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

Children’s ... o ,Telangana, India ,500034.
Hospital =™ TEL NO :+91-40-4466 5555
I WERB : https://rainbowhospitals.in

ADMISSION SHEET

LW
Registration Detalls : IR RR RRRELH TN (AT T

Admission No - IP5-00175857 Admit Date :02-Jul-2026 Admit Time :08:59 AM UHID : BAH-00649506

Patient Details :

Patient Name : Master MOHAMMED ESA Age :TY3M4D

Guardian : Mr MOHAMMED MUSTAFA DOB : 28-03-2019

Gender . Male Religion

Qccupation Martial Status . Single

Address (H) . H NO 6-2-235, NEAR ISLAMIA HOSPITAL Phone No 1 7702628842/ 9390787093
Bhoiguda Hyderabad Telangana INDIA E-mail
500003 e

MOHAMMED.MUSTAFMS@GMAIL.CO

Admission Details : \\
Bed Type : FOUR SHARING Bed No :FSW 138 Ward Name : 1F-HEMATO-ONCOLO
Room No ° FSW 138 Admission Type : First Visit

Contact Details :
Name : Mr MOHAMMED MUSTAFA Relationship : Father

Contact Address : H NO 6-2-235, NEAR ISLAMIA HOSPITAL Phone No : 7702628842 / 9390787093
Bhoiguda Hyderabad Telangana INDIA 500003

Si ure
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor Self Phone No
CoConsultant | < ANDHYA VADDADI
Payment Details : Deposit Amount  : 0.00
Payment Mode  Cash Payor Name LTgEDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 021'07{2026 09:05 Printed By : 020675 Page 1 of 2
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Ui 2. Chidrers | B BirthRigh
DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks

Admission sheet o
Discharge Summary B
Nursing Initial assessment 1
Patient Transfer form |
In-patient Medical record k|
Doctors progress sheets i -
Nursing plan of care and handover sheets -
Consultation sheet o
General consent for treatment }
Consent for Surgery

Consent for blood transfusion
Consent for chemotherapy \
Consent for high risk
Consent for Restraint
LAMA consent
Consent for special procedure / Sedation 4
Consent for Formula feed v
Consent for MTP

Consent for Radiological Investigations
Consent for HIV test

Anaestesia notes (Pre Anaesthesia& post)
Neonatal Admission/Delivery/Physical Exam
Medication Reconciliation |
Emergency Triage record 1-
Pre operative check list
Surgical safety checklist

Operation Theatre notes

Nurses clinical Presentation

TPR & BP chart o da
Intake and Out take chart (fluid chart) L}
Drug chart (Regular Prescription) 143
Investigation Values (result sheet) I
Nebulization chart

Nutritional review chart I

Intensive care unit (ICU Charts)
Consent for Admission in PICU / NICU
The Humpty dumpty scale
Braden Q Scale |
Bed side check list J
PICU bed formula Dilution feeds
Gastro monitoring chart
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Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
Enkga 3
i

Total No. of Pages / 4!’.‘)’ j g
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Doc. No. : RCHBH/ FRM / GENERAL / 126 4. W’ Q é (P.1.0)




ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU/PICU/
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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It takes a lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
mergency L] Qutpatient (OPD) CJ Ward ] Operation Theater (3. OIS . oL i saiionsints

A

e 5 I 8

B

or Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Signature of the Doctor: ........... A .....................................

BRI OT 10 DOCION: .......occcoensenrensosmrmmeresns e tasssss sonssssanas

Date & Time: &/9’/%@/01‘}”/’ ...........

Docu. No. : RCHBH /FRM / CLINICAL / 212



.

;:x"l":'ﬂm IP5-00175857
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DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
\p’ﬁhers: J"""""‘" ............

L] HDU / Step down ICU ] Ward [J Qutside Facility

Qémpletion of chemotherapy, with no debilitating side effects.
.1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.

L1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis. “

Signature of the Doctor: ............ &/ ......... TP —
Name of the Doctor : ............... VQ”%@“‘M\ .................................

