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Mot r's Name : :
Date fB1rth ...................................... ... Date of Admission : ........

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

—__Hospital

It takes & ot to treat the litile.

— NEONATAL IN PATIENT MEDICAL RECORD -

........................................................ BgE

Fater s Namg i nonmess o Sl e b e Age : S

..................................... i e S S e R

NlcqﬂCOnsultant Bl s e e Rislerring Comsant = ot it it irinsss s miamsiasnnde

- |
Tran%erring Unit: CJOT [JLabour Room [LJER
. O Long (> 30 kms)

] Ward
£l

Short (< 30 kms)

BIRTH INFORMATION

Namd: ............... L/DML\OLMMOQW Mother's Blond Grotp™ . e i o o e
Sender : OO . Birth Weight (gms) : ... 218 L ength o e 2o
thirth : Lé[ L2£7 Time of Birth : ..ocviccnrecen OFC (Mg aiallle 0 1o LG A
Plac 5 f Birth : M»f‘ﬁ——\f .......................... _Estimated Gesth-Age : ............... ?wawép
Curregt Obstetric History : (Booked / Unbooked Case) : .

Mate. alAle ... B W B s Mamied Life ;.o MR e D
BT O S DO A G W L e T B v v sbsaa s AR b PSR P bt s s e sk i st eanics
Bookéd 1R s et ot e S s S L e AN Sterolds:DIbas CDRSES e e e e i
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MATERNAL RISK FACTORS

! A —
Cofisanguinity : [J'Yes [1No Wiﬂ&%

If yes, degree of consanguinity : 1 [02 [13

‘ g& C<18yrs [ > 35yrs

How many Drugs / Doses / Since how long : ......L020 V S/

oliguria,

IUGR - WHEN QBIBCIBA : ..o oo
Doﬁpler (Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VEnosus : ........ccceceveeeervcrcennne.
AFl

- when detected :

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

Controlled or not, recent values, HbA1 values : ...........ccccoeeue..
Comipliance With RX . ...l devesiemnibesmassnsinsiibivks
Scans : LGA, TIFFA , Fetal ECO : .o...oeroerererescssernrn
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

TN R e Rl el el o SRl T EUE
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/0O, Fever

( OMalaria CJUTI CJTORCH COJTB CJHIV [JHBV)

U W A 5 e evassviies Any cliltire s et

e o o
Metjﬁlcatmn during Pregnancy ......................................................

PPROM: Duration : ..........................[J Uterine Tenderness [ Foul Smelling Liquor 1 HVS (if taken) - ReSUMS : .......oveevevereeceennne.

............................. Duration :
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PERINATAL HISTORY ;
O inborn O Outborn

Treating ODSIEMICAN : ..oovvvrsevesssssssmssssmsssmmssmes s HOSPHA & voorenevrreresssssssssssssssmsssssssssssesss e
Duration of Labour CTG: CINormal [ Suspicious O Pathdlngicai
First stage (> 18 hours sig) MSL 2 oooesesssesassssnssessssssasssnsnasssanesss
Second stage ( > 2 hours after dilation ) Resuscitaion : [1Yes [INo
LSCS : [ Elective [] Emergency INQICAtION & vovereecerirmraseanes 4 GO ABG | «.vvsvoenspigessssssnssnsmsmssssssisssssssssssfasssnisssmmsssssssonisss s
SDECHTY tE TBASON  .vvscersssssssssssssssss s ot e Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal MAlfOrMAtions, CIOS B1C & weuvuuurrrrssssrmssssmmmsss e o

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQE : ...oeueeeeuaemsseunesenss WeakSi . emasnssiness
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes |
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes | > Minutes
SLEVRATBLY | NoResponse |  Grimace Ckraws.
MUSCLE TONE Limp Some Flexion | Active Motion
P RATON | Absent | ypoventiaton | G004, GO0
TOTAL
Snapee 1l Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20 (19)
- Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 pao? / Fio2 (mmHg%) | >2.48 (0) 1249(5) | 0.3-0.99(15) |<0.3(28)
Oxygen Lowest Serum PH 5=72(0) 717490 | <7108
Multiple Seizures No (0) Yes (19)
PPV / NCPAP U Output (mi / kg /hr) | >=1(0) 0.1-08(5) | <04 (18)
ETT Apgar Score >=1(0) <7(18) ;
Chest | Brith Weight >=1kg (0) 750- 999 (10)] <750 (17)
Compressions SGA 2 > 3rd percentile (0)| <3rd (12)
Total

Epinephrine
~ POSTNATAL/ HISTORY OF PRESENT ILLNESS

Chief Complaints
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| i‘m - e
ig. Sutures 3 X wﬁﬁ
- Shape / Moulding - — ' u:i
Edema / Bruising :
Size - (H.C.) :

ACIES : i
(Any Facial AN &/?LIM (N
Jysmorphism) Jqf)

" CK and Range of Motion :

VICI.ES Asymmetry : @/
| Masses :
E%ES Symmetry :
Red Reflex: — %
I Discharge :
‘| EARS, NOSE Ear set/ Shape :
Ul sad Periauricular Pits / Tags :
TRROAT : Nasal shape / Patency : A_{j 4
1 Palate :
Gums :
Lips :

i Tongue : X
T‘EORAX and Shape of Thorax : dep 4
BREASTS : Position of Nipples and Number : GO\W Dpun s l., ;EY
ABDOMEN and Shape : ( a,(oeraz) WCM “ /
UMBILICUS : Organomegaly - e

I Bowel Sounds : Po - Catloles Iy

“ Umbilical Stump :

' Discharge :

| cEnmLA: Labia / Hymen -
| Testicles/penis :
'ﬂ% Anus :
HERNIAL ORIFICES
TRUNK and SPINE -
s _
| SKIN LESIONS :
EXTREMETIES : : Fingers / Toes : Arms / Legs :
Deformities : Mobility :
JLL _Hip Joint Examination: /- — -

Page: 5/8 (PT.0)



T L L e e e e P———————
— ”B‘.‘byacsu!ﬂkm"n‘"l_-- s _1_ ; x - :
———rifemat——— A HER— W) - o e
 pr. DINESH KUMAR CHIRLA. e B o532

1

T

RESPIRATORY SYSTEM: ' .
Breathing Patiern : CJRegular [ Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ... SCR/ICR/ Sée - Saw breating :

Scoring of respiratory distress if present (Silverman or Downe's) :

Mention if babyison: [ Hoodbox [ CPAP O \a_'entilator

b e O s ST i 3
ﬁ —V, AP~

8 N RN O AUBCUBBHON: <..covviiisoniiimssocsinions Breath Sounds: ..o, Added Soufids: ..............ccooormrnnn.... /

CARDIOVASCULAR SYSTEM : g

o g‘z)lpf Mgp. L PROCORRAL ACHVILY - .ciciccicisicnniicn oot oo sos oo,

Femoral Pulses : .........o.oovvvi et o N 7- L R e e ST o S X

Other Peripheral PUISES : ............ooveevereeoeoeeoeooooon Signs of Cardiac Failure : ................ooooovomemvoeoo 1

ABDOMEN: Homia orfice : ...:c5L..o 5 B b o LY

© 1 g AU TR (NS AT SR ma e WO Lt . Anal Patency : ................... P?A//{km. ................................

NERVOUS SYSTEM:
Higher intellectual functions (Senson’l}m) W sanen et o 5 A SR Ry sarssmepessiame s sttt o R
State of wakefulness :

Prechlle SCOMe : ..........c.coomemmiiiinsesimsemsssessmres

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

MOTOR SYSTEM:
PasSIVe TONE & ...

Active Tone :

MOIOS 2 o G et s S e (A o 4 S f S on o S e G O | P
11,3 S O MESPRUPYUSSEC R, e s TRl TR R 2 o b T SN i T S
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| Resident Doctor : ' Cunsﬂlé
. Signature : =w.~—-—i E‘ ................................... Signature : .

Name : ............... }}\1 Name : DR ’Dmﬁn\wmwn Q){\\Qﬁﬂd
' Date & Time : .......... 27/{5'/3“@@:%\ Date & Time - . XL STIE.... AR, “\
J PLEASE FILL UP THE FOLLOWING DETAILS

i N me of the referring Hospital :

3 C Htact Details of the referring Doctor

N me of the referring Doctor :
\

Arress ................................................................................................................................................................................... s
L e R e A B SR s LRI I - . < e I e

MWblle P R S PSP S S AR E-mail ID :
4, Nane of the Doctor in Rainbow Team :

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

..... 0n whose name the patient is being referred.
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Plan during ward follow up :

Doctor Signature (Handover Given): /Mm%,

—-Doctor Name: FpT—— . =T T T—— :._._._._._.__._..___DO_[Et_Qf:P_]?meCi...'.':F.'.T.’.ﬁ .....................................................

