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

“hildren's W08 ,Telangana, India ,500034.
ospital ™" 3 TEL NO :+91-40-4466 5555
| WEB : https://rainbowhospitals.in
ADMISSION SHEET

Heglstration Details : RN R

Admission No : IP5-00174352 Admit Date : 26-May-2026 Admit Time : 06:19 PM UHID : BAH-00461018

Patient Details :

P#tient Name : Mrs KHANSA AIMAN AIMAN Age :29Y8M12D

Gpardlan : Mr NAYEEM UL HASSAN DOB : 14-09-1996

C*nder : Female Religion

dccupation : Martial Status : Married

Address (H) - H NO 11-3-577 Mallepally Hyderabad Phone No : 9550128974/ 9493215010
Telangana INDIA 500001 E-mail . AIMANMJCET@GMAIL.COM

Admission Details :

Bed Type : SHARED WARD Bed No :SW 417 Ward Name . : 4F-BIRTHING CENTRE
F#oom No : SW417 Admission Type : First Visit

I

\
dontact Details :
*me : Mr NAYEEM UL HASSAN Relationship  : Husband

ntact Address : H NO 11-3-577 Mallepally Hyderabad Phone No : 9550128974 / 9493215010
Telangana INDIA 500001 |

Signature

Doctor Details :
boctor Name : Dr. K BHARGAVI REDDY Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor  : Self . Phone No
|

to—Consultant

‘,
F’ayment Details : Deposit Amount  : 0.00

bayment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 26/05/2026 18:20 : Printed By : 017494 Page 1 of 2
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hEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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MEDICATION RECONCILIATION FORM

Drug Allergies: ................. TR R P O N i S 440t known any Drug Allergies

Medication 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)

Shifting From: .................... R i Shifted t0: ................ N.m .................................
“‘ ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No|| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time ?gﬂ:ﬁﬁ'ﬁg
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / ‘SJIFIED BY

Doctor Nafne & Signature : .................Z. j/gf""%’\ ............. L T—

. A
Date & Time : ....2..6..)).5.'.2?6.../1...b...f.¢0..ﬁ/)ﬂ.{k ...................................

Nurse Nan*e & Signature: ........... . LAGA.... "TH
Date & Tum*e .......... QLM% ........ @ ......................................................
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It takes a Iot to treat the little. Your Right to a Safe Delivery

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

ome: 41)- PIPHALAC

Dater
Tijpe *<

|Cl, | 10

Route Fr&:ien 1 f ]\?T

Name & Signature of the Doctor '

U Dty

Stdrting the Prugs: \

ctions:

bed-time

Additional

Daily Doctor's Endorsement by a Sign

=%

Date

i

Frequency | Start Dt.

D(Te Route

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

nm;; :

v

Date

Time

Dose Route

Frequency | Start Dt.

Nam
Sta

& Signature of the Doctor
g the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

\ 4

Time

Dose Route | Frequency | Start Dt.

Name|& Signature of the Doctor
Starting the Drugs:

Additianal Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight ..............

DRUG :

Datey

Dose Route

Frequency | Start Dt.

Tie

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route

Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency

Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

L

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dr. K BHARGAVI REDDY ml"“ Hospital . %g“j
Date of Admission: 24};’]1& .......... Drug Allergies: PR ) X 5 VO ~ ot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCT! -

drug sheet folder.

.JURS#S

1) Right Patient

2) Right Drug

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a 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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route
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.

5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Datey
Time

DtTe Route

Frequency |Start Date|

Docrr’s Signature |Valid Period| Pharm.

Add*onai Instructions:

DRUG :

Date
Tir'ne

D?se Route

Frequency |Start Date

Dodtor’'s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Time

& [#JSB Route

Frequency |Start Date

Dogtor’s Signature | Valid Period| Pharm.

