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| o RESULT SHEET
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Date 07/(5\”'
Time '

‘Hb

POV
T
W&vsc
NL

Platelets
CRP
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
sGoT e
T Bill/Conj "4< /.2
\T.Protein i
S.Albumin
S.Globulin
JA/G Ratio
Uric Acid
S.Amylase
Sr.Lipase

lood Lactate
|]S.Cholesterol
PT/INR
PTT
ICSF Protein / Sugar
Cells
N/L
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Early Warning Scoring Chart | »o=cormene e
| > EARLY WARNING SCORE: CHILDREN’S UNIT |
| T T [Nl L 14 [ 1T 04~ 1 Vol | [ R Jo [l beded J | Loh il | |
|| Doctor/Nurse/Farglily Concern? FR : : . et i . : _
104
. 103
! < -\ 1
| 102 g - 7 3 )
I 101 "\ / h Hnd [_ v Lh
- s _\ﬁ el ..\3
fi 100 b i : >
Tel'!'lperatu PR \ /A o £ i 3 A
i3] 99 Lo o 0 ] 7
__b LY
98 ‘ o
a7
9%
95
94
190
art Rate 180
(bpm) 170
160
and 150
140
Blood Pressﬂne 133
*
(mmHg) b
100
Note: 90
BP does not score gg
in early 60
warning scTing 50
Heart Rate (Number) 1ES \ | | Wiy Il
70
60
Resp. Rate“rpm) 33
(Over 1 Minute) * 30
(‘) 20
10
Resp Rate (Ilumber)
Resp ‘ d/ Severe
Distress | None / Mild
Receiving 0}(l/min)
0,Saturationts (%) \ t Qg A
Conscious |[Normal (N W
Level [tered
GCS * ﬁ‘ C,
TOTAL SCORE ek :
Number of shaded boxes r) 0 % [ ° O L]
Pain Score 0o N Y X X X \
Observer’s |nitials & % (7 2 @,
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores B 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

" NB: If GCS is b?;w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

Sheeq O 1l crcbeermonrensendestion

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

— 5

. | .=;$:f:a».==,.z;i,z:=g::'.- N S&B
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine aniebis
of Fluid Score Nurse

Mouth LV N.G

08:00 am
09:00 am \
10:00 am
11:00 am
12:00 pm
w 01:00 pm
otal Intake : Total Qutput :
| 02:00 pm
03:00 pm
04:00 pm {
05:00 pm
06:00 pm : -

or00pm | EOP [$ ..\ &ed ~T 5 | =8

otal Intake : r Total Output :

08:00 pm VJ A
09:00 pm fpwd- DAy \ 34 &t
T 10:00 pm £ p KOy \ F@
11:00 pm My

12.00am |2 & ™ - = (

0100am | O C- | 50 ot poOSALE 2~
ITotal Intake : ; Total Output :

02:00 am

03:00 am Dol

ulam| £ | So & (e L
06:00 am (8]

06:00 am

70am | ¢ & |5 ook passed L Lok

Total Intake : ARG o 4 Total Output : g pa [
l e ~

o

N

————

Total 24 hrs. Intake | 7 \c | (& \l—&‘ Total 24 hrs. Output | [« S'ce Mg g
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

_Intake a e Ay

Thrombo- P
Date | Time g:eagﬂjri% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis [ Sign.

Score | Nurse
Mouth 1LV N.G

08:00 am

0900am | NP "1 S pess S Qouwr 0?
J |
[

10:00 am l
11:00 am

12:00 pm r}gy‘ bSw/ ﬁhw )Gt

01:00 pm
Total Intake : Total Output :
02:00 pm
0300pm | 120 (S DeSAA 3 v’
04:00pm | ¥ | U
05:00pm| ,
0600pm [ 7,27 [ &5 wt T DY
o700pm | [ [F

Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

‘

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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| measurements in ml.
d up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

hrs. total to be entered in the kardex in RED.

Intake ‘ . Output IV Site

Thrombo- Sign.

dite | Time {I:‘algjuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQebits | W oco

P =
R

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm

05:00 pm
[ -1 06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
I 01:00 am
Total Intake : Total Qutput :
02:00 am
| 03:00 am
04:00 am
05:00 am
| 06:00 am
I 07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

' Docu. No. : RCHBH/FRM/CLINICAL/092
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FLUID CHART]
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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.

Intake _ Output v site
romboo- .
Date | Time (ﬁagfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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CONSENT FOR ADMISSION c‘;‘,‘,’,‘dr‘;“,:s » BirthRight
NEONATAL INTENSIVE CARE UNIT Hospital _ | ()zzsemorm:

AH-00657450 1P5-00174609

3aby Of PAMULA LATHA .
ke i R W, Age: Z(U‘j . Gender: Wsmale u

B T T — o

u ................................................................... S0, o, W . it o i i o hereby
'declare that our patlent M./ Ms B/o. PWM Qo.sbf\fl\ .......... who is related to me as
IR el - is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

fon.. iy \(b/ Q...
The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient B/o . ?M.QW .................. during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

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

|understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/o QMU@QGM
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
freat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

T R e Signature : ................

Name : ........ R i T A {2
Relationship with Patient: . w\ﬂ{u“ Date & Time : .........\}.L.....(&Y.

Date & Time : .. lf [ fM ............ [;}M ........

Doctor (who is taking the consent) :

Blonatire* ................... for

Name : T&M ...............
AT : ... i liélui%fw\}

Docu. No. : RCHBH /FRM / CLINICAL / 012
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|P5-0017480°
Paher{t Name : 5pan-0088745° u "~
!.uy 0" P ULA o M l D ™

UHID Fo sl \\\ \\\“\ \\\\\\“\\\\\\\ \“\\\

| Mr I, ctaiililinns s sesesacseransnssnsaranen

.......................................... Age : KA\QUU] Gender :Z)Ma'le/ﬁFemale

f \(’T“{‘“ﬂ Department : SNLEA. . Date: \fb/’lfb

................................ aged ...................... years, hereby declare that | have

admitted my F],sen’}/j daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

.......................... ’\{b({)/" | hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant :

Doctor (who is taking the consent) :

SigNALUre : .....oceveeeveee. B Rl ...
Name : @M“ ......
Datefl TIME © v...ovvereemsensereess /Zfl?/‘/’:}’f?"}

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

Witness :

Date & Time : ...... ”(Q(\M:’r?""] ..........
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u DRUG CHART

Date of %dmlssmn '\ﬁa\ .................. YDr0g AllEIOIBs:: e s e /].Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

o

m

=

m

=
1

g
—%Li

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

I - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
V B 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.

drug sheet folder
NURS%S - 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.

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

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

S0S / PRN (As Required Medication)

1
. Dater
DR{JG - Tige

Dc#se Route |Frequency [Start Date

|
Do?or's Signature |Valid Period| Pharm.

AddTional Instructions:

Date

v

DRUG :

Tige

[Tse Route | Frequency |Start Date

Doror’s Signature |Valid Period| Pharm.

Ad?iﬁonal Instructions:

Date

v

DRUG :

Tij;ne
I?ose Route | Frequency |Start Date

Dactor’s Signature |Vali¢Period| Pharm.

i
Addiﬁonal Instructions:

i

Do*u. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)
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REGULAR PRESCRIPTIONS

Weight. ................... Ward. .....................

DRUG: VITAMIN D3 dugps

Dater |, \4%
Time A

D

Dose Route | Frequency |Start Date
0$nd| PO | ®2yh|)]ec/u

Name & Signature of the Doctor
Starting the Drugs:

;M ,ﬂa,mT

Additional Instructions:

(2~ =$0010)

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirye

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Date

ﬁgne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tir'ne

Y

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. ..o 771

Baby Of PAMULA LATHA g TavTrsy
__ 28-08-2028 0 'r o M
br. VIJAYANAND 4 40 (M Date» - -
i Tige [oge | Twgw|  [wgw [ [wyw
el , ” ’ , l’ ’"m ,’, Dose Dose Dose Dose
DR'jG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I
) D Dose Dose Dose
Route Start Date o
I‘.‘ Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
|
- D
Name & Signature of the Doctor fose Cse - o5
II Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
|
" . Do D D
Additional Instructions: e . o o
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiﬁ Nurse Sig. [ Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
D?]UG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
ute Start Date - fose . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ﬂame & Signature of the Doctor D3 Doss Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - i = D
I‘,‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I
|
ﬂ STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Signature
Instructions Route g Nurses
Page: 3/4 (P.T.0)



BAH-00857450 IP5-0017460 ;
Baby Of PAMULA LATHA oo174e0s LV. FLUIDS CHART Welght: ...k Ward. ........c.oco.......

28-08-2028 OYoms4p
Dr. VIJAYANAND JAMALPURI

LI T

Composition of L.V. Fluid Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
I”'I’I”“ sion, mention mi./hr = Meg/kg/min. stc) mi/hr | Sign Sign | Stopping| Sign Sign
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Ha Rainbow Children's Hospital - Banjara Hills

2 (]
R‘ainb‘ow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Rlidren's: ,Telangana, India ,500034.
ospital | ¥R TEL NO :+91-40-4466 5555
N WEB : https://rainbowhospitals.in

ADMISSION SHEET
AU TOROE T RN OO0
Registration Details :
Admission No : IP5-00174609 Admit Date : 01-Jun-2026 Admit Time : 04:40 PM UHID : BAH-00657450
Patient Details :
Patient Name : Baby Of PAMULA LATHA . Age :0YOM4D
Guardian : Mr PAMULA SIVA SATYA NARAYANA DOB : 28-05-2026 08:25 AM
Gender : Male Religion 3
Occupation - Martial Status : Single
Address (H) . H NO-2-3-603/49/130 B, NEW PATEL NAGAR, Phone No : 7288867505/ 9573467463
g\tr)rétg:rget Hyderabad Telangana INDIA E-mail . no@gmail.com
Admission Details :
Bed Type : NICU Bed No :NICU 244 Ward Name : 2F-NICU 1
Room No : NICU 244 Admission Type : First Visit
Contact Details :
Name : Mr PAMULA SIVA SATYA NARAYANA Relationship : Father
Contact Address : H NO-2-3-603/49/130 B, NEW PATEL NAGAR, Phone No : 7288867505 / 9573467463

Amberpet Hyderabad Telangana INDIA 500013

Signature

Doctor Details :

Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 01/06/2026 16:43 Printed By : 020675 Page 1 of 2
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Rainbow | @ BirthRight

Hospital |\ Sriesiessne,
ACTIVITY RECORD FOR BILLING
Rt SRl R i D e R e i v iy g S SO e My . R
B
UHID No 2-0s-2028 0YOM4D . Xt~ Consiltants 2= e .- = Peptiv—in mi -
Dr. VIJAYANAND JAMALPURI
SO I T 7 — Date of Discharge :________ vt S
Room/BedNo:__ _______ A L L Suggested Billablebed type : _ _ _ _ _ ________
WARD TRANSFERS
Date Time From To Signature of Nurse

1 12, 40, ] e | huwid

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature

DIARIA

AN

(1 gu st

B,

nggfmc(




MEDICAL EQUIPMENT (WARD & ICU)

Date E’;zifg; g;t Cor}?:ging Disc%?r?]zcting Ovdor Ko, Silierd
\,b' 3 Y
OB kP |1, 59 03815 | oy
Gt T 40 P
[/




PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

(

PEDIATRIC IN-PATIENT
MEDICAL RECORD

gy~

3/0 Parrade e

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0)
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rediatric Multiorgan History & Physical Examination

|

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Meltorslh dos colovahhom 2y Cles, § Sclone Cinee 4 - 26ly,
’ 4

History of present iliness :
Moll — P ) 1?147’,

k"f?apc’h?—wv;

— No Aule  Jeetow. A
v

DoR 2% A%
1pf -~ Q. ¥50m

Py lebivened by ANvD /] Mau)suuf Erecony 4T bivn

PPV LA Sow

M(PW\J’ hedp. @mh qu,
L

Debny Grocel 4 Sponte. Puap- fyiy ifcuces -

L

CL\Abkcl J\D NFCV,Q;H, obwm 4

2

&olrn‘d,v,fvvv{ Scled , hemtc dlojped beck Fo ettt

7 QMW{A&N

DPL =2 Y4 + Pt = 34cm .

“T1- K} = 3.2@[%, 5 "

) 6] apR - I«e‘q// o-n!lw.

T




BAH-00887450
1P5-0017.

Baby Of PAMULA LATHA -

28-05-2028 0YOmM4D

Dr. VIJAYANAND JAM

IIHIMIMIMMMIMHllllHIl

- iry & Physical Examination

—

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

Birth & Neonatal History:
2% Ly -PQ)TO\M/MA,MM.A»/NVD/Z‘:%}_JJ, ;j;:ll_o
: f 7

Dijgaeett posrtet havgpon.

T -

Birth & Socio Economic History:
About Father : .

About Mother : \ VLppes rddle c e

Any additional Information

Developmental History :

—

Immunization History :

(PTO0,
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Pediatric Multiorgan mistory & Physical Examination

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

Weight (kgs) )—2-26 Iy (Centile )

On Examination :

Temperature : — 32 2°F  puise Rate : 34/t gp spo2 387/ o A
Resp.rate and type of breathing : R~ Y r[nas

Rash " Yelowrh doscolnehon ) Hel <
Lymphadenopathy ) ngi’L
Oedema : ~i|

Allergies (if any): J

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : BiLAe @)
Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :
Heart Sounds : S104)

Any murmur :

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

Per Abdomen :
Inspection

SC’H’ 1 NT.

Palpation :

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan nisw.y & Physical Examination

Central Nervous System :

Lievel of Consciousness : AVPU/GCS score :-0)

Cranial Nerves : O

' Motor System:

Nutriton : 7
| Tone: Power

Co-ordinator : @

Posture :

Involuntary Movements :

Reflexes :

DTR Z Superficials:

Plantars WA

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
NEORe ) Jouwrd e

(PTD)
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Signature of the Consultant-

Name of the Consultant: DR\
Date & Time:




