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It takes a lot to treat the little.
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v © MILKCHECKLIST

: ; ; No-of Bottles |  Balance Received Parents
Date Tima Milk Type Quantity Given at Shift End | by Nurse Signature Remarks

[p%]

Docu. No. : RCHBH /FRM / GENERAL / 0§




\

_ ‘ Rain‘ ‘;(;w' : . -
b Fasmaheke Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the ttle. Your Right to a Safe Delivery
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Gestational Age: Birth Weight:
S.No Date Time-In Time-Qut Total Hours | Weight of Baby | Parents Sign | Nurse Sign
Total KMC Hours: ......ccoocvvrveeennne
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Rainbow Children’s Hospital - Banjara Hills

z @
kainbow . 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 5" TEL NO :+91-40-4466 5555
R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Patient Details :

Admission No : IP5-00173415 Ad+it Date :05-May-2026 Admit Time :07:18 PM UHID : BAH-00655578
|

Patient Name
Guardian
Gender
Occupation
Address (H)

Baby Of JUNTIPALLY KAVERI TWIN 2 Age 0D
. Mr GADDAM PALLY FRASHANTH REDDY DOB - 05-05-2026 07:17 PM
: Male J Religion
1 Martial Status : Single
. H NO 1-13, BALANAGAR MANDAL, Phone No - 7986616106/ 8374171504
THIRUMALAPUIR, Nepstipate Mahabuboagas E-mail - KARTHIKREDDYJ8374@GMAIL.COM

Telangana INDIA 509340

Admission Details :
Bed Type : NICU

Bed No : NICU 256 Ward Name : 2F-NICU 2

Room No : NICU 256 Admission Type : First Visit

Contact Details
Name

Contact Address

: Mr GADDAM PALLY PRASHANTH REDDY  Relationship : Father

: HNO 1-13, BALANAGAR MANDAL, Phone No : 7986616106 / 8374171504
THIRUMALAPUR, Nawabpeta Mahabubnagar
Telangana INDIA 509340

e

Signature

| |

Doctor Details : 1

Doctor Name : Dr. NITASHA BAGG!A Specialisation : NEONATAL INTENSIVE CARE

Referral Doctor : Self | Phone No

Co-Consultant ‘

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 05/05/2026 19:23 l Printed By : 015284 Page 1 of 2
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Rainbow Children’s Hospital - Banjara Hills
Rainbow . 8-2-120/103/1 ,?.3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ;Hyderabad
Children’s el .Telangana, India 500034
Hospital  BrrthRin

g TEL NO +91-40-4466 5555
p— WEB : https://rainbowhospitafs.in

GENERAL CONSENT FOR TREATMENT

Baby Of JUNTIPALLY KAVERI TWIN 2

IP5-00173415

Sex: Male
Consultant: Dr. NITASHA BAGGA

Patient Name:

Age : OYOMODOH
IP No:

Ward/Bed No: 2F-NICU 2/Nicu 256
The undersigned patient and | or responsible relative or person hereby consent to and
and medica| personnel to perform medical examinations, conduct routine investigation

authorize Rainbow Hospitals doctors
minor dressings, vaccinations ang immunizations during the co

§ and administer medical treatments,
urse of the patient's care, as in patient.

Outpatient procedures,

Patient, be deemed advisable or necessary.

edical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient fi
rance coverage and while d

Or research & training purpose or for
0ing so canfidentiality of the patient will be Maintained at all times and this will not affect the
care of the patient.
In giving My general consent to treatment,‘ I understand that | retain the right to refuse any particular exa
procedure, treatment, therapy or medicati

Minations, test,
Y necessary by treating doctors. | also

arantee have been made to me as the results

On recommended or deemed medicall

understand that t § not an exact science and that no gu

he practice of medicine |
of my evaluation

and | or treatment,

| understand that | shal|
destruction or theft of m
from responsibility and |

not bring valuables to the Hospitals ang that not be responsible for the loss,
Y personal belongings. | assume ful| responsibility for a|| My personal items ang release the Hospital
iability for such personal items and valuables,

the Hospital wil

3 IP Guide book has been given to Mme and | have been ex
4 Financial and pjjj;

plained about the Hospitals rules and policies.
Ng counseling has been done to me.
P 7
Signature of PatienURelatfve:

f,)v,L?J W,

Patient Address:
Relationship: r .

H NO 1-13, BALANAGAR MANDAL
l ) A ° THIRUMALAPUR, Nawabpeta
Date: s ER AL i Time: b ‘\TM

Mahabubnagar Telangana IND|A
509340

Name:

Wittness Name:

\_
Wittness Signature:

BAH-00655578 IP5-00173415
Baby Of JUNTIPALLY KAVERI TWIN 2

05-08-2028 OYoMoDoOH (M)
Or. NITASHA BAGG,

W

Printed Date / Time : 05/05/2026 19:23 Printed By : 015284 Page 2 of 2
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T < E T

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : HBUMLP"”J‘U .............. Age : 307 2T N T RO SR o S e TR
K ayod *r i

Il e Sl sl LIBR0 DT RUITUSSION - ... iiseisrpasisibinagsevatbpmisavasabriohe UBBELNG. K oo R s e T s

NICU Consultant : ... 2% .. YGEA. ..., Roforming COMMIRENG ; ......o00 .o i et~ 1

Transferring Unit: (1 OT [ Labour Room [JER (] Ward
Transported ? [ Yes [INo - Ifyes: [JLong (> 30kms) [ Short(< 30 kms)

BIRTH INFORMATION
Mother's Blood Group : .............. A’H/‘ ..................................
Birth Weight (gms) : f‘é S.ELength EEIIRY o i s
Date of Birth : ...S.].S.).REK......... Time of Birth : ..........oooooooo.. et GRS i N AN T R v
: t
: Place of Birth ; ........ REH Pargora Estimated Gesth Age': ........ 30 ..... 8 ............................................
Current Obstetric History : (Booked / Unpooked Case) P #Iv /9 < " 17_ } 3¢
Maternal Age : .............. ;T Wt: ............. BV MaTleG IR i LMP e BOD:: iy
Conception : Spontaneous or with Rx. : |.......... r["V‘E ................................................. LP“"”‘"‘ ......................................
Eon Qe edeved X qeseg
Booked atwhat GA. : ........................... ot eemesiuneasaniansnssosszs AN SUOFONIS DFOYS / Dogel : 5. TP i g
| o o p q B_c ¥ i d @ m by
Last Scans Details : o&f&!\ﬁlurtng(r'u«f T, 5o ..S.../l.!. ......................... S. .;/),_.
' IS034a {;)u_uJLA UL
............................................................ bousucasssasobosinsesstonmonemmnnsss SRS TIIVHGIRION. NG WON £ FOREINNE -2 o e s S

Age: [1<18yrs [] > 35yrs | - H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : ] Yes [INo | )/ Controlled or not, recent values, HbA1 vafues:...}< ...............
PG OTCORERNY - D8 - 032 (183 . ] ot O
H/o PIH (after 20 weeks) / PE ! CoripHance Wi RX & . i e B e  arsineis
How many Drugs / Doses / Since haw long : K ........................ Scans : LGA, @ Fetal Ech“qg@ .....
I .......................................... H/o Hypothyriodism : wheﬁ%inose ? Medicaront @
H/o value of recent BP recording, proteinuria, edema, | | .o RN S
oliguria, any investigations (LFT, platelet count) .,...................... Any other Chronic Medical Problems, when detected
T e | O ST S K ...................... drugs ? C/O o1 L d" - L
IUGR - when detected : .................. e ( Anemia, SLE, Jaundice, CHD, Heart Disease ) 2
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever ﬁm vital —’3’,& el 1P
o . e L S & denal dt @22
Redistrbution in MCA ) / Ductus Verlosus. .......... \( ............... ( CMalaria CJUTI [JTORCH CJTB CJHIV [ ) wlob Ko
\ AH‘ .......................................... DIREE - | ————— CREERIIO * ..o iaiisssaniasins
‘ g
PEROM: Duration 7 ............ccoeevee.ed |1 Uterine Tenderness (1 Foul Smelling Liquor ‘Wen) -Results : ... 0 '6"’\
RREUERHOROUNNG Pregiiby © ...odeviininnnmimmamsin i i s e Duration : .....coooveveieieenn M .......

Docu. No. : RCHBH /FRM / CLINICAL / 129 (2§) Page:1/8  (PTO)
A |
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Baby Of JUNTIPALLY KAVERI TWIN 2
05-05-2026 OYOMOD2H (m)
Dr. NITASHA BAGGA

AL T

S.No. | Age | GAwks | BW | Gender | Significant T s

Duration of Labour E me 3 . g eR CTG: [JNormal []Suspicious []Pathological

i - - .
irst stage (> 18 hours sig) Y PM MSL

Second stage ( > 2 hours after dilation) _ e'— w O Resuscitaion : [1Yes [1No

LSCS : [ Elective [ ] Emergency Indication : G_f_ W Gord ABGE yucnvifiduad Y it oLl

SPECHY B TBASON © .iviiisicussinsossesisiyessses possensasosssnsnssnessesesssessnsn Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, clots etc :

NEONATAL RESCUSTITION DETAILS | ;

APGAR SCORE Gostational AQO 2 ......ussisaisen Weekts': ..ocniinas
SIGN 0 1 2 1 Minute - 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRRITABILTY | No Response Grimace ko
MUSCLE TONE Limp Some Flexion | Active Motion
k . .
RESPIRATION Absent | yypeak G¥ion | Good, Crying o -
TOTAL 1
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | > 30 (0) _ |20-29 29 (9) | | <30(ﬂ ,*E I
- I;Mlﬂmm f>96(0] ‘ 9695(8) <9015 | |
Minutes 1 5 10 Pao2 / Fio2 (mmHg¥%) '>249(0) 7_" 1-2.49 (5) 03099(15) rna(za) [
Oxygen  Lowest Serum PH f_> 120 [117190) ;.<_‘f'_1 (L I I
Multiple Seizures | No (0) Yes (19) T
PPV /NCPAP [Vowpimia/m [>-10  |arose @i ||
ETT | Apgar Score _‘1@;'7—:7(18_; i I _’_—_ -
Chest ﬁB@@li : _i:ugn)i [ 7s0 7'7999(1o)r<750(17) ﬁ; whiald
SGA >3rd percemlle (0) <3rd (12) I f
Epinephrine A SJarweere r ; i ’A‘W e} .

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8 »




uuuuuuuuuuu 1IF3=UUT/341%
Bady Of JUNTIPALLY KAVERI TWIN 2
05-05-2026 OYOMOD2H (M)
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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BAH-00855578 IP5-00173415
[~ Baby Of JUNTIPALLY KAVERI TWIN 2
| 05-08-2026 OYOMOD2H (M)

—Dr. NITASHA BAGGA
L

\ .
-—
Family History :
Socio Economic History : |

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .. >.63 R 1 4.2 RR:. 60 NIBP : oo T CFT: ... 43“-’\

Color of the extremities :.............coooovvevvvevveerrnnn. o s W ......... W; ..................

- I N [ O o WO 0= Bk SO o2 ... Q N  F—-—
oD Repae @ L0, i

ANTHROPOMETRY: Birth Weight : I'é° ............ Length: .o 5 | DAL ST Prasamt Weight : ....connammns

Ponderal INdeX : .......ccovevvvveeereiinnnn, ABRE. . st QAR L Vit i s T e

Page: 4/8




HAH-00655578

IP5-00173415

Baby Of JUNTIPALLY KAVERI TWIN 2

r 05-05-2026
| Dr. NITASHA BAGGA

OYOMOD2H (M)

LIHHHIHIIIIIIIIIIIIII LA

HEAD : Fontanelles : ’
Sutures @ y
Shape / Moulding :
Edema / Bruising : s
Size - (H.C.) : | )
FACIES :
(Any Facial (
Dysmorphism) \ NO
NECK and Range of Motion :
CLAVICLES : Presiunis :*] ‘ @ degpe
Masses : J
EYES: Symmetry : |
Red Reflex : Neeo dz le 8o Aeoan-
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : P
Palate :
Gums :
Lips : e
Tongue : M
THORAX and Shape of Thofax :
BREASTS : Position of Nipples and Number : / @
ABDOMEN and Shape: |
UMBILICUS : Organomegaly : N ®
Bowel Sounls :
Umbilical Stump :
! Discharge : 24 AV
GENITILIA : Labl.a/ Hym 3.n ? \ "y e GLQM .
TeSth|eS/DBTIS . P ‘
Anus :
HERNIAL ORIFICES g
TRUNK and SPINE : @ g
SKIN LESIONS : @
EXTREMETIES : - Fingers / Togs : Arms / Legs :
: A orema
Deformities|: @ /" Mobility :
Hip Joint E)#amination :

f

|
i

|

Page: 5/8

(PT0)




e vwwewar@ IP5-00173415
Blby Of JUNTIPALLY KAVERI TWIN 2

;231T$£$A aagoa 02
QT
RESPIRATORY SYSTEM:
Breathing Pattern : h’eﬁr [ Periodic (] Shallow (] Gasping
Mention If baby has Respiratory distress: RR: ....... S ... @ ICR/ See - Saw breating : ............cocvevvvceecceieieeeeee e
Scoring of respiratory distress if present (SHVErMEAN OF DOWNE'S) : ........eeveeveeeeeeeeeeseeeseee e s s e s sse e s e
Mention if baby is on: 1 Hoodbox ~“CPAP [ Ventilator 5)/’ e '7
Settings : ........... DR BB L o Bl ! o L R o
311, ) RSN S — Auscultation: SRR — Breath Sounds: ..........ccoovvneunnne... Added Sounds: ......47...5.. """"‘l"
CARDIOVASCULAR SYSTEM :
HR: (s A P Precordial Activity : ................ @ ............................................
Femoral PulSes : ...........ccoevveveceomcee s
Other Peripheral Pulses : ............J..... %d ....................
ABDOMEN:
SRAPE £...... koo firenaiil ot T st israrssibaiatisiniass nssss ANAl PRIBALY: ..o s Rr e s hensininss i
Palpation : ........cocoevrveerrr oo = T N S Umbilical Cord : ............. .Q,Jr ...... s TR
PIDaDIe MATSES &....coonenliinn s imtsssim FIFSTINNe PASSRO: vuialniai s nnnm s
ADAOMINGL GIFt : cvvvveveeeeeeeee oo seseseessssssseseessessesseneeees Meconium passed : .......[..... L‘a ......... o At
NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) : .......c.ccocoevvveeiieenenen. W ..........................................................................................
STALE OF WAKEIUINESS : ...ttt ettt e a s a b s s a s e b a s s st s s s b nan s naesesanannins
o b R T rarm—— !
[ e RS R (RS | S S L s SO SORCRGA =1L WA - = S S
MOTOR SYSTEM:
Passive Tone :L........cuciasiffuncees LAd»POLJLWL .............................................................................................................
Lo T e MRty (SRR, ol SRR . (S kP o) - 2 S VL At AU S RN .
NEONATN RETIERES |, v coiinsasersenenensssanmsonsnseshssssnsspansesismansas datnns ie IO G s idmnt Btmnhnnsnnaenbinbsnsimsnassnanasnsniombediomasssnssnsse s T paEEentictts Lisis,
Grasp : (JPalmar (] Plantar []Sucking [JRooting [ICrosSSed addUCtor : .........coccveeiveeeeeiiicecree s sessenessssssssesesnsss s e s e s senens
MIOEOE 7 oifisnemamsassmrescroiemsilolpiE st siviemecomomibnnbico ibeifiboli 11 15 NSt s | SH13 1 /SN O 7. = S0 ¢ 8
BINR T Lt omsmsmssssilosbovm e it el svuss sssmsmavesssvesedailagbas SKUIl aNd SPINE : ...voveeeceereiereceeeere e es s e en s

Page: 6/8




BAHK-00855578 IP5-00173415
Baby Of JUNTIPALLY KAVERI TWIN 2
05-05-2026 OYOMOD2H (M)
Dr. NITASHA BAGGA

QLT T T ey

Diagnosis : ..... 3D+3 ...... M
au,ul—of,,ﬁ ; -\’: ..... M«E«;m

FOOT PRINTS :

Left Side : Right Side :

B Q,(A,,\,\j 4,0.n ....................... L RN . A Tl o SRR R
A BV

Date & Time : ....... 8 / / . PRk Tie: o2 sl R o

' PLEASE FILL UP THE FOLLOWING DETAILS

Resident Doctor : ; Consultant ;
Slgnature : .....L........., @ Ob'v'("‘*‘-‘a"\ Signature : .

1. Name of the referring Doctor : ....... l ....................................................................................................................................................

- 2. Name of the referring Hospital : ..... ST TR S S, SRR TSRS (Y RERORONE (52t o
BUINORE | . s vinpenstipmmmpstomasnass s snissssoisarmabgibuessmseveesvdhasiiilppasscesns s LTI NI L s, ot e e U
G gk B SR R O SNBSS o e L AN M| N A

3. Contact Details of ihe R o I S et OO . oS i VS SO
s TGN (S T S BN cocisccisimsmmsmumniiisiasmusmodsslicmssisiinsm b sssore sttt

4. Name of the DOCIOr in RANDOW TEAM : .........ooovieeceeeeeee et e ee e e s e e e e e s e e e eee e

Page: 7/8 (PT.0)



BAH-00655578 IP5-00172415
Baby Of JUNTIPALLY KAVERI TWIN 2
0%-05-2026 OYOMOD2H (M)
[Dr. NITASHA BAGGA

INITNMAREINN e Tivie oF TRANSFER T THE WaRD

Neonatal condition at the tMe Of TEANSIBN .............ccccecerruceeeiescsenissencne s sssssearasesssssasesssssmsssssssnssssassessnsesssasessessemsessasemessmessenens
Vital HR Y ceamnnnge 1> I, BE mndiioh b, 210 S e Weight : ..o,
AR USyoen IGINEMBNT & ..ot it ansisil (R .
Plaw_
SYSTBINIC S cveedevecirivssnsncsrsrmts oo dyoc s IO T et S CORREIRNRRSRILS W B o T b R
............................................... R)yprese o EEEEl
MBBCRIIONS : ...bevvrsosssisos BTN it SIMN.T LS o
........................................... Bk LR L LA ~5\M~4 ' S
.................................................................. l1'~033

MWMMO“Y.

HOGENR B0 - L......cononessresssvenesensresiions iritiosestenssessssssnisin 'l.j P, ............................................................................

Doctor Signature (Handover GIVEN): ..........cccvimmisrinmsenemsisnsasensas Doctor Signature (Handover Taken): ............ccccvivmninncsnensecnsninnns
DIOCHIE NAITIES ... L...coceerenemesrssnsnsnsarsnssipsssnsintisbios Sunsnssransssrabistnsiss DG NAITIBE s et e R R R
Dt & THTIES <o sereesses st DAt & THTIE: oo ses e

Page: 8/8
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[ 08-05-2026 OYOMOD2H (M) S Rainbow® . 2 ; &
| Or. NITASHA BAGGA Children’s BlrthR|ght
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Additional Instructions: [

|

Daily Doctor’s Endorsement by # Sign

DRUG : [ paer
Dose Route | Frequency Ftan ot.| |
Name & Signature of the Doctor |
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Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign
Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0) ‘




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

REGULAR PRESCRIPTIONS

"2
Ralnbow

\\

Hospital

It takes a lot to treat the little.

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s I .Blrtthght

DRUG :

Datey

Tijpe

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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Name & Signature of the Docton
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tiv e

Dose Route | Frequency (Start Dt.
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Date of AdmiSSion: .......cccceveiiievievinnnn g ABIGIES: .o i 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
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 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. WP

dRSES 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 QRDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)
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1. All measurements in ml.

2. Add up each column separately. Ma
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

IV Site

Date

; Nature
Time | of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

=] Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth LV

&G

08:00 am

09:00 am %T'!

Qenl

10:00 am

11:00 am r&_;

12:00 pm '

\O(m\‘ !

01:00 pm 0@

(O\ml

©
24!
:
R

Total Intake :

Total Qutput :

02:00 pm

Qe

03:00 pm FEBH
04:00 pm
(2%

05:00 pm

A\

“(\\j \z/_“\\_)

A=l

06:00 pm

07:00 pm g ¥4

Total Intake :

Total 0

utput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total 0

utput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total 0

utput :

Total 24 hrs. Intake
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It takes a lot to treat the little.
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Your Right to a Safe Delivery

ADL (Dependent / Non-Dependeft) | 1 J“ ﬂfr
Qriticai Lab Test / Values : L ]
(f any) Py | e | W] Al

RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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Shift. (u/ muining _-=Afternoon
w | [ Maintain Airway and Oxygenation () Relieve Pain & Discomfort [JJ Maintain Fluid Balance [ Improve Activity Tolerance  ~=Maintain Good Nutritional Status {1 Maintain Skin Integrity
E [J Maintain Personal Hygiene ~=Prevent Infection [] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications =150 EOINOE SO s i e e e e T e R R
Time Implementation Evaluation

Time Plan of Care
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Shift: [ Morning  [J Afternoon [ Night T SR AT

Assessment:

[CJ Relieve Pain & Discomfort [CJ Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
[J Early Ambulation Reduce Anxiety [l Patient & Family Education

e | ] Maintain Airway and Oxygenation
E [C] Maintain Personal Hygiene [ Prevent Infection (] Meet Elimination Needs (] Ensure Safety
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Patient Name:....@l..D ..... Kax "‘JT" ...... “—'U«J k»# ................................... Gender: [ | Male [ Female
UHID NG .o sisaisosidnmnsthassisssiodiots Wl Department & ..o Date : ..o
|
|

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

Here by give consent for procedure of @ ................ 5=

For my patient, Named : ............ccccovueene !

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

| have understood the matter mentioned aﬂove in language known to me and give consent for the procedure.
NS e Doctor performing BB DEDBEMII: .. .oy ssaiesssisisinssnsssts s syssssssssssivoii s mess oo RS As A s s assomv s

Patient Attendant : ' Witness :

*mnature ............. Signature : . * Eﬂl‘ff' ....................................
Name : ....SJ- Icvgﬁ'(}['l [‘] P:JJ,Y 3 2T ﬁ#’”’“’ ..............................

Relationship with Patient: B:r{m”’\?;l‘( - Date & Time : K[S[%Qfl}hgﬁrm«

|
Date & Time : ........ .50 pm |

\ Doctor (who is taking the consent) :

1 SIGNENITS © .. k... E R tl coosceenrsassseseitsreseilinns
|
\ Name : ..o JEARN AN, e,
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\
l
|
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Your Right to a Safe Delivery

|

|
Patient Name : 510 ...... KMAJ\LJ .......... - 7%441«4[] ............................. Gender: [] Male (] Female
UHID NO oo T L S 1 R
 WSURROTRSM, SO SR RN SID M D . immmsiisissmmsssssssmssmssss R ARIIS;
Here by give consent for procedure of : ‘r ........................ SMWMMWMM%
For my patient, Named : .............ccoco...e. O VL L L SO

The doctors have clearly explained to m% that the procedure has following possible complications:

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

The doctor have explained to me about tqe alternatives, risks and benefits for this procedure that :

| have understood the matter mentioned above in language known to me and give consent for the procedure.
Name of the Doctor performing the PrOCEAUIE: .............c.ceeruireiieeeeecere e era e sn s sa s s s s s es e s sb e sr s

|
Patient Attendant ; } Witness :

&gt ’%’ .................. \ ................... Signature : %?g{.}f ...................... ook

Name: ....... Jhnf\‘}l':l‘chJJ Y — ) [ ?‘K?%/(M ............................
Relationship with Patient: ﬁﬂlpM’t Date & Time : ............... 2. tdu"tﬂ%

|
Date & Time : ...... .= 3QP v |
|

Date & Time : 6]?[16
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