
— e ————— . . Reportad On R
* Doctor . , —————
—= , Ward / Bad No || 1F-PVT/pvigg T
stigation B ==

. - Result unit mo;(;m ol Reforance o
qiml Rafr;rt nee lmr, /: l
ER FUNCTION TEST (Specimen : SERUM) T e — , ’

TEST RE TS 51
"AL BILIRUBIN (Azobilirubin) 0.3 Jdl e

"\' L‘i\\thED b“m”'\UBlN ) ,ng ( <17

rectrophotometric) b mg/dl Qi

CONJUGATED BILIRUBIN 0.2

'ectrophotometric) ' gl v
@ OT (AST) (K‘ine.t:c with P5P) 43 U/L 15 - 50

FT (ALT) (Kinetic with P5P) 28 u/L H 10 - 75

(ALINE PHOSPHATASE (PNPP/AMP buffer) 200 u/L 145 - 420

OTEIN (Biuret method) 7.7 g/dL 59-7.8

3UMIN (Bromocresol Green) 4.2 g/dL 3.5 = 5.2

OBULIN (Calculated) 3.5 g/dL 1,6~ 3.5

' RATIO (Calculated) 1.2 L 1.4-3.4

MMA GLUTAMYL TRANSFERASE (Szasz 12 uU/L 11-20

hod)

Note: Clinically correlate, Kindly discuss if necessary.
Rainbow Children's Medicare Limited e
. Y : Hebbal:
Marathahalli: ’ Bannerghatta Road: No.247/248/288/100
%/ Survey No. 8/5, o/ No178/18178/2, : = Byatarayanapura Village,
hahalli-KR Puram, Outer Ring Road, Opposite Janardhan Towers, Bilekahalli Yelahanka Hobli, Bengaluru - 560 092.
danekundi, Bengaluru - 560 037. Bengaluru - 560 076. '

; For apPomtment Call Toll Free 1809.222 or.SMS-"RWCH" to 53030 Lo on to‘www rambowhosputalst .... e In

st HIOEAANTAA00ADI ANINDNA4 A
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BNn’s BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe DGHVPI‘VV

Bt the littie

Lkt pd borgy Rt t

Ref. No. R/ LAB /03

Baby SHRUTA S

4YS5MI16D

] ‘ Patient Ph.No

] [ Requisition No

9597986672

L 5P26007970

\ Female I {Collected on 03-06-2026 02:45 PM

\ 1P27-00006812 Recelved On || 03-06-2026 02:45 P

\ SPB-00013191 Reported On

Or. DEEPTI T NAIR Ward /BedNo|| ~1F-PVT/PVT-111 —|~~—-
) ] Rreuitit Ulhitit BRibdgiiab RRédeganoditdevabl

PLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STAJEST ESIART S 117 -
DGLOBIN (Colorimetry) 11.8 gldL 11.5-15.5
COUNT (DC detection method) 4.36 10M2/L 39-5.3
HCT (Calculated) 31.9 VOL% 34 - 40
(Calculated) 73.3 fL 75 - 87
:'(Caiculated) 273 pg/cells 24 - 30
IC (Calculated) 369 . gldL H 32-36
I-CV (Calculated) : B0l % , 11.5-15
]'ELET COUNT (DC Detection Method) 195 1079/L 150 - 450
 (Calculated) _ 7.6 fL 6.5-10
3 COUNT (DC Detection Method) 6.13 1079/L 5.5-15.5
srential Count
ITROPHILS (Microscopy, Leishman stain) 54 % H 23-45
iPHOCYTES (Microscopy, Leishman stain) 32 % 35-65
;JOCYTES (Microscopy, Leishman stain) 13 % H 4-10
| % 1-6

