2

Rainbow* .
Children’s ® BirthRight
Hospital _ | () sssoncsins

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

GUC-00094162 IP18-00036573
Name of the Pat f:_;’; g;gsamm ;::A;:c:mw ........................................................
UHIDN: ... n"ﬁﬁﬁimﬂ . GENGE e
IIIMIHIHIHIIIHH .

Certified that in respect of the above patient:

O a.  Therearenodrugs for return

O b. Emergency cupboard issues have been replenished

0O c. Nopendingindents are there against above patient

0O d. Checkedthe bed side cupboard of the bed

0O e. Checked bythe patient's Mother / Father in the room
Patient Authorised Sign Nurse Sign
Date: ..........coooovveenne
Time: oo,

Docu. No. : RCH /FRM / GENERAL / 117







( B
Chililigs s

L: LI
\&
E‘S%’Eg‘::“ e oousesr DISCHARGE TRACKING SHEET
o Smoans (TOMIO o 5%[\45 OF CONSULTANT-
Qe
ACTIVITY INTIM | OUT | NAME®& | REMARKS |<Tobe
\ E | TIME | SIGNATUR filled
E ' by
: Admin
- b
Activity Sheet ' ) - .
update by (W
Nursing uf iz ,M ‘}G‘
Activity Sheet *9/
update by J‘i’\
Pharmacy ' ‘e/
Y







"2
" . Chirdronts | @ BirthRight
< ACTIVITY RECORD FOR BILLING * Hospital _ | [ aumonodr
NAITE: . gat o BARNA LATA e 0020572 S,
22-07-2028 OYOMODOHK (™)
o: OF: GIRIDHAR & - CoNsultant: ................ SR | - S
m ,”m"mm'"""”"mmm - * gDate of Discharge: ...........cooocvvvvnree TIME! oo
! .
Room / Bed No ............................. Ward. .............c.......  Suggested Billable DOAYPE: ..ccvcciiviineiciicnssssssisibicin,
WARD TRANSFERS
Date Time From ) To Signature Ef Nurse
03 | Nidrng | a7 M Cerr
S)D«!:}!DID 4- \IB—IDI'Y‘ LAehe. boo /@"@\[9503
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature

[
o Rics

8.

9.

10.
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INVESTIGATIONS

Date Investic’ s Order No. Signature
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2‘%\:“&5& Fpo TR o
oo | pe ey | b
03]A/26 RS R 34T G | r@ﬁ/
.221:;&{/9.,6 REX 2 42@/ %
" 3 : " ' b
,P_;}./Ifi;% NEe ] AR . & '2:1.;{?;/ %
2L o4 0P E Lz224 r— Ljubit!
r// T il - (=~ %ﬂ




MEDICAL EQUIPMENT (WARD & 1cU)

Date Name of Equipment Con}rr};‘;nng |sc¢;_rl1r:gcung Order No. Signature
/’-—_\\ |
/

T T




PROCEDURE

Date

Procedure

Quantity

Order No.

Signature

ANY OTHER INFORMATION:

.........

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

Date: a‘?]_{[?f*#ﬂ;(, Time: ’ﬁ{u’f) oL T ———

Staff Nurse

Y
s

Shift / Ward

Billing Assistant

Billing Supervisor




GUC-00084162 IP18-00036572
Baby B/O BARNA LATA MOHANTY
22-07-2026 0OYomMoDsH (M)
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DISCHARGE TRACKING SHEET

_ FLOOR- /6%)90@“'* NAME OF CONSULTANT-

ACTIVITY

TIVIE NAME & REMIARKS <To be

SIGNATURE filled by
Admins

Discharge
Announcement

INTIME ouT
TIME

Arrangement of File
by Nursing

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Cleasrance

Billing Clearance

Physical Clearance
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RBS CHART
Date Time RBS (mgﬁdl) IVF % Signature j
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% . Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's =¥ . TEL NO :044-40122444
Hospital rR I: Y WEB : https://rainbowhospitals.in
w Rainbaw
ADMISSION SHEET
. IR AR LR TR R T
Registration Details :
Admission No :1P18-00036579 Admit Date : 22-Jul-2026 Admit Time :10:49 AM UHID : GUC-00094162
Patient Details :
Patient Name : Baby B/O BARNA LATA MOHANTY Age :0D
Guardian : Mr BIMAL CHANDREA PARIDLA DOB 1 22-07-2026 10:36 AM
Gender : Male Religion
Cccupation : Martial Status
Address (H) . appaswamy banyan hosuse flats no 2042 Phone No 1 9962273533
black 2 A NO 471 MKN ROAD Alandur :
Alandur Chennai Tami Nadu INDIA 600016 Fanal + NO@GMAIL.COM
» lission Details :
Bed Type : BASINET Bed No : CRDL-PVT602-1 Ward Name :6F-PRIVATE
Room No : CRDL-PVT602-1 Admission Type : First Visit
Contact Details :
Name : Mr BIMAL CHANDREA PARIDLA Relationship  : Father
Contact Address - appaswamy banyan hosuse flats no 2042 black Phone No i 9962273533

2A NO 471 MKN ROAD Alandur Alandur
Chennai Tamil Nadu INDIA 600016

Signature
T tor Details :
Doctor Name :Dr. GIRIDHAR S Specialisation : NEONATOLOGY
Referral Doctor : Dr. Lucetta Amelia Dias Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 22/07/2026 10:50 Printed By : 607335 Page 1 of 2
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Y . Rainbow Children's Hospital - Guindy

Rai_n bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's A TEL NO :044-40122444
Hospital am WEB : https://rainbowhospitals.in

Rainbow

E T T
Patient Name: Baby B/O BARNA LATA MOHANTY Age: OYOMODOH
IP No: IP18-00036579 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No: 6F-PRIVATE/CRDL-PVT602-1

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

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that I have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Rg;givers Signature:,(?......‘......)

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

Signature of Patient/Relative

'S

Name:  Rfp o ¢ hanclﬁv_c\ Pa_w_‘{(l [q Patient Address:
; - appaswamy banyan hosuse flats no
Relationship: £ oty e 2042 black 2 A NO 471 MKN ROAD
. P Alandur Alandur Chennai Tamil Nadu
DAl 23lotl2ea L, Time: 10 +5%Rm INDIA 600016

Wittness Name: Pas [T

Wittness Signature: %’@_:i/

Printed Date / Time : 22/07/2026 10:50 Printed By : 607335 Page 2 of 2
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BalnESw ! ® BirthRight
Hospital | .lvmmm.,.

i 8 B Vot Wt Ah # 4400 fnemsary

BILLING POLICY.

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra,

5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

As per the G.O.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

In the event of TPA / Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra,

Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category.

[f the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's,

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill

from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. 1
pramise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name :
’7 B/b Basin o &a_f*a rnr.‘ha,nt UHID Number : G-{ Uec orod "H‘ 6 2 —‘
Self/Attendant Name : v Relation :
4 -fa (tes

Self/ Attendant Signature ;* Name & Signature of Financial Counselor
Phone Number ;

RCH/GDY/FRM/CLINICAL/426

1162273533 -
At
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Baby B/O BARNA LATA uouu:"r* " 2z
e T Rainbow® | @ i 4ipi 1
R Chre' | G SRt
NEONATAL IN-PATIENT MEDICAL RECORD
ADM H#_l(lmRHATiOH
s Ravna Laks Monant?/. - -
Mother's Name : .....ey.-f-.- hge:%l“x)L.FamefsNam: Age:
DateuiBim:.“...RO{l [ 2k . Date of Admission : ... UHID No.: ...

v Gupoopar

NICU Consuttant :

Transferving Unit: [ OT O Labour Room OER O Ward

Referring Consultant :

Transported? O Yes O No - If yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : %’O g“Tmla‘(qu&\nan ;

Gender .FIM [OF Blood Group :

Date of Bifth: 2.2 |25 . rimeorim: 10 220AT

st RLM. BT -

Mother's Blood Group : O +Ve -

OFC (cms) :
2(E..

Estimated Gesth Age :

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : m\'r Ht: Wi: BMI :

; \ .
Married Life : ..\..fo...0oeee : EDD:

I

Conception : Spontaneous or with Rx. :
Booked at what GA. :

= AN Steroids
26 — SHLg - 2546 mDmTc.u‘b\m\TC /

/ Doses :

“ "TJ ;
EQF&L?'"D:??E”%- (2 7t )
AR S Cpp-5.2

TT Immunization and Iron / Folic Acid :
MATHIHALH!SKFQ_@;OBS

\

Popper(N) .

I

Plotert = ppSenior -

Age:O<18yrs [J>35yrs

Consanguinity: O Yes O No

If yes, degree of consanguinity : 01 02 O3
Ho PIH (after 20 weeks) / PE

-—

H/o value of recent BP recording, proteinuria, edema,

oliquria, any investigations (LFT, platelet count) @ .........cofnnens
IUGR - when detected : .............. s BB

Doppler ( Increased Resistence / ADEF / REDF /

GDW pre GDM on diet or insulin
or not, recent values, HbA1

Comgpliance with Rx :

Any other Chronic Medical Problems, when detected

(17171 s
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O. Fever i
(O Malaria O UTI OTORCH OTB OHIV O HBV)

DA -

v |

desW

Redistroution in MCA ) / Ductus VenosuS © .......ccmmivenmeniinans

AFI = UTE2WHeR ... s P TT{- S ———

PPROM : Duration : .........coueereevennece. O Uterine Tendemess [ Foul Smelling Liguor [ HVS (if taken) - ReSUMS To..vovovovveriimmameneneenn
MEdICAtON JUANG PTEANANCY T -....ovvv.vveerreessrieecseemsensesssmsnseesssssmssaseeceserensessssesss DUMAHON ©oviecs

Docu. No. : RCH/FRM / CLINICAL / 128
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’M _Pauem Sticker
PAST OBSTETRIC HISTORY
G: Al Pr ............... [ B . L3y ! .............
SL.No.| Age |GAwks | B.W | ender Significant Details

L [ U7 [ wodiey e ) 2.2 6/ R4 Jesmy
| ~a? Jindapd b . | e
U I~ '
e B e i
Treating Obstetrician : P\ LUU‘&M ....... Hospital O fnbom I Outbom
Duration of Labour CTG: CINormal ) Suspicious 1 Pathological
First stage (> 18 hours sig) g b&l‘:& MSL:
Second stage (>2pours afterdlaion) | S Trpy | Resuscitaion: 0 Yes ONo
LSCS : : l:lr;mmmonxﬁ?l% Cord ABG :
Specify the reason : Placenta : (weight, suriace, No. of cotyledons, calcifications,
Augmentation of Labour : 0 Induced [J Assisted Vaginal malformations, clos efc :
NEONATAL RESCUSTITION DETAILS ;
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR BueorPale | Acrocyanoic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

REFLEX RRTABLITY | No Response Grimace s

RESPIRATION |  Absent | ek G | Good, Crying

ToraL | Q| ce Ao -

Minutes 1 5 10

| Oxygen
PPV / NCPAP

ETT *

Epineohi

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

.

Page: 2/8
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Patient Sticker

“History of Present lliness:

BOJ\)LX ui’gf\ \m\mm\im\felﬁ abﬁL

& C,LLJ“-“V}L‘/ va ,a\/co

*7\ \_,L.-\& p
ue. . Voo rpu
op, 7
RT £ ES-EC

. NTE Al [1ws) 1M Ehven

gl e & (min

BRGPR -
ylio ECmun,

R

Investigation details i previous Hosptal

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

‘.

(59 o L
HR: \LDIOAP RR:.. <2

'
VITALS : Temperature :gg > NIBP : vosoon T & comuivossssssososmsrasocs

Color of the extremities : . Pk B s i S

— ~—

Jaundice : .... . PABOF: oe..everceecnecerramsonnssinssmoanssitssissmmatisinsss SPOR 3 .....................................

Anthropometry : Birth Weight : 0?'91 ength : i HC T PrESENEWRIGE
—
Ponderal Index : ...........ccocoeemerieienriiaanens ABK 2 sisrinaisissiansioniaiis s OO oo snsaii vaiborasiaasa i iesnits E o R —————




.- =

Patient Sticker,

- HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures @
Shape / Moulding :
Edema / Bruising :
Size - (H.C):
Facies :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : \ /@
“Masses :
EYES: . Symmetry :
Red Reflex : ’ -
* Discharge :
EARS, NOSE - Earset/ 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 : 'Orgmmga!y:
: {. \vt:uo
umwsmp « 2Hat|
"Discharge: A O
GENITILIA : Labie-Hymem:
‘Testicles/penis :
Anus :
HERNIAL ORIFICES \ /)
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Amms /Legs :
Deformities : Cp
Mobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : O Qar O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR & .....ccooocoorieinnennn. SCR/ICR/See - Sawbreating : ............cvunimmiemmisssssisinssssimsnsseissss

Scoring of respiratory distress if present (Silverman or DOWNE'S) : ...........couiiimmmmmmmmsmssssesssss s

Mention i baby is on : (] Hoodbox CJCPAP [ Ventiator

T -

Spo2: qul AUSOUZEON : oo B SOUMS oo NI SO e

Cardiovascular :
;. 162 AP Precordial ACHV : ...

Femoral Pulses : o Murmurs : . =
Other Peripheral Pulses : s Signs of Cardiac Failure :

P, -

Palpation : Umbilical Cord :

Palpable masses : First urine passed :
Abdominal girth : ........ Meconiur passed :

Nm&ym:mrwd?.}h?m (Sensorium) :
. )
State of wakefulness : X

Prechtle Score :

Motor System : ()9
PASSIVE TONE I ..ecereeemrerrcmenie e e e amessbesassms s s be e et st s88srEn 484 AR 41 HE A8 20 2208 S R

NG OREAA REIONEE T s it s A
Grasp: O Palmar [ Plantar [J Sucking [ Rooting [ Crossed adduclor : ......cwewimssmssnsas PO RS =

RAGRO'S & s s s s s e e siviesvesiaraiaives DTN o sioaitditiavedssees oo oss i SRV AS R FEH I oEaY b T 1L KSR R Sy

ATNR it s e Ty ceee SKUll NG SPING : civviirsimissssinimssssiassumisssissimmarisnmassisasisarmssssnsaissassmrasons

Fage: 6/8




" T NESEDN I Boy /2.5 | Geden Diabekc tripoev -
Diagnoss : l.exan f ) Hypb%boj-nio\ mothuo

FOOT PRINTS

Resident Doctor : %/1 Consultant : v, po Girtello
“Signature ; A -Signature : . f

9 Name: ... bY Presanse, N - e % e

L ST Date & Time: oo,

g
;

PLEASE FILL UP THE FOLLOWING DETAILS

Name of the referring DOCOr : ...............oeoooeeeeoeeeeeeeo oo

Name of te referring Hospital :

Address :

ContactNumbers: ...

Contact Details of the referring Doctor :
L R N (R - | i
| 4. Name of the Docter in Rainbow Team : ...

e

L]

weeeeeeneneee. Ol WHOSE NAme the patient is being referred.
Page: 7/8 (P10,
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis :

IS I 1SS & oo e eeeeeeesseessesaeessaaa s see s sananeseeessaessesersaesesesssesse s aeb s aseR e e e e n e eR S E SRS eSS

Vital : OHR: oooooeeeeee. ORR oo, OBP . OSPO2 e WRIlIE : cncscinsonsnaiis
ANY OXYGON TBQUITBITIENL : ......eeeeeeieacrieueisasimeicaessiesinscaseassasass e8RS E RS TS SR SRS eSS SR00
SYSIBMIC & oo

ﬁrcl\m.e : — i

r?w-u\cﬁe Uﬁnﬂ’ﬁn C,m 5 bqloy

< bt (B& aul)b? P 'T'zlmao‘;z

T ntiede Exclutive brveck wahia&«
s Bloc&ﬁ"mw

..................... T - . i o \'am:l*w'\ ¢ MH"/“

Plan during ward follow up : - NRS, Off @ uotivg,

MediCationsS : ....c.occoveeereecsrmrieanenaens

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

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

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

Feeding Plan at the time of Shifting & ........ccooiirii s

Screenings done during NICU Stay :

Hearing Screen @ ...............




1P18-00036579
LATA MOHANTY
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Baby BIO BARNA
22.07-2028
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PROGRESS NOTES AND DOCTOR'S ORDER

Your Right to a Sate Delivery

:"lt‘rms Progress Notes Doctor's Order
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Patient Sticker

%
Rainbow® ) _—
Children’s ‘Burtthght

Hos pl tal BY RAINBOW HOSPITALS

It ks & o4 10 tread the btie. Your Right 1o & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order

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




GUC-00094182 IP18-00036579
Baby B/O BARNA LATA MOHANTY

22-07-2026 OYOMODOH (M) Rainbow® . . . L
| on GIRIDHARS Children’s BirthRight
‘ ARG Hospital _ | ) zauemmiosmas
STAT / ONCE ONLY DRUGS
N inpvcsicsonssiiaia . e Weight: .2+ 2:F kgs
Sheet No: @
ATE | T MEDIGATION oy I I

D]
OR [ 1Pplo: ol \ng. VT ?”%/' Tm | E5olps |se
20N | Jiaup T Jep-d 0.5 ) %J\«%&’
SN YERTAYL S S a0 Q0-0Sm\ | Tip A i

w“’f st 0N drapk 20n | el R | B
Lin
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GUC-00084182 IP18-00036573
Baby B/0O BARNA LATA MOHANTY
22-07-2028 OYOMODOH ()

Or. GIRIDHAR § INFANT (<1 year) Rainbow"”

dren's | @ BirthRight
‘_ ||||”||N|H||||||||H|”| Wl e/ | e omervations | bospial” | @iz

EARLY WARNING SCORE: CHILDREN’S UNIT ]

iz

Do 2O ime. [ [ | WD [ ] [ Tolp T N 5 e T
| DactorNurse/Family Concern? | [__ I R ) A A 5 i 1 25 T
104
103
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101
100 )
Temperature <] = -0
F’F] 99 D [P P :*5 Zh 1A
i BaSrot gRe)
98 : : ~ (S
97
96
95
1 “
:
190 P~
fledrt Rate 180 f——+—
(bpm) 170
160 [+ i
pnd = e i e Py
| & {
Blood Pressure :gg K s )
(mmHg) e
100
Note: 90
BP does not score gg
in early 60
warning scoring 5 T _ :
Heart Rate (Number) ' \Uh\ ™ 14| [Jyob| »28)w (Y 0D h-
70 S L :
0 ' . oy
Resp. Rate (bpm) 22 v ©i9e N
(Over 1 Minute) * 51 | ¢l O 2 A% i
. hod 2 3 _ TiE ] = 5 S L
LU0 e v i i s s 53 6 ; T e e 53 o peeee - e s
Resp Rate (Number) FEb\ Slbe® 03h), | WA H2Ds
Resp | Mod/Severe | | | | i e e Y N R R
Distress | None / Mild — Par:S (% D P il
Receiving O, (I/min) i R E . = ERE RS
0, Saturations (%) qQA loot ATy 2,4 1[5
Conscious | Normal " P\ i Az A
Level Altered e ' A fibee] o =t
GCS * W ol ellsl (SLES iklig
TOTAL SCORE .
Number of shaded boxes 0 9 ¢ 0 0
Pain Score ) 0
Observer's Initials 3 Q" @
ACTIONS Scare 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 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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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. -

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

Ifat any 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)
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Heart Rate ppeg i A
(bpm, 170 A s e TER T e -t T : TR e e s
and 150
140 — e ot &
Blood Pressure 120 %’ $ —e
(mmHg) i —t
. 100
Note: - s e e
BP does not score gg rEs Eie R S s
in early b

warning scoring 50 b—— S ; _ t i 4 31 B :
Heart Rate (Number) |\ 200 \M (4 &Y p = I R W TN 1 N A T T ™

= e = :

60

| _
Resp. Rate (bpm) 50 5 . I

q (Qver 1 Minute) * Ad%

20 f—
10

Resp Rate (Number) ia.lb\u\. M s aﬂh\rﬂh— L ANG 39; &

Resp  Mod/ Severe : ik PR e =
Distress | None / Mild A1~ ' - i 2 “r “
Receiving O, (I/min) R 7 s i e T i T PR S | T o
Q, Saturations (%) v s . i X o/ q9./
Conscious  Normal [\~ (A v L® o at .

Level  Atered | | P @ |l | M Ep ST RS T
Gcs * "S> S X 15\ ;;#hr' st
TOTAL SCORE o ' )

Number of shaded boxes 0 E 2 ® O 0
Pain Score (®) 12, " e o 0
Observer's Initials ( & Ay e

ACTIONS core 1 : Contfue 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 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

* N If GOS 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 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 €.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 I!scar:l'Tima of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany 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 conditionto a colleague.

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

S 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)
A ASSESSMENT : | think the problem is (XXX) and | have .(e.0. 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.
R 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.qg. stop the fluid/ repeat observation)
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1. All measurements in ml.
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]

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

AL Intake Output st
Dats’ | Time "}fé}{[& Route NG | Diarrhoea | Vomit |Drainage | Urine | Phieblts ﬁu'”r;‘;, '
Mouth | LV | NG
08:00 am
09:00 am
10:00 am
11:00 am Wsied| o | T2
12:00 pm | DA o W
01:00 pm O
Total Intake: * \ —{, " Total Output 1\ { vy gt Pt /
0200pm | TSR =) P | R
. 03:00 pm Sk _ L\é [ .
99/\‘.'1' 04:00 pm | TR el [N ﬁ
05:00 pm il
06:00pm | €. PR
- o RS
07:00 pm \§ (W
Total Intake () (o DEL- Total Output: |\ Voo »
08:00 pm Mo @—V}\
0%:00pm | 272 F] _
10:00 pm \N\J @4\
11:00pm [y, F| Rad” "
12:00 am Cire |G
01:00 am N
Total intake : () [/7% | Total OQuiput: -~ ) G
02:00 am {2, - NG [ W
03:00am| X
04:00 am WO L2
05:00 am J)BF
06:00 am - TG OO
" | 07:00 am 'R '
Total Intake :  (2)13 F Total Output: A1 —
Total 24 hrs. Intake gfmpy ! Total 24 hrs. Output LEJ—}W







