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CROSS CONSU LTATION VISIT
[ Doctor Name " Date Order No. Signamré
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GUC-00083921

Baby B/0 8HAI IP18-00036485 ?
UHID No: ... 15072028 Povomoorw g T consuuant}lﬁh fw{ W

' Dr. PADMAPRIYA EKAMBARAM

Date of Adn m III I"I II""”'”"““ m e apm—
Room | Bed NO: s Suggested e DO im0
WARD TRANSFERS
e T |
Date Time -y -8 From To Signature of Nurse
jl_g\:l\l'o 1, (S P gl Mg "’@?ﬂﬁq\ "
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

. Connecting | Disconneeting :
Date Name of Equipment Time_—1 Time Order No. Signature
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PROCEDURE

Date

Procedure

QW

Order No.

Signature
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ANY OTHER INFORMATION:

Date: t?f""F(&Qp Time: &P”l

Prepared By: .......

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow Childrep's Hospital - Guindy

7z
Rai'n bow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s TEL NO :044-40122444
Hospital R \ WEB : https://rainbowhospitals,in
alnbaw

ADMISSION SHEET

Raglstfation Details : UORIRRT LR ORI RR LR L TR T

Admission No ; [P18-00036485 Admit Date : 15-Jul-2026 Admit Time :04:11 PM UHID : GUC-00093921

Patient Details :

Patient Name : Baby B/O SHAIJA BALAN . Age ‘0D

Guardian : MrS.S SRIRAM DOB : 15-07-2026 02:57 PM
Gender : Male Religion ?

Occupation Martial Status

Address (H) : H4 d block airview apaetment plots no 86 Phone No 9176077036/ 9962814243

mg road Mugalivakkam Mugalivakkam Bl . no@gmail.corn

@ Kanchipuram Tamil Nadu INDIA 600125 ’ > TRGmal.

Admission Details : o

Bed Type : BASINET Bed No : CRDL-SUITE713-2 Ward Name : 7F-PVT/SUITE
Room Ne ;| CRDL-SUITE713-2 Admission Type : First Visit

Contact Details :

Name : MrS .8 SRIRAM Relationship : Father

.Contact Address : H4 d block airview apaetment plots no 86 mg Phone No : 8176077036

road Mugalivakkam Mugalivakkam Kanchipuram
Tamil Nadu INDIA 800125

Signature
L0
Doctor Details :
Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr. Mathangi Rajagopalan Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 15/07/2026 16:11 : n Printed By : 015040 Page 1 0of 2
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| % Rainbow Children’s Hospital - Guindy

Rainb'ow. u Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA 600015.
Children's = TEL NO :044-40122444

Hospital ™" X WEB : https://rainbowhospitals.in

NERAL

Patient Name: Baby B/O SHAIJA BALAN Age : 0OYOMOD1H
IP No: IP18-00036485 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-SUITE713-2

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
mconsent to the use of health related information/ audiovisuals of the patient for research & lraining purpose or for
li.wrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

care of the patient.

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

of my evaluation and | or treatment.

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | 3gve received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

& nce. In case of failing the submission, | will pay 200/- Rs.
(Receivers 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:

Name: M‘* S8S CaRprn Patient Address:

Relationship: =1 H4 d block airview apaetment plots
’ no 86 mg road Mugalivakkam
Mugalivakkam Kanchipuram Tamil

Date: \/L'l Time: "®3a AR\

- e PN\ Nadu INDIA 600125
Wittness Name: -@_, _S&-\,..\
Wittness Signature: F \ "L;

Printed Date ! Time : 15/07/2026 16:11 Printed By : 015040 Page 2 of 2
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GUC—DW“I'I P‘I!-DGOME
Baby RO BHALJA BALAN
Rainbow