3INOPHILS (Microscopy, Leishman stain) 01

Note: Clinically correlate, Kindly discuss if neces

Rainbow Children's Medicare Limited

Bannerghatta Road:
No 178/1 & 178/2,
Oooosite Janardhan Towere Rilekahalli

Marathahalli:
Survey No. 8/5,
halli-kKR Puram. Quter Rina Road

Byatarayanapura Village,



BirthRight

BY RAINBOW HOSPITALS

@

-

e BN TR i F WO

™ our gt 103 Sare Dtvery Laboratory Report
Baby SHRUTA § . :
.] \Pat‘mnt Ph.No 9597986672 }
4Y5M16 D ——— —— e
B ‘ LRequisitlon No ‘ it Ll ‘\
S— — T ] L
D \ Collected on [ 03-06-2026 03:39 PM ‘\
978\ AQ 4N - : .
el Received On 03-06-2026 03:39 PM “\
SPB-00013191 Racored On W
Or. DEEPTI T NAIR Ward /Bed No || 1F - PVT/PVT-111
Result Unit Biological Reference Interval
TIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS ; REPORT £1/7}
Amunoturbidimetry) 3 mg/L <10

5 Marathahalli:

Rainbow Children's Medicare Limited
(7 Bannerghatta Road:

oot B el i s S

Note: Clinically correlate, Kindly discuss if neg

Hebbal:
(®) . 247/248/288/100




iBirthRight’“

Your Right to a Safe Delivery

BY RAINBOW HOSPITALS Laboratory Report

Baby SHRUTA S
o Patient Ph.No || 597986672 ‘\\
4Y5M16D
Requisition No || SF2600797" j \
Female Collected on 03-06-2026 02:28 PM ]
IP27-00006812 Received On || 03-08-2026 02:39 PM —\
‘ SPB-00013191 Reported On ‘\
Etor Dr. DEEPTI T NAIR Ward /Bed No || 1F-PVT/PVT-111 —\
i
ation Result Unit Biological Reference Interval
;TT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT ENFEET:
IMBOPLASTIN TIME) (Specimen : PLASMA)
ptical Clot Detection) 18.0 Seconds
ilculated Biological Reference Interval 12,5 - 14.5 secs
1.3
'(Optical Clot Detection) 38.2 Seconds

fCalculated Biological Reference Interval 28.5 - 35.1 secs

Note: Clinically

correlate, Kindly discuss if nece

Rainbow Children's Medicare Limited

R,

Hebbal:



Ref. No. R/ LAB /03

BY RAINBOW HOSPITALS Laboratory Report

Your Right to a Safe Delivery

\Bm)y SHRUTA S \ ‘”p;“mm Ph.Nn \ 9597986672

w : _ -
’ BirthRight
@

Y5M16 D T 5P26007970

‘ ‘ anuismun No

\i&t:w;mn E R D \ ‘(l(“mcm(] on . \ mm, /O/f; 07: M P “\

0‘ U‘) 2026 0228 PM

\ ‘ Re( elved On |

‘\44?’51{»6 wer Reportnd On
En‘“ DEEPTI T NAIR Werd / Bed No || 1F - PVT/PVT-111
&ion a Result ) Unit Biological Reference Interval
L PROFILE (Specimen : SERUM) TEST RESULT STATUS
RIDE (Direct ISE) 103 mmol/L 98 - 108
TININE (Enzymatic) 0.6 mg/di 0.04 - 0.6
8SIUM (Direct ISE) 4.1 mmol/L 3.7 -2
OM BLOOD GLUCOSE (GOD/PQOD) 99 mg/dl 70 - 140
IM (Direct ISE) 136 mmol/L 134 - 143
(Kinetic, Urease) 39 mg/dl H 9=30
ACID (Uricase) 5.2 mg/dl H 22-4.7

Note: Clinically correlate, Kindly discuss if ne

- . 1 i imited
Rainbow Children’s Mfdl_care Limite T Hebbal:
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Laboratory Report

