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. Rainbow Children's Hospitals - Financial District
Rainbow

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

Registration Details :
Admission No : IP25-00020530 Admit Date :20-May-2026 Admit Time :11:20 AM UHID : FDH-00046055

Patient Details :

Patient Name : Baby B/O SHRADDHA SONI| Age ;0D
Guardian : Mr RITESH SINGH DOB : 20-05-2026 10:46 AM
Gender . Female Religion
Occupation : Martial Status
Address (H) : d-1010 ghr titania KondaPur Hyderabad Phone No 7760133940

Telangana INDIA ;

E-mail
Admission Details :
Bed Type : BASINET Bed No : CRDL MICU 4-1 Ward Name : 4F -MICU
Room No : CRDL MICU 4-1 Admission Type : First Visit
Contact Details :
Name © MrRITESH SINGH Relationship  : Father
Contact Address - d-1010 ghr titania KondaPur Hyderabad Phone No
Telangana INDIA
Signature

Doctor Details :
Doctor Name : Dr. &ONDAM PRADEEP REDDY Specialisation  : NEONATOLOGY
Referral Doctor : Dr. Srilatha Gorthi Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 20/05/2026 11-22 Printed By - 018701 Page 1 of 2
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H Os p Ital BY RAINBOW HogTALS
It takes a lot to treat the little. Your Right to a Safe Delivery.

ACTIVITY RECORD FOR BILLING
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Name: - 5, 252026 Sowi --- ---
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B 117 T — S —

Date of Admission : --- [ime ; =-====Fammaaee Date of Discharge : ~————--—==== Time: —=—=-==----
Room / Bed No : -=—--——- Ward ; ======---=m===u== Suggested Billable bed type : - A -
WARD TRANSFERS

Date Time From To Signature of Nurse
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr?ecting Discor'mecting Order No. _sigature
Equipment Time Time -
o ur G~
2l | DAPT @0 Pk 3?




PROCEEDURE

Date

Proceedure Quantity Order No.

Signature

ANY OTHER INFORMATION

Date :

Time : Prepared By :

Staff Nurse

Shift / Ward Billing Assistant

Billing Supervisor




FDH-00046055 IP25-00020530
Baby B/O SHRADDHA SONI
za-os-znzs OYOMOD1H (F)

KONDAM PRADEEP REDDY |

T

Z

Rainbow" ) o
Children’s & BirthRight
Hospital .W
It takes a lot to treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
MOEr'S NAME :© ...cvecveviieeeersssesmasisemssssenss s ssssins AQE : coovrrrreeee. FANEIS NAME & oo Age i

DAt BN ¥ v covnrsbinnsanssnsepsibbsssissssiiauisnenssney

Date.oF ASIISSION" .ok esiassasisssnsssss smasossssbssisisasiss

UKD N sesiusisussssisssissionitomsassmmentssssnssssasns

NICU CONSURANE © vevveveeveresserersessrmnesssansssssesimssssassisasasssssssssssssssssssansens Referring CONSUIANT © ........cocevriiemmiimnsssississsssiss s

Transferring Unit :

O 0T 0[O lLabour Room OER O Ward

Transported ? [ Yes CONo - Ifyes: O Long (>30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : 5/(? ,Slv‘“ JM

Gender: OM )2]’1-/ Blood Group : .
Date of Birth : .20 5/2/5

Place of Birth : ... RE...... ):,Q

...Time of Birth : / Q. %ﬂd

Mother's Blood Group : . & 3704/ 22 s .
Birth Weight (gms) : ?242#? (=110 (11 1<) IO

OFC:(ems) : sisisssivins
zf+5

Estimated Gesth Age : .

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age 34’4}7} HE: e rneres WE comepponsmnei

BN cssismiesis

Y ieing
Married Life © ...ocevviieenne LMP & e = b B i

Conception : Spwith B % oot eesaesaesaeee et ee et e Re et e eR R neReS AR R e e RS AR R bR

Booked at what GA. :

Last Scans Details : . ? / uS- e

MATERNAL RISK FACTORS

/ o

.. AN Steroids Drugs / DSBS < sicrissgivinssesssms st sssnssssinsssssimsissanmusssmsvenirse
35 £2

.................................................. TT Immunization and Iron / FOIC ACIH & .....cveveeorermiesnreseesnse s

Age:O<18yrs [I>35yrs
Consanguinity : O Yes [ No

How many Dhugs / Doses / Since how 1ong & .........ccconviimmmenmnienns

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

oliguria, any investigations (LFT, platelet count) : ...

