JiRo

Degartment of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Name: .. &[9..... V\U\“I'\'\UQ%P\*J\Q Age:

ooy iniew®
e At hildren's B CirthRight
LTl S

\3 ....... sex: . MO

UHIDNo : .......L.B4...QQ.LLEY .

IR KT RN T i '5"1&{)"\’) Proposed Operation: .....C.€.C1...GMARA T
Diagnosis: ”MM\) ......... gCWﬁC\Jﬂ-«. ..............................................................................................................
B.P/CRT: ..£35%.: HR: ............. Weight: ....9.:.-510\ ASA Physical Status: =1 02 03 04 05
%horatnry Data:

5, LT BIBOBES i 1cisisisisssiiors 10 R AN vossnminminie X-Ray: ..overrererenrerennnn

PCV: .. 1. PSR . . TR, 11 L. H— BB vceiciiivsnmmntisaiin

b T Cal .o i FSOREBIE ...ococin it HENE oo Pl 1 s S R

PN s ? Dir. Bill: ..o Blood group: .............. Stress/Anglo: .................

TS crone o Mihansssaseansmnnns : LDH: o j o —-— O b

1 D T Ca++ PR | ————— j . RSN

B o MBS e St AMYIASE: ..o TEH cccvsimasssssiigaasiny

Gl =) siinssessimasmonbusammssnansanss SEOTIOGPT. ......coonninnniiiis A"Bl’ﬂiBSZ V‘A
Medical History:  0vS: () N Lses | 28kg | CRB) N o MY sl

ResP: (O

Diabetes :

U

ons: (O

Renal I@

Hepatic / GE ~ Physical Activity: ¢\
Others: (O
Past Anaesthetic History: d
>
Physical Exam:  No o huicun puu o) O\MWH
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

Lungs: ol U

Heart: S S, ( Qaan

oNs: G s

Pregnant: (JYes [ No CFNA

Venous Access Site :

Spine Exam for regional : Wt cl\ga L

Anaesthetic Plan: SMAC [REGIONAL CJGA-ETT T LMA

Peri-Operative Plan Explained to the Patient: =Yes 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: S’rop . )\LUAJ walld
1. DVT Prophylaxis : - ﬁ\,\ 6
e <Water/0RS 2 Hours ﬁ- ‘fWJ .
- NIL ORAL Others 6 Hours
3. Informed Consent: [=2-Stantdard O High Risk
4. Post Operative Pain Management: (I Discussed with Patient
5. Other Instructions:
(AN L1 LT . . .
Sighature: .. omster. .. [ RRR B kT N W S AU R

Docu. No. : RCHBH /FRM / CLINICAL / 044
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It takes a lot to treat the little.

Pre Induction Assessment:

Change in Patient Condition: [J Yes g No Fasting Status: wrfé‘
Physical Status: \-«Z]/ Patient Identified @J/Gonsent Present D/ Chart Reviewed
HR: 150 b | B.P/ERT— [Sp0;  |po-/ [RR: 20U | Last Feed:
v 5 7 1
Pre-OP Diagnosis: ........ MMM}LWA«&A Operation: ............ CelT chedr . Date : 05/07[44 .......
ST, | - G i Anaesthesiologist: .. 2Kz £ I Technician: & weVlecle.......
S RS W kA ) s
N,O /AIR [0, LPM 1 S
HALO /SO /SEVO | Antibiotic
Drugs:
T Mebordamn | p long Suppository
1 8 i
T 5 Cagplgrtad | Y

bafh JI  TELLNRL 557\ W)

j:;,_P.mrg&d_ ) ‘
Blood Loss

J
FIO, / Sa0 , v
ETCO— .
ECG [J7]
Temperature
Urine Output NOTES
g2
[}
8P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Toumniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
286
LAB Values
GABS
—, Others
el Equipment Checked and Temp: Induction Regional:
@/Functiunm [] HME [J Fluid Warmer Ow ] Inhal Extremi SpecllY: Ji.inisnn i
BP [J Cling Film [] OH Warmer [ Pre 0, CIRsl ] Spinal [] Epidural [] Caudal
OO Cuff SHE: ..ooovvveiveens [ Hugger's  [] Cotton Wool L] Others (070112 -SHOOO NROS
a £3]1 (- [] Other iz
O£ Lead ] Mask ] SGA Position: ........
O] Temp She Times: [ Airway ] Oral [] Nasal B i R e e R s R
i FO.Moritor Anaes Start: .. [(PW\ BT s (BsaaasnniOm Needle Size: ......\....
O Agent Monitor OP Start: ... SL O Oral [INasal [ Cuft ‘
Z"Pulse Oximeter OP End: ........ ety g Ltacﬁaostomy[jmplcal
Ol Gapnograph Leave OR: .... gpﬂa G i mcssessvisiadisssiabisiah
[ Ventilator Anaesthesia: [0 Awake [] Direct Vision
[ Nerve Stimulator O GA [] Video Laryngoscopy [ ] Stylette / Bougie
& ﬁ itored Anaesthesia Care ] Fiberoptic "
I - S TN [ R Block Level: ..........
wrm ] Regional Blade# ............... Attempts: Comments:
L Pressure Points Checked DY WO s wersansrsssershensssemmsse e R
Line (Size & Location) : Transporationto -
Eye Care: (e o ——" [ Bilat = BS ACU gicu (] Other
0] Oint (] ART: (] Semi-Closed Circle Relaxant Reversed [ Yes 1 No rij
] Tape f ; ) .
[ Paddi FiRn. = (Ciokisecinom Name of the Doctor -................ /4! SHM
L 1% A e A 1 Other
L) Awake 0| S Signature of the Doctor w
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POST-ANAESTHESIA CARE UNIT RECORD N i 2 R

g\

REGaved.in PAGU DY ¢ ......cuiiimimiissssmssiivase "~ Time Reecaived : .........A% Sl Time Discharged : ...........cccevevnnene
250 250 s
. b I GRS oo siissssssiadipruastasmmasssss
w 230 230 | [ O,Mask [} Nasal Prongs
= gfg ;fg [ Tracheostomy ] T-Piece
o 200 200 | [J Oral Airway [] Nasal Airway
E 190 190
= 180 180
o 170 170 | Vomiting : [ Yes []No ] S,
. %0 | NgTube:  []Yes CINo
@ 150 150 P
v 140 140 | Drain: ] Yes [JNo
130 130
A 120 120 Urinary Catheter: [] Yes [] No
110 110
@ 100 100 | ChestTube: [ Yes [JNo
= o 9| il oral O] Yes [INo
o 80 80
70 70 i
& o0 eo | VFuids: ...
] 80 50 Oral Feeds: ..........
= 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 9 ouT SCORING INTERPRETATION

Able to move 4 extremities voluntary or on command

Able to move 2 extremities voluntary or on command - ACTIVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command = Discharge

Able to deep breathe & cough freely

Dyspnea or limited breathing RESPIRATION

Apneic

Exceptions to this, are to be explained in the

BP = 20 of Pre Anaesthetic leve space below by the Discharging Physician:

munngnnn

(=] E= L) [=T ) (=Tl E= )

BP + 20-50 of Pre Anaesthetic leve CIRCULATION

BP + 50 of Pre Anaesthetic leve

Fully awake =

Arousable on calling = CONSCIOUSNESS

Not responding =

Pink =

Pale, dusky, blotchy, jaundiced, other = COLOR

Cyanotic =

TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
'
Pain Tool Used: [ NPASS [ FLACC (2 Wong Baker (1 NPS Reassessment Frequency:
. 1. Every eight hours for all hospitalized patients.
AsasthosiiogisENAINe'Y" "t s 2. Forpost surgical palier, patle.nt with chronic pain, palient. with severe pain
a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b.  After 24 hours every 4 hours.
c.  Prior to pain reliving intervention

BAEATINE = ¢ imeaiiieenisiia et i i sagmssmessmsensen o Walin36-50 minutes aher fain IS

PACU NUISE NBME © oo Transferred to Unitby (PAGU): . e o~ Iir

BACU Nurse SKINEIING . ol i s e e ssesss Date BTG, . ...l S &
BEBEATING: . © 77 e YRS



LBH-00118092 IP5-00178017 "2z
Baby Of KAVITHA RAJPUTH inbow®
20-08-2026 1YOM18D oo E?‘lﬂ? et . Birth Rig h‘t"
Dr. PILLARISETTI NAVEEN S8ARAD | Hdaren's ]
1
W b Hos pital . BY RAINBOW HOSPITALS
Tt takes a iot to treat the little, Your Right to a Safe Delivery

UEPaIulIEHL ul Anacauisol0logy

EPIDURAL ANALGESIA RECORD

DR e aoirs risiscscsmmmisantins TN nimindinan FIOCOOUNS OONE DY coiionissnissssion s it ssssssssssaiianiining
CSE /Spinal /Epidural i SOBOB ..o snvmirmpiisviesnns Technique (LOR/LOS) .......cceuvunee.
Depth: .o Catheter at SKin: ..........ccccoeveeivieernenne. i s R i S SN R e
Parasthiogla s Yoo 1T yos Al ... . .coonvosimbuiimmsmminssaiimdssssi e st sy
ORI EBOMOBIION - oo isinacis e imiamssis R A R R R T T T R B S AR SRR T

Any other issues :

1 N U RO SO DUU W09 S 1~ W TS THRD A Y oAU SO 11 .- - ARSI S SO TR
| T L SN W O VRN SO0 - PUS. NI TR || DTS Ho o NN Y . e OGN O O
Ii Infusion Rate Bol | Level Maternal - é :
sl (mi/hr) olus (ml) | \ent Right [ BP | Pulse omments
|
Delivery Details :  Time : ....c.cccevevienene APGAR: i ccsinsiiviiois SVD / Instrumental / LSCS (if LSCS Details)
Catheter Raimoved by and TIp NBPOBIRM ; .....cvinicmitopsisibumssrmmmsisssiinsismnmssessessonsnesssisfesstasnonssansesesarssssnssnansbussssevonss
T e 5 £ 1 0] L WO NIE o o il o MR om0 1 OUAIY - K0, SO SOOI 3 5 SO - L VO <o SR | (S | A

Discharge /Shifting ordered by
DOCIOT BIGNAIUNE; «uosssumsnssscssmsironsmssisssismsmssmmssisssrssrvivisissass
DOCTOr NAMIE: ..oeveiieicee et cr e

Date AN TIME & oo ecreee e rrree e s rseesssbe e e s s smn e e s sssnnsaaas
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four Right to a Safe Delivi

< i e o

Authorization By: [ Patient  [=-Pafient Attendant

TN WL TV (T R N ARt R WA B .
Anaesthesiologist: A ctanep O T U N R
Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

[] Heart Disease (] Hypertension [ Diabetes [J Renal Failure  (J Multi Organ Failure [ Hepatic Disorders
[J Shock [J Obesity [J Chronic Obstructive Pulmonary Disease

0 others ...... . 2ol d ..., Pronciad. W}Lwﬁﬁww ........................................................

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia (] General Anaesthesia 1 Menitored Anaesthesia Care

o |understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e |acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: ’ Witness:

Signature: ...... 1. WY\.M ...........................................

Name: ............. RS VY0 Y R B ¥
Date & Time: Ma%t"ﬁ??/?j«lé ...... R v 8

Doctor (who is lakinT:Tem):
Signatureg .......... o Name: L. S A ... Date 3/7[2.5. . Time:.... 5.2 pacy ...

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26
u. No /FRM/ CLINICAL / 021 (26) il
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[ &oiich ams@ [ S§D6ew 0 dxpdieo [ dongdome Spoo [ il sdabd S
[] se8ab bdotiyen [ &p6 [] aswsecho  [] &Yseo 50888 @@ (COPD)
(O] OB i st R s s sesssinssaataasstesbeavannusssafbuotospuansslitssnpuntsnrsuridias o SRRTRA N Conml ot ool emls ve oo

586 / 688 8030

o b{RaiR yoL0 EBHEIR FPOOD o T hhdR HkErs Ji elke aiyarl.
[ 8udS oibd&hain [ aibds oddhicie [ &nabf obdiam 35

o obdRhain e eyt dn soh 59, oHBH Hikem eolb, o Jit oo Sotmrh. HBOS goBES
agb 96 508, oo ¥e, Mdbo, SEDE T BL 0, ©BY LBILse, oD, BEDHD Snthm, TRodho
Boodhn eKRbo Hof ke ot

o BHos Hiuabos edibto ALY, BBDH St (ameiRtnt Rophd S ARE R, sdodhd B8, Hdtabdw, S0,
Dt B80 8 epthen, Haibd obdhiain Kwod S ebdhciet dnt), Bo8PH) Sabaras wbdhaix nomrs
Tbo ootoe ailyarib.

o BHosd HincHodd dedhn Sobd edodto, sdHEHE B Soeceen (Blood products) ismens ao 088,67 &b,
Bye 20mR8 Brae T vibe aiyTe.
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RBB Hibngemeen ame,l. Y vie Jik brem BRED graeeds, Hyaborm alurRbR & ABem.
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ACTIVITY RECORD FOR BILLING

S —— ] peotas . . S S
UHID No. : LBH-001180p2
——————— I
AT raseur "
2028
P Or. iLamger T OM 16D
Date of Admission: _

- T

Room / Bed No :

=z

Rainbow’ : P
Raagow’ ‘Blftthght
Hospital |\ &iesstsinen
Consultant; " ' " oo 3 T Bapei.- -~ L - 4o
Date of Discharge : _ _ Tt s . .

WARD TRANSFERS
Date Time From To Signature of Nurse
al1[2e ] 12pm te £L b s fo

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
06 Ifa—"r CLP £32LR) Im’f
6loHe8 T Uwat wlih (pnhust | 53441 Polosde




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
b3 3 | 9l | Tny
oejo G % ) | 5

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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RAJPUTH
:-:L(;;::mm jranno .
—— Dr, PILLARISETTI NAVEEN goip et o
| JIVRON Chitdren's | @ BirthRight
N\“\\“\\\“\“ Children’s BirthRight
Hospital . BY RAINGOW HOSPITALS
It takes a lot to treat the Mttie. Your Right to a Safe Delivery
Admitting Doctor : DYNW ..... Q‘”"“Qﬂ* ....... Date : 51%% ..................
Type of Admission.*-Zﬁ;D COER  CIReIomN (I rofermal, DOCION'S NAIME: «covivcesmsecsiterescrnsessenssesemtsasesssessassessssssssassassssssssensossassonsen
Start Time of Assessment: ......[0.5.45. 00 . Weight: qt‘!i’f ........
T TR, SR T RS el R T 5 1l
S Pediatric Assessment Trianglo
A Appearante =TICLS ........c.mimsimanmnasssssinmonitinns
- #T Normal
Pl@mdﬁ%@fcﬁmrm B C Circulation _I:

Cedabo . Breathing [J Abnormal
.............................................................................................. Pallor O]
.............................................................................................. O 4 wos Cyanosis O
------------------------------------------------------------------------------------------ D ‘ WOB MOHIing D

Normal Bleeding (J
.............................................................................................. 0  Gasping / Apnea
Initial Physiological Status: Q’Sﬁe‘ [J Unstable Any urgent interventions needed: (JYes &No
I: Life Threatening [ R e R N R T
Non Life Threatening OJ
e e e ey S LSRR S S S PO R O )
L e S R AR S W SRR RO UL (LISt ST s L SR
oo AR R L S A TR e L R TR LV N 3
Primary Assessment : ‘Q.
D [ '
i Any urgent interventions needed: [1Yes [H(0
Airway Bo/pe . y urg
[J Maintainable 151 i e TN, e s st e IR P W Y
E] NOt Maintainable -----------------------------------------------------------------------------
Breathing
Rate 2"1"‘*"’ Sp0, on Fi0, qé/mﬂ’ﬁ' Any urgent interventions needed: [ Yes /G'No
Rhythm: Q"&“‘LW SRR D L IR e
Retractions: [J Suprasternal OJICR ] SCR
O Stemal [ Supraclavicular C1 Nasal Flaring st
Respiratory Noises: [ Stridor - (0 Wheezing CIGrunting = soerveeremmmmismnnmssssssnss s sssssssssssassssssssssssnss
Air Entry: .......... B R L i e s
Palpation Findings (I NBCESSANY)uvesesrserensususssnsrsererrssnsssnsssssssens  *#544408IEIE IR IR e bbb n e b n R e sE R s e

Docu. No. : RCHBH /FRM / CLINICAL / 157 . (PT.0.)



- Circulation ' Peripheral ............. BRI ..o st
BE: .. ciariniien TEOHD Murmurs: [ Yes ‘ﬁo .............................................................................
Camral .o Ak ; :
Pulse Volume: E _ b e A e A, B A LS ORI
Peripheral .................... ECG:
. ) compensated .............. R T P T P TP T T
FHIE [ HypOtenSive ............... B e e e cciiisiinis
Heart Failure: [ Yes -7 No
Muffled Heart Sound: [ Yes ~€1 No
Engorged Neck Veins: [ Yes A No

Q GCS: }gh.( L' G L R Any urgent interventions needed: [ Yes [:],No’
Disability Pupils: [ R.eslmnsw? B/ Non-Responsive (] o et REERR G S S
Size [ Right ..........
Leﬂ............ ............................................................................. ‘
Acﬁve Seizures: D Yes Er( Sugars: ..............................................................................................
Signs of Neurological COMPrOMISE .....cccoeeeseererenenenesenens T R
. 98.9-
Expnsure@ TR 18.2: Foe Any urgent interventions needed: [J Yes TINo
Any Rash: [ Yes mo,
. Y s b oy S i 3 e DRSS
JEYES dBSERDB NG IASH - o
T AL TSI ORI N TR . e e i e
Laceraﬁons [:} Abrasions D bruises [:] .............................................................................
I e s s ceisdissuismunerpmpeiniessassisrecssstyig
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
[J Shock - Compensated [ Hypotensive [
[J Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment: . Head to toe examination with positive fiNdiNGS: .......ccceeeeiirreercrscsessereeeencsae s erseresseeseesae e serensseses
LabsPlanned: ... il R Flo o) Td il [ e et e R i e .

-----------------------------------------------------------------------------------------------

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

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

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

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

Need for Oxygen: [J Yes E/Nu ifyes Low Flow High Flow [ PPV I

Final Diagnosis with possible Differential Diagnosis (If necessary): ? Mﬁ..wﬂ)“’dlm
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ..... 252 Remrdm . Name of the Sr DaCIOr .S ot N, o e oo e enmifonsns

Signature: ............ 0?/ ........................................ Signature; Lansagme S0 SaIn ol .. oo forriste

Date & Time: ........ b)?b,{,,[@gbﬁwn . Date & TIW: ..ol BN A
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Dr/ ’N-LANIITI'I NAVE

Children’s . BirthRight

Vg nosRial. | WTR
DRUG CHART
Date of Admission: E\"t‘l"(’ Drug AlIBIgIBS: ...eveieieeiieeee e /Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly 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 OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

GENERAL -
DOCTOR

NURSES

S0S / PRN (As Required Medication)

Date»
Tifpe

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature [Valid Period| Pharm.

Additional Instructions:

Datey
Tigne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey | , [

DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




EEN SARADHI

"

REGULAR PRESCRIPTIONS

Weight.

qr" ........ Ward. .......cooovven..

URUG :

Date
Ti['ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tine

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tij'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Ti['ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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! % Date>
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Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D D D
Route Start Date ose ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. . D Dy D
Additional Instructions: vose o o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs&Sig, Nurs&Sig. ] Nurs&S!g. Nurs‘?rSig,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date ose ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e pose Dose -
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Additional Instructions: R e = e
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STAT / ONCE ONLY DRUGS
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Date Time Medication : Route Signature Nurses
Instructions J
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Address (H)

Admission Details :
BedNo - ER05
Admission Type

Contact Details :
: MrJVINCENT ABHINAV

Name

Contact Address  : 1-18-30, POLICE LINES GUN BAZAR,
RASOOL PURA Begumpet Police Lines
Hyderabad Telangana IN |A 500003

Doctor Details :

Doctor Name : Dr. PILLARISETTI NAVEEN SARADHI

Referral Doctor : SELF

Co-Consultant
. Dr. JAPA AVINASH

patient Name . Bab of KA\MTH
Guardian < Mrd V\NCENT ABH\NA\.’
Gender - Male
Occupation %
. 1-18-30, POLICE LINES AZAR, RASOOL
lice Lines Hyderabad

- First Visit

poB

Religion :
. Single

Martial Status
Phone No z 7981179860(
g-mail 4 na@emai’u.com

- Father
: 7569539285

Relationsh\p

Phone No

Signature

gpecialisatin  PULMONOLOG
Y

Phone No

Payment Details :

Payment Mode pci/cc Card

Depositfunt
i 15000.00

Payor » 4
* SELFPAY

Prin
inted Date / Time : 06/07/2026 10
:57

Prip

513
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