Ref. No. R/LAB /03

Patient Ph.No

05979800672

m the little-

Requisition No

SPZoUU/g7uU

T

03-06-2026 02:24 PM

f lE Collected on
:: H f‘ TT“" ; 03-06-2026 UZ.38 PM
) Received On

‘ Reported On

~ TF=PVT7TPVI-TT1
I e Ward / Bed No
pl’
QﬁNﬂLE;BAﬂD_megn_;_S,ﬂL!MJ
TEST RESULT STATUS : REPOH TENTERT

E
E




@ BirthRight

RY RATNROW HOSMITAL §
e i e . ‘ .
Vet Dight 1o & Sate Detlee

DISCHARGE SUMMARY

Name Baby SHRUTA § vHn
) ;
Fa;hmz/(?umﬁian shakai SPR-O001 310
f\(’p[(:p'|'lpr LY e MR
;. : : 2 S N '/F!‘ ;,5,
\ v“SS B ; ) s s A
Addr Carmelaram, Rangalore. Karnataka INDIA. 560
Lf . ataka, INDIA, 560035
- 1P No 1P27-:0000681 2
E 1: Admission Date N3-06.707F
| Ref Doctor SELE 03-06-2026
Discharge Date 04-06-2026
i FARLFAL

Consultants : Dr. DEEPTI T NAIR, SENIOR ANT
OB i SULTANT PE T -
N EONATOLOGY ONSULTANT PEDIATRICS &

Diagnosis: VIRAL URI WITH SEVERE GASTRITIS WITH HEMATEMESIS

Sisa4Y5M 17D old girl brought with complaints

matemesis days prior to admission. For
d at Rainbow Children's Hospital for

History: Baby SHRUTA
of fever fpr 2 days and lepisode of he
the above complaints, she was admitte

further management.

ining saturations at room air. Her

afebrile, mainta
was 107/70mmHg and RR 26/min.

Examination: She was

heart rate was 140/min, blood pressure
Signs of some dehydration were present. On auscultation of chest, air entry

was bilaterally equal with normal heart sounds and there was 1o murmur.
Abdomen was soft, non tender without organomegaly. Examination of other

_systems including spine was normal.
Weight on admission : 12.80kgs.

Investigations: Enclosed.

with above mentioned

crp- 3, RFT and LFT - normal.

as admitted to wards
ns sent, cbc - normal,
w Chiidren's Medicare Limited e
037, ph: 1800 2122

. Marathahalli: Survey No. 8/5, Ma i- Outer Ring Road Doddanekund, Bengaluru - 560 037 P
: 0. 8/5, Marathahalli KR Puram, _ ! i 200
') Bannerghatta Road:yNo 17/8/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902
anka Hobli, Bengaluru - 560 092

Eebhal: No.247/248/288/100, Byatarayanapura village, Yelah
SUTE R P B T R ey ¢ ira Vi thur Hobli, Sarja ur Road, Bengaluru -
—— \/illage, Var li, Sarjapur RO, 2= 1 - 1800 2122

Management: Child W
complaints. investigatio

IOy




Z2 ) u
ow, | @ BirthRight B

’tea' ‘ e UHID ;o gPR-00013191

me by SHRUTAS " i

’ yate! 073-06-2026

EP No 1P27-00006812 Admission I):m{

: B

T .28.5 SEC, INR - 1.3, KI:Ell‘,,,E'I\/AT',l""l%?i'[). child was ‘r;reated as
Fr . 18 SEC, APTT - 28.5 SEU, INEL = 2= 0 o THMESIS o

VIRAL URI WITH SEVERE GASTRITIS Wi ,rlfl_r.;ljij. LATEME ’.()v,]}).(ﬂgl,‘ iRl

T » ic treatment. 1 Jevated PT/APTT hematooncologist OPREre -
symptomatic treatment. i/v/o elevalec ‘ PTIL Y S .
‘t3 k } and was advised nj vit k for 2 days and repeat PT/APTT /INR 1
ta Ken an as ¢ se | has merOVEd

to given i ) e

. y ar furt iluation. child

follow up and if deranged planned for [uther' ,e\l(l,ulgdu B oving
‘over the course of hospital stay and hence beil.'l.""dlscharge | with I0LOWL

ek

advice.
00

/
At the time of discharge : She is active, afeb’gﬂ'e and hemodynamically
vid {

Y
i
o

stable.