18-07-2026 ovououm M) .
[ Children’s \ .Bll‘tthght

Vi Chidre’ | I Seem

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : Myt 'G\a:«“!n Ralen ... Agez\w [STPY 1 PR———— .Y I —
Date of Birth : .. .. Date of Admission : UHID NOL: c.vcvnreissssmsmmsssssssssssssssssssssssssssssessss
NICU Consuitant : 2 Pondron R e Referring Consultant : ... > Mx“mg-
Transferring Unit: O OT O Labour Room O ER DO Ward
Transported? O Yes O No - If yes : O Long (>30kms)l:l5hon(<30km)
BIRTH INFORMATION
Name: .. g’l" SL‘D“‘(“ @“JA"‘ Mother's Blood Group : * ?PO'C"“"E
Gender: &l CIF  Blood Group: Birth Weight (gms) - ?’""krmgm (O8) e
oate of Bith .1 5. (X |24 ... Time of Birh: Q553 Pm| oFc (cms):
Place of Birth : Ref o1 t”‘b.v..‘:(h Estimated Gesth Age : 28 e A bdop
Current Obstetric History : (Booked / Unbooked Case) N
Materal Age : 24 4... Ht: W BMI: Martied e ......cv-- LMP: . EDD:
w@um Rx.: SRR e
ibokad A WA, - i 2 Gl AN Steroids Drugs / Doses : .
Last Scans Detais : .. £\ A2k SHNG lephatei . plateste At Cepen ().
Coe -5 LAeC 10 K. TT immunization and Iron / Folic Acid
MATERNAL RISK FACTORS
Age:O<18yrs [O>35rs Do'ﬁ»(,u -@ , Ho GDM pre GDW on diet or insufin
Consanguinity: CYes ONo NT-(&  ° ' Controled of N0t 160eNt Vales, HOAT VaIIES | o
H yes, degree of consanguinity : 01 02 O3 W oM en OHA
Hio PiH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / D0Ses / SINCE NOW 100G & s Scans : LGA, TIFFA , Fetal Echo: .
i Hio Hypomyﬂomsm when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, | | el (2 W ‘hk‘iv‘cﬂum ......
oliguria, any investigations (LFT, platelet COUN) © .ovvvcvvsvieiinesssseness Any other Chronic Medical Problemns, when detected
............................................ [T - S—
e T L E T —————————— ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution it MCA ) / DUCKUS VENOSUS : . | | (0 Malaria B UTl OTORCH CJTB OHIV OHBV)
1 = R s e I ey UTE: When & e ANY CUNUIE © 1.cvveresresesnssmsansssssssssss
PPROM : DUration X ......cccecrvueneinionns O Uterine Tendemess [ Foul Smelling Liquor 3 HVS (if taken) - RESUS & coovmvvucusmsrsssssiasins
MEGICANION GUANG PIBGNANCY | -..ccorissmrsrsrs st ORI = . i i A
Docu. No. : RCH /FRM / CLINICAL / 129 page:1/8  (P10)




‘—— Patient Sticker

PAST OBSTETRIC HISTORY
LS TN, [— P, | A: S "
Sl. No.| Age | GAwks [ BW | wender Significant Details
© ?‘a/—w [ghag ”
PERINATAL HISTORY
Treating Obstetrician ; ..................._. ; Hospital : ; ' e O Inbom O Outborn
Duration of Labour CTG: ONomal O Suspicious (1 Pathological
First stage (> 18 hours sig) MSL: ... .
Second stage ( > 2 hours after dilation ) Resuscitaion : (1 Yes []No
LSCS & Elective 00 Emergenty Indication ..................... Cord ABG -
Specify the reason : / U . am:{mmsum,mamm.
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, cots et : '
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age - ......................... Weeks
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPae | Acrocyanoic | Complte Pik '
HEART RATE Absent . | <100Minutes .| > Mintes
REREXPATALIY | MoResponse |  Grimace | GporAcive
MUSCLE TONE Limp Some Flexion | Active Mofion
LPESPIRATION | Absent | pypenece%, | Good, Ceying s
oTmm | ¢fp o, W
Resuscitation ] ['comments ‘ <o
Minutes 1 5 10 .
.- Oxml
{PPv/NCPAP
ETT
1 Epinephrine |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chiet Complaints -

Page: 2/8
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GUC-00093921 IP18-00036485
Baby B/O SHAIJA BALAN

15-072025 OYOMODTH (M)

Patient Sticker
MAPRIYA EKAMBARAM

RS ——— "V

anwﬂ owed b LAt

At 3 muimus

g(p[);, 61—'}‘
%w’u ‘;baw O0r s Lt ated m&i%ﬂmh

¢ wivw (Mo (02 — va-/-)

RR - c‘gfm .
:wi I £ ng (M Z«W\
Investigation detalls in previous Hospital :
Feeding History :

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History : '

General Disposition :

VITALS : Temperature : HR: IQL[“‘G"‘"RH: §-9‘P YD NBP 7 5 R,

COMON OF T8 BXITEIMITIES © ......ecveevveeveeeers s cressssseesssessessssmssesssasssssssesssssssesseceemsemssassases st etmease s seesben e st etsses s st secsarasan simsaeebasssesan st s e st ee s e e et e

Jaundice : POROF S icsssmsinsssnssmiemimssimis imsvsnsssmivssossinsnsisasss Sp02 : qg\‘

Anthropometry : Birth Weight - "'\(ﬂ\.\LXLengm e HO % . PERSENYWEIGHE £ oo

R oo _— _,;_&{_,,m, T

cC

0@




Patient Sticker

HEAD TO YOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Mouiding Q) A ),
Edemna / Bruising :
Size - (HC): ! TIBE.
Facles : }
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
-, :I EYES: . Symmetry :
i Red Reflex : : -
“Discharge : g \
EARS, NOSE +Ear set/ Shape : )
MOUTH and  Periauricular Pits / Tags :
THROAT : Nasal shape / Patency - [’“{L COhoaun Fa.l.'ud"
Palate : .
Gums ;
Tongue :
THORAX and  Shape of Thorax :’ X
BREASTS : Position of Nippfes,and Number : r @
ABDOMEN and Shape : '
UMBILICUS : ‘Organomegaly :
“Bowel Sounds :
Umbiical Stump: o2 PV 7 @
* Dischare ;
GENITILIA : Labia / Hymen : i
Tesicespens: bt HUBA palbatste
Anus : | y, P
HERWIAL ORIFICES ] 11
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers/ Toes :
Ams / Legs :
Deformities : @ ;
Mobility :
Hip Joinl Examination :
Page: 5/8 (P10,




