Rain(?‘ow
Children's =
Hospital a":“ln“i;"‘

Rainbow Children's Hospitals - Financial District

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

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

ADMISSION SHEET
: ) 3 RN LTI L R IR I
Registration Details :
Admission No : 1P25-00020483 Admit Date : 18-May-2026 Admit Time :10:53 AM UHID : FDH-00045970
Patient Details :
Patient Name : Baby B/O B MAYURI Age :0D
Guardian - Mr B MAHESH REDDY DOB : 18-05-2026 09:09 AM
Gender : Male Religion
Occupation Martial Status
Address (H) . Chevela Ranga Reddy Telangana INDIA Phone No : 8790424028/
501503 i
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 : Mr B MAHESH REDDY Relationship : Father
Contact Address : Chevela Ranga Reddy Telangana INDIA Phone No : 19949135636
501503 e};\
a e
"/'.
Signature
4 '\aoctor Details :
Doctor Name : Dr. KONDAM PRADEEP REDDY Specialisation NEONATOLOGY

Referral Doctor

Ce-Consultant

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name . SELFPAY

Printed Date / Time : 18/05/2026 10:54

Printed By : 018701 Page 1 of 2
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NEWBORN MONITORING FORM
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Rainbow’
Children’s
Hospital

It takes 3 lot to treat the litle.

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Birth : IS\SU’L; New BOM SCIEENING  vovvvevvvssmssmseensensnnenns
Time of Birth A4 AM. L 00 D
Mode of Delivery ks g OAE e
Birth Weight IR 0 Mother’s Blood Group R
Head Circumference .28 . C¥ . Baby’s Blood Group o . e .
Length LU Anomaly Scan S —
REAREMIEX oo Vaccinati OV BCh XD T
ex accination M., RS @ff%ﬂ N i
Date Weight Type of Feed Quantity Temperature Signature 4
s\ 26 | 2-kE8 | oac | wwin | Bes'c | fhade
wlshe |g-6H¢ ke | Dhp | AS W -3 [ CE,ELL»#
iqler)re | e\q g |€Sem . 1820 | o
%\6\0/% A 63(9[&5/ D8F Do Min 2%°F neha

Docu. No. : RCH /FRM / CLINICAL / 132

(PTO)




Date

Time

Investigation

Result

Order No.

Signature
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i Baby B/O B MAYUR
18-05-2026 OYOMODA4H
Dr. KONDAM PRADEEP REDDY

T

(M)

NEWBORN

Rainbow” " e
Children’s ‘BlrthRnght

HOS pital BY RAINBOW HOSPITALS

T
1t takes a lot to treat the litte. Your Right to a Safe Delivery

NURSING DEPARTMENT

- NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

Baby's Name: B o..Max W15 N

Date of Birth: ... A8 LT

Ol 5!
Birth Weight: L2188 ks
Meconium in Liquor: [lYes [XIG

Term / Pre-term / Pﬂsﬁerm:

MIOTHEE'S NAMIE: v emrm s
Time of Birth: ... qeqﬂfﬂ ......... Gender: T#Male T Female

HE? ..o cveuntrnsonomnonnnss idsiipssasussisinsss cm [7713]1] 1| e —— cm
Cried at Birth: [JYes [1No

AN
Resuscitated: [JYes mﬁ Blood Group: Mother: O ....................... Baby: ....ovececnsnennesiaiiivaries
Feeding: B’ﬁst Feeding [ Formula 1 Both First Fead Time: ...cuewscmmicssesnsrionss
AFFIX MOTHER'S
INENTIFCATION LABEL
N :

Mode of Delivery: [JNormal _ ‘E}kSCS - Emergency/ Elective [ Instrumental ] AVD
Indication: ......... Fé/%-{ ........... A D e ——————————t R 1

Physical Assessment of New Born:

Temp: . 365 MR MG Min RS Min BP S

[T BT 5 enreem—— ( Follow N Pass)