Advice: ’
1. SYP CALPOL ( 250 MG/5ML ) 4 ML 1-1-1-1 BOR 2 DAYS /SOS

2. TAB LANJOL JUNIOR 15 MG 1-0-1 FOR 5 D]%S ( BEFORE FOOD )

3. SYP SUCRALFATE 4 ML 1-1-1 FOR 1 WEE
4. SYP EMCET ( 2MG /5ML ) 3 ML SOS VOMITING

Review with Dr. DEEPTHI ON 06-06-2026 in OPD with prior appointment.
. Review with Dr. MANOJIT( PEDIATRIC HEMATO ONCOLOGIST) ON 06-06-
1 2026 in OPD with prior appointment.

' In case of emergency Kindly contact 9620688818/9620688814.
' To take appointment for OPD consultation at Rainbow Children's
| hospital Contact 18002122 .

Peadiatrics Emergency Number:8139932222/9620688829

. Discharge Summary Prepared by Dr. PRASHANT

Rainbow Children's Medicare Limited

A% Ban:;':;::::; aurvg}/ No. 8/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
Hebhal: o 247/3?18. No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli Bengalury - 560 076. Ph: 080-66902200
; /288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Roag - :
Electronie 833 Si’( ’It,l(c)) 33({3;; :t Amiahpura Village, Vaarthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Hemnur : No. 80/ a/tR, e A s 29e; Electronic City, Bengaluru - 560 100. T : 1800 2122
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Addmission Date

FQI‘H-()()()IIHEH

03.06-2026

Nurse Name & Signature

yod to parents

b . e TN 3 T v ¥yl 3
ﬁ“\g“\z&'L;i‘ Sty miary ¢ \!‘5”3'
4 it L3 § ; 2

.

RS SIGNATURE

EEPTT T NAIR | N
Bascc peH MDDNB(PED), FELLOWSHIP IN NEONATOLOGY
SEN\OR CONSULTANT PEDIATRICS & NEONATOLOGY

atathahalli: Suryey o, g MRa'"bOW = ren s Medicare Limited
aMerghatt, Road:&’N001725/1hga;a;tgazham-KR Puram, Outer Ring Roag li}oddar”nekuﬁdlw Eg;lwglurﬁ 56
al: No.247/248 /2, Opposite Janardhan Towers, Bilekahall IO Sl
/288/100, By » Bliekanalli, Bengaluru - 560 076. Ph: 080-66902200

petronio 21 - SY No. 3/3, 3/4, Ambalioura Vil e ot - 560 092. Ph: 1800 2122

LT RPN o 1 W W



L

3/2, 2nd floor, Sarjapur - Marath

Rainbow Children's Hospital -

Sarjapur

' #w ahalli Rq opp. to 3
Rambo .9 » » OPP. 10 3m car care, Bellandur, B

Ch“d:ﬁn w:: t\ yout .Bangalore Karnataka, INDIA ,5;81 Og?galuru, ot i

Hosp! il /

WEB ; https:r’lrainbowhospitals.in
| ADMISSION SHEET
' VTEE
. Details :
Registrauon NIy nm
. |P27-00006812 Admit Date : 03-yun-2026

Admit Time : 01:48 PM UHID : SPB-00013191

- Admission No

patient Details :

potiontName £ Baby SHRUTA S Age 4Y5M16D

Guardian 3 BT DOB : 18-12-2021

‘Gender i FEEE Religion

pccupati°" Martial Status

fAddresS H) \ S(égg;;glaram Bangalore Kamataka INDIA Phone No . 9597986672

i‘ E-mail : DHANA@MYYAHOO.COM
Admission Details :

