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e b ] Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's _ =% ,Telangana, INDIA ,500009.
Hospital =" TEL NO :040-42462200, Ext 2000,2001,2002

~Rainbow

WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060429

Admit Date : 21-Jun-2026

HEREETIEN e

Admit Time : 10:57 AM UHID : VIH-00205259

Patient Details :

Patient Name : Baby Of ANKITHA Age :0Y1M13D
Guardian : Mr M VEERA PRASAD DOB : 08-05-2026 01:00 AM
Gender : Male Religion
Occupation Martial Status . Single
Address (H) - Dr A S Raonagar Colony Dr A S Raonagar Phone No 9490148730

Colony Hyderabad Telangana INDIA 500062 " _ ;

E-mail : na@gmail.com

Admission Details :
Bed Type : NICU Bed No : NICU 231 Ward Name : N 2F-NICU II
Room No : NICU 231 Admission Type : First Visit
Contact Details :
Name : Mr M VEERA PRASAD Relationship : S/O
Contact Address - DrA S Raonagar Colony Dr A S Raonagar Phone No : 9490148730 / 9705790933

Colony Hyderabad Telangana INDIA 500062

W ;@W

Signature

wvoctor Details :

Doctor Name

Referral Doctor

Co-Consultant

. Dr. JARJAPU KIREETI

: DR.IKRISHNA PRASAD/ (ANKURA
HOSPITAL)

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details :

Payment Mode

: Cash

Deposit Amount

Payor Name

:0.00

. SELFPAY

Printed Date / Time :

21/06/2026 10:57

Printed By : 017885

Page 1 of 2




PATIENT TRANSFER FORM

Rainbow® . .
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a kot to treat the litthe. Your Right to a Safe Delivery

-00205259 1P-00060429
)y Of ANKITHA
15-2026 0Y1M28D (M)

Date & Time of Admission

'2\\(; h(e lo‘\S:}M

Date & Time of Transfer Order

dr>e Qupn

i
DV Kinuli

Transfer Ordered by

D~ - eyl

Reason for Transfer

skale

From Unit

NcL

To Unit

Information to Attendant

YesiZ No [

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

q O e % Yes:;;Lto anem:\la: :_'
1Y~ (Ag[/-) ’ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity

b knnc@\_ - 4

% Vit Dy [

3' Zintpi t ;

4, ‘ M ] |

. Fedi _ eoti® 3

Shifting Summary / Notes Written gy Doctor : Yes/

No |

v Bh

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

¥ Kinudi

Patient & Clinical Records Received by :

9%”’\""@ “pm -

Date & Time of Patient Received :

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

[ ] Unavailable Bed

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

[] Nurse not Available

" Available Bed not ready



Ref No:F/NICU/IPMR /03

e
= VIH-00205259 IP-00060429

Chitdren's ‘BirthRight‘ NEONATAL IN-PATIENT =z,

Ho p'ta| BY RAINBOW HOSPITALS r. JARJAPU KIREET|

Ll okl weo MEDICAL RECORD T
ADMISSION INFORMATION

B - —
Mother's Name : .............. Uk bO\A‘V’Vf&JkQ\ Y Fathers NAME © ..........uuruuursmssmmmmmmmsmasnnssssmsssssssisssssssone Age: oo
Date of Birth : .......ccovevivnrieiinrcvncnnceneienen. Date Of ADMISSION & oo LN s crrenitiasi ot A Sk R i 8
NICU Consultant: ........ .. E3YAD o Referring Consultant : rE\'nKJW«“MP-

Transferring Unit: O OT 0O Labour Room O ER O Ward
Transported ? ~E7Yes O No - Ifyes: O Long (> 30 kms).E&-Short (< 30 kms)
BIRTH INFORMATION

TS W D""‘Hma‘ ................................ Mother's Blood Group : M@Ws’huc“
Gender : ﬂ OF Blood Group : BP"S'»\”L Birth Weight (gms) : .(\"f5‘3/ Length (CMS) : .ooovvvveeeerereenrranns
Date of Birth 816 b T Bl 200 PO | 0RO (o) SRR L R
, _ 32w

Place of Birth : AMWMMW{? ........................... Estimatod Gosth AGE © ......... o B At Bhlss s biossssssasssser
Current Obstetric History : (Booked / Unbooked Case) 9 ( 1 -

- v TR A
Matemal Age : .2 Ht: o WE o BMI: o MBITISA LIS . LMP £ ot EDD:
Conception : Spontaneous or with Rx. : SPW\T““W@MML

.................................................................................................. TT.Immunization aid lon/] FoleNeitt? couticsiviimimlhsss s i
Age: [ <18yrs [J> 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : O Yes Mg Controlled or not, recent values, HbA1 values : ..............cccccuruneeee
If yes, degree of consanguinity : 31 02 T3 || oo N e
H/o PIH (after 20 weeks) / PE COmMpHENCO W B T c.connmnnsinmmmsmsmsiaming
How many Drugs / Doses / Since how Iong © .......ccvevenrnrivirineiinns Seans : LEA; TIFFA ; Fotal EohO | ..c.vmisusamiiaiiissmisiiasiinivisiss
........................................................... NO H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, | | .. hq .... érohce_;\{,v,mrggw ..............
oliguria, any investigations (LFT, platelet count) : ........c.ccoovevvevnnnn. Any other Chronic Medical Problems, when detected
= OB P cnasammmmmnnis ldo .................................................

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(O Malaria COUTI OTORCH OTB COHIV OHBV)

UTI:when : ... .Na . Any culture : ... 8% e
PPROM : Duration : ......ccccoovvevenrennn O Uterine Tenderness [ Foul Smelling Liquer [0 HVS (if taken) - ReSUS : ......vvvovvvveveviienns
RAREICANGN GUHNG PraiNanCY e i i S5 st ansinsssars DUrAtion & ...,

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



PAST OBSTETRIC HISTORY :
G it P it (- R e

SI. No. Age GA wks B.W Gender Significant Details

Tréating OBSBIftian 1 vuwinaamnnanmamssin iasassm s HESPIEY S s ssssmmisssumvimssiss sausssassonmotssssrassisssses O Inborn [ Qutborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL o
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes [ No
LSCS : [ Elective E’ﬁnergeney HAIBENONT socciismmismuriansussnarisss GO A ¥ i visovsascanssvssinsinsvinianns s sps sessns S ses sresiiinid abs595 Siminesipagss
Specify the reason : ...... A”bf\WN"’*’\ .............................. Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal MENOIMEHONS, ClOIS BIC 3 . iiisnmissnsisssovinissssimvsisessneisissmssrase

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ... Weeks : ......c.c.......

