Rainbow Children's Hospitals - Financial District

7

Rainbow

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

ADMISSION SHEET
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Registration Details :

Admission No : IP25-00020663 Admit Date : 27-May-2026 Admit Time : 11:49 AM UHID : FDH-00046336

Patient Details :

Patient Name : Baby B/O SRI LAKSHMI SUVARNA SRI BIRUDA Age :0D

Guardian : Mr RAMA CHANDRA RAO S DOB : 27-05-2026 10:21 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) - flat no: 5067, MVV city , PM palem, Phone No : 9704023275/ 7981255025
Pothinamallayapalem Visakhapatnam Andhra E-mail .
Pradesl INDIAS3004 SLAKSHMISUVARNASRI@GMAIL.COM

- Admission Details :

Bed Type BAStNé;T Bed No : CRDL MICU 4-1 Ward Name : 4F -MICU

Room No : CRDL MICU 4-1 Admission Type = First Visit

Contact Details :

Name . Mr RAMA CHANDRA RAO S Relationship : Father

Contact Address : flat no: 5067, MVV city , PM palem, Phone No : 9704023275
Pothinamallayapalem Visakhapatnam Andhra
Pradesh INDIA 530041

Signature
ﬂoctor Details :

Docior Naime s Dr. KALYAN CHAKRAVARTHY KONDA Specialisation : NEONATOLOGY

Referral Doctor : Phone No

Co-(i casultant

Pavment Details : Deposit Amount  : 0.00
Payment Mode Cash Payor Name . SELFPAY

Prnted Date / Time  27/05/2026 11:50 Printed By : 018701 Page 1 of 2







ACTIVITY RECORD FOR BILLING

FDH-00046336

27-08-2026

Date of Admission : --

IP25-00020663
Baby B/O SRl LAKSHMI SUVARNA

0YOM0ﬂ2ﬂ
SR Or. KALYAN CHAKRAVART| (F

R T

-- Date of Discharge :

f//

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

\\

BirthRig ht

AAAAAAAAAAAAAAAA

Rghlt a Safe Delivery.

Room / Bed No : -=-=--=-------- Ward : --=---=-=====m==- Suggested Billable bed type : ---------==-==========-==
WARD TRANSFERS |
Date Time From To Signature of Nurse
A o] W 2o\ | 0T MLow ., Maga
2\ Ao | W20~ | Miw, Wan ' |
3% tfhb = IO A Lg,
Cross Consultation Visit
Doctors Name Date Order No. Signature
1,
2.
3.
4.
5.
6.
7.
8.
9.
10.

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




INVESTIGATIONS

Date

Investigations
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION

Prepared By : M@,@

Staff Nurse

el

Shift / Ward

N

Billing Assistant

Billing Supervisor




Caiidrems | @ BirthRight
PATI ENT TRANSFER FO RM !:!gasme!rg?“lhm . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
=DH-00046336 1P25-00020663 - Eqn
3aby B/O SRl LAKSHMI SUVARNA 02,’\/\ 4% ak\ﬂ’\tb e ‘/\

17-05-2026 0YOMOD2H (F)
L Jr. KALYAN CHAKRAVARTHY KONDA

0O fanster Orderea by oo Tyl

From Unit To Unit Information to Attendant
M lev L 4 Yest No [ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
?er to attendant
= YeS[ | No| |
£ If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4.

0.

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

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

g by

Patient & Clinical Records Received by :
%wﬂ

2 5xge w3

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 | | Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Chitciren's ‘ BirthRight
PATIENT TRANSFER FORM ]It-[lagasmpm:}ﬁel‘m BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID Np. Date & Time of Admission Date & Time of Transfer Order

6 P25-00020663 A /I

$DH-0004633

| 3aby B/O SRI LAKSHMI SUVARNA ’?) @M
M F

& os-zr:z:N cm:nlgrn‘::v :oun‘i Transfer Ordered by Reason for Transfer

||\\|lllH!\llI|IIIIIIHMll'lll_l|\|llJ " ov ARSWM% dow bovin

CoN€
From Unit To Unit Information to Attendant
T Yes| No[ |
L 0 MLC
- Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes| | NoFT

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
L yid -l 0. Hhnd
. W OXWL__ (oN@ 2, onad

" (‘mon CQ/CW\AP j—

5.

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

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

YagTIwss DY - Alshuweye

Patient & Clinical Records Received by :

@&;@ws

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 " | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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RAINBOW 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 a 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 and to help find those babies who need

more hearing testing. This screening test does not rule out severe and rarer forms of hearing loss.

