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DISCHARGE SUMMARY

’  Master MAKADIA YEDHANT

| Name | KUMAR | UHID ; HNH-00009736

T e ; | -+

| Father/Guardian | Mr MAKADIA DEPESH KUMAR Age/Gender ! {1Y3M 22D/ Male

r ~ | I - o
:Addréss ;30%90233}ummerath bazer opp lalbhavan hyderbad, jlaguda Hyderabad Telangana !NDIA
lP No : IP26-00006830 | Admission Date | 13-07-2026

R e — el

Ref Doctor | Self

l Discharge Date | 15 07. 20267

Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

DIAGNOSIS - ) - ~ ICD CODE

' SUSPECTED UR!NARY TRACT INFECTION (ACUTE FEBRILE
ILLNESS)

FEBRILE SEIZURE (1ST EF’TSODE) with MODERATE ANEMIA.

History: Master MAKADIA YEDHANT KUMAR , 1Y 3 M 22 D, old boy presented
with the history of fever, cold and cough and loose stools since 1 day, 1
episode of seizure in the form of uprolling of eyeballs / generalised tonic clonic
movements of lasting for 1 minute followed by post ictal drowsiness on the day
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' Master MAKADIA YEDHANT o o
Name . .~ |KUMAR UHID - i }jlr\lH 00009736
1P No IP26-00006830 Admission Date 13-07-2026

of admission. For the above complaints, he was investigated and treated at
nearby hospital. In view of persistence of symptoms, he was admitted at
Rainbow Children's Hospital - Himayatnagar for further management.

Examination: He was afebrile, . His heart rate was 138 /min and Respiratory
Rate - 36/min. Capillary Refill Time was <2 secs. Peripheries were warm &
pulses well felt. Pallor was noted. On auscultation, air entry was bilaterally
equal. Heart sounds were normal and there was ho murmur. Abdomen was soft
with no organomegaly. On neurological examination, he was conscious and
alert. Pupils were bilaterally equal and reacting to llght There were no focal
neurological or cranial nerve deficits. There were no signs of raised intracranial
pressure.

Weight on admission : 8.6 kilograms.

Investigations: Enclosed reports,

VBG showed pH of 7.32, pCO2 of 37.5 mmHg, pO2 of 47 mmHg, HCO3 of 19.1
mmol/L and BE of -6.6 mmol/L.

GeneXpert FluA+FIuB+RSV, SARS-CoV-2 were sent, which was negative.
Adenovirus PCR was not detected.

Initial hemogram showed Hemoglobin of 9.4 gm%, White Blood Cell count
of 8890 cells/cumm, platelet count of 3.85 lakhs/cumm and C-Reactive Protein
of 43 mg/l. Magnesium was 2.1 mg/dl. Complete urine examination shows
5-6 pus cells, 3-5 epithelial cells.

Ultrasound abdomen shows

O
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* Right kidney size just below the normal for age with normal morphology.
* Few non specific lower mesentery nodes.

Management: He was admitted in the ward and started on Intra Venous fluids
and Intra Venous antibiotics. He was treated symptomatically with antacids
and antipyretics. He was started on febrile seizure prophylaxis with Frisium.

He was regularly monitored for fever spikes, hemodynamic & neurological
m status. His fever spikes gradually settled and there were no further seizure
episodes during hospital stay.

He remained hemodynamically stable and is being discharged with the
following advice. '

Parents were counselled regarding the nature of febrile seizures and measures
to reduce fever during future febrile episodes. They were also educated
regarding use of intranasal Midazolam spray for termination of future seizure
episodes, if any.

At the time of discharge : He is active, afebrile and hemodynamically
stable.

Medication during hospital stay:
Syrup. Clobazam
Syrup. Xyzal
™  Pro GG Sachet
Syrup. Zinconia

Advice:
* Diet as advised.
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Name e MAKADIA YEDHANT 1 \yi51py HNH-00009736
IP No ‘ 1P26-00006830 Admission Date 13-07-2026
SN | MEDICATION' DOSE TIMINGS |DURATION
1 | Syrup. TAXIM-O FORTE > Sl 8am - 8pm
(100mg/5ml) ] (after food) |For 5 days.
| once at
2 | SYrup. Xyzal 2.5ml bedtime ‘For 3 days.
{after food) _
3 .| Syrup. ZINCONIA 5ml - 10am (after | po- 95 gays
. food)
4 |PRO GG SACHET 1SACHET  [28m=9pm * |eor 3 days
(after food)
5 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block ,

Febrile Seizure Prophylaxis:

* Syrup. Crocin DS (Paracetamol = 5ml/240mg) 2.5 ml after food as and
whenever required, if temperature > 100 *F {maximum 4 times a day at 6 hour
intervals). :

* Tepid sponging if fever > 101 *F,

* Syrup. Clobium {(Clobazam - 1ml/2.5mg) 1 ml twice daily for 3 days every
time with fever.

* Medistat - nasal spray {(Midazolam = 1.25mg/puff), 1 puff intranasal (into
each nostril) for future seizures.

Review consultation with Dr. ANIKET ANIL PARASHAR on Friday(17.07.2026) at
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in OPD with prior appointment (Review consultation will be charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

Follow up immediately in Emergency Room if high grade fever, vomiting,
N abnormal behavior, altered sensorium or seizure occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ............c.... in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

@ You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
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Name Miaed UHID HNH-00009736 !
IP No IP26-00006830 Admission Date 13-07-2026 _]

Registrar/Resident/C.M.O
Dr. ANIKET ANIL PARASHAR =
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in
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ACTIVITY RECORD FOR BILLING

Name: ----- |P26-00008830
NH-00008736
N Master MAKADIA YEDHANT KUMAR
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Consultant :

Date of Discharge :

Room / Bed No ; --------------- Ward : ------------m - Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
k[ 124 225 Av Ep 22 ép)
] ‘f,/ j/ 1) Pl )2 2/{ ‘N

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

9.