Date & TiMe: ... ﬂgi% ....... @ ......... 70 Ll

Docu. No. : RCHBH /FRM / CLINICAL / 212
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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:
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Consultant;
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Pediatric Multiorgan History & Physical Examination

Name : y&@“ﬂ MMED }7 %A‘ Age/Sex '7—\’\,)] r)M
Information given by: Relationship H\o v

Chief Presenting Complaints & Duration (Chronologically)

RicJo B¢l RALE  AOw lane Lor .CJAon—Kqu&

History of present iliness :
A9 A OA 3K el
Kwvioww Lone oL %f- Lapnadoc el ol
C 6)1p-Wowatue ) g one Unadaca 2 fonganoller
&S5+ (log /‘144’1)&]//,.0{2 Kaywnkjn-kuq')\m r—n’\)nrnMde

<
AN O\Ow h\@ngéu—xw’l o Pyptprol M - Ry/ﬂ AOQC

4

-
]
I

—

AN

D)0 v L eAn N Lg DX oo W\SBQH,\ONN-(Q\;




BAM-0084950¢

Mastor Moy 4 IPS-001755
M 7
032079 oy ESA

Dr. 8IRIgHA ga | T2 M4D

I g

Pediatric Multiorgan History & Physical Examination

(M)

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Birth & Socio Economic History:
About Father : Y
About Mother : / - P e
Any additional Information : (Mﬁﬁﬁ% 09 o n MA‘M(Q
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Developmental History :
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Immunization History :
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BAH-00848508
Mastor “°“mm; : :?n s ™
28-03-2019

KT

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—___(Centile —___) Height (cms): (Centile)

Weight (kgs) )M%,(Centiie VRO &

On Examination :

Temperature : M& Pulse Rate : 1@ 2) 17"’" B.P 100,}42@“"’"@302 _I_OO_"'J RA

Resp.rate and type of breathing : 21@ by )be W

Rash r)

Lymphadenopathy ( {("‘)

Oedema :

Allergies (if any): __m_ﬁ_ap_{l

Respiratory System :

Inspection (any s/o distress) : N

Air entry & breath sounds : / %,) g AL oo

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Any murmur :

N
Heart Sounds : \/ B o)
7

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

Per Abdomen :

Inspection r\ —

Palpation : / 76054/ ALD W O&Ily@fq ; gq e,ﬂ\
Ausculation : R

Spine : / External Genitelia :

Relevant data from outside (CT, USG etc.,)
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28-03-2019 TY3M4D
——  Dr, S8IRISHA RANI
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :
/
Level of Consciousness@/PU/GCS score : 1> ' )b
Cranial Nerves : 7 m
\
3 =
7
Motor System:
Nutriton : =
Tone: \ Power '\)@
Co-ordinator : //—\\ 4)
Posture : / (b‘))
Involuntary Movements : )
Reflexes :
DTR @ Superficials: %@
Plantars
Sensory System : \
(f’*)
Bladder / Bowel : )
Clinical Summary & Diagnostic:
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(PTO.)
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---sw muitiorgan History & Physical Examination

Preventive aspects of the treatment:

?\-C,Oaj)736

Desired goals of the treatment :

"!)\wi%o‘ﬁu\_r

Planned Labs: Planned Management
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Signature of the Doctor: '\M 4 Signature of the/Consultant: ..........N.....................

...;.:L;—__M -----------------
N bls
Name of the Doctor: DWI\JCWOKO*— ....... Name of the Consytant: .. D% 508w 80 Ao




st il

a508 Sk
ah\‘"’oﬂ “A““ED M0

Dwﬁv&wwmmwww“ i

©

"Z
Rainbow®
Children’s
Hospital
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/ Hospital BY RAINBOW HOSPITALS
RESULT SHEET

Date ﬁ/?’f% A

Time LqATV] 500

Hb a0 3.9

PCV 21,0 | 348
N Db 51
WBC T 4,60
N £2)02 1 83(1. )
Platelets 2.3 | Y
CRP S,

. ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT Lo
SGOT

‘l."'LBnucom
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L
\ u. No. : RCHBH /FRM / CLINICAL / 0138 : (P.T.0)
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BAH-00849506
Master MOHAMMED ESA
. 28-03-2019 TY3ama4D

Dr. 8IRISHA RANI (M) Children’s .Blrtthghtm
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG CHART

Date of Admission:

D2/ ?’/% DIUG AIBIGIBS: -.vrrsoereeeereeeee e serse e B any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES -

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
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

DRUG :

Date»
Ti@e

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

ﬁoose Route | Frequency [Start Date

Time

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose Route | Frequency |Start Date