SIGN 0 1 S 18 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent  [< 100 Minutes | > Minutes
REFLEX IRRITABILITY | No Response |  Grimace C&tﬂgg‘ﬁ;’f
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION|  Absent  [Hypecaesiotion| Good, Crying

TOTAL

Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest Compressions

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Past History :

Family History :

Socio Economic History :

_ GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperative: .5 000 L HR: .. 152 (g, BN oFr: 3%
Color of the extremities : ........ ‘?‘1’\0" ......... WU e o A
Jaundice : ........oooo..... ). - S SRR, PROES i ccscivinisinsi ‘\_ m’r ........................... SI02 5 i a6 [% .........................
- A , ? S A ' 7
Anthropometry : Birth Weight : - 12 ¥ Length : owen L 2 Present Weight 036 a,l(,}/

Ponderal IndeX : ......c.ccoovveeerieieeeeeens AGA © e SGA e LGA :




HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising : @
Size - (H.C.) :
Facies : -
(Any Facial Mo fecoik DYrmocplses
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Kessiy @
Masses :
EYES: Symmetry :
Reflex :
R?d eX Lot PNy $= )
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : a‘{ i Q._{p(-a/k M‘b @
Testicles/penis : ' A~ oCels LQ_J_&A etole
Anus : E (-PLf !
HERNIAL ORIFICES "Ln.(_,t
TRUNK and SPINE : @
SKIN LESIONS : ek oC - N 4
EXTREMETIES : Fingers / Toes :

Arms / Legs :
Deformities :

Mobility :

Hip Joint Examination :

©,




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : Ddggular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR © ...zt SCR/ICR/See - Saw breating : ........ccoveviereereieereresieiecsssssssssnees
Scoring of respiratory distress if present (SIVErMan O DOWNE'S) & w.......uuuuuummmmmuummmmsmimmsmss s s
Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

SOMINGS © +.vvvererrresesssseerersssessosssssss oorerasssssassssasssesssesssse AR ER 184118411

LS v
Spo2: W\(}lm} ....... Auscultation : i“@ Breath Sounds : & D @ Added Sounds :

Cardiovascular System :

OMheF PEAPHAIA] PUISES £ cuusnsisXicssonsmsssssiinmomessmsssansassspassssasenses Signs oF CArdac: FalUNS : .....ccmvssserissinsisisisssussnsisssssnntsssasssasisssiiss

Abdomen : @ Hernia orifice  .....oooovrenrseees e S
Qoum\ D¢ RM\ 0N

T R e s o e e U e ST T AnBI PAteney T ..o N LR i simnanmiunessissiosmmsinesssmissnss

PRIDBHION T s svsetrinessscsssnsassussssossasissmamsssbmnssssmssissmsssissssinmsssshiiba s ssinsasss Umbicat Cond . unninnuaaimimmmnimiissmaismsmmaasmmiat

Palpable masses : .................... ... LA SR PRI DRIIRE = .. .. oo R TSRS

ADGOMIRAL QIR & c..cuuiciainiaiinnmsisiamsssssmssinisiimsiabinbiiinassissss MeCOMIUM PASSEA : ...ovivevieiiriiesiiiesiesin e seseaes

Nervous System : Higher intellectual functions (SENSOMUM) © .| s
SHALE Of WAKEIUINESS : ...vvoovvs oooeesessessressssesssseesessseseeessssessssssseefresses S fessssssoseess s osseseesesssssssseseesssessssssssssse s

Prechtle Score : ..........o.cvue.. e T T TS b R SV eV Vs A st v il A A BB A S DR S PR AT T

Motor System :
IO TN v s e o s R a0 TSR B G S o R e s S S

ACHIVE TONE & oot eeevereeneanerean @ ...................................................................................................................................................

Neonatal Reflexes :

Grasp: O Palmar [ Plentar [ Sucking [ Rooting [0 Crossed adductor : .........oerriericmssieremssisresens e e sseanss

ATNR . .o iinimmonmmm i rmm e e e wecan oo (ISR SOING 7 @




Any Congenital Anomalies : ........\N2.... 0‘)"‘10"‘0 vible WMYWA ....................................................................
Wrﬁﬂ“@mk&‘(

DIBGNOSIS : ....vovecvseisscsiseiissssssass s ssssessas s siss s essse s eess e sss e ess e sss s essse s s e b s A b b ssn e et reee
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Ref. No. : F/ HW/CONS.F/NPR / 01

CONSULTATION FORM
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Your Right to a Safe Delivery D11 RO SO HOUT L...cooiseeonsminsssiinissesied

1 s R SR A R

Referred for : [ Opinion [ Co-Management
O Transfer of care

Type of Referral : [ Emergency (within one hr.)
I Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

DAt g THRE s D AR s eeb i s

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second

diagnosis:

Signature: M.D.

Report of Findings and Recommendations : B?‘ B (s&: %r'Q f .
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Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Child_ren’s Sl ,Telangana, INDIA ,500009.

Hospital " TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : hitps://rainbowhospitals.in
RA R TREATMENT

Patient Name: Baby Of ANKITHA Age : 0Y1TM13D
IP No: IP-00060429 Sex: Male
Consultant: Dr. JARJAPU KIREETI Ward/Bed No: N 2F-NICU II/NICU 231

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
irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

vare 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 beiongings. | 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 cutside 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
" rance. In case of failing the submission, § will pay 200/- Rs.

ceivers Signature:...M.‘\J-.--D\fﬂMQk

3 IP Guide book has been givern to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: 4\) ' PWAOd

Name: N . \j@@'VO. (P’\Of‘\c‘d Patient Address:
. — Dr A 8 Raonagar Colony Dr A S
Relationship: {:O_‘“A@\/ Raonagar Colony Hyderabad

Date: 9[“? z;,o 2 6 Time: ID.Q:F'-A'LL, Telangana INDIA 500062

Wittness Name:

Wittness Signature: @J{C& (%

.|

Printed Date / Time : 21/06/2026 10.57 Printed By : 017885 Page 2 of 2



Ref. No.: F/ NICU /CON/ADM /16

L CONSENT FOR ADMISSION
Childran's | @ BirthRight = IN NEONATAL INTENSIVE
ospital | @)meemes | GARE UNIT (NICU)

It takes a lot to treat the little.

D0 Ha. e S10 M/ M . Dweacf

hereby cteclare that our pataent Mr ! Ms ..who is related to me as
.is gettrng admitted in the Neenatel lntenswe Care Unrt (NICU) of Rainbow Children's
Hosprtalon ..with UHID No.:.=20.5.2S.

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

’PT 2 Lue‘d{)}

The doctors have ctearly explamed te me that my patrent Mrr’ Ms. ... 5. \’Q Ak t‘&n i
during his / her stay in the NICU may undergo various medrcal and surgical procedures like arrway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC 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 consent it is implied that | give consent for various invasive procedure to save the life of my
child.

| understand that a sick child in NICU has life threatening medical conditions.

| understand that when a child is sick in the NICU 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
ofinfections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Mr./ Ms . ;
. . in the NICU fully understanding the associated rrsks mve!ved frem varrous
procedures hrgh rlsk mechcat:ons and infections in the NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.
Patient Attendant : Witness :

Signature : ..« At s Signature : .........\
TETTIE 0% . NP ———— Name : ... {{ex
Relationship with Parienﬁ- eI NI s Date & Time -

Date & Time : ........ 2 15!3@@\?{7}

Doctor (who is taking the consent) :

Signature : ....... 3" ...... {’&. .....................................
Name : i (o

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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.. BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Children’s

CONSENT FOR FORMULA FEEDS e

. [
Patient Name : ............ &109@&14*:%/\ Age:.\va... Gender:{'}ﬁﬁfe IFemale
UHIDNo:.......208 254 . Reg. No. : @OLfQ*C( Department : ... LC().... Date QL[CQ((P{O
. Ankdlae 2
[ Mr/Mrs. : ‘an\r_» ............................................................... i s YRR 0 B years, hereby declare that | have
admitted my‘[,%{/ []daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. I hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : Witness :

Signature : ’p“’\\;\?'::l_.« ........................................... Signature : Mmﬁ

TR LR e i Name : .......... AL DIE%{M’”

Relationship with Patient: ... WA e Date & Time : 7—7]6/’2@@[%

Date & Time : 24161@@@/&{%/\

Doctor (who is taking the consent) :

Signature : 4@
Name. ........... ﬂ’% ....................................................

