‘ %\ . Rainbow Children's Hospital - Banjara Hills
Rainbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
4 ; ] y
Children’s =% Telangana, India ,500034.
Hospital e TEL NO :+91-40-4466 5555
W

WEB : https://rainbowhospitals.in

™

ADMISSION SHEET

HETIERI O e

Registration Details :

Admission No : IP5-00174724

Admit Date : 04-Jun-2026 Admit Time :07:24 AM UHID : BAH-00622707
Patient Details :
1
Patient Name : Baby GURKA TTAARVIKAA JAANUSHREE Age 1¥Y2M18D
|
Guardian . Mr GURKA RAJA REDDY DOB : 16-03-2025 01:33 PM
Gend*r : Female Religion
ccupation Martial Status  : Single
Addra]g;s H) : AKKAMPALLI (V) Nossam Nandyal Andhra Phone No : 8309338490/ 8688674208
FYRGONS i S0 1ag E-mail : NOMAIL@GMIAL.COM
Admission Details :
Bed T):be : DAY CARE Bed No :ERO02 Ward Name : 1B-EMERGENCY
Room To : ER02 Admission Type : First Visit
|
Contact Details :
Name : Mr GURKA RAJA REDDY Relationship : Father
Contact Address : AKKAMPALLI (V) Nossam Nandyal Andhra Phone No . 8309338490 / 8688674208
Pradesh INDIA 518145

}" \ OG0 w

| Signature

I

2
Doctor Details :
Doctor I'"Iame : Dr. Prashant Bachina Specialisation : PEDIATRIC GASTROENTEROLOGY AND

| HEPATOLOGY
Referral Poctor : Self Phone Mo
Co-C sthant

iy . Dl AVinesh ]
1

i

T
Payment Details : Deposit Amount  :0.76
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 04/06/2026 07:26

Printed By : 018621

Page 1 of 2




Weight: . ?Ek ASA Physical Status: 01 02 @304 05
“
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Rainbow® 2 -
Children’s BirthRight
Hospital Y RANSOW HOBPITALS
It takes 3 i€ 0 treat the fitte. Your Right to a Safe Delivery
Somak  unoNo: L RAD...0.06.2270)

\ M hwblwﬂ u)(ﬂaKup
ﬂlaﬁ\llc 6:’1&»\)\»\

| Laboratory Data: oc\o2s 7 BIL wand . pu
| Glucose: L9 Y. Protein: ..o XREY: oo Cgu;;:,; ? o~
T T T — ECG: . e i
Creat: .02 4. Totaiit: ..2.2.0.9.... 2D ECHO: . LS 3 (57
P | os. a:|11 SUESY/ANGIO: ............. )
Cove: AR .. Alkphos- 2EL. ... T ubd = a»-ﬁml(os.ph»\mw
Mg++: .. 2. 4............ Amylase: ... 5 1
! 0
Ol onred @ Bmevces SGOT/SGPT . ‘II Alsrgles: " |
QLIM.

cvs';‘_nln 'jCLLI"\C’UQ FOU\A

T U503 zqk:J']Clms Y Re R

Rk ﬁw\ niL ,’P\M)E“Dﬂxucn-ﬁ- Diabetes : — VYO e WAN 20 Fovaa 4
cﬁ: - KN —7 ab Umom L;Fcugl‘.
Real - daundid Sicetucd  of } 7w o
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Pysical Actit: e L, (ecng - cwell

‘ H*anc /GE:
O

| Pat Anaesthetic History: | <> 0 OO Ry oo

Exam: 1 clcney A1 K Loaafho Mmay M

LOuJu b

¢
T Yoo R e
MJPW N oM’ 53 4 Mouth Opening™ ~ entoﬂy D&stance Neck: Teeth:
¥ RAAAAN o

HeP: S, u)

C*; M s WU o

Pr*gnam: ClYes OINo CINA™ Venous Access Site : Spine Exam for regional : Wt cluay -
| N*esmaﬂc Plan: (3MAC CIREGIONAL [ GA-ETT C)LMA

Pe#LOperative Plan Explained to the Patient: =YeS~ [ No

QURRENT MEDICATIONS DOSAGE Pre-Operative instructions: N 0o %"M 20M4a .