- |Adfiitional Instructions:

Do£+. No. : RCHBH /FRM / CLINICAL / 118
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iy 1|5 Al o
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

4
1 Yellow Alert :
Repeat Observations
in 30 minutes
M
(« 3 e
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e A -
¢ J (—
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
. Repeat Observations
in 15 minutes or continuous
monitoring
N

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

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

d A
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ .
8 PN P b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N J . z.
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
"\ i

* The Modified Early Warning Score (MEOWS)
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[FLUID CHART)
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It takes a lot to treat the lttie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s | .Bll’tthght

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.

s S
Date | Time (')“fagﬂlri% Route NG | Diarrhoea /Vgé Drainage | Urine | Phiebitis I\?Llﬂge
- Mouth | 1V | NG [
08:00 am /
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm ekl
Total Intake : Vy Total Output : 4
02:00 pm / ‘
03:00 pm
04:00 pm
| 05:00pm vl
o600pm| | Wro | |7 |10 al
07:00 pm Vo 4 WV [
Total Intake : (folerm * Total Output: () -t M~0O
08:00 pm & SRl 5 O
09:00 pm Ha>0O, et S B BT 7, 000
10:00 pm W20 AP O {Tunns
11:00 pm 5 " CRMER fon
12:00 am W20 R
01:00am oo O 1 Bund
Total Intake: (o4l on Total Output: U ~ ) — s~ ) -
02:00 am v | O | Guny
03:00 am Pro 2 (‘Vﬂi’—
04:00 am | 0 '
,05:00 am Yo ; o Bt
06:00 am T . O Mnm
% T, e
Total Intake (W_ Total Qutput: p A ~)\ , y~ 209
Total 24 hrs. Intake e ng Total 24 hrs. Output [ — G0N, M -D)
Ddcu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the little.
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BY RAINBOW HOSPITALS

a Safe Del very

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.

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route NG | Diarrhoea

Vomit

Drainage

Thrombo-

o
8
[ 3

Sign.
Nurse

Mouth

N.G

A

08:00 am

v
100

09:00 am

« Noad

10:00 am

a'\\"r

PW0-)

2o

11:00 am

NoA |,

12:00 pm

01:00 pm

RISV

Total Intake :

Total Output : {)"Q0-\

\

02:00 pm

03:00 pm

Joor)

04:00 pm

05:00 pm

06:00 pm

07:00 pm

@ 6|2 |e| 3ol Pl

_.\-/"""\(n——~

Qoo

Total Intake :

Total Qutput :

;&

2900 M.!

08:00 pm

09:00 pm

10:00 pm

\/

ﬂ;\{

11:00 pm

1315 Jr/

epul

1'

-

VY

12:00 am

01:00 am

| e

=ind=R=2(cX[+}

\..——-—ﬂ’_"---_

Total Intake :

Total Output :

w

03:00 am

N

\
\
04:00am | 4

Wt

02:00 am
Ny

05:00am | \4%~

06:00 am

\
\

07:00 am

,{»'a-a o0 6

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

)

Docu. No. : RCHBH /FRM / CLINICAL / 092
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PREANAESTRETIC EvALOATION JTTITTINTI ghiarers | ) Elthiign
It takes & ot to trest the Rtle. Right Delivery
I rYLAD
Name R,I/\A,W‘whﬂ* ........................ Age: M‘qﬁ,?m R, CR— UHIDNo : BRAH-0DUe 0 Le
Date*ua\d”’ ................................. Time: M2 LS Proposed Operation: WMQ{\’L ...........................
DiagnBSiS: .. T Y bl I e b
8P 106)6Y W .89 Weight: .§.9 4 ASA Physical Status: 01 (32 O3 04 O5
Laboratory Data:
Hgb:|..... Wedoo GIUCOSE: ..o | | TR |, — YR cioiniinis
POVEL.........cconsoenensamene ; - HBS Ag: ... '\JR ECG: oo
wec .. 12850 Total Bill oo HOV: oo 2D ECNOS oo
Plate] ... 4 Q.......... Dit Bill: ... Blood group: 2¥VE  swess/Angio: ...
PT: .. LOH: oo L OthT: oo
PTE R i B BNOE o T ctiscicccincisisinsiinsasins
INR: e e AMYIASE: oo L £-13 R
L T e
Medi’:al History: ovs:
RESA: / Diabetes:  —
CNS & e
Renal : / v g
Hepafc / GE : / Physical Activity: a_¢Taw ¥
Oﬂ‘lelf' 7

hﬂhaeﬂeﬂcﬂisiow Wwﬁ\q M &#f W\WL&UEWM] [)Qﬂ Ull‘:?

