° Rainbow Children's Hospitals - Financial District

=
Rai_nbbw . Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.
Children's BirtRiibt TEL NO :040-44665555
Hospital ' M WEB : https://rainbowhospitals.in
.Rainbow

ADMISSION SHEET

Registration Details : RO CRURE T AR

Admission No : 1P25-00020403 Admit Date : 12-May-2026 Admit Time : 10:01 AM UHID : FDH-00045758

Patient Details :

Patient Name : Baby B/O POOJA SURESH MISHRA Age 0D

Guardian . Mr manish kumar jha DOB - 12-05-2026 09:14 AM

Gender : Male Religion

Occupation Martial Status

Address (H) . .. Hyderabad Hyderabad Telangana INDIA Phone No : 9075354752

500001 E-mail . NA@GMAIL.COM

-

Admission Details :

Bed Type : BASINET Bed No :CRDL MICU 2-1 Ward Name : 4F -MICU

Room No : CRDL MICU 2-1 Admission Type : First Visit

Contact Details :
Relationship : Father

Name . Mr manish kumar jha
Contact Address : .. Hyderabad Hyderabad Telangana INDIA Phone No : /9075354752
500001
Mo\
Signature
'..',)l octor Details
Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI Specialisation ! NEONATOLOGY
Reforral Doclor Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
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Printed Date / Time : 12/05/2026 10:03 Printed By : 806752
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ACTIVITY RECORD FOR BILLING

‘DH-00045758

Name; ~——-s===r 1P25-00020403

!/,'/

Rambow

Children’s . .
Hospital ‘ BirthRight

It t2kes 2 kot to reat the fitte. Your Rghuoaﬁaf e Delivery.

laby BIO POOJA SURESH MISHRA

12-05-2026
....... Jr. CHIGU LLAPALLI

o Wi

Room / Bed NO : -=======mmue-- Ward :

WARD TRANSFERS

OYOMOD!H (M)

~-- Consultant :

Date of Discharge :

Dept :

Suggested Billable bed type :

Time:

Date Time

From

Signature of Nurse

KlpS| 4. 21, U Sony

flcu

Ny s

ﬁu!s]% \§ Wasn

Qo4

s

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

9

10.

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




INVESTIGATIONS

2\ @RW’J W ufong ‘/,_ ALY |
WS U—’)P U pton. Ot,B =1 /L At
WS | Gees - € mz;)kcil (oo 17 A0N5 | 4
L | Gras— h WHL (\1 mﬂ/ YOV rF
vl AP AN e
s | ARG ALY ) MM
[9\1 -f*Q«\A\"\“T‘ g 3 5{“" ! 4.5" 6
12 \- 4 -
s | meps- '—}mJAL (sompm) | [FOBL”
phe | G0 5 acue Q)| twa | Neba]
\’5\‘; 0AE Rows
W :
8> | eRBS — A0 ™Yld) Glup| 7159 | Rumpi
4ls | SR, nBs. CAP q1ed @”
= Zr-.ic;‘v"!ﬁ Ufﬂ[du ‘*‘{}-7‘ /.fz{ iL{f




 MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting .
Date Equibrment Time Time Order No. Signature
B)s|2 b 1 afS|7®
\3[s]2L Sfm"nae Puemp 2330 Am| \lgm | HeeL .54@’_
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
wlslee | idplacermorc = —| 1" Towa | A -
: ~ — ;
C L ‘9\} A= & | D rp?:‘“ 2 L{S\%
ANY OTHER INFORMATION
a o
Bate \(}\%\9' Time : ‘0 1o \m Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
p\ \
8 S
\& O

<




PATIENT TRANSFER FORM

——DH-00045758

IP25-0002040.
[ Jaby B/O POOJA SURESH MISHRA ’
2-05-2026 OYOMODZH

Ir. CHIGULLAPALLI SHR

IHHHHHHIHIIIIIIHINIIMHIII

Treating Consultant Narme

i

Rainbow” i

1\

ay RAINBDW HOSPITALS

Children’s . BirthRight

Hospital

It takes 3 Iot to treat the lite, Your thht 1o a Safe Delivery

Date & Time of Admission

Date & Time of Transfer Order

O %(n oo (‘r\ l‘\',

2 ls (28 E2 iolpn \:1.(%”&9€
Transfer Ordered by Reason for Transfer
DR ) ,_S}?Vd]/&.}q,%:’ J’ASK’J“Z'Q!«JUO

From Unit

MLy

To Unit

Word

Information to Attendant
Yese— No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

@ . Yes| | Nol |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
‘ N

N

3 R

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

Name & Signature of Person who is Transferring

—

/506""“%

Name of Person Ordered Transfer

5y Emt&”’*m\g\ﬁﬁ ‘ DR . Shratia niz

Patient & Clinical Records Received by :

ﬂ\x 0_/'

Y

Date & Time of Patient Received : \g\q& G @ “\ J (??M )

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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DH-00045758 IP25-00020403 - Rainbow® : o Ny
Jaby B/0 POOJA SURESH MISHRA Chlldren S ‘Blrtthght

2-05-2026 0YOMOD2H (M) bl i
ir. CHIGULLAPALLI SHRAVANTHI !:Img esmpm !’Enia.:-!"tﬂ&

AT
..EONATAL IN-PATIENT MEDICAL RECORD

MOHET'S NAME © wvvvvvoveeveeessessersesssnsesssssssssasssassassssccesnississs AGE L uvvassssssese FANEIS NAME I cvovivviniirsssssssnssmssmismmsmnssssssssssineiens AGE: s cosmiiinss

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Bifth & voveveverereecesesissssenisssnssensseessenees D218 OF AAMISSION & oo 872 [{ 2 [ Ly ————
NICU CONSULANE & vovvvveeeeresessssrmeesressssssssrerssssrssssssssssnassisssssssssessssssssss RETGITING CONSUMAME L ovvrrisssesfiininvsinstagissssessss s
Transferring Unit: [ OT [ Labour Room OER O Ward

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

BIRTH INFORMATION

Name : ..., ,@ /Q Fcz'pa(&\ (AANDVYE oo | Mother’s Blood Group QJ‘\F‘
Gender {IEI F  Blood Group : . Birth Weight {gms] \’\. lﬁfLength (cms):.
Date of Birth : ... !?—/ 5/26........ Tme ofBith: 3 \\,\m OFC (0} 5 s

Place of Birth : . ME ” I,T e | EStimated Gesth Age @ 3 6 _f {

Current Obstetric History : (Booked / Unbooked Case)

LMle AR “1{._‘

Matermnal Age : ...cccoovvnnnnns HE D s WE oo BMI ... Married Life - .

Concapt@ous OF WIth BX. § ovveeeeersessmsnseniensensesssnsssssesssens
Booked at what AN Steroids Drugs,

Dose
Last Scans Details : !7'/?' .......... SL\U\"‘\J ..... ?L%\u,l\.. \lrl.\f ?Q ﬁ'ﬂx 1 {L_’

I 2 SO s D)8 TT IMmunization and Iron / Folic Acid
SR | NAL RISK FACTORS

Age: [ <18yrs [>35yrs k% Hﬂ \\N.uh @V pre GDM/ 6@0r insulin
J

Consanguinity : O Yes [ No k‘-&l{ﬂ ontrolled or not, recent values, HbAT values : ........covevvnnincnnns

If yes, degree of consanguinity : [J 1 2 0O 3&\&
; l'tar 20 weeks) / PE @ & o] | COMPIANCE WD R
How many Drugs / Doses / Since how long ; ....... Scans : LGA, TIFFA , Fetal ECO : i.viveerecriessisesisnsemsessssssssssnssensns

AN W\ =

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

H/o Hypothyriodism : when diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) @ .......ccccoucnmmunnns Any other Chronic Medigal Problems, when detected

IUGR - when detected : .......ivmiissinsmmmnierimsesnssersssssmsnsssasss ( Anemia, SLE, Jaundjce, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection ; H/O, Feve,
Redistrbution in MCA ) / Ductus Venasus : ....c..ovennsnnininns (O Malaria O UT/ OTORCH OTB OHIV OOHBV)

N U OO TSRO OOPOPPPPOPPOTET PRSP 0 ) (TR0 11 = | Ceme| ARSI 1|/ x| 1] S ——————————

PPROM : Duration : ......c.ccoeurvueemerenes [] Uterine Tenderess [ Foul Smelling Liquor T HVS (if taken) - Results ....ovvvecviiiinninnnns

Medication during PregnanCy : .......ccccuummsmmissmsummmmseresssssmsssssesssnsssssssssssssssanes DUFALION & v.eveesienrmrsresssonsmrsssisasiassissasssassassisssssrasrsassnsasssassnsess
Docu. No.: RCH/ FRM / CLINICAL / 129 Page: 1/8 (PT.0.)




_1”"-,_; o

Patient Sticker

PAST OBSTETRIC HISTORY
(c EA S A TI. V-
S.No.| Age | GAwks | B.W | Gender Significant Details
C/I\ T laody - M\\Ll ey 1€ vt
Treating OBStEMICIAN : .......v...o.vvvvveeerereeees s eeeessssss oo, Hospital : ........c.c.occcemmriencrirnirsinnisiosnncesnenene. C1 INbom CJ Outborn

Duration of Labour CTG: O Normal [ Suspicious O Pathological
First stage (> 18 hours sig) MSL:...
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LSCS : O Elective [ Emergency INdication ; ............................ B IRy R v, IR ST, ) B SO
Specify the reason : Placenta : (v{efght, surface, No. of cotyledons, calcifications,
Augmentation of Labour Wed [ Assisted Vaginal Malformations, ClOtS 810 © ..........vveeeeeeeeceenreeese oo

NEONATAL RESCUSTITION DETAILS

—

APGAR SCORE Gestational Age : ......ccoeoevevevrerrer. WEEKS © oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink
HEART RATE Absent <100 Minutes > Minutes -
REFLEX IRRITABILITY |  No Response Grimace bt Fofleciing
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent H,‘;":@“niﬁ;‘ﬁon Good, Crying
TOTAL = ]

Resuscitation Comments : 1
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

dot e

Page: 2/8



Patient Sticker |

History of Present lliness: %

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT.0)




//iw/,;atierzt Sticker |

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :
o .

o0

—

VITALS : Temperature : %c HR : [g?["\ AR L b NBP oo CFT: 28

Color of the extremities : C&Q\QQL&V\

JAUNAICE’s ..o PANOT Y s amavsnmsmemomsosinnansin OO, o, sresvs s o5 o soasssssesisesss ooy

LV U R o N . ;[ SO———————— , & 3 —— Present Weight : .....oeeerevcinnes

Ponderal IBER S o nimma i DO Ttrsrraisnsiisns O S et LRE Sein s borsainisssa omaesiness

Page: 4/8



| Futient Sk ko

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures .
Shape / Moulding : & @
Edema / Bruising : CQ}(\
Size - (H.C.):
Facies : ¢
(Any Facial \ 6)
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry : :}) ,
Red Reflex: <— '_f G '
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 :
UMBILICUS : Organomegaiy :
Bowel Sounds :
Umbilical Stump : '1 A 'Sr \ &
Discharge :
GENITILIA : Labia / Hymen : )( QJ 1 1
ek edus o A
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : \ P
{ Du\_ L\u\plL )
) bt Y
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms/ Legs: \
Deformities : )
Mobility : L}
Hip Joint Examination :

Page: 5/8

(PT.0)




g Patient Sticke

SYSTEMIC EXAMINATION '

Respiratory System :

