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Star Health And Allied Insurance Company Limited

\ Star Health and Allied Insurance
STAR — Company Limited
WL Y T S -
Customer Identity Card
Policy No : 4205111907064266
Name Do8 Gender Customer id
LAV 3-Jun-1999 Femials 9714415-1 |
KAVIN:A 17-May-2017 Male 5714415-2
o it 27Jan-2022 Female MEO330480523 |
Valid From : 25-Nov-2025% Walid Till : 25-Nov-2026
Office Code : 111121 Agent/8roker/ TE Code : BALODD232014

TA/SSM/SM Code : SHIO051

IRDAI Regn.No:123

Emergency Help Line No.1800 425 2255/1800 102 4477

e-mail | support@starheaith.in Website | weow starbealtiuin

Please quote the Customer Id No. for assistance

® This 1D Card i invalid,if the insurance cover is-nat in force.

o Immediate Intimation to "Star’ through above Tel Nos. s a must in ase of

Hospitalisation.

At the time of hospitalisation, kindly submit any Government approved phata ID
Card.

Corporate Identity Mumber ;: L66010TN2005PLCOS6649
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Unique ldentification Authority of India
L& GauL () eTesor/ Enrolment No.: 2726/52690/64649

AADHAAR

CE R L
Govemment of india

BhSlIL SITETHISLD
Government of India

Bh& safliul L SIEMLITET S,6m60Nll SieminliL

To

Aumas 2

Thiyasri A

C/O: Lavanya R,
House,

Old no 55 New no 17 Kavin Kudiel Lakshmi Puram 1main Road,
Tambaram Chennai,
VTC: Tambaram West,
PO Tambaram,

District: Kancheepuram,
State: Tamil Nadu,

PIN Code: 600045
Muobile: 9884095035

Signatureyvalid
R
Dl 2000 14:011 06
18

GYpDBET HHTT

2 MIGET 24,5 616601 / Your Aadhaar No. :

4614 4115 4243

©VID:9152 4011 9676 6448

CTEUIG) SLS, 616018 SIEML_WITELD

Aadhaar no, issued: 13/05/2026 |
68
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Thiyasri A

Umbs Brsit/DOB: 27/01/2022
GliessT/ FEMALE
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Aadh is proof of not of
or date of birth. It should be used with verification {online
authentication, or scanning of QR code [ offline XML).

4614 4115 4243

Details as on: 16/06/2026
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Aadhaar is valid till 5 years of age only. Biometrics are required to
be updated on attaining 5 years of age, failing which, it will be
deactivated.
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B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB

is based on information supported by proof of DOB document specified in

regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online

authentication by UIDAl-appointed authentication agency or QR code

scanning using mAadhaar or Aadhaar QR Scanner app available in app
stores or using secure QR code reader app available on
www,uidai.gov.in.

Aadhaar is unigue and secure,

Documents to support identity and address should be updated in

Aadhaar after every 10 years from date of enralment for Aadhaar.

Aadhaar helps you avail of various Government and Non-

Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure security

when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.
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Address:

C/0: Lavanya R, House, Old no 55 New no 17 Kavin
Kudiel Lakshmi Puram 1main Road, Tambaram
Chennai, Tambaram West, PO: Tambaram, DIST:
Kancheepuram,

Tamil Nadu - 600045

4614 4115 4243

ETEOTS] 5T, 6T60T&Hl SIEHL_UITELD |-

R 1947 | [ help@uidai.govin | @& www.uidai.gov.in




Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: -

UHID I1D:
Department:

Consultant:

GUC-00093205 IP18-00036235
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L Patiemtstcker |

| Examination
Pediatric Multiorgan History & Physica Age/Sex e
Name: ’—{—’_/:_-:__:-. . T -
Information given by:
Chief Presenting Complaints & Duration (Chronologically) e |
History of present illness :
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by Divasgy 1P18-0003635
27-p1 -2022

LT

ot any previous Investigation or treatment)

H—L

. Birth & Neonatal History:

AND) ! LS TN ).Ir«} |CEAR| NONTW

Family Chart

0

Birth & Socio Economic History: ’ 71
About Father ; __)

o

About Mother: __| - n

Any additional Information :

Developmental History ;

()

'

Immunization History :

WpH dots  TAP S chdudy

Anthropometry :
Head Circum (cms) (Centile —____) Height (cms):

——————— (Centile)
Weight (kgs) _Ll_l_"ﬂz (Centle )

On Examination :

; | 5 -
Temperature : _m\-—gf_ Pulse Rate :.“:EL'EV‘ B.P M75P02 j_Q_)__\,/PA
Resp.rate and type of breathing : (ﬂ

N

&
Rash

—

LymphadOnOpathY

Oedema | —
Allergies (if any):

(P10)



Patient Sticker |

Respiratory System : ——_ﬁ_’/
Inspection (any s/o distress) :

| V ﬂi@,.
Air entry & breath sounds :

Any addes sounds 9

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds - ¢y S't (f)
Any murmur : @j

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

Per Abdomen :

Inspection : @
Palpation : | S k! P‘F
Ausculation : B¢ 65)
Spine : m -

< External Genitelia : @

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

__————_____
Central Nervous System :
Level of Consciousness : AVPU/GCS score - \.QN- X1
Cranial Nerves - @

e
Motor System :

Nutriton : ('f\)
Tone: @ \

—  Power \5_[5_\
Co-ordinator : .

Posture : _ @ \

Involuntary Movements - _
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Plantars

Superficials:
\

Sensory System : @

——

i Bladder / Bowel :

Clinical Summary & Diagnostic: | ﬁgﬁg y F;QVQ\ J 'FVWM

II

Pediatric Hnlﬂorgan History & Phyﬁca‘l E;:amliatlon

Preventive aspects of the treatment:

Desired goals of the treatment :
Planned Labs: Planned Management
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Signature of the Doctor: ..... (‘9‘5’“— . ............................ Signature cf the Consultant: ... ...
Name of the Doctor: . LaDE :f ?K Name of the Consultant: ................................
Date & Time: - 2"@] E‘ # h \.ﬁpﬂ’\ Date & Time: ..
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2 ‘hr DiYasg IP18-00036235
7-01-2
T sainbow Bi
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—— DRUG CHART
. AN ' J '
Date of Admission: . 9 ...... ]l)o Drug Allergies: ...................... 1 S—— . L] Not known anyDrug Alergies
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).

h B

NMURSES -

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 J through it and a similar line through subsequent recording panes.
Thedataandtimeofstopphgmedmoalonuwlmmedocturs 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
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

DRUG : 5‘% P25 T2

Dose

2.5 on 'SoS | 2¢fb [€°

v

Frequency |Sfart Datelp:\®

Doctor's Signature. | Valid Period| Pharm.

C
ony 1TSEUTW7ODIOO F QbH
= =

Dose | Route |Frequency Start Date

v

Doctor's Signature | Vaiid Period| Pharm.

DRUG :

Raditonal Instuctons:

P Date

Dose | Route |Frequency |Start Date

i i

Additional Instructions:

-.-———_'._-_-——-_—-___
Docu. No. : RCH /FRM / CLINICAL / 118
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GUC-Dmms

Baby Divasg) P18-00038235
gf‘:;’:::an “smip 4
T EGULAR PRESCRIPTIONS
a = i 7 I
te -
__r_DHUG: INT Pavsrorpa s elE D \’m\b %D\E
Dose | Route |Frequency [Start Datefo:\" - — 1 | —
120y [ tv OP  [1e(bfeq o ' =
Name & Signature of the Doctor ' Gl
Starting the Drugs:
xYrL—T
Additional Instructions:
Daily Doctor's Endorsement by a Sign
oRUG: [ X(OnE Datey
Dose | Route Frequency [Start Da h*‘r'
bdang Iv | Qi | 21, PR3
Name &’Signature of the Doctor >
Starting the Drugs: ==
C
Additional Instructions: m
|
L
L v,
L Daily Doctor’s Endorsement by a Sign D\
| Rus: _ e
L Dose I Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
| Daily Doctor’s Endorsement by a Sign
DRUG : %}'EL
Dose Route I Frequency |Start Dat%
Name & Signature of the Doctor O O s . T
Starting the Drugs: 1
Additional Instructions: T D e e
‘ Daily Doctor’s Endorsement by a Sign - — Tt
L 1 [ | |




Weight. ................. Ward. .............

_-__--_--_-"——
VARIABLE DOSE Date»
h_-_-_‘-_-_-_-'-——
[ o L ey L oh T . T
DHUG' Done Dose Doss Dost
| Du Sign. Dr. Sign D Sign, B Sign
Route Start Date Dose Dose Dose Dose
- Dr. Sign. Dr. Sign. Dr Sign. Dr. Sign.
Name & Signature of the Doctor oo e — -
O Sign. Dr. Sign. D Sign. Or Sgn.
D Sign. Dx. Sign. De Sign. Dc Bgn.
'} Date»
: ARIABLE DOSE Tipe [ s s [ e 5 [ g 5o [ s s
: Dr. Sign. Dr. Sion. Dr. Sign. De Sign.
gE Route Start Date pe. Doss Dase Dose
‘E Dx. Sign. Or. Sign. Dx Sign. Oc Sgn.
© | Name & Signature of the Doctor Duse Dose = =
Additional Instructions: Oase Dose Dose Dose
Dr. Sign. Dr. Sign. De Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication DTW & Other Route Signature Nurses
] 25\ opt ST e ). 3 v e A4
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
....................................... Date Q“h‘-’b

Weight: '7'1Y?-

tart Time of Assessment: .
llergic History: ... '\/ \ \

Chief Complaints:

...................................................... Pediatric Assessment Triangle

A Appearance - TICLS A’M .................
)?%rmal
B C Circulation —|:

: J Abnormal
Breathin
g Pallor O
.............................................................................................. O twos Cyanosis (J
O +wos Mottling (3
i Blesding OJ
L 0O/  Gasping / Apnea

Initial Physiological Status: ,Iz}!tame O Unstable

Life Threatening i
Non Life Threatening O3

e
Significant Past History: ...................... NI\ .................................................................................................................................
Medication HiStory: ............c..ccocvovennnn. 5" 8 SR———
Relevant Investigations: ............ccccceveriennnnn, @

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

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

Primary Assessment ‘ O
Alnnav ég Any urgent interventions needed:  Yes //ﬂo
ajmamable " YBS T T O PP

[J Not Maintainable

Qm:::'_, 2-Lyloen sp0, onfi0, LY V1A

................ Any urgent interventions needed:  Yes /ﬁ
Rhythm: ... ... WVBE ccovvonbmmmmmssissscssiioin s o i
Retxacuons O Supraslerna! ICR (] 8CR

O Sternal - [ Supraclavicular [ Nasal Flaring R TR

Respiratory Noises: [ Stridor [ Wheezing ] Grunting

Palpation Findings (f necessary).............._

e ———
Docu. No. : RCH /FRM / CLINICAL / 157




N

- ——

Central ....... @ .....
1 [Paﬂpheral @

Murmurs: [ Yes %

| Ly

HR i
Circulatio
gp: [0\ fg..l,g.—(n!;r?Hg
Central

% Db LIVer Span: ....ce.ervieniciesas
Pulse Volume: E Peripheral ... (17.... g
) Compensated .............. prmmm
hock:
Hineho E Hypotensive ............... Any Signs of

Heart Failure; O Yes (O No

Any urgent interventions needed: OJ Yes[é Mo

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

...........................
...........
..............
----------
...............
...................
........................

Active Seizures: O Yes [ No Sugars: ...

Signs of Neurological COMPIOMISE ..vvvecereerrrenreesraeenn,

Muffled Heart Sound: O Yes [ No
Engorged Neck Veins: O Yes [ No
Q GCS: [S|{§ AVPU: HW Any urgent interventions needed:  Yes /If)
Disability Pupils: E Rgsponsw? Non-Responsive (] I YBS ¢ivsesssnnsveessosrasprsidunsrasansosransossns
B e m—
L oromsees 0000 Teemigen

mum@n.}m: [U}gr- .

Any Rash: [JYes a;?% -
If yes describe the r.

Active bleed
Lacerations [J
Describe:

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

Abrasions (J bruises OJ

Any urgent interventions needed: Fﬁes O No

If Ves PO\]"O\?IVM .........................

Final Physiological Status: [J Respiratory Distress

O Shock- Compensated OJ
O Cardiopulmonary Arrest
Secondary Assessment:

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

[ Respiratory Failure
Hypotensive O

,E!ﬂlemodynamically Stable
Head to toe examination with (pé;\jitive findings:

a Respiratory Arrest

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

Need for Oxygen: [J Yes ifyes  Low Flow [J
Assessment done by

Name of the Doctor: .....

Signature: ......... lf‘bltﬂhﬁg% ( p A~

Date & Time: .....

—

High Flow [
Final Diagnosis with possible Differential Diagnosis (If necessary):

PPV O

St. Doctor on p

Uy (If necessary)
Name of the g

Doctor: ...

Signature:




