. Rainbow Children's Hospitals - Financial District

A

Rainbow . Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's % TEL NO :040-44665555
Hospital ™" WEB : https://rainbowhospitals.in
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ADMISSION SHEET

(AR R R RO

Registration Details :

Admission No : IP25-00020408 Admit Date : 12-May-2026 Admit Time :02:20 PM UHID : FDH-00045772
Patient Details :
Patient Name : Baby B/O IVY ALBI Age :0D
Guardian . Mr JEWEL DOMINIC SAVIO ANTONY DOB : 12-05-2026 01:43 PM
Gender : Female Religion
Occupation : Martial Status
Address (H) . #5-101/100, BALAJI NAGAR COLONY, Phone No : 9652851984/
PUPPALAGUDA MANIKONDA PO,RR DISTRICT, .
TELANGANA Manikonda Hyderabad E-mail : 9652851984 @CMAIL.COM
Telangana INDIA 500089
Admission Details :
Bed Type : BASINET Bed No :CRDL MICU 2-2 Ward Name : 4F -MICU
Room No : CRDL MICU 2-2 Admission Type : First Visit
Contact Details :
Name : Mr JEWEL DOMINIC SAVIO ANTONY Relationship : Father
Contact Address : #5-101/100, BALAJI NAGAR COLONY, Phone No : 17736189240
PUPPALAGUDA MANIKONDA PO.RR
NISTRICT, TELANGANA Manikonda Hyderabad
Telangana INDIA 500089
Signature
Doctor Details :
Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI Specialisation : NEONATOLOGY
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount 0,00
Payment Mode :Cash Payor Name © SELFPAY

Printed Date / Time : 12/05/2026 14:21 Printed By : 018701 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

FDH-00045772 1P25-00020408
o Baby B/O IVY ALSI -
Name: 12.05-2026 OYOMODIH (F)

Dr. CHIGULLAPALLI SHRAVANTHI

R 1 ——

Date of Admission: ememees Date of Discharge : Time:
Room / Bed No : SRS P - Suggested Billable bed type :
WARD TRANSFERS
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS
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MEDICAL EQUIPMENT { WARD & ICU)

Date

Narne of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE
Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
.\I. ¥ .
Date : Il\'g\(l% Time : Prepared By : %(), 5 ,.,Qﬂq’\-‘j
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Father's NAME | ...evreseinaimmsssssssmssmsanmssesisissieass Yo R —

MOLhEr'S NAME | wvvvveerrmserimimisesssssssssmssmsasssssssssnssassasssses AQe i

Date of Birth 1 cicuiisessisssisssessansssnsisansrnasonssnsrasas Date of AdMISSION & ..vcvreriiimrmmrermmmssmsmsnsmmssssssssnssissns

NICU CONSURANE | cvvcvvvrvirserssemssrssasesssssssemsemsseasssasssnsssssassesassassasssssscsss R L LRI EY | ————————_—EEEEEEEE

Transferring Unit: O OT O Labour Room O ER O Ward
Transported ? [ Yes O No - Ifyes:[lLong (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name: ..... loﬂ‘ff}w
Gender: O M ‘/EH'/ Blood Group : .

Date of Birth : \Q,.\ -l ).]45 . Time of Birth : . \ Ltf)Pm
Place of Birth : IL(\#\”D

Mother's Blood Group : IR A0 200 i e

Birth Weight (gms) 2. C6R N ength M8) oo
(0] =03 (1311} [N———

Estimated Gesth Age : . 32+ ] U'/

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 3\\}1- 3 | SRR, . | (o

=1 | S —

P Arvma

Married Life : ...ooovveveeeeiee EMP 5 s =1 5 1

Conceptionrwith B & oo e e e80TSR

Booked at what GA. & ..ccovvvrerereeniens

Last Scans Detalils : ....

