|P5-00175792

BAH-00447650
Master DHRUV YEMULA & ™
03-08-2020 sY11M19 g

"o

"%

Rainbow® ’ o 3o
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet A
2 Discharge Summary
3 Nursing Initial assessment \ A\
4 | Patient Transfer form \
5 In-patient Medical record |
6 | Doctors progress sheets 1o+
7 Nursing plan of care and handover sheets a- + |
8 | Consultation sheet i
9 | General consent for treatment \
10 Consent for Surgery |
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation )
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) \
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation -
24 | Emergency Triage record |
25 | Pre operative check list |
26 | Surgical safety checklist \
27 | Operation Theatre notes |
28 Nurses clinical Presentation
29 | TPR & BP chart
30 | Intake and Out take chart (fluid chart)
31 | Drug chart (Regular Prescription) | &
32 | Investigation Values (result sheet) - —
33 Nebulization chart
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU 141
37 The Humpty dumpty scale |
38 Braden Q Scale o
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 | RBS monitoring chart E
€1 |64 1]
Eilting | F—+)
Total No. of Pages | 8?_
Doc. No. : RCHBH/ FRM / GENERAL / 126 Signature and Date : :
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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



1’//2
Rainbow’ ! e
* Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS

{m\h‘\“ \\\{“\\\\n\\\\\\\\\\\\\\\\\\ It takes 3 lot to treat the litte. Your Right to a Safe Delivery

ADMISSION CRITERIA - PICU
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Admission / Transfer from:
] Emergency (] Qutpatient (OPD) Ward (] Operation Theater Wl TR T R -

Tick (') any of the following criteria i
All patients requiring mechanical ventilation;
Patients with impending respiratory failure;

(] Upperairway obstruction;
[l Lower airway obstruction;
L] Alveolardisease; and

L1 Unstable airway;

All Paediatric patients after successful resuscitation;

Comatose Patients;
] Meningitis, encephalitis; [l Hepatic encephalopathy; [J cerebral malaria;
[ Headinjury; (] Poisonings; and [] Status epilepticus;

All types of shock/hemodynamic instability:

(] Septic shock;

(1 Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal fajlyre; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;
[¥" Requiring ventilation;
] Unstable patients; and
"] Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
1 Signs of peripheral poor perfusion or suspicion of any type of shock.
| Capillary recall time > 4seconds.
Children Blood pressure (Syst.) < [70 + (2x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
1 Distress and risk of exhaustion
| Change of level of consciousness: GCS < 13.
Persistent oliguria with acidosis
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DISCHARGE CRITERIA - PICU

Discharge to: L/
(] HDU / Step down ICU ™ Ward J Qutside Facility EREMOIRE......ioncivniannes

Docu.No. : RCHBH/FRM/CLINICAL / 204

h

| Cardiac dysrhythmias are controlled.

Stable hemodynamic parameters.

Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

Minimal oxygen requirements that do not exceed patient care unit guidelines.

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low 3
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
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Rainbow Children's Hospital - Banjara Hills )
8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Rainbow
Children's ™= Telangana, india ,500034.
Hospital TEL NO :+91-40-4466 5555

Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175792 Admit Date : 01-Jul-2026

RN R RRRLI L CLLURL LR YR

Admit Time - 03:59 AM UHID : BAH-00447650

Patient Details :

Patient Name : Master DHRUV YEMULA Age :5Y10M29D
Guardian © Mr YEMULA NARESH DOB - 03-08-2020
Gender Male Religion : Hindu
Occupation Martial Status . Single
Address (H) - HNO: 12-2-142, B.Y. NAGAR B.Y. NAGAR Phone No : 8499934400/ 8105452200
?;Sn;:g: Chowk Karimnagar Telangana INDIA Emai) . ynareshi@gmail.com
Admission Details :
Bed Type : PICU Bed No : PICU 220 Ward Name : 2F-PICU I
Room No : PICU 220 Admission Type = First Visit ‘
Contact Details :
Name © Mr YEMULA NARESH Relationship : Father
Contact Address : H NO: 12-2-142, B.Y. NAGAR.B.Y. NAGAR ~ Phone No : 8499934400 / 8499934400
Gandhi Chowk Karimnagar Telangana INDIA
505301
Signature

.:)octor Details :

Doctor Name : Dr. Prashant Bachina

Referral Doctor : Self

Phone No

Co-Consultant : Dr. SANDEEP REDDY/ Dr. M N V POUSHYA

SAl

Specialisation

: PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY

Payment Details :

Payment Mode : DC/CC Card Payor Name

Deposit Amount

: 5000.00

. ICICI LOMBARD GENERAL
INSURANCE CO LTD

Printed Date / Time : 02/07/2026 13:36 Printed By : 019514

Page 1 of 2
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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad

Children's " Telangana, India .500034.
Hospital ™" TEL NO :+91-40-4466 5555
i WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Master DHRUV YEMULA Age : 5Y10M29D
IP No: IP5-00175792 Sex: Male
Consultant: Dr. Prashant Bachina Ward/Bed No: 2F-PICU II/PICU 220

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect th
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name. Patient Address:

H NO: 12-2-142, B.Y. NAGAR B.Y.
NAGAR Gandhi Chowk Karimnagar
Date: Tiiwia Telangana INDIA 505301

Relationship:

Wittness Name:

Wittness Signature:

Printed Date / Time @ 02/07/2026 13:36 Printed By : 019514 Page 2 of 2
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% Rainbow Children's Hospital - Banjara Hills

@
Rainhow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s 9 .Telangana, India ,500034.
Hospital  ShRon TEL NO :+91-40-4466 5555

s WEB : https://rainbowhospitals.in

ADMISSION SHEET

UIRN AR CTRL TR TR

Registration Details :

Admission No : IP5-00175792 Admit Date : 01-Jul-2026 Admit Time :03:59 AM UHID : BAH-00447650

Patient Details :

Patient Name : Master DHRUV YEMULA Age :5Y10M28D

Guardian : Mr YEMULA NARESH DOB : 03-08-2020

Gender : Male Religion . Hindu

Qcrupation : ' Martial Status : Single

Address (H) - HNO: .1 2-2-142, B.Y. NAGAR,B.Y. NAGAR Phone No : 8499934400/ 8105452200
?;;;151‘: Chowk Karimnagar Telangana INDIA E-mail . ynareshj@gmail.com

Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT 339 Ward Name : 3F-ZONE B
Rovom No : PVT 339 Admission Type : First Visit

Contact Details :

Name : Mr YEMULA NARESH Relationship : Father

Contact Address . H NO: 12-2-142, B.Y. NAGAR,B.Y. NAGAR Phone No : 8499934400 / 8499934400
Gandhi Chowk Karimnagar Telangana INDIA #
505301

B ol

Signature
Doctor Details :
Doctor Name : Dr. Prashant Bachina Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Relerral Doctor : Self Pisossidis
CoConsultant ., 1) NV POUSHYA SAI
Payment Details : Deposit Amount  :0.00
Payieit Momthe St I : ICICI LOMBARD GENERAL

INSURANCE CO LTD

Printed Date / Time : 01/07/2026 0401 Printed By : 017494 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
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WD NG 2 s IP No Eﬁg&imiﬁ: ot P o Dept:_. . . e
At _ U, ol
Room/BedNo:_ _ __ . _ . i TR g O Suggested Billablebed type : _ _ _ _ __ __ __ ___
WARD TRANSFERS
Date Time From To Signature of Nurse
Cross Consultation Visit
Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date Eipsiaas) Connecting | Disconnecting | oyrger No. | - signature
82| Suw. mowtbr IN 0p%25 |
ol g |{ N
fonr- o Ascqe ] /(2
It - ‘M' Q051> (
0, el
a‘\'fPi«@t/ éu}( /) 464¢y9L- \J
Wt | Tuwy monitels 00683320 }’
ye  fuwa P ( 03\,%‘«%%\
Ind fuwpP 7 BE\AO“A“
02 L9459
M Pna ned ALASAYL
L
\a)5 G Mopidox N 9423209 [)
5% Pupp . / 9684 TR /
Bl b I 1695182 | TP -
Oy - ( Y1997 \
= e Py
20b| T mpitey ) 9683389 |1
o, puing ( 94 8 usats (./AgW
Al bedl- %asyse |
e




PROCEDURE

Date

Procedure

Quantity

Order No.

Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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BAH-00447650 IP5-00175792
Master DHRUV YEMULA
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Dr, Prashant Bachina
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MEDICAL EQUIPMENT (WARD & ICU)
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Date Procedure Quantity Order No. Signature
A /’\
N /
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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MEDICAL EQUIPMENT (WARD & ICU)
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting | Disconnecting

Order No.

Signature

o[04

1NV Minitor

M A ()Um?

7643329

§EAV OtmIm?

\(enh WLN

s Du )
J
& Aunhd

9684698

J

]f)u oP

s‘]
gumy

o:({o:#

TNY monifer

’IN A ;)L[Mf)

€329

/
AN {]tm{P
7 niA V)m‘{)

96912 55~

vmh m,{zw

pu er

JI/J AJ M

Olmh

[
DU np

A¢ €9 5%

491265




PROCEDURE
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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MEDICAL EQUIPMENT (WARD & ICU)
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Date of Admission: UUD‘?(’/'ZD”EDmg BHIBTGIES: ..o et LG known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

' ‘ - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

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.

