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Name VENKATA UHID FDH-00046307

Father/Guardian A Mr GADDE JEEVAN REDDY Age/Gender 0Y OM 2 D/ Female

-A“dldress Gadde leevé.n reddy villa-220 mayfair visista ,sheriéuda, kondakal,po:kodalkal, Marpallikalan,
Ranga Reddy, Telangana, INDIA, 501203

IP No 1P25-00020640 Admission Date 26-05-2026

Ref Doctor Dr. Srilatha Gorthi

Discharge Date 28-05-2026

Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059

DIAGNOSIS

TERM / APPROPRIATE FOR GESTATIONAL AGE / SPONTANEOUS VAGINAL
DELIVERY / BABY GIRL

NEONATAL HYPERBILIRUBINEMIA

History: B/O TEJASWINI REGATI VENKATA, is a term ( 39 weeks + 2 days)
baby girl, delivered to a PRIMI mother by Spontaneous vaginal delivery on
26.05.2026 at 12:22 pm with birth weight of 2.602 kgs in Rainbow Children’s
Hospital, Financial District Hyderabad. Baby cried immediately after birth.
APGAR scores were 8/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was
given after delivery. Delayed cord clamping done. Fetal presentation was
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Vertex.

Maternal History: Mrs. TEJASWINI REGATI VENKATA, is a 31 years old
PRIMI mother.

G1 - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans
were normal. No history of Pregnancy Induced hypertension/ Urinary Tract
Infection/ Antepartum Hemorrhage/ Hypothyroidism/ Gestational Diabetes
Mellitus/ Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of
Membranes/ Fever. Mother’s Blood group is "O" positive. Baby's blood group
is O negative.

Examination: Baby was euthermic. Maintaining saturations at room air. On
auscultation of chest, air entry was bilaterally equal with normal heart
sounds. Bilateral femoral pulses well felt. Abdomen was soft with no
organomegaly. Cry and activity were good. Anterior fontanelle was at level.
No obvious external congenital anomalies were noted clinically. All external
orifices were patent and open. All neonatal reflexes were normal.

Anthropometry:

Weight at birth : 2.602 kgs.
Weight at discharge :2.523 kgs.
Head Circumference : 36 cms.
Length : 48 cms.

Investigations: Enclosed reports.

Management:
Course during hospital:

Feeding: Breastfeeding was initiated (First feed was given within 30

HANAKRAMGUDA
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minutes). Baby tolerated the feeds well.

Neonatal Jaundice: Transcutaneous bilirubin at 28 hours of life was 11.2
mg/dl. Hence baby was started on double surface phototherapy. Baby was
continued on breastfeeding. Last Serum bilirubin at 42 hours of life was 10.3
mg/dl with indirect fraction of 10.2 mg/dl. This does not come under the
phototherapy range, hence stopped.

Hemogram done on 28.05.2026 showed hemoglobin of 19.5g/dl, White Blood
Cell count of 13160 cells/cumm, platelet count of 2.79 lakhs/cumm, packed
cell volume of 58.7 vol%. Reticulocyte count was 3.5%.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 27.05 .2026
OPV Given 27.05.2026
HEPATITIS B Given 27.05.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Done
on 27.05.2026 showed Bilateral normal outer hair cells functioning.

Newborn screening advanced : Done on 28.05.2026, report awaited.
SPO2 : 98% at room air
Red Reflex: Present & Symmetrical

Hip Examination was normal.

Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

® 1800 2122 ® www.rainbowhospitals.in
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Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.

Advice:

Keep the baby clean & warm

Regular breast feeding every 2nd hourly followed by burping along with
measured feeds as advised (25 to 30 ml 2 hourly of top up formula)

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice (after 5
days of life).

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Newborn screening advanced test report to be collected on follow
up.
2. Serum bilirubin to be decided on follow up ( last done at 46 hours
of life shpwed serum bilirubin of 10.3mg/dl with indirect fraction
of 10.mg/dl, as per risk stratification, it comes under low risk)

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on 28/5/2026
Thursday at Financial District with prior appointment (Review consultation
will be charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours,
If breathing fast, Fever or poor activity or lethargy, Bluish discolouration of
lips, Increase in jaundice, Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that I can understand and I

® 1800 2122 @ www.rainbowhospitals.in
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acknowledge.
Parent/ Attender

In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Financial District /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Registrar/Resident/C.M.O

Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059

O 1800 2122 @ www.rainbowhospitals.in
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Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
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Rainbow

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020640 Admit Date :26-May-2026 Admit Time :12:43 PM UHID : FDH-00046307

Patient Details :

Patient Name : Baby B/O TEJASWINI REGATI VENKATA Age :0D

Guardian : Mr GADDE JEEVAN REDDY DoB 1 26-05-2026 12:22 PM

Gender © Female Religion

Occ::pation ; Martial Status

Address (H) . Gadde leevan reddy villa-220 mayfair visista Phone No 1 9704279423/
,sheriguda, kondakal,po:kodalkal E-mail
Marpallikalan Ranga Reddy Telangana INDIA el

f\ 501203

Admission Details :

Bed Type : BASINET Bed No : CRDL MICU 3-1 Ward Name : 4F -MICU

Room No : CRDL MICU 3-1 Admission Type : First Visit

Contact Details .

Name : Mr GADDE JEEVAN REDDY Relationship : Father

Contact Address : Gadde leevan reddy villa-220 mayfair visista  Phone No
,sheriguda, kondakal po:kodalkal Marpallikalan
Ranga Reddy Telangana INDIA 501203

"

Signature

‘Doctor Details :

Doctor Name : Dr. KALYAN CHAKRAVARTHY KONDA Specialisation : NEONATOLOGY
Referral Doctor i Phone No

Co-Consultant

Payment Details : Deposit Amount - 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 26/05/2026 12'44 Printed By : 018701 Page 1 of 2
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NEWBORN MONITORING FORM

Date of Birth New BOrn SCreening & eoovrvrermmennenmsnioeens
Time of Birth L LXERLPM.. TET e
Mode of Delivery CNNE BAE =000 s
Birth Weight 2 o2k Mother's Blood Group ... oV
Head Circumference ... 288 ... Baby's Blood Group @RI 0 -VC
Length . e . Anomaly SCaN  f s
Red Reflex ... *‘F ............... Vaccingon =000 i
Date Weight Type of Feed Quantity Temperature Signature
bt | 2-borras| OBE | o minds | TberT =
Q‘eﬂ's]ae 9 65‘“% DBF a0wms | 3L L.
A6\s )20 & 5&% pee | sain | o | Bt
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Date Time Investigation Result Order No. Signature
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ACTIVITY RECORD FOR BILLING 200, gy ——

® za-os-zm oYOMOD1H (F)

S N ARTHY KONDA
vames - Efe- o b0 \\\\\\\\\\\\\\\\\l\\\\\\\\\\\l\\\\l\\ """"""""""""""""""""
102 Y T — LRI p— BRI DT ST —
Date of Admission gblm Time o Y2P 1) pate of Discharge : ~-------------- Tirmm; sessssesie
Room / Bed NO ; —=------===-- TS P — | Suggested Billable bed type : ------=---=--=-=-====----
WARD TRANSFERS
Date Time From To Signature of Nurse

WSk b{;bgm Ml WAL WL
QU2 Ll nem | Lied(sof] Biling 2

Cross Consultation Visit

Doctors Name Date Order No. Signature

8.

9

10.
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INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Eﬁz?;fnzfnt Cor]rr:s::;ing Discc_:rr;rr;zcting Order No. Signature
: - I,Hl?,b
Ap|2b | DT @5:54PM 22@1/4‘]930 glors | @
AN




PROCEEDURE

Date Proceedure

Quantity

Order No. Signature

ANY OTHER INFORMATION

Date : %}03' /Q£ Titne: ]d;y\,\

=
r
Prepared By : _%rt\"w\'”t'

Staff Nurse

gt

Shift / Ward

MLV

Billing Assistant

Billing Supervisor
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AT NURSING DEPARTMENT g
NEWBORN - NURSING ASSESSMENT FORM
(Select and 'tick mark'[ v ] the boxes as applicable)
.................... g \OT W Mother's Name: {B[o’lédf’uéswfy\f
Time of Birth: .| X 1.2 2-P™M...... Gender: [ Male =—Hemale
HC: o ety cm Lenghts . cm
Meconium in Liquor: (IYes [ No~" Cried at Birth: CINo
Term / Pre-term / Post-term: ... JEDCKA....
Resuscitated: [1Yes ,Q:N( Blood Group: Mother: ...... bwé’ ....... 2F:1 1)
Feeding: ,[}Bre{tFeeding ] Formula L1 Both First Feed TIMe: wssssmsmsisins
Mode of Delivery: /E'@ [J LSCS - Emergency/ Elective O Instrumeﬁtal DAVD ”
L0110 L SO OO O OO PO TSP PSP PS PO PO DTSSR P PSPPSR
Physical Assessment of New Born:
Temp: }E’S”t HR: A% /Min  RR: H']/ ....... /Min BP: .. Sp0; QL@/
Pain Score: ......... '.?.l.(’f'.... ( Follow N Pass)
Fall Risk Assessment: [ Yes Eﬂu/ Score: ......... o{[o .............. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore:  [] Yes m (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [1Sleeping [ Crying Leam []Drowsy

Findings:
General Appearance: Posture : ell-Flexed [1 Asymmetry
Skin: Pink COMeconium:Staii: ] OMhers, SPRBIVE joveessn i s s s oo e wsetss st smionss

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg |.M Administered: / No

Routine Care Provided: Yes /A0

Capillary Blood Glucose Monitoring Done: Yes /.

Neonatal Screening Done: Yes /
1. Nutritional Screening: Feeding Problem Yes um/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /—ND/
3. Socio History: ~ Siblings Yes / No

All information obtained from ,E’rﬁther [ Father ! Other Family Member

Newborn Screening Discussed: Yes yNo/

R o) 245 s
NUFSE NAMIE: ... revrrrrese snsesessessssesne Signature: ... .0 S Date &Time: L4742 ma b £ o
Docu. No. : RCH/FRM / CLINICAL / 144
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NEONATAL IN-PATIENT MEDICAL RECORD

Date of Bithic s st sosonses .. Date of AMISSION : ...ccvvvrrunmrisceismsmremsansssessesssssssassses UHID NO.: ouierevevaserasianasmmmsosssssessassusstisissasasisasases
NICU CONSURANE 2 +.vvvneeeseererssvesesessenssssesssssessssesesssssissssamssasssssaassrssisee RETEITING GONSUMANE L covvovverrrvvnenississssisessmssssssserssssssnssnssss st ssssssrnsienesss
Transferring Unit: [ OT O Labour Room DOJER 0O Ward

Transported ? [JYes O No - Ifyes: O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : ......... Bip. :Ei ANATASA... e | Mother's BIood GIOUP : ... %o iuimsnssmsssssssssssssssssnsss s sssssasess
Gender: OM ,/6 F Blood Group: . Birth Weight (gms) ’),,-(;O?th Length (GmS)Y: . icisscmresmsmnnsenss
Date of Birth : .28, I<\ne.... .. Time of Birth : ..L. 7/ ?-“LP'""OFC T ) [
Place of Birth : ﬂbht F:b s | Estimated Gesth Age : . 50\ I e e
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : .30 ... Ht : oo Wi BMI: oo Married Life : .oovevvveeveenennne LMP ‘23{8{1‘: EDD:SD&...’%....
Conception : Spontaneous or with Rx. : &P{W\.“M@WJ‘
Booked at what GA. oo 228080 e AN SEEI0IAS DIUGS / DOSES : .ocvvrevrvssssssrsssssssessssssss s
Last Scans Details : @%(""chgltup,{q:w*?—Qf’f,ﬂ’r/f‘lf’-"l
0") @ ........................................... TT Immunization and 1ron / FONC ACI : ...t