Date & TiME: woooroor ﬂ&j 4 M 5 G A o Tk 3%, S
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Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

il -

VITALS : Temperature : .. 5€.%.5 ... HR  oocrrrsnnnrses 5 L A NIBP %(/ﬂ(ﬁﬁj .....................

Color of the extremities : wa ..............................................................................................................
NS, K <

T I S e .. % Pallape, . B N s 8a: ... 01/2,/ ........................

ANTHROPOMETRY: Birth Weight : ’9—‘[ ...... LODON S sosassissciussonaensin HE & vt Present Weight & ..o

Ponderal INeX : ..........couwwweessesssee 2T GRS ot - | S —
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Problems :

S.No. Current Past Problems
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Neurological Examination : .......... v s s s s ik cod e S e i e i

o RN 1 o ....;........Sedation........QMﬂ.

4 Last Neurosonogram : . IM‘L.CICMLN ....... W WG ANy Seizures........ T,
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v Rainbow Children's Hospital - Banjara Hills

&
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ™* .Telangana, India ,500034.

Hospital & TEL NO :+91-40-4466 5555

a—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

NECELI T e

Registration Details :

ission No : IP5-00174461 Admit Date : 28-May-2026 Admit Time :04:42 PM UHID : BAH-00656412

Patient Details :

Patient Name . Baby Of G SUBHA NANDINI Age :0YOM12D

Gudrdian Mr G SV SURYAKANTH DOB : 16-05-2026 07:32 AM

Gender Male Religion

Ocdupation Martial Status . Single

Address (H) - HNO 2-2-1136/2/A, NEAR NEW RAMALAYAM Phone No 1 7093542453/ 7731986591

;"g('}'gz;""ta Hyderste Telangana INDIA E-mail : SURYAKANTHO030@GMAIL.COM
mission Details :

Bed Type : NICUFAMILY CENTRIC Bed No : NICU FC 291 Ward Name : 2F-NICU FAMILY

ROOM CENTRIC

ission T : Fi isi
Robm No : NICU FC 291 Admission Type irst Visit

Cantact Details :

: MrG SV SURYAKANTH Relationship : Father

Contact Address  : H NO 2-2-1136/2/A, NEAR NEW RAMALAYAM Phone No : 7093542453 /
Nallakunta Hyderabad Telangana INDIA 500044

Signature
Doctor Details :

ctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATAL INTENSIVE CARE
ferral Doctor : Self - Phone No

-Consuitant

TN
ayment Details : 2 /P(() Deposit Amount  :0.00
Fy

ayment Mode : Cash Q/yé Payor Name . SELFPAY

Printed Date / Time : 28/05/2026 16:43 Printed By : 015284 Page 1 of 2
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It takes a lot to treat the littie. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

Doctor Nam

Diagndsis .......................................................................................................................................................................

Hospﬂal ------ 2000 ouw e ORAD M TDW’E"““mm“
......... LRI e e 0 RS e R 3 s

O Urgent

Rﬁeqedhr .EW O Co-Management [ Transfer of care (ant

| 2

Rea#on for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

mgs and Recommendations : : 7 ' ‘D ‘W
&5 EJ\_,L—L/JCi

- Name : DZ‘QM .................. Signature : . WW . Date & Time d}fgz?/é
\\. Doc. No. : RCH/ FRM / CLINICAL / 049 T
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Doctor Name : &PVWJU\L .............................. Date : Njfl?/()?é ..... Time : 112 Y.0 Glasn
Diagnosis : ........ccc.evee @ ..... P,@’/CH ...................................................................................................................
e QCH}E ot il o e Type of Referral :

Wj [0 Emergency
Rm ........ 0 i Dcmmt ......... D Trn“ofcm .............. =
eferred r.\)zl/ pinion o0-Managemen ansfe 1 Non Urgent

." i

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Fi»fings and Recommendations :
| N (W(J@Uj d,\'agmwa( QTM condiae TAPVC
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s
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Baby Of G SUBHA NANDINI ,M’/A'
16-05-2026 oYOM10D (™)

Dr. DINESH KUMAR CHIRLA Rai_l'Ib;aw: . > . -
i~ - e e
CROSS CONSULTATION FORM
Doctor ;Iame 2" DY,C ............. o .., Y R Date: .91 7LA.......... Time : /@/f‘- ............

DIBOMOBIS : .......ccecevvuussssserrsessssamsmassesssssassssssssssssssssssesssssssssssEELERsssERARERARS 108414 41100400 A0S AR RSS2 100

Hospital : ............ {2,9./{5?1’ .................................................................................... Type of Referral :

[0 Emergency

It takes 2 ot to treat the

| R T T T T T P P PR T S LR LR R R L C LR R L R

| J Urgent
nmm for: mn O Co-Management O Transfer of care /B';Wrge'nt

Reas*n for Referral : If for concurrent care s?ecify the particular need, especially in the absence of a second diagnosis:

®

i Signature:

i : i
Findlﬂngs and Hecommel’ldations. 6Pm ,
RO 4
[T

B TR
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n DINESH KUMAR ¢ Ralnbow ® 3 o g
BirthRight

i Chigre | S irRIgH
CRO$S CONSULTATION FORM

\‘I q X
Doctor Name : DR INASRABRN........ciiisinnccnnerannoidions Date : 32NVA..... THHOS b o et
Dlagnosﬁs ............................................... N i e e e
Hospital .....\zmnmv\x mww \'cug&\m TVPE? SpeeaS :
‘ 0 Emergenc
e ST TR S e e
Referrk for: Mon O Co-Management [ Transfer of care C St
. P ’ -&on Urgent

Reast*n for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

.

Signature:

Find4xgs and Recommendations :

Consultant :
Plame DL~ Dot I%0m......... e SR b Date & Time :. ﬂ/fﬁé

. No. : RCH / FRM / CLINICAL / 049
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It takes a lot to treat the little.

CROQS CONSULTATION FORM
]

I
I . ¢
Doctor Nrme Z .....................................................................

IR  .........coooonocnscncnsisvorribbinonsesbinpEaARRaNR s Rk ok s o vssu apAEESoR s oniost i s eSS Bl iyl st W

Type of Referral :

Hospltal ..................................................................................................................
O Emergency
............. 0 Urgent
Referred for: O Opinion O Co-Management O Transfer of care
O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

.‘ Signature:

Findirﬁgs and Recommendations :
/ﬂ

[b/’

o
|| £, Heant yret
3 /// ¢ / /,fﬂ[’"‘;}

| P
W em
ey~ //r:rm ’ | ﬂ/(,.,/zni‘
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Consultant :
mee ......... P4 Wo:ﬁ»’] S ...........oai s Doty 108 : ool

.No. : RCH / FRM / CLINICAL / 049
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Baby Of G SUBHA NANDINI

16-05-2026 = OYOMSD ™) A
L

Dr. DINESH K‘JMM CHIRLA R 3 b-?(')wo
| al n . . l
QLT Raieows | @ BirthRight
Hospital BY RAINBOW HOSPITALS

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

CROSS CONSULTATION FORM

Doctor Name : \)Q\.\“\qm\‘pw\ .................................. Date : NN’J/B TR s st i
Diagnosis: .............. SYRPOC WPy e e e R

Hospital - mma\»m{w@»f,m@wﬁ;& Type of Reforral :
‘ %Dm O Emergency
............ D L e i T S e

Referrex for:m 1 Co-Management [ Transfer of care
"1 y 4-TT o Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
[

-

Signature:

‘-‘I
Findi?gs and Recommendations :

Clho & 2u]&[2%

MBSk A A
Il ?
Consultant :
*ame c DR W}N’\ .. RS Date & Time : XA/

\\ Doc. No. : RCH / FRM / CLINICAL / 049
I
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AT G | P e
mmmmmmm e Your Right to a Safe Delivery

CRO$S CONSULTATION FORM

Referred for }em Co-Management O Transfer of care

Type of Referral :
O Emergency
O Urgent

_prflon Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

4

Signature:

Fim:lir#s and Recommendations :

R’OW Notes

L ¢n N tew cg blocked €O

Plan,

e .

@ cokieler L%Wm@ - D @WW@(@J\.

