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.ainbow .
children's W%
Hospital -

« Rainbow

Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555
WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020426 Admit Date

- 13-May-2026

Admit Time :11:16 AM UHID : FDH-00045796

Patient Details :

Patient Name : Baby B/O AMRUTA PARMAR EDDULA Age :0D
Guardian : Mr SANDEEP EDDULA DOB : 13-05-2026 10:23 AM
Gender : Male Religion
Occupation - Martial Status
Address (H) . Kokapet Hyderabad Te!anana INDIA Phone No : 7620258223/ 7795077836
500075 ;
5 E-mail
) |
Admission Details :
Bed Type : BASINET Bed No : CRDL MICU 1-1 Ward Name : 4F -MICU
Room No : CRDL MICU 1-1 Admission Type : First Visit
Contact Details :
Name . Mr SANDEEP EDDULA =1 Relationship  : Father
Contact Address : Kokapet Hyderabad Telangana INDIA 500075 Phone No
Signature
;) Yoctor Details :

Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI
Referral Doctor

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

Printed Date / Time : 13/05/2026 11:17

Printed By : 019561 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
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Rambow .

Children’s |
Hospital

It takes 3 ot to treat the litte.

Name: ssssssatsassminae oo nnoioisiy S
FDOH-00045786 1P25-00020426

) Baby B/O AMRUTA PARMAR _

UHID No : =====memme 13-08-2028 OYOMODIH (M) Consultant :

Dr. CHIGULLAPALLI SHRAVANTHI

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery.

precsensson [N —ooesouae T
Room / Bed No : ---—————-—--- VWA U . mmmmeme s Suggested Billable bed type :
WARD TRANSFERS
Da X Time From To Signature of Nurse
\2l b | ey MU oT | VY] 00 —
\a[ DOl 200 Miw | NTw | A
{_%\5 Sop~l zedpiu | FERET R E
14l che W=t A b2.,-'~kl‘\"“\ Aot Ve
Cross Consultation Visit
 Doctors Name Date Order No. Signature
1.
2.
3
4,
&
6.
T
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of

Connecting

Disconnecting

Date Equlpment Time Time Order No. Signature
o - G -
Pk | Trvostgremomnr: | 2 Taene | Bom” | S5 -0l
= 1?‘9’1’\,5 * \6 5.—{ zé
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : \% ),é Time : \\\ﬁ P(ﬂ Prepared By : {qu\

Staff Nurse

WG

Shift / Ward

\AVHUY,

Billing Assistant

Billing Supervisor

e

A e e B . e
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PATIENT TRANSFER FORM (7).
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Rainbow® ®

BY RAINBOW HOSPITALS

Children’s .BirthRight~

Hospital

It takost: ot to treat the e, Your Hiih.'lulc a Saf_e_D:Elivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
2 L £0) S0 . :
®lo . Arrrwid o S [2026 o< o026
QI
Treating Consultant Name Transfer Ordered by Reason for Transfer
: 3 0 M@u)‘)o'{ﬁ N
Dy fSHQ\;QrﬂH‘, o8 - MO&I“H\ Canq_

From Unit To Unit lnforrgﬁqn to Attendant
= Yes | No| |
O Micu
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Cir — Yes| | NoT™|
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
I 10 €] wam) ey e Ciﬁk%iﬁ- 20 SYS-
> Uite s Choc kad - Aeng -
> Vit - i aiden 0 .S nof
¢ cAd cla ave Ny - 1
i DBE  oquen 1S ooy

Shifting Summary / Notes Written by Ddctor: ~ YesJ—  No[_|

Name & Signature of Person who is Transferring
X ea@:] o

-

O
(2 \\ Lo K

Name of Person Ordered Transfer

DT . MolsHk.

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

| | Unavailable Bed | Nurse not Available

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

["] Available Bed not ready
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PATIENT TRANSFER FORM

"z
Rainbow® i o
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takas 3 lot to trest the litte, Your Right to a Safe Delivery

Patient Name & UHID No.