[

NURSES

S0S / PRN (As Required Medication)
DRUG: |uy b ULt Pan %?'Itl‘;k&

-

Dose Rdute |F eq eﬁcy Start Date

[ LI'FD k4 o (@
oW v | @D ot
Dz\tor’r\;ignature Valid Period| Pharm.

otn— > d

Additional Instructions:

- e |
DRUG : |1y PMC&WOL%?;‘”\\\&«‘?‘ N RITIAS v

Dose Rolite equepcy |S rtDate\ G EAGIAY \ e - uesf“?"ﬂl
R R o o s

%

ooy et

Doct@’ ignature | Valid Period| Pharm. |4 o . ‘/‘-‘u / T{Z@i‘ 5 | ow fe ]
- |

Additional Instructions:

lf (] opawm sldouw A

%

REE

14

Date»
Ti[ye

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

'-}_ Additional Instructions:
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DRUG . 03" 01 DARSE T llon Pl W o |0 L
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Name & Signaye of the Doctor = ° i 1 o
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D KT 4T - Y
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- ———p - 2 Datey i
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500 L v NBD 0oyl Nwer U i
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D N N | ‘ w17
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~7 \\\ :
Daily Doctor’s Endorsement by a Sign \\
- = = Date® ]
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.
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N DrSwh o MY A g \\
O°FS™) — Wranhe |
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Name & Signature ofthe Dogtor  / :
= | Starting the Drugs: C
g : arting the Drugs | m ,AT ) \q, : p
25 D !
e Additional Instructions: \ W
%
7 \
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I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

I acknowledge the following:

1. I'have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or '
diagnostics performed. %

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available |
for this surgery / procedure including the advantages and disadvantages of the alternatives.
: i

Benefits of the Surgery(s) / Procedure(s) g Alternatives of the Surgery(s) / Procedure(s)

- TMoveMEnt 1N LERYS
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3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur,

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
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T

| authorize Dr. W}m n f\_W ey Rodgy and his / her team to perform the procedural sedation
upon the patient / myself. £

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge 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.
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1 b @ BAH-0044765¢ i
SURG'CAL Asst. Surgeon Oks. { am ______________ Patient Name : phmy ygmu.ﬂﬂ Age : T Gender : 17..... ;“;;:;;F;Ruv vemuLa N
5v1 3%
SAFETY CHECKLIST | Anaestest: D[ (PC’& ............ UHID No. (6 = DoLete Aeciurgery Name : . f-eefr woboy..... 7!”"'"'"' uImE X
Scrub Nurse : &Jhum ......... Date : D'{JB.L In-time : '1'30 ..... Out-time lﬂ‘ P [ ’ ””m”m"””m” I m m m
Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Tme........... TIME OUT  Time.... =1 4€ o SIGN OUT  Time:..[0.P.....
{
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity ~LAes CINo introduced themssives by Name and Role Vé [INo The Name of the Procedure Recorded ~ =Yes CINo
Site ¥Yes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure \D¥es CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ [5¥6s CINo CINA
Consent Yes CINo Correct Patient (Check ID Band) Qrﬂ CNo The Specimen is Labelled (including
Site Marked ¥es CINo CINA Correct Site es. [1No patient name) OYes (D0 CINA
Anaesthesia Safety Check Completed ~ (+Yes [1No Correct Procedure Wé CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning [ ¥as C1No Anticipated Critical Events Problems to be addressed OYes &ho [INA
Does Patient have a: Surgeon Reviews: 5?»?@
Known Allergy? O Yes Mo What are the Critical or Unexpect To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, ) What are the key concerns for recovery _
V‘ ’ : Anticipated Blood Loss? l ‘\A mNo CJNA and management of this patient? Yes CINo
Yes, & Equipment / Assistance
Available (Yes) CINo Anaesthesia Team Reviews
Risk of > 500mI Blood Loss Are There Any Patient-specifl e s? 0 OO NA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned NYes CINo CINA Been Confirmed? are there Equipment y/
Blood Units Reserved Qes ONo CNA issues or any Concerns? es CJNo CINA
Is Essential Imaging Displayed? OYes {0 CINA

Has Antibiotic Prophylaxis been given

within the last 60 minutes? 'LYes CNo O NA Power Supply, Earthing, Power Backup nz/
and functioning of equipment checked. es CONo

Signature -.................... A Signature :.............. C RS BN B i
Name-.................. MstMagea Name f""“’(‘”‘ﬁ ........................ Name ;...\l sk G[q{& ........................................

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Tt takes 3 lot to treat the ittie.
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BAH-00447650 IP5-00175792 ,1?72
Master DHRUV YEMULA . > g
03-08-2020 SY1M29D (M) Rainbow .

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight‘

BUNDLE CARE CHECKLIST TO PREVENT

SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

Date :O.ijf(:f(a\.é....

. )
Department : ............cccouvune. PO 2 TN Duration of Procedure : ‘56\"“1 ........
Name of Surgeon : K\Elf.(@g(’o‘) ............................................. Date of Admission : D}/)/l@
Bundle Care Criteria : (Tick (/) if done)
s Staff Signature
1. | Antibiotic given prior to surgery ? es [ | No
WOSB Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? EZ@ ["]No /gv#’_
Name of the Antibiotic : M,Wo‘;cﬁwmm ....................
2. | Hair Removal [ ]Yes Q\(o if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room %
Gl o, S S o
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [ | No
3. | Patient's body temperature immediately post operation (Recovery Room) 5 C gé"fj
[Jora O [lla (Goal:36-37 °C) EN\
4. | Name of doctor or staff administering the antibiotic ..D" P‘TM} .............

Date & Time of antibiotic administration : ..D.&LD. 8. L0207
Date & Time procedure started : olgio'}—(% ...... @ ...... .'J-..‘..HTK(:?.'I}.

Ensure form is filled in completely by assigned staff whenever patient had surgery

If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

All forms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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BAH-00447650 IP5-00175792 e |
e T 0 Rainbow.s | @ BirthRight
"V opl. | @2
i ~« <RATION THEATER NOTES
Patient's Name-”ﬁ.&l’k«f. DLHWYW“ ........ Age:.\fl:‘? ........ Gender : ae O)Female |
UHID No.: ... BEH. 200 W5 ... WeIght : ovoororooeers HEIGRE S oo |
Surgeon : Asst. Surgeon :
Anesthetist D« 42| pay oT Nurse: Doxvae Parg | OT Technician: €Ceveslo o\pe
Pre-Operative Diagnosis: . : J
Surgical Procedure : = b—lola{:oﬂy L&[oaﬁo’c@w&/ VG4 |
Indications for Surgery :  Acude Toteshnd O bstuchu,, |
Date : o&koﬁ-&% Start Time : J‘.Hﬂpﬂ) EndTime: 1o }gm,
Pre Operative Preparations: 3
Post Operative Diagnosis:
Peri-Operative Complicaﬁons: Qe —@cfbl e AT / Relock | a?é amtc»w&/ 5
JM_ML‘ 1ty AJQI:#
Operation NoOtes: . b fonen  eantored I]«Lcmgh padi bine vertdol  hey (Cra
e&f'“ﬂ-w\d,w\b 7 ewn eberve  umbilit h: - Can Ad@w ot |
Rb\dx‘m&-% Dixteaded dwnall bowel ookt wibh  petihy
-—-—————r"' F 4 T
dicalpsahon 1 <bn c,o{lafmed !c.,wée bow
- ToowaDin atea at duotel  glesn whitn cleas
desmmegoaita
—  Mild - to- modescte ld.ee ff{wd
e e alite Lmnm,. ) busdin Wil ] debus
= L (a)_m_w
(PT.0)



"&_MAA}JJ%E&_MQ- Y bawel ir&ee_dg
- Ohsteueted )6_1:,& Qolibaed % tey

Aeen' tnto 1c&g& boref ,

- Iﬁmﬂm vm\&m

~ a5 B ARk ,Ie?qam( h ’hoﬁv\k L geoiued.
“Qb&&fb_dadii_uﬁgé_cmw%b&d _PDS a0
= Qs olppteximated w»g : Eta, 3-0.

Amount of Blood Loss: Ny l Blood Transfused (in ML) A},

Name and Number of Surgical Specimen sent for examination:
Acche j'{m.‘al bt'( ':'/_C' i

Peri-Operative Complications: __ F, P
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| 75792 - = ®
. ER— 15001 Rainbow ® r: s |
-~ LA .
m.sml::n"u‘ YE:;’N Mz90 M) Children’s Blrtthght
03-08-2! Hos p | t a| BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

" i
POST-SURGICAL CARE PLAN FORM

Post-Surgical Diagnosis: ...................7 Q .....................................................................................................................

Post-Operative Monitoring Parameters /Frequency: HM_y / T }Mofbto )

Wound Care: 2 touolead

n /Special Lines/Catheters:

Cteendodo -

Special Patient Positioning and Requirements:

Nutritional Instructions: . nJIL M
- RTA cobnuod Mcbqe.

When to Start Mobilization: To be deedled un dcqj), Lot

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
va% 0 No

Any Other Post-Operative Care Needed including Required Follow Up

-—

Treating Surgeow, .
(Signature & Sta Date: w O /MN Time: (.0 ,Ja. ........

Note: Plan of care will be readjusted if necessary.

Nocn No. - RCHBH /FRM / CLINICAL / 106
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: ....\. FH% ........ Time: ....... qd"ﬂ-'
Weight: “Hcg GO 5o oo gl e a o
Helght:....... QR ... Contile: s N ]
ORI 55 ontisisscsrmscissoiisonsiiiniihemeibitiitrmmrmnsgseriesiiri TR 3%&‘05( ............................................................. |
MDA i o el calories: ... 40Qlcfd........... protein:..... Regrife......
Diet ReCOMMENMEHONS: .........cvvervveee éod‘f ) S, Pad»j Db ..... LQueAs 1
Re-ASSESMENL: .........veverrrrnnns w ....... £ 171@3/ W ... oo dﬂn’}% i
Food Allergies: ........... NM(}@’“ ..................................... eg/Non-veg \‘{3 ............................................................... |

IS, o DT NI W W e 1 ‘.

Nutritional Intervention - =-0OFal (] Enteral (] Parenteral

Patient's Signature: e:)é}'% ..................

Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
S 3 B 0 32 wias.oS L %o P8 in_cm 225 8. 7 10 11 _12 13 14 15 16 17 18 19 20
- |l I B | | B ] 2 emEfinl | | B/ttt 3+—t+H+++- - =t F-in -}
fingen H ] AGE (MONTHS) E 76 AGE (VEARS) === 1 7 |
- - L |
g 5 1004
40 401 E L744190 ¥ 3 —F 74
[ o100 2024 100 4 1 Tl
H F3g N +ies 'FIBS—%_ s
L and] 4G 72 e 7 +
(2% s o =2 180 =IZzn M
375 i a7 4 704 _éi__g.g::m« A
i e 75 = —$1754+— T
- 364 36 Hea 72 i Sl
—4-00 10/ 90+ 7 - - u
Exme=SSZSESESSSIsESsss=Ec s a5 —H7o Z : T ]
e -66 7 = =66
344 B85 [ |
a5 I f165 7 1653
33 e a7 2 160§ 1|
Fad Z 2t 38 L 7 : z
=E Z t s = 155: Tﬁ — 1564——1
- i = 36- F604— ard +60
975 5 e | T [—jsa 7 1503 11
L T I A ;
o 28 g2 34 T |—Fas e - E
F= 7 - 15 56 71/ —1
T b sin=TRHEE / 105%;
” [26 oo = #ﬂ—-u.fﬁ E [T Hhas 25 1007
.i:- - 1 30+ 'g "52_.130 / 9552104
=1 131 50
e = 4= . [——F125: ‘. =% 200
Foo- ; 1 == : = =R el H %20 5541901
- - 1 1 r:3
1 2E3822 17| e 2K T
E;,ﬂ _‘? 114 244 44+ 2P / F70
19 ! i 1o F I8 160
e 42 482 5 s R 704
1845 v 10+ 22+ [~ F1057 = = = ,1450,"
o / o] || (oA ’ oSl £
1640 z? 9 20 Lag4— 7% - ) < 8 |
F15- 1A Rk = = Eszsssgras i
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= . - 16 [~ Fes 5041104
b7 b Laod— =
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— 64— 6 404 PV
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-6 -6 ¥ E 5%

] i i I . -ijs 15% 45
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kg ] ' 1 AGE (MONTHS) kg {15} g Ee T AGE (VEARS)S tho {16

Bith 3 6 ] 12 15 38 & M 27 W B B -4 5 & T -8 9 10 11 12 13 14 15 16 17 18 18 20 |

2
Dietician’s Name .............. MW ................................................. Dietician’s Signature ........ Sa{ﬁ_ ......................
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
{ Q&%R;@ Time: Qan

Date: ...\a. 1L ==4..... Time: ...l % ...
<§‘H} ate

Weight: ...... \q ................. 65111111 H—— :P}') .....................................................................................................................
Height: ....... [ 020008 . Centile: ... i

e r SO A 5. =< A. WL ﬁ bt o f"*u

Food Allergies: Gl O

~4 Diagnosis: Cfo e - ol oLT oW T Onflonl

Nutritional Intervention - 1 Oral A Enteral [] Parenteral

Patient’s Signature: /}{n\l‘?‘w&—’ ...............

GROWTH CHART (BOYS)

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

\

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Blood Group of the Patient: ....... ... .. Blood Group on the Blood Bag: %Auléoléo?(a‘M)
Blood Bank Issue No: .3 A . = 26:.2.1629.._ Date of Collection: %Iqr\Lé Date of Expiry: \é(‘{(%;
Date & Time of Starting Transfusion: £ 5'/0*/9,4, ............. Planned duration of Transfusion: ............. é]a,ourril,
Check for Correct Unit: A4~ Correct Patient: 147

_\_-Blood products cross checked by: Nurse 1: ... [N e, Nurse 2: Q’IC};NWP'“\_
- .

Before starting transfusion vitals: Temp: 98:6°F W 104.. RR:..RB.. BP: 110JL9  spq ..L.Q.O%r
PLEASE MONITOR THE FOLLOWING:
. |- W P?;g:t?re W F':\:syh Rf;:)yrs Breatrﬁggsness Af%?rﬁr:

I5joF/2¢] 15Min VW& | Q@9 (] 11|30 t00]| — | - - g

I5(o/as| 15Min |\Qq 99.0° lD—OIGD teoy.| _ | - - —

15 firfal 30Mn |50 [99°F|gfggfteods| - | - | — |~

15 /o7j2(| 30Mn \2-b 99.2F| 10asg | 1e0%| — | — ~ -

15foAf2dl aomin VOV |Q9.2F (3 | ool | — | — — —
Mla/om th Q2 990 F|\ 8 4q | 100Y.| — | - rd e

sorfad th (9% | 989 [119gp| 100V, —| — | - 3

COMMENLS: ....oooonnrennrennnene Bl e T s i e

Name of the Incharge-Nurse: DQW&(L ............... Name of the Nurse: ........... A‘ﬁ(ﬂ/&k ............................

Signature of the Incharge-Nurse: @k/ ............. Signature of the Nurse: ........! @ .......................

Date & Time: 15/0?/&6 ...................................... Date & Time: ......} 5/9% £ Y S - (5N

Docu. No. : RCHBH /FRM / CLINICAL / 078
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Your Right to a Safe Delivery
BAH-00447650 IP5-00175792
Master DHRUV YEMULA

03-08-2020 5Y11M4D (M)
Dr. Prashant Bachina

Patient Ne m” ” ”'”"I"”"””Il””ll ..................................................... OO o i sias

Genders, waw . ruiae ye U {1 ] | o . SR 1 Time of Restraint : ...............

¢

Type of Restraint:
PRIBICHD | .....oooimiineciscunninssinnsinssborarsasassarssoabonmeshnssserssnionnesnansaensnaasensss bR S ARYSHNFonspebstRoR s s44REA A s Fnusaimimiapsa dpuaabesauasaiti s

Chemical :

D O R I . et T o huviar svuinywusin bribbontin o iasmr T BT IR St Be . oo S B s PSS R SR A i e

Any likely complicatinns&mpfot‘busion || Bradycardia [ ! Injury to skin

Any alternalives:yﬂ 1 No if ‘Yes' Specify: M ........................................................................

| have been explained the risk, benefits and alternatives of the same in the language that | know.

Patient Attendant : Witness :
et

Signature : .........ccooveenne. IJ .........................................

Name: ........ Zf\’l O\W(\'\L{ QWV/J?\J

Pt

ORI W PRlieN: ..............c..cccncamenmmmssansnasensasss

Date & Time : ,«b\j(\g&@\\w .................

O NG .. e canas

Doctor (who istakingthegonsem): Date & Time: ..............0. .. "}\ .......................

Signature : ............... 57}

Date & Time : ........! A ..... "’&m ...... r‘lurﬁ

Doc. No. : RCHBH/ FRM / CLINICAL / 022
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DB &R0 DOBDOB wAYB0:  BOSEEID  HOB By S50 8 SRS (erdspair)
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AP PEITATTY YR 5o

T BOVD erISE e B9 SO0 a0 HOAPBTED SDOATN YE°5ITHCITED T°E HHDODDTEPON
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e A ST S
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Aaa ™ i I sadhoe el ol 4

CONSENT FO7-.2nr ~raTna™ Hospital | (g emmeonosimus
g::?r-::::nl Bnch:-.: AR M “ \,\.(\1;,30
Patient Name : ......... I/ m”m""” Il M | E— UHID No : . DAY GO TS . =
Genderwﬂfﬂ!lale ] Female  AQE: ..o, v of Restraint : ... 0% 07 €36 1o of Restraint : SN
Type of Restraint:
e T ORI U (0 LR RPN - S o e - e e S I e
BRI © obrnascsssirberntssntnantBuuimil e s OO i il et s it D mmw" .................................................................
DI DRI . ... o...iciomis ibinasaibdersimmmnitassiovismensatshunontnn 9 ....................................................................................
| &

Any likely complications: ;‘.«H@nsion /Q—B@ycardia "I Injury to skin
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| have been explained the risk, benefits and alternatives of the same in the language that | know.

Patient Attendant : M\A Witness :

Signature : .......... /ﬂl\lﬁ ....................................... Signature : .............

Name: .............. J\\ON\ZSM%MW .......... L RN O S S

Relationship with Patient: foz{—b\f’,i’ .................. Address : \Jl ................................................
oy D 8T ORI T e e e

CONMIBE I o oimniinnsscissurmansnnssinassassmsassssnsssetsmsaini

Doctor (who is taking the consent) : Date & Time: O‘&'O:R ..... @ .......... W ..............

T R (0. T R

NAME : ...ovovereeeeend Dy Yokt o

Date & Time : .....ccceevuvee. 9\9\‘26 ........ o
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Rainbow’ | @ BirthRight |
CONSENT FOR BLOOD TRANSFUSION tiospital _ | zmee

Your Right to a Safe Delivery

W

Name: ....... ? .. % U V ....... \‘ ... ......... : \) LA .................... Age: ..... k"\ll ..... Gender: MaI&Z/ Female[]

UHID.No: ...... M'\h ..... O DU \)‘.‘Drf, .. ‘ ........................ R B i ottt o s e i
Type of Blood Product: Fresh Frozen Plasma 1 Packed Red Blood Cells (1 Random Donor Platelets
/&Cﬁoprecipitate \ﬂfs{gle Donor Platelet L] Whole Blood
[] Albumin (] Red Blood Cell R e |
I AP, hereby give my consent for whole blood transfusion or |

the biood 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 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 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 explaineq to me about the alternative for this procedure that ..................oovovmioeeeeee e

......................................................................................... e AR

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/
myggatient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

l Doc. No. : RCHBH/ FRM / CLINICAL / 014
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CONSENT FOR BLOOD TRANSFUSION e | ot

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

\

BAH-00447650 IP5-00175792
Master DHRUV YEMULA
Name: ........... o ticnl ki Y = P Y Gender: Male[] Female[] |
Pro (T — e D104|Q026
Type of Blood Product: [ Fresh Frozen Plasma (| Packed Red Blood Cells ] Random Donor Platelets
(] Cryoprecipitate [[Single Donor Platelet (] Whole Blood

(1 Albumin [] Red Blood Cell (] Others

C TR A I O e I AR e R hereby give my consent for whole blood transfusion or
uic ul0od 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 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 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 explaineq to me about the alternative for this procedure that ....................oeeevmeoeeiieeeeeennn

....................................................................................... - Bl B el

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.) tome/
r Datient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature:%e"......... ‘}j ’\\ ﬂ ............................. Signature: ...... ... W ............................
L e N).".\.".’."’%. ﬂ'\ "‘ LW\“‘L‘A .............. Name: ........ Q8 X ARTHAR. AONB.AH........c
Date & Time ... 21032028 (@1 P Date & Time ... 8103|2024 . <@ 1\ Pmy......
Witness

Signature: ..... DQJ_@L\ ..........................................