PO catnakr C}ro'ﬂ@d :
N and oukwad W

?&gﬂﬁdﬁm.
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|
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¥
|

sultant :
Name : D\'Nmbgd ................... Signature : ............. & SH——

.. Date & Time : 15{?}’*6,

l
Doé. No. : RCH / FRM / CLINICAL / 049
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Baby Of G SUBHA NANDINI
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'mmmnuiiiﬁﬁﬁ"li‘|1|u|||u % R | @ BirthRight
Hospltal . BY RAINBOW HOSPITALS
CRO#S CONSULTATION FORM

a‘\'\%

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

K
Doctor ﬂame ; bﬂ,www ................ AR ... svicivriaminnitieremtsiegins TS ol
Diagno&iis: .......................................................................................................................................................................
|
Hospital : .......... w/ ................................................................................. Type of Referral :
[ O Emergency
........... B R R O S T LG M1 o e
- O Urgent
Hvtevrf for: Z’m O Co-Management O Transfer of care mt

Heas*u for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

" |
;j Signature:
Find+|gs and Recommendations : . e et o
.;‘ geee Gy pu. —ﬁaf"dap&mq
! e e G
| s
| A& toora 259, D
| fA 48t 143 . P

*® A oppge U= 1257 "’fﬁM Pas ¢ Ot
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Signature ; ...\ % Date & Time ! v v

Gonsultant

Name : . gq[y.ﬁ-—

boc No. : RCH / FRM / CLINICAL / 049
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It takes a lot to treat the littie. Your Right to a Safe Delivery

i i _‘
Pﬁem Name : ... [ Oguﬂotq _____ daanda t

Current (Maximum) Weight : Q“’é’{ ............... LM_Q _d’,//
Fluid i 10.0....ml/kg/day —> 210 e
Feed etk L T mi/ kg / day >
ers Tdhasdon.. . e i/ day )H(,(W/Q Ly= 1092
:l Fluid . L”%Jb'g Mee d wd
Daily Requirement : Amount (ml) e Calories
Per KG Total 24 brs
Intra Lipid (20%) 1g = 5m 0:5 gkg | 4 gwﬂ 10 1%
Protein / Aminoveni 10, 1g=10m| 9 g |y UM us Al eyl
3% NaCl (1ml = 0.5 mEq) | g mEvks | o ,,\2{{ q ,_MQ Q. q..,\Q
KCL mEg/kg
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mi/kg
Calcium Gluconate A mikg | Y. Y. D_J Q. M
VI 6.c Tmkg | . 4 fud |2 iaf
CELECEL (Trace Elements) o-21mkg | o, | 0 gl |0 2l
=1 MgSod mi/kg ICTE R
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid
5% Dextrose &5/ o tj:}qiqu ' Y M
25% Dextrose DL [y 2 3¢ J :f’va/
TPN Fluid
GIR
NPC / Protein (gm)
! Total Calories: : gar:)(.)hydrates = 16 xS — SX109.9
' roteins
PG . ...ostneitd B(ﬂwwqd"\ .............. P & pIECN F
T =125

Dogu. No. : RCHBH/FRM/CLINICAL / 113 /\
Wl i I -
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cn?ss CONSULTATION FORM

Doctof Name : ... DR..». RIMWRATA .t Date : )64 Time : K228, €.
DIBGIMESIS : .....ooueusisrensscmsmmasiustsassassssssssssssassinsssssmnssnassisssssasnssessssessass sossnaiussesasmsssigassss chsssnsentonanss senkoshss sscnifisnsisssrtusiiat
Hospital : RO T R M s Type of Referal :
O Emergency
...................... s | o
for :,E'Upinﬂ O Co-Management [ Transfer of care 2

Wt

Re_aJon for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

F'n*ngs a:nﬁzzcommejaﬁois : . ‘pe # N ! |
3 st ) LLUY -
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9 i - Ay 0V
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Signature : /b

Doc. No. : RCH / FRM / CLINICAL / 049 & g@}
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It takes a lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA — NICU

dmission / Transfer from:
[J Emergency J Qutpatient (OPD) [ Ward O Operation Theater [ Others: ...........ccocovuvunene.

Prematurity and Low Birth Weight Babies: Major Surgical Problems:
Il @giratory Distress [J Congenital Hydrocephalus
Congenital Heart Disease [J Neural Tube Defects
1 | Suspected or CONFIRMED SEPTICAEMIA (] Choanal Atresia
(1] Suspected or Diagnosed Meningitis [0 Trachea- Esophageal Fistula
Of um [ Esophageal Atresia
(Il Septic Arthritis or Osteomyelitis [J Congenital Diaphragmatic Hernias
[ Congenital Infections (Varicella, Pneumonia) [ Eventration of Diaphragm
[J Acquired Viral llness 1 Congenital Cystic Adenomatoid Malformation
(1 Hyperbilirubinemia (] Intestinal Atresias
(1 Severe Dehydration [J Gastric Volvulus
(Il Bleeding Manifestations [0 Cleft lip or Cleft Palate
1 Neonatal Seizures [J Ompalecele / Gastrochiasis
] Birth Asphyxia [J Anorectal Malformations
1 Surgical Problems (] Gross Hydrouretero Nephrosis
|1 Suspected Metabolic Disorders [0 Posterior Urethral Valves
[J Dysmorphic Features (] Congenital Tumors
(1 Congenital Serious Cutaneous Disorder [0 Cystic Hygromas

. Criteria for shifting inborn babies from wards to NICU:

[ Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration

(3~ Any Baby with Severe Jaundice Requiring Exchange Transfusion

[1  Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

Any Baby with Temperature Instability

Any Baby with Signs of Sepsis

Any Baby with Seizures

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

ooaoa

Signature of the Doctor: % .....................................

Name of the Doctor: ...... P INA

Date & Time: @2{5{&@@4“

Docu. No. : RCHBH /FRM / CLINICAL / 206
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Rainbow’
Children’s ‘Burtth ght

Hos pita| BY RAINBOW HOSPITALS

It takes a lot to treat the litte. Your Right to a Safe Del very

1\

DISCHARGE CRITERIA - NICU

Discharge to:
(] HDU / Step down ICU CJ Ward U Qutside Facility ELEIRS: . X.......oosccincimmummninss

.1 The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

1 Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.

C1 Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
C1 All preterm, low birth weight babies and babies who had critical course in the NICU

VAR T8 UYB DOCEDE, .. o itk BusssBinn ssslinahnsssssisssniniis
IGING OF W TIOUION ;... muiinnnssssinssussssiiss smminisysiisdsakaossnns dasnasinsiiny

DS & T occnssisimsiionsininunasiintin e DU L e s i

Docu. No. : RCHBH /FRM / CLINICAL / 206



Or. DINESH KUMAR CHIRLA ' Rainbow®

16-05-2026 oYom120  (w "%

BirthRight

LT Hospital

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

.................................................. GETT g d e, SO e ey | e
DRI R v o eniaiis Date of Admission : .............cooovevevceeeeeen, UHID No.:

|
NICU Consultant : ....... [.a"{ Dl &b An, L2 Reterring Consutant

|
Tr*nsferring Unit =0T [ Labour Reom  [JER (] Ward

| , r )
Trﬂnsported WS [JNo - Ifyes: [ILong (> 30 kms) C;}&h{t(q‘: 30 kms)