GUC-p0094162 IP18-00036579
Baby B/O BARNA LATA MOHANTY
22-07-2028 OYOMOD14H (M)

Dr, GIRIDHAR §

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

A

Z
Rainbow*® : —
Children's | @ BirthRight
Hospital S,

( FLUID CHART |

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.
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alag
qo\ S\ 7@ Intake N Output v ohe
\ Nature il mm‘:’ Sign. -
Date Time of Fluid Route NG | Diarheea~ Vomit |Drainage | Urine score. | Nurse
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1000am | g ¢ NI
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st 1T ettt Y Total Output: -2 M~
Total Intake : @ 5, sl S ofal Qutput: ) -2 ] M-I |
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g If YBS SPOCITY: ....cocreecrerusnetisemmmrsusessrnanansoneses
| Surgery / Procedure: " Post OP Day:
L & N 1 4
a | Date : 'j:>ﬁw\p | 12 ) 972’
& | Medical Condition — — o
:,_‘, (Any special condition to be noted): - i - —
= [ Diet o 22 DY DBr lper | DB
Allergy: 01 Yes Cubdo| 0 Ves #7No | O Yes £7No | O Yes {NgJ 01 Yeg=rfio | L Yes (NG
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Baby B/O BARNA LATA MOHANTY

22-07-2026
(———_Dr. GIRIDHAR 8

s [ {11

THE HUMPTY DUMPTY SCALE »

DYOMODOH (M)

<
Rainbow®
Children’s
Hospital

It taloes & dot to treat S RDe.

PARAMETER

CRITERIA

SCORE

h 2\ A

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

DATE

2o

Age

Less than 3 years old

a1

3tolessthan 7 years old

414

~N
éﬁﬁ%ﬁ@%ﬁ
|

t

7 toless than 13 years old

13 years old and above

Gender

Male

-

\

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

[
—1

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Bl

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication
Usage

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

_ ol |lwlm|lw e o= |lo]l=lr] o |[s]l=dje]=|r) o |l jo)ls

\/

Total

E__.

Y —
1<

[le

t4

Intervention:

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

del T

f
High Risk Humpty Dumpty Score‘l- 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specity

NS
SRR

T8 IC1S 9] £

Nurse's Name:

<
2

~4
p

5 G S

Signature:

Q:"
£
L g

&2

i
g

Date:

o

2

v
%

Time:

< =
= e
gé

Eﬁ’éa

[

Docu. No. : RCH /FRM / CLINICAL / 005






)