Date & Time .....3.103 12084 @ WPy
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o iiimny [—

Type of Blood Product:'_/Q’Fr/e;h Frozen Plasma
k)E’Cﬂryaprecipitate

(] Albumin

] Packed Red Blood Cells [] Random Donor Platelets
(] Single Donor Platelet (1 Whole Blood
(] Red Blood Cell EEi T vt

...... hereby give my consent for whole blood transfusion or

‘olood 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 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 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 ﬂ(‘f R v b

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 Relative / Guardian):

Name: ........... V\IGLYLXL\ ..... e

Witness

Signature: ........... Q V(CK\A%VW:\[“ .......................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BAH-00447650 IP5-001757392
Master DHRUV YEMULA

03-08-2020 SY11TM1D (M)
Dr, Prashant Bachina

AR AT

%
Children's , @ BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital _ | ) eoeom.comns

Type of Blood Product: [ Fresh Frozen Plasma [_] Packed Red Blood Cells  [] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet yﬂle Blood
L] Albumin [] Red Blood Cell Others \M\G\ .......

o T e S e S hereby give my consent for whole blood transfusion or
tt"{uod 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 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 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 explaineq to me about the alternative for this procedure that ..................oemmmoooee

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 Relative / Guaydian): Doctor (Who is talking the cons
: \SLa ;
Signature: ............ 0 5 o O TR TR ISE SN o et € A W T AWE TR S el

W ..................

Date & Time ............. S h D—G ........ T1330BM  pae g Time....... o O\,‘\yﬁ% ....................
/

Witness _Jrq mﬂf—‘)”

Signature: g}@n ..............................

Date & Time ............ ”[7)26]1‘204”’)

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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CONSENT FOR BLOOD TRANSFUSION Hospital _ | () sausmmesi

Your Right to a Safe Delivery
1p5-00175792

BAH-OOMTSS0 A
Master DHRUV YESY 1A M1D (M)
i

03-08-202
N i OB, % e pr. Pras!

pact achine \\\“\\ .............. 0| o A——— Gender: Male[ ] Female[
UHDNo: ... Wil \\\\\\\\\\\\“\\\\“\ ............................. Date: Q%\Q’H%Q

Type of Blood Product: [ Fresh Frozen Plasma [} Packed Red Blood Cells  [] Random Donor Platelets

(] Cryoprecipitate (] Single Donor Platelet ] Whole Blood
umin "] Red Blood Cell thers ... VA &)

...................................................................... 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 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 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 explaineq to me about the alternative for this procedure that .................ovveooe
......................................................................................... N/
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 /
rggPatient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: ......... "}.,Nth”‘u{/ .................. Signature: ..........[Y! + o ORI S T

[ I&(@ il
Doc. No. : RCHBH/ FRM / CLINICAL / 014
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/é'a?dr‘é‘?{-s @ BirthRight

CONSENT FOR BLOOD TRANSFUSION Hospital _ | (s

BAH-00447650 IP5-00175792
Name: ........... :;:::.;%Ru;:: VHMID B e Age: "zf ”W”M Péender: Male~T~ Female[ ]
Dr. Prashant na
TEGT R 1111111 L] —— Date: ... 2510 Mo
Type of Blood Product: [ Fresh Frozen Plasma (1 Packed Red Blood Cells ~ [] Random Donor Platelets
(] Cryoprecipitate T Single Donor Platelet L] Whole Blood
L] Albumin [ Red Blood Cell LS ..ooticnssiniom sisnsnsne
s « i b roa b e v sl n e Y e i s i e 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
€ @Rined all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human 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 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 expiained to me about the alternative for this procedure that ..........7.. ..’.‘.’f.’. i e o

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.

r’n&ﬂ (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
S yﬂl"”‘[]" ........................ Signature: ......... -,T)”W ....................................
Name UWM‘YM’ ......... T T W WQ ................................
Date & Time ... n)X[RC....@AhT........ Date & Time ..... o5 10X %6 £:50 Aan,
Witness

Signature: .........! \ lwor .......................................

RS T R RS SN

Date & Time .......5l3Jaé...@ARmn.......
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Rambow " .
Children’s @ BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital _ | s
—— A H-00447650 IP5-00175792
Master DHRUV YEMULA
os-oa-znzu 8 N D™
Name: . mm“"“l“l“m"“ul |l m N ........................................ B i Gender: Malg=~ Female[ |
R YT N g Date: .05
Type of Blood Product: [ ] Fresh Frozen Plasma (] Packed Red Blood Cells [ Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet Syle Blood
1 Albumin ] Red Blood Cell Others .. IN1G ...
oamansc Ml 2 B SRS B R I o, O 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 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 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 expiamed to me about the alternative for this procedure that .......~ AL .= ..o,

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
ba% 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 Relative / Guardian): Doctor (Who is talking the consent)

Signature: ........... \{ . \b’\){b ........................ Signature: ........... W CL .....................................
R oot 'YW\-‘% ....... M\‘L\' ............... B Dﬂjw ? T ’ .............................
Date & Time ...... .r’f.«?&....‘?}.?.‘.' ....................... S OO 8 L i 5 A
Witness

Signature: ........ SQCLP .......................................

Name:............. S C&l-"'? ......................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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'éﬁii?é’_z‘ﬁ:s ® BirthRight
CONSENT FOR BLOOD TRANSFUSION tiospital _ | W zmecmone:

Your Right to a Safe Delivery
|P5-00175792
BAH-00447650

HRUV YEMULA
Master D sY11M4D M)

\

—~ 03-08-2020

Name: ............... |, o prashent Saciy \AV ............. Age ... Gender: Maler Female[]
e 1 \\\\\l\\ll\\\\l\“\\\\\l\\\\\l\\\\!\\ = qlate: ...... kg |

Type of Blood Product: [ ] Fresh Frozen Plasma ‘;«P{ked Red Blood Cells ("] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet L] Whole Blood '
] Albumin (] Red Blood Cell ] Others |

Y N S R N NG i e S hereby give my consent for whole blood transfusion or
thf.ad 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 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 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 ......................ooveerccceeece e

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 Relative / Guardian):
Signature: ............ V\\Nr ...............................

Witness W

Signature: .......... n CTUTTVY SR T
B mQﬁM .............................
Date & Tirhe ... }}}éu, ...... ...

Boc. No. : RCHBH/ FRM / CLINICAL / 014
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1P5-00175792

BAH-D0447650 )
_ Master DHRUV YEMULA ik e = e
03-08-2020 5Y11M1D Rainbow

|
Tt ildren’s @ g ight
W oy ﬁmgs'gm ' .M

BLOOD PRODUCTS TRANSFUSION MONITORING FORM |

Date: ... 7 7 D?’/O?b .............................. Time: ........... @8'004'79 ............... {

Blood Group of the Patient: ........ ﬁ+v€ ......... Blood Group on the Blood Bag: .......... o MR B
Blood Bank Issue No: ;@ﬂﬁg?é”ﬁ@a?égé Date of Collection: 5,99;/ ///a?f Date of Expiry: e?qyf/ (A6
Date & Time of Starting Transfusion: 07’/5?/.2'5 ...... Planned duration of Transfusion: ......L. A% .......ccooemverreerrncl..
Check for Correct Unit:\Ef Correct Patient: D/-
Blood products cross checked by: NUrse 1: .........ccoeveeeeeceeicieecceiene. Nurse 2: ... L.W. 5j” /)/JD ........
72

Before starting transfusion vitals: Temp: 77*0 HR 1.2? RR: . X6 BP: ’0’/57 SpQ Y VA
PLEASE MONITOR THE FOLLOWING:

Date Time HR | Temperature Blood Sp0, Any Any Any Any Other

Pressure Rash | Rigors |Breathlessness | Problem

‘_J‘rq_ 15Min | /36 | g8, Q'F ,07/56 00rl __§ i —
( 15Min | 196 ?g,g"p m/z; 99| — ,_ — S
30Min | %) 95’ /}J' JD ;/g F 99, | —| — i o

30 Min

30 Min

1Hr

1Hr

Name of the Incharge-Nurse: gf,,tm Name of the Nurse: ..

Signature of the Incharge-Nurse: ........ Qf .................. Signature of the Nurse: ...... CZSJ"‘""‘/L .................

Date & Time: ”IL}E{@@%M Date & Time: ...... O?[ 0?‘/&(@@("-‘- ...........

Docu. No. : RCHBH /FRM / CLINICAL / 078
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Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,2,3,4 & 5, 1st Hoor, Sy.Ne.129/11, 403/P, Road Ne.2,
Banjara Hills, Hyderabad, Telsngana State
Lic.No, 46/HD/TS/2018/BB/G

CRYOPRECIPITATE AHF LP.

Qty. 20 ml. Prepared from Whole human blood collected i 49 ml. of C.P.D.
SAGM Solution.