FDM-00045796 IP25-00020426
Baby B/O AMRUTA PARMAR
13-05-2026 DYOMODIH (M)

Date & Time of Admission

\3 &\")fb

Date & Time of Transfer Order

\5\&\1’6 0& _ 3[@

——  Dr. CHIGULLAPALLI SHRAVANTHI

AT

Transfer Ordered by

0O aS\M\f&m

Reason for Transfer

N oWt (o34

From Unit

ABSY

To Unit

Woaw

Infownendant
Yes | | No :-

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes|[ |

Name & Signature of Person who is Transferring

'\-..O?

OK(/(DA

Name of Person Ordered Transfer

DY MO\M& J"{J i

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

|| Unavailabie Bed

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

| Nurse not Available

[ ] Available Bed not ready
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Rainbow® . L
Children’s @ BirthRight
PAT'FNT Tn,:;g;ﬁom ‘ FORM Hospital .EY R:t:anw :2SE|TAL:
It takes & lot to treat the litte. aur Right to a Safe Delive
045798
:I::.:::"’ u“"mansﬁ "
ANTHL Date & Time of Admission Date & Time of Transfer Order

Tl \\\\\\\\\\\\\\\\\\R\ il

B\ \

\2) C\A

Treating Consultant Name

Do« St

Transfer Ordered by

Ty R,

Reason for Transfer

oot e

From Unit

eV

To Unit

M1 Oo

Information to Attendant
Yes [\~ No| |

Number of Sheets in Clinical File

Number of Imaging Films

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

2/0 . Yes[ | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. [tem Name Quantity
- c@q.%;mb --""__CL)
2 1w CVW'X 6’;
3. g@m’ d Ol d — Q
¢ B L0 J-«% Rugdsre —€ ),
s | wdipey,  ——(
Shifting Summary / Notes Written by Doctor : Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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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. FDH-00045796 1P25-00020426
#_ Baby B/O AMRUTA PARMAR Rainbow” .
- L= [

13+08-2026 OYOMODIH (M) Children’s .BII"tthghtm

Or. CHIGULLAPALLI SHRAVANTHI B Ry e AT

A Hospital _ | (uee

NEONATAL IN-PATIENT MEDICAL RECORD

MOhEr'S NAME © v.ovvrreseseesssseemessemssesemesssesssssessssssssnssssessss AR L icvusicreses FAINEIS NAME ©ooiviiiiiienisicsiisssism e AgE i

Your Right to a Safe Delivery

Date Of BIth © oomoeooooooeseeeessesssmsssesssssssnss DA1E OF ADMISSION & ovcvvveeaecccnmncnnvnssnssansssmasssssssssssssss UHID NOL i ccesssssnssnisiisesns
NICU CONSURANE : 1o eeseseecenesssreesessssessnssssssssssssssmssnssnssnsssrssssessee RETEITING CONSUMANT & oot
Transferring Unit: 10T O Labour Room DOJER [ Ward

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

BIRTH INFORMATION
Name : /3/0/4”"“4—’6{1 Mother’s Blood Group : . 8 Lovdant..
Gender=ETM CIF  Blood Group: . Birth Weight (gms) : ...3... A5 (4 Length (cms) : .
Date of Birth : . 33/5 (Zb...... Time of Bitth:: 1 c? 33 /47 OFC (GTS) : +ooertetrcssssmemsmssss s

R G
Place of Birth : KC /4 f.ﬂ Estimated Gesth Age : 3’/'&’4

Current Obstetric History : (Booked / Unbooked Case) C'?‘; > r L /
MBLOMA AGE : 3. B HE: vt W s BME s MATTIB LH® s LMP s EDD

Conception : S SR = o o T o A P S S S AT

Booked at what GA. & ...cecvvvivrranninns : .. AN Steroids Drugs / Doses : . . .

Last ScansDetails:..r@.&.Z.Qz - "’5 f""’,_.) C‘el”“"‘“"‘ ):QE{_) /1 FJ // Z"_""j

F’FNNS)j(.fé‘;)ﬂM@’z’@T ImMUNization and IrON / FOUC ACI © ...fuuvereeveserissemmmsmisissesssssssssssessssssassessssssns
MATERNAL RISK FACTORS

H/o GDM/ pre GDM/ on diet or insulin

Age:[O<18yrs [ > 35yrs

FZ&L Y €S
Yes [ No £33 Controlled or niot, recent values, HDAT values : ........cccovevererviinnneens

;\ Consanguinity :
If yes, degree of cohsanguinity : 01 02 O3
H/o PIH (after 20 waeks) / PE Compliance WIth RX ! .....ccommumrmmnisiensssssmssnnsssssasssssissssssessssessasenss
How many Drugs / Dases / Since how 1ong | ... Scans : LGA, TIFFA |, Fetal EChO : ..ccvvuinneciie s
ism : when diagnosed 7 Medication?