Physical Exam:
Airway: MED2 3 4 Mouth Opening: 3 -, Mentohyoid Distance: 3-8, Neck () Teetthh
Lungs : bouc@ dv

Heart 61 h, ©
CNS:! e’
?Fegnant'/zﬁes CJNo CINA , Venous Access Site : Spine Exam for regional :
WM L e
Anagsthetic Plan: 0 MACETREGIONAL [ GA-ETT O LMA accslrie = =
Peri-Dperative Plan Explained to the Patient: aves O No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis : ¢~
Water / ORS 2 Hou
2. NIL ORAL< o 's
3. Informed Consentflfr.l'smt:‘ndard O High Risk

4. Post Operative Pain Management:-£T Discussed with Patient
5. Other Instructions:

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

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

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

Signallrre: Al

Docu. No. : RCHBH /FRM / CLINICAL / 044
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ANAESTH ES'A CHART Hospital BY RAINBOW HOSPITALS
It takes a kot to treat the fite. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: O Yes .03 No Fasting Status:
Physical Status: | [J Patient Identified O Consent Present [0 Chart Reviewed
H.R: | B.P: [ SpO,: | R.R: | Last Feed:
Pre-0P DiagnosiS: .....ccceereuereermeeresmrnssessssressesrnssenes Operation: ......cccveereevinresinsrecsssssrssssrssssenerenens DALB L i
SUFGRON: ..veeieiercireiereicesicnsieresensieseneissssnseesenenenes ANABSTHESIOOGISE: ocvveivivieicieccccciiee,. TRCANICIAN: Lt
TIME
N,0/AIR /O, LPM
HALO /SO /SEVO . Antibiotic
Drugs: y
Suppository
Blood Loss
FI0, / Sa0, =
ETCO,
ECG
Temperature
Urine Qutput NOTES
B8P 240 7
V Syslolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack in
Throat Pack Out 120
100
80
60
40
) 20
™
PP 10
PEEP 5
| ABG
LAB Values
BGRBS
Others
[ Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer Ow [ Inhal Extremity SOOIV - consssnssmsiasassmsusssrsmsnssin
O sp [J Cling Film [ OH Warmer [ Pre 0, RSl O Spinal [ Epidural [ Caudal
a [J Hugger's [ Cotion Wool [ Others Others: ........
g BGloan o R = I
O Temo Si Times: O Arway [0 Oral [ Nasal Site:
‘emp Site :
01 FIO, Monitor Anaes Start: ..... ETT# i, | RS cm Needle Size: DO i
O Agent Monitor OP Start: . 0 oral ONasal [ Cutf Punsthesis CI¥es Mo
[0 Pulse Oximeter 0P End: ... L Tracheostomy L1 Topical Catheter at skin .... .cm
[J Capnograph T Leave OR: s 0 Drug: Drug NAME & CONC: ..voreerreeeseees e
O Ventilator Anaesthesia: [ Awake [ Direct Vision Bolus: ;i
[0 Nerve Stimulator 0O GA [0 video Laryngoscopy [] Stylette / Bougie RIS cciisviaianisaassai NP
[ Monitored Anaesthesia Care [ Fiberoptic Block Level: .
Position: .......ooocveeieeinae D Reqional Blade# v Comments:
01 Pressure Points Checked Dfcuty Wiy ? ... o i
Line (Slu & Location) Transportation to
Eye Care: 1 Bilat = BS [ PACU dicy [ Other
O Oint [0 Semi-Closed Circle Relaxant Reversed [ Yes ONe [ONA
O Tape [ Closed Circle
[ Padding O Other Name of the Doctor ..........
O Awake Signature of the Doctor
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Hospital
POST-ANAESTHESIA CARE UNIT RECORD

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

REEVEdin PACU DY ...ovinuscbisssmssmmisisssrons Time Received : .......cooeeeeevievecicenne Time Discharged : ......cccoveevvereeinnnns