T s .. AN Steroids Drugs / Doses !
ey suur YT

:‘4?—,-_2)% " u:w 31:34%

TT Immunization and Iron JFONC ACIA & 1. fueerreressesssisresissi s
ERNAL RISK FACTORS

Age:Cl<i8yrs [1>35yrs ﬂr} p Bevuwgn TCH
Consanguinity : 0 Yes [ No (drgwm 2022 Nov)

If yes, degree of consanguinity : 1 012 O3

Yo

¢ Aies)
How many Drugs / Doses / Since how long : B W
ML 25 M T 0k

H/o value of recent BP recording, proteinuria, edema,

Hio PIH (after 20 weeks) / PE’

oliguria, any investigations (LFT, platelet count) :

=5 *H.G’ dm/[,w
JUGR - When deteCted & ...t sisissimssasssssssssssasens
Doppler ( Increased Resistence / ADEF/ REDF /

Redistrbution in MCA ) / DUCtus VBROSUS : ...vvreeeiiiinnsmnmrassasans

Hf pre GDM/(on diet 9r insulin

Controlled or not, recent values, HbAT values & ...

Compliance With RX & .......irimmmismismimmmmsnesssssssssssosssmsssiassess

Scans : LGA, TIRFA , Fetal EChO | .o

H/o Hypothyriodi§m : when diagnosed ? Medication?
Any other Chronic Melical Problems, when detected

( Anemia, SLE, Jaundice \CHD, Heart Disease )

Infection : H/O, Fever
(O Malaria T UTI OTORCH OTB DIHIV COHBV)

UTL: WREN & ceeeerecesveernenes ARY CURUTE i

AY

Y

PPROM : Duration : .......ccoevivenninnnens

Medication dUring Pr@GNANCY : w..e.uuererumssssrssssssissssmmssssssissssssessssassssisasssssssssssseses

ﬂ{{erine Tenderness [ Foul Smelling Liquor 1 HVS (if taken)' ~RESUS & vvevrrivicrireamsennanias

DUFBHON © cvovevrrereeeremsssessbesssassisssnssssssisssssnsasarsassashsssassnsnsssases

Docu. No.: RCHBH / FRM / CLINICAL / 129
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Patient Sticker ‘

PAST OBSTETRIC HISTORY
SL.No.| Age |[GAwks | B.W | Gender Significant Details
PERINATAL HISTORY
Treating Obstetrician : m“_'ml HOSpital : .....cooooooveveesccvicrsssinnnsssiisnensn. £ InbOm  £1 Outborn
Duration of Labour 2wy« | (¢ € CTG: O Normal O Suspicious [ Pathological
First stage (> 18 hours sig) \ )V / 0 ‘-t,ﬂj"‘j L
Second stage (> 2 hours after dilation ) Resuscitaion : OJ Yes [ No
, . . W NP
LSCS: O Elective I Emergency Indication : ..\.........\ Cord ABG : ..o
Specify the 18aS0N : ... Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, clotsefc : .................
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .. 3404 Weeks : ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

REFEXRRTABLTY [ NoResponse | — Grimace | SoyorActive

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION Absent | Hypoeaetidiion | Good, Crying

TOTAL | g) q/10
Resuscitation Comments :

Minutes 1 5 10

Oxygen

PPV /NCPAP

ETT

Chest

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



T Patient Sticker

History of Present lliness: ) i :
%—’1 W n @ W

pCl G

l

fphe e Y
WVJ’ le- gt
Cf"r{pr_ym)—fj
Ve O

L

g..kw.ﬁ's

Investigation details in previous Hospital :

Feeding History :

[l

Page: 3/8 (PT0.)




Patient Sticker —‘

Past History :

Family History :

Sacio Economic History :

-

GENERAL EXAMINATION ON ADMISSION

General Disposition :

New o™ fw»-&/——‘)td Augpady e,

VITALS : Temperature : ..26...5.. C.... HR: ,[_58{‘\« RR: HD[“‘ NIBP: ..o OFT 3V

Color of the extremities : ........

