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Result

Order No.

Signature




. Rainbow Children's Hospital - Banjara Hills
jow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

ens BirthRioh ,Telangana, India ,500034.
[ Rk TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registdation Detalls : AT EETTRVREnEEon T L0 e

Admission No : IP5-00174091 Admit Date :21-May-2026 Admit Time :12:58 AM UHID : BAH-00656843

Patient Details :

Patient Name : Baby Of BAVU LATHA Age :0D

Guardian : Mr N NAGARAJU DOB : 19-05-2026 01:00 AM
Gender : Female Religion

Occupation S Martial Status . Single

_Address (H) . #2-49/1 HANMAKONDA DIST Atmakur Phone No . 9848071757/ 9550965296
. Warangal Telangana INDIA 506342 9993434633 ¢ mod koD

E-mail : nomailid@gmail.com
Admission Details :
Bed Type : NICU Bed No : NICU 269 Ward Name : 2F-NICU 3

RoomNo : NICU 269 Admission Type : First Visit

Contact E}atails !

Name . : MrN NAGARAJU Relationship : Father

Contact Address  : #2-49/1 HANMAKONDA DIST Atmakur Phone No : 9848071757 / 9550965296
Warangal Telangana INDIA 506342

K. NG

Signature

/:')qctor Details :
Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATAL INTENSIVE CARE
ferral Doctor : Self Phone No

J-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

\ '\F"rinled Date / Time : 21/05/2026 00:59 Printed By : 018621 l Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Room / Bed No : AR e o Suggested Billablebed type : _ _ _ _ _ _ __ _____
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Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

| Name of Connecting | Disconnecting .
IDate Equipment Time Tines Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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| Baby Of BAVU LATHA
T18-08-2026 0YOM2D

Dr. VIJAYANAND JAMALPURI

(F)

%

Rainbow’ . .
Children's | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a iot to treat the little, Your Right to a Safe Delivery

ncuNATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

M+ther’s e b Tyt ] i1 e BT 1L e AP O NN S o T 12
B R e e e e i MR 3 Rt e i, o
........................................................................ FRADEINITRINGRIRRL . ..........00...codosoiomcivemsinsverimsions sbinenss ioiemueliBis s 0

NIFU Consultant : .

Transferring Unit: C1 OT (] Labour Room  [JER [] Ward

Transported ? 1Yes [INo - Ifyes: [JLong (> 30 kms)

L1 Short (< 30 kms)

BIRTH INFORMATION

N3 Mother’s Blood Group : ......... B\}e ...... Gk

oder: (1M @F/Biood G- ...l @"f'Ui ............. Birth Weight (gms) : .....4=." 2.7, ..
Date of Bith :.........J..! gfﬁg T O R R ARG (o)
Place of Birth : ........ k1. A Vetr .. MIS&IN&M stimated Gesth Age : ............. 1haes— .~ -
Clirrent Obstetric History : (Booked / Unbooked Case)
Maternal Age . .............. ¢ R R ', SR BME i Marvigd Lify ; ...... 5.0 LMIP 11 A
S IR -« s cepsnss oot s ssssamsnammssnsbantibehkomstsmmanstfossmiebisomseamnstaseorboe et S
N T AN Sieroitle INUEE A EBIE siastecin e i cinsicsiin.nesiivssiissssselstotis il

La|st QENRSRIBIANS: . ... QWCQ ..... f‘O&Q .......... aﬁ ................................................................................................

MATERNAL RISK FACTORS

Age: [I<18yrs [ > 35yrs

ClYes CINo

ml ves, degree of consanguinity : [1
H/o PIH (after 20 weeks) / PE

\How many Drugs / Doses / Since hoy long :
S - el E | B S ol

H/o value of recent BP recording, proteinuria, edema,

(Consanguinity :
[E12-° 113

oliguria, any investigations (LFT, platelet count) : .......................

.iDoppler (Increased Resistence / ADEF / REDF /

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

Controlled or not, recent valuesUHbm L e e S

COMIIBRES WL M- .. s s s 2 0
SCHnG  LGA, THTA  FEREECRO : ...... oot nimsirsisssnis
H/o Hypothyriodism : when diagnosed ? Medication?

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/0, Fever

Redistrbution in MCA ) / Ductus Venosus : ............c.cc..oooen...... ( CIMalaria CJUTI CITORCH CITB [JHIV [JHBV)

¢ LR . C TN 10 S0 O 57, L el Any COlbI : ... il
'PPROM: Duration: ................... L1 Uterine Tenderness (] Foul Smelling Liquor ] HVS (if taken) - ReSURS : ............ovvooverennn)
T Y S AT T BREHON S ... i S
Docu. No. : RCHBH /FRM / CLINICAL / 129 (26)° Page:1/8  (PT0)



BAH-00656843 IP5-00174091
Baby Of BAVU LATHA
19-0%-2026 0YOMED F)

Dr. VIJAYANAND JAMALPUR|

M v

|

i

PAST OBSTETRIC

...................... Pt o

A

HISTORY

o

=

PERINATAL HISTORY

oG BBSIBIICIAN . . B eisssnseies HOSHITA! 5 usiaiciuassisbomassmsssnsossiasnsbssibinsstpeasrostces

O Inborn O Qutborn

Duration of Labour

First stage (> 18 hours sig)

LSCS : [ Elective

Second stage ( > 2 hours after dilation )
G

rgency Indication : ......... 0.y

SPECITV ANe TOASON. .o iribiintaassssscasiotessmiang l .