; i MATERNAL RISK FACTORS
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [JYes [ No Controlled or not, recent values, HbA1 values : ......c.cccoovevencninns
If yes, degree of consanguinity : 01 D12 D13 | | g s

ComplianCBWIth BX : ....cccumuiemraesissssississi s sassasrssasssssns

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

oliguria, any investigations (LFT, platelet caunt) : ...........coouevnenes

Any other Chronic Medical Problems, when detected

AIUGS D ovoisenssiseassssssis sisminsasmsmisnasanasNgsassensassissssmaissessssasspsensonssrsssn
HUGR = WHEN BIOEION - L. i isiesiesesinsansaisimsnsnisssavivasvethgvoampensiassinns ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENnosus : .......cccecnmininieasnen: (O Malaria OUTI OTORCH OTB OOHIV COHBV)

T T ey o~ OO NP IR~ - 1 T WRBN o ANYCUIDING 2 e G s

PPROM : Duration : ........cccoveeeieinunnns [ Uterine Tenderess O Foul Smelling Liquor [ HVS (if taken) - ReSURS © ....evvvervenciininnnn,

Medication during PIEGNANCY : .....cc..veeeveceumescsismmsmmssmasmssssssssssssssssssssssssssssssssssssss DUTBHOM D issirrssinnsivississsssssssss e
Docu. No.: RCH / FRM / CLINICAL / 129
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[ Patient Sticker ’

PAST OBSTETRIC HISTORY

()vauf[ = ENI T R B e AL
Sl.No.| Age | GAwks | B.W | Gender Significant Details

PERINATAL HISTORY
=4
Treating Obstetrician : QJWMQ‘O&Adu ............................. Hospital : (OJ»("CD [1Inborn O Outborn
Duration of Labour NUD CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MEE: .l L
Second stage ( > 2 hours after dilation ) Resuscitaion: O Yes [ No
LSCS : O Elective [ Emergency Indication : ........cc.ccooevvvvnn.., GORd ARG N R T e L L
Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, Clots €10 & .......ccvveevieirer s e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .....c.ccccevvvevireer. WEEKS .o
SIGN 0 1 2 1 Minute ' 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

REFLEXIRRITABILITY | No Response Grimace Cﬂ,ﬁ{,gﬁ;’f

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION Absent | Hypocantidion | Good, Crying

[A
oL | %o alo
Resuscitation Comments :

Minutes 1 5 10

Oxygen

PPV /NCPAP

ETT

Chest

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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History of Present lliness:
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ....... 2 .voocn. HR 1uifu.u« RR:.4 2 luuy NIBP v CFT: .5 %% ...

Color of the extremities : ’@

Foy A 1/
e O Mo VY - - S LR o {VD\K"‘QT/

Anthropometry : Birth Weight : ..........c.cccccccceeeereees LENGH I oo HO L. Present Weight & e

PONAETAl INAEX : oo @/ e L e LGA :

Page: 4/8



HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising : ¢
Size - (H.C.):
Facies : N Yl
(Any Facial %wu al fiﬂdtl—uﬁ"@ﬂ“ sy
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES: Symmetry
Red Reflex: — 10 e d&w
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips : @
Tongue :
THORAX and Shape of Thorax : ?@
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMB'L‘CUS . 0rgan0mega|y :
Bowel Sounds : L R
Umbilical Stump : < fuve
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES O
TRUNK and SPINE : (/\
SKIN LESIONS : J
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @
Mobility {
Hip Joint Examination :

Page: 5/8
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Sl e |

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : Regular [ Periodic [ Shallow [J Gasping
Mention If baby has Respiratory distress : RR : LLL"“M SCR/ICR/ See - Saw breating : .............
Scoring of respiratory distress if present (Silverman or Downe's) : 7" =
B hee

Mention if baby is on : CI Hood box [] CPAP [ Ventilator ) \)B_(

o R

SPO2: .vvevvireinrscsssiesreess AUSCURAEON © oo Breath Sounds : ............ccoooo.n........... Added BOUINS Y .ot eetammmnricsssbosis

Cardiovascular System :
TSI €. 1 (V" oot RSSO At
Femoral Pulses : ‘“’L

......................... Murmurs ; f\)“

Other Peripheral Pulses : .... W*—H W’ Signs of Cardiac Failure : ..o

Abdomen : Hernia orifice : ..........cooovoveooo

Shape : s AN PETENCY ;.