] BIRTH INFORMATION
0

Nar*m - ’UméL\Q, ..... LAAINA. LARL Mother’s Blood Group : ............ Ed‘!/'e ...................................
(58 \ er: OJM CJF  Blood Group : gm ........ Birth Weight ( gms) ....... (’ ....... Length L) b
atdot girth L 6. [ STz 4. Time of Birth - OFC B0 £ st 08 e A
Place of Birth : ......ccovevevevern S L ‘6‘3 ............................ Estimated Gesth Age : ............ nggf ...............................
Curr*nt Obstetric History : (Booked / Unbooked Case)
Mate*.nal AGE e Ht: e, Wt BME: e Married Life : .................. LMP . .ovicitonanennns B0 iocivinaniin
Con ptiith B | el s rmmonm s i iR i T s S
Booked at What GA. & .......c.oeeviereeee e AN Steroids Drugs / DOSBS : ........cvveiveieeeriieeerecrsse e ssessessssnsnes
LASE QOANS DBLAHS - .........ooeoeenenasmsasnsmmensassasss sinnranssessamssiopmsessseessssssess vesdsnsesHebaasansi s ansensdvre E VAT A 80k SR TR YT I S s TS
| TT Immunization and Iron / Folic ACid : .........coeveveeiviiinsicniiiiee,
MATERNAL RISK FACTORS
Agel: (I<18yrs [ > 35yrs 71 F‘F‘Av @ H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : []Yes [ No 200 {_f_g Controlled or not, recent values, HbA1 values : ............cc........
If yeﬁ, daerorconsenguinity - 01 . [32 T3 717 ] chsabanmnminmmm o i o= W
" H/o *’iH (after 20 weeks) / PE COMPlIance With BIC: ......ccuewibiiimmensiisimsismsmmasidissiaeibiin
Howimany Drugs / Doses / Since how long : ..........oa.... 1.0 Scans : LGA, TIFFA , FRtabEEho .......ccccoiimivvmiiisbinsssiviiinanins
........................................... 6.6}-@.4( &&ﬂ%( 4 '0 Hypothyriodism : when diagnosed ? Medication?
H/o »Tlue of recent BP recording, proteinuria, e%ér%éﬂ & 7;?3-/:1/% ...........................................................................................
oliguria, any investigations (LFT, platelet count) : (’O ......... ﬂ M\% other Chronic Medical Problems, when detected
................................................................................................. drugs ? \
L R T R IR TN R R e 1 ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Dopplér ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redisttbution in MCA ) / Ductus VEnosuS : .......c.cccceevuvererriinene, ( CIMalaria LJUTI [JTORCH [JTB [IHIV [JHBV)
AFL: L FLES ) L ———— [ - T ——
PPROM: Duration : ........ccoovvervrcnnen. [ Uterine Tenderness 1 Foul Smelling Liquor ] HVS (if taken) - Results : .........ccccovvuvunreee..
Medica%on I O N o s TR S e S s S oA e bt DUrAtion : ...c.oveveieieeee e

| v
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= il Rainbow | @ pirthRight
Vi i chiray's R
||ﬂ Hospital _ | ()srmenncsimns

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

| Date: ‘IQE}LQE) ...................................... Time: ....... & SOFT') .................................
Blood Ioup of the Patient: ........... B ...... Q ........ BIDOU GrOUp ON 0 BIODE BRD: ..o limnnpsssiossissssssaomsanvssanssossssiinsss
Blood Bank Issue No: ................... S SR Date of Collection: ........... - oo SRS DI BGRY ...
Date & Time of Starting Transfusmnﬂl% @& 30 . Planned duration of Transfusion: ..... 4 .....................................

| o
l

Check for Correct Unit: [Q/Correct Patien{; L4~
l. Blood pfoducts cross checked by: Nurse 1: . A8 fgw ”L Nurse 2: . %YD ¥ '6 ..............

- Before $tarting transfusion vitals: Temp: 4;% .f C HR "ﬁ.; tﬁw AL SpQ Cl@pf

I PLEASE MONITOR THE FOLLOWING: C 3 Cf

|

| ' Blood Any Any Any Any Other
Dapp Tere HR | hempas Pressure Pk Rash | Rigors |Breathlessness | Problem

o a2 % Gl ~ | 4~ | -
15 Min L@[;?n 366C 49{[ AT e ) s
somn |Robin 264 %/2& s e B S <

oun |11940] 3 g5 ’*%T'& el e B -
oM |20 36.6C 44%?57 Qel | Sl . b
the (i 36*59@4%55) gl Sl - '
e plabhl sefc R | Q| | ] - | ~

Conres r%m ......... A8 D ASS0€5..... olmﬁﬂ@ T

201 e, A ) Ny

Name of the Incharge-Nurse: ..... dg!;. éi ................ Name of the Nurse: ............ y
&~

Signature of the Incharge-hturse: .................................... Signature of the Nurse: ..........\. AL s si s o

Date & Time: ....... l[@6 &6@0(230 ........... Date & Time: ....... [lO%I&@&BDFﬂ
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Jaby Of G SUBHA NANDINI "=

6-05-2026 0YOM18D (M) Rainbow® P 4 i
(lr. DINESH KUMAR CHIRLA Children’s . B|rthR|ght
I 0 A Hospital _ | ) rswonmsr
mmmmmmm litthe. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ... [DE[D'ZG ....................................... Time: &t@f?ﬂ‘ﬂ .......................................

-
Blood Group of the Patient: .......... g ................... B Group on Me BIOOH BRG: ... coniiinemmitilcsosissssnssisessissansiassossassiiins
Blood Bank Issue NO: ..............meeeerevecereernennne Date of Collection: ............... V2O DR RO ........cooonscsnnenssiinis

Date & Jlime of Starting Transfusion: &J%E:iﬁ“ Planned duration of Transfusion: .............. .4;YI~QJ ...............

Check for Correct UnitMﬁ Correct Patient;

Blood products cross checked by: Nurse 1: l/g/sgweﬁla Nurse 2: ..... B%OQ&\T@JK
Before Starting transfusion vitals: Temp: 2690 m .{.3.6..% R W '?;[34, SpQ %’[
PLEASE MONITOR THE FOLLOWING: O![‘&)
. Blood Any Any Any Any Other
Dag o HRA Toi— Pressure S Rash | Rigors | Breathlessness | Problem
i qe B L. e 3 — G
15 Min [36% 26 q Pl a[gf

o (w35 0 Php| @] | | |
30 Min f&‘ib%gg-gpc G&(fgg) TN 4 = . L

own |iathlag fe P4E | qoll —| | | -
own ot ocgc P38 as] — | 1 -] _
(gl ge B8 el | -] | -
1 1806 34-Cc. ‘53%* R ol T % j

~
Comments: ..... m@ ........ /& ........... ne..... ESS ............ u&ﬁﬁ .........

» i
Name of the Incharge-Nurse: ... gFﬂQ’(PﬂL ......... Name of the Nurse: ..........

Signature of the Incharge-Nurse: ................... ”g/ ........ Signature of the NUFSe: ............ 5

Date & Time: :Q,).DB[Q’G .......... @ ..... 3 ........... Date & Time: ...... &[@6 @6@8 ........ A

Docu. No. : RCHBH /FRM / CLINICAL / 078
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piiiii Chigers| @Bt
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 3;&&6@\9&\0% Time: ..... @\&\@O&X‘f\ ......................
Blood Group of the Patient: Q)we ................. Blood Group on the Blood Bag: ........... @ &\rt ................................... I
Blood Bank Issue No: . 8RY-260)3.06........... Date of Collection:%@?lm%(&h ...... Date of Expiry: .J.’..,I.I Wl)\jiﬂb
Date & Time of Starting Transfusion: .ﬁ.].ﬁ?&.@.\mm?mnned duration of Transfusion: hgxx"ﬁ?ﬁfvs
Check for Correct Unit: (4—Correct Patient: =

“ Blood products cross checked by: Nurse 1: Dngaww;jq. Nurse 2: =R N e,
Before starting transfusion vitals: Temp: .B.Q:E‘;T.c HR 133..... RR.=5=...d BP‘T%?@W) 5pQ.94£......
PLEASE MONITOR THE FOLLOWING:

Date | Tme | R |Temperatre| il | S0, | gt R%”o‘?s oo B
3[t]as S laan | ALbC H%o(ﬁ) = N il =
R]L\_M i 18 3b.5¢ SZI(BS) Tate] o~ - i
3o {pb| SN Ik | zbaC éip) g | =~ I . .
afuled M |3y | agac K&Q qef| — | - E £
Bjﬂ\rﬂt I | ae | BE ST T?ééél) qsl | = | = 3 3
slalgg "M [13s | Bk T:rc.r(\&lj qed.| ~ | - - g
?,[5 ,IRE ]y | slec [P g3 o | g a
ofelad tny 133 | avedMfqer | ~| - | - | -
3[6 98 thy [ 133 3f< ¢ aaIB“f» N = e =
Comments: ...... MC@WQICQ&NHOKB\‘\Y?YQ‘E&\\S .......... T 3B W M. 2 o L

...... QRSN O\ 83y ovdex Q"s

Name of the Incharge-Nurse: ..., &2 Ll Q.

Signature of the Incha

Date & Time:
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Signature of the Nurse:

g

S

Name of the Nurse: .............«.. M/ ?9) ............