10.
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting Order No Signature
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

’C&/V\—/l s I[‘/‘-a‘?LSL? ]/V\? OTD

Birth & Socio Economic History :

About Father :

About Mother : WAM ~ Ne W s

Any additional Information :

Developmental History :

Immunization History :

Lo dale -




Pediatric Multiorgan History & Physical Examination

Anthropometry
HeadCircum(cms)___ (Centile ) Height(cm): __ (Centile
Weight (kgs)___ 8% {d'\, (Centile )
On Examination : 3‘4’4’””

Sy’ |
Temperature : il 3 Pulse Rate: Description
B.P SP0O2 (AN at G
Resp. rate and type of breathing : 1 6 LP -
Rash 6 P
Lymphadenopathy U
4 —

LSl
Oedema :
Respiratory system : A E @
Jan A

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

G @

Cardiovasclular System :

Inspection of procordium :

Heart Sounds :

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen : Sort \

Inspection

Palpation :

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)

Ceée
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

2

Cranial Nerves :

Motor System :

Nutrition :

Tone : Power

Co-ordinator : /

Posture :

Involuntary Movements : {[

Reflexes :

DTR . Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
“BP P, VRG NV F
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)
3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team __J- M

whose name the patient is being referm Wi

on

Doctor's Signature Name C}QL:, ___ Date AI%MLTM q&?

Q€
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DRUG CHART

Date of Admission: . \.b \ _[ \;!a DIUG AUBIGIES: ..o eseees e eessseesreeseene M 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.

ngRSES - 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.

B P T i it ok P P g e

S0S / PRN (As Required Medication)

pRUG: SMP (ROLyv -Dg  [Bae

Dose Route | Frequency |Start Date
Po | sealetl 1315

Doctor's Signature |Valid Period @

Additional Instructions:
Jy R 06y L
- 7 Dater
g_{nuez MDA L sz.nf*-] Tipe

Dose H&uEg! Frequency |Start Dater

Tpogk ‘x| 1213

Do,
Doctor’s ﬁgﬁtu:‘e Valid Period F’lzs.
]

Additional InstruﬂTs
% Ty &

DRUG : rwurre 0pA A
Dose Route | Frequency |Start Date )
e | PD | ces | 1313

Doctor's Signature | Valid Period @ /

Additional Instructions:

oo
wam

Verified by
Dr. Dhakshayani

Verified|by
Nr. Dhakshayanl

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS

DRUG: SYP CLLORRIBAT)

%%@Q yH

Dose Route | Frequency |[Start Date
' | PO | BD |I3|3 ¢

\T

&‘l

Name & Signature of the Doctor

Starting the Drugs:

I~

Additional Instructions:

R

({yy\ﬂ_-'_?_/fh’\ﬂf) .

o
PR

3
N

Daily Doctor’s Endorsement by a Sign

DRUG: SUYP YMUAL

y)

Dose Route [ Frequency |Start Date

2¢m| PO | W 213

Name & Signature of the Doctor
Starting the Drugs:

Y

-

v{?// D'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG: Y#O0 Y4Y Sarihet

A4S,
1=
—

N\

y SRR S

5| Dose | Route |Frequency [Start Date . A
Hsarstt Po | gD | Bl3 @ MY
Name & Signature of the Doctor L= @
Starting the Drugs: ’
M

Additional Instructions: /!
Sl |
sl B AN

Daily Doctor’s Endorsement by a Sign E‘y/

DRUG: SYJP UNeoNIA '\ﬁ,\(} i

Dose Route | Frequency |Start Date / K

ol | PO 0o | n l3

Name & Signature of the Doctor \

Starting the Drugs: . W

o N

thakshayani

rified by

-l

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS vioign ®0\0q wars.____

Sheet No: .............
- 0 Dater. )
o DRUG: T\ Cefbstyone. Tigne‘b\o W\l sk
ﬁ" Dose Roilte Fre‘c\uency StartDt.| ~|
1500t \V | RO lzlh X 1Sy
“ Name &Signature of the Doctor ' N 9L
5| Starting the Drugs: // 7
H
= y
S (ged
s | Additional Instructions: N (/,%
i G
g (Y
| Daily Doctor’s Endorsement by a Sign ds"‘/
ﬁ ) Dater
| DRUG: Time

VERIFIED BY : Name ) ,

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

hd

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Tt takts & bt to treat the Stbe. Your Right 16 a Sats Dalivery
Sheet NO: woovvvvrnrats REGULAR PRESCRIPTIONS Weight coov...... Ward e
Dater
DRUG: -
Time
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Dosa Dose Bose Dose
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ROU'IG Start Date Dose Dose Dase Dose
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dase Dose Bose Dose
Dr. Biga, Dr. Slgn. Dr. Sign. Dr. Sign.
Additional Instructions: Dose Dose Dose Doss
D, Siga, Dr, Siga, Dr, Sign. Dr. Sign.
) STAT/ ONCE ONLY DRUGS
-, - Dosage & Other :
. Route . Signature Nurses
Date Time Medication Instructions g \
Page: 3/4 (P.T.0)




HNH-00009738 1P26-00006830
r MAKADIA YEDHANT KUMAR

Master
n-os-ms 1Y ‘ '“ i
I.V. FLUIDS CHAR |
T Wei
ght. .
.................. Ward. ...............

\\\\\ Il \\\\\\\\\\\\\\\\\\\\\\\\\ =

Route Flow Rate| Doctor | Nurse | Dateof | Doctor | N
urse

wermon ml./hr = Mcg/kg/min. etc)
— mi/hr Sign Sign |Stopping| Si i
3|96 gus)m] LL MANTE T
1’1 rr\aw'v) v i N
M
)

Fr—

i

=
T e e &
<
N e .

T —
.
e . AEmamae
R
e e BN
LB b e e e
ey e
o

Page: 4/4

PR Ty v —
.
e R SR
e
PR e —



|P26-00008830

HNH-00009736 ANT KUMAR 7
Wsobt AEyaman ™ e ®
21-03-2028 Rainbow Vi)

(i o | (g

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

MEDICATION RECONCILIATION FORM

Drug AlIETGIES: ... S0 [ Not 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)

Shifting From: ....... . B SHIFEA 0} wvvoeveoeeeeee oo
Sl (Geuﬁmgfﬂlzftl:ﬂnr;#:r Il.EETTEﬁS) (mg?:::u) (PO, '?«%"§5 vy | FREQUENCY el /ql'?ns‘lg ?gﬂ?%l'gg
‘ Oc Ooc
o Oc doc
8 ¢ 0oc
4 ¢ C0c
5 (JC [JDC
6 ¢ DC
7 (JC CJDC
8 JC CJDC
9 OC¢ [JDC
10 JC COJDC

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

Doctor Name & Signature : ... Do ] ana e
Date & Time : lBHlaﬂQifﬁonm

Nurse Name & Signature: ﬂm‘fao\m_ ....................................................

Date & Time : lﬁ[#f%@qgfﬁmﬁ .................................
Docu. No. : RCH / FRM / GENERAL / 090
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RESULT SHEET

Date 12 }},
Time
i Q-4

= 42>
i A &
e € £9
s &oal=0Y
Platelets 2.8 (!

CRP 42.p
ESR J

) PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
a T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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Early Warning Scoring Chart

)

EAKLY waAnnING SCORE: CHILDREN’S UNIT

[Date: 13 7/7% Time] 16 | | 11 | 19 [ | HEANEEEEEEEE
[Doctor TWrseTFamily oncer? [y | | P D | [ | | T ¢ T ] EEREEE LT
104
103
=
102 I
101 " 7
Temperature 100 = e s = N
® N o A . % 2
v s b S . .
98 * B T3 LK = 92“ P
97 = -
ﬂ 9% =
—
95 e
94 )
190
Heart Rate :gg
(bpm) 160
150
and —\Ei )
Blood Pressure 123
(mmHg) * 110 + X
100
Note: 90 5
BP does not score &0 :
. 70
in early 60 |
warning scoring 50
Heart Rate (Number) | | |2), /b, 1%/ ér_}:f nvd \Hoh WHD ] VB
70
60
- 50
Resp. Rate (bpm) 4
(Over 1 Minute) * 3¢
20
10— =
Resp Rate (Number) 4 a 9 0
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) NiSHA o) | im W4 \ROY, \oor
Conscious | Normal
Level Altered g 1. S v |
GCS * \ NS OIS \E.
TOTAL SCORE ’
Number of shaded boxes | © a bl 10 © 0
Pain Score o o) O ol 1 9 oV
Observer’s Initials 24 22, Q N i\
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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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INSTRUCTIONS:

»  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding-5een during serious ;
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined 1
actions, ensuring that suitably experienced staif are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and shmjld 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. O

» Some children with complex medical needs e.9. 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 Data Time Name

» Ifatany time additional help is required,-call help — regardless of the Early Warning Score!
» Following a Early Warning Score assegsment, senior help may-bé requirsd " -~ v

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.

- t LR
) ~ - ) \

IDENTITY: 1 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 ...(efg. given 02/ analgesia, stopped the infusion), OR [ am
not sure what the problem is but child (X) is deteriorating, OR [ don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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, cAnLt wannING SCORE: CHILDREN’S UNIT
[Date: . !‘l/kTmEIIOI l I 2] | 1G] [ | |

[Doctor/ Nurse / Family Concern? PP D ] e
104
103
102
101
1 1
A L= iy
Temperature 100 |} 3 T '/} S‘
®) 99 |8 : & 7
N I o
97 P =
n 96
95
94
190
Heart Rate }gg
(bpm) b
150
and \
Blood Pressure ted }Q —
120 -
(mmHg) * 110 X
100
Note: 90
BP does not score ;‘g
in early . 60
warning scoring 50 =
Heart Rate (Number) | 12B b | 120} 0, [ 198D Iy ij;’b , \2h4) VR
70
60
| 50
Resp. Ratg (bpm) 4
(Over 1 Minute) * 3
20
10
Resp Rate (Number) M 98 28 h ) &0 oo
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) 19, s a4, o1 4,/ qQdy/ N o
Conscious | Normal i5, o
Level Altered
GCS *
TOTAL SCORE ok
Number of shaded boxes |© 0 0 O /a
Pain Score [4) 0 Q /(
Observer's Initials P éol ﬁ [ L1
Score 1 : Continue normal observation by s e
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

= B clinical parameters are assessed and recorded-as p;ri 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. Q

»  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 Earl‘v Warning Score Date ' 'Tir”ne ) Name

e
T

* Ifat apy time additional help is required, call help — regardless of the Early Warning Score!

i

» Following a Early Warning Score assegsrnent, senior help may be“Teqili"red T

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 colieague.

T ha - LI Y
~ . \.“\ LTS s [}
» a

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.q. respiratory infection). They have had (X operation/ 1
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/ cpnfused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | sweswiormmem e S bty

EARLY WARNING SCORE: CHILDREN’S UNIT

flpA®Tme] | [ [ ] [ [ T [T [ L D D T T LT T[]
[ Doctor / Nurse/ Family Coneern? |- B0 | SEZRESE - iSRS S PSR T PR T T L RN
104
103
102
101
Temperature 100
98
97
ﬂ 9
" 95
94
190
Heart Rate :gg
(bpm) 160 - :
Blood Pressure Eg
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
60
] %
esp. Rate (bpm) 4
(Over 1 Minute) *  3p
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress = None / Mild
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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 fo 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.




[_ o _‘Paﬁent Siiéker—_ _____ !

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

Praﬁlk_shégéw"
ainbo . .y m
Children’s ‘B:rthRight

H [#] spital BY RAINBOW HOSPITALS
It takes & Jot (o breat the Rt HurR)qu:ml'}lllwry

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invalved 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 Eariy

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.

LY 4

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

WARNINGSCORE >3 | Record Time of Revie
SRRSO N . :
Date Time Early Warning Score Date Time Name
[

L85
: »

Jb

» |fat apy time additional help is required, call help — regardiess of the Early Warning Scorel

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

Following a Early Warning Score assegsment, senior help may be required

be used to describe a child’s clinical condition te a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

T
-

BACGK 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. aleri/ drowsy/ confused, pain fres)

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 I don't know what's wrong but | am really worried.

REGOMMENDATION : I need you to ... come to see the child in the next (XX mins) AND I s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

O .
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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 _ Ot s
; = rombo-
Date | Time (ﬁaﬁﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis I\Sllifgge
Mouth LV N.G '
08:00 am =y Vi iR oy 1 )
0900am | ‘N\f g "N Y Al
* [ 10:00am | L/\ e -\‘Bl)‘l P b
)’5\‘) t00am Y7 S\ W0t | )
1200pm | | Do | < || )
0100pm | | e * Y | /
Total Intake : o Total Output : L) | -
02:00 pm . r‘?wf v ) P
os00pm | | |\ Pl ¥ " Lovd g
04:00 pm Y le\,/[ y Ad/ v o\l
f\,\ 05:00 p @Id, &fﬂc/ A ’ - N
\ 06:00pm [\ 4 /@%J / Wi ( =
/ 07:00pm| | wo N v/ A
Total Intake : Total Output : _
0800pm | | 200 /1 / olr/
woon] 1o [ gt [nowd || / - 7l
10:00 pm ~\5“M LopA \G( 1 0 ) I
\(}7];}, 11:00pm | X e s N @M
1200 am Ny ond Y Wi v ol
//' 01:00 am 1000 | / J ‘ r{) A
Total Intake : | ‘ | Total Qutput: [ >~ - LA y
02:00am | \ 90wy 21 . _ ] 7))
won] | 700 V1] 7 2
wwan [ W Tl A1 7 it 215 ]
W (o[ Tl ool O 1T ¥ A i
T = A} A}
//, 06:00 am \jT |/ | 7/ vV | O /)
07:00 am " o [ T
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |

Sheat NO, : .civieciiacininivi i

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.

5 1e) S e ~ Output : IV Site

NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁﬂ?ge

i D i T, (R OR) s

Nature
Date Time of Fluid

Mouth | LV | NG [ A |
08:00 am \l _I50.f // [/ /| A }‘\{ .
09:00 am ‘ > b A i 1 O .
10:00 am cé&% Q‘_.mi}} o ' @ i W
)Lﬂ’j( 1100am ?‘[\ anck /,i‘“ | // \/’) \{
12:00 pm .
? (H:nogm J “ ¥ V| ")
Total Intake : — o [y Total Output: ). 9 e

0200pm| 2\ \\MN 2 Oend / / \)
03.00 pm ngﬁ L Ay V/ A e

[
04:00pm |\ A H1° Poad T e

“]P} 05:00 pm ) o );m ,“/ p \
06:00pm | \ i i B )

? 07:00 pm 90 [ ¥ / v’ /]

Total Intake :  —7 ¢y . TotalOutput: V-9 - O
08:00 pm s AL / i
000pm| |y - ik 9 Az AN
000pm| X717V lopu N / e b

Y L? 1100pm| o7 [ Wl lomau / A \
1200am |, & R | ot

7 01:00 am (l\v ' j

Total Intake 7 Total Output: (| — i
0200 am Qv R
03.00 am oot i AR =EN

\4?/ 04:00 am \_8/ QDMI / : / o | .
05.00am | YO Q0w ¥ A 5 2

7" o] § i | K e A
07:00 am fo\ 07 sl ~ / l

Total Intake : 77, 5 AV Total Qutput: ¢ ( a2 &

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

Intake

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Sign.
Nurse

Mouth 1V

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

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

Total 24 hrs. Output
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~

1. All measurements i ml. .
2. Add up each column separately Make additions across the page to obtain 24 hrs. total of mtake and output

 dmE Gutputé T

«33&@3?{

%‘é‘ 45 ‘“"‘35" _-é’-fg‘;

LD
iy

T \?3”3"'»5 &*&é .

b

. f.s:
e 7453

ESs iy

IV Site

Date

Time

i\Iature,
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitls
Score

Thrombo-

Sign;
Nurse

N.G

08:00 am

09:00 am

10:00am

11:00 am

12:00 pm

01:00pm

Total Intake ;-

4

Toial Output :

1)

02:00 pm

63:00 m

04:00 pm

05:00 pm

{06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm |

09:00 pm

10:00 pm

11:00 m

12:00 am

01:00am |-

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

(5:00 am

06:00 am

07:00 am

Tolal Intake :

Total Output

Total 24 hrs. Intake
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NURSING CARE RECORD
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Rainbow"® . e
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

[ Relieve Pain & Di

scomfort

("] Mairfain Fluid Balance O |
7 Meet Elimination Needs sy

mprove Activity Tolerance ]

ntain Good Nutritional Status

Date:. ....... 13M£ .............

w | [} Maintain-Airway and Oxygenation [7] MaintainSkin Integrity
E A TMaintain Personal Hygiene event Infection nsure Safety ] Early Ambulation Reduce Anxiety + Patient & Family Education
= [ Identify Potential Complications 0 R e T
i i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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NURSING CARE RECORD
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Z
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Children’s @ BirthRight
H ital . BY RAINBOW HOSPITALS
n ﬁgasupmmm littie. Your Right to a Safe Delivery

... &4 | /58,

) - . ""777- sge . . . tegri‘ty
ivi Good Nutritional Status [] Maintain Skin In
o tion [] Relieve Paifi & Discomfort /Eﬁmain Fluid Balance (1 Improve Activity Tolerance mmaﬁon ek oty e A
o | (E0 ain Airway ::l:li 0_xy§ena . [J vent Infection [J Meet Elimination Needs E/IEnsure Safety L
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NURSING CARE RECOHD I takes 3 Jot (o treat the Ditle, Your Right ta a Safe Delivery
DAL .erereenrereenrererer e rrsesnensnens .
o | [ Malntain Alrway and Oxygenation (7] Relieve Pain & Discomfort J Maintain Fluid Balance O Imprave Activity Tolerance O Maintain Good Nutritional Status O Maintain Skin Integrity -
'§ [ Maintain Personal Hygiene [ Prevent Infection O Meet Elimination Needs O Ensure Safety [0 Early Ambulation Reduce Anxiely O Patient & Family Education’
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Datlort Sttker Children’s ‘ BirthRight
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NURSING CARE RECORD Hospital o s e
DALE: coreiririerierisisisnseeserenesnseseiaens \

O Maintain Airwfay and Oxygenation

[ Relleve Pain & Discomfort

O Maintaln Fluid Balance

O Improve Activity Tolerance

[0 Maintain Good Nutritional Status O Maintain Skin Integrity

(%]
9| O Maintain Personal Hygleng [ Prevent Infection O Meet Elimination Needs [0 Ensure Safety 0 Eady Ambulation Reduce Anxiety O Patient & Family Education
& | O Identify Potential Complications [0 AN OIS, SPOCHY. .uvurrseresssiinseesserasesranssssssssasseresssnssssrasenssssstonasssnessanssrasesssassonmassssssstasans
, . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assassment & Signalure
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e ERLe Rainbow*
Patient Sticker Dr. ANIKET ANIL PARAS Children’s . BlrthR|ghf
QLT Hospital _ | ) zmuecro:
It takes a lot to treat the fittie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM /
= | Diagnosis: ) Any Infection: [JYes [INo D%t Known
E § c1un If Yes Specify: .............................................
E Surgery / Procedure: " '_/’ . Post OP Day:‘ "\»/
g Date e ‘\Yf@@ )'} \ W L ]V”
2 ["Wedical Condition &;\fy i
é (Any special condition to be noted): = — -
@ | Diet: . B o -
Allergy: CYes #No | Yes =No | Yes (#No [ Yes = No | Yes CINo [T Yes I No
Ventilation (RA, NP, NIV, VENTI): e ~— —_—
Tubes/Drains/Catheter: O Yes E{jﬂo O Yes 2No | Yes ZNo | O Yes-~7No | I Yes [1No | Yes I No
E | Vital Signs: Temp: C\ V08 | 7 {;F CIé-Z/l’ q¢ of
: Res: | * 2/97 220 | 2
2 0; [ywY | 549 [qa) | 27
3 Puse: | b | J20pp | Ind— | ]14)
8P: |V 1g/gr | RSe [d9/4y
oe: |~ o~ _ ~ L/
Fall Risk Score: — o — i
Pain Score: — — i o
Skin Integrity e ™ — e
Safety Needs: | Yes T1No 7" Yes CINo |(1 Yes No |0 Yes =0 |0 Yes CNo [0 Yes C1No
Physiotherapy: e v - s
2 Others Specify: |CYes CNo |0 Yes @No |1 Yes =No O Yes NG| Yes C/No |0 Yes T1No
E Special Diet: B ) — ]
® |Critical Lab Test/ Values: - — | —
E |Other Special Orders / Medications: |1 Yes 010 |1 Yes No | Yes (1Mo | 1 Yes ©7No |0 Yes T No |1 Yes 0 No
é PU Prophylaxis: O Yes [7No |0 Yes =No |1 Yes C1No |0 Yes ©1No | 0 Yes ©'No |1 Yes 01 No
DVT Prophylaxis: 0 Yes C7No |0 Yes #No |1 Yes (+No | Yes #No | 0 Yes C/No |01 Yes o No
ADL (Dependent / Non Dependent): — o a
A
Post Operative Procedure Special Orders: \}) & - e
AV P =
Y
Handed Over By Name : “M SI\/V/ . \?Q’J\ ng
Signature /D : i M Yayes )| g;,{. Lo 0/pes))
Date: L\ { ‘n/ }4 \ //’ }g ]j
Time: (g&& &hm Sy 5% /W
Taken Over By Name : %/I/V Q/ S\/v/ ‘ '
Signature /1D : AN = 20p03)
Dae T/Z QT /217
Time: ' ('7% ) .

0/ Ll
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Dr, ANIKET AMLFARiqu n Rai_nb*c')w: . . ST
Uiy - oz | (g o

NURSING SHIFT HAND OVER FORM

- N

= Diagposts: Any Infection: (OYes CTINo O Not Known
g 1 (0[] 1
'u—-: Surgery / Procedure: Past OP Day:
g Date shitt o g
é Medical Gondition_ ] -~
S (Any special condition to be noted):
@ o Diet;
Allergy: OYes ONo|DOYes ONo|DYes ONo|OYes ONo{OYes ONojOYes ONo
Ventilation (RA, NP NIV, VENTI): |
Tubes/Drains/Catheter: OYes ONo|3OYes ONo 3 Yes ONo{[OYes ONo{OYes No|DYes ONo
| Vital Signs: TGF:‘;I;E “
= :
% Sp0,:
2 _Pulse: | °
8P:
L0G:
Fall Risk Score:
Pain Score:
Skin Integrity _
Safety Needs: |2 Yes CONo |01 Yes C1No {0 Yes ONo |0 Yes ONo |O Yes O No [0 Yes O No
Physiotherapy: ’ '
g Others Specify: [0 Yes ONo |0 Yes CINo|OYes ONo|O Yes ONo |0 Yes ONo|DOYes ONo
E Special Diet: '
==E= Critical Lab Test / Values:
£ |Other Special Orders / Medications: 10 Yes ©No [0 Yes CINo |0 Yes O No [T Yes ONo {0 Yes ONo | Yes OO No
5 PU Prophylaxis: OYes ONo|OYes CINo |Yes ONo |&Yes CiNo |0 Yes OONo |3 Yes E1No
DVT Prophylaxis: D Yes CINo | Yes ONo |1Yes ONo |3 Yes DONo [0 Yes O No D Yes O No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / D : S
Date: -
Time: : *|
Taken Over By Name : ’
Signature /ID : f
Date:
Time:

Docu. No. : RGH /FRM / CLINIGAL / 097
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Rainbow®
Children’s
Hospital

It takes a ot to treat the ittle.

IHE HUMPTY DUMPTY SCALE

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

Age

Less than 3 years old

E-N

3tolessthan 7 years old

=
!

7 tolessthan 13 years old

13 years old and above

Gender

Male

Lo

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Piaced in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=N W W W W W (W |wW =W w &= w | Ba—=—=|rw

\ \

Total

W [\

Intervention:

~Fall Risk: Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or

Bed in low position

P

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

]

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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Master MAKADIA YEDHANT KUMAR Ra. n bow

|| zns-znz‘ AML:A:::H::D ™ Children's ‘Bll’tthghf-
T PAIN ASSESSMENT FORM Chidets

Pain'Stofe Modifying | Patient / Family |

Date Time (0/10) Location Duration Acuity Character Factors Educated ‘Intervention Sign

g (7 Continuous | [ Acute ] Sharp [ Dull ] Increasing /f Yes XD @ /
r_a W D 193 [ Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | [ No L

.D Continuous | [ Acute [ Sharp [ Dull [ Increasing [] Yes AN )%
/ 5 /} ?ﬂ Pm 0 }m 7 Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [J No JREA y
'YH ] Continuous | I Acute [ Sharp ] Dull U1 Increasing | [ Yes o
) Lf/} APm| O / [ Intermittent | (I Chronic [ Aching [J Burning | [J Decreasing | [ No / Yﬁf ’ Q\
[J Continuous | [ Acute (1 Sharp 1 Dull [ Increasing I Yes L _

( L’/ j gﬁ"” o WV | o intermittent | O chronic [JAching ] Burning | 7 Decreasing { (INo | 77)7 ﬁ\

]

) . — =
Continuous D/Aeme (] gharp~ (] Dull 1 Increasing @—Yes/ ‘. VP
/4’/ ;ﬁ‘ 5, F ai o/f> Ne Aﬂﬁnuﬁem 1 Chronic [ Aching ] Burning | [-Pecreasing | ) No | N—

1 Continuous | [ Acute (J Sharp ] Dull [l Increasing | [ Yes e il
o [ . X . < - A . . - 7 e~
/ z] /} / 0P %4 TYﬂ 1 Intermittent | [CJ Chronic [ Aching [] Burning | ] Decreasing | [ No I 5’;
; % 2 / [J Continuous | [] Acute ] Sharp 1 Dull [] Increasing [ Yes s
/ U N ]/)/ [ Intermittent | 1 Chronic 1 Aching ] Burning | [] Decreasing | [ No gj\
] Continuous | [ Acute 1 Sharp [ Dull [ 'Increasing | [ Yes AVvY) ‘
/‘( /{7 é P 77 m 1 Intermittent | CJ Chronic 1 Aching ] Burning | [ Decreasing | [ No IRy, @\
[J Continuous | [ Acute (] Sharp ] Dull [] Increasing [ Yes
[ Intermittent | ! Chronic ] Aching ] Burning | [] Decreasing | [ No
[J Continuous | 1 Acute "] Sharp ] Dull [ Increasing (] Yes
[] Intermittent | ] Chronic | Aching [ Burning | [ Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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1}
¥ 1
o \ PAIN ASSESSMENT TOOLS -
¢ !
‘ i FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)-
' { B SCORING
e - CATEGORY
! ' 0 i 1 .2 )
\ F No Particul I i ) Occasional Grimace or Frown; Frequent to f:onstan! frown,
| roce 0 Farlciiar Expression or smila withdraw, Disorlentad quivering chin, clenched faw.
. T‘ - Legs ) Normal Pesition or Relaxed Uneasy, rastless, tense Kicking, or legs brawn up,
'| Laying quietly normal postiion, Squirming shiffing back and .
. Activity moves easily forth; tense Arched, right; or Jerking
\ Numerlcal Paln' Scale (Ohstetric and) Gimecology) . . ‘ ‘
L I L | ISP R | b1 | 1 Moans or whimpers occaslonal Crylng steadlly, screams of sobs,
I I i | | | i | 1 1 Cry No Cry {Awake or asleep)
0 i 2 3 H 5 H H 8 ww 1 complalnt _ ) frequent camplaints
Ne Paln Pnssll[z’lrasPaln - Reassured by occasloriial touching, »
i Content, relaxed hugging, or being talked to, Difficult to consols or comifort '
}‘ Consolability dstrctibls
R Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) * :
- ) .
Assessment Sedation Hormal Paln / Agitation
- X Crileria
Wong - Baker (Pediatrics) Alhove 7 Years 2 1 0 e, 1 2
ﬁ ‘ Crylng No Cry with painful | Moans or cries Appropriate ¢rying Net|-Iritable or crylng at | High-pitched or sllent-
— / - Ieritability stimuli rinimally with painful| icritable - intervals consalable | continuous ery
0 7 1 ) 8 10 stimuli o Inconsolable,
NoHurt Hurts Litia Bt~ Hurts Littia More Even More HurtsWhole Lot HorlsWorst | Bghavior Stale | No arousaltoany | Arouses minimally to | Appropriate for 'Restibss, squinming | Arching, kicking constantly awaka
stimull stimuli gestational age Awakens frequerily | or
f r \ No spontaneous Little: spontaneous Arcuses minimally / no movement
L . mavement movement (not sedated) '
Faclal Mouth s lax Minimal expression | Relaxed Appropriata | Any paln expression | Any paln expression —
N EKPNSS'“" Na expression with stimuli intermittant continual
\‘\ Extramities No prasp reflex Waak grasp reflex Relaxed hands and | Intermittant Continual clenched
Tone Flaccld tons decreased muscle | feet clenched toes, fists | toes, fists, orfinger
4 tone Normal Tone or finger splay splay
Body is not tensd Body Is tense
Vital Slgne HR | No variablity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
A, BR Sa0, | stimul variability from normal for from baseline baseline, Sa0, less than or y
‘? Hypoventitaion or | baseline with stimuli | gestational age §a0, 75-85% with | equalto 75% with stimulation -
apnea stimulation - quick: | slow recovery Out of sync or
recovery fighting ventitator -

4
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CHECKLIST FOR THROMBOPHLEBITIS

\

"

Rainbow’ P
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

/2 DAY-1 4/7/]DAY:2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |7y E N ( 4 : ﬁ‘? N M E N Remarks
. No signs of phlebitis / V
1 I¥:5HlE appears heally Observe cannula 0 D @ m O © /O
One of the following signs is -
9 evident : Possibly first signs of phlebitis 1 O
* Slight pain near the IV Site / / Observe cannula O O W 6
* Slight redness near IV Site W
Two of the following Signs i
ek Early stage of phlebitis /
3 are evident: : 2
Pain at IV site Redness f 0 O ym" O < ﬂﬁ—h
Q\Ifligér:? e following Signs are Medium stage of phlebitis /
4 Pain along Path of cannula ?esn;{;(}atnnuta Comsider 3 rm o ?
Redness around Site Swelling Lol O @
Al of the following Si -
rliadi E;”t:r‘glgégns are Advanced stage of phiebitis or
5 Pain along Path of cannula the s}art of thrombopijlebms/ 4 )
Redness around e Re site Cannula Consider O /O Nﬂ‘ O
Swelling palpable Venous cord Treatment TYO%“
All of the following Signs are
gvident and Extensive : Pain :\h?;?rr}];ggh?;%gﬂ?so; @
6 | along Path of cannula Redness - . 5 6 6 (@}
around Site Swelling palpable Initiate treatment Re site W
Venous cordpyrexia Cannuta
. ] 2 ]
Signature pf the NWV (,L /U}%/ Q_, 933\ %,

b’

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Ch&rge :
Signature : .. I i e Name: .........) \

Nnaru Nn - RCH /FRM / CLINICAL /137

Signature of Ward In Charge :

Signature :
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» Mastor MAKADIA YEDHANT KUMAR
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- Dr. ANIKET Al - el
Patlgnt Rainbow . A
L [TNATMBAALY Children’s ‘ BirthRight
* CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo s St Ceey
T T DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION , "~ STAGE / ACTION SCORE " m T E T N M | E M E N Remarks
1 | WV site appears healthy %Obgi?r'\'; ‘C’Lﬁgﬁgm” 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis i
* Slight pain near the [V Site / / Observe cannula
* Slight redness near IV Site
Two of Jhe following Signs Early stage of phigbitis / )
3 are evident: : )
Pain at IV site Redness Resita Gannula
All gf the following Signs are Medium stage of phlebitis /
evident . ;
4 | pain along Path of cannula ?esn’;{e Catnnula Consider 3
Redness around Site Swelling reatmen
2\?'5;;? 2;312:{;?1%5?:“3 are Advanced stage of phlebitis or
5 Pain along Path of cannula gle si:ar é‘,’f mrlonéboppéebatls/ 4
Redness around Site & slte L-annula Lonsider
Swelling palpable Venous cord Treatment
All of the following Signs are .
evident and Extensive : Pain Advanced St?)gt? of
6 | along Path of cannula Redriess }h.r ti)mbophle s / . 5
around Site Swelling palpable nitiats treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse,

!

NOTE : Phigbitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phisbitis.

Signature of Shift In Charge

® SN ¢ oo Name :

Docw. No. : RCH /FRM / CLINICAL / 137

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

Signature of Ward I Gharge :
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Rainbow” . -
Patient Sticker ‘\\HP—/\ }}OJ Children’s ‘Blrtthght

NUTRITIONAL HEALTH ASSESSMENT - BOYS
,l,k Date: lﬁl:}jlg Time: ...... “1%4"

Height: ..o Centlle ..... o T N s
Inference: ......... MHQ]([JS’..QQ lﬂ'l' C.h! 1' .........................................................................................................................
BDA: et B B R Calories: &MOkCﬁ?\l ,l ... Protein: .. 2-.0¢ MS]C_J, ...............
Diet Recommendations: ................. 5 D r.% ........... \4‘3 L) CD’I O Cura. LA
Re-Assesment: . .A\/Ch ................. Cfld ................ ICLQL ..... ... OHSIAL ... -—FOaQLI .....
Food Allergies: (\ ................................................................. Veg/Non-veq .........c..c...... {\\ﬂl\\"\/a.j ..............................
® Diagnosis: ... ¥M\. Plf ’F&L}’nla« .......... Sd:?'};"l‘/q-*s .........................................................................

Nutritional Intervention - VF/{N ("] Enteral (] Parenteral

Patient’s Signature: ...... ¥
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
Birth 12 15 18 21 24 27 30 33 36 in cm 3 4 5 68 7 B 9 10N 12 13 1-1 15 16 17 18 19 20
‘E*’“'r (=i o Afzc‘("‘d S) < + 1 ‘ri*g:hl | 76 A=t === : AGE {VEAFIS)— === -cm-;'?::
T - = — | b - 1 —— Fond
1 T E L 7451903 SSESSE EEEEEESERERERET oo __Jl_'l?o:_-m-
N F——tes———+ B S i 021854 -
G T2 —1— = == ==E==S IEE=ENraP S S i i +72+ T
A 2 ==: -~ 7 : 1904 70 A
1 A L7040 F
= - - 1757 T
T+ L S=r F68- U
—— . $1704 | g
B s __,Jl ] 10— = 66 E
= £ BT i —64_
A i 1604
E EI o A = -+ 62
o 3E — - - 5594 — |
L - — A PSS = 160
e[ O = A == 1603
Y T | —F A S==== -
u A LTS 4
T R F A
E = 2 P2 FEF.EEE
w 1 : VAN |
E g H AL
! 2 AR 7 = T
== G i 7 7
H - 3 7 g ===
4 T - ':’ A7 ! | =,
:7 "“4; = Y - 1 — — _'_:j 1
=) = & LA AL SE= £S5
2 424 i A
- 22 s ;( 1
—~ il’ ¥ = -] _‘
¥ -
YA
l‘ 1
R | -
= EE!
= W :
= E ] 2= ==
i . B .-
=== e = EEEEEE
: . H — =
o -
i 30+ _'15 SE==s ’“__’,A*.’*‘ T_ === e
T 10 — : o - ! i ==10.
SRS le":»‘ﬁi; Bl FEEEE = AGE (VES HS“'_ EEEEESSiTEs
3 6 2 3 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician's Name ................. SMM\@!*Q ....................... Dietician’s Signature

cu. No. : RCH /FRM / CLINICAL / 160
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Mastor MAKADIA YEDHANT KUMAR 2
21-03-2025 wumn ™) Rai b:‘-‘. ®
Dr. ANIKET ANIL PARASHA alnbow

i ’ BirthRight
M %223@': , .'r'
evicnucine nuQM TRIAGE FORM

Patient's Name : ............. : AQe Vi l\a—W\ Genden«aﬁ [ Female
Date:......,g.. :;L 8 A S Time of Arrival ; ......... b'bjgﬁm

Allergies: /TNo [JYes [ Food [J Medications [] Blood Transfusion [] Other (SPECIfY): ...ccooiiiiniiviininiicririciniins ] Not known
Source of Information : &) Parents [ Others (SPBLITY) wvvoeeeeeeeeeeee et e
Mode of Arrival : \;,Aﬁ)ulatory [] Wheelchair (] Ambulance

Initial Vital Signs: Temp: ‘:{8 “C PR:. 1&8 RR: 35—
Chief Complaints: ... C// Q .......... F/Q.A./ M.— .......... ".Y)(,,,Q,, ...........

INITIAL PHYSIOLOGICAL CATEGORIZATION ' INITIAL PHYSIULDGEAL STATUS
Appegrance Work of Breathing \FStable
\Z/Na:r::al A =-Normal [J Increased [J Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
Zformal  [J Abnormal (] Bleeding [ Life Threatening
Triage Classification CTAS
(] Level1: Resuscitation ] Immediate
Level 2: EMERGENT : Life or limb threatening < 15min
[1  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening \7‘ 30 min
(1 Level4: LESS URGENT : Significant illness but not life threatening Cl 60 min
C1 Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. '

Il Children less than 2 ith high fever to be considered Level 3.
All Children less than 2 years age with high fever nsider v Sigralins of |Pareri/ Gusrdian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : é’,l.{g H’I'Vl

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 Yes \NG follinwieg cristie:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1Yes (/ﬁ and Cough
e | Any patient with fever and respiratory symptoms who answered

3. Have you had shortness of breath or difficulty breathing in "] Yes *7No

the past 2 weeks YES” to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

symptoms: \_-Hot applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ |Yes [ |No communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Ifiyes, ‘State LOCHON: i

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ 1Yes [ |No already wearing one.

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Both patient and triage staff should perform hand hygiene.

The staff should use PPE (as appropriate).

Name of Triage Nurse : ........ et At M LAEL. P....... Signature of THAge NUESE ... Moo s tisseasis

Date & Time : l%a”/ l /Cﬂtwg‘f”")

Docu. No. : RCH /FRM / CLINICAL / 085
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HNH-00009736 IP2€-00006830 '///é
__ Master MAKADIA YEDHANT KUHAR

[ fses | ximsd Chitdren's | @ BirthRight
AT I!I Hospital _ | () zeusonere:
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : Bh/?@a Time of arrival ; .....&.. 4.3 A
Chief Complaints: ... FeN=<60....Sime €. LESEENAA " e RBS: oo
Height : .................. Weight: ................. BMI: o Head Circumference (<2 Years) ........ccccooeervrercrrvnerverannans
Allergies: ['Yes [ No [ Medications [ Blood Transfusion B R —————————

I YES | TABNLTY ..ottt bttt b e s et es e s bbb a s s etenes

Pain Screening: ] Yes [JNo If Yes, Pain Score: ................. Pain Tool Used: [J N Pass [ FLACC [ Wong Baker

) Character ...... <., 1 LOCAHON oo oo O Frequency .......... v, [ Duration ...,

RISK FOR FALL: Functional Screening: [_-No Abnormalities Detected
L] If patient is < 6 years [ Mobility Problem
tick below fall risk intervention directly ] Walking Problem

(] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months (] Yes

(] Developmental Delay
D . .
o Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair C1Yes ~INo
° Uses furnuure for Support D Yes mo --------------------------------------------------------------------------------
BB =00 | e s i sk
® Sollest Mnimiobee —Yes TNO 1 Nuyritional Screening: £ o Abnormalts Detected
o Weak [JYes TNo .
. [ Underweight
¢ Impaired [JYes +TNo O o i
Mental Status: Forgets limitations [JYes +TNo V&FTNEIQ
[]  Feeding Problem
::I;IYIESis:(::t:::n(:iT:GORY = RISK FOR FALLING O Special diet
[] Escort while ambulating S
] Assist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological Screening; —No Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes  [INo

If Yes Consultant Notified: ...................ccccooeerncnincnee. (DABTING): oo v iissoninsimiorsmrmns

Social History: Lives With
Siblingsinhousehold 1] Yess [IN0  CIFyOSIIOMMRBIIIITY. .c....cuinominnesvvssisisuinssinmmtass ghsntss s sngssnnnisysosimpss sgaminnisisinsssasan

Time of Initial assessment completed by ER Nurse : é:J@Q’W\
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0)




Nursing Notes (Including Labs / Medications / Other Care):

| Time Nursing Notes |
QSSE’—SSELQL_'M_EJ? enf cmﬁ*if 077
wldal  ehesued.
Samples collected by: Time:
Samples sent by : fiponipe | Time: "‘ff"fOPW\
Medication given in ER:
?ﬁﬁ%/ Medication " Route Dosage & Instructions Dggﬁr gllérnsﬁ
i
|
Condition of patient at time of shift - out : ' Details of Shift - out
HR: oo d s BP: i, (il I o Shift - out from ER t0: ........ o
1 .. L — PO, i B iseossnsammssiasinss Time of Shift - out: . g.’@a%rv\r\. ........................
GOS8 AS[LLS ..o, Tomperature ;.. A.........coie
f . 6} | Handaver QIVBNED: .........cinwmrssissisismsmssipssnsessn
Pain Score: ............... | (Nurse’s Name)
Repeat RBS (if applicable): ... 8.0 ..c...oovvvvrerirnen. ‘

Tick as applicable: = MLC U LAMA CIBROUGHT DEAD

Procadirgs done W HOLaIIS (iT ANY) icismmmsssisiemmmnionissmbisnmismmmsusiassishsnsismsssisiossisias s S as s ey

..........................................................................................................................................................................................
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PATIENT TRANSFER FORM

"2
Rainbow® . o
Children’s (L BirthRight
Hospital .

It takes 2 lot to treat the little.

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00009736 1P26-00008830 13 (1 |2e 13 I-H;)_g

Master MAKADIA YEDHANT KUMAR

B ZMM::E' ANIL ’m":? " Transfer Ordered by Reason for Transfer
IR

Do e ﬂd-misg;o'n__
From Unit To Unit Information to Attendant
(_‘R QQJ‘D Yes —+ No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes, [ No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
s
P
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

No[ |

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name & Signature of Person who is Transferring

b"(\ 2 /TCL'VLV;

Name of Person Ordered Transfer

ﬂW&W}\

Patient & Clinical Records Received by :

Y

77
7
Date & Time of Patient Received : C‘j“\'u:l\ 9’[ % 0\\\‘()

If the transfer order time & Completion ti tlme is more than 30 minutes, please tick the reason mentioned below :
[ ] Available Bed not ready

[ ] Unavailable Bed [ ] Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow Childrens Hospital-Himayatnagar

<z O
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital B TEL NO :040-48873000
Rolnbrw WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master MAKADIA YEDHANT KUMAR Age : 1Y3mMa22D
IP No: IP26-00006830 Sex: Male
Consultant: Dr. ANIKET ANIL PARASHAR Ward/Bed No:  GF -EMERGENCY/ERO01

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.

understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
* 50 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 the
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.

"l 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.

ﬁeceivers Signature:.

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.

/S{nature of Patient/Relative: Me\&

1

___/_——é‘ ~
Name: % cePed Patient Address:
-~ - 14-09-833 jummerath bazer opp
Refationship: oY, o 1 - lalbhavan hyderbad Jiaguda
/Dﬁa: K l q 1 w Time: &% D P A Hyderabad Telangana INDIA 500006

Wittness Name: @_/
Wittness Signature:j ;

Printed Date / Time : 13/07/2026 07:30 Printed By : 020635 Page 2 of 2







A

HNH-00009736 IP26-00006830 T

Mastor MAKADIA YEDHANT KUMAR Rainbow . ” . -
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BILLING POLICY

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® Asper the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won't be applicable.

® [f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged
TPA processing charges Rs.720 for every TPA route cases.

® All charges vary as per Room category, except Pharmacy and consumables.

® We follows a “No Discounts Policy” kindly cooperate.

® No Duplicate/Second copy of OP OR IP bill is issued.

® |CU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any
™ other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
@ All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

Qebol @y _—

Name & signa/tmf of Patient/Attendant (Signature of Admission Desk executive)

~

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455,
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
- T: 6464 2020 | KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
71112345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in







