% . Rainbow Children's Hospital - Banjara Hills

bow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chixdren’s _ 4 ,Telangana, India ,500034.
Hospital  BirthRignt TEL NO :+91-40-4466 5555
. WEB : hitps://rainbowhospitals.in

ADMISSION SHEET
Regltration Details : IR AR TR (N

Admission No : IP5-00174583 Admit Date :01-Jun-2026 Admit Time :01:21 AM UHID : BAH-00592840

Patient Details :

Patiel‘it Name : Master SHAIK MOHAMMED AAHIL Age :11Y6M14D
Guardian . Mr SHAIK MOHAMMED ASIF DOB 1 18-11-2014
‘ Gender : Male Religion :
Occupation : Martial Status : Single
Address (H) : HNO. 8-1-351/B, NUHA APPARTMENTS, Phone No : 8247647805/ 9618880060
?Q::i;lér?ﬁh?m ;;)ot;ié:ggwki Hydérabad E-mail : asif11996asif@gmail.com

é

Admission Details :

Bed Type : GENERAL WARD Bed No :GW 120 Ward Name : 1F-GENERAL WARD |
Room No : GW 120 Admission Type : First Visit

‘e

Contact Details :
Name : Mr SHAIK MOHAMMED ASIF Relationship  : Father

Contact Address : H NO. 8-1-351/B, NUHA APPARTMENTS, - Phone No : 9618880060 / 8247647805
' RAHUL COLONY Tolichowki Hyderabad
Telangana INDIA 500008

A

Signature
‘octor Details :
Doctor Name : Dr. MAINAK DEB Specialisation : PEDIATRIC SURGERY
Referral Doctor : self Phone No
Co-Conkuitant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 01/06/2026 01:23 Printed By : 018621 Page 10of 2
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-00502840 IP5-00174583
Master SHAIK MOHAMMED AAHIL
, 18-11-2014 1M1Y&M14D (M)

Patient Name: Dr. MAINAK DEB ¢
NP AR AR

- UHID D

k Department:

Consultant:

" Docu. No. : RCHBH /FRM / GENERAL / 065 (PTO.)
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Pediatric Multiorgan History & Physical Examination
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EAH-00582840 IP5-00174583
Master SHAIK MOHAMMED AAHIL

1‘-11 -2014 1MY&M14D (M)
r. MAINAK DEB

"V

Pediatric Multiorgan History & Physical Examination

- Past History : (Including details of any previous investigation or treatment)

£ b

Wﬁ?
/\/fo WL(@ w/l 02/020 4 awﬁ@m&

__%/‘!VUQ%CL(' 0 I A |

Birth & Neonatal History:

@/ILPW Lo dsdion

Birth & Socio Economic History:

About Father : [
About Mother : / %Y\
Any additional Information : / k /

Developmental History :
QO fov
P

Immunization History : \

WL NMdA :

(PTO)



Mastor 844, IPS-00174

K MO 583
18-11.2014 “"“1 M AAHIL
Or. MAINAK YéM14p

i Immmu //m” —

Pediatric Multiorgan

History & Physical Examination

Anthropometry :
Head Circum (cms)

On Examination :

Weight (kgs) )ﬂi (/| [ ——

Temperature : M Pulse Rate ij/wp “O/élspgg CPS?/ \Z’ Ay

Resp.rate and type of breathing : "ZD/

(Centile — ) Height (cms):—__(Centile)ee—__)

Rash

-

Lymphadenopathy

Oedema :

)
=

—_—
i

o

Allergies (if any):
Respiratory System :

Any addes sounds :

Inspection (any s/o distress) :

Air entry & breath sounds : %/A/E @

A

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Heart Sounds :

Cardiovascular System :
Inspection of procordium :

Any murmur :

)
N MAMINMNUAN

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

N
Relevant data from outs

Inspection NML ' - 5 A oo 5 i— 1

Palpation : o m/lﬂ\/\m[/ /LCM OLE 4 #f/lAﬂﬂ 4 W
Ausculation : _ v R 4\(—{ ﬁf 0 A & A
spine:___ () External Genitelia : @ ’ il d‘“/ﬁ

ide (CT, USG etc.,)

I~




BAM-00592840 IP5-00174583
Master SHAIK MOHAMMED AANIL

18-11-2014 MY&M14D (M)
Dr. MAINAK DE

v

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : A,Q@\ /b
Franial Nerves : B
|

I
I

Nutriton :

I
one: Power
o-ordinator :

Posture : \ Jrawy
Tnvoluntary Movements : ( )

| . >Q' A

I
DTR Superficials:

Plantars
||
||

Sensory System :

1
| uj

Bladder / Bowel : (70\) / m
CIinicaI Summary & Dlam MDZQ,W

W apww&a&a //bowoua '
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(PT0.