éed Type : PRIVATE ROOM Bed No :PVT-111 Ward Name  : 1F - PVT

iioom No : PVT-111

Admission Type : First Visit

bontact Details :
|

ilame : shakar Relationship  : Father
éontact Address Carmelaram Bangalore Karnataka INDIA Phone No
é 560035
Doctor Details :
| Specialisation  : GENERAL PEDIATRICS
‘Doctor Name - Dr. DEEPTI T NAIR
Phone No
‘Referral Doctor . SELF
Co-Consultant
- 0.00

Payment Details :

,V%’%PaymentMode : Cash

Deposit Amount
. MEDI ASSIST INSURANCE TPAPVT

LTD

Payor Name

42 Ugy

I S N S I B R R e 5

page 10/ 2

Printed By : 021621




(p27-000065"2 NRBS— & X ) ’) J ﬁ e

1
001319 (F)
sHRUTA 5 gm 160

Q

Rainbow®

‘ v | @
z:mnull\lllllllllllll|Il|\||||\| Chiare | QS
%E GENCY ROOM TRIAGE FORM SR i i

1, \ Name 51’}\2U(Y\ ...... D TN Age IY'/(M Gender:
3 /5/]/(] ,,,,, I Time of Ariival - [ 4 Yoy PO

[IMale [ permar—

) l" od | 1 Medications } sl \
[N 1Yes |1 Fo edications || Blood Transtusion [ | Other (SPBCIY): oo [} Not known
3 mtorm-m\“\ ,m’mn‘m\ L1 OMhers (SPCHY) ...ooocovccnocnnn
tA('n‘\-nl: _(,Jmhul.\tmv“\ (] Wheelchair L1 Ambulance
1032 ! , M
Wal signs:  Temp: w2l en MO blmge WHFO" i - upo [.OC.°

Complains LR L8N S04, 2. day..... and..... \/oML& ...... 2..... L\m,/’ gﬂa»/dﬁﬁﬂgmy

7
L PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

poaance . Wark of Breathing Jtible
g Normal . mna' : w2 nstable:

_ ‘ ] Increased
. = Girculation / Colour

ooking [J Decreas Gaspl : — Life - i
Wml O Abnormal \D’ﬁ@ading Bkl S A 0 [l,(:k TL:e tTf]reatemng
d Ile — Inreatening

age Classification pnge
| Level 1: Resuscitation

0 Immediate

§' Level 2:  EMERGENT : Life or limb threatening 0 < 15min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening m min
evel 4: LESS URGENT : Significant iliness but not life threatening [ 60 min
, Level 5: NON — URGENT : May receive care when convenient O 120 min

1 Allimmunocompromised children and preterm babies to be considered Level 2.
[Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* = (TAS - Canadian Triage and Acuity Scale Triage Completion Time : .1+ 41. 2P

Communicable Disease Triage Screening

A. The following questions should be asked to all PART C. A positive communicable disease triage screening is

. patients at the initial screening: considered for any patient who meets one of the two

ave you had fever (elevated temperature) in the past2 [ Yes/B‘( Tollowing, calatial

 weeks (] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
Have you had cough or a rash in the past 2 weeks (] Yes L}No/ a0m gl

‘."Have you had shortness of breath or difficulty breathing in (] Yes L ‘Any galientwith Tever and respivaory syrapiomsrwhol answiered

“YES” to any of the questions on epidemiologic risk factors in

ffime past 2 weeks “PART B” of the triage screening above.
AR B. For patients reporting fever and respiratory/rash
: symptoms: (] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
Have you travelled outside the INDIA? or had close [JYes [Me™ communicable disease triage screening)
. contact with someone who has recently travelled outside [ Patients should be immediately isolated in a negative pressure

- the INDIA, in the past two weeks?