Augmentation of Labour : ] Induced [] Assisted Vagina

CTG:

W wﬂitﬂg{: CJYes [INo

nta : (weight, surface, No. of cotyledons, calcifications, -

malformations, ClIOtS B1C & .......coveveeeieecreee e

CINormal [ Suspicious []Pathological

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ......ocveveeeererianns LT |
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes of {gpqo C—Q
Cry or Active 1
REALEXIRRMTABLITY | NoResponse |  Grimace Withdrawal i
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent |y iveak Con | Good, Crying
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (3) <20 (19) | & ”-
- Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) D
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1249(5) | 030.99(15) [<03(28) | W5
Oxygen Lowest Serum PH >=7.2(0) 71-719(7) | <7.1(16) ) b —u
Multiple Seizures No (0) Yes (19)
PPV/NCPAP U. Output (ml / kg / hr) | >=10) 0.1-09(5) | <0.1(18) 9]
ETT Apgar Score >=7(0) <7(18) D
Chest Brith Weight ['>=1kg (0) 750 - 999 (10)] <750 (17) N
SGA | > ard percentile (0)| < 3rd (12) F ()
Epinephrine = Total | —
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Feeding History :
ol B Lo
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~ 18-05-202¢ ovomm
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7
wa [ —
3
Family History :
Socio Economic History : ]

uf)p@u-wfd@& Lasp

GENERAL EXAMINATION ON ADMISSION

General Disposition :

wd%mui

]
VITALS : Temperature : . S & HR: [€.2bAMap. IR e vy ¥ S
o
Color of the extremities :..................ccccorveeeens Pf'/dé. .................................................................................................................
¢ T i
JAUNGICE : o AN T Pallor : ...... . ae e o $p02: o B Lo
ANTHROPOMETRY: Birth Weight : 4"51”——“\ MG s, ot e HE f o eafles b 8 Present Weight : .........c.ccoovoiii,
Ponderal INQeX : .....ccuicnmsssisisisstasisss .57, Vo . S A — - N I D R s
Page: 4/8
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gaby Of BAVU LATHA

T 19-08-2026

Or. VIJAYANAND JAMAL

|\\\\\\\\\\\\\I

oY omn (F)

!HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema/ Brmsmg
Size - (H.C.)
FACIES : g
{Any Facial 0 OLX—NO ")’f’ Lo s
Dysmorphism)
gecx and Range of Motion :
,‘ LAVICLES : Asymmetry: @
J Masses :
EYES: Symmetry : _
RedReflex: — fo (s M
| Discharge : oy
RS, NOSE Ear set / Shape :
OUTH and Periauricular Pits / Tags : /
MROAT: Nasal shape / Patency :
Palate : =¥
: [ (A
Gums : C
Lips :
Tongue :
THORAX and Shape of Thorax ‘
'?EASTS : Position of Nipples and Number : N
DOMEN and Shape :
i BILICUS : Organomegaly
Bowel Sounds :
“ Umbilical Stump : — o A= A)
Discharge :
G*NlTILIA : Labia / Hymen : Cs
Testicles/penis :
1 Anus :
H%RNIAL ORIFICES ?L Lot £
TRUNK and SPINE: ~ _ @
SKIN LESIONS : N 0
REMETIES : + Fingers / Toes : Arms / Legs :
Deformities : NO Mobility :
Hip Joint Examination :

Page: 5/8
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~, AT THE TIME OF TRANSFER TO THE WARD

'/ B o T —— BR {commnmmes L SPO2: ... Weight : ..o
T ORI DM ...l 15 A A e S s SRR omermhamm e
SYSTBITHC © ...ttt bbbt s s s s se s bs st s e se st e s et s et et eeeeeeseeeesseeneesee s s e eees s meseseeseeseseeeessee s

T P

R T s (S

........................................................................................... hy.,:.....%aaﬁ&et.{ o o 02 LapExT§ve