Date & Time: ........ Oé!@g@ﬂﬂ—
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1) Administer Without W
dd Any Medication. 4) Cheek Blood Qroup
sroup and Name Before Administration
/sth Filter. 6) Do Not Dispense without Preserip
is Any Visible

Banjara Hills. M=

DAT?/B@ =
IR -

[RRADINTED

“Bo. G. Subha Nandinl -
Paticnl’s Blood Group -3 Rh Positive
Hosp/Dr ‘Rainbow Childrens
THID No B.\H-ﬂﬂbi&l’l

X.\-la'.n:‘nﬂ‘. g R:poxt‘.t'on:j)mb'_
Rain bow Hospital Blood Centre,

A

VDRL

Unit No.o

Expiry Date:

arming. 2) Shake G

_5)Use

Rainbow Hospital Blood Centre, Rainbow Childr
& 5, 1st floor, Sy.No.17¢

S C——— -
Issue Label / Cro:is.Vlatchm Report

BAI126411306
Blood Group: B Rh Positive
te: 30/M ay/2026
11/Jul/2026

ently Before

on Label & Recipicnt's
Sterile Transfust

ens Hospital
s S No.2,

e v =Non

S
- Non reactive
MP - Negative

NAT(HIV | & W HBsAG/ HCV)-Non

on Set
tion. 7) Do Not Usc it

Evidence. 8.) Store Retween 2° C 10 6 C9)

.

Hospital DR DINESH KUMAR

e

Hospital

H};lcmhnd,
DTS,

Wd-Bed No:

s - 02/Ju/202

Colin. Dt .30/May 2026
Tixp. D
Issued By : MONOJ
Rainbow Childrens

£- »-120/103/1 2344&5,19 floor, Sy.No 129:11, 403 P. Road
N2, Ranjara Hills,
« No. 46/

Telangana Sl

Use. 3) Do Not
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Children's sBirthRight'
CU*SENT FOR BLOOD TRANSFUSION Hosphat et
Namef .............. ® \0 ........ Subwe Mandlnb.... Age: @f% Gender: Mal Female ]

UHIDNG : o 6546‘”0? ................................... Date: .......... &.[.Q.é.(@&fé; .............

Type of Blood Product: [ ] Fresh Frozen Plasma %kﬁd Red Blood Cells 1 Random Donor Platelets
"] Cryoprecipitate (] Single Donor Platelet L1 Whole Blood
| g&umin ] Red Blood Cell BTN i
o "i S - - ~ iy M—
? B e s s s s DR s an ki< s 5y VON b hk hereby give my consent for whole blood transfusion or

tl!ood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
bload components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rare. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
d components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

atient during he present hospital stay and treatment.
Doctor (Who is tzking the consent)
TR o i 0 MISNAESREIENG RS (NS, o

Name: DQ’SOWW}* ......................

itness

gnature: .

|
#Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow® : gl 5
Children’s & BirthRight 05 5103 §°6%) 0B850 DB
Hospi tal . BY RAINBOW HOSPITALS

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

888 Db s, SOORY . O8I0 O Y0 O §
UHID. 208 : ........... e M R E E S , Her e T SRRt
B8 688 Sseen: [ ever 500250005 &y [ arE Soedd I 65 Seedal Random Donor Platelets
[ 8Grp20&E [ e8ors H886E, (] Whole Blood
[] Swéo 8580 [l 558 30 LT ——
3 ..... i, T - 2060 Hrodnme Sandt) enH8e et wow

BV P DB grtorr e PR/ T BB 9 8850 &8/ 65 68 6é e Sro)G8 wods*s0 BTN,
oS 65°0) 376 @ O arod adS, Tadds e 00y® airoBed, ToBSS aroBaldS, Heatr oa D
ofesren S50 HHFoD DEID O DIOOBBERHY. 58 HOY 008 570 DO & 305 B8 HHZS 3250 ©J8
288 BHES 0" ©8 ORI B M HMO0 PG BOADHSDEOHO. DB 65 &880 50,58 HowooDd
©BBBen T YAres0 Yo, Hes AHHGP 5D (550 IO BHPIO DEBATen BOBH Y, OV S ®%0
BB,
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DHOOBeEEON. HEB) T DAOSE W) B850 SEXrD e @Beo S%o /o 55 &&580e0 g8 BoaD .
D 88 Seren, I 55 Seren, DES BE), PR FIBS Py, STFVHLHBES J0B5BHV) T OB Bevgydrary!
TP JPROP 08000 aPRSE T T° BEAS DIDOTEH DA Fd TR HHYBNTD

DB HB@BoJo) 8

DOBEID b LY DOBBO il L,

- Y OO OO S 5 A B3 OF

B8 DAL DEVTDD weveevreeeverrrsn B8 0030 DRI .vveeeerrcrern
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’h’"ﬁiir'iiimimmm/mn i | @

Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital _ | {remeen=e:

Your R ight la a Saie Delivi ery

Patiént Name : ...... 8 ]0.. ,(LLL]/\CLMQU’] .............................................................. Gender: -1 Male ] Female
UHID No ; éiéu”- ........................ Department : ... INLLCL e Date : 35 Qf{d‘é
:}uhMMmu‘ .......... YL YT 1 NP A, NI - .
He%: by give consent for procedure of : ....... PICCC-U’LQ_ ..............................................................................................
For'my patient, Named : ...... 3 /6. ?\Q\I)M PADAARA .

. The doctors have clearly explained to me that the procedure has following possible complications:

have understood the matter mentioned above in language known to me and give consent for the procedure.

hl.lame of the Doctor performing the procedure: ...............cooeee [fS5ddlne... Ma.ma’iz .........................................
‘ Patient Attendant : e Witness :

S - - O IR Signature : ..... @) {A}LLMQXA .........................

Name : . & ShBHA | '\t i oot .4 N Name : Q.\)j .......................................

"ﬂu Relationship with Patient: ...... rf‘ THF?\ ............. Date & Time : ........ 300 Sf% .......... F ..........

Iae s Time: . 30005126 | QID>....

Doctor (who is taking the consent) :

o)

Signature : ................ Bk A e v 37

Date & Time : ....... 30/07D)—6 ........ LRRL. ...

|

‘l\ Docu. No. : RCHBH /FRM / CLINICAL / 019
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Your Right to a Safe Delivery It takes a lot to treat the little.
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86 80D 880 Peegirmyairen, Hapen O YAPSTeD (OO0 GEE T BDVD PRSP dHOOT®

oK BOVD PRSP DD 20%,0) DRATPR) Bedd BS0 VTR0 HHOCIN NEADLH DX BDAHENTD.
o &, o o o é A
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S ebH (e8oI0d) 8

Docu. No. RCHBH / FRM / CLINICAL / 019




BAK-00856412 1P5-00174197
Baby Of G SUBHA NANDINI

16-05-2028 | 0YOMED (M)
Dr. DINESH KUMAR CHIRLA

ALY TR o
Rainbow® -

Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION rospial | @)z

Your Right to a Safe Delivery

\

Name: ‘%\“%3&%!\\@_\\ i e Age: “b:,f» ..... Gender. Mae5 Female[]
T RN+ T T R RN e iy Due o ASBIRG .
| far’ 2525 Sl RPN L. e Soda
Type Ufrilﬂﬂd Product: ] Fresh Frozen Plasma (] Packed Red Blood Cells __1-Random Donor Platelets
| (] Cryoprecipitate [ Single Donor Platelet (] Whole Blood

= | 2 Albumin (| Red Blood Cell ERONeE ... il

R Qf\ww ........................... hereby give my consent for whole blood transfusion or
we olood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explaingd all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

£
...................................................... N\“

The doi:tor have explaineq to me about the alternative for this procedure that ....................ooimiiiiie e
5

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
." = nfuage that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
bl.uu €omponents Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
o Paﬁent during he present hospital stay and treatment.

Patierﬁ (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: ....... l& ........................................
Namezj ........ WL XV 21 N Name: ...... V... AA __ ..................................
Date § Time .... 22 .\.6."3?{.%%....@.‘.1}.59 ). Date & Time ........ 25’:‘?{%...@.&)@9 T
Witness
Signafure: ............. -%) .......................................
Name:.......... T

Date & Time ........ QB\Ele) @ Llsop—.