G G R RN, Umbilical Cord : < [IVA W-'

Palpable masses : ...... NDQ’%@JA&: tuxsﬁﬂutj ..................... First urine passed : ... ¥t
K

Abdominal girth : ......... cooeesene MBCONIUM PASSEA : ..o

Nervous System : Higher intellectual functions (SN &Sl oo lictressoessististisse o I

State of wakefulness : ...

Prechtle Score : ..o,

Nerves : :

Motor System :

PRSSIVE TONET st spmommisiessommsscssssssesssssmssissinte

ATV TONB .i7i0s15505 s omonsnsniisibaegansinss

Neonatal Reflexes :

Grasp : [ Palmar /ﬁ Plantar /Q(Sucking' }Zﬂ?ooting O Crossed adductor : ...............coseeevoovov
Moro’s : @ ...... %w.mm@'( DITR e o

ATNR : e st sdssnssssisssssisssmmssssssssssssessarsss. OKUIENA SPING § .o
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Any Congenital Anomalies : N'f(

sagross:...... Vst | BB v ﬁqbﬁ ..... o .}ﬂ.l..%g..%.(_..ﬁw EHT

FOOT PRINTS

Left Side : : Right Side :

Resident Doctor : COnsulta ‘
Signature : ...\l [TV GRS A S e TN SORE

Name : %A%ﬂmlaﬁ\ Name : ......ccc... 0* _:b:( ........................................
DI BT o thiii i driviinitivensonco iominaosinb sl EEbS Date & Time : 2k l(f[ﬂk

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name Of the FEFEITING DOCTOT © ....c.c.eviviiieeriiieuriree e es st ss s sE b s e s e sbas
2. Name 0f te refErring HOSPIAL & .........cioeerureiceasesrmemisessesessisssnsssssissssssansssssssssssssssssstususassasstssba osusmmsnss sasssssssasbas s bessnans
BIATRES * o...vvestsovsssomssensansnssinisssss sumsnsnssssnsiasbEasansbasessasanas absnsaaian s xeassosse s s ssastsnsossnssanasannenss amsnasssussasss ovossosgitnsdes tiod sunsetsats
COMEAEYE NIHTIDETS [ ... ossbousasonssnnsanesns s omintanntshiiibens borbhnmnstnkeefeaHss s 5835 5434545831 o4 a0 smu iAo 4B RN 2 S8 A SR i
3. Contact Details of the referring DOCION : .ccceisiusesessmisesiuesmsasisssnsinsrnsssssssesssssisnsmnstansssnsssssast sssssssssssussasssasssossssrsarsosssssnss
RRBIME 0. - ..o e shnestasismsimon ivnsuiighas sauhbons amatames mmms b ssnans 01 5 RN, IS UL RN
S i G D OCTOr AT PYATECW TR | someesoia enbtes o ibstansssnss asisss 43555255580 L AR RO RA A o s A s VoAt
................................................................................................................. on whose name the patient is being referred.
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Patient Sticker J

AT THE TIME OF TRANSFER TO THE WARD

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

MR A i i DVBR S i it BIBP © Lol CIaPR2: s Weight ©...cintiann.nee
AT OXYQOR TOQUITBITIEME. ..c.ov. sl coossissvnssss sseordibieesorsesenresammsibnisesesmiommmrar oo TR Ny S