BAH-00592840 IP5-00174583
Master SHAIK MOHAMMED AAHIL
18-11-2014 1MYEM14D (M)
Dr, MAINAK DEB

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: _{DZ’A_%&LB_Z@WAM@

Desired goals of the treatment : /&ﬂ /M}//u :&,G/I/l
l
Planned Labs: Planned Management

- CBY
_ C/K :
- /)«bd m-'
- ﬂ/\ﬁ’ﬂ nv(im.ej

Signature of the DOCtOr: ......vvvveevee e a e -

Name of the Doctor: m{ ............................ Name of the Consu tant ........ M‘b ... Lo
O

Date & Time: ......... &3 .. (f% ............... Date & Time: ...//.S G/ sin
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| Docu. No. : RCHBH /FRM / CLINICAL / 088
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Hospital BY RAINBOW HOSPITALS

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

Patient Sticker

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



92840 1P5-00174583 -
SHAIK MOHAMMED AAHIL e

SR i = Rainbow” | @ oo
(i o | g
RESULT SHEET

Date [ £
Time
Hb ' | 'o?
PCV 359
WBC l01S0o
gﬂ- 829334
. leltaelets Yol
S
RCT 7

RBS 1

K
C
Ca/Mg o
Phosphate \ LSl ™
U]ea
Ckatinine 0S &\ i
ALP N/
. SGPT
SGOT
T Bill/Conj
T.trotein
S.*Ibumin
S.Globulin
A/ﬁ Ratio
Urit Acid
S.Amylase / /
Sr.Lipase vV
Blopd Lactate
S.Cholesterol
PT/INR
APT
CSF Protein / Sugar
Cell
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood F
X
b
\\
o
f"""\\
7
Culture and Sensitivities : ............ A U g e T ——— .
Radiology : HEE I i e R A R G e A
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Others (ECG, Contrast STUIS BIC.,) & ..ovveveiiieiiceici e
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| BAH-00592840 1P5-00174583 "%
| Master SHAIK MOHAMMED AAHIL Rain b:a w®
' 18112014 1Mye . . . ™
o, maaxogs o M Children’s fid BirthRight
I” ””mHIIllll mu u m' m Hos pltal BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

| MEDICATION RECONCILIATION FORM

Drug Aliergies: ................ C GF'TR[AXO{\JE’ ..... ] Not known any Drug Allergies

M IIdit:aiion Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs

sl From: i e Shifted 0: ... N

I

| oN
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pate / Time ‘)gﬂ:ﬁm

1 ¢ L1DC
/D
2 h\ /DC [JDC

T
3 | // Oc oioe

(1¢ OIDC

5 / Oc 0Ic
6 / Oc OIoe
q / Oc Ooe
bb / ¢ Ooc
9 / Oc Ooe

10 LJC OJDC

‘ * C- Continue, DC - Discontinue
EDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature ; SNl .. %M

Date & TIME & ....ocvcvevree !’g\ ...............................................................
Nurse Name & Signature: MW .............. M,?
Date & THMe : oo M) 2 (8. R, AP

Docu. No. : RCHBH /FRM / GENERAL / 090




| BAM-00592840 1P5-00174583
Mastor SHAIK MOHAMMED AAHIL
18-11-2014 1MYSM14D  (m) .
Dr. MAINAK DES

O Chitaren's ‘BirthRight"

H ospital BY RAINBOW HOSPITALS

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

\

Sheet NO: .......... REGULAR PRESCRIPTIONS Weight . 2.2 8¢ Ward ...............

orue: Lin) PAPACETAMORE

Dose Ro*te Frequency Star’ Dt.