Fall Risk Assessment: (I Yes =0 _
Risk in Pressure Sore : [ Yes {M (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admissi
Findings:

General Appearance:

Skin: ink

on: (1 Sleeping

Posture :
[ Meconium Stain

U1 1] 1 R - (Fill the Humpty Dumpty Sheet)

“iCrying  [ATam  [IDrowsy

1 Well-Flexed 1 Asymmetry
1 OHhErS, SPECITY: ...vvuerrrseeeimermrmmrmssssssssstissssssssis st

Nursing Management: ( Please strike through If not applicable .g. Yes /-Ne- )
/ No

Vitamin K 1 mg
Routine Care Provided: Y

.M Administered:
/ No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done:

Yes/ No

1. Nutritional Screening: Feeding Problem
Musculoskeletal Congenital Abnormality Yes / No/

3. Socio History:  Siblings ~ Yes /-No
All information obtained from Z@w [1 Father (] Other Family Member

2. Functional Screening:

Newbom Screening Discussed:  Y€s / No

Nurse Name: P’b ’
Docu. No. : RCH/FRM /

Yes / No/

Signature: @ ....................... Date &Time: \@15116
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Baby B/O B MAYUR!

18-05-2028
[T Dr. KONDAM PRADEEP REDDY

OYOMOD4H
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Rainbow®
Children’s
Hospital

It takes & lot to treat the e,

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Z | Diagnosis: rLews BOYY) Any Infection: [JYes ANo [ Not Known
E = if Yas Specly: .iusunmsonssissisissnissa
5 Surgery / Procedure: N Iy L ci iy Post OP Day: ) \ ‘}M
4 (]
g Date S \g S \i g \m\"'/\ ! o) c |
=] . —
g ?ﬁ?}?ge%?anl(ggggition to be noted): N ’e ‘QBC N NE \..cy'\e\'-‘])
= | Diet: DA [ n(br DRY Do DoE+FFP
Allergy: O Yes o | O §’es ClNe+C Yes 0|0 Yes MNo | Yes TLNo [ Yes & No
Ventilation (RA, NP, NIV, VENTI): K R | RA R e
Tubes/Drains/Catheter: [1Yes ©7No |1 Yes N0 | O Yes &No | Yes LiNo |0 Yes (No | O Yes C1No
™ = | Vital Signs: Temp: | 56%5°C| g4 Yl ag . SL | qeuf | o'y
= Res: | H1¥ | wuM ue_ Yr uo
@ Sp0; | a¢ Wot | dof /- | adil. | DD
2 Pulse: | 7€y wD | =3 YL (2%
BP: — e - - -
LOC: C: i C C cons Lo
Fall Risk Score: | /o e ofa | She [ ¢fe
Pain Score: | , ju t"?@ b ;,o o \® olio
skin Integrity | Ce- ¢ | oo™ | G Werd Bl
Safety Needs: | Yes M | 0 Y5 AVG | 0 Yés 7G| 11 Yes £ Ner| O Yes £ No | ) Yes I No
Physiotherapy: —
e Others Specify: | Yes #TNo |0 Yes.#rNo | (1 Yes Lrfo | Yes =No | 01 Yes [3No [ Yes I No
g Special Diet: | )2/ o5t 0em | pae ¢pp
- Critical Lab Test / Values: =
™ E |Other Special Orders / Medications: | Yes @No |1 Yes ClNe | Yes =10 | O Yes ZNo |1 Yes (@No | Yes £ No
é PU Prophylaxis: O Yes #7No |O Yes?:y&kr 0 Yes #No | 1 Yes #No |01 Yes &No | O Yes ©1No
DVT Prophylaxis: 1 Yes (TNo | Yes 'T/Nef T1Yes N0 |1 Yes =No | I Yes [+No | Yes O No
ADL (Dependent / Non Dependent): | oy L. | } :«&[ﬁf R, T (e |
| ] |
Post Operative Procedure Special Orders: | M’@\m .
/] A
Handed Over By Name : JM T oo Dumg | P ‘_;43:1‘
Signature / ID : (g_ ) (’E/ @C’J a13)29 4&/
Date: 15[l | 1qlshe g (s )oh [l ' | W
Time: Qr};../ i A’*’ 2_}?,\ @9 ™ @/%aﬂ
Taken Over By Name : Sy, > TP N o P"”’V\' “&\y.
Signature / ID : '\ = ." 0|2 ;ﬂ/
Date: 2l5he [iqlslat [19les]rt] e
Time: @ piol @ .1 @2~ | @A