IUGR - When detetted :\......o.oovvieeemrereeicsisisnsissmsssessssesssssesens
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / DUGUS VENOSUS : c..oveeiiiviniiiimicieiiiaes

‘o GDMf pre GDM/ on diet or insulin 077 /2 // /g

Controlled or not, recent values, HbAT values : .......c.ccceevvrennine

Compliance With BX & ....co.vmviireiesiisssssmsssissscsssissssssssssssnses
Scans : LGA, TIFFA , Fetal EChO : ..o,
when dlagnose“d; gatlon;

& far X
Any other Chronic Medical Problems, when detected
( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever
(O Malaria OJUTI OTORCH OTB OHIV OHBY)

UTI: WheN : cooeereceiiciesveeee ANY CURUTE i

PPROM : Duration : ......cceceeeeehevsenes

[ Uterine Tendemess [ Foul Smelling Liquor

Medication during Pregnancy :

O HVS (if taken) - RESUIS & ....couvveeneieencrinninnines

Duration :

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

CIN : U85110TG1998PTC029914

Dage: 1/8 (PTO0.)
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Patient Sticker |

PAST OBSTETRIC HISTORY

f | Sl.No.| Age | GAwks | B.W | Gender Significant Details
Jun

PERINATAL HISTORY

Treating OBSIEICIAN : ..........vvvvvvveereeeoieeecoe s, HOSPHA © ..ooovovvvvriveses e, O Inborn O Qutborn
Duration of Labour — /Q/(/f CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) [— MBS st e sasssisssssuguinns
Second stage ( > 2 hours after dilation ) L,S o j Resuscitaion : [J Yes [ No
LSCS : O Elective 1 Emergency Indication : ...............ccoooo.... COMAABG : ...ttt ssesss s esssesse s es e
Gl Ry R T —————— Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal MAlfOrmations, CIOtS B1C ! .......vvvueceeveriireeccieesee e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : prf' e . Weeks : ......c..cnnn.
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 ot
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Abosent | Hypoaesiion | Good, Crying
TOTAL | £/, o
Resuscitation Snapes § Scom
- Mean BP (mmHg) | >30(0) 20-29 (9) <20 (19) J ]
Minutes 1 5 10 Lowest Temp (oF) >96 (0) 96-95 (8) <%5(15) |
Oxygen | Pao2 /Fio2 (mmHg%) | >2.49 (0) | 1-2.49(5 0.3-0.99 (15) <0.3(28)
Lowest Serum PH >=7.2(0) 71-719(7) | <7.1(16)

PPV /NCPAP | Multiple Seizures No (0) - Yes (19)
ETT U. Output (ml/ kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest | Apgar Score >=7(0) <7 (fé).

ions Brith Weight >=1kg (0) 750-999 (10) | <750 (17) ,
Epinephrine [ seA | >3rd percentile (0) | < 3rd (12) |

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



Patient Sticker

History of Present lliness:
Bwko rct/weef e IS

g
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)
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| Patient Sticker |

e |

GENERAL EXAMINATION ON ADMISSION

General Disposition :

PrOgom oy mmomgt s,
@?’W/ﬁ};r/ CTELE Y

VITALS : Temperature : ;éf HR: /}g ............. RR: 36 NIBP : .ooomeeeresrri. CFT: (-JJ“'Q

N

Color of the extremities : .......... AL T @ T BB e
JAUNDICE © .....ovvvvvevvrrnrienrerssisiccnssensssesessssesssssins PAIOT S oo Sp02: 9 e e
Anthropometry : Birth Weight : .,?qu’%uength T HC @ e, Present Weight @ oo,

Ponderal INdeX : .......occ.oeevvmecereveeeceseeclos AGBZ oo SEA: luamnsms s LGA e,
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :

Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : ,
CLAVICLES : Asymmetry :
Masses :

EYES: Symmetry
Red Reflex — 7 (> cA_o.ch

Discharge :

EARS, NOSE Ear set / Shape :

MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :

Page: 4/8



Patient Sticker T

THORAX and Shape of Thorax : (@
BREASTS : Position of Nipples and Number :

ABDOMEN and Shape :

UMBILICUS : Organomegaly :

Bowel Sounds : 5 ,47L [V

Umbilical Stump :
Discharge :

GENITILIA : @
gsficles/penis

Anus :

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS : / @

=
EXTREMETIES : Fingers / Toes : Arms/ Legs:

Deformities : Y Mobility : 1

Hip Joint Examination :

SYSTEMIC EXAMINATION
Respiratory System :
ple 1re

Mention If baby has Respiratory distress : RR: .........cccccceeiveen. SCR/ICR/ Se€ - SaW Dreating : ......ovvvvmrcviinssriscssminssssssssesisssssnns

Breathing Pattern : [J Regular [ Periodic [ Shallow [ Gasping

Scoring of respiratory distress if present (Silverman or DOWNE'S) & .........c..uuimmirirmimimmii i s
Mention if baby is on : 00 Hood box [ CPAP [ Ventilator
SBHINGS © 1vvvveeeevevseeeeessssessessssessesssseosssssse e ssse s 4888881100488

SPO, ¢ vovevevvermrrrsenersseeeessess AUSCURAHON © wovvvvvnecerveonncrerrrveeneee BIEA SOUNAS & v AR SOUNDS & oo,

Cardiovascular System : 4 S @
7
HR: R L N R A ¥ BP : AR RN R IR RSN AR TR E AR RRR AR

o P oo -r P Precordial Acuwty
FEMOTAI PUISES : vovveeeeceeecereersveseseesiesessesesesessnsssnsssssssnsssesesssssssnsces

Other Peripheral PUISES & vovvvvvvsvsssssssssssisinsns Gong 6 CAIGHAC FAIUE © vovsossossrssrsesossssssssr

Abdomen : Hemia orifice : .......}...
BHADO. L ..o it oo s s s s asion Anal Patency : .....[.\

st . AT

Palpable MaSSES : ..c.ccvvrerererrmrcminsiinsinss fornens e Saastessrreenssssansenns Firstinine passed : .l il samoipaalaaimiissininss

Palpation ;. anpsnssmnessssfyinfoge oo

Abdominal girth : s snamss | NEGONIUM PBSSEH 5« fimimmmnnsimsinisssrasssmanfinsismammmensspnseensssesias

[ Page: 5/8 (PTO,)




Patient Sticker |

Nervous System : Higher intellectual funCtions (SENSOMUM) : ....../......ccoueeerrseseeesseseeoeeeeeeeeeeeee oo

State of WAKEUINESS : ......ceoeeeeereseeeses et

L L RTINSO OO I e, .. ... == A

NEIVES ..ot

Motor System :
PPEEBIV. TIOTHE 1csvisvssuncassinssss o siiss s s RaFasalamoniviiasssmmenpacensammssappsaonsememsessmscommsoope heesusnBoeeeconsoss s et oo st

ACHVE TONE : .oouvvieecveaceniueneesssssssmssseessseesssssesssfles oo sses s esssssssseaes e ssesee e s et s s e sttt e e e eeesee e e e eeeeeeeeeeeooe e

Neonatal Reflexes : .
Grasch'Fm M;r -—Ef‘Sﬂng ,IE]'R/tl—ng Zlfrgs—s;dadductor .........................................................................................
Moro’s : T L 2 GO

ATNR coeevsnnsssssnsssssssssssesessssssssssesssssssssssssnssssses KU AN SPINE T covvrorveessrsssesesssssssssssssessssessseesssseessseeeeeeesssssseseseeeseoens

Any Congenital ANOMANES : ........vuureerrresrisiessssieesseieeseiee s sesseseesseeseessesss s S ot ST i a S RSB RS

Diagnosis : . Tm

FOOT PRINTS

Right Side :

Resident Doctor : Consultant :

Signature : ...t e, < S SIGNATUTE & .ot e sesesss s sssesaas

Name: ......ccoov.n. %ﬂ .................................. Name: ........... 9‘7{9 .............
Date & TIMe & ..o 27 /5/7/5 ..................... Date &Time :........ 27 (/24

Page 7 R



Patient Sticker

DISCHARGE PLAN
Information given by: ] Family [ Friend
Will patient require transportation arrangements to go home: [JYes [INo [INA

Will Physiotherapy require athome: [Yes [(ONo  [INA
Is home medical equipment anticipated: 1 Yes [INo [INA
Is home oxygen therapy anticipated: !Yes (JNo [INA

Breastfeeding []Yes [ONo [INA

Formula Feed [ Yes [JNo [INA

Are dressing needs at home anticipated: L Yes LINo L[CINA

Any other needs anticipated: L1Yes LINO  HYBSSPBCITY vt
Feeding Plan at the Hme0BShITHNG 3 i i s s i i i