Tir'ﬂe

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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7Y3M4D ™) 091
REGULAR PRESCRIPTIONS  Weight. 2. 45 X Ward. ...............
- . D
DRUG : TROY. DN AN L2 7 Ao N el ey A by kv
Dose | Route |Frequency [Start Date| ber M
by | TV | B oo ahihnd L her 4
Namé-& Signature of the Doctor e I
Starting the Drugs: B
D,Y . MO«&ADQG"' AN T
Additional Instructions: Wil :
E# T WU ¥
Q.0
Daily Doctor’s Endorsement by a Sign A
Dater
DRUG : S8 DoM Sl sovemsmaaa M4 |
Dose Route | Frequency |Start Date ' :w
ﬁ) v
5wl V| BD looee)ud e X Kty
Name & Signature of the Doctor
Starting the Drugs:
D N&wﬂ(ﬂ” ‘
Additional Instructions: ol K Q")‘LQ"}
ki 2P e
| wo
fzﬁ } | At
Daily Doctor’s Endorsement by a Sign
- Dater
DRUG : & \\ P ¢ A1 ¢ T A PLudTimeln | Hol oY
Dose Route | Frequency |Start Date s
Sl | Po| O |e2kz ][
Name & Signature of the Doctor . s o)
Starting the Drugs: ,\KQ g" ,Qq\-/:\:, o \%3_4
Vs N g 0~ BT f_
Additional Instructions: - [ ‘
Daily Doctor’s Endorsement by a Sign A
- - Date» Lo
DRUG: 54D, NOWT [ L Tipe p,\ S\§
Dose Route | Frequency |Start Date
Swl| Po | D)) |e2)oz
Name & Signature of the Doctor po'\)) 2N p% )
TS

Stamng the Drugs:
awdw

Addrtlonal lnstructuons

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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It takes a lot to treat the little. Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS L e W ... ion

PR Datey
DRUG:T QAR . L - M P Tirvnev‘.‘l{% 'é!’}’ '-’\bf
Dose Route | Frequency | Start Dt.

%S Po | 0D |papx
Name & Signature of the Doctor

Starting the Drugs:
Dr N b N %)
Additional Instructions: powceny ko |7 |4 /363&
&£ i ey )

‘&&b: 50\/\"3

Daily Doctor’s Endorsement by a Sign

5.

1
A
Date

DRUG: T DEXAWET KoRago ] |
Dose Rowte | Frequency | Start Dt.

: \' S wia OD [
F | Name & Signature of the Doctor ﬂ 4
= | Starting tg§ Drugs: EE , 2{« M
N °
Additional Instructfons: v

Daily Doctor’s Endorsement by a Sign

A

! :il X
2=\
2

3
e S SUCLAL [ Nl

Dose Route | Frequency | Star Dt. _‘ ¥
\on\| /o | 8D AW%‘W-

Name & Signature of the Doc

Starting the Drugs:

i )
N Additional Instrucfions: ] N

Daily Doctor’s Endorsement by a Sign LA

-
DRUG: vy FOLIWIC K (D oate \}

Dose | Route |Frequency |StartDt.| ARFD y
awy W | e | Ay ERTL 8

Name & Signature of the Doctor

Starting the Drugs:
g ug - 14? ® "
P A
Additional Instructions: -
Aot ok am (),
RI
Daily Doctor’s Endorsement by a Sign A

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT0)
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VERIFIED BY : Nan

rvamo (M)
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Sheet No: .............

REGULAR PRESCRIPTIONS

1’!’
Ralnbow

\\

Hospital

It takes a lot to treat the litde.

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

Children’s ‘ .Blrtth ght

BY RAINBOW HCISPITALS
Your Right to a Safe Dellvnry

DRUG :

Date»
Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

X

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Tir_ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
TI' e

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Mastcr MOHAMMED ESA
- 25032019 7Y3M560 (M)

Dr. SIRISHA RANI Date> : :
. e [won | [eee | Twesm ] Lexs
F Dose Dose Dose Dose

UHUG Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor - Dose Doee -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: s i - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tiﬁ']e | Nurs‘erSig. l NursaSig, I Nursesaq. I Nurs&Siq.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Start Date Jose pose o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e - — i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . e O 2
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. s Dosage & Other :
Date Time Medication f Signature
Instructions I gnay Nurses
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Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

Route . :
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ICATION RECONCILIATION FORM