JAUNGICE : ..oovvvvevenincrecnnseneensennsssnenssenssesens PAIOT S wieiveessesssessseesiesoeee e s Sp02: q:f'/

Anthropometry : Birth Weight : .............ccccccoceruersere LEAGH ¢ wovvveecccirenscerevnecs HC oo Present Weight : ...ccocccccinninnnnnn.

Gitd s O — - SO - - (O e LGA ;.

Page: 4/8



Patient Sticker

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures

Shape / Moulding :

Edema / Bruising :

Size - (H.C.):
Facies : #)
(Any Facial (/
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :

Masses :
EYES: Symmetry :

Red Reflex: ) (’M

Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :

Palate :

Gums :

Lips :

Tongue :

~1 3
L I‘{:/l

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :

Bowel Sounds :

Umbilical Stump :

Discharge :
GENITILIA Labia / Hymen' ol elia

Testicles/penis :

Anus :
HERNIAL ORIFICES
TRUNK and SPINE : a

L l/_L}

SKIN LESIONS : / U
EXTREMETIES : Fingers/ Toes :

Arms / Legs:

Deformities :

Mobility :

Hip Joint Examination :

Page: 5/8
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Patic .
L _aiscLSUcker o

SYSTEMIC EXAMINATION

Respiratory System : /ﬂ( EB = @

Breathing Pattern : ] Regular [ Periodic [ Shallow 0 Gasping

Mention If baby has Respiratory distress : RR : ...ovooooovovoovo SCR/ICR/ See - Saw breating : ............cooocooocooomrsoor
Scoring of respiratory distress if present (Silverman or Downe’s) : ...

Mention if baby is on : CJ Hood box [1CPAP [ Ventilator

SEHINGS : vovvvecreeisr et

SPO2 - .vvvvvivveeenscsessaceesssss AUSCURAHON oo Breath Sounds : ................................. Added Sounds :

Cardiovascular System : Sl o &)
HR: ceieeeieiesiiesnenn BP s, PTECOTTIAI ACHVIY + oo
FEION] PUBSIOR:: cososissenssssisissistissisissiias it MU e

Other Peripheral PUISES : ..............ooovovovvoveovcooreoososoosoooeooeooosoosoeo Signs of Cardiac FalUMe : .............oooveoemvoovomeorsesoeosooooeooooeooo

Abdomen : Hernia orifice : /Q :
SNAPE .o ot PAREEPRIBADY L cemioimns Rosarssesisim i s

Palpation : ........ccooovevenn ]

()) Umbilical Cord : Lﬁ'ﬂv

Palpable MASSES : ..........fvvvoeeesereeeseeeneessseessosssessessesseeeee s eeseesnns First urine passed : ............

n.{)..b‘.:fun..-.u poprinnsgicsnsnannnssenssasannssrsnsans
MECONIUM PASSE © ....ovovveoheveeeceerceonseteeeseoeseos oo

ADAOMINGL GIFth © .........ooforeenrvreneensenseresecsise s

Nervous System : Higher intellectual functions (Sensorium) : .................

State of wakefulness : ..o,

Prechtle Score :

Nerves :

Motor System :

s R
Active TONE : ......cvvverirnnrivanees

Neonatal Reflexes :
Grasp: [ Paifiar Pfantar CLSdcking CLRadting Ch€fossed adductor:...
Moro’s : ...... AV 7 RS ] 1

ATNR L ciiicsiinssisiismsssissisasisiossismmmemmpassasssssasmasessssssssssensessansisensssssnsse. SNl @G BDING L iiisiiicismenssssnsensrorenssersronsesiasre

Page: 6/8



Patient Sticker ‘

PR e T 2 o - R ————————————————EEE R

Diagnosis : .......\.&v... l F

Left Side :

Resident Doctor : Consultant : g:

SIS ramersstsascommssmsmmnsscrhoies S REI et AAR GR

Name : ), .Owad] Name : —D/_‘SW ""“'D\"J”