HIV 1 & II/ HBsAG/ HCV - Non

reactive
VDRL - Non reactive
MP - Negative

NAT(HIVI & 11/ HBsAG/ HCV)-Non
reactive

Unit No.: BAH26-01359
Rlood Group: O Rh Positive
Collection Date: 07/Jun/2026
Expiry Date: 07/Jun/2027

Ardd An - : 2

Product : CRYO |

Al IBlood Group : O Rh Positive
L |Unit No.BAH26-01359
XMartchirg Report:Group Specitic Fxp. Dt :07/Jun/2027
X-maiched by: B.Abhishck Issucd B : B. Abhishek
Rainbow Hospital Blood Centre, Rainbow Childrens
Hospital
DNO&-2-120/103/1.2,3,4 & 5, 151 Noor, Sy.No.129:11, 403/F Road
No.2, Banjara Hills, Hyderabad, Telangana State

Issue D : 04/Jul 2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not

Group ¢ Issue Label / CrossMatching Report 0 Sct
With Fi |Patient : clhruv yemula . e if
There i¢ [7atient’s Blood Group :0 Rh Positive b)
Resuspr l;osps'Dg ‘Rainbow Childrens llospilal, DR.mainak Dch al
Plasma [LHID No.: BAH-00447650 Wd-Bed No.: [ Rath

Coiln. Dt :07/Jun/2026  }—n

Lig No 46HD TS2018/RR'G

i i i Childrens Hospital
Rainbow Hospital Blood Centre, Rainbow
D.N LR-Z-IZWIDSII,MA & 5, 1st floor, Sy.No.129/11, :4!!3.'1’, Roud No.2,
Banjara Mills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

CRYOPRECIPITATE AHF L.

Qty. 20 m), Prepared from Whole human blood callected in 49 mi. of C.P.D.
SAGM Solution.

HIV 1 & 11/ HBSAG/ HCV - Non

reactive

VDRI, - Non reactive

MP - Negative
NAT(HIV 1 & 11/ HBSAG/ HCV)-Non
reactive

Unit ho.: BAH25-02636
Blood Group: O Rh Pasitive
Collection Date: 22/Nov/2025
Expiry Date: 22/Nov/2026

Atd A Mndirarinn 4) Cheek Biood Group on Label & Recipient's

1) Administer Without Warming, 2) Shake Gently Before Use. 3) Do Not

Grouy | Issue Label / CrossMatching Report []::2 i'?~d
With  [Paticnt - clhruv yemnla . b9y
There |Patient’s Blood Group :0 Rh Positive Zl.ueﬂ
Resus |llosp/Dr :Rainbow Childrens 1lospital. DR.mainak Deb ks Bath
Plasn JUHID No.: BAH-00447650 wd-Bed No.: )
Betw: [Product : CRYO |
Blood Group : O Rh Positive Issue Di: 04/Jul2026 |
— |Unit No.-BAH25-02636 Colln. Dt :22/Nov/2025 |
XMatchirg Report:Group Specific FExp. Dt:22/Nov2026 |
X-maichced by: B.Abhishek Issucd By : B.Abhishck |
Rainbow Ho pital Blood Centre, Rainbow Childrens j,
: Hospital
D.No.& 2 !lii’ 92./12,3.4 & 5, 15t Noor, $y.No.129:11, 403/P, Road |
N 8 anjara Hills, Hyderabad, Telangana State |
_~~ _LiNo 46/HDTS/201%/RR'G |

-t



|P5-00175792
%

BAH-S0M YEMULA
uv =
M e sYtiWiD M Rainbow® ® - s
BirthRight

i Chicren’ | {gpoaccoromns
-BLOOD PRODUCTS TRANSFUSION MONITORING FORM

DD: ... .ok ’\-{LQY&&Q ........................... Time: ..(30 .. 8. 3000 e
Blood Group of the Patient: ......... O*ue ......... Blood Group on the Blood Bag: ........... O*\Eé .................................
Blood Bank Issue No: &ﬁ—'Ol&Y} ........... Date of Collection: [ﬂ,!g[M ....... Date of Expiry: L"Ll')’!d(}“ -
Date & Time of Starting Transfusion: )413.@@:30%.; Planned duration of Transfusion: HOJ’E ...... ﬁ;ﬂuﬂu

Check for Correct Unit: i Correct Patient: El/
LY ;
Blood products cross checked by: Nurse 1: gﬂmﬁ.ﬂuM .......... Nurse 2: l. T LT RN

Before starting transfusion vitals: Temp: A&.6F HR.IPD. RR: ). BP: q”‘-{lg' © 9pQ....86.9. -
PLEASE MONITOR THE FOLLOWING: |

: Blood Any Any Any Any Oth r

Date Time HR Tempgrature Pressure Sp0, Rash Rigors | Breathlessness Problenj
15 Mi " 34

N1RE " 1188 |ager us |gay| -~ | - .

15 Mi ‘ _ - s |

SMn 114D | dgyp Palug v | i ‘ |

0Min 11ap | Ax.af |9 [ns| 4% |
30 Min |

- 30 Min |

1 Hr |

1Hr

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

Name of the Incharge-Nurse: J)M»)J; Name of the Nurse: ...... me\aﬁnua ........................
. / .
Signature of the Incharge-Nurse: ............. Signature of the Nurse: ........... &E’“Q .....

DY 14 vate & Time LAlxlad... @90 ..

0 OO S i 132 S i

Docu. No. : RCHBH /FRM / CLINICAL / 078
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Rainbow’ | @ oo . oo
iy : Shidrens ( QLBietiobt

oot s
It takes a ot to treat the little. Your Right to a Safe Delivery

-BL6OD PRODUCTS TRANSFUSION MONITORING FORM

Date: &uﬂ/{w ................................ Time: ...... @é 2 5 7 SR S

5 (2
Blood Group of the Patient: ....... O'\r\p ................. Blood Group on the Blood Bag: .......... @ 'EV .......................................
Blood Bank Issue No: . "PD 15 S .. Date of Collection: %16!1:@[ ..... Date of Expiry: 67 / ;\'{ 02,4
Date & Time of Starting Transfusion: M. M-& .. Planned duration of Transfusion: ....... @ NE..NA.......

Check for Correct Unit: E/C‘orrect Patient'._ﬂz/
{‘3Iood products cross checked by: Nurse 1: ......... Lﬁaml@wa .................. Nurse 2: ...... gﬁﬂ*" ........................

Before starting transfusion vitals: TempA%-71.6 HRJG.Q.. RR: 2S.. BP: “5}115 spQ A2
PLEASE MONITOR THE FOLLOWING:

Blood

$p0, Any Any Any Any Other
Pressure

Rash | Rigors |Breathlessness | Problem

WA | M0 5 | ek Wl — | - - | -
15 Min 169 01@-7:‘: “QIJ{,C ﬂﬁf‘i B = i ;

/4

Date Time HR | Temperature

SOMin | 162 | geyF llﬁs[qy Qs - - /3 ¥
30 Min
» 30 Min
1 Hr |
1 Hr |

Comments: \ ...... J‘Lﬂ[) ............. WthﬂJ&AFMTTTM{éM‘M

Name of the Incharge-Nurse: .................... M[, Name of the Nurse: QOM»J/{ML ...................

Signature of the Incharge-Nurse: . P “\L“ﬁ/ Signature of the Nurse: ........... M ..............................

RN ............ ... O\‘( %?;f/)MDate & Time: ............. %[%f ..... @ =)

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



There 1S Any
Appmprimf:_
Antibodies ¥

\)’ Be i
’ — o 2) Shake Gent Recipient's

et ‘itho t\\’nn’ﬁmi’- Lab('.\ & s Set

1) ‘\drm‘:‘;;ifﬂv:-‘-n’:l ayeheek Bl o e Sternle Trmbﬁ”,b.l onjl’f
ﬁ‘:guhp?m Ne Issue Label / CrossMatching Report

fore Use

Patient : (thruv yemula .

atict’s [lood Group :0 Rh Positive

[Hosp/Dr :Rainbow Childrens Hospital DR.mainak Deb
[UHID No.: BAH-00447650 Wd-Bed Nu.:
Product : 3DP-11

Blood Group : B Rh Positive

Unit No.: BAH26-P0O155
XMatchirg Report:ABO Compatible
-matched by: K. Alok

Issue Dt : 04/Jul 2026
Colln. Dt :29/Jun/2026
Lxp. Dt :04/Jul: 2026
Issued By : K. Alok

Rain »ow Hospital Blood Centre, Rainbow Childrens
Hospital
D.No&2-120/103/1,2,3,4 & §, Ist floor, Sy.No.129 11, 403/P. Road
Nn 2. Ranjara Hills, Hyderahad, Telangana Suaie
Lic No. 46/111}'TS/2018/BB'G




BAH-00447650 IP5-00175792
Master DHRUV YEMULA

03-08-2020 5Y11M0D (M) P

Dr. Praghant Bachina i i sow®
i i | @ iRt
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: .......... 3'0#}&0&{; .............................. e oo PO i la e ...
Blood Group of the Patient: ........ O'We' ............ Blood Group on the Blood Bag: .......... B+\fe ...................................
Blood Bank Issue No: . PAYE6-P0)5.57..... Date of Collection: .29].6.[:2026... Date of Expiry: .4 H[QCQG
Date & Time of Starting Transfusion: .@.J.?f.]s?.é..@!.}.t.f!?..PPrI?nned duration of Transfusion: ...\ N®___
Check for Correct Unit: VCorrect PatieW |
Blood products cross checked by: Nurse 1: &awwu%ﬁ ..................... Nurse 2: \DW“LUO@\ ....................
Before starting transfusion vitals: Temp: .918.'..6..%’ HRL5D.. RR:.9>.. Bp: .110/k2  spQ Aty
PLEASE MONITOR THE FOLLOWING:

s e Ik | teeporatine P?elggl?re -~ ;«;Syh R%rgs Breatrﬁgsysness A;%Sg::r
&[?mt:gﬁ 15Min |15 qg.gﬂp qgla‘q q8Y/. — — —_ -
o] v | 14g | agat |loget [aty. | - | sl s
g,ﬁ'ﬁo&m ol LR ag. 3 & [mleo|aty.| — | - i B

30 Min
30 Min
1 Hr
1 Hr
It Mk SR TPTCL - S AT SIS AL v (N A

............................................ /\foﬁeaa%m&wwﬁﬁwmpww

Name of the Incharge-Nurse: G Name of the Nurse: &waﬂbr:bl}, .......... |
Signature of the Incharge-Nurse: ...... % 1! N Signature of the Nurse: ....... &n '\’Yﬂﬁ”'ﬂ .....................
Date & Time: 4!41%@1110Pm ......... Date & Time: ... L[5 JR02.6.C®) 12..0Pm...

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



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.No.129/11, 403/P, Roud No.2,
Banjara Hills, Hyderabad, Telangana State

Lic.No. 46/HD/TS/2018/BB/G - / ﬁ })

PLATELETAPHERESIS SDP-1

Qty. 150 ml, Preparcd from Human Whole Blood by Apheresis using Cell
Separator (Qty. 250 ml + 20 ml.)

HIV | & 11/ HBSAG/ HCV - Non
reactive
VDRL - Non reactive
MP - Negative

Donor Type:Replacement

Unit No.: BAH26-P0155
Blood Group: B Rh Positive
Collection Date: 29/Jun/2026
Expiry Date: 04/1ul/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4)check Blood Group on Label & Recipient's
Group and Name Before  Administration. 5) Use Sterile Transfusion Set
With Filier, 6) Do Not Dispense Without Prescription. 7) Do Not Usc if
There is Any Visible Fvidence.8) Store Between 2° C to 6° C 9)
Appropriate Compatible Cross Matched Rlood Without Atypical

'\r-"' A e e Thmnemiaand Clavnas 1d Do T Towd

Issue Label / CrossMatching Report
Patient : chruv vemula .

Paticnt’s Blood Group :0 Rh Positive
(Hosp/Dr :Rainbow Childrens Hospital, DR mainak Deb
[UHID No.: BAH-00447650 Wd-Bed No.:

Product ; 3DP-1

[Blood Group : B Rh Positive Issue Dt : 03/Jul 2026

Unit No.:BAH26-P0155 Colin. Dt :29/Jun/2026

XMutchicg Report:ABO Compatible  Lxp. Dt :04/Jul 2026

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

Hospital
D.No.8-2-120/103/1,2,3,4 & 5, 1st floor. Sy.No.129:11, 403/P. Road
No.2, Ranjara Hills, Hyderabad, Telangana Staie
Lic No 461112'TS2018/BR'G

o uumﬂll”/ll/l/”///




BAH-DD447650

IP5-00175792

Master DHRUV YEMULA

03-0!-2020

5Y11M1D
hant Bachina

AR

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

(M)

\%

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Blood Group of the Patient: .......

i1 RNy v-a 5 |+ AR A

Blood Group on the Blood Bag: ...................... SDP-.. CO +. wz)

Blood Bank Issue No: .. 5. A1 .26-P 016, 2. . pate of Colection: ..t | 0. #2026 Date of Expiy: . D"(]H} 2026

Date & Time of Starting Transfusion: .3, \ :(‘ %. %", Planned duration of Transfusion: .. Qex....... ...

Check for Correct Umt\Z( Correct Patient: |

PLEASE MONITOR THE FOLLOWING:

L/ anlhana........

" Blood Any Any Any Other
- - G | Tampanine Pressure Sp0, Rash | Rigors | Breathlessness | Problem
) 0
5l4le | 15Min | tyo | 94 € 00 [S2[ 100~} NN el
Al¢laG| 1BMn | 1y | a3 0u/sy| ooy | K7 W11t wl7]
=4 |
sl4ac| M | 1ne | g6y 03l56 |qay. | = | — g
m 30 Min
| Y 30 Min
1Hr
1Hr
|
IR (i cocovviisssssinnsonni Do @ ROt By 1 AU UL .........
Name of the Incharge-Nurse: ... \IQQ’UW ................ Name of the Nurse: (ﬂw.«o;:m.ﬂv, ...........................
Signature of the Incharge-Nurse: ....2&...........coee. Signature of the Nurse: ....... @\/’ ....................................
Date & Time: :5(\&\) Date & Time: .:f).} i}f&é @ M?LUD
. woe g\ @K‘b \M/\ ............
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Rainbow Hospital Bloed Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.Nu.129/11, 403/P, Ruad No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

PLATELETAPHERESIS SDP-1

Qty. 140 ml. Prepared from 1luman Whole Blood by Apheresis using Cell
Separator (Qty. 250 ml + 20 ml.)

HIV 1 & 11/ HBSAG/ HCV - Non
reactive
VDRL - Non reactive
MP - Negative

Donor Type:Replacement

Unit No.: BAH26-P0162
Blood Group: O Rh Positive
Collection Date: 04/Jul/2026
Expiry Date: 09/Jul/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4)cheek Blood CGroup on Label & Recipient's
Group and Name Before  Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispensc Without Prescription. 7) Do Not Use if
There is Any Visible Evidence.8) Store Between 2° C to 6° C 9)
Appropriate Compatible Cross Matched Rlood Without Atypical
Antibodies in Recipient Should Be Used.

- - 1
Issue Label / CrossMatching Report w
Patient : cthruv yemula . "
Paticnt’s [lood Group :0 Rh Positive _
Hosp/Dr :Rainbow Childrens Hospital, DR.mainak Deb

i

[UHID No.: BAH-00447650 Wd-Bed Nu.: :
Product : SDP-1 o |
Blood Group : O Rh Positive Issue Dt : 05/Jul _1%21(; i
init No.- BAH26-P0162 Colln. Dt :04/Jul2026 |
'L}:Qfllnrnug Report:ABO Compatible  Exp. Dt :09/Jul: 2026 ‘
%-matched by: MONCY Issued By : MONOJ J‘
Rain bow Hospital Blood Centre, Rainbow Cliildrens I

Hos pital |

D.No.§-120/103/1,23,4 & 5, 1st floor, Sy.No.129 ’.1‘, 403/P. Road |
. No.2. Ranjara Hills, Hyderzhad, Telangana Slale !
Lic No. 461D TS/2012/BB'G
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Bachi
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Tt takes a lot to treat the little. Your Right to a Safe Delive

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ;]\—Hr% ............................................ TIMe: oo 1lTpQ ....................................

Blood Group of the Patient: ......{) & L S Blood Group on the Blood Bag: ....... @4’“\/ ..................................

Blood Bank Issue No: .#3AH&0.0(2.14,........ Date of Collection: &?%’&6 ....... Date of Expiry: 1(4},6[&;5’

Date & Time of Starting Transfusion: ;]l - L?/Fm Planned duration of Transfusion: L,bl[ﬂ:&

Check for Correct Unit: [/ Correct Patient: [~

Blood products cross checked by: Nurse 1: ........ ma,numf’ ..................... Nurse 2: sgﬁﬂq ..............................
"Before starting transfusion vitals: Temp:..@):gﬂ' HR ..106..... RR:.90...... BP: .I.‘I?.Q.Z.Ef SpQ .../ﬂQ.:"..
PLEASE MONITOR THE FOLLOWING:
o v R | Tempie P?e::g:re 0, :;gh Rf;;rlwyrs Breatrﬁggsness Alglrst;l?lzﬁr
q\}\% 15Min | 0% q%'gop 106‘;{, gosp | wll| "= SR i
15Min |96 %916"{,& “3%(/ woy| —1 . |
30Min |19~ ‘fg‘goﬁ 103‘0} 491 | — — |
own oy | o, it 10485 lagy | — | - sl &g
0w |1y, | g9p 1O | ooy | —
> 2 TH 115 %%,Aofj_ I,bCng 94/ gl === il e

e W g0 |weldqqy| —| —| - | —
L

ROPEIIIII e sz et G et e st st Bt i e in el s i
............................................. 1 ST S N SN Tt v |
Name of the Incharge-Nurse: .... "‘ ............................ Name of the Nurse: ,m:.mw .................................
Signature of the Incharge-Nurse "‘ & ...................... Signature of the Nurse: M ............................

Date & Time: ﬁ*l’f[&%\&rﬂ Date & Time: _Fﬂﬂo?ﬁr*ﬂm ....................
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0sp/Dr :Rajnbpw Childrens Huapiral,DR,;nm;mk Deb ]
HID No.: BAH-0044 7650 Wd-Bed N Pt
Product - LR-PRBC Pedia-2 |

|
lood Group+ 0 Ry Positive Issue Dt : 07/7ul.2026 ’
Unit No.: BA. 26-01319 Colln, Dt 02/lun/2024 ‘1
XMutchirg Rep “t:Conipatible Cxp. Dt :14/7u1:2026 i
X-matched by: £ Abhishek Issued By : B.Abhishek |

Rainbow HosSiTR l00d Centre, Rainbow Childrens |
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Ips-a01 78T Rainbow®
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BARDIORRUY YEWULA Children’s | @ Bi rthRight
e By Hospital BY RAINBOW HOSPITALS
ina Sl s e——

ki L e i

S S SO SV 1 S B Gend?;;_ JZ/M’ale L] Female
DD T cciiiciasiionsccisnininsmibisseamashossasssmesessss EIIIIINES . cousiinionotbimie i s ssiiasss ssvionmabions | Date: 'Qk ‘L@ ...........
|t NI .o S/D/W/0 o
Here by give consent for procedure for my patient : ................. 0 L\w .................................................................................

--------------------------------------------------------------------

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

The doctors have explained to me about the benefits, risk, alternative of the procedure.

I have understood the matter mentioned above in language known to me and give consent for administering sgg{ation for
procedure.

Patient Attendant : Witness :

Signature : ........... ’Y ..... v o TS L AP Signature : ............. gucﬁ"‘xw‘_c.@\ ..........

Relationship with Patient: (FEW«- Date & Time : 0&(\07(‘@\4 .......................

Date & Time 02-23?/31595‘53’?*? Doctor (who is taking the consent)
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Master DHRUV YEMU
03-08-2020 5Y11M0D (M) r%

= L]

Dr. Prashant Bachina Rain ow ) ; :
TN Children’s | @ BirthRight
consent . I ucEDURES Hospital _ | () zomemmoe

Your Right to a Safe Delivery ‘

g T SRR ) W 3 N R My | L Gender: B/M;Ie L] Female
O i DN - ... ..ot PHM .................. Date: .. R\ . |
A e R Navesh oo GRS L s
Here by give consent for procedure of : ............... Cﬂ'\’m’*ﬂ ........... ! 'M ........ "\/Q*")Lhm ....... IR S R e N
For my patient, Named : .............c... NN

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

Patient Attendant : Witness :

Signature : ]'#Q\‘N‘a’ ............................. Signature : .......... Q(,L('ﬁ»t,%r\fw‘{'&\ ..................
AR ......... f\l“'{d\“i—ﬂm"‘l’\ ................... Name : SLLC[NJgW"VT[e‘ .................. |

Relationship with Patent: ...z &, Date & Time : ......... ﬂ&[@'ﬁ&é ...... @ gum
Date & Time :...0.24 03] 26 2.5 S € pm, |
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Master DHRUV YEMULA

03-08-2020 SY1imMop

Dr. Prashant Bachina

0 l!llll Ei‘,‘,‘,‘c?,‘;‘;;’s l .Bnrtthght

§

CONSENT FOR SPECIAL PROCEDURES e s A
PRI | v iciticmsii osim bbbt MR e s riacssossinirmsie B T 8 = Gender: Q/@e C1 Female
B i T Department : ............... A BTN G Date:: ......... &l%l’%
CURRAGCR [ o S 25 L g e N M e
Here by give consent for procedure of : .................. M&OWAM .......... thMbation 4 N\Umw‘n
For my patient, Named : ..............ccoeenve.... D WU ................................... s ool

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

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

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: .................. 9* W s Lot o LR M P e

Patient Attendant : Witness :

Signature : ‘QACAA%ME’L&‘ ........................
Name: .............~ é%CAt%MLC( ..................

Date & Time : ......o. 2 !U%’Jf&é .......... &) §idopr

Doctor (who is taking the consent) :

Signature : X/’ .....................................................
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Master DHRUV YEMULA
03-08-2020 5Y11MOD (M)

VT sl deit B
Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES ol ."‘”

Your Right to a Safe Delivery

\

UHID No: ./2AH ~004v %3V, .. Department : ... PICU’ .......................................... Date 4’,77/( ..........
B i s st R it gy TR R Sl S TR S, AR SR L
Here by give consent for procedure of : .................... ﬂ’ﬂ-’”d ........ (oM s flr e (DA o ool

For my patient, Named : ........... L2\)")?11‘\/ ..............................................
T.he doctors have clearly explained to me that the procedure has following possible complications:

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ...... Dfay ..........
Patient Attendant : Witness :
F g \.KJ.J/V .~
gnature ; ........... lﬁ‘”g)ﬁ ....... Wﬂ/—/ ......... Signature : ,\236.?“’(* ........................................
- -~
M . i pAmEE (\ ........................... Name : ..... 6q000}4'\"?’n4 .............................

Relationship with Patient: ........2N. Y
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CONSENT F. " or'ECIAL PROCEDURES Hospital _ | ) ameonosmes

N\

Your Right to a Safe Delivery

Patient Name : ... DHRUV. LM .o Gender: Q/Male ] Female
UHID No : . BAR-00uUT690......... Department : ........... le ........................................... Date : ... 020 202¢
A A YU U MU N B 1O TW 1 ... e i s oot snasasaasiaiun sosamm b s
Here by give consent for procedure of : ............... HD LINE NCERTION FOR CRRY =~

For my patient, Named : ...t

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

.'NFEJ\ONHBWDM ..... jememnNG -

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

Name of the Doctor performing the procedure: .................. AR i T RO S s s

Patient Attendant : Witness : M{&J
Signature : ............. 'diljo‘ ...................................... Signature : ........... \J\

........... hasssssssssesssssannassnntannnrs
-

-Name - \mfk YMMIAQ?» L LR ¢ R

b
Relationship with Patient: ‘%W ................. Dalm&Thme: ... %W@Q\m
Date & Time : ,)j\.y\g)o@/o\?ﬂ"\

Doctor (who is taking the consent) :

T e SRS SN SR

Name %100
Date & Time &W}@(DOIM ...............................
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BAH-00447650 IPS-00175752
master DHRUV YEMULA (M)

03-08-2020 5Y11MOD
pr, Prashant Ba

(i sudli- Lo

Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES i o R .""“""”“'“"5””‘“

Your Right to a Safe Delivery

\

Patient Name : .............cc............ DHBRUV  Y-AIOULA e Gender: . Male (] Female
UHID No: 8BH-0.0UUT6 90 . Department : ............ 07 R T AR Date .. 02( 0¥ 202(
it smsbamssimmsssensesorssaiph e e R e VR TR Y S SN PO, S S
Here by give consent for procedure of : ................... CRAY otk OX.lRl-S..\.Qﬂ‘...Q.SQ@.%...:E! 21 - S~
For my patient, Named : .......... DN NemULA s
The doctors have clearly explained to me that the procedure has following possible complications:

. BLERDY L LMDOTRNSION ) [NEECTION. o

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the PrOCEAUTE: ..............te..cevieeeeeieeeeeeereeessesesssssesessessessssesesesssessesessesseseseeseesssesseesesees s

Patient Attendant ; Witness :

’ Signature : ........... gﬁ\w .............................. TV LT LT T W 1 o AT

Name : I\lﬁ'lﬁ’\ AN, oo

RTORS s omiti e Dok e T SR o ssnanssassasesevinasbuusunns
Relationship with Patient: ........ Xz W7 Date & Time : ...............D.) SR S ettt M
. L@ oM
Date & Time : ........2.. 2. 1 ....... D\ ..........................

Doctor (who is taking the consent) :

Signature'ﬂ%.{ ..............................................................
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e trewwo 2% | SCHOOL AGE (5-12 years) | Rainbo |
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Early Warning Scoring Chart Pt 3 o st he e

EARLY WARNING SCORE: CHILDREN’S UNIT

L

LB it TINEE 0 o~ Moy 42t YIRS

| Doctor / Nurse / Family Concern? [ #

* 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.

104
103
102
101 : Ll 16X <
. 0 Ll
1 g nl
Temperature 0 ™ e - = 1 » Lét.—
3 5 O 4 o P v o .
& & b g i
8 -—=-p6l-F-t-1-1-1"1 1 N N O I " S N - S W L O B L e e B E
a7 < |
e~ i O 5
S & eN |
9 b | o
R
95 " -
' \ H (VA ‘g —
94 5
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 )
10 11
100 ¢ A rdC
Note: o8 [ )\ L =
BP does not score  gp ‘7) ’
in early 70
warning scoring gg
Heart Rate (Number) il o \
70
60
. p.Rate (bpm) 50
wver 1 Minute) * gg
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) 10 A v A
Conscious | Normal i
Level Altered
GCS * 4 ! ol /
TOTAL SCORE
Number of shaded boxes| | & o 0 2
Pain Score 0 (]
Observer's Initials e p P
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. g |
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Tt takes 3 ot o rest the Rie 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

::»«E:-

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.

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.

R 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.

m , w _ . D e ﬂm - T 50

SR Thrombo- o
Date | Time yfaéﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis S,

Score Nurse
\U)Jf Mouth LV N.G
\

Y 09:00 am
10:00 am
11:00 am
12:00 pm

Total Intake : : Total Output :

=
=
=
D

8
g
=, =g

Total Intake : / ( b o ~ Total Output :

05:00am | Nl 4 Hom
06:00 am the  |Homd
07:00 am HOMA ; Jor1a ALk
Total Intake : : Total Qutput: - n V-1 -

1Tl
§
>

Total 24 hrs. Intake IV ﬁ ;, , 201 Total 24 hrs. Output py (-2,

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

SheetilNo. . A i

1. Al' 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 il . Output IV Site
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine T;*S‘r%g%g- ke
Q\%} Mouth | LV | NG
\\ 08:00am | | fom] 0 \
0g00am | NS [ 40 » | 40an) 5 Lil y{'
1000am | | W) . ol TLan vl
1100am [ @ate | . |ioomd L. Iy TG ITEEN
1200 pm !J,'“ﬂ b ) i O
01:00 pm m;\o ‘fo:u O
Total Intake : M-t V=1 Total Output: O Dy
0200pm | pas6 uaed 0.
\1_5» 03:60pm| owS uonk o)
W& | 0400pm | o b
05:00pm | oy el At " |y h;ﬁ
05:000m | ey woml 0 ||
07:00pm | p o 5 o 0 v
Total Intake : Total Qutput :
08:00pm | vy yA ”lﬂM
00000m | Y p\wids 0.0 orV
10:00pm | o g ComAl
1opm| &
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am 4
06:00 am
07:00 am
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

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



PATIENT TRANSFER FORM
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Children's | @ BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

3AH-00447650

IPS
Paster DHRUY YEmy 1 -00175792

Date & Time of Admission

b

Date & Time of Transfer Order

éyLl,&b (©-§y 5 A

-08-2020 gy
10
. Prashant Bach V2D

iy

Transfer Ordered by

D Q&n&ﬁ

Reason for Transfer

?o%’f @\w‘j@\—v\

From Unit

o

To Unit

Plew.