Date & Time : @‘léjﬂfp@\PW\

Doc. No. : RCH/ FRM / CLINICAL / 016
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Early Warning Scoring Chart

B

Rainbow" : .
Children’s (d BirthRight
Hospital BY RAINSOW HOSPITALS

our Faght 1o & Safe Delwery

B e o o S et the EDe

2

[Date. GIALZL. Time:

lwcrh»}?l:iiui(icI}Igmﬁh\ mi }i %hi EHI E ﬂ I i i i I } =

| Doctor/Nurse/Family Concern?
104 x
103
102
101
4 F)
Temperature 100 A 3 x
i p d 7 - L a ta
a8 i LQ‘ * fi - ‘-'1 _:"‘.‘
;;‘ L L / N ﬁ
Y .‘H;l
. ol
g
95
94
Heart Rate 133
(bpm) 170
160
e ]
” " = A
Blood Pressure 130 [ \!"f
(mmHg) * /Ij%
100
Note: 90
BP does not score 80
in early
warning scoring 50
Heart Rate (Number) 130 /% (4 0| \H)] ¥ W 4
70
60
Resp. Rate (bpm) ig ¥ x
(Over 1 Minute) * 30 Syt =
2
10
Resp Rate (Number) 34 ' 3 %
Resp | Mod/ Severe
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0, Saturations (%) +9( £59 Mh 4 N ax|as e [ € i |
Conscious ' Normal | e ( c c |E C
Level Altered
GCS * el aladrel ol it N 81 [\ L[ STONSIS IS ASIS NOIWSKS IS S
TOTAL SCORE ; c
Number of shaded boxes | < |~ e |2 le] sl lolel 0/©[0]0]2]0Olsfo o [© |06 [0
Pain Score e |. P Plololol2|doleloolol? |ololo lolelO]® |0
Observer’s Initials (el isisish a1t sly IAvipHaiNpe -0 Iehe .
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 incharge and PICU /NICU fellow or PICU/NICU 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.

- s
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CHILDREN’S OBSERVATION

d EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If atany time additional help is required, call help —regardless of the Early Warning Score!

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

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

be

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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)

Your Right to a Safe Delivery
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Heart Rate (Number)
| 70
-9 :
Resp. Rate (bpm) i”
(Over 1 Minute) * 5
20
10
Resp Rate (Number) |2 | <y S\ M| uly 4L Bo [4V126 A4Aad !

Resp | Mod/ Severe
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Conscious | Normal ]
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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 incharge and PICU /NICU fellow or PICU/NICU 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.

* 6 clinical parameters are assessed and recorded as pari 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

* [fatanytime additional help is required, call help - regardless of the Early Warning Score!

* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Distress | None / Mild

Receiving 0, (I/min)
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Conscious | Normal
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TOTAL SCORE

Number of shaded boxes el Plol ol Al e

Pain Score olol0lalal®

Observer's Initials AL\ | o .

ACTIONS Score 1 : Continue normal observation by staff nurse .
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 overfeaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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



—

VIH-00205259

IP-00060429
Baby Of ANKITHA
08-08-2026 0Y1M290  (w Z
Or. JARJAPU KIREET! Rainbow” .

Il

i . | @ oo

Your Right 1o a Safe Delivery

It takns @ it tn treat the itte.

CHILDREN’S OBSERVATION
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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

puUrpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score batween 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.
Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

« [fatanytimeadditional help is required, call help — regardless of the Early Warning Score!

* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

Nature

of Fluid Route

Time

NG

Drainage

Diarrhoea | Vomit

Sign.

Urine Nurse

Mouth LV

N.G

08:00 am £ B

12 m|

09:00 am

10:00 am ,\3!00 h

N

11:00 am

12:00 pm

£ 1
01:00 pm

Total Intake : K7 |

Total Output :

20~/

(

03:00 pm

02:00 P kv, ~cate
2

. -1 0400pm | FQ

Q|

05:00 pm

06:00 pm MNeoc be

07:00 pm

Total Intake : ©O ||

08:00 pm |34

09:00 pm
10:00 pm pyeotsH-

20\

[0

11:00 pm

| r200amfz gy

9 om)

\bm\

01:00 am

Total Intake : £ i

Total Output :

'i)_()m\

02:00am |, \ esckd

Qom)

03:00 am

04:00 am |~ 2w

QoM

v

9 om)

05:00 am

06:00 am [\ €ecak

S0 ml

v

O )

15 ml

07:00 am

0__#/

Total Intake : {05 | C‘)B{. Nl

Total Output: 3S m) (12 2) n

Total 24 hrs. Intake

\%q.’bcc\C&] A

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

Total 24 hrs. Output

u‘.()CC.\;Q, ho{
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o\| 194

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

‘BirthRight“

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.

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

2 Intake A ~ Output s LV site
rombo- .
Date | Time oh;a;ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiti h?llﬂge
Mouth LV N.G
. B
08:00 am |~ g 20m|
09:00 am » i O
10:00am |, ) ), -’hMU v 1Sl 0 /
11:00 am n >
1200 pm | £2./27 241V vl o T\8
01:00 pm © =,
Total Intake:  (« M:K 1 Total Qutput: 200~/ ,\“‘”’%
02:00pm | . ook ngﬂ' L2 )]
03:00 pm )
04:00 pm [ p v n 20w 0 .
05:00 pm ol *4
06:00 pm [\ o e Owl — Ad0wd | O 2)
07:00 pm o) &
Total Intake : (O Total Output : 20w -
08:00 pm LER . RO e QowO. FF
09:00 pm o [
10:00 pm ke i oul | o
11:00 pm (o)
1200am |E@ 20m| ol Igﬂ'l =
01:00 am o
TotatIntake:  (pp) Total Output: ~ BS
02:00 am [ 5,y 20m b 15 s
03:00 am ©
04:00am | £ 2om| o] 6
05:00 am o
06:00 am |\ oot S0m toml O /
07:00 am 0 /
Total Intake : Q140 ) Total Output: 120 m‘ e
Total 24 hrs. Intake 184 cclks\mzs Total 24 hrs. Output 4\ Cd\g InY -
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n.r-o.JAk' Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the ttle. Your Right to Sa?eDe!war‘;

| FLUID CHART |
22\¢ (90

Sheet No. :

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

Date | Time Oﬁaéﬂ{,% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phebiis 3.'323
Mouth IV : .
08:00am | £ p 9,,!;& N o )
09:00 am 18] /
10:00 am Qnw.d e wdlo |
11:00 am ] (@) ﬂ%gﬂ
1200pm | £ 900 o |\ |2\elas
~ | 01:00pm o) 20w
Total Intake : (7 1. | Total Output: & 1910, §
! 02:00 pm QQND — M o )
03:00 pm ' 0
04:00 pm | CRpv+ ) \Swldf O |
05:00 pm o M g—“\
06:00 pm |\\ppefD o 292\b) 26
07:00 pm ] o
Total Intake : (505 i) Total Output: \Swil
08:00 pm |-CREN 9o e
09:00 pm 2 I @ \
10:00pm |y ) o el m i o~J |6 J
11:00 pm : ' 4 8 ’
12:00 am |~ n D_Qm] B.Qlkﬂ [
01:00 am . O } o \,\\Lﬂ
Total Intake : /- | : g Total Output: )~ | ™ {
0200 am \ v © 1 \¢\V
Megced 2 =1
03:00am O [\ 1 P{J-\
0400am kR | D) ; BonJ[O \ (:—‘i)j5
05:00 am 1O \
06:00 am L\Eg{q@ﬁ : ploren)| , ZM 0 J
07:00 am . . | S /
Total Intake : (0 r\,\(\?/q o >rh_ - Total Output : qow\’{\x lg;y,\j/\
e - —Z3ccluwglk
Total 24 hrs. Intake " Total 24 hrs. Output W
o CC ay .,
W ¢ eyley o)

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



]
Rainbow"* @
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Children’s .Birthnight‘-.-

1t takes a lot to treat the litte. Your Right to a Safe Delivery
-

FLUID CHART |

(
Sheet No. : @ 23) tg ’L{)

T = 2

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.

e

Date Time of Fluid Route

NG

Thrombo-

: . , : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PRiebMt Nurse

Mouth LV

N.G

08:00 am | 01y

2amd

_—

09:00 am

10:00 am

J1:00 am

O

— |

1200 pm |op

20w

01:00 pm

\
8-%'
o ok o

1S

Total Intake :  (Sy o)

Total Output : Y ¢yl

Q@@’ 02:00 pm \ootate

T om

04:00 pm | g

2w

ol|o|C
/""“>K-— 1|

At 15 6y

05:00 pm

06:00 pm | o 0¢

4]

el

Lo

07:00 pm

Total Intake : @34 7

Total Qutput: T o)

08:00 pm | @-Rgy)

1Sy

09:00 pm

10:00 pm | (N BD{ ¥

92ml

11:00 pm

20

12:00am | F B

92me

\ &/

01:00 am

Q|9olo|og |z

Total Intake : G6 ML

Total Output : 35 pct

02:00 am | g pcoel

92mi

9rml

03:00 am

u-
24
™

0400am | EpM

a2mL

05:00 am

6] iO
R
Zip
@%fk

06:00 am | jep (a3

29 nd

\
\
)
7

20nd,

07:00 am

OQOQOO

Total Intake : ébmi 25‘3 Mi

Total Output : LJ5 . [/ 108 mld

Total 24 hrs. Intake 198 . Cc (kg {c!;a(;f

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

Total 24 hrs.'qutput x_q',é ce [ kg ( hy
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Children’s ‘ BirthRight
BY RAINBOW HOSPITALS

Hospital

Tt takes a lot to treat the littie.

| FLUID CHART

AL

\ehry,

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.

Nature

Date | Time | ¢Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 3&?&3
Mouth | 1V | NG B.n

08:00am |\ y Ppynn 2 e

09:00 am o

1000am | P, _— N DM ot

1100am| o Dm

1200pm | )\y o0y, 22 e | © %

01:00 pm o ﬁ'
Total Intake : ({5 L\ Total OQutput : =2 ¢, Lun

0200pm | EJ2na FUMA | o

03:00 pm A

04:00 pm | p et e 290 dowl]

05:00 pm ’ ! & w

06:00 pm £y, Irwy it "ol

07:00 pm ' o |l a4l \%
Total Intake : (> G ) Total Output: 200 nJ— j

08:00pm | By 22 ml 2

09:00 pm ond | D N

10:00pm | C (3 M 99 ml oL\

11:00 pm _ o |]

1200am | F3 M 22 mL sl o T A

0100am| o |SoAX-
Total Intake : (6> AL Total Qutput: 35yl [ aEl6

0200am | 351V 22l {

03:00 am i f'; k\ B

04:00am | B 22. 7MY N \

05:00 am 0 |

0600am | Fzm 22| o] o0 M

07:00 am
Total Intake : (56 ML ’/351;- ml Total Output: 9L [ 19p ol

Total 24 hrs. Intake

200<C [kg |

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

Total 24 hrs. Output
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Rainbo

Hospital

It takes a lot to treat

FLUID CHART |

2¢]b)s6

BY RAINBOW HOSPITALS

the Hittle. Your Right to a Safe Delivery

e ETR
Children’s .BII’tthght

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.

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

i e — Output s,
Date | Time yfaFtﬂ;%' Route NG | Diarrhoea | Vomit |Drainage | Urine | PRlebitis Sﬁge
Mouth | IV | NG N
0800am | (") 29, /.
mp\j; 09:00 am : | Neckip
10:00am |GTA V) 2D py il ) Oy
11:00am \ \ﬁ”
1200 pm JZe 3 i RP e S \ St 7
01:00 pm '
Total Intake : () v\ Total Output : 9 Swf
02:00 pm € w 9 2% i \ O M\ P e
03:00 pm ) “’5,}@,‘”
04:00 pm |(2p,™" 2%y V<
05:00 pm 8 W
06:00 pr @M ne ST \O~)
07:00 pm
Total Intake : £ [, n Total Output : & o~
08:00 pAT Py~ 29 A P 1€
09:00 pm \
10:00 pm| M 22
11:00 pm
1200 am | ERM 22w " a0ma
. |01:00am
Total Intake : 66 Ml Total Output: 2 pt [ m& d
0200am] Eg M D2 mi 3 QAW |
03:00 am “1 ¢
04:00am y,, !ﬁ}’ 22 W " EL=) \ #W
05:00 am \
06:00 am |\ Jos 7m 2o /
07:00 am " )
Total Intake : 2 §27y)) Total Output: | & &Y/
Total 24 hrs. Intake ‘ )gg’[,f M%va J Total 24 hrs. Output Q glf M Mh,/
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Children’s . irthRight

Hospital

It takes a lot to treat the little.

FLUID CHART |

26) L] Y&

BY RAINBOW HOSPITALS
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

Nature
Date | Time | ocpyid

Route

NG

Diarrhoea | Vomit | Drainage

i phiebitis | Sign.
Urine Scors | Nurse

Mouth

R

08:00am | (Apm)

99

1O /M

\o | 09:00 am
ﬂ}’\ 10:00am | o)

Q9 A

YS M P

' | 11:00am
" | 1200 pm (ER

&

01:00 pm

Total Intake : (, (> ~y

Total Output: 2. rvurt

02:00 pm LJWJL

3 Aipnd

) S

03:00 pm

04:00pm | C 1y

05:00 pm

06:00 pm Ko

WAL

Son

07:00 pm

Total Intake : w

Total Output : 3{;«-\-\

08:00 pm |5y

Sy

M { 09:00 pm

Ar 10:00 pm CRm

D
Q0 o e, . \

11:00 pm

12:00 am @m

:

20 0

01:00 am

Total Intake : -8 7 |

Total Qutput: (5 .y

0200am | ARy %1‘ 6 A
A 03:00 am SR )_52,/ YA
. 04:00am  AMetfe 24 o
| 05:00am f}_f_\Mi o M
06:00 am | /i - D /
07:00 am

Total Intake : 5 9 | 982 ml

o)
Total Output : 3»&""41«__' h;S’ ml

Total 24 hrs. Intake

lat C¢kglday

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

“Total 24 hrs. Output

U.22 pckq[hy
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| FLUID CHART
SNEEENO. © . axthe

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

; 3 mm | TA\;‘O{S#‘?O_ :
Date | Time D’%a;:ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis h?ﬁgé
Mouth | LV N.G o |

08:00 am | € @iy |- PRCY N i

09:00 am o

10:00am | £ m Ui by 0w | o ”

11:00 am £ \ i

il o P

01:00 pm : i 16 |\

Total Intake : 2, \ Total Output : UDwe |

0200 pm | (o - y G ;,’mq‘ > |/

03:00 pm o

04:00pm | 20 26wt °

05:00 pm 0

06:00 P | Qo Qb w) o aswy | © 1%‘0‘“

07:00 pm ’ | ' 0 &?ﬁé‘&é
Total Intake : 3wl Total Output : \\ €, &

08:00 pm 96wl o |)

09:00 pm ’ * e sk, O 1 1
284100 0., 124mt e o |/ m
— | 11:00pm 0. N

o0 | €5 A A N et 0 | 2t

01:00 am A
Total Intake :=1- 2,1 Total Output: £, 0

0200am |0 nbmd| i o |
J—g]é 03:00 am 20| p I Q,MJM
— | 0400am | Neacasd 26ml 6 A 2glse/

05:00 am : = e il

06:00 am | yeacakt} 26m> = Sod | 4 Qo

07:00 am ‘ o \‘?

Total Intake : [gmQ | 300 M- _ Total Output : S gl ,/ ['q_omL
Total 24 hrs. Intake 91¢ ¢ 61|<3| dﬁ’ﬂ  Total 24 hrs. Output €. BL¢ He.g [ h?

. Docu. No. : RCH /FRM / CLINICAL / 092
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21212

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.

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

Sl e e vl d wvsie |
Date Time ;‘,“‘,E,“de Route NG | Diarrhoea | Vomit |Drainage ( Urine ngmfg{E;fE‘g- ﬁﬂ?&
Mouth | LV | NG o

08:00am [e g | Qowd . — [Ovap. v o

09:00 am N }

10:00am [ e o g o o ||

11:00am @ |1
o [1200m | g8 m [owd v lcw] O | Mdput
> | ot:00pm R Q "m
Totallntake: (, < if . Total Output: S il % Ao

02:000M | Sam ;;0:41 v |

03:00 pm 2L | © |~

0400pm | EBM | 20 M 2

05:00 pm st © .

600pn | EBM | 25m A 0 [ ] &d—

07:00 pm | D 0|4 |26
Total Intake : (S ML Total Qutput: 35 L 8pm

08:00pm | EOM | 0 " smt| 0 |V —

-09:00 pm 6 5y

10:00pm e R v\ |25 v~ wnt |0 \

1100 pm R /

1200am |2 31\ |22 ] w [0 [/

01:00 am O) [

Total Intake: 3l - Total Output: 35 nv S| R NI
] 0200am |2 @y o sp A g | ; iﬁ"“\ﬂ 0 I vk
* Tos00am I ) Q,l}l 2
04:00am |C 2 H\ |&y> p,‘A ‘ O )

05:00 am / k Al i o

06:00 am 25 o o] @

07:00am | )
Totaltntake: 2} 2 (969 o Total output: 35 A | 3¢/) ﬁ
Total 24 hrs. Intake | |10 q(_(_\;( \} cla Total 24 hrs. Output | 3.1 C¢ /k@/ow
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Tt takes a lot to treat the fitle. Your Right to a Safe Delivery

| FLUID CHART

Sheet NO. & ..o

2\ )26

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.

NI

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

Date | Time gaéﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine ng%g- h?ﬂ:?ge
Mouth | v [ NG

0800am | Nec af; | HOw o
09:00 am O \
1000am |51y, e (90 wid L towg | 0|
11:00 am o |/
1200pm g | A0 = o | &&&
01:00 pm 0 2

Total Intake : 6Ol - Total Output : :j :i.L Sitlae
0200pm | € | 30 ML - e 43P m
03:00 pm 15nd| o N\
0400pm | EBM | 30 mL v o
05:00 pm J
06:00pm | EGM | 30mL at 20m| 0 é;;{'
07:00 pm 0 k 3 l;l— I 9*6

Total Intake : TO mA Total Output: 35l | (B 8pm
08:00pm [ EB™M | 30 ma ' e I s ¢
09:00 pm 1l O -
10000 |ER 1 [20m) towt [ | | -
11:00 pm 3 | ] @
1200am |7 19 {85 ek .4 a6 [/
01:00 am REL) /

Total Intake : 3 v~ | Total Output: R 1 [ [ "o

~ [ENa]re,A San] o1 ph8
0300 am
0400am | B 11 [99 ) Aol 8 \/ %Qb ;
05:00 am E 6 |\ @ &P
0600am R 1) Reym ) N % nd [* ) \
07:00 am ) C) h

Total Intake : B')-L‘Bl})n\ Total Output : uo,@( (\Qs )T_\.," _

Total 24 hrs. Intake !‘)_03’3cdgil on\ “Total 24 hrs. Output 2 '%Ccka{ }\g(
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Sheet NO. & e
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Rambow
s | @

Childre

Hospital .

| FLUID CHART |
Y2k

BirthRight
BY RAINBOW HOSPITALS
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.

-

-. B .Nature..
Date | Time | ofFig

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am @3 -

2w

11:00 am

12000m |E R ya | 2 M

7 g

01:00 pm

Total Intake : \J O L)\

Total Output :

Uy

0200pm | FBCL| 22 A

" | 03:00 pm

0400pm | €M |at Ml

X

l(ﬂ‘\x

05:00 pm

06:00 pm | € PPA QKHR

<

07:00 pm

olelole|c]o
i
2\

*
3\

Total Intake : ’:l»Q_MSK ¥

Total Output :

2.5 ™Y

0800pm [ ERWM | ¢, )

09:00 pm

10:00 pm [Z-2 p\ ‘QONQ

11:00 pm

1200am = 20\ (99 n]

01:00 am

Total Intake : <\ v, |

Total Output :

02:00am |7 {2 +Y\ |2

03:00 am

04:00am £ B 1\ |25 n

05:00 am

06:00am £ 21\ [Romd

07:00 am

Rlepth R elablelol e

Total Intake : % < .| COLR2) \

Total Output :

| Total 24 brs. ntake || Q)24 cc\ﬁf\] elﬁ‘(\

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

Total 24 hrs. Output

o

O

L

s e
\_1
A
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it takes a lot to treat the fitte,

|_FLUID CHART |

Sl 26

BirthRight
BY RAINBOW HOSPITALS .
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.

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

b KE VSite |
Date | Time ga}ﬁjﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’E‘g h?é%ge
Mouth [ LV | NG o 3
0B00aM [Fam | 30w sl |0 |
09:00 am 0 |
1000am | Zgar | 13l w i€ukat] 9 [
11:00 am 0 p GM
1200pm | £ @ |95 | 5m | o s[pl¥
01:00 pm ' 0 % L
Total Intake : Total Output :
0200pm | Epyy 55 : J
03:00 pm A N\
0400pm oy | \Fed /
" | 05:00pm i
06:00pm [FR A Bt 7l i _‘P‘;.’E
07:00 pm
Total Intake : Total Output :
08:00 pm | B ™ [ 15!
09:00 pm '/]
10:00pm | 2B | o0 - Qé@
L | 11:00pm " QP\ ©,
X [1200am [o@m | 200! - ) &
o 01:00 am o %V\
Total Intake : Total Output :
02:00 am o
o 10300am [C O | 3oy ) g
\,\’g& 04:00 am ! 2ol /i,\
o' [050amE B [0 4 %L
06:00 am _ ) c@?ﬁ\
07:00am [& D\ [ 2o i . —
Total Intake : > Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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%
Rainbow® &

BY RAINBOW HOSPITALS

Hospital

Children’s .BirthRight‘

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

[ FLUID CHART |

(L

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

Date Time (ﬁagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%::r'gg I\?Llﬂge
Mouth LV N.G 4]
08:00 am /
09:00am | )22, |94 ™ L 2 [
,B\P( 10:00am | = L ¢
1:00am | 12,0, | BEM @l‘ﬂ"
12:00 pm @ -
01:00pm | @27 [#7 TN 3
Total Intake : Total Output :
{ 02:00 pm im A |y y | e
" | 03:00 pm L R ,/
| 04:00 pm A
0500 pm [E Byl . T (AL
06:00 pm 5;‘38%
07:00 pm | ¢ 'S
Total Intake : i’%}_&{w Total Output : C,ﬂ?‘\
08:00 pm
09:00 pm | ey [ B! vl N
10:00 pm / 4
11:00pm |£@%) | 93 L -~ Q%@\L’
\, | 12:00am B8
S [ [oerm | 25w " &
Total Intake : Total Qutput :
02:00 am A
L [000am [egm | 0w )
%?’ 04:00 am A e [#E\]
X [os00am e e | 9o A&y
06:00 am \'fl’\‘ -
07:00am | £ 3ot < iy of
Total Intake : Total Output :

- | Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00205259 IP-00080429
~ Baby Of ANKITHA
| 08-05-202¢ 0Y1mM28p

| o .wunpu KIREET

AT Mlll

Sheet No. :

N

Rainbow"®
Children’s
Hospital

It takes 2 ot to treat the Bttie.

FLUID CHART |

.BirthRight"_ "

BY RAINBEOW HOSPITALS

Your Right to a Safe Delivery

P

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.

Nature

Date of Fluid

Time

Route

NG | Diarrhoea | Vomit

Drainage

IvVSite |.
Thrombo-
phlebitis
Score

Sign;
Nurse

Mouth LV

N.G

08:00 am

2

09:00 am

10:00 am

\
) ]
!

11:00 am FCRM

ST

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

{

05:00 pm

06:00 pm

07:00 pm

L

Total Intake :

Total Output :

08:00 pm

09:00 pm | -2

Sl

10:00 pm

§o 11:00pm | £ 20

235 |

\-hi 12:00 am

LA

01:00am | £

26!

Total Intake :

Total Output :

e

B

02:00 am
<L

03:00 am
&%

£

04:00 am
W 05:00 am =AM

)

00 06:00 am
A%

07:00 am

3 S

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

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




VIH-00205250 1P-00080429
Baby Of ANKITHA .
08-05-2026 oY1M200 (M) 1

Vil

Sheet NO. & oo

"z
Rainbow”®

Children’s

Hospital

It takes a lot to reat the Httle.

" FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

b6

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.

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

. § IVSite |
Thrombo-

philebitis
Score

Sign.'
Nurse

1V

N.G

08:00 am M

09:00 am [£-2 9 | W I

10:00 am

i

11:00am [ ™ (26

12:00 pm

01:00 pm Eﬂ)ﬂ k «29,.,4
Total Intake : b i

Total Output :

02:00 pm

03:00 pm €

04:00 pm

05:00 pm

06:00 pm N

o700pm| N\

Total Intake : Sy

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

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

Total 24 hrs. Output




VIH-00205259 1P-00080429

Baby Of ANKITHA e

08:052026  oYimM20p (y Lo

Or, JARJAPU KIREET) ") Rainbow ©

ildren’s | @ BirthRight
T Hospital * | () memm s

It takes a lot to treat the litte, Your Right to a Safe .I.}aliver\y

| FLUID CHART )

=y

ShEBENO. & it itdetviinnsseeenss

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and outpu/t/

R i
Date | Time g%aéﬂjri% Route NG | Diarrhoea | Vomit Draanage )xé Tg]g:%;%zg ﬁ&%’é
Mouth | LV | NG v

08:00 am /
09:00 am /
10:00 am /
11:00 am A i

12:00 pm P

01:00 pm /

Total Intake : o Total Output :

02:00 pm e

03:00 pm 2

04:00 pm /

05:00 pm /

06:00 pm /

07:00 pm i

Total Intake : / Total Output :

08:00 pm ¥

09:00 pm /

10:00 pm /

11:00 pm Vi

1200am| /|

01:00 am / *

Total Intake : / Total Output :

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



Drug Allergies:

1y Of ANKITHA

I1P-00060429

0Y1M26D

 JARJAPU KIREET|

(T

%

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

mculLATION RECONCILIATION FORM

I 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: .......... NN SIFEA 10! oo
SN0 | (GENERIC NANE CAPTIAL LEETTERS) Neuipial (PO, NG, 1, w) | FREQUENCY | 2ot O ’}gﬂ%ﬁg
1 9“1?"‘1%%0#‘#(!::;0 ‘i::{ %04 ,ll““"ﬂ LJC LIDC
2 | Fab kanedion Yt 0( %"‘%’ ¢ Ooc
3 NIBL g Macnsk | O (4 ‘»m Oc ooc
4 V'J:-l—m;n Do, prs 0-snl o}q :h:‘; . COC ODC
5 | ZIMwvaT Dyop S ot O/:, oniedel Oc ooc
i ¢ Coc
- Oc¢ COoc
8 Oc CIoC
9 ¢ Ooc
10 Oc¢ Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature @/

* C- Continue, DC - Discontinue

Date & Time : f{"? %L‘AOF’M

Nurse Name & Signature: ........... B)’d‘!)/
Date & Time - 5/?)-25

Docu. No. : RCH /FRM / GENERAL / 090
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VIH-00208280 T Ref. No.: F/HW /DC /RP/INPR / 05.3
Baby Of ANKITHA
08-08-2026 0Y1M10D (M)

Dr. JARJAPU KIREET|

R e | Bl | Vo THROCED

ML)
REGULAR PRESCRIPTIONS

DRUG: eAfpE|VE Dol —@!TD.]’ 43

Dose Route |Frequency| Start Dt. I q
7 bnes =
p3f| | RoG] o (g bl T1 kRl A i |
Name & Signature of the Doctor” lawo ﬁ;@ , # I
starting the Drugs X : 5 }’lﬁ

|
Additional Instructions:
S’\j\‘_‘;'\/’bao.

Daily Doctor's Endorsement by a Sign.

Date » L 1 ;
ORU:Sop UREOOEHE 11y 7B P b b e o oty
ose oute requency tart
v Ple P2 & , ' Yy
[ (0.1 wi) (C’ Nty 4 u’ € g e (O | Oy 9? N @,g\e"‘uwu
: Msme &fﬂ;qnature of the Doector /\ww@ B-’"‘f’ Qﬁ: W ’ﬁ'@' od,&:
starting the Drugs: J; /L.F 1 T
&““'qmmwyw&ww/@wwﬁ%
Additional | E.{ciﬂ\mgﬁs krm Pﬂ'\ e, WW Quy [yt <X '5‘!‘2 24
Daily Doctor's Endorsement by a Sign.
DRUG :N [Tenw 9 DRefs ooy \{ab\b ;&\L ,)\JN k’) (paligi\b 8l LAl 1 /5 |2 1L n's
Dose Route |[Frequency| StartDt. |
o‘é"‘"’" Ole | el sile [ : -
Name & Signature of the Doctor g 9
'atz:[iug thegD?ugse:O - Og_ gx\aﬁﬂﬁ ! / hk -’-W //" %%Z&

Y T A s o

§ Additional Instructions:

Daily Doctor's Endorsement by a Sign.

T

L Date»
DRUG : 2'NCOOT DA P |22 \b

Time
Dose Route |[Frequency| StartDt [
ol U de_ ( x7
04| e, [ ult [ RSN
Name & Signature of the Doctor ' e

starting the Drugs:

e, S

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN: UB5110 TG1998 PTC029914 www.rainbowhospitals.in




Dr. JARJAPU KIREET|

W

N

VIH-00205259 IP-0006042¢

Baby Of ANKITHA
08-05-2026 0Y1M14D (™)

Ref. No.: F/HW /DC/RP/INPR/05.a

A T

Wards Weight (kg)

REGULAR PRESCRIPTIONS

-

-
DRUG: R 1) pedpod\DE

WY g/pp/ I%T\UH b

i

Dose N ,Route LFfequency| StartDt.

Name & Sigaaturd of the Doctor , |
Lstanu*_g thé Drug ar

A2
5@!
"n} Y Aian,
;‘f,/ﬁ’ g i

- ﬂ/(‘g

[N o

Additional Instructhns 2
[ wle = o

+ 3

Daily Doctor's Endogsement by a Sign.

74

DRUG: {u¢. cotemay - ¥

Dose Route | Frequengy] Start Dt
o o\ 5;})}3\ b
far

Name & Signatureefthe D
starting the Dyud

A
%ddiiiona.‘ Instructions

e L

Daily Doctor's Endorsement by a Sign.
pd

| DRUG: Tt hon Vf)(’s

Dose Royute Fr%geacy Start Dt
b“’t\ OTH/H)M h\“,.

Name & Signatys€ of the Doctor

starting the Dwligs:
| /

B e

smieka (4= 5oy
{

Daily Doctor's Endorsement by a Sign.

DRUG: OROFER YT RoOTS

LR

Dose Route | Frequency | Start Dt.
oNge
026k | Ola |papey | 201

Name & Signature of tne Doctor

SEHE

| starting the Drugs:
?ddr’:éonal Instructions

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1928 PTC029914

www.rainbowhospitals.in




//é 1 m‘z‘ oW
| H-m \p-000 “ Ref. No.: F/HW /DC/RP/INPR /05.a
\:aw ’N«“ 'f ywieo
i
m m\“‘ I.P. No Sheet No Wards Weight (kg)
) gty | (@ Nt 189 @y
Zf REGULAR PRESCRIPTIONS |
. gY NOUI’U’:[ Date »
Q) DRUG : P e melEmd] Time S\L
Dose Route StartDt. | T
3 0. xm]| 0§ e ////
=~ | Name & Signature (
~0 starting the Drugs: | —f‘
A\ P o R
% / r'q e o T
? Additional Instructions ) Y - y M
RN | 4w [ pote AT 121
4 3
—c -
Daily Doctor's Endoée{n‘ent by a Sign. //
a - - '[el
{ oRUG: s Pwemospzetone [ “%' odb [\6 | nabh#
Dose Route | Frequency | Start Dt 5 ¥
0.ame| 04y o lacle 7 B
20 i / TN INA AR |
?‘aals:ﬁ]gttifg?hurp of the Docto i i ! /h/“"‘\/‘
/] (‘ﬁ@/?
~ o
Additional Inslrucho(s ! f/ﬂ‘? n,r
) e (poe| il
o 21

f
Daily Doctor's Endorsementby a Sign. / /
Z
" Date»
DRUG: PRQIADGVAZD O [T
Dose Route\ | Frequency | StartDt. |
4 _ qwiLe |
Name & Signature of the Docwr
starting the Drugs:
'
Additional Instructions:
N G
N~
1 3 Daily Doctor's Endorsement by a Sign.
~ B
& - =
~ ,o¥P UYsePeeory colrc | Dater ol 1%
.'>‘< DRUG : [;':.GHL,JE'M} %ﬂr_cD Time qul}lt ulx g\ L')(\’lp( %\/&
39/9' D ¢, Route |Frequency| StartDt. | i
' | ple (2. th 21} % il B 5
3 =% mu)| ! hgivi AR AVALS 1Y & g
y = Name & Signature of the Doctor aml/\ LIRS
\ o starting the Drugs: =
? W=
v & e
b Additional Instructions: _ X ﬁ » :),r-'
\ - W
%I {r:)mﬁlm? Ldo®C Pt st W o

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



z

Rainbow” (

Ref. No. :

F/HW/DC/RP/INPR/05.a

{ :..u\ Children’s VH-00208200 L0NI0AR
> ¥ Hasni . Baby Of ANKITHA
3~ HOSHIE, usns—:cm oYiM27D (M

=  Or JARJAPUKIREET -
S L
L 3 NLCU (*3kg

ncGULAR PRESCRIPTIONS

DRUG : TAL - £ iAD{ON Uouq,)

Date»

Time

<\Ngl#

Dose Route B'ﬁ?g%ncy Start Dt ﬁ‘N’\M Qﬁf“
deuy | 0§ poeey | W)t AN O’
3

Name & Signature of the Doctot
starting the Drugs:

s/2/26

i

ditional Instructions
_*. il“l “‘IMU:T MY A Sl
Dl & Give

C_/)tg Vi YL /70»0'/70'

CA_“&«

Daily Doctor's Endorsement by a Sign.

z
</ Date »
DRUG : ”[ !PU w Time g{\’-{”@:\{ ’)\\d\rgﬁ ‘
«p| Daose Route |Frequency| StartDt. | o @,; & o
2o %
L i 5]1 2B ) V4 e
t+ | Name & Signature of the Doctor |’ £am v 4
~_ | starting the Drugs: 4 W
kb @W ST Y, v/
Additional Instructions: = ") \
SV STV S BN MmLWr) bpullt= -
£ I BT
-{/ Daily Doctor's Endorsement by a Sign. y ¥
3 0__ Date»
DRUG: VITHmTN Dy, Deop s oo\
' Dose Rqute |Frequency| StartDt. [
fosot | oft |55, |+ ol
Name & Signature of the Doctor ' ¢ .
%T;ﬁ starting the Drugs: Sl 7
[ CQTMHW -k :
. Additional Instructi('m.
Daily Doctor's Endorsement by a Sign.
4 =
\ 3 Date »
;fD“G-ZIHwﬁrD&m‘ 0 Al AR 2104
Q& Dose Route | Frequency| StariDt |
S| osmt o)u |54, ]2l
\“T— Name & Signature of the Doctor ey
635‘!-/) starting the Drugs: 5 < ?%V"
t O pravhank. 7
%é\ Additional Instruction=
Daily Doctor's Endorsement by a Sign.