_ room or a single room (as appropriate) for pending evaluation.
- Ifyes, State LOCALON: ...........oovvvreverereeereeenesseesreesecnninies 0]

The patient should be given a surgical mask immediately, if not

Are your parents / close contacts at home is/a healthcare [ Yes g)b/ already wearing one.
Worker? {please encircle the choices} (e.g., nurse, . . i
Both patient and triage staff should perform hand hygiene.
"hVSlCIan ancillary services personnel, allied health O p triag p‘
3 . Services personnel, hospital volunteer, or laboratory [0 The staff should use PPE (as appropriate).

. Worker, others) who has had a recent exposure to an
lndnvxdual with a highly communicable disease or
 Unexplained, severe febrile respiratory or rash disease?

‘ ame of Triage Nurse : D(Q\N\W ...... { ........................... Signature of Triage Nurse - .-
-?‘B&T‘me:-E\%\SkFQ ..... Loz pey

0Cy,
~%-No- RCH /FRM / GLINICAL / 085
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NURSING INITIAL ASSESs
9/47@ ................ Time of arriygy . (!
fComp|amts CR.. 7{?“/.(?.(\ ....... 0. 'JJ”/ ¢ V’om'ﬂrfﬂ f;(‘)( /
............... X i%eia ot il ”
: T Wt kg el oo, RBS: ... %% w
Az" - Welght Q\ 6 } B o vrealy, -w
7_ ht s v b Ml ................ Head C'ICUmfﬂmncg (42 years) """""" -
orgies: (1Yes LNG 0 Medications L1 Blood Transfusion Ofood Cope
B , . cciriniorninn,,
If yes , identify .. - P —— o,
i SRenGECIYeS NG 1 Yes Pain Score: ., (2 (’0 Pain Tool Used:/a/ Pass O FLACC Wong Baker
7 Character .......x.... U Location oy

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

Functional
1) patlent is < 6 years Screening; @’lo(%’nomaIMes Detecteq
L tick below fall risk intervent;

on directy O Mobility Problem
If Patient is > years U Walking Problem
s,‘ Assess the below Parameters U Developmental Delay
1 ory of Falling: within past 3 months OYes Zrfio U Musculoskeletal Congenital Abnormality
ulatory Aids:
Inform consultant for positive criteria
Wnescha Cves CiNo el Ao p& 0G...5..
| Uses furniture for support OYes #TNo Bt S
s BN i (o N T ey o
Bedrest/ immobile 8 \\:es ‘S:mo Nutritional Screeninm/a’mnmnalmes Detected
 Weak > v O Underweight
{ Impaired HYes ZTNo O Overweight
ot OYes O
; tal Status: Forgets limitations LINo L~ Fotlig oo
YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
R“k Intervention: [ Special feeding method
EScort while ambulating
2 Assist Patient Inform consultant for positive criteria
E

Educate patient and family on fall precautions/prevention

°h°'°ﬂlcal Screeninmgmflcant Findings

sual Concerns about patient's Psychological Status: [ Yes|__Cig—

°0nsultanmotmed ..................... e
o MWistory: Lives ity DM@MZJ ................................................................................................
Igs"‘hOUsehoId [J Yes Q—No/ (if yes How Many?)

=1 O g 2ssessment completed by ER Nurse ;... 42 e et

lbl

---------
-----
-----
........
wone
coes
wee
.....
------------------------
-------------------------

°C

" Aoy /ERM/ CLINIGAL / 120




Nm‘m Notes (M@M i
 Tme | K
Ao ‘ { (
t;;cfy{,i > P Lmouj
y el fewd [
§-4 . “ AL ’
{ A r \ fdp L o f
-\ ] f 100 Aighil— / ‘
| £ (}0 A s Y
o bafouy . mxwﬂ»'&"uﬂh il Tf % f
|+ . N
7 Infe amfa( - j( i«zaﬁ,‘»&'ﬁ?’g & i % roR THE SAFE':;S
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