Your baby will receive the test below.

Otoacoustic Emissions test (OAE). This test will not hurt your baby. Most babies sleep through the test. A
soft rubber earphone is placed in your baby's ear and makes a soft clicking sound. Healthy ears will “echo”
the click sound back to a tiny microphone that is inside the earphone. Both ears will be tested.

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

M e R i s+ e T BT,
FDH-00046336 |p25-00020663 e St
Baby BIO gRI LAKSHM! SUVARNA ;

SCOREENT 27-05-2026 oyomib (7

ALY RAVARTHY KONDA

R T

| authorize/request a hearing screening test for newborn,
QR

Signature of Parent/Legal Guardian Date

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

Signature of Parent/Legal Guardian Date

—-———*-————*—_‘—‘HWF——“——H"—_—_—-——







|p25-00020663
SUVARNA "

M°°‘“ A Rainbow® . L.
THY KOROR | Children’s 4 BirthRight

\\'i’\‘\“\i’\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ : hllipns | Eyaaa !
NEONATAL IN-PATIENT MEDICAL RECORD

Mother’'s Name : grfln.k;km‘&mfmge o, @ I 2 Py N Age: ...

Baleob Bilh 4 i bt ammidisnns Date:of ABMISSION i dbmamnnnnmussas DB N st i iariimsem

NICU Consultant : .....L2Y...... Kg\"jk“' s erssrsses TBLOHING CONSUMANT: i
Transferring Unit: O OT O Labour Room O ER O Ward

£DH- .00046336

aabv 5‘° 8K LA“HM‘

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

BIRTH INFORMATION

Name : ... BJo....Sri bumi Smana Sei | oo oo CXTPUN - 15 SO

Gender: O M H/F Blood Group : .o Birth Weight (gms) : 3 H Z o s OG- (EMS) 1 ovsmmisminsns
Date of Birth : 02?'95’”&0039 Time of Birth : JOLZLAM. | OFC (CMS) ¢ wovvoereereeeeeeeeeeeeeereeeesesesssesssssssssssesesseesseessees s s e
Place of Bith : ... R, F D e | Estimated Gesth Age: 3:1'*&“’{“

Current Obstetric History : (Booked / Unbooked Case)
Maternal Ae : ... 2@ Ht: v WE s BM . Martied LifQ o LMngqjﬁf EDD:'EZ.‘.’.[@:(?.
Conception : Spontaneous or with Rx. : ]VfM’bm

Booked at what GA. : ? ; .. AN Steroids Drugs / Doses : . T
Last Scans Details : “{S}Iﬁ.@ ............... SLIVF @ 35' Ul“ s Al =* (&3 c/nO EJWL_ - o?(:q-?'j (577 /)

P\'C""(}3/CD9FP{I,L' ............ TT Immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS 7

Age:O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : O Yes [ No Controlled or not, recent values, HbA1 values : ...........fccccuueneccs

If yes, degree of consanguinity : 11 [0 2
H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how long @ .......c.covviueiivemerinnna. Scans: LGA, TIFFA , Fetal ECho : .l nisinsinimsmiississs

ComplianceWithi RX ¢ s ssispnssmmni i

H/o Hypothyriodism : when diagnesed ? Medication?

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

oliguria, any investigatiohs (LFT, platelet count) : .......ccccovvrvecrcnee Any other Chronic Medical Problems, when detected
IUGR - when ( Anemia, SLE, daundice, CHD, Heart Disease )
reased Resistence / ADEF / REDF / Infection : RO, Fever

aria OJUTI OTORCH OTB OHIV OHBV)

Doppler (|
Redistrbation in MCA ) / Ductus VENOSUS : ........ccccovvvivmmerreenisennns (O

AFL 12 ettt it s o871 21 [ ANY UM »uciviiismmissmissseissinnins

PPROM : Duration : .............cccssueee.. 1 Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSults : .....vceveerevvererrnnen,

Medication dUriNg PrEGNANCY © .........uuuerierrrsseessessensesesesssessseeeesssssessensmsssesesseesses DUTAHON T eovvvoseeoseeeessssssssesesseseeessssessssmssssssssssseessssessssssssnenens
CIN : U85110TG1998PTC029914 Jage: 1/8 (PT.O.)