CIN:U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Y

Dr. Rishika

1P-00060428
VIH-00205259 g

Baby Of ANKITHA Ratibaw®
08-05-2026 0Y1M14D (™) aln . . .
Dr. JARJAPU KIREET| Children’s . Bll'tthght
T rospital _ | (s
It takes a kot to treat the (ittke ‘four Right to a Safe Delivery
Date of Admission: ...........cccccccoeeeoeeceeeee. Drug AHBIgies: ........cccccocoeveeiviieccviceiceieeeee.. 1 Not known 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.

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

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

S0S / PRN (As Required Medication)

DRUG : P2 ceThanw ORel %?It,ee

Dose Route [ Frequency |Start Date
wey| o [coe  [ale
Doctor’s Signature | Valid Period| Ph

NURSES

o

Geikee] N
7z

ditional Instructions:

I’\fr’f},‘k‘d p\C—~

Ad

Date
Tirvne

| DRUG:
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date*
DRUG : Tige

Dose Route | Frequency [Start Date|

[ A ] -y
Naine

Doctor’s Signature |Valid Period| Pharm.

IED BY

F

Additional Instructions:

VERI

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)

1 L L | L I 1 1 L 1 I I i i i |

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




VIH-00205258
Baby Of ANKITHA
08-0%5-2026

IP-00080420

0Y1M14D

Dr. JARJAPU KIREET]

A

I

(M)

I.V. FLUIDS CHART

weight. .1-S6.1¢5. ward. . AICW..

Pler Tgo-7

@w

i Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (It infusion, m;:mnon mi/hr = Mcg/kg/min. etc) Route ml/hr Sign Sign | Stopping| Sign Sign
4V - 160¢ce /k?m; /w \
0t | ¢ M TV g H H0 2

\¢"

82(/

CIN : U85110 TG1998 PTC029914

Page: 4/4

www.rainbowhospitals.in



vernined

iz

Rai_nb-?;w: ® oiiin Ref. No. : F/HW /DC/RP/INPR/05.a
ﬁggg{ tear" y ' VIH-00205259 1P-00060429
TH takes & I o tret the Wt Baby Of ANKITHA
S oa 085-2026 0Y2ZMOD (M)
“Patient Name : JARJAPU KIRRET! I.P. No. Sheet No. Wards | Weight (kg)
£ T T
g S ULAR PRESCRIPTIONS
e~ %HUG v Date» o
@ PRUG: oyp cateivax—P  Fne 4
~Daose Route {F StartDt. | (s
m' .6: ‘ u requency a ?‘ (5
[ :
Eme & Signature of the Doctor™
rting the Drugs: .
Hirting ug B ,] v
By bamervg il At o
Additional Instructions: =
Swl- 300wy ) e
|
Daily Doctor's Endorsement by a Sign.
rd
. DROPS |pater
DRUG: OROFER = X T Time ,\\')(
Dose Route |Frequency| StartDt. |
oNCE
Narm® & Signature of the Doctor / W
(Sasng the Drugs: y
SR e R
‘g = g ~ Ll
digonal Instructions:
TR
>
2 e,/ doy
naignoctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route | Frequency | Start Dt. 3
»| Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




Rainbow® 6 g
C|a1|i'l1dr?3\:’s ‘Bartthght

N

Hospital EHABON HOSHTIALS

I taoes; & 0 1 treat Ch GEle. Yousr Rigit 1 3 Safe Dalivery

Ref. No.: F/HW /DC/RP/INPR/05.a

Patient Name :

I.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

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»

Dose Route | Frequency ! Start Dt.

Time

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

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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VIH-00205259 IP-00060429

| Baby Of ANKITHA
| 08-05-2026 0Y1M14D _
" Dr. JARJAPU KIREET Weight. ................... Ward. ....................
IHIIIIi||I!||I|III|II|III|I|||||III| T
Tlme Nurs‘e'Siu. l Nurs&Sig l Nurs&Sig. l Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Rome Start Datﬁ Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor . Oose Dose o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
nn Di D
Additional Instructions: i o . e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Date»
VARIABLE DOSE - . 9
T]U]e l Nurs& Sig Nurs‘e' Sig l hturs;Slg. l Nurs‘llerlq
: ! Dose Dose Dose Dose
.( 'RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date - oo pose o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor . - — -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
iat . D D D D
Additional Instructions: e e e o
Dr. Sign. Dr. Sign. Dr Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other ;
Tim Medication A Route Signature Nurses
Date e Instructions g

b | e ET VA TRy g 2 | X [Bhewt |
zmkﬂ]

f-‘)"_i’i{j SRR RE

V[
H

RIFIED

E
-

\#
\J

Page: 3/4 (PT.0)



VIH-00205259 IP-00060429

Baby Of ANKITHA
08-05-2026 0Y1M13D (™)
Dr, JARJAPU KIREETI |
AR AT REGULAR PRESCRIPTIONS  Weight. ‘%{B Ward, .. LGA
| oRug: T+ BA G OWTWEN] [RRERy, A\h Wt 2:1b). g 27N 22 Y 2
Dose | Route Frequm Start Date| |9 [\.) [N QM St ox %‘“@)ﬂéj@ &y
aaa [ NS A T R I NN
x Name & Signature of the Doctor G Ny ek [y S| g MA G (G kD | (]
Q ._\ Starting the Drugs: DS/Q W | X A @'waé ol 0F é( | ?‘E:Qw A 5
CUNE R Teyt EolN /L]
Additional Instructions: _— |Pw Wﬁﬁﬁwﬂmw\ ﬁ“{\:/‘ /\ er
DINIMEY " [Tl T M (10,0 £ e 89| o gt
P irdith T ANV B S o
Daily Doctor’s Endorsement by a Sign _ \
DRUG ~#ETCoWA & et \

Dose\] Route Frequency |Start Date

Name & Signature 0 Doctor
Starting the Drugs:

/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

"DRUG: N1§ rRn A @6%} golss]o) o0k P TEL VNI Y P01 0 ] 4
y | Dosesf Route EB%UEEcy Sta\t Date[4 [\ / "fﬂ'%'z ol o fongi B 7 - G M
QU] O\ |G e [l Iinll AN 3 T 13 (i [ SR (o)
| Name & Signature of the Doctor Bhm | N [RkejAE [ Gt 15 t?,—um, A4 1N [
| Starting the Drugs: Wy T ] &0’ S8 [fd [ % 3 “g&-
> { S Tatll SR NEL YW &l
SN I A — PW[TYX TR I TR [ Cdy B
Additional Instrucﬁqns;) =) :‘m ;'(m 3l e Pl (M wak) b P éj, ,,'”"
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