Breathing Pattern : OJ Regular [ Periodic [ Shallow [ Gasping ﬂ\\ %\l‘ @

Mention If baby has Respiratory distress : RR : .........c..ccccooonrne. SCR/ICR / See - Saw BreBtNG: co G T s e s asees

Scoring of respiratory distress if present (Silverman or DOWIB'S) 2 nysscumnsnsrscossmntisasissmsivisissssosel s pontusbossshos s omsa oo S AR
Mention if baby is on : O Hood box [0 CPAP [ Ventilator
TOMETRUIIIEIS 7o o s kA oSS e sz e

BII02 1. conn-smrermiormmpamaisrnrse IOSOUREYON 3 <o simusvssmspmiavoruiss INERRIEBOENEE 1 vicivcncuisissinsn AT SOURHE i v s,

Cardiovascular System : S{ S‘(D

Pracordial ASTIVIY 1 e i s i i oimstmrassrasesres moons
Femoral PUISES & viaiminisniiammaiaismsomsmiinms. MU i

Other Peripheral PUISES : ..............ccuvmensmssennersmnmsrsnsesissenee SIGNS Of CAIGIAC FAILIE T 1vvvvvvveeoeeeeoeeeoeeeeeeeeoeoeeoeoeeoeeeeeoeeeeeseosns

Abdomen : G, \ @ Hemia ormcep‘l‘}

SRAPE L srsssemusmammssissipmimsesmasssnssomssssssa | ANANPEIBOBY i

VARG

PAIDBNON . . visisassimissiisisiinsusissmimiisssmisiiiiimimiian — —Umblical Colls ... &

Palpable MaSSES : .......cc.ccucnmierrrrccrmmsismmmmissssssssssssssssessssssssessense FISE UMNG PASSEA : vovvvvvvvvvonn k
o | Ry
ADAOMINGI GIMth - ...oovo e MECONIUM PASSEA & 1evvvvvrreressMsereooesossesssioseesesssseessoss oo

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

State of wakefulness C Q»& [\ ‘ C\A‘)

Prechitle Seoha s wmnsn mmsnmanmn

Nerves : .

Motor System :
e T UL - .- -~ | :
o T T =

Neonatal REflEXeS : .......crvvcevvreiesessssiesiess s

Grasp: O Palmar O Plantar [J Sucking ™ [0 ROOtNG [0 CrosSed AAUCION : ..............ovveeveceveeeaseessssssssessessssssssssesssssessseesseseessoesssssesssnn.
MOPOEE s DT s UG |
ATNR: ccioviissivssisisaimmimiiissassitisimimissmismsmmmerss.  SKULANE SONIEY worcomenresecsispsssesssssssssmmsisonsismrsiscuss

Page: 6/8



Patient Sticker
e ——

.fff\ )QS(}\A\ B J( ??%kfﬁfﬁ& """" Vs,
............. m\ @W&w\ N\\L -

Diagnosis : .. K‘&t 3
N\am

FOOT PRINTS

Left Side : Right Side :

e

Resident Doctor : Consultant : &

ignature : ... ’7 ................................... SIgNatire : sanumnmsnpelasanamsmaing
:l:met: ............... ﬂ ..... Qﬁ&\ % ......................... N:me ....... 5l e %LWJ)L] ............................

Date & TIME : v.vcvrvvenns LQ(S\\% ........................ Date & Time: .. YA S 1. e = . \ A0 ¥

PLEASE FILL UP THE FOLLOWING DETAILS

1. Narme of the refarring DOCIOE i ..iciimeriiisimmisbn b s e i i i ies v o s sainssrssToi s s sdsivas oo assaastosvvans
2. Narmig of te refering HOSPHAL: ovnimiamimaisbmmmsimmiiaion s i e anis s s aiie sessiioiin s s
CONERET NUITIIBES S o isnsconusa convens seimessmomoesnvayi s s s o s A E08 VA i ST TR A 00 O R SRR S A TR S
3. Contact Detalls ofMhe retorring DOBIRT.: inninaansimaisisisisamsaismsiimio s iieiiblig s visi i
MObBHE NG, ©niilvmummanmasa .. E-mail ID :
4. Name of the Doctor in Rainbow Team : T}‘w S ""“\—-'\-‘-”“'v .‘“”‘\“u“"*
... on whose name the patient is being referred.
Page: 7/8 (PT.0.)




