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INVESTIGATIONS

Investio~*-ns

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Connecting

Disconnecting

Date Name of Equipment Time Time Order No. Signature
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PROCEDURE
Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION:

................................................................................ W
Date: Q[qﬂ% Time: . 8. PRODRIB B o ssssicssisissussasussssssnisaissaasbinia

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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DATE : Lil |:_f ‘QL

Name of Consuitant : Floor : UHID :
TIME
S.NO Activity IN ouT Name & Signature Remarks
TIME | TIME
1 | Dr. Announce Time
2 | Arrangement of File by Nurses 3:%}2‘1, le‘\;g.\«?;.ﬁ( '

3 | Pharmacy Clearance

4 | Provisional Billing

5 Audit Check

6 | Final Bill Prepared

Received

7 | SenttoInsurance & Approval

Handing Over & Bill
Clearance

9 Discharge Summary

10 | Physical Check Out

Nursing

11 Activity Sheet updated by

12 Pharmacy

Activity Sheet updated by
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Rainbow Children's Hospital - Guindy

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

TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036688 Admit Date

: 30-Jul-2026

Admit Time :02:50 PM UHID : GUC-00094156

Patient Details :

Patient Name : Baby B/O R SUMAIYA .R Age :0YomspD
Guardian : Mr SABER DOB : 22-07-2026 09:20 AM
Gender : Female Religion
Occupation Martial Status
Address (H) - 129/58 SAJJA MUNU SWAMY ST 3 RD LANE Phone No : 8220115308/ 6380482317
OLD WASHERMANPETA Washermanpeta East : ,
Chennai Tamil Nadu INDIA 600021 Exriall = NOGGMAIL.COM
™y
Admission Cetails :
Bed Type : FOUR SHARING Bed No :FSW 411 Ward Name : 4F-FOUR SHARING
Room No : FSW 411 Admission Type : First Visit
Contact Details :
Name : Mr SABER Relationship : Father
Contact Address - 129/58 SAJJA MUNU SWAMY ST 3 RD LANE Phone No : 8220115308
OLD WASHERMANPETA Washermanpeta East
Chennai Tamil Nadu INDIA 600021
Signature
Df\.’;or Details :
Doctor Name : Dr. GIRIDHAR S Specialisation : NEONATOLOGY
Referral Doctor  : Dr GIRIDHAR S Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 30/07/2026 14:51

Printed By : 017420 Page 1of 2







¥ > . Rainbow Children's Hospital - Guindy

Rain bi)w . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's " TEL NO :044-40122444

Hospital ”R g WEB : https://rainbowhospitals.in

ainbow
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O R SUMAIYA .R Age : OYOMS8D
IP No: IP18-00036688 Sex: Female
Consultant: Dr. GIRIDHAR S Ward/Bed No: 4F-FOUR SHARING/FSW 411

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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

insgagnce coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
car. Jf 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 | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
(Refyers 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 dgne to me.

Signature of Patient/Relative: ~
4 .

Name: > OMﬂEDhgﬁﬁf:/Q

Patient Address:
ol 129/58 SAJJA MUNU SWAMY ST 3 RD
Relationship:: Famﬂ LANE OLD WASHERMANPETA
Drte: (Y “Slatndt Time: 2 190 ey, el Tom?

Wittness Name: /%/DUHJ
Wittness Signature: (bﬁ—,

. Printed Date / Time : 30/07/2026 14:51 Printed By : 017420 Page 2 of 2

II.
\







v

VTY\.)

v

E’ Wt
Rainbow'. @ BirthRight
Gespial - @ speras

BILLING POLICY.

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post |2PM, 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 C onsumables will be charged extra.

59% 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.L 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 [D 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 1P 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 ete. from the date of admission will be charged according to the higher
category.

[f the patient is shifted to the 1CU, 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 1o 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
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
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

| 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. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

UHID Number : Q bl) %
e A~
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name :© ....... T ettt Age  Fathers Name © ....cssssmssssesssssssssess Age
Date Of Bifth © coouvveercssssssmssssssssssmassssssescsssss Date of Admission : .. UHID No
NICU Consultant : ... Referring Consultant : .........

* ~qransferring Unit: O 0T 0O Labour Room DO ER O Ward

Transported ? OYesONo - lfyes:O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION |
‘B/ Q.. \-—Cs .u.m&iaa.. .......................... Mother's Blood Group ........................................................................

Gender: O M Vm’l B100d GIOUP : v Qo Bith Weight (gms) : . 425 %Lengﬂl (cms):. .