250 250 |V CannUla SHE : ..ovoeveeeeesesessnresessessesenrsen
240 240
230 230 | [ 0, Mask [0 Nasal Prongs
gfg ﬁg [ Tracheostomy [ T-Piece
200 200 | [ Oral Airway [ Nasal Airway
190 190
180 180
170 170 | Vomiting : [0 Yes [JNo DIUG: oo vreeeeresmeeensensessassnssssssssassssasasss
| 1o o |Nemwpe:  Dives o
Y] 140 140 | Drain: [ Yes [JNo
130 130
A 120 : 120 Urinary Catheter: [ Yes [] No
110
B 100 | ChestTube:  C1ves CINo
= %0 01 Nil Oral O Yes CINo
P 80 80
7] 50 50 Oral Feeds:
= 40 40
1 30 30
4 20 20
‘ 10 10
I 0 ]
POST ANAESTHESIA SCORE MR T ATION
(Modified Aldrete Score) IN 30 160 | %0 ou SCORING INTERPRET!
%:ﬂ R - Sp— A Minimum Total Score of 8 is Required for
Alile 1o move 0 extremities voluntary or on command =2 Disch arge
1o deep breathe & cough fregly =2
Dispnea or limited breathing =1 RESPIRATION N ) i ;)
eic =0 Exceptions to this, are to be explained in the
+ 20 of Pre Anaesthetic le =2 i i ician:
R e T space below by the Discharging Physician:
+ 50 of Pre Anaesthetic leve =0
ly awake =2
sable on calling =1 CONSCIOUSNESS -
responding =0
k =2
dle, dusky, blotchy, jaundiced, other =1 COLOR
otic =0
i TOTAL
!
|
‘ PAIN ASSESSMENT AND MANAGEMENT FORM
! Date Time Pain Score Intervention Signature
Paip Tool Used: [ NPASS [J1FLACC [JWongBaker [JNPS Reassessment Frequency:
' 1. Every eight hours for all hospitalized patients.
, Arjaesthesiologist Name : st o 10F POStSURGICA Paticnt, patient with chvonic paln, patient with severe pain
a.  Every 2 hours for first 24 hours
Arfaesthesiologist Signature: b After:24 hours svery 4 hours
c.  Prior to pain reliving intervention
Date & Time: d.  With in 30-60 minutes after pain relief intervention
PACU Nurse Name : s TANSTEITRA 1O UNit by (PACUY:
PACU Nurse Signature: iR RTA e 3 DO TIEY

Date & Time:
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It takes 2 lot to treat the little, Your Right to a Safe Delivery

\

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

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

Attempts : ..... |

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

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

Solution Compositioff ¢ L‘/@WU(&M"‘P’lW\Lﬁ[M ..... B et €

Any other issues :

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

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

' Infusion Rate Level Maternal BP
Time (ml/hr) Bolus (ml) Left Right and Pulse FHR Comments

L0 soulie|  — |- - [ 99 el 56 | compplute
V@0 A Q’VNU/W ‘&%’L%Y 1L T6[3F wlag (49 Convfpcealsle ~
Sa0mmn| ulhe |9 b g [ s Lue %W_wm@m%
Taok 3mllw| - % 1 (80 ol 139] ganfedats -
Qo Swllw | = | G v lay wlad po|  gewfordl

\

|~

G ‘
Delivery Details :  Time:....0.0.Y . APGAR:....!9.1!1 sVD/nstrumental / LSCS (if LSCS Details)  *
Catheter Removed by and Tip Inspected : \JEZS%)QYML ..... IS

Discharge /Shifting ordered by

Doctor Signature: ................... %M“ ................................
Doctor Name: OY WJ N

.......................................................................
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CONSENT FOR LABOUR ANALGESIA

Authorization By: atient [ Patient Attendant

« | havé been made aware by the doctors in language known to me the details of the procedure as follows:
pidural Analgesia 1 Intravenous Analgesia (Remifentanil)
» | have been made aware of the possible complications from the procedures as follows:

r Epidural: Fall in blood Pressure, Numbness, Itching, Headache, Shivering, Occasional incomplete pain relief, Need for
e-Siting the epidural.

r Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate
d Respiratory Rate.

« | understand that labour analgesia is offered to reduce labour pain and make the birthing process more comfortable, by reducing
pain and stress and promoting better cooperation during childbirth.

- | have been clearly explained about the benefits, risk, and alternative of the procedures.

« lauthbrizeDr. U IWOL4 - - and his / her team to perform the above procedure(s)
upon the patient / myself.

