o .

« Rainbow

Rainbow Children's Hospitals - Financial District

Rain b‘c}wl . Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.
Children's =% TEL NO :040-44665555
Hospital =" WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020416

UIRR RN Y TR TR TR TR

Admit Date : 12-May-2026 Admit Time :08:16 PM UHID : FDH-00045649

Patient Details :

Patient Name : Baby B/O TANVI BANSAL Age :0YOM3D
Guardian : Mr ABHILASH CHAKRABORTY DoB : 09-05-2026 07:18 PM
Gender : Male Religion
Occupation Martial Status
Address (H) : Narsingi Hyderabad Telangana INDIA Phone No 1 9962229102/
500075 E-mail © 9962229102@gmail.com

Admission Details :
Bed Type : PRIVATE ROOM
Room No : PVT 318

Bed No :PVT 318 Ward Name : 3F -PRIVATE ROOM
Admission Type : First Visit

Contact Details :

Name : Mr ABHILASH CHAKRABORTY Relationship : Father
Contact Address - Narsingi Hyderabad Telangana INDIA 500075 Phone No : 9962229102 / 7303509087
Signature
o ilg *
‘r\octor Details :

Doctor Name : Dr. KALYAN CHAKRAVARTHY KONDA Specialisation : GENERAL PEDIATRICS
Referral Doctor Phone No

Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 12/05/2026 20:18 Printed By : 018711 Page 10f 2
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Children’s |.BirthRighf

BY RAINBOW HOSPITALS
lttskesalottotreatthe litle. | Your Right to a Safe Delivery,

Hospital

ACTIVITY RECORD FOR BILLING

= L L ——— -
FDH-00045649 1P25-00020416
UHID No : ====mmmmmemeee IP NQ ; ===mmmmmemev e ';‘::;'-m -------------- Dept :
Or. KALYAN CHAKRA'
Date of Admission : -------=-------- Time : "”””””’lm""m,mm e — Time:
Room / Bed No : --=-----onuuu- Ward : ---—-memmeee g g———— (e bed type :
WARD TRANSFERS
ate Time From - To Signature‘of I}urse

ﬁjeg‘f% W\ £EA 318 PFlovgw/|

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date

Investigations

Order Nc/
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of

Connecting

Disconnecting

Equipment Time {jme Order No. Signature
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PROCEEDURE

Date

Proceedure

Quantity

Order No. Signature

ANY OTHER INFORMATION

Date:/L/ﬂ S"/% Time : %;me_ﬁ

1
Prepared By : M

Staff Nurse

Shift / Ward

¥

Billing Assistant Billing Supervisor
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PATIENT TRANSFER FORM oS

Your Right to a Sale Deli

BY RAINBOW HOSPITALS

very

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

/\ Z& — Yes No[ |

W :‘Pﬁ If yes, what ? |

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : ~ Yes [ No

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Prwaw/| PR prodvn

Patient & Clinical Records Received by : g\c\ -

> ])é q 2ok

Date & Time of Patient Received : w/

él-\
:2:;0::?51:.;:“ un.‘::u-umwa ,%/@ S’-/M @3 L P | A / 575% @‘N
__E:I'I‘F:.n::u cmx?als M3D Transfer Ordered by Reason for Transfer
i DR 7 . f Do
From Unit To Unit _ Information to Attendant
en 31 . s
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed ~
over to attendant ,%\QP

If the transfer order time & 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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FDH-00045645 1P25-0002041¢
Baby B/O TANVI BANSAL
08-05-2026 6YoMap

\%

nﬂlﬁﬁiﬁﬁﬁ[]ﬂlﬂ”ﬂﬂlﬂmﬁim fRPH - 0004584 | ?:?.'.?d"r‘é‘ﬁ’s @ BirthRight

g

EMERGENCY ROOM TRIAGE FORM

Patient's Name : ..\ JO ....... m\” w L‘M 8
Date : IQ.?O’&T 2:6 Time of Arrival : . g ]6 F
O

Mlargiem [JYes [J Food [ Medications [ Blood Transfusion Other (Specify): [ Not known
Source of infomatiowﬁrents (1 Ohers (SPBCITY) w...cu-cevvveeeeeeeeeeereee oo s
Mode of Arrival ; ulatory 1 Wheelchair D Ambulance

Initial Vital Signs:  Temp: ....}. 2. PR 14‘3 réP

Hos pital . BY RAINBOW HOSPITALS

It takes a kot to treat the Rie. Your Reghrt o .smoel ivery

Gendb(:,E‘Ma/le/Ej/ Fernale

Chief Complaints: . Ye.UOf.L? ..... @LLLCQIQ L

INITIAL PHYSleGmAL CATEGORIZATION U INITIAL PHYSIOLOGICAL STATUS
Appear; A Work of Breathing \_,D’Sta/bims
" Normal \;;M O Increased J Unstable :

O Sick Looking ~ Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
ormal ] Abnormal [ Bleeding O] Life ~Threatening

Triage Classification CTAS
[1 Level 1: Resuscitation [ Immediate
"1 Level2: EMERGENT : Life or limb threatening o < 15min
C7 Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening \/Q/SG min

Level 4: LESS URGENT : Significant iliness but not life threatening 1 60min

Level 5: NON — URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. -

All Children less than 2 years age with high fever to be considered Level 3.
Y o 9 Signature of Parent /Guardian—

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : g¢2ﬁp M.