Information to Attendant

Yes'[?j/ No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

A& — over to attendant
20 YesrT  No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
N
. 3. 11"4\}3\\).(\ Porm

Poml

% d. Skjh Q.
2 \ r*rr'on‘lwz Al perbos -

4. 01_

Bitdo, -2

5 U

Shifting Summary / Notes Written by Doctor :

Yes[ | Nol

g & Signature of Person who is Transferring

Name of Person Ordered Transfer

by glmae,ﬁ

Patient & ClinicaTRecords Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

L]

Nurse not Available

("] Available Bed not ready
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MEDICATION RECONCILIATION FORM
B 5 exycs0nsa scanesncimmssssosiob sisbnsareaesinens saerssasssessnss \;/h'cﬂnown 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: ........... L{ﬁ)\ ................................ Shifted to: \A)Owc& .................................

| N
MEDICATION NAME DOSE ROUTE 0s
M0 (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY lﬁ:,seT,DnmE 7‘;’::?%'::
9 2 0D  |391)% | gemne
OY tobhy | jew 1O X [Tiofm
Y Y PRk 3e ¢ 0De
%ﬂ?.p\j)nmﬂ(_ LovR| VD s )dé%g O
e £y 2 BY 30/
'\RB*@M&MOQ&J,—L 55w ;’70 1 70}?3&% mhiy

37()( 2. TADpramus | 053 )’)D B ) 3@)5)%@/3 mh

o A iy PN

0C CJDC

\ ¢ Obe

\ OC CIDC
\ ¢ ODe

\ 0c CI0e
\ Oc doc

N
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : MF)DY 'N ............. O
Date & Time : ﬁ//@%")%z%/ ..... QBDAM, ........

Nurse Name & Signature: RATIPRE, - P ore vy A g ..............
Date & TIME & voeevreerrvecrreennns l}%(‘le ....... L3 A
Docu. No. : RCHBH /FRM / GENERAL / 090 l






= "
=" :*‘":0;:1:50 IP5-00175792 Rain bOW
F" = aster DHRUV YEMULA : 3 i3
T puwan  Swums w Children's | @ Blrtthght
m“””””m" Hospna] BY RAINBOW HOSPITALS
'"”"l“m mm It takes 3 ot to treat the litte. Your Right to'a Safe Delive

SURGERY DETAILS

T Date : .©. 3-\1) 1—{%

Patlent Name: M"hl"" ...... DLW*-&VY ...................... Date of Birth: .D.?;.‘.\D.g..(.BNQ.&J?......Age: & 7’

~
gender: ...y ........... Ward: ... 22 00 =L ... UHID No.: BEH. - e, L(,t{..mo |
Date of Surgery: O;)L “PQ 1 A0T-1 [(10T-2 [JOT-3 [10T-4 [10BGOT-1 []0BGOT-2

Name of the SUrgery : ................... ﬁ’(?

nﬂ.......x}....czm. ..........................................................

Timein :.......... g s0pm... Time Ot :....... 02 4%, 0.0A .
cr\f‘1 Wmhw’ O%

NAME AMOUNT

1. Surgeon @L@Cﬁ‘%c@ ...................................................... Q’L ............. b j@/ g T

2. Anaesthetist D’l" Q(&\POL ............................................ Sl =l
3. Assistant Surgeon @LKcJ\Mt ...................................... M\Q{QSD i

4. QT Technician %QJS\"?&QQ&"\/%’» .................. MO T MR B o N oo
5. Circulating Nurse : ................. -Q ‘-U‘K()'\Q(i an:/x ............ BT\ Y2 TSI 2 T
6. Assistant Nurse GQQUY\OKBUg ................................................................................ |
Special Equipment: [ Laparascopy | Broncoscope (] Harmonic [] Morcelator

1 C-ARM 1 Cystoscopy ] Versa Point ] Liver Cusa

] Neuro Cusa B SRR R R |

z | u@p
Signature of th% Signature of Circulating Nurse
[s]
Order No: qéQ’iQ/é Order by@m“ ........................................

Docu. No. : RCHBH/FRM/GENERAL/114
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BAH-00447650 IP5-00175792 } R ;/é
Master DHRUV YEMULA -
eem | lrewms m g ﬁ?"'?df?'}' : ‘EL’LE!&'?OE%ES
L T CONSUMABLES OF 0T OS“T"E@“
T T TR e S e BN Technician : MW Date : 02‘4\/ .................. TNE S it i ks
Anaesthesia Disposables ,ﬁ“m" useg | SUrgical Dlsposahles Disposables (Baby Side) _Q'V,_,
erube S 5 1.0 f-550/ et | | Woior Peclitics Jou K nvik P g [h | 4
T I )| ~—TSuqures a5 Cord Clamp 3,0 Ed'liovs | 8 | Iy
ECG leads : A,%j/ 5t ———“TM*(S"?) Y-0,5-4 Suction Catheter i
HME filter : A /P /N A T pwline G050, y43 02429 —| Feeding Tube
Syringes : 10 cc 26 || L Vaccum Suction Set
05 cc 20 | 1o | Gloves (5, bl21'7,3/2 Byaddl — | Surgical Gloves
02 cc 26 |10 |0F 667 7/2. .9 742t | A=l Gauze Pack
016c_— &} % - oIS ' Syringe 1ml/ 2ml
Cautery plaeA (PN "L |§ | Surgicalblade {H Il 22 | | Surgical Blade # 20
It |1 NG tube Koochies (S)
| ()~ Cautery pencil ) \ BD Y @01‘—\& .. L\
+42p9 | 24| Koochies : 1T N FAR
| | ——| Ointments 3&&&“@;@ \ | o5 0 7
_pﬁf iz M. | (€] | ——t Suction Catheter ; 371 |
Fentany / [ [t [CapMask = . s 1O ‘OL.»JFH an X 9]~
Morphine Gawze Pack ( (oHAl)  6/5 D2 | Trotvedio) el
Ketamine MopPack ~ ol [\m M e [ [)
Fropgéol 3 | @ | Steristrip v ’_I'tv‘ camlo 92. 24 [e2/ |
Rocuronium ¥ il Underpad \ o BT M
Glycopyrolate | 0) Draw sheet ) fH T nramenddX f
MapR 4 NCOSJ-MM | £ ~—| Abge 3 M fenfa r)rd 24 BL
Ondansetron [ |-—| Foleys catheter \Nn -5 é LoD S
Pencan 25¢/ Spinal Needlqéi) ) o @E@ V| 1 | 2scdbmoath LD T
Bupivacaine 0.25% g5 | |—— ChestDrainage Cathete( )| 1 | ) | mtdan 111
Bupivacaine 0.25%(Heavy) Romodrain bag Ne~ -lﬂrmﬂﬁf 50 / sy
Antibiotics Bandage o lembolidmg i T
Tegaderm Rl [Q . | Na%ﬂ )
'Supposrtones lpm%q—\ B0c > . 0 g 363
Anamol : 80r#g7 250mg / 70 mg fﬂf] «—— | DoubleJ qﬂ[@ DQCPL ‘?"J s
Supridol : 100mg_~ _ . Vaccum Suction set %] 2. e y_m i e
Justin : 12.5fg / 26mg / 100mg €] | — 7 Plastic Bed Sheet | D Ti¢ & D o HW{,\@ ' -”’) ¥ T
Tab. Misoprost : 200mg Betadine Solution " 1 -*]:e,quabfm«, J& 914589 i) i
L badit coonas gl I |} | Microshied ) ¥ beplock )5 6\
NS 3 | | Cotion Balls Ll amenmon 2053 ]
Galbreoul  6-O A i ) Jot (BT Lcar 'q).m /
IV pom (|4 | Ramdione Scrub CoFx bCom 2l | 1| T
=ty ;mm (ef | O] | saral Vedeo 22,04 PAUTS
S s i e TN
urgeon naesthesiologist Nurse —OT Tgchnickn
Order No. : O]Gp%g%_a) .......................... Do R ) o) I T et | - S L e T

Doc. No. : RCH/ FRM / GENERAL / 125
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Chirdren's | S Bi » ESTIMATION SLIP CP[C dﬂ

Hospltal
8 l 27

Date :

Address :
Procedure / Plan :

MODE OF PAYMENT : []SELF [HPA: T ( ! { l A g,qu GIPSA: 2 OTHERS
TARIFF INFORMATION : O ps e FPS I
[~ ROOM A - %%ﬂ

# CATEGORY GW SW TSW PR DLX SDLX | NICU | PICU CARE
Room Rent &
Nursing Charges
Doctor's Fee - - \/
L. Tax
PARTICULARS il MOUNT () e -
Surgeon's / Anesthetists's Fee / O.T. Charges HIVE ; : ¥ /
5 |_._Q.T- Consumables S i gubject to approval by TPA / Insurance Compgﬁ - h"
ent Charges ’(-\ s g Not Covered by TPA / Insurance company
acy, Consumables & lnvestlgatlons 63 & : As per actual - Not Included in Estimation
/ Monitor : O;yg'en : l Infusion pump / Syringe pump :
Equipment > - ;
{ Chiarges Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/ Bloed products / Implants / IP or ¢ : i
-4 s .
oP Proc edures 1 om Consulintic w -2 -44 As per actual - Not Included in Estimation )
Package 2 5
Others
[ f -~
R Miniu Hepot G L YP¥.1 s 1’1 rhasts e 16

B N Rl

¢ estimated amount may change accordmg to duration of stay;: medical condition, investigations, pharmacy and any other procedure.
¥ e estimated surgical charges may vary subject to surgeon's decisions I Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
i ——————

| Thoracoscoplc, ete)/ Umlgteral to Bilateral Procedure. «——""""" i
3. Incase the patient is shifted from lower category to highercategory, all chargf,s,fg*' the consultant visit, mvesm—— P dite

of admission will be according to the higher category.

Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time f)f admission. ’ »

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
may not be reimbursed by the TPA/Insurance Company at later stage. ’ ; !

6. For Non-Medicals,Pisposables, Consumables, ion Pump, Taxes, !mplaqla{i'llv

1)&;1 &éﬁm RM
Charges, etc, creftlit cannot be extended. Thes€ items are not payabl us as per Insurance Company norms. ap

7. !During Non-working hours oﬁT (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% exfra charges are apphcable on surgical cost, and thi is n
/ covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

8, Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be patd by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

p DECLARATION

have attended the Financial Counseling desk and understood the expected costs and other conditions

applicable. In case the TPA/Ins

ce Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to seitle the claim with the hpspital
. \.{ l ( = . hik
e Al Y : (&

Signature of,thg [lient Signatory Relationship s Signature of the Pfhancial Counselor



