; Rainbow Children's Hospital - Banjara Hills -

z @
Rain% . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children! | .Telangana, India ,500034.
Hospital " TEL NO :+91-40-4466 5555

e WEB : https://rainbowhospitals.in

ADMISSION SHEET

. A : IR RE TR R TR
Registration Details :

Admission No : IP5-00173657 Admit Date : 11-May-2026 Admit Time :02:51 AM UHID : BAH-00504351

Patient Details :

Patient Name : Mrs VEDA SAMHITHA Age :30Y10M26D

Guardian © Mr DHARMA TEJA YELAMARTHY DOB : 15-06-1995

Gender : Female Religion

Occupation : Martial Status . Married

Address (H) : B 503, ROLIN ARCADE APAT CZETH STREET Phone No 1 9948421111/ 6301477792
D‘q%] ASgggg;réagar Hyderabad Telangana E-mail . nomailid@gmail.com

Aumission Details :

Bed Type : SUITE Bed No : SUITE 3 (421) Ward Name : 4F-BIRTHRIGHT
PREMIUM

Room No : SUITE 3 (421) Admission Type : First Visit

Contact Details :
Name : Mr DHARMA TEJA YELAMARTHY Relationship  : Husband
Contact Address - B 503, ROLIN ARCADE APAT CZETH Phone No 0 9948421111/ 6301477792

STREET NO1 Sanathnagar Hyderabad
Telangana INDIA 500018

)gignature
voctor Details : ‘
Doctor Name : Dr. SASIKALA KOLL Specialisation : OBSTETRICS AND GYNECOLOGY
Referrail Doctor : Self Phone No
Co-Consuitant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash ; Payor Name : SELFPAY

ted Date / Time : 11/05/2026 03:21 Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

BAH-00504351 1P5-00173657

Mrs VEDA SAMHITHA
UHID No. : 15-06-1995 sovyiwom2ep (F) _Consultant:

susorsamson_ TGN

Room / Bed No :
WARD TRANSFERS

“I“ _Date of Discharge : Time:

Date Time From To Signature of Nurse

Cross Consultation Visiwt

Doctors I\Iame Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT

(WARD & ICU)

Date

Name of
Equipmen

t

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
WS | Ty plmmniok 0) Geoior | phg
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Mrs VEDA SAMHITHA

Rainbow® ’ _—
15-08-1995 0Y10M26D  (F) Children’s ‘Blftthght

| Dr.SASIKALA KOLA -
it m bRt
RESULT SHEET

\

Date 1Wethg
Time
Hb W
PCV 24,0
RBC 01
WBC {o. 40
N/L
Platelets 160 .
CRP . |=Ch
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Mrs VEDA SAMHITHA

15-06-1995 0Y1OM28D (F)
Dr. SASIKALA KOLA
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Rainbow® @

BY RAINBOW HOSP!TAE;

Children’s .BirthRight"

Hospital

It takes a lot to treat the fittie.

DRUG CHART

Your Right to a Safe Delivery

Date of Admission: ..........

FOR THE SAFETY OF THE PATIENT

HLS/{R/O& DOGGUBIGIERS, . csourcsvenensesserasssnsioisisiibis udiiimsssssssisiisia \~TNot known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stapping the drug along with the doctors name and sign must be mentioned.
- Only one chart should bg in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
nURSES - Nurses must follow strigtly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE QF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
i Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
) Date¥
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
: Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pham.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Mrs VEDA SAMHITHA
15-08-19908 WY1OM26D (F)
Dr. SASIKALA KOLA

L TR R T

REGULAR PRESCRIPTIONS G DeS .
000 0 e o
DRUG: "Tpat . TARGHE %N%’E
Dose Route | Frequency |Start Date h' L o
S A B R\ VA ok
e P Y B O
(s \exeg) = {0 o i

Additional Instructions: eV > NG

NIV ZaA Y

¥ :

Daily Doctor’s Endorsement by a Sign

DRUG: "TAR " PARMCETAtOL

Dose Route | Frequency |Start Date

Soordl Mo | Td

wshe AL N X

Name & Signature of the Doctor ln/

Starting the Drugs:
(Ao

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG: “TAR - D\llokt ke

Dose Route | Frequency |Start Date

Time

sox |f\e B D

wehe &

Name & Signature of the Doctor

Starting the Drugs: \ (

O

LW-\“"’_S

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TAY - P ARTAD Ade (€

Dose Route | Frequency |Start Date

wey (R [ D W\dhe

Name & Signature of the DoctorL{

Starting the Drugs:
(3N

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



:‘:';"g‘m - IP5-00173657 Weight. .........cooevnne. Ward. .. BEP.......
—— 15-08-1995 30Y1OM26D  (F)
Dr. SASIKALA KOLA Date»
i e
sy Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose S G mie
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e pose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme ] Nurs;Stn‘ NurssSig. Nur.rﬁSig, Nurs‘gSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose e e .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: i et - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date | N Dosage & Other .
Time Medication betmetions Route Signature Nu:ses
g | {
e i | Qide
OV gao | T PG L~y Ve | Y Robr
Luwoapug
“\jn\u' & TS o Te et o9 o \\( P 4:,
\\S\“’ £ 3000 | Tal. W\ PResEL beoa | MW W |8 apa0
4 ?ot
\ﬂg\u oAl LoeTIRL So PRSIty N Q N LL/ ﬁp"f;‘%
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b | w7 lgem | Fv | > [Fpin
C oo apna
Az | wemy oy zoree Y mq 1y s ¥
: A pImRC o0 Mimns
‘3\3'1?& A-40pm &% dikldha
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m m“" “|\||||“m| |||mu|“ I.V. FLUIDS CHART Weight. .................. Ward. . BAP........

Date Time Composition of 1.V. Flui
(If infusion, mention mIJhr=Mcgfkg/rIn(i1n. etc) Route F|0r\:|/ﬁlate Dsoiztl?r/ Nsl:gs;le S?l?:)?)i(r)lfg Dgi(;tr? J NSL.IFSE
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3AH-00504351 IP5-00173657

r:u:i::ssm”n;n\' 10M26D (Fl ‘ Rain:%w” | B rthR ht
Jr. SASIKALA KOLA Ch-ld ] l Ig
T T Hospital _ | () =eomosmes
SheetNo ... ‘ REGULAR PRESCRIPTIONS Wit ........... ward OBX .
Date

DRUG: (v ) - DQPN\[LK

Tir'ne

W

o

Dose Route | Frequency | Start Dt.

ot | de| ® [N\ [ TRV
g;nr?ng ﬂSﬂligrE)::Lugr::of the Doctor k/\[- \(:§ Ay
(D% \poe
Additional Instructions:
R i
Daily Doctor’s Endorsement by a Sign
orus:  Tab LER(YME Tk

Dose | Route |Frequency ‘Staﬂ Dt.

WM Q) g0 |3l

L]

&

Name &Bignature of the Doctor,

Starting the Drugs: ,
Dv Lo ;w

Additional Instructions:

|

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

-

Dose Route | Frequency | Start Dt.

Name & Signature of the Docto
Starting the Drugs:

|
Additional Instructions: j‘
i

|

Daily Doctor’s Endorsement q'y a Sign

DRUG :

Date

v

Ti' e

Dose Route Frequent:)] Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

!

Daily Doctor’s Endorsement ﬁr a Sign

Docu. No. : RCHBH /FRM / CLINICAL/ 108




Sheet No: .............

REGULAR PRESCRIPTIONS

"
Rainbow®
Children’s
Hospital

It takes a iot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRighf

Weight ..............

DRUG :

Dater
Tigie

Dose Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tir'ne

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tijpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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:.H;DEODS:A::L - |Ps-an1m§7 , "2
15061995 30Y10M26D |(|=) Rainbow® ® r; §a o
Dr. SASIKALA KOLA Children’s Blrtthght
LT mll” Hospital _ | () zzanesm:
It takes a ot to treat the little, Your Right to a Safe Delivery

ME |CAT|0N RECONCILIATION FORM
Drug Allergies: ..... V\\Q\. ...... .; .................................................... (] Not known any Drug Allergies

Medication Reconciliation v#ill be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: RS R —— L RN N DRARTRTIY s VRSN B, S

| (eeuenfé'ﬁ'i'ﬂféﬂ'ﬁm féTTERS) (mg?;ig) (Po,i%l,“sf:, v) | FREQUENCY ;:ET/D#:,E ?gﬂ%m
1 S Qo \\eha o od tolchae |Oc Zee
2 T GALW t’L hala | Rlo ob \e\s\n6 |Oc -=8C
3 | ¢ ooc
4 | Oc doc
S . . Oc doc
& | Cc CIDc
7 Oc ooc
8 Oc Ooc
9 | - Oc¢ ooc
10 : | OC 0I0c

. * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED } VERIFIED BY

Doctor Name & Signature : ..... m“\‘b\’& .......... L\/ ......................................
Date & Time : \M\\Sbfv% A AR TR~ TO! S s

Nurse Name & Signature: ......... 6@% ‘dﬂ ........................................................

Date & Time : \\\6\&,(0 .

Docu. No. : RCHBH /FRM / GENERAL / 090
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Early Warning Observation Score Chart - Obstetrics
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Rainbow’ i i
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes & lot to treat the little Your Right to a Safe Delivery

NTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
S ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date { )
s e g 0
RESP
(write rate in
corresp. box)
Saturations 93 %
Administered 0, (L/min.)
40
39
& 38
3 37 :
~ 36 >, isAM
35 e 3
< 35
170
160
150
140
130
x 120
|
= 100
o 90
80 Q
70 i 3§
60 i
50
40
190
180
170
160
v
= 150
- 140
® 130
T § 120 3
e 110 A
@ 100
w
e 90
= 80
70
60
50
130
=2 120
& 110
& 100
=
| E 5
: 80 F
70
3 = 40
c
5 50
40
NEURO Alert . A PR e ik o I
RESPONSE Aot -
(1 Pain
Unresponsive
URINE > 30
mils / hour <30
Proteinuria Frotein+ +
Protein > + +
5 Normal
Lochia Heavy / Foul
2 Clear / Pink >
Shor Green
TOTAL YELLOW SCORES v
TOTAL ORANGE SCORES &
Nurse Initial g
4




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

3 e )

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

i £ = o

& ™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

- /

* The Modified Early Warning Score (MEOWS)
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BAHK-00504351 |P5-00173657
Early warTng Observation Score Chart - Obstetrics
RESP 31-30
120 pa il = @

M Z
rs VEDA SAMHITHA =
[ 15-08-1998 30Y10M26D Rainbow® .
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
THlGGEBS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
bilalalsts L 7

Corres oy [—11-20 RO ¢ g "
Administered 0, (L/min.)

20
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50
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20

160
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It takes a lot to treat the Iittle. Your Right to a Safe Detivery
> 30
94 - 100 %

38
170
120

70
180
130

60

—_
anssald poojg 21joishs
p
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130
120
110
100
90 X

*“ ZESussy

e n @ S
50 |
40

-
2Inssald poojg 21joselq

]
NEURO Alert &) ra) .4 [or T 1

RESPONSE Volce
[¥] Pain
Unresponsive

URINE > 30
mils / hour < 30

Protein + +

Proteinuria ;
Protein > + + |

Heavy / Foul [

e Normal O‘--!Oj--ﬂ]--'J--u----------:

T R Al ,_.,,_..______.___ _.....Auﬂ_.ﬁL__

Clear / Pink s

Uiquor Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

(

6

Set of MEOWS
Observations

\

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

4

-
-~

-

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

~

1

9

> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

\

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGE*S ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

|
1% 12345|(8)

11112

s
10)

RESP
(write rate in
corresp. box)

Sl
o 3 A

Saturations
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Administered
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NEURO
RESPONSE
(1]

=

Alert
Voice
Pain
Unresponsive

URINE
mls / hour

(%)

> 30 O

<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES
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T o

4

" | Y|
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Nurse Initial i
|
1



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

3 J
' = / )
Complete a Full ; 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
5 ¥ -

& >

> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and

” Repeat Observations

' in 15 minutes or continuous
monitoring )

s

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics
ONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

15 1'5-[26 Date

Time

8

%)

10

"-I

~
.

6
u(12) 1| 2]3]a]s][e|7]8[o]r0|nf12]|1][2]3]4a]5

>30

RESP 21-30

(write rate in
corresp. box)

Saturations =94 %

Administered 0, (L/min.)

40
39
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150
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NEURO Alert

RESPONSE Voice
Pain
(V1] Unres, i
ponsive

URINE > 30 \4
mils / hour < 30

Proteinuria

Protein + +
Protein > + +

ioehia Normal
Heavy / Foul

s o Clear / Pink
q Green
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TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

8 EriAe 3

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

N ¥ =
- )

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

A i/

* The Modified Early Warning Score (MEOWS)
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Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the iittle. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

ONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

Time89i101112123456789101112123456_7_

RESP
(write rate in
corresp. box)

21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

2, dway

40
39
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Alert
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Pain
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URINE
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Proteinuria

Lochia

Normal
Heavy / Foul

Protein + + :
Protein > + +

Liquor

| Clear / Pink
Green

!

AL ORANGE SCORES

TOTAL YELLOW SCORES
TOT)
Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
4 B | -t
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
5 7 .
& ™) '
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
s I

* The Modified Early Warning Score (MEOWS)
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Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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CROSS CONSULTATION FORM

It takes 2 lot to treat the litte. Your Right to a Safe Delivery
Doctor Name : ........ %\0\ ..... 970 Ad“’ﬁ'u’ ...... Date: ....... ”{b‘f Tlmegf’m

DIAGIOSIS : .......covoereeereeeeseefoesessssusssessossssnsfarsnsssassssnssessssssesssssassssessasssssassass desssssssssassshsssssssssssssssssasessssass ssssnssnestastassassssens

Type of Referral :
O Emergency

O Urgent

O Non Urgent

I & i mturtonscseesinsasdennsrsersissinsapssasafussasusssessnsessansentssesassandtishsssbhbimnesansivensiiins

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

)

Signature:

Findings and Recommendations :

B ot

Consultant ;

Name: ..~

/‘ ,--'-""
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Lactation diet plan: ~1700 kcefls; 75g protein; 167g carbs; 57g fats

f
Planned menu | Instructions[_| Heme
|
Canteen

[
|
|‘ [] Milk[ABarley water 200ml

7am  Milk or Barley water
Galact[] Supplemeqlnt 1 tsp[_] [] No sugar
g8am Small Breakfast (ldli}Dosa/Oats/Dhali/Upma/Kitchidi) [JEee- Boiled@”Omeletr_']
KABIBITE Biscuits two[ ] []Panner 50g
DTofu 50g
|
10am Soup and Toast (Gafrlic Nan for diabetic[ ] ) A Vegetable
[] Chicken

KABIBITE Biscuits ;Wo

1pm Lunch [ egg - Boiled_] omele[ ]
Dat, Veg, Curd, Fruit/Salad JAPaneer 50g tuvwy
[]Tofu 50g

O Chicken 100g

ite and Ret) (Oats/Dhali for diabetic[ ] )

[ Milk [A Barley water 200ml|

4pm  Milk or Barley water
Galact [] Supplement 1 tsp[_] []No sugar
gpm Soup and Ga rlic Nan ugflegetable
[Clchicken

g8pm  Dinner (gr%e and Reti) (Oats/Dhali for diabetid_] ) [Jegg - Boiled] omelet[]
(Jfaneer 50g 2oudd a,gkc;gp_}:k X

Bal, Veg, Curd, Fruit/Salad ¢
sweet (No sweet for diabetic[]) []Tofu 50g W paseak b fie
[]chicken 100g

] Mmilk Q/Baﬂey water 200ml

10pm Milk or Barl'gy water

Galact [] ;‘Supplement 1tsp[] [C]No sugar
KABIBITE Biscuits two []
G S,
o' @/
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

: Date: ......... ‘ 11(,’.16 .............. Time:; ....... { Ddh’k ......................
Origin: .......... Ot TP S Height: ... 1SS Weight:..... '..9%5...‘33 ...... BMi: e 12.k8/ pyz
No

L e sscsintipitisii el o iiniiosui s AR AR S S S AR S SR A i S e o it

Type of Diet: [J Liquid [ Soft L Nermal [J Diabetic

[ Vegetarian \Dﬁon-Vegetarian [ Vegan

Diet Advised:

O Emal H‘éjm,\ }—J‘\Q:l’ﬁ?lf\ bitk.

. Aed Q/fﬁ@ PRONITY 2R3 @uﬁﬁdaé;mio
Patient’s / Attendant’s Dietician’s
Soan, 4
T Ry . P o U S Signature: ......... ga“"f?/’ .....................................
/\

NAME: ..o, .ga*'\}“\d?gf .................. T SR LOTMB...coooriricisonisecns

|
Date & Time: .................. WSk Lo WHCIRSOI. . Stee
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