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% . _ Ralnbow Children's Hospital - Secunderabad
Rainbow . to 5\1 Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's St Telangana, INDIA ,500009.
Hospital i g TEL NO :040-42462200, Ext 2000,2001,2002
« R

o ‘% WEB : https:/irainbowhospitals.in

ADMISSION SHEET

R R T TR I
Registration Details : Il

Admission No : IP-00060548 Admit Date : 02-Jul-2026 Admit Time 11{.‘11 PM UHID : VIH-00182100

Patient Details :

Patient Name : Baby ANWEIKHA NAYAK Age :1Y10M7D

Guardian © Mr VIKAS NAYAK DOB : 25-08-2024 01:00 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) - PLOT NO. 145, O. U. COLONY, RAMPALLY, Phone No . 8977305433
KEESARA MANDAL Ghatkesar Hyderabad E-mail | RESEGaT o
Telangana INDIA 501301 mgl - @gmail.

Admission Details :

Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name © Mr VIKAS NAYAK Relationship  : Father

Contact Address : PLOT NO. 145, O. U. COLONY, RAMPALLY, Phone No . 8977305433

KEESARA MANDAL Ghatkesar Hyderabad
Telangana INDIA 501301

i

-

Signaturé
uoctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor . Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 02/07/2026 23:42 Printed By : 021447 Page 1 of 2




Patient Name : Baby. ANWEIKHA NAYAK UHID : VIH-00182100 IPD : IP-00060548 Gender : Female Age : 1
LT
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""“Mnmm van 0080548

Mo- e
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bow" : ’
%gi?dmn 's BirthRight

gy~ ol @z

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pate:. 2] A126%........ Time of arvival : 10‘”«"9"0 To of
Chief Complaints: QP&"! x ‘d““j \lw% h} '3‘P‘s°¢l’-x RBS: ~1 ...... e A

Height ; .= .. Weight 3‘1\53 BMI: ... Head Circumierence (<2 years) .............. YT P
Allergies:  Yes <o Medications Blood Transfusion Food 1 Other: ....... P e o Y

TD T D A O e Pl O RN Oy Sy A\ oy o D AL oo e TN e ot 1l xSl O U
Pain Screenino: Yes Mo If Yes, Pain Score: &> ... PainTool Used: N Pass —FtACC Wong Baker

Character ... 0 LOCBUON ..o 12 FIBQUBNCY wovvvnineTomneens L0 Duration ... Tommvicnns
RISK FDR FALL: Functional Screening: —16 Abnormaities Detectsd
+1 i patient is < 6 years [ Mobility Problem
r tick below fall risk intervention directly Walking Problem
i:z;&;‘:z;: ;}?MW::B neters LI S Dy
I x 3
History of Falling: within past 3 morths [l Yes =0 SRR R OMRM AN,
Ambulatory Aids: Inform consultant for positive criteria
* Wheelichair TiYes =No
o Usas !umitu{g for suppgn 7 Yes /ﬂ-{;' ..............................................................................
Gait/Transterring:
SR vobNe vos ‘::3“:0 Nutritional Screening: +-T6 Abnormalities Detected {
« Weak iYes ~7 No iinderweloit
* Impaired - C1Yes Mo 8 ' ”
Mental Status: Forgets limitations i Yes oG verweigt
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: : .
| Escort while ambulating Sheclll fediagasiog
)ﬁ{;jm Patient inform consultant for positive criteria '+
Educate patient and family on fall precautions/prevention n |
T e o SR st LR e P S I R J
Psychological &mntng:‘/i—m‘g‘@uﬁicam Findings
Unusual concerns about patient's Psychological Status: Yes <o
ifYesConsultantNetified: .....................occoccvvvieinns, (Date/Time): ...... APk s issi
Social History: Lives With ... ... —-Eh w—"-"y ................................................................................ R

Siblings in household—"Yes [ | No (ifyesHowMany?)... lX{S{'QT

Time of Initial assessment completed by ER Nurse : .......... | O _‘“-_“S °PP’)

Doty No. | RCH /FRA / CLINICAL /120 RO



Patient Name : Baby. ANWEIKHA NAYAK UHID : VIH-00182100 IPD : IP«U{}{)()UMS Gender : Female Age : |
YIOM7D

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

Time Nursing Notes
I'o:uplm;r ‘:.!wc,...;} Cond 4o ER

(o m’P,# witeds decked 2. Ecovdad

{d: %W* D S@c,h 2und P Cmmu_:’(\ Siv Sesn He Po.}*-bwf’
Tw £
* Dr- F}A#*&i_‘ign'r ﬂ-c&mss:cw Q&M?S‘?Qﬁ*dﬂ&r\f

u:zqfnur- Av Canmla

1 35[)”;1( fy\oocj Sm»fh Sexd Yo &ab@ cﬂ.ua

3\’1”—6 nE patlent e 4o  plev

—7{ MLC Qe Tw Ep\-

Samples coliected by:

=] Time:
Samples sent by : Sv | 13 Time:

Medication given in ER:
[ i%:{le Medication Route Dosage & tns1ructiot13 Dggg’“ gg{fﬁ. | |
1i3%,, thy: OnRen) W Lhed) a! E
ne 3sw‘m.aoutr‘?a&me. W | lomy % |
12U - Devawelha Qne \v 1S 1oy |
. IR, NE— 3
Condition of patient at time of shift - out:  Details of Shift - out ]
~A28LL2.. 8P Qﬁ‘ﬁ’\“‘_‘) CFT‘(*“CG Shift - out from ER 1o: ... JP1CE2
RR: . 2202, 8°0,:....100. s Time of Shift - out: . %[ F]26 . Q I 3% .
o LSII{ Temperature ;.. A8.. % F Handover given to: . Q.7 _JQ‘;-‘BQM ‘i\ B
Pain Score: 2 - . (Nurse’'s Name) CJ
Repeat RBS (if applicable); ... }
Tick as applicable: MLC ~ LAMA
Procedures done with details (f any): ... R Sl N L e L AR ER . R

Name of the Nurse - 9‘1 ,,,,, YJ}’\"&
Date & Time : @N‘)rfo @/ \?' 50




Patient Name ; Baby. ANWEIKHA NAYAK UHID : VIH-00182100 IPD : IP-00060548 Gender : Female Age : |

Y IOMID
VIH-00182100 IP-00060548
Baby ANWEIKHA NAYAK
28-08-2024 1Y10M7D (F)

¥

Rainbow® "
Children’s BirthRight
Hospital

Or. PREETHAM KUMAR

EMERGENCY ROOM TRIAGE FORM wt- g9 |
Patient's Name : 5“"" ........... 9,01(1. "r lem Gender:  Male L-Fomale
pate . 2| 3. 2.6 Time of Arrival 1(:; ul ° M

Altergles: [IYes [0 Food [ Medications [ Blood Transtusion ([ Oher (SPEGIHY): .....oooooromrorcrricocncs ) NOLKROWR

Source of Information : Am i Others (Specify) ...

i : ol z
mumms Temp: %:}- F o l3Bkim quglf-}lfqmz‘g-,b]ﬂ q~l- L
Zrifeptay, of Sgf “tomy Cea waPhok kouj

Appearance : Work of Breathing
. A _ T Normal [ Increased [ Unstable :
[ Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea {J Not — Life - Threatening

Triage Classification

Level 1. Resuscitation

Level 2. EMERGENT : Life or limb threatening

Level 3: URGENT ; Significant iliness / injury with potential to become life or limb threatening
,./ Level 4 . LESS URGENT : Significant iliness but not life threatening
Level 5. NON - URGENT : May receive care when convenient

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3,

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PARY C. A positive communicable disease iriage scraening is
patients at the initial screening: considerad for any patient who meets one of the two
. : following criteria:
1. Have you had fever (elevated temperature) in the past 2 Yes
weeks Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2 Have you had cough ot a rash in the past 2 weeks \%s/ “and Cough
2 | Any patient with fever and respiratory symploms who answered
3 rg'@pgzMWNMWmmm 'res “YES to any of the questions on epidemiologic risk factors in
. “PART B” of the triage screening above.
PART B. wm__mmmmmm
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you avelled outside the INDIA? or had close [ ves #To communicable disease triage screening)
the INDIA, in the past two weeks? Paliacts B B immeciuisty IooMted in 2 ageive: prad sure

room or a single room (as appropriate) for pending evaluation.

SM.SWLOGM' ................................................. i mmemanm”m

2. Are your parents / ciose contacts at home is/a healthcare [ Yes o already wearing one.
worker? {please encircle the choices} {(e.g.. nurse, . . g
physician, ancillary services personnel, allied health . Bath patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 10 an
indvidual with a highly communicable disease or
unexplained, severe lebrile respiratory or rash dis ::3

Name of Triage Nurse : .. =% ... 2‘“\
Date & Time : 7—[?’} @IO“‘('SP m

Docu. No. . RCH /FRM / CLINICAL / 085
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Rainbow® . o
Children’s ‘Blrtthght
PATIENT TRANSFER FORM Hospital | s
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:'.I-;;)Tm 00 IP-0006054a
zsmé‘:.""‘““:?;;‘m olnlas 11126pen 313)2c reradi2:
| Or. PREETHAM Kuma, %

i

o
'D' : vlshnm
' vevahan N} tﬁb] ¢
From Unit To Unit Information to Attendant
Pleu (ou Yestt—  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

o | chestx-eg R

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1 WEL Qt,}«?n:j \
2' 9rc Surta 7
3 2 0 l
' Bee S :..j(\ O |
4 19'
Budzcart CAPUJ ed g
5.
Skolle woodey 190l 2
Shifting Summary / Notes Written by Doctor :  Yes [+~ ~ No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
p-]
a, De\ﬁ'\(_ﬁ\ ’D\ Vishnu veadhan

Patient & Clinical Records Received by :

Date & Time of Patient Received : (ﬂ' Sm Pq 3 \Q’%«Q

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

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




PATIENT TRANSFER FORM

\

-

Rainbow’ _ —_
Children’s | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It mkes a lot to treat the lithe. Your Right to a Safe Delivery

gy

Date & Time of Admission

2\ 3\26( 4o

Date & Time of Transfer Order

&\4[9-(,@ |1'.?>’1%10

Treating Consunai ... Transfer Ordered by Reason for Transfer
01, Ganesh DAt o
From Unit To Unit Information to Attendant
<R PLeV Yesttr”  No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ Veaq. ?("9“1('] —1 Yesit  No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
3
2
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yesz/ No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

HeCeta |

DA. Ome&k

Patient & Clinical Records Received by :

]

Date & Time of Patient Received :

i

&@i%\\\p«n}‘ Vv ikl
Sy

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

[] Unavailable Bed "] Nurse not Available [ ] Available Bed not ready

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



VIK-00182100 IP-00060548
Baby ANWEIKHA NAYAK
25-08-2024 1Y10M80 {F)

"
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Rainbow® . "
Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the Rtie. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Acticlovied  \nguten 0¥ comphed  sclukien -

Arrival Time: .12:.4.2.PM...... Mode of Arrival: }JP‘V{’]%M&M Admitting From: [JER [JOPD [JDirect P1cv
Allergy / Adverse REACHON ... NN ...........ouooreroreceeccecerieeeeereeceisiss e sesseseeseens Body Weight: #:9............ Kg
| AT cm
Past Medical History: Obtained From [ Patient +Family Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
N — N \\ (N

ey I . O R e VRSN
Has the child or close family member had recent contact with a communicable disease? [ Yes No
HFYBS PIBASBIISE, .......vvvvvvueesrierisireeissesssesies st a s s ss b a4 8RR R8RSR RS
Was the child's birth normal? [AYes [INo  If No, please describe problems: ...t sisnisess
Arethe child'simmunizationupto date? [AYes [INo
Current Medication; [ None [1Yes, If Yes, fill reconciliation form
Observations:  Weight: ... cll(j LA i Head Circumference (< 2 years): ... N
Temp.: o Q%30 HRo W& DlEns . RR: 23 bl BP;..HQ.L&Q..C@.SD.MM::] ;
PainScore; .....4............ Specify Site: .............. B s (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [#Yes [INo  Score: ...} ... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score O -2 T ) (Document in the Braden Q Assessment Sheet)
Pain Screening:_lz/ Yes [INo IfYes, PainScore:...Q........ Pain Tool Used: [N Pass [JFLACC [JWong Baker
Character of Pain .....0........... Location ......0.......... Frequency ... NN........ Duration...Nul.........
FUNCTIONAL SCREENING: 7 No Abnormalities Detected

("] Mobility Problem [ Walking Problem

(") Developmental Delay [C) Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: [« No Abnormalities Detected

[l Underweight L] Qverweight [1 Special Feeding Method

[ “Feeding Problem L] Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



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

If Yes Consultant Notified: ..................cccocevvvreerernnn, (DAte/TIME): ....cvevrecrrsiereimaesssensaans
SOOI HERMRY: LIVBSE I .....c.vuivuinsnsisniuaniniasinasns s it odosdossoisiiosss e s L e e s e s bt
Siblingsinhousehold (] Yes ANo (ifyesHowMany?) ........ O —

AllInformation Obtained From  [] Patient &4 Mother  [] Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : M/Yes LI No Waste Disposal Explained: @Yes CINo
Infusion Pump:  (7Yes [JNo Hand hygiene Explained:  #Yes ] No [ Others

Patient Rights & Responsibilities:  4Yes [INo

IAOrMAtON B 8 oot st

-

Nurse's Name: I”Oﬁ"‘ Date: O3 ,O"TI% ... Time: L'ODM Signature
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

wmezmo IP-00060548
Patient Name: . oy K"”?T.,w .
PREETHAM KU
P, Ui
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-00182100 |P-00060548
Baby ANWEIKHA NAYAK .
25 na—ztm 1 Y w M7

Vi

Pediatric Multiorgan History & Physical Examination

(F)

Name :

Age/Sex

Information given by:

Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :
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VIH-00182100 IP-00060548
Baby ANWEIKHA NAYAK

25-08-2024 1Y10M7D (F)
UMAR

Or. PREETHAM K | "| I||

S . S
‘-/L
\ o
Birth & Neonatal History: @ Q
— ! A
Wo PR(m =L !
A
Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information : ! c R |

Developmental History :

@) ‘pr-\ o\ 4 C[""“" c'”: V_S

Immunization History :

! {

\,\\}Lm Ao AE

(PTO))
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VIH-00182100 iP000e8

Qaby ANWEIKHA
25-08-2024
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) (Centile

Weight (kgs) )ﬁ_)%_((:entue 8

On Examination :

) Height (cms):

(Centile)

lool?o
[ 00( SP02

, 3
- |
Temperature : _q.ﬁ,_t Pulse Rate : \P&%l B.P

Resp.rate and type of breathing :

g

‘_?;c:,/r-r(‘ )

-

Rash

Lymphadenopathy

Oedema :

S— 5

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 :

e K
o A = =

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Sof 4 I N
Ausculation :

Spine : External Genitelia : .

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




IP-00060548

ViH-00182100
Baby ANWEIKHA NAYAK
25-0:-2914 1Y10M7D IF)

"

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness :ﬁ!GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

—_—

®

Superficials:

Sensory System :

T

Bladder / Bowel :

Clinical Summary & Diagnostic:

2 )

&
/

e gn\ w—*‘r‘\ an } f\ﬁ(i’ ,f;L A

(PT0)




VIH-00182100 IP-00060548
Baby ANWEIKHA NAYAK

25-08-2024 1Y10M8D  (F)
Dr. PREETHAM KUMAR

AR TR dW /R ¢

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

s S

ORD r SoF C Cepi Dres

Planned Management

" (M Z TS,

e — o |

r‘\ff’o-'l('ﬂ \/ @ ‘\/ w211 /-G‘f\"Hf\GU*J WW:H

I
2 F’TN/\{ {2.[1/ /KQL/ < (£ (—F‘F? wred ,/

e _¢hev

\/1—1—(‘1

e B
=7

= Qr\‘% Dy ebiry.

fJfY g{\jcw\rﬂ(

e —wE (273

|

Signature of the Doctor: d(éc//ﬂ Signature of the Consultant: .
Name of the Doctor: [HC/{RN!JH Name of the Consultant:‘.v.-.(

- —

Date & TiMe: .......... ol Fl2on 6. . Date & Time: B\pkm

Q\?Pczé'?\a WA(“Q‘R \AAing |V ‘bfv’\"
L(LO .. Node Send @
= v orde—scdron.
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=
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... JGRESS NOTES AND DOCTOR'S ORDER

Rainbow®
Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

ga:m, Progress Notes s worf Order
5!1‘{20% o A}“!o Contiy? Mo CHU\M "TU
8.200 N 2«*'!7461111014 :
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TIPS & (
v
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BHH Z ’15026
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Rainbow ‘ H.No.3-7-222/223,Sy.No.51 fg"

Children's B 1

Hospital g

inbow
L

Patient Name: Baby ANWEIKHA NAYAK Age : 1Y10M7D
IP No: IP-00060548 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance 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.

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

arance. In case of failing the subiissipn, | will pay 200/- Rs.
. ._ceivers Signature:p.. 2 .

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 dyﬁ’m e.
Signature of PatlenURelalwg;ﬂg’
C WO\)
!
Name: AL Uﬂf’) dﬁa’d Patient Address:

et lg PLOT NO. 145, O. U. COLONY,
R RAMPALLY, KEESARA MANDAL
. - L, Ghatkesar Hyderabad Telangana
Date: 4 v} ~dord Time: INDIA 501301

Wittness Name:

Wittness Signature: !g

Printed Date / Time : 02/07/2026 23:42 Printed By : 021447 Page 2 of 2
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CONSENT FOR ADMISSION Children’s BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT i s B0 .%
Name: %ﬂb‘ﬁ'ﬂﬂ\oea"t’p"o"\la\ﬁo\p ..... Age: l‘aflom Gender: Male[ ] Femalg/——
UHID.No : \tg'ZLOO ......................................................... Date: 31:}'1%

I ﬁﬁo/d@/@af@(ﬂ?ﬁ”?ﬂ S/o0, D/o, W/o, pfﬁﬂ"wﬁﬁ 7 .eenn.. hereby

o
declare that our patient Master/Baby .. HV\\D L DLouss LL:,.. who is related to me as ...D@.m@@.ﬂrm.
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Childrén's Hospital on ... 6‘3]@:}{'}@

The doctors have explained to me in a language understood by me that my child has following health related issues :

........................................... Alalo.... camphar.... Golukon.. 24 gabtisn............

The doctors have clearly explained to me that my patient Master/ Baﬁﬂﬂlﬂﬂ?KL\Q‘NQ\ﬁg\L during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

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

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

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

| give my consent to the team of doctors to go ahead and admit the child Master / Baby HV\‘DUWNC‘W .l
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and

treat him/her with all necessary means.

The doctors have explained to me inthe language best understood to me.

Patient Attendant : / Witness :
Signature: ﬂjm&@?ﬁ ........ ; Signature: 97 ..............................................

Name: ﬁfa-@d;f’efw Name: ......4.5.., 8. LKL e
Relationship with Patient: L/Wﬁm’? .............. Date & Time: ..047.0.7 )L&g ek 93/%7/’7
Date & Time: ..().3.~.0% ~R26 (17 5.95 )

Doctor (who is taking the consent) :
T
| P

L 1 O T e
Docu. No. : RCH /FRM / CLINICAL / 013
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Ref. No.: F/HW /CON /HIV /08

Rainbow® CONSENT FORM

g ‘~hi | Children’s
BirthRignt | Ghidrers | QR HIV
Patient Name : .. 2} Y. Awnwcikho I\\a\eﬁ’\t ST ‘3’4 oM.
Gender: MO FZ=1PNo:£.6.0.54-%... ... Marital Status : .
Ward/BedNo.:....PYC D IPIOP No. UHID =18 910 O . Date:. al?] ’?—6

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

|, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : Parent (when patient is minor) :

Signature : pﬂ”ﬂé 6&@/ Signature : /b)""/‘l* i
Name : pf&‘ﬂi(‘k’/p KQM{ ............ Nitisa ..o F qunN: Te&

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

Relationship with Patient: (ﬁ /l /ﬁ /‘9 ) Rulaifons MDH.W

"""" Date & Time : ... Loq)erc 12-3 e

OR (Next to Kin in case of unconscious patient) :

Signature : ... Name :

Relation : Date & Time : s

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-testcounseling and post-test counseling is ensured by me and my team.

Doctor:

Signature :

Name :

Date & Time :

www.rainbowhospitals.in
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I'l""'l“l"llll”nﬂ |'| ! ren’s Observation & Hospital BY RAINBOW HOSPITALS
: e y,Wakping Scoring Chart | +===oe VN D]
' EARLY WARNING SCORE BHILDHEN S UNIT
Dali s i i Wl a NEY & Jalal T [ | | | |
[Doctor /Nurse / Family Concern?
104
103
102
101
- ? S Co 4 R
1 < b3 K 4 L ‘. L
?gmmmm S —teq—-X NI S L) B B T S
99 = % o~ T Go—ik
98 - ol L Tl 1ol L L L x
o7 =1
96
95
94
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure 1:3 .
* v 1 e - - —
(mmHg) 10 1T " o = va -
100 [ a3
Note: 90”
BP does not score gg
in ea!_1y . 60
warning scoring 50
Heart Rate (Number) \t] € MO ANY TNO| (O W o [Y0U VI8 \ob] 12 | WO |Wh-|
70 = 9 ] =
60 B¢
2 50 f
bsp. Rate (bpm) 4
(Over 1 Minute) * 30
10 5
Resp Rate (Number)
Resp ‘Modf Severe | |
Distress | None / Mild ----
Receiving 0, (/min) |
0, Salura’aons (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE B % 0 %
Number of shaded boxes o |°. 5 v ® ° o ©
) Pain Score Q|| olelv]ol¥? ” P ) ° o
' Observer's Inifials GO G GE MY b o (M e
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

{ It GCS is below 12 o 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help—regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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 SCORE: CHILDREN’S UNIT

"7 1 I I Y

103
102
101

Temperature 100 ~ ¢

99 =3
98 |t
g7
9%
95
94

Heart Rate 180

(bDITI] 170

and

Blood Pressure

(mmHg) *

Note:

BP does not score

in early

warning scoring

Heart Rate (Number)

p. Rate (bpm)

uver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)
Conscious | Normal
Level Altered
GCS * \ " b
TOTAL SCORE s 4 d\\ % P
Number of shaded boxes e ﬁ (
Pain Score 0 L
Observer’s Initials L - -

Score 1 - Continue normal observation by staff nurse A
ACTIONS Score2 - Shift in charge nurse to be informed and continue Jburly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar # 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.

‘ if BCS 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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.

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

» Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date | Time Early Warning Score Date Time Name
|

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
» Followinga Early Warning Score assessment, senior help may be required

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

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

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

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

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

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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| FLUID CHART |

42

Your Right to a Sale ﬂ!]l\fl;‘;’

Children’s ‘BirthRight'

BY RAINBOW HOSPITALS

1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Date | Tme | of Fiuid

Route

NG

Diarrhoea

Thrombo- »
phiebitis | Sign.

Drainage | Urine o | et

Vomit

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

‘5\7\’ 12:00 pm

01:00 pm

P g_.—

v

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

P\

05:00 pm

06:00 pm

5

07:00 pm

o
e

Total Intake :

Total Output :

§
3

08:00 pm

09:00 pm

{X ¥

K 11:00
00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput : D

02:00 am

naSa

0300 am

T2\
} 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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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.

[ vsite |

Nature £

Time | o Fluid

Date

NG

Diarrhoea

Vomit | Drainage

Urine

Thrombo- —
phiebitis | Sign.
Score | Nurse

N.G

-08:00 am

09:00 am

“\Qf

10:00 am

P

&

11:00 am

L

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

/]

05:00 pm

L

06:00 pm

07:00 pm

Total Intake :

/ Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am ¥ 4

05:00 am

e

06:00 am

e

07:00 am

e

]

el BN L
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Total Intake :

_fotal Output :
7

.

Total 24 hrs. Intake
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Your Right to a Safe Delivery

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.

_ | IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea / Vomit | Drainage | Urine

—| Thrombo-

phiebitis
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 Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake
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Total 24 hrs. Output
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It takes 2 ot to treat the B, Ywﬁnth to a Safe Deliv

MEDICATION RECONCILIATION FORM
Drug Alergies: ... M. 30) e L1 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 ......... DAY SPBA10: .o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgig ime | ARSI
3\3\% T .
TN AMORYOLLN + 9
1 LA LANATE Fomg W gHovely 0AmM| € D0

2 | WY \?M"W{MNLE Uy \W tLHow—uj gl;i::n Q(DDC

3 | NEB BHubELINIDE LFEpule N lmww-ﬁ ﬂﬂ”’ € oo

4 PN Vswule v [ENFUbON STOP. O 4G |
5 Oc ooc
6 Oc Coc
7 Oc Ooc
R —
8 Oc [Ooc
|
g | m[ s
x|
10 Oc Coe

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

Doctor Name & Signature : . T TR A1 %% T L A e

Date & Time . ....... \ﬁ 2 T s i) I
Nurse Name & Signature: Devﬂﬁh

Date & Time : 3\?‘?51'&\“’\

Docu. No. : RCH /FRM / GENERAL / 080
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DRUG CHART

Date of Admission: 2“ }‘LG Drug Allergies: ................ N O e T»Nﬁ known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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

GENERAL
DOCTOR

.’ NURSES - 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.

- SOS / PRN (As Required Medication)

DRUG : INIJ P ARACL TAMAL %ﬂe"

Dose Route | Frequency |Start Date

1301w 1% 6 Houky 2)—49‘
Doctor's Signature |Valid Period| Pharm.

% WA
Additional Instructions:

e lo-15m lc’]c[ox.
Date»

\l
DRUG : Time
Dose Route | Frequency [Start Date ’

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
DRUG : Tigne

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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I m”““.m“m"'“m" (I REGULAR PRESCRIPTIONS ~ Weight. %*%,W Ward. . {1
DRUG: INT_AMo%) (U T Tipera

Dose | Route [Frequency [StartDate| | At
27ory [ v [€howRy [2)7], Wj&_{:&%"&

Nam&-& Signature of the Déctor

Starting the Drugs: ,*91

Do Sweki, fu- m

Additional Instructions:

C Fomgkql Ao
H= /
O} Q’Ffm TEsT kc{ JDost&)
Daily Doctor’s EndofSeritent by a Sign |
DRUG : INJ PANTo7RAZLE TDi?z:?e"%\}’h\?‘
Dose Route | Frequency |Start Date- 4 \) ,,\{;u‘-
T g dmg | WV [1zhawy| 2., (IR 1
,‘,E_Ug Name & Signature of the Doctor “‘b'" /
l‘g > & Starting the Drugs: g
J Sied
,"3‘ Additional lnstruction’s: l 'S
S e 4 L} Ao b >
e i S

Daily Doctor’s Endorsement by a Sign

DRUG: NEB BUDEsoNiDF  (RAeH\Nr
Dose | Route [Frequency [StartDate] | A o
1 REsAny Py \2houky 2] 724 O 0wt

Name & Signature of the Doctor '

Starting the Drugs:

swed Lor
Additional Instructions: ) Dyt
il

Daily Doctor's Endorsement by a Sign
DRUG : paer

Dose Route | Frequency [Start Date .

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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PR!!THAM KUMAR (o 1@
il | Y O
il Weight. .. e Ward.
VARIABLE DOSE pate> | "f N%fm . —
IQ'I se Sig I umﬁq I urs‘: ig. l NurssSlu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
R'Dute Slart Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor b Do i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e . A me
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Time | nurse sig ] Nurse Sig. [ wurse sig. ] Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - - oo
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s e . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: : Dosage & Other :
Date Time Medication ktnictions Route Signature Nurses
; R
21124 [§.30 | NI EsomErRARG 10 " v A )Lv*} ‘
PMm { =2
'= INDJ  DNDEN 1Ron) Im 1% v 4
< 2 '3¢ ‘ a 3
INT DexAMERipo 1 ST 1% L .
2‘]—'}]% " -uOPﬁ—m d o ¥
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; Composition of 1.V. Fluid Flow Rate|] Doctor | Nurse | Dap of | Doctor | Nurse
Date Time (If infusion, mention mi./hr = Mcg/kg/min. etc) Route | “rmi/hr Sign Sign Stoa&]ing Sign Sign
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: 03}(}7’}2{; Time: W .....

Weight 0”‘—"}/ Centie:

Diet Recommendations: ..................co.coooovvrereievn, ]\l&M
S i lpsmoonom o =

[ Enteral

H( ,q.,.(nl'] .'l.(.& ................................

1

 §

%ﬁgm

(] Parenteral

GROWTH CHART (GIRLS)

Birth to 36 months: Girls
Length-for-age and Welght-for-age percentiles

Birth [ 1215 18 1 24
1 1

2 to 20 years: Girls

in_cm 4 5

Stature-for-age and Weight-for-age percentiles
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Rainbow’ Patient Name : )

Caiciens, ORI S [11T T
Hospital EY RN OBHTML S MEDIV-ON egistration Nc _—

NEBULISAHON CHART

\

Date Time Drug Nurse Parents Slgnature

Uitf-lo% 00][)0 bam .
140 LY. Acod’alod 2:t0mg C11p)] (L
2'[)0 (LLE' mempaaxm; @Ihrg (BD

i ) R/
y o

4{00

o'zpm

i 02, Aponfeltf  Asomg (D)
6/00 ' U

—

7100

9.00 J
lOpm

g0 %l - Ao Lo &:Pormd (111b)
11.00 '

12.00

22.00
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RCHSC/FRM/General/008 | _ .

253-?-'?;22 gj?t-Zgi, %' No. : ' Rain%w' .

urvey No : 51 to Children’s BirthRight
Karkhana Main Rd, Kakaguda, MEDICO LEGAL RECORD Hospital .svmmacwausg'm.s
Secunderabad - 506009 Rtk 1k o st he e, Your Right 10 3 Sate Ostivery
To ' \,’\ Date ?{7’}-0’(’

The Station House Officer, Time 10 " uppm

PS. KESARAGS) & 7/2442) 7]
Dist. / CitySgc w47 . A7 — D/ - 30p v MLCNo.__1183

Ref : Our Telephone Intimation Dated_&3/ /24 uHD /1P No.___ VIH (e tob

Received by : 228 . Sigpgn 74 kuﬂm He-27) ‘P 000 605—4—6
Patient Name : ﬂnulel [lb N 6'{0 (- Accompanied by P.C. / Attendant

S/o W/o. D{g/ \/Iko k¢ J\;c \gol : Name : Mr./Mrs. \/ 1 JoS N o\

e |NloM  Sex: Male / Female Ralstion [ edbed
Address ph‘ Alg- M_LO_U_&LQ._!J MV Phone No. s 4 23

Signature :

Identlﬁcatton Marks - " ’
6 ' 30 \ . “ ; # +
1) I . . 2 S
Photos  alfoched.
Brief History of the case as stated by the patient / attendant ; . Signature / LTI of Patient

: : lﬂ‘iv”iﬂ" J (cﬂ((nlvf’lﬂf\ ry/
e : i ; ) A , J
‘C:J Cawh g Inpund E- 1 S M! . Vorotdc '? dirreS ol ey /}"0
"':T/’I\f" rl”l(nf\f 2Rr BV i € o [(‘J Vas J ln P 0" /71, 026,
’ m&ﬂl‘w/ a.&!l’ . NO !V\n}l'\\' QMP’lUPJLOl Dr(‘f(r\’f‘}ff/n

trn

General Examination of the patient on arrival at Emergency nscuous Unconscious  Semi-Conscious Brought Dead
Pulse:)3§-/mt  B.P: 1061 7/mm Hg Resp. Rate 24 /rnt Temp (ﬁ 'H» of

Heart: § ¢ Lungs: (‘5‘[ pi@)y Abdomen : ¢ Pupils : rg,!L etL -
DESCRIPTION OF INJURIES . :

S No. Description of wounds Dimensions

b1

Poi&on "9 109 J}ion .

Dying Declaration Required : Yes /@

CH- 6A~E!_H-

Name & Sign. of Doctor : cg - t ; QM! / Regn N"-—APM(/FMF /b f}‘_}

MLC Received by : Investigation Advised : Treatment Given :

Signature : cier S-Fo Cp. o IE (B - 2/ «l)

Name: LF‘ ', v&a C’Q . Qr}-‘rh { rvory )r, ")
} -

‘Designation : G,O : o Urea ,(ranf!"". Sus vf"r‘( Jo Jren
s e v )_18

1. Admitted in Ward/@ ot 3 (Pg T ]\r ::_ ¢

2. Left Against Medical Advice c ) e feeN )

3, Patient Condition at the Time of Transfer [:. _ [ el ﬁ/

ppmec !t

Ch- Gk ‘" 12 Y 363

Name & Sign. of Doctor : C[,

ﬁegn No.




Y
b' ] -.
\\-
| i
i %
t
~ \ \
\\ 'u "'\ f\
oo
] ”
\
i
Y . &)
" r";‘f\‘th

Pt T TS,
g~ BB

o/ %

L

3 ¢

. e \ 1

" 5 ‘o 4({'\ ] i }
-,
‘