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow*® : sk ' ‘ ’
Children's | & BirthRight 65 5106 §°65) 000520 DB
Hospital . BY RAINBOW HOSPITALS

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

-

R i b iR i PO o i Possm 0 o §
D N 2 o B ol ol s L e a&: .
5 688 Ssren: [ evar s0deiDoDd aray [ S Sobedd ¢ 8% Seeenl Random Donor Platelets
[ garad2ds O edors 238, (] Whole Blood
[ 3wgo 850 O 256580 =T3S S
< s ... B0 HreBnrP Sandl) BB e eaw

SV P DS arciorr oD 7R/ o BB 0 déa&rou)&él 88 58 6&&0 r0)e8 @odse50 BeNY AT,
o 55y 2S00 airod 24, Todds @ 00y® asroles, o888 aro8ad, Hdoatr ook DY
oferen 850 HDFoD 1IN ©O DIVOBEDHY. 58 HHS V08 5°0 HOS &8 WOAVBS HHFEP B3R O

B8 AFHES T50° ©B ©HW0° A IS HNHD ErG° BOCHHOBEDHO. DB 55 66,80 &r,B8 Ho0HoDH
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DIVOBDEA. HE) B DAL B, B55V BEHPOEODH [FNS0 550 /Sae 85 GeBen FE Sohadd
G B8 Seren, AP 88 Searen, D B8, PR FIBS Py, EETFVVVEE InEBHD) T ©oBSEHD BB,
T JPYO° ©EH erA 3 70 B8 DHOOT G LBA F TR HABRNTID

0P [©B0Fok) o8

N0, - 5 SR e S T b AT L SRR S

e B WL L A S - VRV S
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Rainbow® .

CONSENT FOR ADMISSION Children’s BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital .‘ini':‘m”*'?‘f
F Namie: _.......... :::;?f‘;‘;:::m o i Age: Px.......... Gender: Mafe_—Female| |
! 13-&5-2010 OYOMSD (M) \ CQ
| UHIDNo: ... °G A o Date: .. §AREN 22 i
| QIO
FEd e b R, b SoaDlo WS e e i e hereby
declare that our patient Mr. / Ms B/OG\‘}\U\)M‘\M\&Aﬁ who is related to me as
%\9‘\ ......................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

on %@!’"\'lﬂ!g
The doctors have explained to me in a language understood by me that my child has following health related issues :

s okt o2 astrastre. swpora coadlipe TATVC

...£<10£....;......c,a.m.c 0,&0*4’5} ........................

-
The doctors have clearly explained to me that my patient B/o . C‘J\ GO OWA .. W\\ during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of

infections, bleeding, air leaks, skin and other tissue damage etc.
\

| give my consent to the team of doctors to go ahead and admit the child B/o @WW .....
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : o Witness :

Signature : .......... Nu”/ ................................ Signature : ..........s 1 AR
Name : .. G SvsrHa.  AlBepiall N e
Relationship with Patient: ... "\o THER. ... Date & Time : ...m[s. K.& G (R

Date & Time : 23(5 25 QF PN

Doctor (who is taking the consent) :

SONEMINE ; ......coccocnet IO i g caspbsasivas

—

L OO ;)w :
Date & Time : ............. Q/?? {’C@ .................

Docu. No. : RCHBH /FRM / CLINICAL / 012




BAH-006856412 IP§-00174197

Baby Of G SUBHA NANDINI
16-05-2026 OYOMSD (M)
Dr. DINESH KUMAR CHIRLA % .
T rani | @ giypignt
CONSENT FORM FOR RESTRAINT nepnal SR,
' Patient Name : EJD ..... Subba nancBS UHIDNo: ... 384\
| ool i fowits. Agn D). Dol e Jaldae Time of Restraint : (/3.5 /1
" Type of Restraint:
Physical : .........ccc........... Ty, : ............................................................................................................................................
., Chemical : ................... rg Q“\SSO\”W R .....................................................................................................................
Duration of Restraint : CO(\)(Y‘(\QAQS ..............................................................................................................

Any likely complications: Iﬂﬁypotension Eﬂ’.radycardia Efl/njuryto skin
£ %
' Any alternatives: &7 Yes [1No  if ‘Yes’ Specify: ... e Deramnede \oodicBue,

| have been explained the risk, benefits and alternatives of the same in the language that | know.

Patient Attendant :

wele

SIGALUME : ... 2. e esenans

Name : g\»\\’\(fﬁkqwﬁe\
Relaionship with Patient: . -OHRaxC

.l Date & Time : &&lgb‘;@'q'\)"‘“ .........

Contact No: ... O A 2HU2UB3

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

Doctor (who Is taking the consent) : Date & Time: 91{%6@“’?\«“ ............

Signature : ........= 7. IR R
RO s SR e oeonccescncamsmssanssossinsss
Date & Time : %M?—é (2 e~

Doc. No. : RCHBH/ FRM / CLINICAL / 022
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%
Rainbow® , ol g
Children’s ‘Bll‘tthght

Hospita] BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

=T

Name: %‘)\D‘?Q%Q ..... A ‘QQhDB"; ................... Age: ...... 'b %.. Gender: Malg[ | —Female[]]
LHID.NO o N G s R e Date: . AEIISAS ...

j,
Type of Bloo+ Product: [ | Fresh Frozen Plasma cL+Packed Red Blood Cells ("1 Random Donor Platelets

(] Cryoprecipitate (1 Single Donor Platelet L] Whole Blood
S Albumin ] Red Blood Cell IS .
L st L.... 008 oA, NRNAANS hereby give my consent for whole blood transfusion or

__lood cal ponents as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
- "1ined all'the known risks of transfusion reactions. | have also been explained that the donor blood has been screened

| rluman Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Sypbilis. | ;

have also bgen explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The

' “window period” and also due to various other infections which have not been screened for. | also understand that any

blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The sdu'me risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that .................c.vvriiiciiiiiee e
I ;

| All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
- the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
' blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

my Patientlduring he present hospital stay and treatment.

|t (0# Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature].... Newms 2 A SRR e Signature: ........... M ............................

Name: ... Q’lg"‘“m’\fpfw“\l‘ ................. T e A e M ............................

Witness

SignaturJ. ......... ﬂ .............................................
Name:..... .'.%Qr.\ml Q&gﬂ .....................................
Date & T‘me 95&5[ 6.0, e s

Doc. No. { RCHBH/ FRM / CLINICAL / 014
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Hospital . BY RAINBOW HOSPITALS

It tales 2 lot to treat the fittie. Your Right to a Safe Delivery
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[ garpooss 0 a8ores 2888, [ Whole Blood
L] Swébo 880 L] Qg 88 S0 EHOBEIED.........oconincsensiinne
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BAH-00656412 |P5-00174187

Baby Of G SUBHA NANDINI ‘,@
18-05-2026 OYOM8D ™ i g
Or. DINESH KUMAR CHIRLA .J Rainbow .

Children’ BirthRight
0 000NN AR Hioupital ~ | () ztaearosa:

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

ii BLOOD PRODUCTS TRANSFUSION MONITORING FORM

| g e e S g e Rdhe

| A\

"" Blood Group of the Patient: ........... A Blood Group on the Blood Bag: .......... B’\&p ........................................

" Blood Bank Issue No: BOW6-PO\OK. _ Date of Collection .32\8\26 . pate of Expiry: 93\5 ..........
Date & Time of Starting Transfusion: ..... \%Q‘PI*" ........ Planned duration of Transfusion 20 h“"‘"}

Check for Correct Unit: [ L —Correct Patient: _2—

Blood products cross checked by: Nurse 1: .4@'“@00\31’5“%&4 ....... Nurse 2: ... 2)...... "’3'%:'6 Uﬂﬂ

P
Before starting transfusion vitals: Temp: . 26:6L.  HR..\62  RR: ... BP: ‘“’h“(@&) Sub 5%
PLEASE MONITOR THE FOLLOWING:

|
| i o | THoss P?elggt?re 590, I?;syh H%rgs Breathl?ggsness A;r};l())lg:gr
| \\od OMIn |6 26'6¢ @aa®) ax — | — T E
I‘i S 15 Min Lo '_?)G‘B.L_ 9"\46 5 q % B B N N

30 Min

30 Min

30 Min

1Hr
. 1Hr

Comments: 430(‘\‘1‘03 ......... &EC{Db‘%KAﬁd) ........... \:99“\"‘ ............ U0 AR i

Name of the Incharge-Nurse: QH‘MQ .................. Name of the Nurse: .............. ‘%Q\Qﬁd‘a\f .................

ignature of the Incharge-Nurse: (.ijb ....................... Signature of the Nurse: ........... E?

ate & Time: ... 20IB196.@.2eM .. Date & Time: 2kl 680 (@ 2p

Jocu. No. : RCHBH /FRM / CLINICAL / 078



26-P0108
Himirenrenm —-a—a......u_
rad-sure™ Y
Rainbow Hospital Blood ¢ odiation ndicos onwo@/
1. NoR-2-120/103/1,2,3.4 & 5, - L .2 L:LLC
Banjara Hills, }

LiC.NU. ¢ 7 ‘0335506)(25 n
R ([ T Qavzron
Qty. 60ml. Prepared from |luman Wholc Blood by Apheresis usmg Len oupane..

Qty. 250 ml + 20 ml.)

HIV | & 11/ HBSAG/ HCV - Non

reactive
VDRI, - Non reactive
MP - Negative

Donor Type:Replacement

Unit No.: BAH26-P0108
Blood Group: B Rh Positive
Collection Date: 23/May/2026
Expiry Date: 28/May/2026

1) Administer Without W arming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4)check Blood Urowp on Label & Recipient's
Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispense Without Prescription. 7) Do Not Usc if
There is Any Visible Evidence.8) Store Between 2° Cto 6°C 9)
Appropriatc Compatible Cross Matched Rlood Without Atypical
lAntibodies in Recipient Should Be Used.

Issue Label / CrossMatching Report
Patient : B/o. G. Subha Nandini -
{Paticnt’s Blood Group :B Rh Positive
[Husp/Dr :Rainbow Childrens Hospital, DR. DINE J

s Hospital, DR. SHRKU
UHID No.: BAH-00656412 I\]H!'LE-Br:;.I No.: W

Product : SDP-1

Blood Grf)up : B Rh Positive Issue Dt : 25/May/2026

Unit No.. BAH26-P0108 Colin, Dt :23/May/2026

)x'Marcnu:g Report:ABO Compatible  Exp. Dt :28/May/2026

(X-matched by: MONCJ Issued By : MONQJ
Rain bow Hospifal Blood Centre, Rainbow Childrens

_ Hospital
D.No.8-2-120/103/1,2,3,4 & §, 1st floor, Sy.No.129:11, 403/P. Road
No.2, Ranjura Hills, Hyderzhad, Telangana Stawe
Lig No, 46/111)TS/2012/BB'G




Sy

BAH-Q“I:“‘12 |7§I'°°17‘197 rf//é
G SUBHA NANDIN L =

Ti?s-iu vomeo o — Rainbow® . " i

Dr, DINESH KUMAR CHIRLE J Children’s BirthRight

“u “ “““““ Hospital . BY RAINBOW HOSPITALS

|" l It takes a lot to treat the iittie. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

b 35\5 b\(’ ........................................ Time. ....... "P"’J .................................................
Blood Group of the Patient: ﬁ'\i’ .......... Blood Group on the BI0od Bag: ... N
ood Bank Issue No: ............... N Date of Collection: ...................ccoovce.e. Date of EXPINY: .........oovvveeermreeeees
Date & Time of Starting Transfusion: L Planned duration of Transfusion: T"\OW.S ................
Gheck for Correct Unit; 1 Correct Patient. L3
+lood products cross checked by: Nurse 1: '\/\0030“\’\ ............... Nurse 2: ...... b“'"\“(’jf@w .................
Before starting transfusion vitals: Temp: .:as:.é..r. HR .163.... | e BP: ’:}?Jﬁ[&) SpQ.aA%Y....
PLEASE MONITOR THE FOLLOWING:
o ” il B ng;?re i li\;syh R'ia;:)):s Breampfggsness A;r%tag:zr

Wy | 15Min | 1H] % bC 48)'“[5%; .
Lwobm 15Mn | 149 | ook’ [4eR)E) A

afw | M [y | memc [PRHBEPASY
330t 30Min |y 36h | Atl]) A6y
by | M [ %) | g6 [HIMED Ay,
adony | THE | Ws) 3 68( ) 4#H)aqy
W 1H | 150 | 360 [F44®) @ors

Name of the Incharge-Nurse: ........x... é ... od- -—QL ........... Name of the Nurse: ........... -‘?3’9‘0[\ CP%'J .....................

Signature of the Incharge-NurseJ.//,.;...’g...."..fﬁ‘la.fz ................ Signature of the Nurse: % ......................................
Date & Time: 023154)6 ..... Q6o .. Date & Time: ....... 29)K196 . (D65

Docu. No. : RCHBH /FRM / CLINICAL / 078



|P5-00174187 2

\\

BAH-00856412

““““"”“‘”"T‘ ™ Rainbow” ® RiihRinht
Lfﬁ:?u KUMAR CHIRLA Chlld_ren s BlrthR|ght
\\\\\\\\\\\\\II\\N\\\\l\\l\l\\ Hospital .Blwemw_j

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

DRs: sy géﬂﬁ I s B e iian Time: ..... @MPT‘Q ........................................
MME YyWeE

BIbod Group of the Patient: ....... (5% e, Blood Group on the Blood Bag: ......... T R

B od Bank Issue No: .....86=.0119%4........ Date of Collection: .L3-{%. |Q.6....... Date of Expury o). { AN

te & Time of Starting Transfusion: . (6 @f! ?m . Planned duration of Transfusion: . C)hc‘;{nw” .......

eck for Correct Unit: Q/ Correct Patient: @/
lood products cross checked by: Nurse 1: ..... glgglrﬂmth’l Nurse 2: C:CL/AMW '

<lore starting transfusion vitals: Temp: .26:3... HR.!Q4. RR. ... BP: .@..@./5 2 8p0. 92z
LEASE MONITOR THE FOLLOWING:

e . . | Tempeniure P?elggfre Sl I‘%A;syh R%r:)yrs Breathpi‘:gsness APnrs:)t(J)Ig:ﬁr
Laols | " |15y | 8c.3c [Mng|ayy| - ‘ el .
5Mn 1oy |2e.gc (89937 - [ |-
o0Mn |43 | 24.Gc Bolme| 937 |
30 Min
30 Min
’ 1Hr
1 Hr
Comments: ................. I\J.[) ........... aeLLon\t. ... Cﬁmmca ....... e o A

Name of the Incharge-Nurse: ............ . ' 3 . ... e ﬂ .... L Name of the Nurse: ﬂ/w.{ﬁtﬂn’(' ........................
Signature of the Incharge-Nurse: . é ... > B .... e i .. i Signature of the Nurse ...............................
Date & Time: ........ % 315{“ ..... @ Waopw. Date & Time: . 6‘ L;{G @ b’ !‘?m

Docu. No. : RCHBH /FRM / CLINICAL / 078




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.NU.S-I-IZWII).\H.ZJA & 5, 1st floor, Sy.Nn.lZWH. A03/P, Road No.2,
Banjara Hills, H}'dt‘rahaﬂ. Telangana State
Lic.No. 46D/ [S/2018/BB/G

PLATELET CONC ENTRATE LP.

Qty. S0ml. prepared from wholc human blood collcoted in 63 ml. of C.P.D.
SAGM Solution.

mvi& 1w HBsAG/ HCV -Non
reactive

VDRI, - Non reactive
MP - Negative
NAT(HIV 1 & 11/ HBsAG/ HCV)-Non

Unit No.: BAH26-01 196
Blood Group: B Rh Positive
Collection Date: 17/May/2026
Expiry Date: 22/ Mav/2026

1. Do Not Dispence Without Preseription. 2. Check Blood Group On

Label & Recipient's droup And Name Before Adminisranon. 3, Shake
Gently Before Use. 4. Do Not Add Any Medication. 5. Use Immediately
Aftor Issuc. 6. Usc Qyerile Transfusion Qet With Filter. 7. Do Not Use If

C
There ls Anv Vicihle Buides syt >
bel / CrossMatchm Report

D ;\.\:.S-_l-l:'.UfI.OT\“l.i\’}A & 3y
N2, Ranjara Hills,
ic No. 40/) i

nl




[

!
BAH-006584
Baby o1 G s::i#'.. P L 2%
o et °"°"‘° 3 Rainbow"®
Or. DINESH 8 4 o 8
i _] Children’s & BirthRight
Hos pita| BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i IMMIHMM % s
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

W AR .