Doctor Signature (Handover GIVeNn): ...........cccccovevevveevecvcicniirinns Doctor Signature (Handover Taken): .............c.ccocoovverervemirrvenennn.
DOCIOT NI i s i i sasemenen s nrpsemassee oA e mmsas DOCION NAIIE: ..ottt e
Date & Time: ...... ............................................................... IS & TR et m 3t rmsmmmnrnssnsl anssnsmesmmases smssssgmsmssssnss
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BAH-00656843 1P5-00174091 "
aby Of BAVU LATHA Ralnbow ) . ~
S, Children’s | @ BirthRight
T T Hospital_ | \{)zmusorsn:
verlCIENCY CHECK LIST OF CASE SHEET
$§l.No. List of Records No. pf Pages Legibility Completeness Remarks
1 | Admission sheet [
2 | Discharge Summary  ——f~\J| | [ )
3 Nursing Initial assessment ~ \| \ /
4" | Patient Transfer form v
|5 | In-patient Medical record . ]
6 Doctors progress sheets L/ .
17 Nursing plan of care and handover sheets i e
|8 | Consultation sheet £
9 General consent for treatment \
10 | Consent for Surgery \
11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for kighisk- | N ) O\
14 Consent for Restraint
15 | LAMA consent |
16 Consent for special procedure / Sedation ¢ ()
17 | Consent for Formula feed " =
18 | Consent forMFP | Svrob g |
19 Consent for Radiological Investigations 4
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) .
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation ‘
24 Emergency Triage record
125 Pre operative check list
[26 | Surgical safety checklist
27 | Operation Theatre notes -
28 | Nurses clinical Presentation b i T,
29 | TPR &BP chart ot =g
30 | Intake and Out take chart (fluid chart) i
31 | Drug chart (Regular Prescription) -
32 | Investigation Values (result sheet) [
83 | Nebulization chart ‘
34 Nutritional review chart ~
35 | Intensive care unit (ICU Charts) .~ X '
36 | Consent for Admission in PICU / NICU o =1
37 | The Humpty dumpty scale \ il
B8 | Braden Q Scale 9
B9 | Bed side check list ]
40 | PICU bed formula Dilution feeds =
41 | Gastro monitoring chart
2 | Rch ED doctors note
43 | BP Monitoring chart A
A4 | RBS monitoring chart ~ J /
\1 '} \ N § ‘ //‘7 / 7 o =
N )
Total No. of Pages //{( P 7 /b .
Doc. No. : RCHBH/ FRM / GENERAL / 126 = e id
| (P.1.0)
D*cu. No. : RCHBH /FRM / CLINICAL / 088
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Jaby Of BAVU LATHA -’%

;n-ovs'ﬁammdmnn i Rainb%w” . " -
I T T ospra | s
& PROGRESS NOTES AND DOCTOR'S ORDER
23;-?'“8 Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (VENTILATED PATIENT)
Day IR ... ovisinmsicascrsissimsnsosit Day of Life : U ......................... | T AR S S L s
Fl’em‘ll:l Preterm O Gestation : ..... ... Corractod GESIAIONAN ADE:................icesrsesisisesssassobssessensinsssssstiaes
Problems :
S.No. Current Past Problems
" h T 4G4 Lo p felisin
E % MAZ / Sewesre  PPHN s % cota
g d CeRure D{Q(‘H‘ﬁl( ST(F'QH Ansife.
% Rufkt\nlt.‘_ﬂwa- Cd)aum
% Extravosation C’“jm‘fj rﬁ:f
6.
e S st 21 Gt m?
Vwﬂhm ilatory Support: D Yes l:mo Day#erent .......... -..,.‘

; Mode of Ventilation : HFNCE] CPAPEI Ccnventmnai Ventﬂatson SiMVD A/QEI VGEI HFOVD INOD PPMD
# ventuator Semngs il
LastCXR L
ETSecretions Clear O Thfﬁk{:] Yellowlj Last ABG .
Change over the Last 24 Hours........=..0R.... CP*‘T i
4} ....... e R

: nesmnmnvsvsrsu M

Plan of Care : é ‘SPQQFC?&/’
pR—(< 5y
Bp—14lva (¢o)

ARDIO VASCULAR SYSTEM |

Mourolooical EXRmMMIMION - ...t sl i s Gt s s redssrinisn s RS §Bida vov sy gl b o i 8

—
20
=
=
@
=
=
(=]
7]
(=]
=
[=]
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=
Y
3
>
S
=
w
@
N
=
-
@
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FLUIDS mws wmﬂﬂ_

Other Systems : Haematology / Nephrology/ﬁetabollc/ Endo /NNJ - PT/ OPTH/ RICKETS

...................................................................... ,aygeﬂ&

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

Risk of Sepsis / Suspected SEPSIS / PTOVEN SEPSIS : .....coeeiveivrbersrusisessisdeyassiotsrssisssosssaosssossitesisbistissesasssbessssssassnsssaseness
o R N N RO 1 S CRRWAtats - (e i U L NP WA W
Blood culture (0  Urine cultured  ET culture[J Fungal Culture[] LP [0 CSF i et

Sl.No. Drugs Days

Meepimet”
| s evaflox Ot b de sl
2
- ~Jubitss —D@
|V Lae —(Dj

INFECTION

Antibiotic

Plan of Treatment :

louAusee. CPAP
Rlv d«ft,%c/
at MM\L&M%

coud 2l L«% 00 06 W}
EES; BLOO&Q 7@4 S0oX

To-bacticy G Aaﬁ?
~ Targt Spog—4g0 v 9

Doctor's Name (Handover givef ) s 0 o RN Doctor's Name (Handover taken ) Q\. '()99)@%

SIGRAITO: ....oorvorcvserermeerilons I A i s sssonsenerasnsenss SIGNALUE & oo ST s

Date & Time: 9—‘1 ............................... Date & Time: .. %L 2. QMU\, S
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Date Of AAMISSION: ....roceooeoeeeerere Drug Allergies: ........... AN 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.
DOCT{)R - 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.
NURSES - 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.
S0S / PRN (As Required Medication)
. Datey
DRYG : Time
Dase Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige

‘,_ jfrse Route | Frequency |Start Date

Dogtor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date»
DRUG : Tirvne

Dose Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

-
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Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e Dose s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: - - Dome Gose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘Ie Nursg Sig. Nurse Sig. l Nurse Sig. l Nurs;Sig.
Dose Dose Dose Dose
‘)'HUG : Dr. Sign. Or. Sign Or. Sign. Dr. Sign.
Route Staﬂ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor . e Boss poss
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in the treating team or shifting from one unit to
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Children’s ® BirthRight
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It takes a lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admlsslon and also whenever there is change

another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SIUND RO ...t s oo it el sdraisnass L S RPN SV AR Ty
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore ) Time ﬂmgﬁﬁg
1| Feseephmol 0% Po &5246 Oc Ooc
opots | mQ
2 | Evo Frowrdt g H:’»‘wa (\v 2D Oc doc
B | VITMIND S 0-nd_ o WP Oc¢ 4dnc
4 | MVPMET LA 710 0¢ ooc
B e LR O o B LA o0 oc ooc
4 Al

6 C1¢ EDe
7 OJc¢ JDnc
8 3¢ nc
9 OJc OJDC
0 e O

* C- Continue, DC - Discontinue

M#DICAT!ON HISTORY RECORDED / VERIFIED BY

Dactor Name & Signature : .............. ﬁkL ...... %— .......................................
DTB RO i ‘“" b@/qu ............................................
NUFSE NAME & SIGNALUTE: ..........oooveeeeeeeeeeeeeeeeeseee e seeseeessseesseee s
D#e LR AR VIS . SO L SO RS
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CROSS CONSULTATION FORM
Doctor h%ame R e T A e RS AR Ny S - e B ) e
Diagnosiléf 5 et S o SRR RSO R SR SRR P e O SO
Hospital l ................................................................................. Type of Referval :
T O Emergency
.......................................................................................................... 4 lgent

Referred for : [J Opinion 1 Co-Management O Transfer of care
O Non Urgent

dason T’ Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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Early Warning Scoring Chart | soeswormomm b i
E EARLY WARNING SCORE: CHILDREN’S UNIT
| Date: B[ € foygime: [¢] Lol To. 0 Tyl Tel 181 DAl lod o] M 1G] |
| DoctorNurse/Family Concen? MA | Tagk | 1 1P lpad [ [Pan [Pl _JedT T gt
104
103
102 v, : E nb 5
./I i = i 1 - Ut
100 b I 1O Icol Tl INOF INOE 1S
Temperatute 5 T LY I | ) o0 ) 0n ?
- \
® e S N N 8 . N
% [Sef—1-8 i\' B L
g A 2
iy ¥
i AL B
9 A A
A \
94 %‘T
190
Heart Rate 180
(bpm) 170
160 -
o i A e A A 7S
= L 3 -~ [\ = &
Blood Pressure :gg 3 , BL/ (9 e Y b P~ '\\\ (ﬂa{\\} -,Sh ( @1
(mmHg) * o 7 SHUZ W d V5, A WA RS 2
100 LA 1 o Sy L
Note: 90
BP does ndt score 30
in early 63
warning scpring 50
Heart Rate (Number)  |{U4_ |1 A L N\ \’
70
60
o 50
- D Ratg (bpm) po<
o MiFute)* 30
20
10
Resp Rate [Number) Y | |7 2 715 Mo W W
Resp ’ od/ Severe
Distress | None / Mild
Receiving 0, (//min)
0,Saturatiops (%) op | a3 - =
Conscious| Normal d v &
Level Altered
GCS * wo P L 1 '
TOTAL SCORE !
Numberof'haded boxes f \ ‘ ( I { DR 8. [sie [©
Pain Score| #H (o] (6] 4 q Vil
Observer'sfinitials —lal /4l ot 1 Vot ARE' P S| 3
ACTIONS core 1 . Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded qeﬂeaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

*“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




Patient Sticker Pr?{ik_sh?':_/? "
B alnbow . " .
Children’s ‘BlrthRught

Hospital 8Y RAINBOW HOSPITALS

CHILDREN'S OBSERVATION o | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

 Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

« [fat any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: [ am (name), a nurse on ward'(X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Note: L 90
BP does not score gg
in early 60
warning sTring 50
Heart Rate (Number) H CIARRIT % 1] \SY W S

~ 1sp. Rate|(bpm)
~ver 1 Minute) *

Resp Rate ]Number)
Resp ’ od/ Severe |

Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving @,(/min) |
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * &
TOTAL SCARE l $-1
Number of shaded boxes| |0 0 o 0 b 0 & = 1= N5 [°
Pain Score © ) o 0 0 ( el |@ & <
Observer's Initials - L M \/ ] a4 g -

Score 1 : Continue normal observation. by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 should be | Scere 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded O%HEM Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is bfow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate 1‘ gg
(bpm) 170
160
and 150
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Blood Pressure 130 C ™l e
(mMmHg) 120 " |
110 |
100
Note: i
BP does ot score 80
. 70
in early 60
warning scion‘ng 50
| Heart Rate {(Number) \ . o
70
60
Resp. Rate (bpm) Zg
(Over 1 Minlite) * 30
20
| 10
Resp Rate (| umber) b
- Resp | Mgd/ Severe
_ Distress | Nane / Mild
Receiving 0, I/min)
0,Saturationg (%) . Q
Conscious f zormal
Level tered
GCS * I
TOTAL SCOR -
Number of shafied boxes { \ \ ¢ 0 © c 0
Pain Score b gl &
bserver’s Initials [ L 4
CTION Score 1 : Continue normal observation by staff nurse
S | Score 2 . Shift in charge nurse to be informed ang continue hourly observations
B: Scores 3 g ould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
corded over] f Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shift incharge and PICU /NGy fellow or PICU/NICU consultant to be informed
* NB: If GCS is below |12 or the Oxygen requirement is >3 Lit./min. | then irrespective of rest of the score, the Nurse MUST inform the PICY team.
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1t takes a fot to treat the ittie. Your Right to 3 Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

o The paediatric Early Warning Score i) seeks to identify the abnormal physiologicai finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

« The Early Warning gcore does not replace clinical experience and acumen and should not be relied upon for such
purpose.

« 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

« Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

« Any Early Warning gcore of 3 or above should be recorded below with details of any subsequent action initiated

SR

Early Warning Score

 |fatanytime additional help is required, call help — regardless of the Early Warning Score!

« Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

|DENTITY: | am (name), a nurse on ward (X). | am calling about (child X) ‘1

SITUATION : | am calling because | am concerned that ... (8.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (€. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ..(e.0. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you o ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate (Number) X 0 N A4 « , 3
I 70
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Fai
Resp. Rate (bpm) ig x A 3
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‘ 10
Resp Ratg (Number) W! \ 91 Y L
Resp ’ od/ Severe
Distress | INone / Mild
Receiving 0, (I/min)
0,Saturatigns (%) ; © > 4
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Level || Altered
GCS* RUNES s\ ) l§
TOTAL SCDRE B \ ¥ >
Number of ghaded boxes 0 AQ Pl u/ | A 7 (: |
Pain Score A 0 1) U1 | & & %
Observer's/Initials (é ! : I % i 4
ACTIONS Score 1 :. Continue normal o ation by staff nurse
| Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded o erleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
*NB: If GCS is b lnw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* G clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

» |fatany time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

Nature : . ; Thrombo-
Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Sign.
Nurse

Score
Mouth | LV C!\Tgi
08:00 am

A [enm|Cen <3 g

10:00 am

100am [\ e d) oSty o 8 M

12:00 pm

01:00 pm |, Yy sm«g RHQ

Total Intake : Total Qutput :

02:00 pm 1

03:00 pm | Lounrd ) = 200l

04:00 pm

05:00 pm ﬁg‘ﬁ A po-¢ed 9 ¢

06:00 pm 7
o v\a‘

07:00 pm | . 15¢. — sk

Total Intake : Total Output :

08:00 pm N

Pl i ¥ kA‘
L |

A

09:00pm [ DB | Rt . 19l

10:00 pm

@

12:00 am

)

N

/
w‘n: 1100pm [pgen | <o vl gr3keh Dom ?@

(zorinD0r0an [pgn | 5w

——
{

\Total ntake : Total Output :

02:00 am X

T
A 0300am [ o2 | vl - LomYy

3o

X

04:00 am

=S 0500am | paa | <3 M) e lct
— 06:00 am

07:00 am <)/ b

Total Intake : (5,9 L md Total Output : D57 J

Total 24 hrs. Intake &qa Cck bgl Loo'dj Total 24 hrs. Output 119 CC H;ﬂ ljé’ﬁ

Docu. No. § RCHBH/FRM/CLINICAL/092
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Your Right to a Safe Delivery

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.
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|m3ke Uulpll! f r||v S“§ i
rombo- %
Date | Time | NAre Route NG |Diarrhoea | Vomit |Drainage | Urine | Phleoits | Ban.
Mouth LV N.G }
08:00 am X Sl 3,
0900am | DR | <5 W g Ao\ [
10:00 am ot [T
10 |0 | cp ) - (o -
12:00 pm - L \
01:00 pm | 82 9‘% Re_sced \any J
Total Intake : Total Output :
02:00 pm " 1 Y
13000 | pp | ¢ A Q| |
04:00 pm E : {\ n A /LL(?—
R s P, sl . eyl U [/
06:00 pm - \ K
| o800 | ORE [ o b 1owm)| |
Total Intake : Total Qutput :
08:00 pm & )
wom gt |5, pisd Y
10:00 pm ] (
1:00pm |pR |ty — 'lmﬂ
12:00 am R j
01:00 am D@Q oﬂj — | ¢4 T
Total Intake : Total Qutput :
02:00 am & ~
o [ | ,.of sl I
04:00 am j R e
t500am |0 | e loud Do
06:00 am :
0700am [DR{ <y W " vorr) Ny
Total Intake : (22t | pu Total Output: {3 M/
Total 24 hrs. Intake lYocc t B‘Jd@’*i Total 24 hrs. Output | /12 Cp [ bf&%
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FLUID CHART