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

Patient / Patient Aﬂe'%\wﬂ - Witness:
SHNRNER ... ML L Signature; ........ae..e. _,Uu)

Name: ......o....... U\M ......... m ......................... Name: ()\V A

with patient: QU"E Date & Time: IGWM .......... O 11 200

Date & Time: ........ }@‘_Y’I% ....... L1 20pm- .
Doctor (who is taking collsent):
Signature: @V\Nj Name: OYQ‘WK’ ................ Date ’J"Sfu Time:...t.!.i%?. 514 N

Docu. No. : ROHBH / FRM / CLINICAL / 288 (26)
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Dr. K BHARGAV peppyy

INFORMED CONSENT FOR VAGINAL BIRTH I/l/II//II/NII/IIIIIIIII//III/I/I/l e

Patient Name : .... kK HANSA............. L LORTS oo UHIDNO : ....... 224 =004 6 0.8
Gender: [ Male _[+Female Date:.........:e.atl&’..b.e .................................. Time: ............ B LR iscciniisiiiin

I hereby authorized the performance of the following procedure:

* ['he Procedure has been explained to me in general terms and | understand that:
e [The indication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

* The purpose of this procedure is to defiver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuun) extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectim) may be performed as part of a vaginal delivery.

Should yaginat delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
may be hecessary.

In an lempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skul fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction, .

|
Name :

Date&[

Witness :

Signatuge : .................... ‘TM ..............................

Nl ... @\JY\»«& ..........................

Date & Time . Q| S1RE... S Abm.. Date & Time : ..2.6. -2 4000t

Docu. No. | RCHBH /FRM / CLINICAL / 028




—2Z
oo o o o Rai b"
aJo2 e’,“)éo gaﬁg) ﬁlalitl'd!%‘:;"s ’ .Bll‘tthght
- - s el e Bates Mk
0a,& DD
888 HH SR srasmnnien Posop 0§ 0
o). arR.0.6. .. Dartiain

& (B8 G DSEEwOD 359 e3rdoTed:
® 5 HEAH T T HEBS DHOOBDE0D LA J B0 TROHTD:
® 550 TBD o8 Dires PO HED BHVBLYH0D.
® S HBAD AN, SQEO (CPR) TosTe Ve Yoo Sakiso.
® 5 HBah Gng; 380 WD DIrEoD HEB HIVoBO
e OD0 (PR 590) BwE; HEAD Hiresorr Sor F80 SOAFA0D HTBEADO TT° BEY YIDOBEO.
TERS) TrTe BHHD 3DEBANG0, DDOBFHD (GO SO ErR Hotss TR R BBV WesEo
Sasne) e S 886 (565). Hires HODO EBH Vot HEDHOS artsEw.
D HODO DBADHHOS0 5SS, BAD aéggazaﬁ- a8, JBEHD) S8888 BAOADS wesoe BOHD SaHHOLD
®DV00 S0,
im0 Sor HOS60 HFAoES B0l YY) or TR VFANOSS D HIVOB HAVS S, JErTrey
S0GBSE); SodNETHDED, ©BY, MY, 5§ 530, 5§ SRyl SBVG0 HEO, Ty O B EB50, Mrd L8
Ao, BHYH MraDo edhy edstEo BHTAS, rHekir, YT Ao D BISE0, HTroH PADO O
5t CPADHO) DO LDNSP 583 HB BN Jdwse SOaHo HOVADEIEHEO

T SV T G B0 FT® BHDS PS50 H0d H5en SV BHS*F0, YT D MO
QErgEIAIre) STOHO S 6o BWHO @odsoRTD.

Trer DOBTOEE, PR O HODOBEO HY SY SO B3 BT SOLRER 5 Benid; @ond, HwHod
Soen aHB60 J (JRroard

B DHOODD F* FPHDODD DEFTOLH J Js0B00P VABRTD. So HEAD &8 St Fisc0BRY 3&
DERPODDEE DD e BT
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|
| NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: n’i}\ﬁ R, Time: ... 3 4S5 P ..
, | o
Origin: . N 12T Height:..162.cim........ Weight:....gf‘...K‘a:S ...... BMI: 22* l"a[ B -
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