. Name: .S oSReND.

Docu.No. : RCH /FRM / CLINICAL / 044

1. DVT Prophylaxis :

Water / ORS 2 H
2 ML

3. Informed Consent: O Standard = High Risk
4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:
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T Rainbow"® ® - L
Patient Sticker i Children’s BirthRight
| PaiemStoer | ANAESTHESIA CHART ~ fnadrer .mmsgm

It ks 3 ko 10 trewt the it Your Right ta a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: COYes [No Fasting Status:
Physical Status: ] Patient |dentified [J Consent Present [J Chart Reviewed
H.R: | B.P/CRT: [ Sp0,: | RR: | Last Feed:
PP DRaONOSIS s wsipvpmarsuigmmivsisismsinisig L T T T T
DIROBONL e inssseavessmmansmssssanmsmsmir sz ANBRSRSIOIOBISE v, o o ToGhnICIAN: i
TIME
N,O /AR JO, LPM
HALO /S0 /SEVO Anbiotic
Drugs:
Suppository
Blood Loss
RO, /840,
ETCO,
ECG
Toe o NOTES
-
BP ™0
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Time
brﬂmmﬁm 160
140
Throat Pack In
Throat Pack Gut 120
100
80
60
40
20
10
1]
260
LAB Values
L
0O Temp: Induction Regional:
] HME 3 Fluid Warmer Oow [ Inhal Extremity SPECHY. .o mreerereeemerres
O O ClingFim 7 OH Warmer O Pre0, (m]:] [ Spinal I Epidural [ Caudal
(] [J Hugger's  [J Cotton Wool [ Others Others: ..
g e 0] Mask  [JSGA Position:
O Times: [ Airway [ Oral () Nasal Site:
o Anaes Start. .....ccoceimneimiemiinnn = BT o cicimsis: | — cm Needle Size: Depth:
a OP Start: ... _— 0 oral CINasal [ cuft Parasthesia [7]Yes []No
0 (1] O Tracheostomy [ Topical Catheter at SKIN v....memerenee cm
O CRNEOR s - O Drug: Drug Name & Conc:
0 Anaesthesia: [ Awake [ Direct Vision Bolus:
O 0 6A [0 Video Laryngoscopy [ Stylette / Bougie Intusion: ........
O Monitored Anaesthesia Care [ Fiberoptic Block Level:
POSION: ..o O Regiona Blade# ........... T —— y RIS
[0 Pressure Points Checked Difficulty Why? i
Line (Size & Location) Transportation to
Eye Care: T R ] Bilat = BS [ PACU ok [ Other
O Oint [T O Semi-Closed Circle Relaxant Reversed [ Yes ONo OINA
O Tape TV oo 2 [ Closed Circle
[ Padding On O Other Natrio OF 810 DOCHIN 2. isosemrssmosisimenmanssssssmrmi
[0 Awake v Signature of the Doctor .




POST-ANAESTHESIA CARE UNIT RECORD

s

‘
Rainbow* ) o
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot o treat the Iittle. Your Right to a Safe Delivery

Recgived in PACU DY : .......oooovvevreinscsrsninnns Time Received : ................. Time Discharged : .............oo...
g ol Rgr L L R y
240 240
i 230 230 | [ 0, Mask [ Hasal Prongs
5 20 20 1M Tracheostomy [J T-Piece
@ 210 210 > :
& 200 —1 200 | O Oral Airway [ Nasal Airway
ol 190 190
b= T 180
c:} 170 170 | Vomiting : O Yes CINo Drug:
2 = o |MGTbe:  Cives OMe
140 140 R
\' % b Drain: O Yes CINo
Al 420 120 | Urinary Catheter: [J Yes [ No
10 10 4
Al w00 | ChestTube:  [JYes CINo
S| w %) il oral OYes e
a1 80 80
70 70 a
ol « 6o | IVFuics:...
@l s0 50 Oral Feeds:
o 40 40
I 30 30
v 20 20
| 10 10
1] 1]
il sro,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 out SCORING INTERPRETATION
oo g i s dpeeres SR SO A Minimum Total Score of 8 is Required for
Able 1o 0 extremities volurtary or on command = Discharge
Able to m & cough freely =2
imited breathing = ] RESPIRATION
=0 Exceptions to this, are to be explained in the
5 ﬁwmm 2} v space below by the Discharging Physician:
B8P = Pre Anaesthetic leve =0
Fully a =2
on calling =1 CONSCIDUSNESS
Hot g =0
ik =2
Pale, dushy, blotchy, jaundiced, other =} COLOR
Cyanotic =
| TOTAL
|
; PAIN ASSESSMENT AND MANAGEMENT FORM
Da Time Pain Score Intervention Signature
\
CONPASS [IFLACC (JWongBaker [ NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain
a,  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d With in 30-80 minutes after pain relief intervention

Transferred to Unit by (PACU): e,
Date & TiMe: ..o




BAH-00822707 IP5-00174724

Baby GURKA TTAARVIKAA

18-03-2028 1Y2M190 (F) e
rashant Bachina

"V Rainbow.

Hospital

It takes & jot to treat the |iltle,

W

BirthRight
BY RAINBOW HOSPITALS
Your ngh-l 10 a Sale L)e ivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

11 [ GRS | (| | FE S ProCedUre dONE DY ..ccceeerermerersassseessrenesnesseestsesessesssmsensesssssssssanss
CSE /Spinal /Epidural POSIION ; .ccnivirivnnss 2 R - g (11 T —
3,11 { RO Catheter at SKiN: ........eueeesmeresnesseresaeneees ALEMPLS
R SOOI UUNUOUUI ST W——————

SOIIHON COMPOSIION : ....conveoemccsresmmassasosnsassissssossmsmsssssisssassassasssensssssssmisssassemsrensinssssrasistsssdisnsessasmssastapussanssnsssessissasesssesasss

Any other issues :

. Infusion Rate Level | Maternal |
Time (ml/hr) Bolus (ml) | |op Right i BP | Pulse FHR Cnrﬂ‘znenis |

|

| | | A5 ]
Delivery Details : ~ Time : ..cccouvevvnnnnnenns APGAR: ......coeeeeeeneeee. SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIEA © .......cererreemuecrmscsssarmamssesssssesssss s ssssssasssssssass e s e s sa s s s s

PRIt STHEIACHON | ..o viminsismotsa s iiavshinssaniosssonamsariesdoutdinsnsosib burisads iiuss Soisssessssus s i NI LAN AN BIRRESP b b masuasaasvUai s ot pianasas

Discharge /Shifting ordered by
Doctor Signature:
BHTE (1 f 11| | [ SR NS O S A e

Dot a0 THNG - ..ot vt R T Rse s i Tesvniarasay
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Place . e ®
To Rainbow . L
g Children’s o BirthRight
TFOR CREDIT FASbBpital . BY RAINBOW HOSPITALS
It takes a lot to treat the little.

Your Right to a Safe Delivery

The Credit Billing,
Tenet Diagnostics,
Banjara Hills, Hyderabad.

| 8AH-00822707 IP5-00174724
| Baby GURKA TTAARVIKAA
| _ . 18-03-2028 1Y2M190 (F)
| Patient details: DrmﬂmTlni m«m"
|
Dear SirlMadam,

in your diagnostic center on credit basis. Request
you to kindly do the needful. The bill will be settled by Rainbow Hospital, billing department as per the agreement. For
any further queries, please contact the billing manager.

Thanking you,
Department of Inpatient Billing

Coordinator:

Billing Executive; §
Signature c@w'{‘yq ........................... Signature: ........... q/ ......................
ame: 4&4‘*}/‘ ........................... s

A o [
ate & Time: ‘{(6{%16@ﬂq3)‘" Date & Time: ‘1’& ‘50,{'/

Mobile (Billing Manager): 9247505898

i L f: "Mrﬁ?’? ‘w
anager on Duty (MOD) I it S e
2 VAL — o garter® T
Name: ..... {Vlﬁﬂ—v‘- ..... fumieat
Date & Time: ...... b‘"‘"’q)’e'}w Con—
Mabile: 9676838787
Docg. No: RCH/ FRMW/ GENERAL/ 663
L Rainbow Children’s Medicare Limited
Banjara Hills, Road No: 2, Near Hotel Park Hyatt, Hyderabad - 500034, Telephone: +91 40 44665491, 44665555 Ext: 1090 / 1091,
| email: billingbanjara@rainbowhospitals.in | tpa.bnj@rainbowhospitals.in

I‘T‘.GST: 36AABCR4014M1ZE | email: info@rainbowhospitals.in | CIN: U85110TG1998PLC029914 | www.rainbowhospitals.in
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Baby GURKA TTAARVIKAA Y

18-03-2028 1Y2M19D  (F)

O, Prashant Bachina Rainbow” ® - Bk n
i Sl e

A\

Hos pital BY RAINBOW HOSPITALS

It takes 3 lot to treat the fitte Your Right to a Safe Delivery

Moderate Sedation Flow-Sheet

Immediale Pre-Sedation Assessment

B.R PR R.R Temp SPO, Pain Score Weight

lbU] 12obpm RS Gm a2 °F 99/, T e

4 A O, <. GUR, - Oy T
omorbidities: ..................+.. [o.. j .. dea, @ .................................................................................................................
................................................................................................................................................. SR vl S
O sk, benefits & alternatives discussed:; AIRWAY EVALUATION
¥ _ ) Gt poned
| Patient understand & elects to proceed Mouth:
| nsents for procedure and sedation signed and dated {Alormal
1 Loose Teeth
ASA Physical Status - Small M°”"h .
] ASAPS1: Healthy Patient = St oo
"1 ASAPS2: Mild Systemic Disease, no functional t] Resoding LowerJaw
limitations | Dentures
O PS3: Severe Systemic Disease, functional Neck:
limitations L~ Normal
ABA PS 4: Severe Systemic Disease, constant threat to 1 Decreased ROM
life 1 Thyromental Distance Less Than 6 cm
[ ASAPS5: Moribund Patient unlikely to survive 24 hrs. ] Short Neck
O AEA PS 6: A declared braindead patient whose organs
are being removed for donor purposes U T ot Hard palate
(1 Ei Emergency procedure Pillars
GCS: | E y Mg Vv £
O M Site:@ UL Gauge: 2-t &,
~ Class 1l Class 1l Class IV
Sedation Plan: MRC € PRUGS
Allergiaf: N ) Mallampati Class: [ | all T oy

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level o LE;ysc}:msness (LOC):
{ - Alert

V - Verbally Responsive
P - Painfully Responsive
U - Unresponsive

e 0 o Y v

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0))



Observation to be documented every 15 mins

e

0, it
TIME BP PR RR 0,Sat% | o, lementation Comments / Initials
Baseline
81 50 A™ 1O bpry | 28 ¢pory | tope) | OC[mas
I )
DRUG & IV Fluid:
(inckuding Nitrous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
Js Madagolen 1/ O <3my | B1S 0ty
T pro ncre\/( L/ long +Sme4Sy B '(Lﬁ'ﬁr
g I AR A el
DABIBOES: cocccnssssnsns IR R T - B N SO S
Time of transportation to post sedation care room: ............ q 20@"\ ........................... LOC CVMM ........................
Doctor Name: ..........cccccccccccce. DR SHENY Signature: ............. 4% T
Post Sedation Care Room
Time
Monitoring 180
ECG NBP Oximeter 160
Pain SCore (0-10) ovvvvvvevreeeeves . 140
Sedation SCore (0-4).............ocoere. 120
100
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:

Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 s;z; . 2=0 2""" hg of
e T - — Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 pro-0p = 1
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 E’?eja’; 52 {r]nm hg of
Patient Discharge Time: ...,
WSS NN omscinsmmmmmnsnionsmsssinsnrs s S b RS RR FASR Signature: ................. e
DA covnnnmnsaananasicasi TiMe: e
CONSURAME NAMS . vou i simssssssssssimsasinsissssaisnssssssessvidise s snsin Signature: ....... pf. .........................................

Stamp
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\ BAH-00622707 1P5-00174724
Baby GURKA TTAARVIKAA

R o o RN
S [0 childrer's ‘Blrtthght
| CONSENT FOR PROCED!JRAL SEDATION

1

Authorization By: [ Patient atient Attendant

1, t+ undersigned do hereby acknowledge the following:

* I have been made aware by the doctors in language known to me the details of sedation planned for the procedure
| #4
| have been made aware of the possible complications from the procedure of sedation as follows:

! Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
' laryngospasm, conversion to general anaesthesia

| have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
+ 1 calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

L]

' | have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

« | authorize Dr. & hqbf\q and his / her team to perform the procedural sedation
upon the patient / mysel.

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

|
|

int / Patient Attendant: Witness:
Sighature: .............. @%“mg/ ...................... Signature: (TAT"%L“O* .............................................
Name: ............ @ﬂ“b“mdy ......................... b N (1 SRR L
Relationship with patient: ......... feltas o Date & Time: OM[DG/QDQG'?\GAN

Dab & Time: . OY[(06 /2026 118 AM

Doetor (who is taking consent):

Si

=]

) 'C/—
nature: . e - S Name: ... [0 SHOBNO ..o pate ..*1| 62026 Time:... :(5Q:m.........

* Docy. No. RCHBH / FRM / CLI" (CAL / 020 (26)
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Docu. No. RCHBH / FRM / CLINICAL / 020 (26)




" Doctors Name Date Order No.

2

Rainb%w‘ : s b
Children’s ‘B"thR'ght
Hospital | e e
ACTIVITY RECORD FOR BILLING
L e e i MO U S SR S mu SO B Sel= o S g APy i S e gy Al
Sk mm:rnunvm::a i 515405 |1 e s g e Dept :

16-03-2028 1Y2M19D (F)
Dr, Prashant Bachina

I IIII|I!IIIII||||\II\| e o T X

Date of Admission: _ _

Room / Bed No :
WARD TRANSFERS

Date Time From To Signature of Nurse

0dlo6(9 £x WSO

Cross Consultation Visit

Signature

10

Bocu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature
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—

MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting
Date Equipment Time Thne Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




1 BAM-00622707

IP5-00174724

Baby GURKA TTAARVIKAA

(, nree Al o

Docu. No. | RCHBH /FRM / CLINICAL / 088

(P.T.0)

S Rainbow' | @ BirthRight
Hospital _ | ) esem o
PROGRESS NOTES AND DOCTOR'S ORDER
231112.3 Progress Notes Doctor's Order
“}j/qf" L‘[A(fl o~ Jorhr~
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PRI ST | Children’s BirthRight
HOSpital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



FOR THE SAFETY OF THE PATIENT

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

NL#!SES - 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.

- 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.

:::mg:_rum’::ﬂwu?u Rai Z;f‘- ®
S oy Einmnd
U o AL | W il
DRUG CHART
Date of Admission: Ddfbl[.?@ ........ Drug Allergies: ........... "_ .......................................... Aﬂm:mwn any Drug Allergies

- 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)

: . Date»
BRUG : Tipe

[Dose Route | Frequency |Start Date

[

pctor’s Signature |Valid Period| Pharm.

Agiditional Instructions:

v

' . Date
DRUG : Tige

Dose Route | Frequency |Start Date

=

octor's Signature |Valid Period| Pharm.

AFd'rtional Instructions:

v

. Date
DRUG : Tie

[Dose | Route |Frequency |Start Date

octor’s Signature |Valid Period| Pharm.

Tjditional Instructions:

D%CU, No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



——— www——— IV Iar L4
Baby GURKA TTAARVIKAA
18-03-2028 1Y2M19D (F)
Dr. Praghant Bachina

WL T l REGULAR PRESCRIPTIONS ~ Weight. ................ Ward. ..o

Date
Ti['ne

v

DRUG :

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG : Tine

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tir'ne

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey
Tirvne

DRUG :

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



BAH- 707

IP5-00174724
Baby QURKA TTAARVIKAA

18-03- 1Y2M19D  (F) Walght. ...cciiaiiiiinis Ward. ..o
Dr, Prashant Bachina
AR CEE 1M Dk
Time Nurse Sig | Murse Sig | Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
PRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Dy Dy Dose Dose
Route Start Date = o
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Name & Signature of the Doctor s Dose i o=
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
| . . Dy D Dy Dose
/Additional Instructions: 2 - =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
1
Date»
| VARIABLE DOSE Tiwe I Nurse Sig. Nurse Sig Nurse Sig Nurse Sig.
Dose Dose Dose Dose
‘ DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Route Start Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
J
[Name & Signature of the Doctor Dase e Doos Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: e o oo fioss
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other :
Date Time Medication : Rout Signature
Instructions Bkp 9 Nurses
|
i
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BAH-00622707 IP5-00174724

Baby QURKA TTAARVIKAA
18-03-2028 1Y2M19D
Dr, Prashant Bachina

I

(F)

L.V. FLUIDS CHART

Weight. Q'\'ﬂ Ward. ..o

osition of I.V. Fluid Flow Rate| Doctor Nurse | Date of Do_ctor Nurse
(I infusion, m[:r!tion mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
U\\"’ D5 G| . (L
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BAH-00622707
Buby GURKA TTAARVIKAA
1Y2M190  (F)

18-03-2028

IP5-00174724

T T

RESULT SHEET

2
Rainbow®

Children’s

Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

| Hb

| PV

RBC

1WBC

IN/L

| Platelets

|CRP

|ESR

PCT

RBS

Na

K

Cl

|Ca/Mg

Phosphate

{Urea

Creatinine

ALP

|SGPT

|SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

|Cells

IN/L

DDT. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ b ORI oI W & Sl el S oy, Wianecti T ioaslis, S DO R )

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

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

Radiology :  § 11 &R RS I O T PORDERuSs TS ORI 0 SR T v B, —

71 2 [ TS SN Y O STIAor OUPJE L | ARl JE U NSNS W, 4 S BT 5

OMeTR ARG, CONUBIE SO B ) 7 ... .oconissivressistliireer vt be pgant st s isnis B Miraisns s as s assia



BAH-00822707
Baby GURKA TTAARVIKA

1Yam19p

N g

IP5-00174724

B e isscnnseascasanensa

(F)

-

\\

Rambow
Children’s
Hospital

It takes a lot to treat the littie.

rLUID CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All meéasurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date Time

Nature
of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
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 IIIake -

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total | | ake :

~ Total Output :

i’ 02:00 am

4 03:00 am

I 04:00am

il 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total ﬂl hrs. Intake

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

Total 24 hrs. Qutput




| Patient Sticker } -
Rainbow® ® - -

hildren’ Birt# . 4nt

[FLUID CHART)  fespiai” bf

DIRENGL L e S R ..

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 | N S&e

e . i R o e _:;Thrombo- _
Date Time [ﬁagﬂlri% 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 Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