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker Rainbow, | @ Birth Right
Hospital . BY RAfNﬁow HOSPIT_ALS
It takes a lot to treat the ltte. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: C1Yes [INo [JNot Known
£ I YBS SPECIY: .....oovvoeeeeeeeeseseccenne
5 Surgery / Procedure: Post OP Day:
g bae Shift
& | Medical Condition
é (Any special conditior: to be noted):
@ | Diet:
Allergy: C1Yes CJNo |C1Yes C1No |01 Yes [3No | Yes T'No | Yes [ No | Yes 1 No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: O Yes CINo |C)Yes T No |0 Yes CINo |1 Yes CINo | Yes C1No | Yes [1No
£ | Vital Signs: Temp:
-
“%J Puls;:
=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |~ Yes CINo |7 Yes C'No |7 Yes [1No |1 Yes C1No | Yes ©INo |7 Yes [ No
Physiotherapy:
g Others Specify: |1 Yes CINo |7 Yes TINo | Yes £1No | Yes CINo |1 Yes CINo | Yes T No
E Special Diet;
& |Critical Lab Test/ Values:
E | Other Special Orders / Medications: | Yes ©INo [(1Yes CINo |01 Yes TINo | Yes ' No | Yes TNo | 1 Yes £ No
E PU Prophylaxis: C'Yes CINo |3 Yes CONo | Yes LINo | Yes T No | Yes £ No | Yes =1 No
DVT Prophylaxis: C1Yes CONo | Yes C'No | Yes [1No |1 Yes CINo | Yes CJNo | Yes ©1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Qver By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:
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Hospital BirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery.

s AEAARR FAR DI [N
ACT|V IT FDH-00045870 |P25-00020493 G

Baby BIO B MAYUR

WM T
B T - N
Date of Admission @ ========"""""""" Time ; --—---=---="""" Date of Discharge @ -==—===""""""""" Time: -------""=~
Room / Bed No : ---=======""""~ Ward ; -----=======""""" Suggested Billable bed type : —=———="="""""""""TTTTT
WARD TRANSFERS

|/
] / .4 O x /| “s“

Cross Consultation Visit

\ Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM/ GENERAL / 145
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—UIPMENT ( WARD & ICU)
-

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. 1 Signature

ANY OTHER INFORMATION <
_____________________________ B B o

Date : [g! 5’)] /L{ Time : ?C\ p 5} . Prepared By : \XVX/

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

M M (A
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FDH-00045870

Baby B/O B MAYURI
18-05-2026 OYOMOD4AH (M) :

Dr. KONDAM PRADEEP REDDY 1.

T T T

1P25-00020493

<
Rainbow” . L.
R dren's | @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ........

Date of Birth & .ccoveveenee.

NICU Consultant : ......... 0»{ ...................................

Transferring Unit: O OT

Transported ? O YesONo - Ifyes: O Long

...... Age 23 *yFather's Name

lz-[‘ﬂxoo Date Of AQMISSION © +.vvvevererrrerressessssssssssssssen

ADMISSION INFORMATION

UHID NOL eeerressisssnsssdsessssisnsssasssises

....................... Referring CONSUIANT /b oo Cemsssmssssssssssssssssssssssssssssssssssssssssssss
O Labour Room O ER O Ward
(> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : .........
Gender: FIM OF
Date of Birth : . t’\ﬂ AQ..DZ.‘ Time of Birth :

Place of Birth : ...... P\U\’l;—‘ﬁ) .................................

Blo 8- Mot

Blood Group : ..ocoveemessennnns

NE

Mother's BIOOd GIOUP : ...t wcussemmmmmssseesssssssssssnssssssssssssssssssssssnsasses
........................ Blrth Welghl (gms) {S\’L\ Length (CMS) & ..coomremmmmricinisnns
T e R ——

33 ek

Estimated Gesth Age : .......

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age & ....ccovvuernenes G 5 < A——
Conception : Spontaneous or with Rx. :

Booked at what GA. : 5 ’f —3

Couog 2640 |

B -

Last Scans Details :

5.1V | GT———

Martied Lfe ... LMP :'.?ﬂ.‘.’.f.x.?.’ﬁ)o : ?HZ" =

..+ AN Steroids Drugs / Doses :

MATERNAL RISK FACTORS

Age: O <18yrs [J>35yrs
Consanguinity : 1 Yes [ No
If yes, degree of conganguinity : 11 012 O3

H/o PIH (after 20 weeks) / PE

H/o value of recent BP recordi

How many Drugs / Dosey/ Since how long : ..........

g, proteinuria, edema,

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

Controlled ot not, recent values, HDAT values : .....c.coeeuveneninniannes

COMPHANCE WIth RX : e
Scans : LGA, TIFFA\ Fetal ECRO & v
Hlo Hypothyriodism : When diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

d.-m)«.. ( Anemia, SLE, Jaundice, CHD, HAart Disease )

il Infection : H/O, Fever

(O Malaia OUTI OTORCH OTB OHV O HBV )

UTL: When : coeeeiccsnnnnns ANy CURUME : .covvrerrmrrinnsesenissssaisnns

PPROM : DUration : .....coocccvucinnrnanns

O Uterine Tenderness 1 Foul Smelling Liquor O HVS (if taken) - ReSUMS & ..o

Medication during PrEGNANCY : ......coewwvvuussrresssmsssssmmssssssssssssNgumsssssssenssssssseesssees

DUTALION  cvvveeeeeeeermssveeseressesssrmssasasssnssasnens

CIN ; U85110TG1998PTC029914

Dage: 1/8 (PT.0.)

i




FDH-00045870 IP25-00020493
Baby B/O B MAYURI

oo

ll/HﬂlllmllllllllllIIllll i
Sl. No. GAWKS | B.W Gender Significant Details

-

PERINATAL HISTORY

D(V‘MMM ................................ HOSPIAI © ..ccccooovvvereenspoenecsssssrmnessiienseneons 1 InbOM £1 Outbom

Treating Obstetrician ; ...........
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) L

Second stage ( > 2 hours after dilation ) Resuscitaion : (1 Yes [J No

LSCS : [AXElective [J Emergency Indication : ................ccooe...... COMABG : ... seseeeseeeesseesssessssseeeessesee sttt

Specify the reason : ....... ‘ \Jla ................... ) ................................. Placenta': (weight, surface, No, of cotyledons, calcifications,

Augmentation of Labour: O Induced [ Assisted Vaginal malformations, clots etc : ...............l... Wb S

NEONATAL RESCUSTITION DETAILS
APGAR SCORE ‘ | Gestational Age : ........ 33’ ......... Weeks : ....ccovvueve,
SIGN 0 1 2 1Minute . 5 Minutes 10 Minutes
COLOUR BlugorPale | Acrocyanotic | Completely Pink / L E ’
HEARTRATE | Absent | <100Mindes | »Minutes . // 1 // //
REFLEXRATABLITY | NoResponse |  Grimace | SqonActive 7 : 7 : 7
MUSCLE TONE Limp Some Flexion | Active Motion / / /
RESPIRATION Absent | Hypocantioion | Good, Crying Z 7
TOTAL 9 q 4
\
Resuscitation Snapos il Seore
2 Mean BP (mmHg) | >30(0) 20-29 (9) <20 (19) 1
Minutes 1 5 10 [ Lowest Temp (oF) > 96 (0) | 9695 (8) <95 (15) ]
Oxygen | Pao2 / Fio2 (mmHg%) | > 2.49 (0) 1-2.49 (5) | 0.3-0.99 (15) <03(28) |
Lowest Serum PH >=7.2(0) 7.1-719(7) <7.1(16)
PPV/ NCPAP M_uﬁipie Seizures No (0) Yes (19)
ETT | U Output (mi /kg /) | >=1(0) | 01096 | <0101 |
Chest ApgarScore | >=7(0) <7(18) |
Compressions | Brith Weight .. | >=1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA | >3rd percentile (0) | <3rd ()
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8