T .. % i AR e g Aot 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)
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* C- Continue, DC - Discontinue
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¥ FlowRate |  Doctor bétll;e Sopphg Sign. Sign.
Composition of Chemotherapy DOSE ROUTE (mi/hr)  Sign.
DATE TIME (if infusion, mention mi / hr = Mcg / kg / min. etc.) (/@UM/
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I“ ”l ”I "””III"” ”I”l” l" ||| All the chemotherapy medications are high risk / high alert drugs. c}a1l|||1d r%\: ’s . Birth ng ht
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital a BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. Tt takes ko 1 treat the M. SOUE RUR &S S ey
Sheet No. @ Weight (kg) : 2 § h] Body Surface Area: Ay Diagnosis: B-atL - Protocol: m 4H- d_g-¢ -
Composition of Chemoth Flow Rat Doct N Date of Doctor Nurse
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el | e | 41 Ve out| Vo |3k |d Lt | g 4 B2
% W svoml 'L OWE ?00‘10' 5 ﬁ
% M svomk ' poug W/@ & v

Docu. No. : RCHBH /FRM / CLINICAL / 082



Part - I.

Patient's / Learner Language: .Y\

Patient Sticker
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/ FAMILY EDUCATION RECO |11 IW o

Lh’“"&‘ Patient / Learner Literacy: ~*Read [JMWrite [ +Speak

Dr, 8IRISHA RANI

Willingness 1o Learm:
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nbow®
Idren’s
ipital

lot to treat the little.

.B‘irthRight"

Your Right to a Safe Deliv..ry

Heatthcare theracy../a’r:%*

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs :
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Goping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 1T0thers il B R R
Part - Il
Use codes from the list in part Il
Need . : Designation /
Date Time Identified Information Taught : L Stk Comments Signature
Person Taught 4 .| Teaching Tools | to overcome | Understanding |
" Barriers y barrier/s d
Y D ) ) N v
2P i X Dnjee e Conbrol Measisies m : - :
L]
. [+] 09 Wow
-
| om ¢ codlrS P ea b \ ! 2
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver R T o] ) N R RGeS 1 e o
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values T R A S DO )| Sl

3. Emotional Barriers

6.

Desire / Motivate to Learn 9. Cultural Differences

12. Impaired Vision/ or Hearing

Teaching Tools Used:

A: Audio

D: Demonstration V: Video 0: Oral

P:

Printed

1. None

2, (Obtain translator

Mechanism/s to overcome barrier/s:
3.
4.

Reassurance & Support
Teach Family / Others

5. Respect values & beliefs

6. Respect Cultural / Religion Preference

IR e T e e e - A L ST T

Understanding:

. Verbali

zes Understanding 2. Demonstrates Understanding

3.

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

??nt‘% Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
o) Lo Medical | = nitial B-eetl ALl il 0 L Qinnrtlonas A%M ~ ENursing
2] ) 1 Nursing o Modified p\w o : _a” e O Others:
qQ ﬁJ\ =) Others: O Per-Op - ‘ '
CJ Post Op
O Medical | [-fitial - - F TR otng Adie Stedical
WA A7 Nursing 0 Modified Bt ATt WWMV} ¢ £ [ Others:
ol . j TP

/ I QOthers: 1 Per-Op
[t

O Medical il |- | Ror— ) Medical
\Me _| O Nursing /E/ Modified et AL o et Wa,b\ b Yttt [ Nursing
, < 15 .
\'X /' Others: O Per-Op 2 o 2  Others:
. LA - Tretdu ottt . () gt
0\,(" ?? 0 oM Post Op D = ,,e,d
O Medical O Initial : [l Medical
C Nursing ' Modified [J Nursing
J QOthers: O Per-Op [ Others:
[ Post Op
CJ Medical O Initial : O Medical
7 Nursing O Modified : : 1 Nursing
O Qthers: .00 Per-Op _ : I Qthers:
O

Post Op
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Early Warning Scoring Chart e s
b EARLY WARNING SCORE: CHILDREN’S UNIT

Date : A FE 2 Iime:[
{ Doctor / Nurse / Famtiy Concern?

BT T A [ [l T [ Al ] I [ o) |

104
103
102
101
Temperature 10 S 5
. i) =
® e %j’ gﬁzg’ : A r = K- i
T I D S i B SR e e S [ el R RPN R TR R SR N o R B TR -_*'ﬂ-_.._q oA L
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
120
ey 110 Y Do D) 4
Note: Ll 1 T~ : %
s e ! \ \ y (A°
BP does not score g A r LA &
in early 70
warning scoring gg
Heart Rate (Number) | ¢ ) 5 S 16} 1\ 100 160
! 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ‘S'g
2
10
Resp Rate (Number) 2 m
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) i ¢ ’ 5 ag /|- o
Conscious | Normal
Level Altered
GCS * 1C 1 ¢ )
TOTAL SCORE ¢
) =
Number of shaded boxes| = . 4 5 9 > »
Pain Score © © o © o
Observer's Initials b r ’ ' Vi ﬁ/\
Score 1 : Continue normal observation by staff nurse
ACTIONS 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 overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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.
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Children’s | @ BirthRight
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It takes a ot to treat the litie. 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