Patient Sticker [

el
‘ Gl Pl A, RS
S.No.| Age | GAwks | B.W | Gender Significant Details
Reimi HHbs

PERINATAL HISTORY

Treating Obstetrician : v Manata o Hospital: RCH L ED. ... Erftbom O Outbom
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) [ o] I S L ) N AP
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes [ No
LSCS :Qflective 0 Emergency Indication : .........ccuieicinnnee COMd ABG % auiccsiisssisassssisssinssinsmssvssssisssesdbssssssssethommitossiitbessssioss
SPECITY the FBASON I ...eecvrereereeaerieceirererie e ren s ssssess i Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal mMalformations, ClOtS B1C : cuevvverieiescee e sseseaerenes
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQe : .....cooevvvverveccreee. WeKS [,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRATABLTY | NoResponse |  Grimace | Shiarawal
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypeossicion | G00d, Crying
TOTAL = B
Resuscitation Snapesl Scofe
. Mean BP (mmHg) >30 (0) 20-29 (9) <20 (19)
Minutes 1 5 10 | Lowest Temp (oF) > 96 (0) 9695 (8) <95 (15)
Oxygen Pac2 / Fio2 (mmHg%) | >2.49 (0) 1249 (5) 0.3-0.99 (15) <0.3 (28)
Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(16)
PPV /NCPAP Multiple Seizures No (0) Yes (19) r
ETT U Output (ml /kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest Apgar Score = ) <7(18) N N
i Brith Weight >=1kg (0) 750 - 999 (10) <750 (17)
Epinephrine SGA > 3rd percentile (0) | <3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



Patient Sticker

History of Present lliness:

Baby born ow &%-05- k026 (2
e pleckve LSCS

(VA P28

gc,l%

ble done
J
'Iiouﬁm new bom care
i Vit K given ;
mtuowéw% “"F“t ?f ﬁrjk

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)




Patient Sticker l

GENERAL EXAMINATION ON ADMISSION

General Disposition :

L i

VITALS : Temperature : A R WIZ" RR: /‘[‘f .......... NIBP : oo (012 ST
COlOr OF HNE B IS =i viv v et sassti s oA Lo o5 A T S S S s TR A U TSRS B SR s

167
JAUNAICE & convimmmm massmiesmsisgiin PO osiisssssimssemmimivirssamsaans s DAL Husursiss v iissssisssissiniusteiiosseritassts
Anthropometry : Birth Weight : ... - 1 o)1 [ — HE 5 csvmsonmemmmvnnnnn TOSOMEWBIGRE: . ocroonccadharmssansivnns
PonBéral INGeX i AGA & e SGA & oeeeicevieeersinnines LGA © e
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures @
Shape / Moulding :

Edema / Bruising :

Size - (H.C.) :
Facies : p " et
(Any Facial No fnmﬂ o!j.smo Peu
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry:
Masses :

EYES: Symmetry : s 4D bé o&t(xkﬂcj

Red Reflex :
Discharge :

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

Palate :
Gums :
Lips :
Tongue :

Page: 4/8



Patient Sticker |

THORAX and
BREASTS :

Shape of Thorax :
Position of Nipples and Number :

[®

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :

8 VAC
\A uve

GENITILIA : Labia / Hymen :
Testicles/penis :

Anus :

1®

HERNIAL ORIFICES 7

TRUNK and SPINE : \p @

SKIN LESIONS :

EXTREMETIES : Fingers / Toes :

Deformities : @

Hip Joint Examination :

pepe® NUBS

[ Periodic [ Shallow [ Gasping

Arms /Legs :
Mobility :

Respiratory System :
Breathing Pattern : I Regular
Mention If baby has Respiratory distress : RR : ...........ccccccceccee... SCR/ICR/ Se€ - SaW breating : ......cvvveceriieeesceesvessssssese s sssesessssssenns
Scoring of respiratory distress if present (SIVErMan OF DOWNE'S) & ....ccvivuiiiieieieecsisissieiess st ses sttt es s st sssees s s s s et et eseesenens
Mention if baby is on : 1 Hood box [ CPAP [0 Ventilator

SBHINMGS © oottt RS e e

Auscultation : ...o.eveeeevvievere Breath Sounds : ........cccoeevvceivininneee.. Added SOUNAS o

HR: cmnimnisnimmisss BR: civmsiismnniniiimna

Femoral Pulses : .Bll/ W well ff...

Other Peripheral Pulses : ............... Wedk.... 18

Cardiovascular System :
Procordisgl ACHVRY:? it

Signsiof Cardiag FallUre 1o misseinssiiniio

Abdomen :

BhEPE Y v

5% Nno mﬂﬂno"'ﬁﬁ% Hernia orifice :

Anal Patency : .