.................... Y Y SV S —

£ T 9 B LR P PP P PP PP PP

............................. mgmc_é;gy:/z(ﬂ/ﬂf,,@¢f/ gL—

Discharge Details:

Neonatal Condition at Discharge:




.l Patient Sticker

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

Vaccinations given C1BCG (] Hepatitis B IVDBIS, oo I
Neonatal ScreenTaken: [ Yes 1 No, parentsadvised to have Neonatal Screen atNational screening

program centeron: .................. st Lot

HearingTest: [IYes [ No

Jaundice: CINIL [ Slight [] Moderate

Passed Urine: [ ] Yes [INo

Passed Meconium: [ Yes 1 No

Weightatdischarge:..i..qusimaimmas

Appointment was given for follow-up atOPD: [ Yes [1No

Date of Discharge: .................. Lovririrneneienns T —

Dischargeto [ Home [ Other: s

Against Medical Advice: [ ]Yes [INo

Referredto anotherhospital: [ Yes 1 No

Discharge Medications: [ Yes [No
EUOIEIRIN 75 o050 s onms e TR TR AR 5P 231 49 A R 80 i S R Y A e AR YR USRS SRS

e

Page: 8/8



203

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
L 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 questions about the hearing screening.

M

FDH-00046055 1P25-00020530
CONSENT - Baby B/O SHRADDHA SONI
20-05-2026 OYOMOD23H (F)

Dr. KONDAM PRADEEP REDDY

| authorize/request a hearing screening test for newborn, I” II"”M”'”““I” |I|l|| ““"ll

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

S|gnamnmegal Guardian Date

—







FDH-00046055 1P25-00020530
Baby BIO SHRADDHA SONI
20-05-2026 0OYOMOD12H (F)
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Patient Sticker I
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Rainbow® ] .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a iot to treat the litde. Your Right to a Safe Deliver

PROGRESS NOTES AND DOCTOR'S ORDER

ﬁ“%?me Progress Notes Doctor's Order
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FDH-00046055 IP25-00020530
Baby B/O SHRADDHA SONI
23-95-2026 OYOMODTH (F) M/fé

NDAM PRADEEP REDDY

B T Chidran's ‘BirthRight“

HOS p|ta| BY RAINBOW HOSPITALS
alot to treat the littie, Your Right t i

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Tim Progress Notes Doctor's Order
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FDH-00046055 |P25-00020520
Baby BIO SHRADDHA SONI

20-05-2026 oYOM1D (F)
PRADEEP REDDY

T
Children’s ‘ BirthRight

Hospita| BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes
Doctor's Order
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FDH-00046055 |P25-00020530

Baby BIO SHRADDHA SONI "
zo.os-znzs oYOM2D {
RADEEP REDDY

"y 7]

Rainbow®
Children’s
Hospltal

takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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BirthRight

. Your Right to a Safe Delivery

BY RAINBOW HOSPITALS
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PATIENT TRANSFER FORM O

FDH-00046055 IP25-00020530

2
Rainbow® &

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

Children’s .BirthRight”

Baby B/O SHRADDHA SONI
20-05-2026 OYOMOD1H
Dr. KONDAM PRADEEP REDDY

| Ill||IIHIIIIIIIIII|II||||||I|||I

Date & Time of Admission

20/05/26

Date & Time of Transfer Order

M/f/% "% %

o T

Treating Consultant Name Transfer Ordered by Reason for Transfer
N0, froclecp | 1y DLk ¥ Ners Barn Cane
From Unit To Unit Information to Attendant

%

Yy No| |

Number of Sheets in Clinical File

|

Number of Imaging Films

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

— Yes| | Ne+T"
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
" s Ce A Lo

2. /* ~f

]/k/L\

05

> faﬂd

o olp

)

: R/ KZ/M

do—

5.

Shifting Summary / Notes Written by Doctor :

YG/SD No[ |

Name & Signature, of Person who is Transferring

i Gl it

@308

Name of Person Ordered Transfer

LA

Patient & Clinical Records Received by :

ij“; s

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




8




PATIENT TRANSFER FORM

F/V/é

Rainbow® ) C
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

FDH 00046055 |P2.'|a-00020530
by B/O SHRADDHA SON
:;0,‘5-2026 OYOMOD1H (F)
NDAM PRADEEP REDDY

I\\\Hllll\\\ll\lll|llll|||||||l||Il|

Date & Time of Admission

2}5(% @) 1 L208m
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