« Ifat 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 .I 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)
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Early Warning Scoring Chart plrierd bt

EARLY WARNING SCORE: CHILDREN’S UNIT
1 | [ [\oeah | |

L ob™ |

Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100 ol
4 = 7 % 4 i
' ' 1 -
o |20 [ P .70 2 e
¥
97
9
95
|4 %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ‘zg \
1
A h J
100
Note: o Kd O | ¢ Y/ [Pl {
BP does not score gy —4—y ¢ t A @ - \‘Fb i 4
in early 70
warning scoring 80
50
Heart Rate (Number) & d ) 1s Lho
| 70
60
Ssp. Rate (bpm)  *0
i *
'cer1 Minute) 30
2
10
Resp Rate (Number) 1 ) | )
Resp  Mod/ Severe
Distress | None / Mild °
Receiving O, (l/min)
0,Saturations (%) a9 f . : 9 VIR '
Conscious | Normal ; '
Level Altered
GCS * { ] UST SN Y [ILA
TOTAL SCORE Pl o
Number of shaded boxes i 6 il »
Pain Score d 0 D ", - °
Observer’s Initials E % ( q i E
Score 1/ : Continue hormal observation by staff nurse
ACTIONS 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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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.
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Your Right to a Safe Delivery

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

Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

» Ifat 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), @ 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.qg. 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
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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EARLY WARNING SCORE: CHILDREN’S UNIT
| [ [tdpdD-|

[ [E&h |

| Date : Al Time: [ (bA,M |

| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100 Ak L
= A b w i
’ = Y o ST a
T
98 }F-_.._ N T P (N R O S IO St WO |l IS i ) O L L, (R T Y N 57 s [t
97
96
95
| 2 .1( 94
[ 190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 20
et ES R \ AR ey
Note: e o A s ) i {q=r/
A \ —— 7
BP does not score g r - oAk 7, g 7
in early 70
wamning scoring gg
Heart Rate (Number) | | o |b) \ Dlb ] 0
I 7
60
esp. Rate (bpm) 50
@ar 1Minute) * 32
. P 7]
20
10
Resp Rate (Number) W) 9|1
Resp ‘ Mod/ Severe
Distress | None /Mild | o s ?
Receiving O,(l/min)
0,Saturations (%) 00 |+ 4. L4 7 \ DO s 9~ v 4
Conscious | Normal ' g
Level Altered
GCS * At [561] ( 12/i¢
TOTAL SCORE ] . . ;
Number of shaded boxes - ¢
Pain Score Q s 0 0 ? ®
Observer’s Initials (A 1 ﬁ v >
Score 1 : Continue normal observation by staff nurse
ACTIONS 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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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.
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CHILDREN’S OBSERVATION nopnal. | @
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

&

* |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.

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
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.

Intake Output 1 IV Site |

: Thrombo- :
Date | Time gﬁﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis p?b%é

Score
Mouth LV N.G
08:00 am &
09:00 am
C?/ 10:00 am
11:00 am
12:00 pm .
01:00 pm
Total Intake : \ Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Infake : ! Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am

04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

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 Owpw TrI‘V sng
rombo- s
Date | Time oh#agﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I&ﬂge
\\, | Mouth [ 1V | NG ¥ ke e
08:00 am , gbw) ‘lbt}/tj }
09:00 am I (
Fd
10:00 am o s
11:00 am = \DDIM)- \{91 WB
20 [ \\>” ool \ |/
01:00pm | - i F AT
Total Intake : ©) ooy ) - Total Output : mM
02:00 pm | 2 g1t

0300pm | hond, | [oyspd

06

a
0400 pm r \(,@L»}ﬂf
05:00 pm i ¢ ltopd N
06:00pm | Y|n " (Vo) Yot/ | : of
07:00 pm : vl \oou)| |/
Total Intake : ZQOVVJ - Total Output: \ /SO / ¥
08:00 pm Ko ) 0 Sl B )
09:00 pm JQA—"- Caenl: 00
10:00pm fry0  foowd | Fpe) 0E8Y)
11:00 pm Hom &
12:00 am Ko 15 bm) A\
01:00 am Boml ,\ %
Total Intake : &% el - Total Output: HTOmY -
02:00 am SO
03:00 am Com 200 )
04:00 am Com| FE
05:00 am Com \/ L
06:00 am com Dorl. D)
07:00 am (o) \

Total Intake : 300 WLQ

Total Output: Y 0o m|

Total 24 hrs. Intake 130 o UK-3cc H

41

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.