Date of Bifth : ... 2—-!'1(1.6 ..... TrneotBn'lh 9.204M | OFC(cms):

Estimated Gesth Age .- (B2 38w ).
-1V | [ Married Life & ..oooreeveesrinen LMP EDD: ..,
Booked at what GA. : s AN Steroids Drugs / Doses - .
At S8 DO 5 it S e
........................................................... ...TTurmlizaﬁMandlm!FﬁﬁcAcid:
MATERNAL RISK FACTORS

Age:O<18yrs O>3%ws @WGW on diet or insulin

Consanguinity : [J Yes ONo Cmtroile; of not, recent values, HDA VaIUBS © we.oowsiwrursinees

Hf yes, degree of consanguinity: 01 02 T3 Oom..0.HA

Hio PiH (after 20 weeks) / PE Compliance with Rx :

How many Drugs / Doses / Since hOW 100G & ..o Scans : LGA, TIFFA , Fetal Echo .....

......................................................................................................... Hlo Hypothyriodism : when diagnosed ? Medication?

Hio value of recent BP recording, proteinuria, edema, | | e

oliguria, any investigations (LFT, platelet COUt) : ovnvurmrsmreees Any other Chronic Medical Problems, when detected

....................................................................................................... drugs ?

JUGR - WHen QBIEEIEA & .oocuvicinisrrsspmmmsmmmmsss s s ( Anemia, SLE, Jaaggice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VBAOSUS * . orooorsiermmnmsresmaessssises (O Malaria O uTi CJTORCH OTB O HIV OHBV)

1 L VLR L m— ) | [T 1011 - RO

PPROM : Duration : . . O Uterine Tendemess 0 Foul Smelling Liquor O HVS (if taken) - RESUNS & wocuvmvecrssmnmmmsssissrees

Medication during Pregnancy DUFRABON § oo vvssarsmmssissmmsssssssasessmisssasssssssissssscsssssstess sy

Docu. No. - RCH /FRM / CLINICAL / 129 Page: 1/8 (PT0.)




|' Patient Sticker /

PAST OBSTETRIC HISTORY
G: 3 P: -'2- A: J [T
Sl. No. Age GA wks B.W | Gender Significant Details
PERINATAL HISTORY '
Vool QBB i memmmmmminstisii HOSPHa .o O Inbom O Outborn

WuMion of Labour
First stage (> 18 hours sig)

provww iy
Second stage (> 2 hours after diation ) C
LSCS/EIﬂecuve O Emergency Indication : ......... .

CTG : O Normal O Suspicious O Pathological
L

Placenta : (werght surface, No. of cotyledons, calctﬁcalvons
malformations, clots etc - ...

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ... Weeks: ...
SIGN 0 ) 1 2 1 Minute S Minutes . 10 Minutes

COLOUR Blue or Pale Acrocyanotic Comnpletely Pink

HEART RATE Absent <100Minutes | > Minutes oo

REFLEXRRTABLITY | NoResponse |  Grimace Ao

MUSCLE TONE Limp Some Flexion |  Active Motion

RESPIRATION Absent | mypoventidion | Good, Crying e
TOTAL U

Resuscitation . Comments :
Minutes 1 5 10
| Oxygen

PPV / NCPAP

ETT

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Compiaints -

Page: 2/8
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[ Date

20 2

31/%

Time
_ Hb

L]

PCV

RBC

WBC

N/L

Platelets

CRP

1]

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

HEEN

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

Lé’fzf(fr‘.

T.Protein

210!

.-

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

| BEEN

| CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138
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| Date
Ti

me
CUE - Alb
CUE - Sugar
CUE - Ketones.
CUE - PUS Cells
CUE - RBC Calls
CUE

Stool Pus Call
OVA / Cyst : —
Occult Blood

------

Culture and Sensltiytths LI—

------------------------------------

-----------------------------

--------------------------------------------------------------------------

Radiology : USG:
X-Ray: ...
ECHO: .

MRI ...
Others (ECG, Contrast Studies etc.,) :
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| B EARLY ARLY WARNING SCORE: CHILDREN S UNIT
Date: o Time: l { | 1 l L kil } i l
BucturfNursefFamliy Concem? | | | & { ‘§ { T i L ;{ k } T ] } Tl b ..::‘ = T
1 104 1 ! :
103
102
4 ]
101 ,,
Temperature " ]l ' BN =
( F) 99 i 't‘-’ ‘ d ~
98 — - Ar." I e
¥ II 4
96 ] |
95
o .
190 |-
Heart Rate 180
(bpm) 170 :
N 160 -
150 -
1 ) i ==
Blood Pressure Eg =T
*
(mmHg) 140
100 =
Note: C e w 4 g EEE s
BP does not score gg S e W e * ' 554 5
i“ Eaﬂy s jees s A ol
warning scoring 50 p—t—+—11" -
Heart Rate (Number) -] _ [T Al ! |
l—— ?n ,, ': . s P siga £a b IR ” : ::“_:.. ] e 5 . v. 3 i H ?VE«“:A ';"f g
d 13 e o ;
Resp. Rate (bpm) ig ) = —
(Over 1 Minute) * 30 t—t— b r—
20 | +—
10 B g 1 -
Resp Rate (Number) AL N OHY W
Resp | Mod/ Severe | f | HE
Distress | None / Mild \ 7/ v + 1 \
Receiving O, (I/min) i flob Tk
0, Saturations (%) 7.0 aps
["| Canscious | Normal i A i
Level Altered i i el
GCS * 5 S L\ \
TOTAL SCORE G
Number of shaded boxes ° » © b T
Pain Score 7 Q ) o
| Observer's Iniials ' € psYy
ACTIONS Score 1 - Continue normal o arvation by staff nurse ! ]
Score 2 . Shift in charge nur#e to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shiftin charge ANp ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consulta tant(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
and EARLY WARNING SCORING TOOL
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal pt]ysinlogical finding seen during serious

purpose.

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

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

*  Some children with complex medical needs €.9. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* AnyEarly Warning Score of 3 orabove should be recorded below with detai

Is of any subsequent action initiated

Record Details when EARLY WARNING SCORE - 3 I

Record Time of Review and Plan

Date

Time Early Warning Score ’ Date

' Time Name

|
c

L | ‘ )

* Ifatanytimeadditional help is required. call help—regardless ofthe Early Warning Score!

* Followinga Early Warning Score assessment, senior help may be required

The SBAR communication too| (situation, background, assessment, recommendations) is® helpful mnemonic that can

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

.-

[_ | IDENTITY: | am (name), a nurse on wargd (X). I am calling about (child X) j

s SITUATION : | am calling because | am concerned that ... (e.g. BR 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 ...(€.q. 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 youto ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (€.9. stop the fluid/ repeat observation)
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Sheet No. : @

1. All measurements in ml. -
2. Add up each column separately. Make additions across the page 10 obtain 24 hrs. total of intake and output.

Intake Output v Site
Date | Tme | Nrud Route NG | Diarthoea | Vomit |Dranage | Urine | Pocon” Nutse
Mouth | LV | NG
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
0300 pm AN\ Sdelslon (Poof To A
04:00 pm {AAC~ wo BN,
05:00pm | QR L— 115 '
06:00 pm |y ¢\ S Qh& >
Jorgopm s Tondall -
mdm 4 D‘ ; Nz & Total Output: \ Adw.o LW\ _‘\
og00pm | D3 R
09:00 pm ‘%‘b el l/ )
10:00pm | €S A U :
11:00 pm v, (P
1200am | DRI 3§ o L REL
| 01:00am [CRM o) o = R
Total Intake : 4 50w SreTTRN W YN (100 Sl
02:00 am . £NO
03:00am | VO e
000 am | ERE [ 950 N ReE
05:00 am A0S @@_
06:00 am - N, | Ay
07:00 am 1
Total intake : oL ORFE + 25 m ToalOupat: | £0MD uejojt‘/""

Total 24 hrs. Intake r‘( ngﬁmr ?&S‘h"\ leuhts.l)utpul L? h‘ﬁpg WeH
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD 3r. GIRIDHAR Children’s @ BirthRight
{0 RN Hospital_ | () rmeemies
Bt s @ ot 1o treat the Sve. wmgnms-ua-unn
Part-L :
Patient's / Learmner LangUage: ........smmsresisssessss patient / Learner Literacy: (1 Read “IWrite ([ Speak  Willingness toleam: Yes NO Healthcare Literacy: YS! NoJ
|dentified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical eqipmetﬂilmplarrlalienuﬁw
Diagnosis 3. Pain Management 7. Infection Control Measures Safety )
. 4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patients / Family Rights
& Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
ioiod Use codes fram the list in part 1 —_
Date Time dentified Information Taught Comments Illmlwlﬂ
‘ person Taught | L63™I8 | Teaching Tools Mo rcome | Understanding
‘ . aug Barriers cs0 et/ ) -
Tendval EWHM lpowlr *’Yﬁ-ﬂu\“\f“\\ . Yemeadh J @
g"%‘lﬁ . N“"' g ek | NS O m& L ONCY m!‘u G\u:, o’
Cenp Qs—‘l‘c\\ _%L AL M
part - Iil: CODES
Who was taught:  PT. Patient F: Father N Mother S: Spouse Sn: Son D: Daugfiter C: Caregiver 0: DT (SPECHY) +vvevrcrrrriosmessssmsssamssmssssrs e
?ﬂuw :
7" No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. CulturalReligion Practice
2. Physical impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, OUNErS (SPBCHY ...oovievurmrrmmsmsissssssmssmmssssmsss s s
3. Emotional Bamiers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration . Video 0<"Oral p: Printed
Mechanism/s to overcome barrier/s:
1 None 3. Reassurance & Support 5. Respect values & beliefs ' 7. Other, Speciy
2. Obtain translator 4. Teach Family / Others 6. Respect Cuftural / Religion Preference
| