Rainbow Chilcren's Hospitals - Financial District

:

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's e 4R TEL NO :040-44665555
Hospital < WEB : https://rainbowhospitals.in

»Rainbow

ADMISS!ON SHEET

Registration Details : UETERETE TR

Admission No : 1P25-00020515 Admit Date :19-May-2026 Admit Time :09:18 AM UHID : FDH-00046016

Patient Details :

Patient Name : Baby B/O ROSHANI SONI Age ;0D
Guardian : Mr SAURABH JAIN DOB 1 19-05-2026 08:32 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) : Houner vivantis Hyderabad Hyderabad Phone No 1 7435008420/ 7435008420
Telangana INDIA 500001 E-mail . Jroshani146@gmail.com
&)
Admission Details :
Bed Type : BASINET Bed No : CRDL MICU 4-1 Ward Name : 4F -MICU
Room Noe : CRDL MI!CU 4-1 Admission Type : First Visit
Contact Details :
Name : Mr SAURABH JAIN Relationship : Father
Contact Address Phone No
Signature
. actor Details :
Doctor Name : Dr. KONDAM PRADEEP REDDY Specialisation : NEONATOLOGY
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 19/05/2026 09:19 Printed By : 018711 Page 1 of 2
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Hospital

Tt takes a lot to treat the little.

NEWBORN MONITORING FORM

ht

BY RAINBOW HOSPITALS

.BirthRig

Your Right to a Safe Delivery

Afes 28

Date of Birth New Born SCreening . : .ccccvrvnmicninninsssanens

Time of Birth - Y 2 A (T —

Mode of Delivery . IV O e Qarr—

Birth Weight . 2-320.k8 Mother's Blood Group 0. [Nt

Head Circumference : ........... asem .. Baby's Blood Group ... oA NE

bagth 0 e Ut .M Anomaly Scan ® s

Red REflEX oo Vaccination I ARRGICNRD 712 § vo—

o K AL
Date Weight Type of Feed Quantity Temperature Signature -~
195t | 2R DRE | jo mindy | Zbest | S
w\o\® | 2.8celN pBE Qe min 31°c Neha
d
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Result

Order No.

Signature




FDH-00046016

IP25-00020515

Baby B/O ROSHANI SONI

19-05-2026

oOYOMODTH (M)

Dr. KONDAM PRADEEP REDDY

A

[
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Rainbow”’
Children’s
Hospital

It takes a lot to treat the little.

RSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HGSPITAL§
Your Right to a Safe Delivery

5 Diagnosis: B ¢ Any Infection: C1Yes [INo [JNot Known
'g l W Vo5 SPBOIY sssnmminpsessssmvenmmmmmmcassss
= Surgery / Procedure: g\[e 0 hoving (5}\;; I’PitEP Day:
b L
o | Date \‘Rl e v
= Shift )
£ | Medical Condition
% (Any special conditior to be noted): N%(/ NBQ/ ..SUPG(,Q’B
= | Diet: bBF obl | po¥
Allergy: O Yes exNgT0 Yes &+No | 0 Yes &-No |0 Yes £ No | Yes CINo |1 Yes [ No
Ventilation (RA, NP, NIV, VENTI): R RA Rh
Tubes/Drains/Catheter: 1 Yes CAM0 | Yes .=No | (1 Yes &+No |1 Yes CINo [ Yes /No | Yes CINo
=
£ | Vital Signs: Temp: | 6-5C 86°3C | 3%
% Res: | y QZ A9 uo
2 Sp0;: | 97~ 067 | 1.
8 Pulse: | 199 48 13%
BP: = — =
LOC: | to wiitnCnebus | consciont
Fall Risk Score: | ©[ip | o)10 ofto
Pain Score: | oo, | O\\0 ofte
skin Integrity | Coond | Opad. | ereed
Safety Needs: |~ Yes-=rN0 | 1 Yes &1V0 | T Yes = No | L Yes (1 No |1 Yes CiNo | Yes T No
Physiotherapy: — —
§ Others Specify: |0 Yes @LNd 7 Yes [=No | T Yes [-No |C1Yes TINo | Yes O No | Yes CLINo
_‘g Special Diet: | R F DRF o8F
S Critical Lab Test / Values: -
E |Other Special Orders / Medications: | (1 Yes NG | U Yes rNo | O Yes </No| T Yes [1No [T Yes © No |1 Yes CINo
é PU Prophylaxis: 1Yes NG |1 Yes @No |0 Yes &No | Yes C1No | LI Yes [1No | T Yes LINo
DVT Prophylaxis: C1Yes = o | Yes =No | O Yes =No |1 Yes CINo | Yes CINo | Yes [1No
ADL (Dependent / Non Dependent): | ~opor dldnependemtt Dependent—
X4 )i
Post Operative Procedure Special Orders:
; o) o \
Handed Over By Name : gYUO i :5' Hm: g A:ﬁ«
Signature / 1D : &4/ @] —
J L O
Date: s kb | 10)05/26] 205\
Time: 4™ A+ 9pm @BM
Taken Over By Name : 8, Hatk raekhe
Signature /1D : " £)) {%/"
. TAr A
Date: 19105106 L\
Time: ot 'l-P @™




L oremerae 1 Rainbow"® ; o
... Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takas & ot to treat the fittle. Your Right to a Safe Detivery

NURSING SHIFT HAND OVER FORM

3 Diagnosis: Any Infection: [JYes CINo [ Not Known
'g LR E T
5 Surgery / Procedure: Post OP Day:
‘g‘ vate Shift
é Medical Condition _
S (Any special condition to be noted):
@ | Diet:
Allergy: CYes C*No |01 Yes CJNo [ Yes TINo | Yes ©1No |1 Yes TINo |01 Yes 1 No
Ventilation (RA, NR NIV, VENTI):
Tubes/Drains/Catheter: CYes C'No |7 Yes CINo |[JYes ©INo | Yes CiNo | Yes C1No [ Yes 0 No
£ | Vial Signs: T%";g_i
§ Sp0 :
w y
@ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes C'No (LiYes C)No [T Yes ©INo | Yes CINo | Yes C1No | 1 Yes - No
Physiotherapy:
§ Others Specify: | Yes CINo [ Yes CINo |11 Yes C'No |1 Yes CINo | Yes D No | L Yes O No
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes C/No |1 Yes 01 No | O Yes 0 No [ I Yes TINo |1 Yes [1No | Yes C1No
§ PU Prophylaxis: UYes CINo |CJ Yes CINo |0 Yes T No [C1Yes CINo |1 Yes ©7No | O Yes 01 No
DVT Prophylaxis: ClYes CINo | Yes CINo |1 Yes CINo |7 Yes [1No | Yes CiNo [ Yes 7 No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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Hospital EirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery.
ACTIVITY RECORD FOR BILLING FDH-00046016 IP25-00020515
. :a:.:;;. ::o ROSHANI SONI
N wesmcsemmssasrneanem [C_)_f__ g@_gé&%ﬁi_ __ D KONDA il i
P N Ill!”lllHHIIIIIIIIHIIII!IIIIIII!I _________________
Date of Admission : -----=---=------ Time : =======nmeum- Date of Discharge : Time: -—---=-----
Room / Bed No::i-sesessnssesass Ward; —=sr—ame——aa——v Suggested Billable bed type : --------------
WARD TRANSFERS
Date Time From To Signature of Nurse
19/09[26| 2. 1% pm MICV ) ond g0t Snivan;

Jologl% | 19.ufon | w YL Shyng

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

Order No. Sign
TS
’1Lrb—4 BC\T (RY . DCD ) 244 ) /? \hj?U—hg
g L , | : =
H[fbﬁ BIWLY  (da Blood ]
>

-"lLTl’kC

ReD

L chotd 3 [N \\S)% D 131000
ks e | TCBK 9.5 ML | Run
\s\ ™ | vag W3 | S

] Qs
Pl R e




MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATIO

Date : ld\ L{ ;’.LC Time : oI’!,l gﬁhf\ Prepared By : éYﬁ{.VOv—«_f

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

PN M)




Rainbow” i o
Children’s .Bll‘tthght

HOSpital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

NEWBORN HEARING SCREENING

FDH-00046016 IP25-00020515
Baby B/O ROSHANI SONI
19-05-2028 OYOMOD15H (M)

Dr. KONDAM PRADEEP REDDY

I AR

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.

Startle: Present
Recommendation —
Monitor communication development

Follow up if any hearing concerns exist.

Dr. Suganya 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 thresholds.

KONDAPUR OUTPATIENT CLINIC editediVF)  SECUNDERABAD (NABH Accred| KONDAPUR
B 8

L B NAGAR (NABH 0 NANAKRAMGUDA
4246 2200 v 040 - 4246 2400 Emergency m

HIMAYATHNAGAR BANJARA HILLS MAEM & NABL Accred HYDERNAGAR (NAEH Arcredite e
3040 71111333 nergancy 040-69313233

encyy 040 - 48873000 Emergencyy 040 - 4466 5555, 91009 25516 wergency] 040 - 4246 2300 Emerganey 3 040 - 4248 2100

: @ 1800 212 @ www.rainbowhospitals.in
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FDH-00046016 1P25-00020515 'J/{f—' )
Baby B/O ROSHANI SONI S . = .
{9-08:2026 OYOMODIH (M) | Ral_lilcll)ow’ & BirthRight
Or. KONDAM PRADEEP REDDY _ Children’s g
. Hos pltal BY RAINBOW HOSPITALS
I Hospital | @iy

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

BabY'S NAIME: ..couviciiusismuissinsissossmasnsmmsmassnsmsasspssosssonassasssss Mother's Name: B!ORDS
Date of Birth: ..... lc\\ﬂf]&5 ............ Time of Birth: gcﬂﬁ-ﬂ‘l"’\ Gender—Wale [ Female
Birth Weight: ..... a°%2/\ ........... Kgs Gk sbaamssvmssmuimcsnns cm Lenght; s cm
Meconium in Liquor: [1Yes =0 Cried at Birth: _¥es I No
£

Term / Pre-term / Post-term: TAENWN )

Ll —
Resuscitated: M [1No Blood Group: Mother: FD ........................ BN conccnrnmesesrssiimssisn
Feeding: /Dﬁt Feeding (] Formula (1 Both First Feed TiMe; .....cccveervrecsisnnsrens

AFFIX MOTHER'S
IDENTIFICATION LABEL

Mode of Delivery: LI Normal []LSCS - Emergency/ Elective [T Instrumental M

HHMCERIDIT - covciammmmmmrmmmein s B s i sasasaass s e e o s RO A B T RS R 5 S
Physical Assessment of New Born:

Temp:‘zhf...s.h.)(,.t HR: . 1.5.%..../Min RR: LMA M BP T Sp0; q,ci;/‘

pain Score: .. 2. LO...... (Follow N Pass)

Fall Risk Assessment: [ Yes ~=TNo 7 Score: ........ O[[O ............... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore :  [1 Yes );VNO/ (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping [ Crying alm ) Drowsy

Findings:

General Appearance: Posture : _IEﬁFlexed 1 Asymmetry

Skin: —Pink [ Meconium Stain - [ Others, SPECHY: ......vevivereeeeiieriitiiiiss e s

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered:MNo

Routine Care Provided: Yes /

Capillary Blood Glucose Monitoring Done: Yes / )l/

Neonatal Screening Done: Yes I/N/

I, Nutrtional Screening: Feeding Problem  Yes /N0~

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /~No
3. Socio History:  Siblings  Yes /

All information obtained from M []Father [ Other Family Member

Newborn Screening Discussed: _Yes VIG

fu

Nurse Name: ...&2 N GV, Signature: ....... ‘%0” ................ Date &Time: 175}16@2’ "

Docu. No. : RCH/FRM/ GLINICAL / 144
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

. Rainbow’ \ . L
R Children’s ‘Bcrtthght

— Dr. KONDAM PRADEEP R Hospital

I lllllllIHIIIIIHHHIIIIIIIIIIlll <ol

ncuNATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

MONEFS NAME : w.oveecereeersissssnssenssessessssensssssssssssemsessenss AGE L iimiiienins Father's NBME tsmiimsssissismmsssmniismsmmosessatmassispmsses AGB '} e
Date of Bith © vvueveevseseeeesseseeessensssssnssssnsenseesss D16 OF AMISSION & 1ot UHID:NOE somisssmspamssmmmenasemmisissia
NICU CONSURANE * wvvoroeeeeeeessveesseeesesessisensessnessnsasnsssssssssssssessseecsses RETEITING CONSURANT T oo

Transferring Unit: [ OT O Labour Room OER [ Ward
Transported ? [ Yes O No - Ifyes: O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION :

Name: ... Q,?QﬂQSHANI Mother's Blood Group : . "/\G SC‘Q\ st

Gender:AM CIF  Blood Group:. Birth Weight (gms) : ?:....5.%:.!...?..§Length (cms): .

Date ofBirth : ...\ 1.5 Time of Birth g zj’  OFC (OMS) © omssssstsrssss
PIACE OF BITtN © 1vvvvvvvoeeeeeoeeeeosseseseeeeseereee e Estimated Gesth Age : T 2 S e e (RO
T oo O i . L
CONCEPHON : SPONEANEOUS OF WIN X, © 1ovvuuusererssierieieisseeiss s esss 8RR
Booked at what GA. : ....... by Wtutj . AN Steroids DIuUgs /DOSES | ......cccoiisiiesisssisssvsssssssasaerssssssusorssssssnssasss

Last Scans Details : falr'jt’iurzlbrs:h Gt Pﬂ/““to S0 DD/?,{)(L @

Age: O <18yrs [ > 36yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : I Yes [ No ﬁ\’\f{“' D Controlled or not, recent values, HDA1 values : ...........covveerivrean.

If yes, degree of consanguinity : 01 02 [d3 .”Lﬁr% QLRI oA
H/o PIH (after 20 weeks) / PE Compliance With BX & ...

How many Drugs / Doses / Since how long @ .....cocvvrveerrnnrnieniane Scans: LGA, TIFFA ; Fetal Eoho : Lo s

....................................................................................................... Hfo Hypothyriodism : when diaghosed ? Medication?

H/o value of recent BP recording, proteinuria, 8Jema, | | e e
oliguria, any investigations (LFT, platelet count) : ...l Any other Chronic Medical Problems, when detected

IUGR ~when detetted !l ( Anemia, SLE, Jaundice, CHD| Heart Disease )

Doppler ( Increased P.esislenc:e / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VENGSUS | .vcceverveiviicnnciciiieniainn, (OMalaria OUTI OTORCH OTB OHV OHBV)

BELS ovsmavscsiveivoassassssuns sonsasmosnspssssgsesspenspemsssasesnss ssassmsnsnms oAt FA VRS 00E 5 [ 1)) T e 1) (X1 ([ - A —————

PPROM : Duratic;n L I— “ ¥D L'Jtérine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - Results © .......cccoveeivcmncinnee,

Medication during Pregnancy : ... cooerosmmamsismssssmsssssssssssssssssssssssss DUTBHON Dot

Docu. No.: RCH/ FRM / CLINICAL / 129 Page: 1/8 (PTO)




‘ FDH 00046016

| Bady 810 ROSHAN % st-ooozos15
18-05-202¢ ovomonm
Dr. KONDAM PRA PAST OBSTETRIC HISTORY
I "”” m”mm , .................. P:. YR E——
B.W Gender Significant Details
PERINATAL HISTORY
Treating ObStetrician : ...........cc.c....oovveeooccossssooooo HOSPH : ......ocoornrrrerrceeeee, O Inborn - O Outborn
Duration of Labour CTG: O Normal [ Suspicious LI Pathological
First stage (> 18 hours sig) MBL {isiisisnmmmmsransesnsenmisersss
Second stage ( > 2 hours after dilation ) A \, D Resuscitaion : O Yes [ No

LSCS : [J Elective O Emergency Indication : Cord ABG :

Specify the reason : ... Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : [J Induced [ Assisted Vaginal Malformations, CIotS €1C : ...............uemvoveeeevvoomeoeoeeeeeseooooo

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .. . Weeks:...............
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse |  Grimace | oy orActve
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoventiction | Good, Crying Ao C—))\\"“
TOTAL
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




FDH-00046018 IP25-00020515

Baby B/O ROSHANI SONI
19-05-2026 OYOMOD1H (M
Dr. KONDAM PRADEEP REDDY
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™ Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT0.)




| FDH-00046016 IP25-00020515
Baby B/O ROSHANI SONI

19-05-2026 OYOMODIH (M)

Dr. KONDAM PRADEEP REDDY

I ||I|IH||I|II|I||||II|\I|I|||I|I —

Family History :

Socio Economic History :

J

GENERAL EXAMINATION ON ADMISSION
General Disposition : A

VITALS : Temperature : .......coo.ooocremeceecenee. HR 2 L2 D LS

Color of the extremities : .......ccccevveveveseseevse b e

JAUNIBE ;i .. Sp02: ...

— gl E
Anthropometry : Birth Weight : .......ccoooocciveiiininn : HC e, Present Weight = oo,

ARG s syt SGA . LGA T

Ponderal INdeX : .....oveeeerreveeeeesiirereeesaeeens

Page: 4/8



FDH-00046016

IP25-00020515

Baby B/O ROSHANI SONI

19-05-2026

ovomon1n

Dr. KONDAM PRADEEP R

lHHﬂllHHIIIIIIHHllllllllllllll

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising : (‘ 21/‘, ‘—4" @
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses : '
EYES: Symmetry : ) A
Red Reflex: 1~ e
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 : Organomegaty s \
Bowel Sounds : @
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis : n 52
Anus : T/LS‘}J k/r
HERNIAL ORIFICES ke S
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : @
Ams/Legs:
Deformities :
Mobility :
Hip Joint Examination :

Page: 5/8 (PT.0)




FDH-00046016 IP25-00020515
Baby B/O ROSHANI SONI

19-05-2026 OYOMOD1H (M)
Dr. KONDAM PRADEEP REDDY -

A
Lo SEEMCEWNoTOET- e

Respiratory System :

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

Mention If baby has Respiratory distress : RR : ... SCR/ICR/ See - Saw breating :

Scoring of respiratory distress if present (Silverman or DOWNE'S) & vttt smsssssssssssessss s oo ssesssssesssss s

Mention if baby is on : 0 Hood box [J CPAP [ Ventilator

SBEBIIS:  ccsusesssssss s s ssinmmnnsmssossasssmomperssesmmEns B 0SSt

207

S0P 5 suossssiisionts insissission Auscultation €.\ < CTE Breath Sounds : ...........ooooovovvvvvoon Added Sounds : ...

Cardiovascular System ;

Other Peripheral PUISES : .................oueeoooooeoooooooo Signs of Cardiac Failure : ...........cc....oooooeveeommmmmmm

~ .

Abdomen : IHOITNE OFTICB cusvviiuusasssssssiinoisessensessmmsansasssssmmeesamssonssbnstsses s
SNAPE : ... Anal Patency :
Palpation : ..o SW .......................................... Umbilical Cord : L“DF&)\V
Palpable MASSES : ...............eerureeeeeeeeseeeesosooeooeoeoeoeoeooeoooeoe First urine passed :

ABAOMINGL GIth © ... e MECONIUM PASSEA : ...ccovvvvverrerereeeeeeeeeeeeeesesseesosees oo

Nervous System : Higher intellectual functions EBIVBONMITIY £ o5 3455556585 s am e et S8R bbb
SHEE OF WAKBIUIMESS sttt st

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

Motor System :

PaSSIVE TONG : ...cvvuumunimmmasnnnsriemsssessemmsssssssessssssmmonne CAT\‘;\—SQDCG
Active Tone :

NEONAMEI REMABXES : ......oovvvvveevrerrereeesee e

Grasp: [ Palmar (I Plantar O Sucking' O Rooting [ Crossed adductor :

ATINRE oo i Eis s sens s seasms st s s Skull and Spine : .....

Page: 6/8



' FDH-00046018 IP25-00020515 |

Baby B/O ROSHANI SONI

n-os-zm OYOMODTH (M)
DAM PRADEEP REDDY

|llllll|l|llll|l||l|||l|II||||II||Il|

Any Congenital Anomalies : .
Diagnosis § s Cw—-{k)l’l \ P;C, A”\ @r i 0 ,) D Q 07 /

Left Side : Right Side :

L

Resident Doctor : Consultant :

Signature : ........coeeueeee. 'f\(@m— ............. SIANAIITS 5. .o ovsarcrsersspmazmrsssrasiisssivssonmsiisiisisiss s
NAME : oo, (o Hlalosiks.. T U ——
Date & TIME © w.ovevercervrrvennesinnes 3 T DAtE & THME © woovvvereecvveverescsssssessssnseee s

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring DOCIOTN ..ot s s b e s e n s
2. Natrigofte reterring HOBDUA 3 wumisrorssosursmsnsesss:sss:sssssisssos: s sy ek s e s s s s s s i (o s S e i 5t
BAATBSS & vttt eas et es et ea s s s eeases et sa e s as e s es s s s s s b A2 E e £ h e eE et h Rt R et en et
CONTATE NUNTDELS © A v rcrememmsmsmsssssssssansmensasnsssarspessnsnsazossnansspsssi sstbsssguiss S R R TR ISR S Tis
8 Corfact Detallgiof e ref@ringiDontor & mwsessormmemmmasssmene soamumyssm s o s s oS o e peeis
BIoBIE M6, & s E-mail ID oo
4. Name ot s Doctor In RaAINDOW TN ©.....commmressmesrsssnsammresssasaifitissmnssammantssi it S S S s s
................................................................................................................. on whose name the patient is being referred.

Page: 7/8 (PT.0)
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FDH-00046016 IP25-000
+0002051
_ Baby B/O ROSHANI SONI *
! 19-05-202¢

OYOMOD1H
Dr. KONDAM PRAD, )

M

Final Diagnosis :

AT THE TIME OF TRANSFER TO THE WARD

PIBSBIILISSUBS  covvrensssoescsssesesses5s 5850555815151 585585t et ettt
Vital: O HR: - ;. ; RO OBP: OSPO2: ... Weight : ..........c.........
ATY OXYQEN FEQUITBMIENL ...ttt e

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

..................................................................... o= @.Lh-f.?qbﬂttﬂpfﬂj
.................................................................... —I_._\? CLJQ?O‘OCQEFT'C)‘- .{."-\
................................................................................................ QC.'."_Li._“”.““-”.""““."-".."“““""”“"“”“'."“."”“””""““"
............................................................................................ Co~y) @(&th
............................................................................................... VLTE Y A<V e
Feeding Plan at the time of Shifting : ............c..oocooovo C/}ﬂ ...........................................................................
........................................................................ Vaceinghoy,.. 1, Sty M. g

d ‘ér @— .....................................
Screenings done during NICU Stay S y g o
NSG £ e S e
L R T T ———————— ol i@l D CHOL .
| i g RS T— e
L
NP2 :

Fage. &/8



- ®

—— Dr. KONDAM P

i T

FDH-0004601¢
IP25-0
Baby B/O ROSHANI sON| 0020515

19-05-202¢ OYOMOD1H (M)

\12

W
Rainbow” . L.
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

ST il 1)
i L)
ISEEaht "y [
oh N
LQZ‘L’OL‘\ i /< \”Ud’!
Locs T |
A per i Eopd
. 7
| R i
X

g
—Cob ORf

~ va(e \Ju_\ _ ’\\Ja

= CJAC = ’\“"‘\

— 1 a1 g

5

— Nole Ot

=

~>A

//\9— CL((K’f)

95} 4l 0o na /ine

==Y,

d@«ﬂ\f"—fv\

B ashce A
% /

SIS
/

F—.

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

(PT.0)




W

- = ®
Rainbow .

N

| ... eEe Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
.,_029{5, 0% 1¢/B sy Burrles
ol D Srdbos!
A ‘ZWWU «&%«f hur| fp | el
M\fve__ ey /
| VA
ftegrate
ot Bilsagin: 2 s
48 | a2
R U L D8ty
RR " Yo, | S8R (MBRKPuiy
derpt 20 ST 0 ¢
2P : ag o e — | facetn \F

fiui,wﬂlrlrew \ Carw

2]

(/

——

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



X

FDH-00046016

P2

5-00020515

Baby B/O ROSHANI !:):I - ;V/é
19-05-2026 oy 0D1 M
- Rainbow’ . o hi
i Chidres @ BIthRigh
V'TALS CHART It takes a lot to treat the little. Your Right to a Safe Delivery
b
Date — | (9 |5 ]’,), o
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7.00 pm ~—
800pm | 2¢-3¢[ 142 [ 4% |aav- |0 DB[~ 24 min
9.00 pm
10.00 pm 8 DI~
11.00pm |ey’c [\ [ 42 D
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Reference Ranges:

Temperature 97.5 °C t0 99.5°C  Feeding Plan

HR 120 to 160 per minutes
RR 30 to 60 per minutes

SP0, 93% -

100%

Doc. No. : RCH/ FRM / CLINICAL / 174







FDH-00046016 IP25-00020515

Baby B/O ROSHANI SONI
SR b/ﬁ
Rainbow® . . . -
BirthRight

It takes a lot to treat the littie.

m llllllHllllfllllmllllllllllllll o— Hospital - | |):eemmon:

Date & Time of Transfer Order
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DAM PRADEEP REDDY
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Ok Ry AN
From Unit To Unit Information to Attendant
MLV poard ipise— L
Number of Sheets in Clinical File Number of Imaging Films Persogal belongings including
clinical documents. If any handed

over to attendant

™
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If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
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> fineviele ¥ tazasum
- 4 Q"\CQ I\W&Qq’ DR
5.

| Shifting Summary / Notes Written by Doctor : ‘){asf/ No[ ]

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

QoW DE- Rowya,
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It the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Available Bed not ready

Date & Time of Patient Received :

__| Unavailable Bed _| Nurse not Available
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