Date & Time : . lLlS(lf Date & Time : LDy (o (D Y

PLEASE FILL UP THE FOLLOWING DETAILS

1. NAME OF the TEIEITING DOCIOT & ....oeeecveercessiescectesesess s es st b saeb s es bbb bbb R
2. Name Of t& referring HOSPITAL © .......cvoceerrceeeieiesieseseisssbes s bbb bbb bbb b s
RBOTOBE & o oo oveesasmmmonmetssossssais 575 FoGa RSN S B R RO G T F PR SR Y S 4 A AR O TR TSRS YRR
CONEACE NUMIDBEIS | .....oooosssssisisrioiinssese iiissidess iinnessnsasiassssscbataiasunsais ussss vass v 5o AoV Cs ST SO T O AP PSR YT P TR
3. Contact Details 0of the referring DOCIOT & ...cooeuiciiciiciiiciisreis bbb e
MOBUGING. 7 ......oomemssnrmansitobsssbisbi i iR s s B RSSO o E-mail ID oot
4. Name of the DOCIOr iN RAINDOW ToAM Yl .. e T rre s o oreesreserestraesesesbesasessussasebesas s sas b s s s a s b bR S b S E SRS s e

Page: 7/8 (PT.0)




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

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

Any Oxygen requirement :

Systemic :

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

Screenings done during NICU Stay :

W56 pnissasnsiisistibmonnen B 80 SRR NS o R i

Hearing Screen :

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

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

Page: 8/8
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PROGRESS NOTES AND DOCTOR'S ORDER

ga;"i!me Progress Notes Doctor's Order
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Patient Sticker
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Rainbow® . ) e
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Tt takne & Jot o treat tha Rtie. Your Right to a Safe Dellvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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PATIENT TRANSFER FORM

%

Rainbow" ) e
Children’s @ BirthRight
Hos pitai . BY RAINBOW HOSPITALS
It takes a lot 1o treat the fttle, Your Right to a Safe Dniwery

——— 020408
FDH-00045772 P28
S e,

RAVANTH

\\\\\\\\\\\\\\N\\\\\ \\\\\\\l [l

Date & Time of Admission

rvﬁ,s,’}yg, D 2 1&7,_#7

Date & Time of Transfer Order

olebe 5,

neaung cvonsultant Name Transfer Ordered by Reason for Transfer
Da- Shian o SV Aensn K Shsein ugﬂ\v«»-)
From Unit To Unit Information to Attendant
M KPS Yeg———  No|

Number of Sheets in Clinical File

Number of Imaging Films

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

™

& - Yest  No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

: X

: 5

3 "

4,

5.

Shifting Summary / Notes Written by Doctor :

Ye&('_/ No|[

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
QMMT./ {').- b Da- Q(M'*-\‘l-‘*”““'gﬁ‘ Lo
1S5 |
Patient & Clinical Records Received by :
\:\“‘ " vl i QGQ‘M
AL /\<\ * @ A
\ \ L)

Date & Time of Patient Received : // X

if the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

[ Available Bed not ready
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PATIENT TRANSFER FORM &) ] pe

Your Right toa Safe DE1|very

FDH-00045772 1P25+00020408
?; ?s-:t:um ALa;vo MOD3IH (F) Date & Time of Admission Date & Time of Transfer Orde;
LAPALLI SHRAVANTHI .
N T 19/5/246 € p[c{m@ ﬂﬁm
Ireating Consultant Name Transfer Ordered by Reason for Transfer

Dy - Qfuarzooedins - Otk NRC

From Unit To Unit Informatippto Attendant
0T miey Yy/’ ol

L8
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

over to attendant
@ e Yes [ y/

If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

t | (ovd /@pr dpwe Of

N
\

2 | Wamn A Gis ]

3 W g L af

4. ) '

Baly 1a4e ]

5

Shifting Summary / Notes Written by Doctor : YEV No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Recew by Y

C i~ Jiog S L

Q"‘v

Date & Time of Patient Received :

If the transfer order fime & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed || Nurse not Available || Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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