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e &y Rainbow Children's Hospital - Banjara Hills
ainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren’s B .Telangana, India ,500034.
Hospital g™ TEL NO :+91-40-4466 5555
i WEB : https://rainbowhospitals.in

ADMISSION SHEET

I
Régistration Details : RN UL TR

Admission No : IP5-00174647 Admit Date :02-Jun-2026 Admit Time :01:07 PM UHID : RCWH.0000101831

Patient Details :

Palient Name : Baby MANYA SRIVASTAVA Age :17Y11M19D

Guardian : Mr SANJAY KUMAR SRIVASTAVA DOB : 14-06-2008

Gender . Female Religion

Oceupation : Martial Status : Single

Address (H) : FLAT NO. 203, TIRUMALA GARDEN, NAVEEN Phone No : 9866648023/ 8106856262

NAGAR, ROAD NO 01 Banjara Hills

E-mail 3
Hyderabad Telangana INDIA 500034 SANJAY.SRIVASTAVA2005@GMAIL.CO
Admission Details :
Bed Type : DELUXE ROOM Bed No :DLX 309 Ward Name : 3F-ZONE A
RocTn No : DLX 309 Admission Type : First Visit
Contact Details :
Name : Mr SANJAY KUMAR SRIVASTAVA Relationship : Father
Contact Address : FLAT NO. 203, TIRUMALA GARDEN, Phone No : 9866648023
NAVEEN NAGAR, ROAD NO 01 Banjara Hills
Hyderabad Telangana INDIA 500034
Signature

Doctor Details :
Docior Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Refira! Doctor +SELF Phone No
Co-QonsuItant

“

|

|
Pay&nent Details : Deposit Amount  :0.00
Payment Mode * Cash Payor Name . VOLO HEALTH 'NSURANCE TPA P\/T

LTD

Printed Bate / Time : 02/06/2026 13:14 Printed By : 015284 Page 1 of 2




ACTIVITY RECORD FOR BILLING
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Rainbow’ : P
Children’s o BirthRight
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Aront the S0l Your Right to a Safe Delivery
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RCWH.0000101831 IP5-00174847
RNy : o e b ot &E i NG L B
Dr, SIRISHA RANI
oate of Admission: ___ || [{[WHIMMINIMAN s of oischaree:________ TE: e e
Room/BedNo: L RS R AP A, Suggested Billable bed type : _ _ __ _ ________
WARD TRANSFERS
Pate Time From To Signature of Nurse
&\LL’ i@ Qo{{\*’\ &Q‘ = g&-—

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature




[MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
puis Equipment Time Time rvne . Signature
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PROCEDURE

Date Procedure Quantity Order No. Signatf%e

43100 LY Efmwarﬁ— &P, 320%| QomW

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




RCWH.0000101831 1P5-00174847
Baby MANYA SRIVASTAVA
14-08-2008 417v11m180  (F)

\
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Rainbow .

[ chidrers | B BirthRight
| PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : DTQ‘\’”L“QA"’“ ................. Date : 2}6}%
Typé of Admission: (TOPD [JER [ Referral (if referral, DOCLOr'S NAIME: ........cccoeiiicisnnisnnisusmsnsmassseisssssssssssssssnsssasasnsnssssssnsasssnsns
Stalgt'ﬁme of Assessment: Weight: ﬂ?jﬁ ............
Alle%gic R NS - LN Sy Y LI T RD [ e (S RS R

Pediatric Assessment Triangle

A Appoarante = TIBLS .........ciscissmiasissssssssnssssase

Lrformal
B C Circulation —E

. [J Abnormal
Breathin
. Pallor O
0O 4wos . Cyanosis O
L 5 Mottling 01
Normal Bleeding OJ
[0  Gasping / Apnea
Initial Physiological Status: Q@e [J Unstable Any urgent interventions needed: [J Yes .Qr(o'
l: Life TNGAENNG 0 Y6 ..o
Non Life Threatening O
R IO L RS SR R OO SRR, F . [ S LV SRR T
O R L N F S P SO MR O SO R T
DERRRINNESHRIHONE ... . cooaioinciins idsassensiivasionsvns ossossssnsasasnsis woiuvmsnenssosoiusvasasssbess s o s S350 LIS P U ARttt
A
- Primary Assessment . Q, o
Airway L8 Any urgent interventions needed: (] Yes Dﬁ
" iOpen
] Maintainable B i e i v Rl B Bt reres
VAN .. Al BT T i kit spomeisi
erealhinq )
> Ratg: ....... ’ 9[""""" Sp0, on FiO, qg/"“’% Any urgent interventions needed: [ Yes D‘No/
| Rhythm: wlspiaken S st R
. Retractions: [ Suprasternal - [JICR CJ SCR
' D Stema’ D Supraclavicu]ar D Nasal Flaring -----------------------------------------------------------------------------
Respiratgry Noises: [ Stridor [ Wheezing O Grumjng .............................................................................
Air Entry: B}LM{'D ...............................................................................................................................
Ppation FINGINGS (If NBCESSAIY)..vesssseessossssesssssssessossssssssessaansoss  ++04545555888ss0180088 msssssssesssasassssssssssssssssnsssssssssssssanssssss

Docu. No. : RCHBH /FRM / CLINICAL / 157 (RT.0.)



Circulation Peripheral ......... [ YBS" e eseeresnneesesss s
pn . ,
BP: 10/"1[ mHg MUrmiirs: [OYeE LDING  cssvcsimisismeoinsmsnmssembeststsmmesmmmmensomosmens
Central ......ccoevererneneen. ;
Pulse Vol me: i LIVEF Span: ....................................................................................................
ume: [ Peripheral ............... o
Compensated ............ R SR E DL e W VLI JRRR

If in Shock: d
E Hypotensive ................ Any Signs of

Heart Failure: [J Yes [ No

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

Muffled Heart Sound: J Yes [J No
Engorged Neck Veins: (] Yes [ No

Q 6es: LSLLS.  AVPU: . Any urgent interventions needed: 1 Yes €0,
Disability pupigs;[ R_esponsiv? E]/Non-Responsive U j R S I ol S
Size I: Right ..........
| Left o S I TRt B T S PSS WESELY, T SRR\ Wi ' = e S
Active Seizures: [ Yes E]N/o SUGAIS, covvvsssrrss Sosssesssemsssssssssisssssissesassssporedessssaninssassessssnesssss
Signs of Neurological COMPIOMISE ......cccuiviveemvisisnses ssessssssssssssssssasssssssssssssssssssssssasssesssssnssesenesssenensnsssses
i - Q&HF Any urgent interventions needed: ([ Yes E’No/
Any Rash: [JYes ‘ﬁo. ;
If yes deSCribe the raSh .............ueeereerusmremesessesmserersenns e e |
RO IIIG ..oy e
Lacerations [ Abrasions [ DIUISES [ = tereeeesrersesesususscsssasusssssscsnsassesnsnssnsnsnnssnsassnsnensansanonans
DSBS B RS
Final Physiological Status: (0 Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
[J Shock - Compensated (0 Hypotensive [
[ Cardiopulmonary Arrest Dﬁoﬂdynamically Stable

Secondary Assessment:  Head to toe examination With POSItiVe fINAINGS: .vevveiieieriereierersrsssessssssssssesssssessssssssassssesessssessssessens

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

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

Labs PlaNNed: .......oovvvoeeeeeeeeeeeeeeeeeeseeeeees oo T
............ Plocs.. ERTA Collecked cn ER. ...

Need for Oxygen: ClYes [ No if yes Low Flow ] High Flow (J PPV [

Final Diagnosis with possible Differential Diagnosis (If NEGESSANY): ...uueecieveieriiesrererereiisissesesssssessssssssssssssssssissssrsssssesessasesessssensssssnens
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: .....%%. h.Kocogge oo Name of the SE Do < i b

SIONAMNG:. ... BTt simin s sesnsssdssvssaisasiass 22 i S T R L e T
2 - )
Date & Time: Ié’% ....... .1419-"’ ......... DB & THTIE: wevereereeeeeessereesesssenessasensessseesessesensessessessens
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

RCWHM.0000101831 |
Baby MANYA SRIVASTAVA

UHID ID:

i

Department:

Consultant:

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

(PT0)




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :




—

Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PTO)




Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )—— (Centile — )

On Examination :

Temperature: — PulseRate:____ B.P

Resp.rate and type of breathing :

SP02

(Centile)

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen :
Inspection

Palpation :

Ausculation :

Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)




-

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel : _

Clinical Summary & Diagnostic:

(PT0)




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
SigRatNB of e DOCIOR: ..u.oiuiimmrunsvnsiiivsmsisn Signature of the Consultan N A A5 C—
Name of the DOCLOr: ......covvvvvieiieeiieeeeeee Name of the Consultant: ....x7 /A \........ \)& .........

Date & TIMB: oo Date & Time: ...cooveeeeeeennn.. NG et
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PRUGRESS NOTES AND DOCTOR'S ORDER

:ali"?me Progress Notes Doctor's Order
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Docu: No. : RCHBH /FRM / CLINICAL / 088
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| jont Sticker Rainbow® ) o
Ratient Sticker Children’s . Blrtthght
Hos pital . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&a“eme Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



ACWH.0000101831 1P5-00174847 "%

E__ 2;32:0}“ T wse ® Raiinb:(;v:fs & BirthRiaht
~ TiR————— Finspital - | ()eusonssus

MEDICATION RECONCILIATION FORM
DO I il ivinedia cdivtarsosdis sesumminmsmsscnssssviovesmsmssmsrantanses T‘J/ﬁt known any Drug Allergies

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

W R i SRIFtEA0: ..o 22 e
’(GENsn.mf;'.afeﬁ':.#:rfm, 0% | o e | ASTOSS | s
. Tan Prronteeloie Sheh po s | e et ooc
2 mM,;ﬂ@:; Hiian Po op 1/4 |G aoc
3 || ©p Reibbic vitDy [Lhb | Po ob (s |e€ oo
4 || T Mifoh SL It PO 98 Iy eIt ODC
5 | 1Sqp: Citibol =P gy | PO oD ))s |2 O
6 (JC [JDC
h 1C JDC
8 , [1C CODC
9 [JC [CIDC
10 [1C [C1DC

* C- Continue, DC - Discontinue
MEDICHT ION HISTORY RECORDED / VERIFIED BY

Doctor *ame & Signature : ... 8. DA i 45 L S
Date & Jime ............ 9“’[%) ..... ﬁP“') ......................................................
Nurse Name & Signature: ...,.... OSSN S S 0.
Date & Time : ...........0. &% \ ........................ : \\«&‘DQ\J\

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby MANYA i lls-00174u7
\/
1408200 ok

O 8iRISHA rn 1?711u1oo )
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Sheet No: .............

REGULAR PRESCRIPTIONS

™

Childron's ‘BirthRight"

Hospital BY RAINGOW HOSPITALS

It takes 2 lot to treat the little. Your Right to a Safe Delivery

Weight .............. Wi oo

nau#:Cl'HBe’ST wle QU"’P

Date

-

5 'I‘u;ne

Dose | Route |Frequency |Start Dt.
Sna | PO R2UH Pl

Starting the Drugs:

Be

Nar:g& Signature of the Doctor

Add?ﬁonal Instructions:

|

Dailf Doctor’s Endorsement by a Sign

DR% : Teb PANTGPRAOLE

Date!

A4

Time

Do#e Route | Frequency | Start Dt.

Wb | PO | gzyb| Yol

Name & Signature of the Doctor
Starting the Drugs:

!‘ DA - ﬁw

i

Additional Instructions:

Qb = Gowg)

Dd—fiv Doctor’s Endorsement by a Sign

T
[

nrgm :

Date

ime

Dése Route | Frequency | Start Dt.

N ‘ e & Signature of the Doctor
arting the Drugs:

JL
Additional Instructions:

Diily Doctor's Endorsement by a Sign

DRUG :

Date

v

Er)se Route | Frequency | Start Dt.

Ntme & Signature of the Doctor
Starting the Drugs:

|
Additional Instructions:

lfaily Doctor’s Endorsement by a Sign

|
Dodu. No. : RCHBH /FRM / CLINICAL / 108

(PT.0)



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

REGULAR PRESCRIPTIONS

2

Rainbow® . . m i
Children’s ‘Blrtthght

HOSpital BY RAINBOW HOSPITALS

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

Weight .......4...c Ward' ...

DRUG :

Date

Dose Route | Frequency | Start Dt.

Tie

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Ti_ e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

T|v e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 1U8
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Baby MANYA SRIVASTAVA

b ; —
14- ma m“num: (F) E?\llrl‘dfevr‘: ' . Bll’thRolnglE
H W H
It takes 3 ot o treat the fittie Your Right to a Safe Delivery
II|l||||II|I|||lII|IIII||IIIlIl|||l Hospital L
| \ DRUG CHART B
Date Of%dmiss‘ion 03&°k ........... i ‘f-ﬁNo%own any Drug Allergies
FOR nF SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

I - 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.
/‘l - 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.

URSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
| 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

Date»
Tir'ne

DRUG :
Dagse Route | Frequency |Start Date

Dogtor’s Signature |Valid Period| Pharm.

L
Ad(fﬁonal Instructions:

g . Date
DRUG : Tilvne
Dse Route | Frequency |Start Date

v

LA

Dactor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»
Ti;'ne

RUG :
ose Route | Frequency |Start Date

Dpctor’s Signature |Valid Period| Pharm.
|

|
Aﬂditional Instructions:
\

‘ii'
DTu No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby MANYA SRIVASTAVA

14-08-2008 17Y11M18D  (F)
e REGULAR PRESCRIPTIONS  weight. .50 ward
I R
DRUG: Teb  PMAN 14D INE (DA%
Dose Route | Frequency [Start Date ',o
8 Po [ g121 ph)elw (§
Name & Signature of the Doctor
Starting the Drugs:

b
Additional Instructions:

L bor»-j D) <

(M N ey Iy (Wigt I\

~ Daily Doctor’s Endorsement by a Sign

DRUG : Cap AEDRD WTD?M_ ae

Tlr'ne

Dose Route | Frequency Start Date
I | o §ru 4| )y

Name & Signature of the Doctor &
Starting the Drugs: "

&
Do~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : LEVITALISS ViZ D3, - e

Dose Route | Frequency |Start Date
10»1) po ] 244 9216 Ju

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
bree o Mot X G

Daily Doctor’s Endorsement by a Sign

DRUG: M (CO B SL fst oy

Dose Route | Frequency |Start Date
PO | § 2yn| Yélu

Name & Signature of the Doctor
Starting the Drugs: &\
A

Y Ry~ "

Additional Instructions:

Dater
Tijvne

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. .......voeeeee. Ward. .....ooovoeerreveens
Date»
VARIABLE DOSE Ti& Nurs Sig. I Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dose Dose Dose
Route Start Date =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I - D
Name & Signature of the Doctor - e o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
oy . Dose Dose Dose Dose
Additional Instructions:
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIE'IB I Nurse Sig. NursgSiu. NurseSiu, | Nurs‘?rSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do Do Do
Route Start Date o * = -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hon v Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose Do Do Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Time Medication . Signature
Instructions Route a Nurses

g1 6| 3-U0p 1oy AVIL Irmt W b w1 w4
“L)B)% . ‘L_’ Hy DROCAl TSV e 1007 1V L Susaniré?j

nin
W CMEENCHYMAL o Quenits
?lbl 3USm uzl61gm ceLs Dvea [0 - IS ki v ﬂ)/ -

Page: 3/4 (P.T.0)



Baby MANYA SRIVASTAVA
14-08-2008 17Y1IM18D  (F)

O, BIRISHA RAN : 1.V. FLUIDS CHART Weight. .. S04 ward o

nva.o, - .-

mposition of I.V. Fluid Rt Flow Rate] Doctor | Nurse | Date of | Doctor quse
W intusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

s | L B v | Qy\/lgg
g

el

Page: 4/4



RCWH.0000101831  1P5.00174847
Baby MANYA SRIVASTAVA
14-08-2008 17Y11M19D

Dr, 8IRISHA RANI

. v\‘\m TEENAGE (12 + years) | Rainbow” | @ oo o
NINRUIIIN o e v | s ousenaton s | S| @ Bt
Early Warning Scoring Chart | »s=ssswmeem Your Rgh 1  Sae Dtery

EABLY WARNING SCORE: CHILDREN’S UNIT

[Dat{ .................... Time[ | m \[

L4 2

Temperature 100

99 L2
)

% il

o7 |4

95

94

Heart Rate
(bpm)

an

Blobd Pressure
(mmHg) *

‘...M't_?

Heart Rate (Number)

Resr. Rate (bpm)
(Oveér 1 Minute)

Resp Rate (Nygber)

Disttess | None / Mild

Rei Mod/ Severe |

Recgiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level  |Altered EE e
6§ *
TOTAL SCORE
Number of shaded boxes [
Pain/Score 7
Observer’s Initials

| Score 1 : Continue normal observation by staff nurse
ACT!DNS Score2  : 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.
recufded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Baby MANYA SRIVASTAVA
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Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

F000 AlIETGIES: ........e.fyee fhecerreeerernae i
Jagnosis:'............ k ("[0 ...... Muﬂulabwhw .............................. few/ .........
utritional Intervention - _L+Oral [ Enteral [ Parenteral

tient's Signature: ?WMWN dljbhﬁm\ - O DDf C%ﬂ(?c ‘]ém' N HHA-

GROWTH CHART (GIRLS)

e

-“ID=-m=

moc=-p-n

Birth to 36 months: Girls 2 0 20 years: Girls
gth-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 12 16 18 21 2 27 .30 53 % in_om 4 7 10 11 12 13 14 15 16 17 18 19 20
11 p Ihl T T em Ein ' =11; ﬁ:ﬂ
GE (MONTHS). il S 76 ] SS=== = AGE (YEARS) 76
L —H1 1904 -
== a0 € 7 b L P
100 Eand N . 2T 1854 —
g S=S=s e —Fasd S s 57 s
05 : = et 1 T || [ = —+ 701
1 = I o a5 i —F175 -t 1754 o
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e b = +165 — 1654 —
| - EESEEEEES 1 i H—F 64 LT | e 064
~— - 1 L 1 —160: = - et 1604 —
I - 17-:38- 623 > = = ¥ EE—}62
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—— 1T T S Lsod =S=E==== "y = == -
30-HE= s el T | H50 S e 1504—
29-_ ﬁi'_‘ ‘ "‘SB_ﬁ s va
et R 34 T =g ds SEE-.Ca 7
EB—:FD @ © - s u F564 =2
Vi === = , + = 7o i § b = L 7 =—410532301
26 = i = = E= T — E [ 1354 == ~ 10¢ 1
25+ E== EEEES e Al 30w M523 0 2 o 1210
24k H Ht Bl —t1E 50— AAN A = 3%
F23= S SSEEEEEEST E s - HHE — 28 -la —wii§5 = = 90F
weE R i = Sl Fa8 joF S ===S= 3k
2246 SSSIEE Sy ol g Sy miug il W I = L3
213 SSSsEss £t F PN —t2e ¢ et b s T
o0 = e} —— 1 - = = e Fira —
L t : v - 1 11424+ 470 === SEI
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