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

: rmke e S émplli i v gite At
Thrombo- '
Date | Time Saéruri% Route NG | Diarrhoea | Vomit |Drainage | Urine pg%g,ﬂ;s ﬁ'ﬂ?ge
Mouth | 1V | NG Sy
08:00 am Fetoy) deom /
09:00 am 0N | Nt /
10:00 am A ;d'%.? -
11:00 am wed lachnd 3 HOd ( N2
\(\ W ¥ T v \
q7 12:00 pm 2 . \
| 01:00 pm U fbr\Q \
Total Intake : L, el Total Output: \f o), g\ m
=~ \ ' s
0200pm | ., 0 S il Ko )
03:00 pm J 0,{' Co ”i O&J [ { P
04:00 pm oo/ £aais \Vyg %
05:00 pm 2 ,\,_I \! -
06:00 pm u‘)" ol |9l 1o 0/ /
0700pm | N | 1S R
Total Intake : < o Total Output: 1> Ope/
08:00 pm | ek - Asm| ——
0900pm | 44 | 10om| [AS m) goomdl  \ [)
10:00 pm 15 ok \ | 2o s’q
11:00 pm 1€ \ e
12:00 am Tupd [sopl \
01:00 am so ki Uopr|
Total Intake : 550\ Total Output: 3O p\ £
02:00 am £ gl /
03:00 am sd lsoph (
04:00 am o e m
05:00 am 21 oA '
06:00 am ol Loy
07:00 am Kb A
Total Intake : 200 p Total Output : 2} 6o 5
Total 24 hrs. Intake 'L/ 080 ., €| Cﬁl b Total 24 hrs. Output ?, 57 Q/- ¢ A ( ;3 /zz

m-U)
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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.

\

‘Birthﬂight"

Your Right to a Safe Delivery

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

e . ‘make b i W le\r’o?r:tgo- |
Date | Time g]lag}ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l\?t?gé
Mouth | LV | NG
08:00 am
09:00am | o e 1 )
ﬁ 1000am | o [
Q\ 11:00am | 1 ‘ -
1200pm | | Koot Aned
01:00pm At~ | 100~ [ (o0 ) B2
Total Intake :  ©) 70) ~\ Total Output : )OO W
02.00pm | «, , YOO i 1
s R N S |
04:00 pm Lo e | 2ood
05:00pm | ¥ ¥ | 2D o)
06:00 pm L5360 A n
0700pm | ko 11008 Dt L oon)
Total Intake : < | Total Qutput:  \©° w)
08:00 pm - stson) 1 A
03:00 pm | 0 o U reppl avpm| )
1000 bt | 1¢om). g5t >
11:00 pm N5 gl / Jeo )4
12:00 am A\ 5 IF;DM
01:00 am 6 Hisond L
Total Intake : 6 00O /J Total Output: "S5 )
02:00 am r25 -+ 5v) s )
03:00 am creal) lsomM /
04:00 am pysey e o
05:00 am E {1 T
06:00 am 2e\ 5o %00
07:00 am g Axo4 IJ
TotalIntake : /50 A Total Output: {50/
Total 24 hrs. ntake | 0,075, < coid. Total 24 hrs. Qutput | | 400 ) 2.2 (¢ [?9)




' Rainbow” | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital_ | )

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
=
BAH-)0649506 IP5-00175857
Master MOHAMMED ESA E| e_ﬁ'
.0 28032019 TYIMID (M) eeeeeseseesseseennes Age: ....... 1 .......... Gender: Mal Female []
Dr. SIRISHA RANI

T T — rmnE SR T

URD.ND ;.. I”H””

Type of Blood Product:  [J Fresh Frozen Plasma \Acked Red Blood Cells [J Random Donor Platelets

] Cryoprecipitate O Single Donor Platelet [J Whole Blood
[J Albumin [J Red Blood Cell L3O B
T ‘RUI(\LN\ .......................................... 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
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency 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 components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ......................

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

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language 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 during he present hospital stay and treatment.