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
&g ' jow' )
Breathing Pattern : &' Regular [ Periodic [J Shallow [ Gasping

Mention If baby has Respiratory distress : RR : .. S&| NAY) SCR/ICR/ See - Saw breating -

Scoring of respiratory distress if present (SIVerman 0r DOWNE'S) : ...........coocoviviiimreiiviisoiciees s essssssssessiesssssessenns

Mention if baby is on : C Hoodbox [ CPAP 1 Ventilator

e ! ' : :
sp02:. ABL:.. AUSCHEEON ... B SOUNS o AGAEd SOUNGS .

Cardiovascutar System :
HR: lS‘l;Mf""" BP: Precordial Activity :
Femoral Pulses : /é-dl:‘ . Mumurs:
Oﬂ&EfPeripralm: ;

Abdomen : MA‘k . Hernia orifice :
Shape : & : . Anal Patency :
Palpation : Umbilical Cord : .. 2. .1 \\.
Palpable masses : ; First urine passed : S
Abdominal girth : ........ " Meconium passed : ... %,

Nervous System : Higher intellectual functions (Sensorium) : %)
State of wakefulness : : /
Prechtle Score : (

Motor System : q t

PSSV O i e S e o v s TS
Active TONE © ...eovveecarrecnines

INEONAIAN REHBXES [ ...oooeei ettt ss et st eem oo et bR RSN e R s s b RS AR RS R
Grasp: O Palmar O Plantar O Sucking DI Rooting [ Crossed adaUOHDN : .........uuumuusmssmarasiasisin: T e
MBS i cromssssiommimsmisuississsasiivmssssisapmisims e DIV s ........... s s ey s apssne

ATNR | i, OKUNENG SPING I woiimmmiimmmesiimiusisismsmmmnssmmiis

Page: 6/8
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GUC-00093921 1P18-00036485

Baby B/O SHAIJA BALAN
1s-urms uvouanrn (M)

|Hl\llll\l|\|I\|Il|||l\l\lllll||lll|

ey ARG U wa RIRATIANES &

Left Side : Righ
ight Side :

::“M et

Mg _ ol ‘o:\ AS ?@HA’P R\MA -

Wwil%...

Date & Time : YS/['T |24 QL"”‘“’\ ‘

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor : .................
e s e A
s | e e He=

3. Contact Details of the referring Doctor : ......
L AR
............................................................... E-maillD:...............

4. Name of the Doctcr in Rainbow Team : ........
on whose name the patient is being referred.

Page: 7/8 (PT.0.)




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

L

PR DROIIIORES vy oo sssonapssansnirgnsssoonsanons s sas s S A A A g ape o s memem s
T L S S ‘

Vital : OHR: ..........c...... ORR: oo, OBP oo TISPO2: e WRIGHE T e |
. & -
DY XY TOHBMBAL .ol o nsssiorssnsasssosinssasenissississssssovissisaviaosssss TP ivosss gt QP aisissssasissssisssssass i )

SYSIBMIL ™ ..o Inissinsino Bt . % a"’ 4
o

L .-...........................---u---....-.....................?F_.....-..

TSI T TR

Medications : @D%F(QZH # WUULMH;;, ;
oo 1ot Mo Boe G

""" e M e S AL &,uum,......mw!rp0-).................

Plan during ward follow up :

Feeding Plan at the time Of SHIftING : ........o.oveieroiceesessessse s sseesceeesssesesssceessessesessasssasenesssssses s ssssesstenen

Screenings done during NICU Stay :

HBAMNG STIEEM © ...t e
TET 5 svccnmumns




EUC—GWDM'I IP18-00036485

uH:a?::va ::A:ﬁum o Rain%w' .
vy d Chldren’ | (@) st
PROGRESS NOTES AND DOCTOR'S ORDER
ga;:m | Progress Notes Doctor's Order

rlloh 0/ 4 - Prdl mﬁ%&/

D

T kb%iwqw e, ‘mQ P Sy otd ftfry
o Bl L GG on DH’H Awmwfj Vo

A ONIRTE (o O

Ao () e U}(ﬂv\ha/e /m’\wwlﬂf
éu\mm,ﬁkfg hepleal

AN WL

= (=)
b *r’m/zzr%w) g ] Ro Y KIJW /‘&ﬁ%d?
\ A ‘m" Ol L;m/ﬁo-#umm oo,
[ d]
£
0 0 o

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




Patient Sticker

i

LAl e
Rainbow .

Children’s .BirthRight" ‘

Hospltal

BY RAINBOW HOSPITALS
—_— 7 7
{akees 3 lot to treat the ittse.

Your Right to & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

g’T‘fm Progress Notes Doctor's Order
i Sh8 e b chons wiianivin
\‘9{‘" e _ '
T B0 fomn (3646 | A Py B0ty rgrobgreion
<¢DQ4 - Mo oW AHR
Qlecking (55 e
Rdw T | 4
™1 ﬁm ww , Loa
Bl Mgt Po- mw— Bwf - 3-/5}1?,:
w—ram Wl ) 3981y
At st
Wlidy  Shble RN
(7% PA > et AT, g oy
WS'-@WIO‘GIBW»::I[ Wi SUR® vy minme
Bhw | NEPY 2 NPM | u
. : |
[)DBE 0 | Wanmar
2) ks sotmrtn — sk (16]5)f :3:00m)
2) Brlone| nBs <t kgpor i
:oo'Pt\t_)
5. e ‘
L I i
Gy V6 &
Docu. No. : RCH /FRM / CLINICAL / 088




GUC-00003921 IP18-00036485
Baby /O S8HAIJA BALAN
1!-07':0!. OYOMODIH (M)
MAPRIYA EKAMBARAM Rainbow®

"y i ks | R BIRERHE
STAT / ONCE ONLY DRUGS
Name: ....coeerrenvenenn.
............................................. Weight: 93”0\ kgs
SheaiNo:@..........
DATE TIME MEDICATION DOSAGE & OTHER | oo e Soil
\QDW . 'lwi — INSTRUCTIONS Doctor | Nurse-1| Nurse-2
’ﬁ‘/‘/?jweh | (TARIN I i/h.f M rﬁ/‘ T St
llbn\am i T Hepd O3md | T | cd R
obyonse z Rt 0.05m1 | Zp | Gl Y S5
biTb{oue) 0P Ov8 | 2w | hak oo B

Docu. No. : RCH /FRM / CLINICAL / 136
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" GUC-00093921 IP18-00036485 @

Baby B/O SHAIJA BALAN

1 1 (™)
v BTN INFANT (<1 year) éa'.?#rz‘:s ‘amn. ght

UMY osomocmensee | Chitdren's Observation & | EGSERE™ | gy enteomroe
m EarlyWarning Scoring Chart | '==reememm.

EARLY WAEINING SCORE: CHILDREN'S Ul UNT ]

[Date: 1.S1F.12bTime: [ [ | | .| ha | 21l [T T T 1]
[oscopurseFamiy Goreern? | | [ [ [ [ 1 1.1 [ ] ‘1‘ 1 e L 6 i
104
103
102
101
Temperature L , ; . |
1 % AR G th A
Loy 9 -
9% — v
97 i
™ .
95
94
Heart Rate bhadl 5
(bpm) 170
160 |-
and 150 © o)
140 = =
Blood Pressure [ —
(mmHg) * y
10
100
Note: 90
BP does not £core ag
in early L
vganﬁngscoring 50 T 8 — —t S R s +
Heart Rate (Number) N 1 \Yeole-| WY oo™ | 14261
' 0 e o i (R N 0 S S I I () N
Resp. Rate (bpm) 53 ' 73 [ﬁ _—)
(Over 1 Minute) * = _ B L 0 MR S T ¥ . -
20 frttet L - .
Resp Rate (Number) UZh) - 40D v Ll
Respl | Mod/Severe |} < T 1 T T T T T E Y EL LT T s By il i s
Distress | None / Mild — = = ~ L
Receiving 0, (I/min) S S R R T R EENE
0. Saturations (%) AN qq ]!\ Qg1 61 ) qay,
Canscious  Normal — o % i 7
Level Altered ' : ; '
GGS * v X j&g‘us \SI\T It
TQTAL SCORE c
Number of shaded boxes - o % :E
Pain Score L 1 2 » -
Observer’s Initials y/ T -
ACTIONS Score 1 : Continue normal observatior} by staff nurse
0 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 . Shiftin 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.




CHILDREN’S OBSERVATION

RL
T/

RA-
aE )

“LL
UERA

L
19.

and EARLY WARNING SCORING TOOL

%

. L=
Rainbow .

Children’s
Hospital .

It bses a Jot s fraat the Utthe:

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Sale Delivery

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.

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

Record Details when EARLY WARHI_HG SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

« Ifatanytime additional helpis 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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E : 00 EARLY WARNING SCORE: CHILDREN’S UNIT B
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i
103
102
101
Temperature 100 . s
G = = g T,
o g g ) ]
/é ) =~ e
9%
] "
94
Heart Rate 190
(bpm) 0
160
15
a'nd 14t/ 7 _— /"
Blood Pressure 130 —.P_j
(mmHg) * ﬁg
100
Note: 90
BP does not score 80
in early “

: ) 60
warning scoring g

Heart Rate (Number) {u@olv- | §2&Y N EY I w

X

[

— -
[+
1

w

70
60
Resp. Rate (bpm) 59 =
O Over 1 vinue) + G =5 E =
20 ; ;
10 g s
Resp Rate (Number)  2@%)w~ | (M Db {n~r hz?. ) e 2P A H o
Resp | Mod/ Severe P il 2 :
Distress | None/Mild |{— 5 ) \/ L~
Receiving 0, (I/min) n pA . sl /
0, Saturations (%) 7 4%‘1. qa,,; 9y ML) 199, d
Conscious | Normal |, L L~ A ~ - L~
Level Altered 4
GCS * hi 15} e SIS %4 K¢ Fas
TOTAL SCORE ; [ 0 o b
Number of shaded boxes | & 0 e j A
Pain Score 0 é 19 e
Observer's Initials A P i 4 DG
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 feflow 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 subsequentaction initiated

Record Details when EARLY WARNING SCORE >3 | ~ Record Time 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 condition to a colleague.

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

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

were (XXX). The child’s normal condition is ... (e.q. 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 wreng but I 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.

45 2 B.HLkZ

0l
\S) Intake e Output W ste
Date | Time | Naure Route NG Vomit | Drainage | Urine Tﬁ .
Mouth | 1V | NG

08:00 am i
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm

Total Intake : Total Output :
02:00pm | — Bl | —f— ==
03:00 pm
0400pm | T v InNo |1 |
05:00 pm 2 PV A |
0600pm [P - v Vellks i}
07:00 pm (And f14¢

Totaltntake: _ D2r Q4] mol Total Outpat: ()50 [0 | MO
08:00pm | o el L— InNlO gg'}'“\'

~ [o&00pm [~ [ .

10:00 pm vl [\ [BP
1100pm | P F
12:00 am i T
0:00am (PRY |

Tota ntake: ()12 /4 Total Output : Tg).—ﬁ’w
0200amT — Jeuo B
03:00am |3 [ T
04:00 am |\ V @)«\
05:00 am ,')ﬂ,f \/ e '
06:00 am U{N @w\
07:00am D1 Y] |

Total Intake :@\Dg ‘ Total OQutput: AT\t

Total 24 hrs. Intake g ArD K’)F. Total 24 hrs. Output 5 <F("W\L &

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

2







GlUC-000g3g54

Baby B/0 sy, 1P18-00036455
A BALA
15-07-2025 N

0
Dr, PADMHY‘ Mop

gy~

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

%
Rainbow® |- ) . e
Children’s @ BirthRight

(_ FLUID CHART )

1. All measurements in ml.

oo e ?%’ﬁ

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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P
\b| 1124 Intake " Output W She
Date' | Time | Nature Route NG [oEREGA | vomit | Orinage] urine phiebits | Slon.
Mouth [ v | NG

08:00 am e %
09:00am | R — |\
10:00 am 3
v o = i [
12:00 pm | “llh
bl w0 kota

Total Intake : 2~ NRE Total Output: -2  gf—
02:00 pm =

[ 0300pm | D 2E ol \ AV R

04:00 pm o
05:00 pm [O& 6 ]
06:00 pm Ve

Total Intake : {72\ [T D& Total Output:  Z4f)y,
0600pm| No [Er
09000m [H 0, L
10:00 pm (v (B
1:00pm [Hy, ¥ .
12:00 am Wwno| B
0t00am fryy” | S

Total Intake : v ¥ Total Output: - D J{
0200am | NO
0320035'31)’ =
04:00 am \O @—h‘\
05:00 am 9@”(
06:00 am vl @Jrn
07:00 am o-pj}f

Total Intake : (5 ) )1y Total Output: ([ f- v~

Total 26 brs. intake | 1 LM DI L mehrs-omn FH
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THE HUMPTY DUMPTY SCALE ¢ )
D

DATE_

PARAMETER CRITERIA SCORE < b l2t ﬁr ﬁ
Less than 3 years old 4 Y Y U‘ 4 M
Age 3toless than 7 years old 3 [ : '
71tolessthan 13 years old 2
13 years old and above 1 -
Male 2 | o . =19 .19
Gender e
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2 i
Other Diagnosis 1 | | | !
Not aware of Limitations 3 13 15 IS a 2
Cognitive Forget Limitations 2
Impairments 1 own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Fumiture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 2 |n ) P
Outpatient Area 1 . -
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 |2 [ =19 2-
Anesthesla More than 48 hours/ None 1 -
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 "
Other Medications / None 1 | | v 1]
Total B IS 1% e 1%
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above
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Other Intervention(s) Specify i L ! |~
Nurse's Name: W [\ h ®p
ok e 00 EAS,
Signature: .'q( :@ A g & m .&’
b W !
e | | b 1o [ ol b
1B 5
i 50 P07 | Wy [Bom gf'







!....al!l i . .
m‘M B €z s oN | * b | 5
ngc : @ TEINSION | 4z-Lh sy o 91-g - ¥s1y yby 1 ysIY Ise
UWN /V:N A JH0JS 101 4 ] 8-ty ybiy LSty 1saybiy
*$puodes 2 » CTeunou 5 4 wiuas 'spuoass g ) 0F’L > 5| HO Wn1gs 'spuodes 7 < ‘sabueya uogysod
NW 3 J o) mya: Argyides 10y jeunoy ‘e gp < #q Kews jjos Kieyded ‘p/dus o) > 8q Aew s Kieyydeo 4p/0w of > 31e13j0] AgeayBojorsAyd jou ss0p -
vogeInies uabAxo ‘awsusjowsoy 2q Kew uiqofBoway ‘%56 > g a9 few viqojloway %56 > 9q 1uaned ayi 0 (uiogmau e uy pp > Festitn
uappoxgcy | Aew vopesnies uabkxo ensuajouon | Aew uoneinyes watixo ansUBIOWION 6K ww 0§ > dyiy) aarsumodhy ¥ Uy anssy)
‘aenbapy g ‘pasjwosdwoy -2 " pasywosdwon Apwanxz |
. ddns
_ Wauriddns Aseiaip ¢ axe; -
“vopewawalddns e5nbe ‘Passyo ‘ Kieyagp pinby e axes Jou s90g
vl voonsoq ey Aqeuorerng | H WSRO0 € oy gensa yagnq | A Auopseog %] ompond K400 spyny saxey Kep sod
"5120p01d 1Ufep PuE veaw Jo sBupas Teau € @572 i Areuoyseang uuaﬁssﬁ.h.“__u”u o hﬂ $196posd Aurep 10 yeaws Jo SBuIas
: \W r 0104 10 y J0 fejo} € kyea g o sa.wnwﬂﬂnﬂ_“_aﬁwﬁ.e_ Aue 0 ey 008 Ao s1es Ayesouat ﬁwﬁﬁuﬁ.ﬁﬁ waed eyeiu; pooy
- _ -
3 h sie .-_nﬂ_“.a ___.ﬂ...”? 10) M_“”__esf I 150w Jo jfey seA0 see YO sbe Joj ubﬂﬁq”hﬁuawﬂmaw Ho aiow s1e9 Agarey Jeaw aaduwos e Feasn fevonunny
sienbape gﬂsgugﬂ SjRIaujw pur sayojes sjenbape apaosd pue sa0ied sjenbapeuy EH’P—Q-E U S169 10A20 [0 /O §Z > ujumge
quegenny v Y2AYM "Nd L 10 sOuIpasy eqnj uo 5] ‘NAL/s0u1pos) BNy 10 J9rp nngﬂnn HO $4ep § uey) aJou Joj SAJ 40
@enbopy ¢ || *spunby sear> vo pavwerurens 10/0dN
‘menbopey; 7 2004 sap ')
SO [12 3¢ Jjey2 10 paq uy “Ukop sapyts Aeuoyseaso = sagout auo
I uopisod pood sureiugeyy ‘aaow Bunp INQ 8iuf} 5y) JO 150w Paq Jo seyd u BIURSISSE WnWwpew yum Bupuojysodas SS0J28 BPYS BIRNS
r K@1aidwios dn ojy o) (duays spsaw 150d pool sanejas suryurepy “seamap luanbas Bupmbas “sreya so paq “woyay) pue Dujysesy Auoq jueasfpe pue uprs
,\w J weixns sey pue Ayuspuedapu; ey 43410 10 "sjulensa) ‘seyd ‘sieays uf umop sapys Apuanbdayy “ejqissodusy 1015103 ISOUe 0] SPER) UOREYDE UBYM SIMDD() reayS
ul e paq Uy sanow s0ueyd vogisod | FSUREDE Wdixa swos o) sapys Kgeqoud §1 5190ys Jsuiebe Ouipgs 1nom 10 “Buppy ‘sinpeguos Kysnseds seoepns poddns
Buunp wayted yy Aziagdwon o) eqy uprs ‘Ao & Gupng ‘sovmsisse | Oupyy @1a1duiog “Bupow uf 2ouersisse awaggasd pesgutys °| 1surebe saADw s
auvqand jsedde oy 'y Wwhwup s2inbas jo Kpay ssaopy Wwnusxew oy ojesapow sasnbay UPYM SIN2I( LORILY
| il R Y WaQ0Ld 7 HYIHS-HOLLIKA
Ty ;
gﬁﬂ?ﬂh;- : . g .Eaasoﬂ.ﬂﬁi BINSI0W 0]
um Tu J BuiBueyd sasnbe: Ajuo uauy sabueys 2252_ 2| A1ona ebueya uauy Auoaa ysea) 12 podueys g -n___.””u: sum Anso Pasaep s ssouduseg pasod s{ upys
s | s | oo e mou s | 2o o oy | Pl
Isow Kasey 'y . Ispow sy g 2o Kgeryenas | sa0ag anysiop
“SINIWAIND oMy Apoq jo ey
\J HOJwoIsp 40 500 U} pojwodsip 0 "vied a3y o) 9A0 UOJ03510 40 Ured (98} O] Kjiqe “sarjins Apoq syl jo sow 1940 uped
1% sr : 40 Uped ppeaqunluwos Jo [#3) 0 Aypge Aagrge sy yey uouseduy Aosues oY1 sy Je4) Juauneduy Kiosues 193] o1 lggge paywy ‘YO ‘vopepes
1 PInom 1 yayap KIosuss ou sey 2WOS $2y ‘YO ‘pown 8 0] poau Jo s2Y ‘Y0 ‘ssoussasal 10 Oumweow 3-85.82832._3&:&5 uofideasag Kiosusg
. SPUBLILIO) [eQi3A 03 SpUOASYY | projuoasip sjEapuLLIC) SKeye jouue 4q 1823x0 1i0jw02%1p ayeqUNWLWOD z-h.u!:ﬂ:aisn b J0
ustyedug oy 'y 11 ‘SpuUeLILCD (2094 Of Spuodsey | 1ouuea ‘ynuups Jojured Auo o) spuodsss | YOUN Es.usa_z.ﬁgs
pafay pudes T poyuy Ay 7 Payum Amapdwog §
\ _ - ui!?l-susaucz.ﬂ“ Y2 1O Paq U WIYE . IRyoum
U0 1529 12 Woou 8pfsy] pue 44 J0 Quofew spusds “soumsysse 40 IRY3 O7U] PeISISSE 0q 150w Jo/pue
| [ | 2 ooma 1seay e ooy o spysino ey ¥I01 JO tpy ‘sa3ueisip Woys Kisa | e umO 126q J0uUR) YURISKE-UOU Eshu._sw ..uﬁ...:naiu
Hguscbey wygemyo | 10j 1nq "ep Buunp Ageuoiseaso syem 40 paigusy Kpseass yrem o) gy Rev,
. | “epquee oy Bunok ooy mweped gy Aipeuoreao Hgem © i K4
J Kpuspusdapyy | “Auspuadapuy s wny Aseydurs o) “SUSISSE IO
qw J h YoURSESE O WORROd | uoprsod A 10 Apoq ur sadueya | efgeun 1nq wogysod Ayweutee 10 Apog wopysod Ayuseaxs 20 pog uy e
o sa0ueyd anbay pus sofew sexepy bgs ybnosp wanbay saxepy Ut $a0ury 1yOys feuoySEI0 Sayeyy sa0uey? JOjs usas mew jou ss0Q '
SwopeIRug OF ¥ pauy kdes © paypug) Aoy z ot Aejaduso) *|
EAT] 29 wvwg M tweg
... R Q (esn a1eipaed Joj) i @) | “fedson
N O iy g & | b
-V [ moaurey

31VIS .0, NIavyg

et sreas s s ay . AYHYEWYNZ YARIAYWAYE 30 +yereernse g
W) Higowoa '] 9T0Z-L0-51 . dweN -cu;m&

PO/9SND-0 0| NYIVE YrivHS O/g Aqug
s §8Y9E000-81dI 126£6000-0ND

e C







GUC-00093921 IP18-00036485
Baby B/O SHAIJA BALAN
15-07-2026 0YOMI1D (L]

Dr. PADMAPRIYA EKAMBARAM
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Part-|

9

MMM ey / enmicy epucaTion RECORD

"z
Rainbow®

Children’s
Hospital

It takes 2 k0 treut the e,

Healthcare Literacy:

@ BirthRight

YeS] _ Noo)

. L) =
Patient's / Learner Language: /EV?{'L\SL\ Patient / Learner Literacy: ] Read | Write L-8peak  Willingness to Learn:__Nés— Ng

10. Fall Risk Education

Identified Education Needs:
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures . Safety
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) ~ 9. Nutition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the st in part Il
Date Time Need Information Taught Desigaation /
Identified Mechanism/s
Learning Understanding

Person Taught Barri Teaching Tools | to lmmhue

[ [Bpm [NkH Explaired

aAbo L 3
feechng ama MWW Matha] N [evad | i

25 |good

1E [3am | qos | OxPuTont

[} mno

Y0 4

3
.

Part- iil: CODES

Who was taught:  PT: Patient E: Father ___MTiother S: Spouse $n: Son D: Daughter C: Caregiver 0: Other tSpecfry)
Learning Barriers:
1. No Leamning Barriers 4. Language Barrier 1. Impaired Thought Pmcessft:uunm\ra limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Homn 11. Beliefs and Values 14" Others (Specify
3. Emotional Barriers 6. Desire / Motivats to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration V: Video __0—Tmal P: Printed
Mod-nmm lo overcome barrier/s:
3. Reassurance & Support 5. Respect values & beliefs 7 , Specify
y e transtator 4. Teach Family / Others 6. Respect Cuttural / Religion Preference o

Understanding: A Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Rainbow® . 6 %28
Children's | @ BirthRight
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital | ST e
::‘b? :.:':“HLJA BALA 'Piuonmu
r ;ﬁ:‘?;:,m Wil Moo 1k ™) Date & Time of Admission Date & Time of Transfer Order
Mo s)=r1ab 13 (7126 @ Lyuspe
Treating Consultant Name Transfer Ordered by Reason for Transfer
CJ P?:I . rT;l— TFeoA :i'—l:{,ﬂ n’?é' ¥
. ma& =] L mec)iinn .
LB 4 or. pec) I
E Kem baarm: J
From Unit To Unit Information to Attendant
| gl MUY YesZl” w0
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
= —PI over 1o attendant .
R - Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
! Bby cojpes (packet
s T T
2. Boby diape | Pack €t
) 1 T
3.
4,
5.

Shifting Summary / Notes Written by Doctor ;

Yes[] No[]

{.?’1‘

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

P(?”}inﬂ—ﬂ

Patient & Clinical Records Received by :

N’ﬁ%ﬂ@

Date & Time of Patient Received :

(sTFp6 o H-TSpm)

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







GUC-00093921

Baby B/O BHAIJADAL;:NMMMS R - ? ®
i Children’s | @ BirthRight
ALS
I Hoseital., | PR

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

Baby's Name: . i S Mother's Name: ..

Date of Birth: .......3. J’% 1—'2—(= Time of Birth: .20, S. T R.... Gender, EMale  [J Female
Birth Weight: 5Lbl Kgs MBS mrscsssssimsssnssso A1 7 e
Meconium in Liquor: OYes 2o Cried at Birth: C)¥es [INo

Term / Pre-term / Post-term: .._..e1.0).......

vE.
Resuscitated: ClYes CHlo Blood Group: Mother: ...\ .........

Baby: Q‘CQCKUJ

Feedng: [ Breast Feeding OFformua  OlBoth First Feed Time: HQQW
ey PO
13-12-1994 3‘.,,,“9
iy

Mode of Delivery: O Normal jZﬁCS - Emergency/ Elaeﬁe’ O Instrumema e

INGICAHON: ..vvvvvrre A S G tntnssscsssssssssssassssssssasssssssssssisssssssssssnns

Physical Assessment of New Born:

Temp: . 8.2 'C HR:LLGCEB M RR M@ PMiIn BP: e $PO; o ATLL

Pain Score: ......2............  Follow N Pass)

Fall Risk Assessment: Eﬁes O No SCOre: oot s (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : ' Yes CINo  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission; [ Sleeping /{Z“Crying [ Calm [ Drowsy
Findings:

General Appearance: Posture : 3 Well-Flexed [J Asymmetry
Skin: ﬂ”‘ Pink O Meconium Stain [ Others, Specify: ...

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg I.M Administered: ¥€s / No

Routine Care Provided: Y/ No

Capillary Blood Glucose Monitoring Done: Ye?;‘ No

Neonatal Screening Done: vﬁlf No

1. Nutritional Screening: Feeding Problem Yes / No~

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / «Nﬁ’
3. Socio History:  Siblings  Ye§” / No

Allinformation obtained from  [2fother ~ CJFather  [J Other Family Member

Newborn Screening Discussed: Yﬁs/f No

Nurse Namev‘fﬁhma\

Docu. No. : RCH /FRM / CLINICAL / 144

Date &Time: [Shhg@.&) 7P
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PATIENT ¥raua-cR FORM

IP18-00036485

n\%

Eﬁii'llc‘l);?:’s ‘ .Blrtthght

Hospital BY RAINGOW HOSPITALS

L:.;E?; :MJA:::A:‘: - Date & Time of Admission - Date & Time of Transter Order
I i ,ﬂ;,»/;{, af 16 b bat 430
A 1] P S Py
Treating Consultant Name Transfer Ordered by wmsfer
; « to
Y. }:zdnupwq Dr pelmapiyy i
From Unit To Unit Intorrnaﬁon to Attendant

NZeU

614 A0

YesBT~  No[]

Number of Sheets in Clinical File

@PF{‘\'QJ

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attepdant
Yes No[]

ookl

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1. @EUGU 0 1 11204 < )
2 [D{U‘{U Rtm or! r—,@
3 I
4.
5. )
Shtftin_g Summary / Notes Written by Doctor:  Yes @/ No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

D+ }Qd magm\co(

Patient & Clinical Records Received by :

s

Date & Time of Patient Received ;

\é'\\ 5 & :fua.@q)m

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

[C] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL. / 102

[C] Nurse not Available

[C] Available Bed not ready