A\
Aonp AN | TLD I&W@m

Name & Signature of the Doctor !
Starting the Drugs: ¢

n ]
Additional Instructions:

IS

v

gzt

\E

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG : Time
Dose | Route |Frequency |StartDt.| \

Name & Signature of the Doctor o

Starting the Drugs: { \

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

Date
TiJ'ne

v

DRUG :

NI

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

!\ i et e e
\ ' Docu. No. : RCHBH /FRM / CLINICAL / 108
\




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

REGULAR PRESCRIPTIONS

f//
Ralnbow

T

Hospital

It takes 2 lot to treat the litte.

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s , .BII‘tthght

DRUG :

Date
Tﬂ;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date» \ b =il
DRUG : Tige (N
Dose | Route |Frequency |Start Dt. \ ) Y
L

Name & Signature of the Doctor '
Starting the Drugs: _

&=
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : bate>

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT.0)
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;AH- IP5-00174583 " a E')-'- ®
astor SHAIK MOHAMMED AAHIL Rainbow . i i 3
18-11:2014 MYEM14D  (m) Children’s Blrtthght
Dr. MAI DEB Hospital . BY RAINBOW HOSPITALS
M“In” "IIIIIIIMI“”IIM St et B Your Right to a Safe Delivery

AL

DRUG CHART

Datau:f Admission: ........ ‘ ...... gr% Drug Allergies; ....... C/EF’TRU*X OME] Not known any Drug Allergies

HE SAFETY OF THE PATIENT

FOR
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGFOR - 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.
WHEES - 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)
DRUG : et
Dose Route | Frequency [Start Date i
Doctor's Signature |Valid Period| Pharm.
Ad?nional Instructions:
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date|
Dactor’s Signature | Valid Period| Pharm.
AdFitional Instructions:
. Datey
WUG : Time
Dose Route | Frequency |Start Date
Ddctor’s Signature |Valid Period| Pharm.
|
Additional Instructions:
||

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



IAH-ODEIM |P5-00174583
Master SHAIK MOHAMMED AAHIL
18-11-2014 11Y8M14D (M)

" T - 1
oG : Ly AU MIENT 1 e\

Dose BQL’E Frequ@ncy Start Date Aqm
Qoony A | TID JFS NESAS
o

Name & Ygnature of the Doctor = , ¢

Starting tHe Drugs: W /@_

A%cjlltlonal Instrugti M CQ/G:’,C
ordy

Daily Doctor'§ Endorsement by a Sign

orue: iy PANTOPRA %@&'\\ﬁo
Dose Roﬁte Fre Start Pate

A0ng T lberbv })

Name &JSignature of the Doctor
Starting {the Drugs: '5“53

0 T

1 < ¥

Additional Instructions: 9

N

VERIFIED

VERIFIED

Daily Doctor’s Endorsement by a Sign

orus - Ly ONDANSET 2giiink \er

Dose Rojite | Frequency |Start Date il " @{}3’"

—_

And T | 1D 1] b [ TR

Ndme § Signature of t Doctor Fd Y K
Starting the Dru
R
R™ |7 [

— . <
Additional Instructions: e

‘\QI_,
\qﬂe

YERIFIED

Daily Doctor’s Endorsement by a Sign

orue - nJ TR ATV ADD e\

Dose Rou Frequency StartDate| o

—_—

ADmi :I/, G

idame Signature of the Doctor h

Startin the Drugs: A
?<“
L
Additional Instructions: 1‘@4\
3
Y

L’JJ

Daily Doctor’s Endorsement by a Sign

_<RIFIED

Page: 2/4




BAH-005¥ZaaY w
AIK MOHAMMED AAH _
T:-:T-'z:rn 1yemiaD (M ' [ | ARG, | ST———
| Dr. MAINAK DEB
(A Date>
L TIU]e Nurs‘er Sig. I Nurs:vfiu. l Nursg Sig. l Nurs‘er Sig.
I Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Dose Dose
|Route Start Date e o
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
"ﬁame & Signature of the Doctor Do - fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s : D
Additional Instructions: o - e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige I Nurse Sig. | Nurse Sig. Nurse Sig. Nurse Sig.
k4 N . -
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Route Start Date i oo Dose fi
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Kome 1.y Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose bose P Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication . Signatur
o Route gnature Nurses
theld

|6

2

%?_-

I DicLoFen
l

ht 0SS
= S ha P

N

Page: 3/4

(P.T.0)




Viaster SHAIK MOHAMMED AAHIL

om0 800 LV. FLUIDS CHART Weigh 33 Ward.
— A's eight. ......0..70.... 1 |
LA TR :
i — Composition of I.V. Fluid Roiité Flow Rate| Doctor | Nurse Date@ Doctor | Nurse

(if infusion, mention mi./hr = Mcg/kg/min. etc) ml/hr Sign Sign | Stopping| Sign Sign

A\ & TuE DNS | N[ H2 G\ [

@\\ o ﬁf‘ @/\\\\ %\//
d\m

\\\% \:,\P%F \W DN 'y ggNJ)L QL::R/

Page: 4/4



mu-uusmoLA 1P5-00174583
Master SHAIK OHAMMED AAHIL |

M14D (M) z
1811-2014 | MYE

SCHOOL AGE (5-12 years) | Rainbow" | @ BirthRight

Dr. MAINAK DEB
|1|H|““\“ \“\““\“““\“"“ Doc. No. - ReHaH/ Fam/ cunicaL/ 126 | Children’s Observation & ﬁ";‘,!g{fa? . .Ww_msmm.s

| Early Warning Scoring Chart Rt 3t et B b

EARLY WARNING SCORE: CHILDREN’S UNIT

fDate: LALX..... Time: |

[Dnctor/Nurse/Fam‘ily Concern? | -,— [

‘ 104
103

2

Rainbow’ ; oy
Children s ‘Bll’tthght
nm |£,ir£gamlm m%&%

ACTIVITY RECORD FOR BILLING

BAH-00592840 IP5-00174583

. . Master SHAIK MOHAMMED AAHIL 5
UHIDNo.: _________ L T Lot Dept :

. MAINAK DEB

ot f Adisions________ N T —— e________

Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

o\\o61%6| 9 < oA ER |20 =L

;Q‘CI_('}

Cross Consultation Visit

Doctors Name Date Order No. Signature

! | 9

10
Docu. No. RCHBH/FRM/GENERAL/145




Fatient sticker Pratik?ha’;ﬁé
ainbow . . .

Children’s | @ BirthRight

Hos pital . BY RAINBOW HOSPITALS

It takes 2 ot to treat the littie.

Your Right to a Safe Delivery

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 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

« |f 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.

I | 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)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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)

l\;\\g\ﬂb‘/\ \5\}@6{




BAH-00592840 IP5-00174583 ///é

Master SHAIK MOHAMMED AAHIL 3 -y
K 18-11-2014 MY8MI4 Rainbow " -
!l Patient Sticke pr, mainax oas > - Children’s ‘Blftthght
1 i BY RAINBOW HOSPITALS
|” ”””””IIIIII"I Illll””l" I" !:-Imtgasue!mtmamlm Your Right to a Safe Delivery

FLUID CHART]

Shetl s

1. ill measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake _Owpt v

' Thrombo- [~ &
Date | Time (l)\;agruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sion.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

tal Intake : Total Output :

02:00 pm

03:00 pm e

04:00 pm //

05:00 pm

06:00 pm Q /

07:00 pm o G
\

N

tal Intake :
08:00 pm j owe
09:00 pm /
10:00 pm i
11:00 pm P ais
12:00 am Vi
ot00am| /

Dtal Intake : &~ Total Output :

Total Qutput :

0200am | | Y, A 5 .
03:00 am \ T2 ) / / ,
0400am| 9 ) / rﬂ / e
05:00am | 1) b A | A
06:00 am watrH -/ l A

07:00am| \ . A ¥ —

Total Intake : Total Output :

—

s

Ololalolop

Total 24 hrs. Intake Total 24 hrs. Output

DOTJ. No. : RCHBH /FRM / CLINICAL / 092

s




Vi FLUID CHART) i

. . .
BirthRight
BY RAINBOW HOSPITALS
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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

¢

Mouth LV

N.G

o Z

08:00 am

AN T

77 /

09:00 am

e

10:00 am

Yo

11:00 am

D

| T

12:00 pm

~“—

\
o\ v
2

01:00 pm

<P |Clo D

Total Intake :

Total Qutput :

\\’Qa

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

/|00 e @

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

¥ g 1)

Total Intake :

)
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