W
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5
Baby B/O B MAYURI 00020493

18-05.2026 oYom |
oD
Dr. KONDAM PRADEE “eom |

T Lok teuied S prchasic]
)
b
Qutapd 1o dangsy b=

)7

b v o

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History -

Socio Economic History

Page: 3/8 (PT0.)




FDH-00045870 IP25-00020493
Baby B/O B MAYUR "|
18-05-2026 OYOMODA4H M) ‘

Dr. KONDAM PRADEEP REDDY =

AT |I|IIIIIII

aetnieldl UISPosItion :

VITALS : Temperature :

Color of the extremities : ..........EAEABUEY OMAINL ..ot

Jaundice : ..., D ............... Pallor : ........ Q ............................................. Sp02: (34]‘

Anthropometry : Birth Weight : ..... 2—‘9‘1}' ...... Length & v HC @ i Present Weight < oo,

PONGETal INIEX © oo oo SGA oo LGA & oo
HEAD TO TOE EXAMINATION

HEAD : Fontanelles
Sutures @
Shape / Moulding : Lo r AN )
Edema / Bruising : @
Size - (H.C.)

Facies :

(Any Facial @

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry : @
Masses :

EYES: Symmetry : )
Red Reflex : '-(.4 ' 37 '{U ‘t

Discharge :

EARS, NOSE Ear set/ Shape :

MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency : W = /ﬂ'
Palate : /
Gums :
Lips :
Tongue :

Page: 4/8



FDH-00045870
Baby B/O B MAYURI

18-05-2026 0Yo
M
Dr. KONDAM PRADEEP 0 2 ‘ %

N Jl!”lll

BREASTS : Position of Nipples and Number :

IP25-00020493

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : @ WA LW
Umbilical Stump : ’ f
Discharge :

GENITILIA : Labia / Hymen : @ B‘/L T,Ud'ﬁ ; ol)J: C‘).uf

Testicles/penis
Anus :

HERNIAL ORIFICES 6)]

TRUNK and SPINE : @

SKIN LESIONS : @

EXTREMETIES : Fingers / Toes : G Arms / Legs :
Deformities : ~ * Mobility :

o Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (] Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR & ..o SCR/ICR/ See - Saw breating : Bi(”"'{?‘.!‘h"’
Scoring of respiratory distress if present S UL I e————— e
Mention if baby is on : O Hood box ] CPAP [ Ventilator
L1 T —————EEEL LR S

BP0, i AUSCURALION : oo Breath SOUNAS : w.v.vveeerreeereersssrensereees ADAEA SOUNAS & oo

L@, ne

Cardiovascular System :

FEmMOTal PUISES : ...ovvvoveereesiciesieisinesssnsssesssssssnsssess s s sssssasasssssssssasss

Other Peripheral PUISES : ......couicuuieusemiiiisinismmisenssssssssnessssnassnes

Abdomen : Hernia orifice & ....coevveen fove

ShAPE : .vccvrrvnieressssssmmmssmmnsssmsssssssssarsssssssssisnssesfonns W ANl PAENCY © ovvvvevrieefvinenrintesmss i

PaIPAHON © coovvevveasssmesssssmmsssssssssssssssssssssmmsss s s UMDBIHCA] GO ¢ vvvvieeerersersrrseescssessesssasssssssssessssssmassnsss s sasseos

Palpable MASSES : .....ccouurrrvmvumsmnssssssassimsssnsns s First urine passed : ......"...