J

GUC-00094162 IP18-p0036579
Baby B/O BARNA LATA MOHANTY

20-07-302¢ Ovomooon ()  Ref. No.: FHW/BRD-Q/RSG/4
Dr. GIRIDHAR §
ﬁmwmwnmmmmwmwm
. 1101 GPAT
Rainb‘%\v' ® BirthRight BH.ADEN 0 SCALE
Children's o —a g S5
Hospital o taeaow i s (for Paediatric use) m E A N
Dats : 22| H 1 22)5 ﬂﬁl@ 23~
Complately Immobile: 2 Very limited: 3, SEghtly linited: 4 Ho lnitations:
&unﬂm"ﬂﬂwm Ma&v:s,mhuislqmmmh mnm_ through shight mmﬁwﬂmtmuw& l.‘
Mobity - in body or extremity position body or extremity position bul unable |  changes in body or axtremity position |  position without L_’, \‘f A
without sssistanca. lo completely turn self independently. | - Independently. / ~=d }
' 2. Chairfast: - 1. Walks occasionally: 4. Al patiests too young lo ambulate;
AbiiRy 1o walk seversly limiled or Walks oceasionally during day, bu for | OR walks frequently: \
“Activity The degres | 1. Bodtasi : nm%ul&nndbwmw very short distances, with or without |  Walks outside the room at least twice 2 \ ! \
of physical activity’ Confined to bed and/or must be asslsted into chairor |  asslstance. Spends majority of each day and Inside room at least ance every
wheeichalr.” shift in bed or chair. 2 hours during walking hours.
2, Very limilad: © 3 Slightly Bmitec:
1. Completely lmited: painful stimull, cannot |  Responds fo verbal commands, but 4. Mo impairment:
Unresponsive {does not maan, flinch ;!mmmz&mmwm cannol always communicate discomfort |  Responds to verbal commands. [,l
or grasp) to painful stimull due to moaning or restiassness: OR, has or need to be tumed; OR, has some Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or sensory lmpalrment that limits the sensory impairment that limas ability ability to feel or communicate pain or L{ L\'
sadation, OR, fmited abily lo foel | 2000 0 vus) pain or discomfort over | 1o feel paie, or discomfort n one or discomtort
pain over most of the body surface. half of body. two extremities. .
1. Constanily molst: molst » 4. Rarsly molst:
Moisture Degree Skin'ts kept moist akmost constantly | 2 YerY 3 Occasionally molst Skin Is usually dry, routine dizper
S %% PRCAPURER. Siiee; MEAQH e m“mﬂ?&fmmﬁm s occasionally MOisL (6010 | changes; linen only requires chasging [{ Y Af
skin is oposed Dampness is detected gvery time Pyl linen change svery 12 hours. every 24 hours. .
fo molsture patient is moved or tumed. *
ON-SHEAR 2 Problem: 3. Potential problem:
H‘;::!“UBCUE; when Requires moderate to maximum Moves freely or requires minimum :h':tulcutH' Ml 1ift patient during
Skin moves against 1. Significant problens: assistance in maving. Completa fifting assistance. During a move, skin position change, moves in bed and in [7
support surfaces Spasticity, contracture, Ktching, or without sliding against sheets is probably shdes to some extent against chair independently and has sufficient L/l
Shear Occurs when agitation leads to almast constant impossible. Fraquently slides down in sheats, chair, rasiraints, or other muscle strength to life up completely
skén and adjocent bony | thrashing and friction. budioe chake roquiring fraquest | -davices. Mlalatales vatafve good poskion o Lol iusitates adedt DOrISEN cf
surfaca slide across reposilioning with maximum assistinca.| In chair or bed most of the time but in bed or chair at all times.*
one another 22 occasionally siides down.
1. Very Poor: 2. Inadequate:
NPO/or maintained on clear liquids, id diet or lube I'udingslTP‘H. 3. Aduquate 4, Excellent:
or Vs for more than 5 days OR mﬁg::ﬁes:admmuahmw 'lmmhwlnvmm;;t: js | 'S 0onanomal diet providing adequate
albumin <2.5 mg/dl ORnaver eals | inerais for age OR albumin < 3myg) | PrOYids adequate calories and minerals | - oyiee 1o ace For exampls, eats
o Usuad a complete meal. Rarely eats more | o3 re wate'a complets meal and mmuammwum;’m most of every meal. Never refuses a L :
R than half of any food offered. generaly eats only adout hallofany | E41 410k ot & serings of pro meal. Usually eaty a total of 4 o more CT
¢iniake P | protein inake includes only 2 food offered. Protein intaks includes | (Meat, dakry products) each day. servings of mean and dalry products. (/’
servings or meat or dairy products only 3 servings of meat or dairy Oonsbnalyﬂh;.llWImaﬂ. i Occasionally eats between meals. :
per day. Takes fluids poorly. products per day. Occasionally will but will usually taks 3 supplemant Does not require supplementation.
Does not take a liquid dietary take a dietary supplement. e
supplement. i
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normatensive oxygen saturation may Mormotensive oxygen saturation may i turation
TRES  yund < 40in a newborn) or the patient be « 5%; hemoglobin may be be < 35%; hemaglobin may be fg‘;:'m m:’;;ﬂ v Ly \1 l%
Oxygenation does not physiologically tolerate < 10 mo/dF; capillary refill may be < 10 mg/d, capiltary refil may be <2 saconds.
position changes. > 2 saconds; serum pH Is < 7.40. 2 seconds; serum pH is normal.
TOTAL SCORE 20 |24 [25 | 267
HighestRisk :7 | High Risk:8-16 | Mild Risk:17-21 | No fiisk:22-.3 Evaluator's N D 5 /s Q?"r
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. Rainbow”® ) oy
Children’s @ Elrtatholsgnlj'\\l:
i RAINBOW H
PATIENT TRANSFER FORM Hospltal e A e Sy
GUC-00094162 1P18-00036579
____Baby B/O BARNA LATA MOHANTY
vl Framoogy O Date & Time of Admission Date & Time of Transfer Order
|l\ T w46 € o3l ©
Treatlng Consultant Name Transfer Ordered by Reason for Transfer
{MC“"C"\ ?‘Yﬂ seinnc _ E’\/ ’}eLLL’h e/
Ofos earle 41 C~
From Unit To Unit Information to Attendant
h h( No
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
| O +l _ Y
e es[] No[] —
If yes, what ?
Medications / Consumnables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3 p
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes g3~ No[d