Patient (Or Patient Relatiye/ Guardian): Doctor (Who is talking the consent)
Signature: ......... R e Signature:..........éf‘.f .............. AT % AR

2

yany

R ... AR - Name: DYJ&W .................................
o g B o

Date & Time 6’1%@&'0"30 ......................... Date & Time 6":}@‘05“’% ......................

Wftness

Signature: .............] Q ..... 3 s TR S e Lo W

Name@

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

Doc. No. : RCHBH/ FRM / CLINICAL / 014



BAH-)0649506 1P5-00175857

il sainbow | @ g

Hospital . BY RAINBOW HOSPITALS

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ........ tﬂ?}l')_c .......................................... e 103’50"”0 ...........................
Blood Group of the Patient: .......... ’bt FHQ ............. Blood Group on the Blood Bag: “Arh( ............................................
Blood Bank Issue No: 95’01501 ............. Date of Collection: %Iél &é Date of Explry"w%f%
Date & Time of Starting Transfusion: ﬁh@loi .[.)..'J;anned duration of Transfusion: ........ 75?5 .......................

Check for Correct Unit: | Correct Patient:
it [ %—ﬁ}’i >

Blood products cross checked by: Nurse 1: ... S Nurse 2: ......... 14'1 ................................

PLEASE MONITOR THE FOLLOWING:

Blood Sp0 Any Any Any Any Other
Pressure . Rash Rigors | Breathlessness | Problem

AC)y— | 15Mn | Wobm &8-S pélssh) 0ox| NO| > | N (N
| 15wn [vop] 03-5F Piem)| loorye [No | wo | KO
30 Min uob]fj ‘1%.6;0 150‘5}‘]\@6 \ﬂ)&" NP T\p NO NO

Date Time HR | Temperature

M voghlat 9g.6T |l |t | No N O P
30 Min W)'H“) ﬂ%,g}? qg‘:ﬂlﬁ’ \50“1\" NP | \ke NO Nb

T bl 95-6F heddé 1ok [0 N 0 (4o

. 0
AT lyahim| 986-6 § ‘%‘\"(’m ol | No Nb NV t
e o P EION C:  d AC R E o< 10 il o S R T
Ao g t':f"ld"‘é
& n
Name of the Incharge-Nurse: ke Name of the Nurse: Sam ...............................
Signature of the Incharge-Nurse: ........ Q‘\ ..................... Signature of the Nurse: ........... Q( ..................................
Date & Time: ............. l’—\%@. ..... ‘Pr() ....................... Date & Time: ghe"'f) ................................

Docu. No. : RCHBH /FRM / CLINICAL / 078




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1 234 & 5, 1st floor, Sy.No.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS L.P
Qty. 250 ml. Prepared from Whole human blood collccted in 63 ml. of C.P.D.A.
Solution.

HIV I & 1Y/ HBsAG/ HCV = Non

A reactive

VDRI, - Non reactive

MP - Negative

NAT(HIV I & W HBsAG/ HCV)- Non
reactive ._1
Unit No.: BAHZG‘-Q!%;““‘

Rlood Grim, e: 23/Jun/2026

Rh Doy =€ Lol 04/Aug/2026

+, +sassiausics Without Warming, 2) Shake Gently Before Use. 3) Do Not
Atdd Any Medication. 4) Cheek Blood Group on Label & Recipient's
Glr.oup fmd Name Before Administration. 5) Use Sterile Tmnbfu-sion Set
With F_Illcr. 6) Do Not Dispense Without Preseription. 7) Do Not Usc it
There is Any Visible Evidence. 8.) Store Between 2° C 10 6° C 9)
Appropriatc Compatible Cross Matched Rlood Without Atvaical

Antibodies i
Issue Label / CrossMatching Re ort

—

Pationt - MASTER MOHAMMED ESA

Paticnt's Blood Group :A Rh Positive

Hosp/Dr :Rainbow Childrens Hospitl, DR. SIRISHA RANI

UHID No.: BAH-00649506 Wd-Bed Nu.:

Product : [.R-PRBC

Blood Group : A Rh Positive Issue Dt : 05/Jul:2026

Unit No.-BAH26-01501 Colin. Dt :23/1un/2026

\Matchicg Report:Compatible Cxp. Dt :04/Aug 2026

- matched by: B.Abhishek Issued By : B.Abhishek
Rain bow Hospital Blood Centre, Rainbow Childrens

Hosri tal
D.No&-2-120/103/1,234 & §, 1sth aor, Sy.No.129:11, 403/P, Road
No.2. Ranjara Hills, Hyro had, Telangana Stawe

| licNo oIS 201¥BB G

YV




e ua

Master MOHAMMED ESA
28-03.2019 TY3M4D (M)

Ui

VI e
Rainbow @

Children’s BirthRight
CONSENT FOR CHEMOTHERAPY Hospital _ | () smems
PatientName:: ............. T Age:.......... 73 ........ Gender: Mgl}z/ Female O
UHDNo : ........... BAH.200042%¢ Department: fha s 8 Date : ...... Q‘D’\% .........