Checklfor Correct Unit: []  Correct Patient: 1~
loodiproducts cross checked by: Nurse 1: ........ AR . BOEBE 2! ..oc.iliiiciibomsrciniineaMemnpiinisr oy
Beforg starting transfusion vitals: Temp: 2.6:8.¢.  HR.LUS.... RR:.3S.. BP: 49 [26(%8 gpq 1Q0 ..
/ PLEASE MONITOR THE FOLLOWING
. Blood Any Any Any Any Other
o Time B | e Pressure % Rash | Rigors | Breathlessness | Problem
4 2 L .
2 \s{rs| 15Min e, g 3632 [6[S1 ay | - - - -
qMo 15 Mi
\slat| 15Mn 1pie | 36w Pylgeldn ] - |- | - T
AP :
s),élb“" OMI T pud | veqz |ea b 994 - - . £
> | som
(< [ac " gz | aeur [3ulsERd gL ] — | - - :
wr{ 6 30 Mi ) . e
' S Dt | 36 4% | 90(Sind Qen | - B g
"@LXT\“’ A ws | ag e [ golun @) 23] - - ~ i
h Q\f o 1 Hr
OO ¥ i s s ivion v i SRR LA MR ki amsh s o imssl Ao S e Bt R R s el L T I i s
Name of the Incharge-Nurse: ............cccoevveeereccrceerennennnes Name of the NUTSe: ... A% ......oevereeeeeeeeeereneessssseenns
If
;)‘ Signature of the Incharge-Nurse: ............cccovevevevevevencnee. Signature of the Nurse: /ﬂbf/) ...................................
]
I
R R Date & Time: .24 L4026 AP

| Docu. No. : RCHBH /FRM / CLINICAL / 078



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
® I).Nu.R-I-IZlIIiOJ/I.i‘Ld &5, 15t floor, fy.No.129/1 1, 403/, Road No.2,
BMjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2418/BB/G

LR-LEUCO REDUCED BLOOD CELLS IF PEDIA-]

ty. 50ml. Preparcd from Whole human blood collected in 63 mi. of C.P.D.
SACM Serution.

HIV I & 11/ HBSAG/ HCV - Non

reactive 1/ P
VDRI, - Non reactive ~ ~'|" 7~
MP - Negative

NAT(HIV | & 11/ HBSAG/ HCV)-Non
reactive

Unit No.: BAH26-01237
Blood Group: B Rh Positive

Rh Positive Collection Date: 22/May/2026

Expiry Date: 03/Jul/2026

D A TC g Viatehing RePC— o N
Ad jssue Label / Cros iene's

; ini -
Gre feient - lml}n E;F::lizvc I sion Set
Wit |paqient's Blood Group BROEC il DR. DINESH KU t Usc if
I'he S -Rainbuow Childrens H,-»[:N l:Bgd No.t ]
e oo e aneseata_ WBEEE
Anti L. TIR-PRBC Pcd‘”’_" Jssue Dt lﬁfMaY*'Zﬁ-fg
B Rh Positive Colin. Dt :22/May 202

6-01237 Lxp. Dt :03/1u1:2026

AH2 ) .
(Mat ‘11‘3 Report Conmpatible s e |
e ﬁ LY i Rainbow Childvens
e -.H spital Blood Centre.
Rain oow HOSP Hospital 1 oxp. Rosd
5, 1st floor gy No.129/11.
A S deraba “Telangana Sl

% 120/103/1 "2‘3‘}11\‘.\. Hyderahad.
No. 4641DTS

DXNo & i A Ranjara




BAH-00656412

1P5-00
Baby Of G SUBHA NAND INI ~00174197
18-0%-202¢

OY
| Dr, m""HK °M1°°

iy

{AL NUTRITION

/ﬂ’
Rambow " VoA
Children's | @ BirthRight
Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. s Your Right to a Safe Delivery

Current (Maximum) Weight
Fluid
Feed
Others
| TPN Fluid

Date : 025_/({7/{ ...........

L. RO ...oooooncnominisssmmtinonsaiiiiiives

: G]O ............. mi/ kg / day —) ] g—ei w«Q

L1 SR N S mi / kg / day

V= gg d)

Daily Requirement Amount (ml) Calories

Per KG Total RY b | Yoluq

Intra Lipid (20%) 1g = 5ml 6. gg| /9 Pttt f o,.\Q\
Protein / Aminoveni 10, 1g=10ml | ol 8-} ? .1 J Y z‘kﬂ

3% NaCl (1ml = 0.5 mEq) 1 mEokg | & (ma | Y- MR 2 quf
N :—%%) | e 2 (mke | |y 2. 1l
‘\ POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mikg
\ Calcium Gluconate L—mikg | Y- D_.,i 4. o d | & Yur|
]Mw o:C 1mikg | ek 9 ud

| CELECEL (Trace Elements) 0 > 1mkg |0 yrd |o.ynd | 0:8u0

T\MgSo4 mi/kg A_m W

replock (0.1 ml = 1 unit)

0.5 unit/ml of lipid

Docu. N% : RCHBH/FRM/CLINICAL / 113

£
%% Dextrose lnde o "““————ﬁ ‘-f:,lg\ﬂ Q{g&
| %5% Dextrose 9y .p Yo i M
‘; T%N Fluid
| GlR
1! NkC/ Protein (gm)
Total Calories: q’ T gz;c:::drates (26X 10 —<¥X €8
L I
Fats Vo
Signature : = (250 — Y40
Date &ﬁ‘nme .................................... /.....a.o..pm S0 =4 .o



Baby Of G SUBHA NANDINI "

18-05-2026

0OYOM16D

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dr. DINESH KUMAR CHIRLA Rainbow® i . -
iy chiers | S BirthRight
CROSS CONSULTATION FORM

Hospital

It takes 2 lot to treat the little.

Doctor N

Diagnosis :

Hospital: ..

Type of Referral :

. : [0 Emergency
................................ O Urgent
Referred for: [ Opinion [J Co-Management [ Transfer of care
d O Non Urgent

Reason

Hlor Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

shy 0 bsly Wkive SUPVR Can oline

ThHpve Supad
s o stuela wisup

&__,L_w i > S‘{/’a DSS‘(:-:LUQ’IE& WCD"VGL'“Q{__
Topyc sepaly
> pifd ral ey

> Conluwnce of Pv's fo Lg T v

e @a»«f'u;W)
> W oew <L W
m,lxw-devrwqd«pﬁ—a

Consultant
NRIOD L. M i i oo ciiianneiiiass e S SO s DRt & Time . ........ociiinis

Doc. No.

2 rCH / FRM / CLINICAL / 049
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BAH-00856412 IP5-00174461
3aby Of G SUBHA NANDINI

18-058-2 0YoMm16D (M) 2
Or. DINESH KUMAR CHIRLA

Rainbow" e
AT Chiares | @ BirthRiht
CROSS CONSULTATION FORM

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

T
Doctor Name : ... )@ AMAAA...cocoeeeresie L A T TIPRRR
Dia;ﬁnosis B e i i e e
Hoshital : .:......oovvoverennns e R R, T = Type of Referral :

O Emergency
........................................................................................................................... B i

O Co-Management [ Transfer of care

[on Urgent

ReaLon for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations : ,
gff’ Q‘WW Tatve  Refac (Peb Y
On +HFO T &Y. R, HR ~ (28 pren
Qe o @ 26 hpusc- BP - 6o[24 |43 -
gcf ok Whalil i, GWL7 Qﬁbo; 9
Necad @ 0.05 [ -
: B ks Qe Prepranctl
e B %1 g (wonse s adow,)
| Melas odon
o =y
PﬂM RV W@n RUTAPCE = [r,,,m
Gered (v W Lvgf - 687
Ve =~ S
| PHD
Con nt
Name: .......... et P . Signature : ........ M ............ RN ........oini o ionessinih

Doc. Nn.‘ RCH / FRM / CLINICAL / 049
|
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Buny 81 2z -
Gsy a3y @
Patient Sticker w&m' ’MM W”‘m r%\:’s - BirthRight
i = - | @z
CROSS CONSULTATION FORM i ”l//
Doctof Name : ... OR .. et A A Date:..f%i..\.oﬁfl\.ml.)i)....... e
DiagnTsis: .......................................................................................................................................................................
|
Lo SRR SR R B e Type of Referral :
.......... WMt R e e e
Refarr"d for Mn O Co-Management ' O Transfer of care Ou
| [0 Non Urgent

'basw'l for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

ﬂ Signature:

Fmdir*s and Recommendations :

[ dlo meve ol i e
I\HLD\/

o | 1IN0 10PPTV) poerlp | By
Oidiverit A+ 2oprvst Ty
EC g TR orea ~ )1y

%qu %mvmﬂe -
| Ve - QS@WQ@
| Live  te Cean in R4
RV Du&ﬂuﬂwﬂ
Consu |nt- S/
Name : e e HﬁW..‘..Slgnature te&Time:.gf./._. é{

: }CH / FRM / CLINICAL / 049
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"
Rainbow® @

Patient Sticker Children’s B|rth R|ght'
rospital_ | () emmonees
CROSS CONSULTATION FORM
|
DoctofName : .......OR ... XBMATLAAAAY.....cccovoc DME........ ey T & osrce iz
Diagmlsis: ......... ST TR T e S et it o SR G B ¢ S BT B s M
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