Name & Signature of Person who is Transferring

g«%w

Name of Person Ordered Transfer

Jory - Pmsannc

Patient & Clinical Records Received by

B @toe[@\ é’l N o

Date & Time of Patient Received :

o kthe o WU,

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
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]—-—-—-:;-:::-:.”m osiesytone Sl Rainbow’
1 : Dr. GIRIDHAR § pomopon Children’s . BII’thRight
| FE S—— RAINBOW HOSPIT
est e B8, ::IMI»IS‘OM:]:
1 O T Fospial_ | @22t
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and sick mark[ v ] the boxes as applicable)
Baby's Name: Blo&dm ..... ZC(]L& Mother's Name: WBMI)L ..... /A‘t?lﬁ
Date of Birth: ...... &J\%h& Time of Birth: 10136 A0 enden-Eiiale O Female
bt weight oD L. Kot PR = —— P — om
Meconium in Liquor: CJYes oo Cried atBirth: EYYes  CINo
Term / Pre-term / POSt-{8rmM: .....=H= ASO.... Ao "}.,\
Resuscitated: CIYes NO Blood Group: MOther: ..... it A paby: .. Az
Feeding: [ Breast Feeding O Formula (1 Both First Feed Time: .. guc-ooosz4e9 1P18-00036571
Mrs BARNA LATA MOHANTY
0%5-10-1084 ayem17p (P
"V
/
Mode of Delivery: [ Normal ,Erﬁs - Emergency/ Elective 7 Instrumental O AVD
whsaRE
Physical Assessment of New Borm:
e AFOFC HR o BOb M AR DO b Min B i SP0E v o P
pain Score: U[LQ ( Follow N Pass)
Fall Risk Assessment: SYes ONo SCOPE: .ovvvrrevred 12— (Fill the Humpty Dumpty Sheet)
Riskin Pressure Sore : O Yes o (Braden QScore)  (Filthe Braden Q Sheet)
Behaviour Status on admission: [ Sleeping E-cﬁ Cicam  C)Drowsy
Findings:
General Appearance: Posture : T Well-Flexed ) Asymmetry
san: Opmk O oo St D OO, RCRY: s
Nursing Management: ( Please strike through If not applicable e.0. Yes /[Ne- )
Vitamin K 1 mg M Administered: No
Routine Care Provided: Yes / No
Caplllary Birod Glucose Monitoring Done: yNo
Neonatal Screening Done: Yes / Wo :
1. Nutritional Screening: ~Feeding Problem Yes / No/
2. Functional Screening: WW Congenital Abnormality Yes / N-a/
3. Socio History: Siblings  Yes~/ Ao
All information obtained from Mother [ Father [ Other Family Member
Newborn Screening Discussed: s/ No
Nurse Name: Q’C&m— .......................... SIGNAUTES .vcvrrreyrs A Date &Time: Q:L(HM(O[/A"-

Docu. No. : RCH /FRM/ CLINICAL / 144
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R on's | & BirthRight
PATIENT TRANSFER FORM Hospitur.. s
_ GUC-00094162 IP18-00036573
e Date & Time of Admission Date & Time of Transfer Order
Dr. GIRIDHAR §
AT 92] #]olo @10 R 22| 4fol @A
BNy GUrDunGy s " Transfer Ordered by Reason for Transfer

91\’-61\'(\&13&3/ Py FKaScx-ona_ - fradlec W\S[(T

From Unit To Unit IW&;MM
Yi No[]
Fos_

IR
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -

Caseshal S wo ez

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
k ?Cl iAPPES S ’|
2.
w‘f pOR
3. l
4,
5.
Shifting Summary / Notes Written by Doctor : Yes E/ /No O .
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

iw&g\jf’; D . @ﬂo"l&’@ox

Patient & Clinical Records Fleceiv‘ed by: “ngy

Date & Time of Patient Received : 71)\'1}4@ s &(QW

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