1. All '(reasurements inml.

2. Ade up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Datel | Ti Nature : + | rai - | ohebie | Sign.
atel | Time | crid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEeoEs | N vce
Mouth | LV | NG gt
08:00 am . S e
|
w0 [ 62 [ o] W AER T Y B P
10:00 am J O Wy
1:00am | o | ». AN v
[ 1200pm] = n i ) \
1] 01:00 pm 0pR | Ly g/Q)u\/. Q!i‘“-x J
Total Iftake: i ' Total Output: U — 50l \4 _ 2
uoz.oo pm =T
0300pm | ORE | o d (I |
{o400pm| Qs s\ v a ARl
05:00 pm X 0 . [ /\
06:00pm [&e- (S R /
J07:00pm 108 e
Total Infake : Total Output : \ ,—
1 08:00 pm 0 -
lov00pm OB | od™ 3 | 0 [quiv
Ho.00pm | k w* 0_|gw™
11:00pm R | oo i | o ]
h200am | 3 0 | o~
pro0am | K | £ 0 | gt
Total Intake : ' Total Output: M|, | gpog
02:00 am - \ O % .:%
Boan| Opt | J v ) :
44:00 am : ,\L{? 0 %}Lﬂ/""
Biom o [ ot Py SR ECELY
6:00 am i O [Quw
()ﬂ:OO am | bgf | & © |
Total Intake : Total Output: £\ ¢ P e
) ..
| i’
Total 24 n+ Intake ¢ a}?/ Dbj Total 24 hrs. Output | /] 4 v_4

Docu. No. : RCHBH /FRM / CLINICAL / 092
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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.
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__ i o __ Output 'ﬁ:v site
Date | Time | Nare Route NG | Diarhoea | Vomit |Dranage | Urine | hebis | Sion.
Mouth [ LV | NG ]
08:00 am NO
~[owam | D | ond (. £ fﬁ

| ' N T

2 [iwan| pre ol T 7 W [ il YA
12:00 pm <
0100 pgf | ¢ g ;

Total Intake : Total Output : V-9 n‘n ,? 7
0200 pm , | Y
0300pm {3 £ | S 5 | do [
04:00 pm a1 T Mo
05:00 pm %l«‘/ cvr '\/,B/ Ehud [vns
06:00 pm 1 1 M
07:00pm | gL | Y o _a Yiur

Total Intake : Total Output: (4~ M0
08:00 pm /Y ey
09:00 pm AT v 1 1 e
10:00 pm D ,’;; M
11:00 pm il - o 127 | fogipr
12:00am vor [l D
01:00 am %

Total Intake : Total Output :  ; e N
02:00 am 0/ | © | foo
03:00 am | o | ferp
0400 am D vy o | fepr
05:00 am | 2 | geop
06:00 am D AF | 2 [fap]
07:00 am 0 ;

Total Intake : Total Qutput: L — ;9; mA‘O l

Total 24 hrs. Intake Total 24 hrs. Output |, O’l s




3AH-00656843
3aby Of BAVU LATHA
|9-08-2026 oyoMsD

il 2rRion

CONSENT FOR SPECIAL PROCEDURES bl l!lllllm Poumoroes

IP5-00174091

me : E)LGW ................................................................... Gender: [ Mal%ale

UHID No; 656‘3%5 ...................... Department : ................. 0o S ORI Ll Date ﬂlglzﬁ

Here by give consent for procedure of : .. huuga.v PW ...................................................
For my patient, Named : \5/ B W .....................................

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

Doctor performing the PrOCEAUIE: ...........cccceeremeerrmsesssresessiscsssstsessasssssssssassssssassssssasststssssssiss b st bsassbs e s nasastsns

Patient Attendant : Witness :

Signature : &0&‘%— ......................................

Relationshi

5

Date & Timg :

Signature : ... T
T R e O R R e A

Date & Time ;... 5= 2l et e YV

Docu. No. : RCHBH /FRM / CLINICAL / 019
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consent For aomssion M NRERNR A Nidrews | @ BirthRight
| IN NEONATAL INTENSIVE CARE UNIT Hospital _ | () emswonosmns

Name: 6{0 ....... M&&A ................................................ Age: .O.......... Gender: Male[] Fonale”T |

UHIDNo : ........... 2 D ERA 2, . N . Date: .......... 205828
) e o Lok BB WO ettt istilose hereby
declare that our, patient Mr. / Ms .o NGB who is related to me as

.............. is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

PNt ')_\ O‘Y\:..Q,

The doctors have clearly explained to me that my patient B/o . %u\\‘cﬁ“& ..................... during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,

echanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
nd arterial line placements, chest drain, or peritoneal drain insertion etc.

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

I inderstand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

I'understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
rformed 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.

Patient Attendant : Witness :
Sifinature : . AL wRSAP oA ........oeceverrrrrrernrens SIgNAtUre : ........... .. ;oo
Name e !‘.\\09@\ MR M’\M

Dl & THTE ..o LTS 3D L)

Docd No. : RCHBH /FRM / CLINICAL / 012
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CONSENT FOR FORMULA FEEDS ﬂgasugﬂﬁ!m .mnmnaowu_ospmn_s

Your Right to a Safe Delivery

:A:—oomm IP5-00174091 D

aby Of BAVU LATHA

Pgtient Name :L:‘iq’:i“\fimw?&ﬂ&&é’. RG-SV DR TOROU - Age j “\ﬂ Gender : |Male [“TFemale
U+ID | L. "H(”” ”“" m"m mm”" Go.:. St Department : ... T22G0..... Date : 2\3\‘5\% ......
| I#ﬂr/ G IR Q(’\QD .............................. aged ... years, hereby declare that | have

|
ad&'nitted my son/ [ ] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

'r ......................................................... | hereby give consent for formula feed for my child. Doctors have explained me

abput the formula feeding benefits, risks, alternatives in the language | best understand.