AT THE TIME OF TRANSFER TO THE WARD

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

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

ANY OXYGEN FEQUITEBMENT & ...oviiviiiiiiiiiri ettt s bbb cs s es s e s b s ebs bt st a et asea et en et s s s s s en s aesenens
e | ey SN = L O

NSG oo 3/0‘7@ PQ IS o nr
Hearing SCreen : ..o 5 dennn. /MT el P'F’Q‘q’e(!/ﬁ”\j 'F

e T40paTa oD
i N ?

Screenings done during NICU Stay : ' C E) P ] ¥/ B’VO :

Page. &/8



RAINEOW CHILDRENS HOSPITAL
DEPARTMENT OF PAEDIATRIC AUDIOLOGY

Hearing Screening Informed Consent Form

Hi! Congratulations on the birth of your baby!!!

Dear Parent,

It is through hearing that your child will learn to talk. Approximately 3 newborns per 1000 are born with hearing
loss. Although it is unlikely your baby will have a hearing loss, if there is one, it is important that you know
about it as soon as possible.

The first two years of your child’s life are the most important for learning speech and language. It is important
to diagnose hearing problems early because @ hearing loss can prevent your baby from learning speech and
language.

The purpose of the screening is to check your baby's ability to hear.

Your baby will receive the test below.
&)

Auditory Brainstem Response test (ABR). This test will not hurt your baby. Most babies sleep through the
test. Special sensors are placed on your baby's skin. A soft rubber earphone sends a series of quiet sounds
into your sleeping baby's ear. The sensors measure {he response of your baby's hearing nerve. These
responses are recorded and stored inthie screen. Both ears will be testéd.

e e et ? H

Please ask your doctor or nurse if you have.any questions about the hearing screening.
W

/ |P25-00020403
: -/ EDH-00045758
e Baby BIO POOJA SURESH MISHRA
% 12-05-2026 OYOMOD23H (M

| authorize/request a hearing screening@s: for newborn LAPALLI SHRAVANTH!I

P LT

Signature of Parent/Legal Guardian Date

in case if the resuit shows any abnormality in one or botn ears, this does not necessarily mean that your
baby has a permanent hearing loss, bul without additional testing we can't be sure. The results will be
provided to your baby's doctor. Please be sure you make the appointment for rescreening on

MOV‘:\ %\"/

Signature of Parent/Legal Guardian Date

—— —— i







DH-00045758 IP25-00020403
laby B/O PDOJA SURESH MISHRA Z
2-08-2026 OYOMOD2H (M) Rainbow®

)r. CHIGULLAPALLI SHRAVANTHI Children’s

Vi Gl
PROGRESS NOTES AND DOCTOR'S ORDER

(L BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Dt!@%

ga':'?me Progress Notes Doctor's Order _
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FDH-00045758 1P25-00020403
Baby B/O POOJA SURESH MISHRA 3 % ®
— 12:08-2026 ovumnun ™) Rainbow
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Children’s
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.BirthRight"

BY RAINBOW HOSPITALS
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FDH-00045753

Baby B/0 POO,
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. ...GRESS NOTES AND DOCTOR'S ORDER

“z
Rainbow® ) L
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t tarkies & bot 1o treat the little. Your Right to a Safe Delivery
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FDH-00045758 IP25-00020403

Baby BID POOJA SURESH MISHRA %
11 03-2028 oYOMID (M L E
r. CHIGULLAPALL! SHRAVANTH! ] Rainbow .

I Goldret’s | () e

¢ sk ¥ ot to traat the b, Yeur Right ta a Safe Dellvery

PROGRESS NOTES AND DOCTOR'S ORDER
- Date

& Time Progress Notes Doctor's Order
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