ADAOMINGL GIMtN & vvvveeeescniviinsssssssserss s sssassssses Meconium passed : ......}...s

Page: 5/8 (PT.0)




FDH-00045670 o

Baby B/O B MAYU N

15-?5-3026 OYOMODAH (M) |
AM PRADEEP REDDY

"

--=r = ~we wyatenn ; rigner intellectual functions (Sensorium) @ .......o.loveeooeeo

State of wakefulness : ’\

Prechtle Score : .........

NEIVES & oo

Motor System :

Passive TONE & ..o S I8 ECRR PN S R 8 . SRR
Active Tone : ......

Neonatal Reflexes-: .......ooovovvvvr,

Grasp : % % Slickirg DR}oﬁ( ?tﬁssed adductor : .
Moro’s : ......... ﬁ) &6

ATNR: . v OKUIl @Nd Spine ;...

Any CONgenital ANOMANIES : ......coovvvvvrrerereeeereeeereseeeeee oo eoeeoeoeeeeeoeeeeeeeeees
ougens:. 1 [37 i) [ Bon: i TP B by Ting. -

Left Side : Right Side :

Consultant 7

Signature : ..o @'7%- .......................

Date & THME : ..o,
Page: 6/8

Resident Doctor :

1"5_00020493 L——

]



FDH-00045870 IP25-00020493
Baby B/O B MAYUR
18-05-2026 OYOMOD4H (M)

D'ilmﬂmmll'mossp REDDY .
Information givervy. si-sadily (] Friend
Will patient require transportation arrangements to go home: “1Yes [INo [CINA

Will Physiotherapy require athome: CIYes [ONo [INA
Is home medical equipment anticipated: ] Yes [INo [INA
|s home oxygen therapy anticipated: [1Yes [INo LINA

Breastfeeding Yes INo [INA
Formula Feed []Yes [INo [INA
Are dressing needs athome anticipated: [ Yes [ONo LINA
Any other needs anticipated: L] Yes CINO  1FYES SPECHY wovvvunsismrrressssmsnssmmmsssssssssssssssmmmmss e

»

cuf—— _,Jf':—

Discharge Details:

Neonatal Condition at Discharge:

e




Patient Sticker

Feeding: O Breastfeeding Exclusively O Breastfeeding and Formula Feeding 7 Formula Feeding
VitaminK given: [ Yes  [INo
Vaccinations given ] BCG L1 Hepatitis B OISt s

Neonatal Screen Taken: [ Yes I No, parents advised tohave Neonatal Screen atNational screening
programcenteron: ......... .. ) LR Fetuit sz

HearingTest: ) yeg LI No

Jaundice: INIL [] Slight ) Moderate

Passed Urine: [ Yeg LINo

PassedMeconium: [ ves 1 No

Weightatdischarge: ......................................
Appointment was givenforfoﬂow-up atOPD: [ Yes [1No - _

Date of Discharge: e GG . s
Dischargeto | Home LI Ote: ... 5. )

AgainstMedical Advice: [ yeg L1 No ) '

Referredtoanomerhospital: [TYes  [INo

Discharge Medications: [Yes [No

Details:

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

........................
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Rainbow® @&

Children’s . BirthRight

Hospital
It takes a lot to treat the little.

.. .DGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

& Time Progress Notes Doctor's Order
~=\\
W BERE ‘
9 Q| DLy oA
a0 T =
I M)
a~| OAE

a—

ol ﬂg‘:g_&.Lm

r‘{T@_ rCnL.—j

-

<K §ts Guki?

~
b

= Va3~

{
j\(m

q-h1

_ W30, B

ug ket

e

e

(

Docu. No. : RCH /FRM / CLINICAL / 088
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Ea{?me Progress Notes Doctor's Order
/ C/J/'p B Predy, | o+ Aess
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