Pa#enl Attendant : Witness :

|

Sigkature: ...... N. Ne@aeal o S A L T A T
Name : ... 0N NAGA G2 A NG 3 AL o

Reldtionship with Patient: ......... BRI s s Date & Time : &é/;&é ....... 4;#” .........

Datd & Time : .......... 2RO 0L

Doclor (who is taking the consent) :

Q)
SITINIIE . ....cconcmcncei MBS tessil insornsasenssnsdbigsnsssimasi RS RS
NAME oo D PN B e
I/ ;
Datel& Time : ......... ﬂ\g\% ...........................................

Doc. Np. : RCHBH/ FRM / CLINICAL / 016




. 3AH-00658843
!| 3aby of IP5-0017,
BAVy ,_AM 4091

Ty " 5| Gecmes

‘CUNSENT FOR SPECIAL SEDATION L | W

Pitient Name: ... %\O%Q\)“\ ....... T R Gender: [ Male [G-Famale

[}
UHID No: Dﬁﬁ\’\*bb‘;scﬁ%?} Department: ....... AL o SR e Date: L&\T\?ﬁﬁ.
| | B— T R o Bgipa T AR R e TN SRS S
HQre by give consent for procedure for my patient : i .\.C).........P_u;:kms.& ........ IR R0 SR o Yo

“
' The doctors have explained to me in language known to me the details of sedation as follows:

' » Type of Sedation :
* Possible complications from the procedure of sedation:

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

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

Th¢1 doctors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering sedation for

procedure.
Patient Attendant : Witness :

® Sig atureO\JmJO%@@z:j\A ....................... T AR ) L LA
Naﬂ!?e it el kR C‘Q\"\QO{B& .......... . e NS o
Rel+ionship with Patent: .......... SANRY.......... Date & Time :.......... DAL TN T2
Datef& TIME : w.ovvrevvvreevers 1\\ﬁ\9_ea ..... 00 Doctor (who is taking the consent) :

Signature : .

| Name:......... .'DVA'"Q ..........................................
Date & Time : %}ﬁ% ....... m ..........

Dogu. No. : RCHBH/ FRM / CLINICAL / 020
“
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BAH-00856843

IP5-001
Baby Of BAVU LATHA 74081
18-05-202¢ 0Yom
20
Dr. VIJAYANAND jamaL (F)

\

VI

Children’s & BirthRight
CONSENT FOR BLOOD TRANSFUSION ﬁg?ﬂgﬁeﬂlm .B\‘RA[NBDWHOSPITALS
|

Your Right to a Safe Delivery

Name: | 'B\.Q ..... ol todka, . Age: XD Gender Male[] FemdeEr—

umo.m*y e DN =006 ER4, Date: ............ &5&‘3‘\7—@ ............
Type 0+|00d Product: ('] Fresh Frozen Plasma ] Packed Red Blood Cells  [] Random Donor Platelets
'i [ Cryoprecipitate 7 Single Donor Platelet ] Whole Blood
ll‘ ] Albumin ] Red Blood Cell [ Others ... \.29¢
|
h 3 oS 3
T S ROJU ........................................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

Mine all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Humaih 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 cor{lponents transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The %ame risks apply for multiple transfusions too.

The doctqk have explained to me about the afternative for this procedure that ..................coccvmimnmennennrccc e,

All the abo‘i/e-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the Ianguade 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 Patient Furing he present hospital stay and treatment.

I
|:
rﬂ.. (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

qe.
| Signature:s‘?.@? N w&%@@ﬂﬂ ...... R Signature: .......... d/, ......................................

l Name: ...... mr{ .............. 4 S ST A N @@@m s sobdoa s i s onrensieibes

Date & Time.......... o) \.\T. PG L N Date & Time .......... ka[ ﬂo& ..... EN '1 ..........

Witness

Signature: .. |....... ('495@.‘“._ ......................
| | £

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

Date & Time | ........ 3\\\"3\')- Gr. .. @‘-&W\ .........

Doc. No. : RCHBH/ FRM / CLINICAL / 014
I
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Children’s | & BirthRight 05 5003 5°55 00850 HeSHD
Hospital . BY RAINBOW HOSPITALS

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

p i SRR A R I LA A DAY corervrrrrrsrern Potsdn O poovco O §
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0P (@B0Jod) r8
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3AKI00856843 1P5-00174091 ,r%
3aby Of BAVU LATHA : Rainbow® 2
19-04-2026  0YOM2D  (F) ] Chi . | @ BirthRight
s ildren’s | |
BT i Hospit al . BY RAINBOW HOSgTALS
I Tl IO | PR

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Da‘ E i 021‘0(1;26 ..................................... Time: ..... _{OIO ............................................

O VL Ot v e
Blood Group of the Patient: ... Blood Group on the Blood Bag: ...........57 e

[
Blood Bank Issue No: .. RA#26~ 0121 21— Date of Collection: Wfﬂ% .......... Date of Expiry: plef2L

Daté & Time of Starting Transfusion: Mk&g@mﬂ“} Planned duration of Transfusion: ........ ‘iéh:f .......................

Chegk for Correct Unit: L Correct Patientt ]

I
Blood products cross checked by: M@“/P"Eﬁ/ﬁu‘d@w Nurse 2: ....... Qﬂqf ...........................

PLEASE MONITOR THE FOLLOWING:

| . Blood Any Any Any Any Other
I?ate Time i | Tempsrin Pressure e Rash | Rigors | Breathlessness | Problem
04 2(] . ¢ \ =
l? 15 Min ..ﬁl‘?&(w 22-CT ;gfz’f(‘ﬁ) qc fi 0 Add () M
" v
15 Min &< 38:5°C /"f' P&’ U7 | o AL (V) ALD
30Min | 1905w 86-S°C 'ﬂ%@ﬂﬂ‘*f
30Min L1244 5g~§°c€’4{4((§4‘Q‘f./~ 1D MO | ALD MO
p . L
oM [8Cul| 56-r0c [Ouo(@®] B/ | wo | wo| Mo | ao
1H |10 <’ %(’36:) ﬁm AP yey; rO oY,
1H  [K&Bn| 3&-SC @4(4{@ aLf | av N o |
Commd‘nts: ..................................................... ...................
Name ol the Incharge-Nurse: ..........s2" B s

Signature of the Incharge-Nurse: ..<%...

Date & TIMe: .................. 2 \q% ..........................

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




Rainbow Hospital Blood Cere. Rainbow Childrens Hospital
st floor, Sy.No.129/1 1, 403/P, Road Nu.2,

D.Nu.8-2-120/103/1,2,3.4 & 5, 1
Bani~ "% Hyderabad, Telangana State
N 46/HD/ TS/2018/BB/G

LR-LEUC\. REDUCED BLOOD CELLS IP PEDIA-1

“ ml. Prepared from Whole human blood colleeted i 63 ml, of C.P.D./

olution. .

HIV 1 & 11/ HBSAG/ HCV - Non
reactive
VDRI, - Non reactive
MP - Negative
NAT(HIV I & 11/ HBSAG/ HCV)-Non
reactive
Unit No.: BAH26-01212
Blood Group: O Rh Positive
Collection Date: 18/May/2026

1 Positive
Expiry Date: 29/Jun/2026

arming,. 2) Shake Gently Before Use. 3) Do Not
on Label & Recipient's

52027-09_”

B ;—:— wminister Without W
D5 [2 S 1 Any Medication. 4) Choek Blood Group

s g 8= upand Name Before Administration. 5) Use Sterile Transfusion Set
e § g th Filier. 6) Do Not Dispense Without Preseription. 7) Do Not Usc if
-°'§ E E ere 1s Any Visible Evidence. 8.) Store Between 2°Cr6°C 9)
°§ = ‘Propriate Compatible Cross Matched Rlood Without Atypical

—_

im
=

= jtibedion in Rarinient Qhanld Re [leed
= Issue Labe] / CrossMatching Report
I Patient : BABY. OF.BAVU LATHA - —
ent’s Blood Group :0 Ry Positive
aspital,Dr. VITAYANAND J

Pati

Hosp/Dr :Rainbow Childrens H

UHID No.: BAH-00656843 Wd-Bed No.:

Product : LR-PRBC Pegiac]

Blood Group : O Rh Positive Issue Dr 21/May/2026

UmtNo.-BAH26-01212 Colin. Dt :18/May 2026

4_\.flaru-hut € Report:Compatible Exp. Dt :29/Tun/2026

X-matched by: PILLEM Issued By : RRAMESH

Rainbow Hospital Bloogd Centre, Rainbow Childrens
Hospital

D.No.§-2- 120/105/1,2,34 & 5, Ist floor, Sy.No.129.11, 403/p. Road

No.2, Ranf;ra Hills, Hyderahad, Telangana Stae

I,sdﬂl.!\-’, /
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Rainbow’ : L
Children’s @ BirthRight

Hospital BY RAINBOW HOSPTALS
at the little.

1t takes 2 lot 10 re Your Rightto 2 gafe Delivery

CONSENT FOR FORMULA FEEDS

3AH-00656843 IP5-00174094 D
3aby Of BAVU LATHA
Patignt Name :L:T.O\;f::imn JlLiE"pLﬁ. T e Age —‘/:1 ..... M\[\ Gender : [ IMale “TFemale
| Il
UHID NO & covevees “HH”H |||||||||H\|ﬂm||||| 0. : ,,_‘f?ﬁ,\?@?‘:.? ....... Department : S0 Date: 9\)\‘5\‘2}@
LM/ MIES. & e ' *‘RQ(\QKDU .............................. T I years, hereby declare that | have

admitted my son/ L! daughter in the Neonatal Intensive Gare Unit of Rainbow Children's Hospital, Hyderabad on

| hereby Qive consent for formula feed for my child. Doctors have gxplained me

bout the formula feeding penefits, risks, atternatives in the language | best understand.

Witness :

patient Attendant :

Signature : ... N, N2t 7 ViRt S QNN & o=
1. Name:..ﬁm .............................................

Name : 0\)1\5&%&@&3 ............................

Relationship with Patient: . '}:a:["’ﬁ“/f ................... Date & Time Bé/;@é ....... 4¢4......

Date & TiMe & cooeeeee Q[0 (a0 A - S

Doctor (who is taking the consent) :

| S
SIGNAUTE © «vevoreseveee T
NP R— o i | A

Date & TIMe & weoveee . “\‘3\ Vo

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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Your Right
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