H/o value of recent BP fecording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : ......ccocoviiviminninnn. Any other Chronic Medical Problems, when detected

IUGR - when detected © ....X.reireeeseenienecninessssnmssesssssssssasanss ( Anemia, SLE, Jaungjlice, CHD, Heart Disease )
Doppler ( Increased Resisterice / ADEF / REDF / Infection : H/O, Fever
Redistroution in MCA ) / DUCtUS VENOSUS : .....cocovmivmreimiisnsississinnns (OMalaria O UTI WTORCH OTB OOHIV OHBV)

BBS e rnresnsmesserensrsioss iR O A B R e UTT: WhEN  ecvcecnecreneeees ANY CURUIE © s

PPROM : Duration : wo.......oo........... [ Uterine Tendemess [ Foul Smelling Liquor 1 HVS (if taken) - ReSUS : ....c.coocvvvvicrnsrinsnsen:

Medication dUANG Pregnancy : ..........eeerreessusessussssssmsmmsmssmssssssssssssssssassssssessss DUIBOMN L ovvoiiiviisinsicssssssiesstnnsissmmmsnss s ssensonisnessions
Docu. No.: RCHBH / FRM / CLINICAL / 129 Page: 1/8 ®T0)




Patient SIi{j‘.her

P

PAST OBSTET

RIC HISTORY
A .

L5

S.No.| Age | GAwks | BW [ Gender Significant Details
) 4?'6#’7 Tes | 43 H
2 | fr

PERINATAL HISTORY

Treating ObStEtriCian : ................eovveeceremeires s

o HOSPItal & .o,

w2 INbOmM O Outborn

Duration of Labo i .
Ij’:/(ucy Z,S 5
First stage (> 18 hours sig)

f’f’zw '
Second stage (> 2 hours after dilation )

LSCS . CrElective O Emergency Indication : ....................

Specify the reason : .......eeeeeooveovooo,

Augmentation of Labour : O Induced [ Assisted Vaginal

CTG: O Normal [ Suspicious [ Pathological

MSL: ..

Resuscitaion : I Yes [ No

(057151 . R )
Placenta : (weight, surface, No. of cotyledons, calcifications,

Malformations, ClOtS €6 & ..v.uuueivveireesreeoeeoeeoeoee oo

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : 55..7..... Weeks : ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRATABLTY | NoResponse |  Grimace | SaonActive
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypoventiation | Good, Crying
ToraL | ¥/, dli o
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest
' Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



Patient Sticker

History of Present lliness:

B@,LH.J e i o AR
&
CFAR
i

c/ 7 /A i

Y
P ‘/4} [< im gdm

.
il b Metles,

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 :

o cy‘w’v‘\ Lo mnfrrvwie;f

VITALS : Temperature : .;éf HR: {36 RR: »)Jé NIBP: ....ccccovsrverennvennn. CFT tjé"‘c

Color of the extremities : /‘ R N s WO

JAUNIGE .o PAIOD s s e o smeremmecensesses oo Sp0O2: ?]-Z/

Anthropometry : Birth Weight : _3'{‘5;‘)/‘% Length oo HC § i, Present Weight : ................

- A & U ~ __:F 1
Ponderal Index : C@GJ"}#%GA OSSOSO I C 7 WO

Page: 4/8
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Patient Sticker

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial <)
Dysmorphism) W
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
g
~ Red Reflex—7 19 clech
A Discharge :
\\ :
EARS, NOSE Ear set / Shape :
MOQUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :

g

Palate :

e/

\ Gums :
"‘.\ Lips:
) Tongue :
\‘- and Shape of Thorax :
\ Position of Nipples and Number

Umbilical Stump :
Discharge :

Shape : 9
Organomegaly : CP/
Bowel Sounds : 2 A+

Labia/H me&:
@'S: ﬁ /L feﬁ’/;/ﬂ (_,’.P_L/?a(}'ug,f.ﬂ ’._/

Anus :

y A V-

VEEME‘I‘IES : Fingers / Toes :
1 Arms / Legs :
Deformities :
Mobility :
Hip Joint Examination :

Page: 5/8

(PT0)




- |
Patient Sticker

|
— — e — 3

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (] Regular [ Periodic [ Shallow [J Gasping é’ / e Al 6.7
Mention If baby has Respiratory distress : RR : ........................ SCR/ ICR / See - Saw breating : ...................

Scoring of respiratory distress if present (Silverman or Downe’s) :
Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

SBHINGS & i.iciuuurirairimmssmnsenssssasesseeensronnes

SPO2: ..oeiiinnieriensenrannnn.. AUSCUIREON oo Breath Sounds : .......oo.oeovvever Added Sounds : ..........ccocccrrmnrrrnrinnnn,

Cardiovascular System : f ¢
/

AR ciicissiicisiimniminiiaisiviniomsmn BP 5 oosmmapantassosssosesionsaiossssomseosubinssais Precordial Activity : ......................

FEMOral PUISES : .....o.ooouumvrmerereceeeececoeoscsossessese oo WVATTOUTS o conmmemmeonisosesmabsbisosionsisbesiosincions e o ™

Other Peripheral PUISES : ...........cuoeeovrmvvveomssossoomsoossosoeooeooooooeooooennn Signs of Cardiac Failure : ............oooooviioioovooooeoeosoeoooeooooooo

Abdomen : Hernia orifice : / /"‘:
5] 1 T s, ANGIPatency ;... @
G Umbilcal Cord: ... 2T
First urine passed : ,(,7,5(,1,{4.{/4
Meconium passed : NC‘}PA&"’(—#

Palpation : ...............
Palpable masses : ... L N

Abdominal ginth : ..........coovveeveeeeercerernrosen o

Nervous System : Higher intellectual functions (Sensorium) & ...l
State of wakefulness :

Prechtle Score :

Nerves :

Motor System :

Passive Tone : ..................
ACtIVE TONE : ..o

Neonatal Reflexes : ..o
Grasp: BPalmar ErPlantar D‘S'Lfciing [FRooting I Crossed Cl Lo
MOIO'S : .o el XV N/ e DTR Y i

ATNR : . OKUI AN Sping :
Page: 6/8




[I_ B Patient Sticker _ J

A AT -y [ m———

(7, S

({JQ'{"'J’{")

FOOT PRINTS

Left Side : Right Side :

_nt Doctor : Consultant : .C
S0 T ——EEEEEEENE

Name : ..oousess ...ND{I/E’{’* Name : ......... % )MM* .......... <,

Date & Time - /3/..(/&6’ Date & Time : ,3/j/44®l3;)*-0

SIgnature & s

— BLEASE FILL UP THE FOLLOWING DETAILS

e ————
1. Name G HEBIEITING DOCLOT s

5 Nameofte referring P R ————

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

Page: 7/8 (PT.0)




Patient Sticker 7

AT THE TIME OF TRANSFER TO THE WARD

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

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

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

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

Any Oxygen requirement :
o L ——————— R, - e e W

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

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

......................................
.........................
........................
.....................................
-----------------------

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

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

.................................
....................................
.........................................
...............................
..............................
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Rainbow®
Children’s ‘BirthRight"

Hospital BY RAINBOW HOSPITALS
Your Right to a Safe [ elivery
NEWBORN HEARING SCREENING ’

FDH-00045786 Ip

25000204
Baby B/O AMRUTA PARMAR *
13-05-2028 0YOM1D

Dr. CHIGULLAPALLI SHRAVANTH

INHHIIIHIIIIIIIMIIIIHIIIIIllll

Hearing screening was done using TEOAEs

Right ear - Hearing screening results indicate PASS (presence of TEOAES), suggestive of normal

outer hair cell functioning.

Left ear - Hearing screening results indicate PASS (presence of TEOAEs), suggestive of normal

outer hair cell functioning.

Clap Screening: Pass
Recommendation —

Monitor communication development

Follow up if any hearing concerns exist.

, 7
Dr. Sri Ram Reddy Mitta

AUDIOLOGIST & SPEECH LANGUAGE PATHOLOGIST

Note- OAEs were pass(present) bilaterally Is an indicative of normal hearing sensitivity, however it must be noted that presence of OAEs (PASS) indicates structurally
and functionally normal middle ear and outer hair cell functioning. OAE test does not assess the exact hearing threshold. A BERA test can be administered at the age
of 3 months (if necessary) for objective evaluation of hearing threshalds

HHMAYATINACAR BANIARA HILLS

P PR R—

L NARM & WABL Accradtitmill  MYDERNACAR (NA

SONOAFUR QOUTPATIENT CLINIC 01 Accradited v SECLUNDERABAL
< Lol : BAD (KABF Accradied) KONGAPUR i
§ 2040 - & . L B NAGAR (WA

@ 1800 2122

@ www.rainbowhospitals.in







FDH-00045796 IP25-00020426
Baby B/O AMRUTA PARMAR -
13-05-2026 OYOMOD1IH (M) |
Or. CHIGULLAPALLI SHRAVANTHI

A

Rainbow® . R
Children’s | @ BirthRight
Hos P ital . BY RAINBOW HOSPITALS
It takes & jot to treat the little, Your Righ ate Delivery

PHUGRESS NOTES AND DOCTOR'S ORDER

ga-:?ma Progress Notes Doctor's Order
WARIRSE P g | D i
- ————
. 4.‘:(__‘ — _—Tf!\_r\..\h__, L——Cf\ A,
g\__,/q)x:: \_ i Y n‘ = )
\—x .
<:>\\‘:' Q__q__/\__‘_‘:__"\-—-—‘i—— [ W . 2o o /‘j\'\L.A:L_ ’
S A NS i:,\_,o_l_,; el et
' T
b AAT— QAR e !-"\-—-S-.....__E" /Q'L\ A_3y—
—_~ A
Cam, S~ AN @& 4 3
v
{f /C_.Q..‘, by o0 "‘—“\./\_,-\_\(},-
3
Aot Jefo bt bl S o pn
b
/q '13?”‘" ~T Mth‘] AL B Nﬁ(\-“(,vb'\ A%MMC }\ﬂagﬁ\ﬁl(,w
; ' I ML |
B Adas,
[
‘ — f’b\»\/l } Ny
e a
/M&ame\mb — W bhdms Ao O
Frl (v~
e € |, )
= 7J ) — ¢l Our Fu“’
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PROGRESS NOTES AND DOCTOR'S ORDER

ga‘ll'?me Progress Notes Doctor's Order
dsle, DA,
-‘-_-""-—-A
% \\‘5
N AP
W & Noop Coti
L’l[f\r/ Y lAt‘}‘i__ Y 1. .10
' VR TT U A TR
3 f-adq/l AU TFrevectst
0 J =
&
o=t
A1 &= A0

b

1) (n——

|~ 5o ey Les
Loml @y gnﬁm l)f!ud

W e GRES Gfrr
N = feasl ‘

Qt O€

D 2{‘& Cua—DS-— [Pl =T _ES)
o lean to giv.‘:‘.ﬁf— ‘fﬁ MUm

ORCEEZE

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




ma-w"ms

\!
fo\*'““m:;a\“"’m:ﬁ s
a0

R . Ra'."br‘é".‘{s @ BirthRight
L | Qe
PROGRESS NOTES AND DOCTOR'S ORDER

\%

gaTi?ma Progress Notes Doctor's Order
e —
gL~ o\y]y pa Qway
-
0
\ TAast - M/‘W
Ny, QWM = ot Maguual feeds
o ABSM AN 2l § 2wy »s?qmt&w*‘
Mpfxw}, UH;EM wAM
- oppd & ey
a]'e-—w\u/wk
MVV\WW - Sﬂ/\éf%m GRDL S ,\,{( < 504t
LT ¢ 2484
C’\‘T)H_MW — Warlh }’M/L,g_,
el — Al | .
— ) B Cuade ) .

0 <1 <hed GRS
W“?OD()&J

b

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




FDH-000457g6 IP25-00020426

Baby B/O AMRUTA PARM MAR
13-05-2026 0YoMm o D12k
—— Dr.CHIGULLAPAL &

i

(M)

l\@

Rainbow"® . -
Children’s | @ BirthRight
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PROGRESS NOTES AND DOCTOR'S ORDER

ga%me Progress Notes Doctor's Order
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