Communicable Disease Triage Screening

PART 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
1. Have you had fever (elevated temperature) in the past2 | IY{S%ﬂ/ following criteria:
weeks 5 L1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [l¥es [0 ) and Cough

. P LR g = [ Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in [ Yeg [ 40 "YES" to any of the questions on epidemiologic risk factors in

the past 2 wesks “PART B" of the friage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [| Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [ Ye communicable disease triage screening)
contact with someone who has recently travelled outside

4

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.

If yes, State Location: ...........cccoooeveiiiicrccsiiecisesssennn. "] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare | JYM already wearing one.

worker? {please encircle the choices} (e, nurse, (] Both patient and triage staff should perform hand hygiene.

physician, ancillary services personnel, allied health -

services personnel, hospital volunteer, or laboratory [L] The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?
Name of Triage NUFS€ : ................... OB e ensssssasssrssmonsin Signature of Triage Nurse : ............< o _.

Date & Time : 'Z/OEJQWQ ............

Docu. No. : RCH /FRM / CLINICAL / 085
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FDH-00045649 1P25-00020416
Saby BIO TANVI BANSAL

I\

: —as—ns—znzo 0YOM3D M) Rainbow"®
N CHAKRAVARTHY KONDA ] ow . . -
........... g Children's | @ BirthRight
i Chidrer's | & BithRigh
Tt takes 4 lot to treat the littie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:..../.i,!ﬁ.ﬁ./%..... Time ofarrival:...:g..:.f.é. M.
Chief Complaints: %lﬂ@%k%ﬁ@ldm&@wmeb@ 4
We

Helght : ...c.oiiinl) ight : ._?;:lﬂ& BMI: it Head Circumference (<

Allergies: uYeWNo/l_gl Medications 1 Blood Transfusion L Food  CIOther: ..o
If yes , identify ...

Pain Screening: on/ If Yes Pain Score ................. Paln Tool Useﬂ\,D*N@ L1 FLACC T Wong Baker
~ ) Character .................... [1LOCAtON ..................... [ Frequency .................. (] Duration
RISK F LL: Functional Screening:mnonnarmes Detected

] If patient is < 6 years ] Mobility Problem

tick below fall risk intervention directly ] Walking Problem

L1 If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months [1Yes [INo

L] Developmental Delay
[ Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair C1Yes [JNo
* Uses furniture for support [1Yes [INo
Gait/Transferring:
e i i Y J ; : -
Bedrest/ immobile E' .- Lo Nutritional Screening:~_ |46 Abnormalities Detected
* Weak [JYes [INo _
: - L1 Underweight
o * |mpaired [1Yes [INo O Overweight
' Mental Status: Forgets limitations [JYes [INo CrWelg

L] Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING [ Special diet

Fall Risk Intervention:

\E/Es?drt while ambulating = Sp?"ja‘ feeding method
\Q/ﬁr{sist Patient Inform consultant for positive criteria

\__—Educate patient and family on fall precautions/prevention

Psychological Screeninngicant Findings
Unusual concerns about patient's Psychological Status: [ Yes NP

I Yes Consultant Notified: ... (Date/Time): .........oooreereerereeeerer,

Social History: LivesWith......................
Siblings in household [ Yes ;Jﬂo (ifyes How Many?)......

Time of Initial assessment completed by ER Nurse - ......0. 2—0.‘2,.0 ...............

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care):

F Time | qusing Notes

&.‘Lr—&ggg_gﬁ.p&l Q-L (_,\O\ffl:-i:\ﬂ?‘f\

[ |

L |

Samples collected by: / Time:

Samples sent by : ‘QU“(DJ(W Time:

Medication given in ER:

Date/ | il ' ; Doctor | Nurse
Time Medication Route ‘ Dc:sage & Instructions Sign Sign 1
|
Condition of patﬁnt at time of shift - out : | Details of Shift - out
HR: . 152340 BP:KQR-S e CFTQA% Shift - out from ER 10: ... 51 ok
RR: %’\ e ?3 ‘EML,(?/ e of Shit - out .o SAMETT N
£ R, 5. SRR Temperature : .......00. 0 =m ¥ |
p * Handover given to: 5mw .................
Pain Score: ...~ ' (Nurse’s Name) ~
Repeat RBS (if aDPIiCADIE): ......ccccccorrerssversivenssnen i

Tick as applicable: = MLC CJLAMA  CTIBROUGHT DEAD

Procedures done With details (If AMY): .........cuuimemmmermimssiinssss st

Name of the Nursg: ;
Date & Time lj\ﬂhQ%P‘h
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD )
\_
_— ]ﬁllﬂlllﬂ\li\ii‘l’l‘iﬂl‘l’ilﬁii’lﬁiu
Consultant:

Docu. No. : RGH/FRM / GENERAL / 065

(PT.0)




EDH-00045649 IP25-00020416

Saby B/O TANVI BANSAL
ns-us-zozc OYOM3D (M)
AN CHAKRAVARTHY KONDA

"V

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship

Chief Presenting Complaints & Duration (Chronologically)

Cla \r/”._(Qng\_ﬂ SIL\ (-L CPQ-LMMAW

t’?ﬁ LA L At P Ce

!(‘J_.QLM

History of present illness :
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___ FDH-00045849 1P25-00020416
Baby B/O TANVI BANSAL
09-05-2026 oYOoM3 u

" Dr. KALYAN CHAKRAVART

lllllﬂ”HHIIIIIIIHHIIIIHJIIIIII

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

Te v (Ao [Enn'(s¢y [ Bake Lo, ACIAg

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information -

Developmental History :

Immunization History :

(PTO.)




N CHAKRA'

i

Pediatric Multiorgan History & Physical Examination

Anthropometry :

G
Head Circum (cms) "3% (Centile e L) Haight (cms}:_______(Centile)
Weight (kgs) )—& ] (Centile — )
On Examination :
Temperature : __Q_g_-l:_ Pulse Rate : [ Y B.P SP02 Q.E-"L
Resp.rate and type of breathing : e
Rash

X
Lymphadenopathy LL IQE/""“" (‘i )

QOedema - QWJ

Allergies (if any):

Respiratory System: "7\

Inspection (any s/o distress) :

P

Air entry & breath sounds : ) r ‘% - C
Any addes sounds : Q; {

R '
Relevant data from outside {Ch%t X-Ray, ABG,eté.\,)J 5 @

Cardiovascular System : /
Inspection of procordium :

Heart Sounds : (: ?

LR

-1
[ =

&/
Any murmur :

Relevant data from outside (Chest 7»Ray, ECG, ECHO, etc.,) :

/
Per Abdomen : \
Inspection
Palpation : } o
Ausculation : / -(f /%'
Spine : / External Genitelia :

Relevant data from outside fT, USG etc.,)

[




FDH-00045649 1P25-00020416
—8aby BIO TANVI BANSAL

09-05-2026 0YOM3D (M)

Or, KALYAN CHAKRAVARTHY KONDA

I T

Pediatric Multiorgan History & Physical Examination

Central Nervous Syste

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton ;

Tone; J Power

Co-ordinator :

Posture :

YT |
C AR ==

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Ut Conding R léL L{Zﬁmﬂ) Ve Uney e

(PTO)




£DH-00045648 |p25-00020416

3aby BIO TANV B:::*M'-s i (M
;-o:-:::ﬁ KRAVARTHY KONDA

i

Pediatric Multiorgan History & Physical Examination

Preventive aspecis of the treatment:

1.~ 1.

Desired goals of the treatment :

ﬁé/jccmﬂ“ﬂ"‘ -

¥ Syt b 1.

Planned Labs:

S
SQE& i
:\/‘j I’C’,"’J* ‘
Cﬂp; R +c S'f"\y )

/1

—— e
A A

R T X

Signature of the Doctor: ..|.... B T
Name of the Doctor: JVyYW“"‘% .......

Date & Time: .......| ’Zf‘Y[Lg/o(ﬂ"’\ ...... L.

Planned Management

—heohaved [o.d
80 - 25pd 2800
Cdd] s et ?h«]Lwaﬁ

.-rn(ﬂ’f C‘ FMH&MJ’"\Q‘C‘M

Céu@»—éeo
— TTyale /‘Lﬂﬁ\/«L\ A,,_IL

— 9P CRR S2e0 jlwﬁf:—vte'

PO FT

— 92 cpeR Lase S

Signature of the Consultant: ...............c.cccvvvevvvveenne,
Name of the Consultant: .................cccovcvevcvenrereninnnns

Date® TS s s s

efw
Blets g/f,»\./i. oML oHit
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FDH-00045649 1P25-00020416 "
Baby B/O TANVI BANSAL

e T Chifdren's  ithRisht
i ol | @ emmen
meuiCATION RECONCILIATION FORM

Drug AIBIGIES: ... ' Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FrOM: vvvoveeveeeeoooeoo, ’BK ............. Shifted 10: ..o oS B

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo o8 e

1 \ O¢ Ooe
2 \ CIC CIDc
2 \ ¢ CIoc
$ \ ¢ 0oc

5 \ OC Jbc

6 \ [JC [CIDC

7 \\ Oc Obe

8 \ Oc¢ Obc
\

9 ) ¢ [De

10 ¢ [CIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..... G/J\/J,,_ .............................................................
Date & Time : I&(&(Q«G/’QW'\”

Nurse Name & SignatureC.............\

Date & TIME : ..vvovvvrrrcnrenn | 2 ]—‘1\..4 ........... Q...  ——
Docu. No. : RCH / FRM / GENERAL / 090

e
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Docu. No. : RCH /FRM / CLINICAL / 088
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Dr. KALYAN CHAKRAVART
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

~(’-.q

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes & lot to treat the fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088