PaIPALION ..ok
Palpable Masses : .......cocevvuervrerenresenss T

ALAOMINGL QIS 5 ssss svmsnsvmomsrsanisssngaesirsmasssisiassmusnssibivpsssirmitiosis

UMDBIlICAl COrd : ...t ess s
First Uring Passed : ......cccccoeciieeireeonsns et sases

Meconium passed emmearsmanmnsamrmmrm e T R

Page: 5/8
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Patient Sticker

Nervous System : Higher intellectual funetions: (SeNSOMUM) : .l usmusicssminsiinssissssiivisiisissassesisisssssasds s sisssisssnih s ssiassts

Motor System :

Passive TONE : ..oovevevevereerereeen b .

NOONALBI BEHBKES i nmimusisammemsmmsssisiiss s oo T v o b B B B E o TSV P TRy Tt TSV R e
Grasp: [APalmar [lPfantar = Sucking flﬁ%ooting [0 Crossed adUCTON : .....cocuevireierirenseiissisieeses s sesssess e ssssssennen
Moro's : Symm Cﬂﬂ ................................. DTR csmsannmmanmnnd e,
AT st At s Skull i and SpINe s b T s

AnyCongenitalAnomaIies:...........NQ.,.........QOM}?. 'fﬁﬁ ..... Mlﬂﬁ-ﬁfﬂ‘

FOOT PRINTS '

Left Side : Right Side :

Resident Doctor : Consultant :
/

SIGNALUIE : ..o e s s eae e Signature : ........\ /
Name : ............... 0" ’/(/LW#: ......................... NBIO 5 ccccssascissnmine B

DAt & THME & oo eeneesss s ess s snasnnseens Date'S TIMe 5w BN e s mm
i Page: 6/8




Patient Sticker

DISCHARGE PLAN

Information given by: 1 Family ["] Friend

Will patient require transportation arrangements to go home: [(JYes [INo [INA
Will Physiotherapy require athome: [1Yes [INo CTNA

Is home medical equipment anticipated: [ Yes [INo [INA

Is home oxygen therapy anticipated: [ Yes LINo L[INA

Breastfeeding
Formula Feed
Are dressing needs at home anticipated:

1 Yes [JNo [INA
[ Yes [J No I NA
[1Yes LINo LINA

Any other needs anticipated: [ Yes L —
Feeding Plan at the time of shifting : DBF ........ Q RHRWY !WMM ......................................
.................. \loceination.. . de. OPE... ok Qb QA oo
.................... SBR[ NBS at

Discharge Details:

Neonatal Condition at Discharge:

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

Page: 7/8
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Patient Sticker

Feeding: ] Breastfeeding Exclusively [] Breastfeeding and Formula Feeding [1 Formula Feeding
VitaminKgiven: [1Yes [INo

Vaccinations given [1BCG ["1 Hepatitis B LT OIS . conersennsrssspssmssaisenssamsnssos sempisiopassssons boneesirvssmii AR
Neonatal ScreenTaken: [1Yes [ No, parentsadvisedtohave Neonatal Screen atNational screening

program Centeron: ..................  —— Fevnssussvvie A

HearingTest: [Yes [ No

Jaundice: INIL (] Slight [ Moderate

Passed Urine:  [1Yes []No

Passed Meconium: 1 Yes [ No

Weightatdischarge: .........ccccocviveneiienineenn

Appointment was given for follow-up atOPD: [ Yes [ No

Date of Discharge: .................. L st I

Dischargeto ] Home L] OthBE: e

Against Medical Advice: [ Yes [1No

Referred to another hospital: [1Yes [ No

Discharge Medications: [ Yes [No
DBEAIIS v svssossioesvevsvinpesanas sesssasins wuvas i mssxmemsrnss sexasis e spRsves B SR SRS BRSSP HARERS A BRSPS B S RS IR T B P A AR ERER ST TR T R A D T T

T D I OIS tsiiervtustoss s oo s v s Fmins i s e e 5 0 S 5 0 A O VBN 3 90 D S PSRN s R s Ve

Doctor Signature: ..........cccceveveivenennes e
DGR NATTIES oo sissvsrssiss s oo i s ass sie s S aar e s ts

DAt & THTIEY .veemresessesnssnsensssssns smssnssnsnsssonss sosvsRassEssRTSRIm s TR IR SRS

Page: 8/8
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It takes a lot to treat the little. m

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

& Time Progress Notes Doctor's Order
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"y Rainbow® ) e
Ls hiaiiiaid Children's | @ BirthRight
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PROGRESS NOTES AND DOCTOR'S ORDER
gaﬁm Progress Notes Doctor's Order

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