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phiebitis, ulceration atthe site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternative for this procedure that

symptoms if they become bothersome.

Ihave read the above and have no further questions about the treatment to be given.

Patient Attendant - Witness :

Date & Time Qb/M@[DﬂW

Doctor (who is taking the consent):

BRSO e e

. f ik, A )
o

Date & Time : ..o M”w O

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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Rambow .

Hospital

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ...... 3 SaAke.....  Centile: ....oceveeen T A 5 e R R
o 1 R (R s I s e T e SR T S S s o s eT
ORI i oo indiscciiniubatid bl WQW ...................................................................................................
oy B TR RS Calories: .....s Sa0Keadald........... Protein: .......... 2:@.3.(.& .........................
Diet RecOMMENdations: ...................c.cccccsuee NOWmﬂ Hf’ Pnojcéznqgﬁ&ﬁ" ..................................................
Re-Assesment: . MJSPP%4 ..................... e»wﬂ ............ o831 e Loo &/.)

DO ABOTDIEE: .c.oonccinias fisiiiintond e Rl S | Veg/Non-veg ...........cccoevecvevnnen M«Y“Z—a» ...............................
DiagnoSis: ...........cerrvveennnes Kl /"BLQMML ..... ’pr ...................... w"’”‘fﬁ/ .............................................

Nutritional Intervention - )Z{Orat (] Enteral (] Parenteral
S s ) tebcfas . Dou e Pow NHA-
Patient's Signature.wlé....DD AR T L) fe ¢ ou Y- o N
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth e . ame g e 2 We 8 inom 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
o AGE (MONTHS). em i = AGE (YEARS) e
E L g e = Ty~
Fa0 s Ef| frafioo === o
+100 100  : : :
= F2 S| radtes E 185¥ 72 8
Faao— 141 =35 e 3 1804— T
Far e : Btad F7012 / == ﬁﬂf i -
ﬁ_w =2 7 QO-E 68 175 / i _és‘:i 5568- u
35 =] 1 5 F35] 170 7 =11 ilil: Sy 8
L e -ﬁ— Vs 66-1
Faad o 1654 | E
= ‘ | 5 = 1; 7 T —Fo4
= 4 ted || Fed . L
Far 22 = wIE 1 s k™ =r. s 1553
L Fsod = 36 ALV 7 +
E [ootTo ¥ HEe x ' 150 v 1504
o = Ea 34+ T |45 < “ =
8 %7 — —15 u 55t / / 5
n B S S5 == Lo W | L) wox Lo g 1=
e - : STES E 3135 ==
i-_ e { 1 304 : 52 130 AL T 9542101
—iat -50 7
23 4 28+ cl; | —F125 m_ﬂzm
(22355 1 | ;—12--26_ H 48 %20: e = SE by
213 T 463115 Ef A 2 i PVE
— —~— —F115 AZF T T Shiae 3
== o] || Rl 57473 : , 70
19 - | F110 75 560
le 10+ 22+ 423105 iaas ‘_57&3501 =
17 40 | 1, - + e
- | #1009 651
10740 9+ 20 LasF—] y _':'HO El
157 y A = 7 6031304 o
{ 27 7 =
5t 18- 364 - ==554120{
| 3 Laats =ik
Mt Sz == /74 = Sl d==c=: T
14 14 2ot 453100
w8 64— — e 40490
E *121»—-E - 124 "mgz 5 - E_ 35 _;_30
5 - = e i
] w 7o T = 70
G 0 =30 30%
) | 1_0— E Le04= F-60-
T I—4 41 ] =25 25%
8] t ! f 8- G [S03— g2 = =50
"6':_3 I 1 t 94 6 : B “v_ E
£ } { H = _m§:15 et 15§ 4
1 : HH : 24 ST __==2==S T
Biw L = AGE (MONTHS) | kg 15 (Biket bttt AGE (YEARS) E
Bih & 6 -9 12 16 18 #, W - 8 B 2 3 4 5 6 7 B 8 10 11 12 13 14 15 16 17 18 19 20
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