DYBUIIC!. .o T i st e i s e it 50 el s e T =02 Rl b S et

Page. 5/8



EDH-00046307 {P25-00020640
__ Bapy BIO 're.mwnm REC:' ATl

i @

2
Rainbow’ . R
Children’s (L BirthRight
H05p|ta| . BY RAINBOW HOSPITALS
takes a lot to treat the little. Yi ght to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
k"’)\;—
— o)
\_"}o“ )
™ Q
VD 3L
i gt A\ Tuwad @ )1
'\1}_
9o/ _
v \3 Z 10w \
2 | oo oA LI—T sty
[ 8
-‘-/ poaad] 1KY i
. us‘ AL p————
e — o o & i
il Wl i s —-110—,
© zumm Ny @ B
S ———
— D o 4 fes -
o o Tl rs g s
Al c-—\““-q“‘."”lr j\ Va s "3&-\1
1 Reoll iy oty
(n":_’ﬂi ) Ol o gufy L,
) 0 > AW
Ly
w“{“Q( sl ¢y Ly 0N
( 7
u

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)




\

Ezgﬁz:g‘“w:%iz::‘; ' | i:"ﬁ'.?dbr%".! s @ BirthRight
"V fospital _ | () znammome
rnuGRESS NOTES AND DOCTOR'S ORDER
ga';?me Progress Notes Doctor's Order

ﬁ!,is'f% J&f e |Be U\M:o&:

2o =

Y

&=
<  Teseo [ beypd mwu’f G R | eova

Mo Kfesled (@420 Zi[ul'o" TRy ().

P\wu -
O ot — mms&»wuf w‘“{ ey
\\\‘L\—Q.JA oM Z’j,—uﬁ)-'»\? wQ,‘U!
‘T"’\Q.Lua&ii}f«_xuu._s_u_w\iw M
\} A B hD  [fe okt
E'fe, b - Eotbaa ] cu
[ C{TFA gpodd

&'(’g (@\ RPNV (Q¥¢ S UEINEER-S N/ TSN,

Celpfuo E;rkohfwf;‘) QefNee | cap|

Cotdniia_ BBE] wadsum
i (\ n
LS peer Cc eyand{ gouliano,
— Lulhv
v L ﬂ

Docu. No. : RCH /FRM / CLINICAL / 088




FDH-00046307 1P25-00020640

Baby BIO TEJASWINI REGATI

. CxnRAVARTHY conon Rain‘,t?ft;‘w'a . —_
i Ehir | @B
PROGRESS NOTES AND DOCTOR'S ORDER

ga}gme Progress Notes Doctor's Order
28|54
U 4], (&‘E’%":; [ Deotreds
a1 Too] dep~ Nvol.pol/v/' VNS
—_——— == [ 13
(2] C! Stable

. spe:| 10 Dmelutd

(b | 2o Q- g]
—

Jo DSPT Crace ~ ¢ 2’°F’T“"]okﬂzdﬂ_

d
b
:
E

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




I Patient Sticker

Date

PROGRESS NOTES AND DOCTOR'S ORDER

"z
Rainbow® \ e e
Children’s ‘Blrtthght

Hospita' BY RAINBOW HOSPITALS

It takes a lot to treat the litte. Your Right to a Safe Delivery

& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088



A

EDH-00046307 1P25-00020640 -
Baby BIO TEJASWINI REGATI Rain b:f)'w "
[ 18-05-2028 0OYOMOD1H (F) . a -
Or. KALYAN CHAKRAVARTHY KONDA Children’s . Birth nght
o Hospital .BY RAINBOW HOSPITALS
l It takes 8 ot to treat the fitle. Your Right to a Safe Detivery

NURSING SHIFT HAND OVER FORM

= | Diagnosis: ]Qﬂqu . Any Infection: (JYes [INo ot Known
§ '\\\Q”O ‘ZO’VV) If Yes SPECITY: ..vvveririemerirmisiiiisnss s
5 Surgery / Procedure: & . Post OP Day: -
(= Date Y 1 .e\< P*' )5 ~ .
5 Shift W % 14|6m 22
& | Medical Condition - e -
< | (Any special condition to be noted): - —
= | it W~ [oef oep | D3L  |0BF
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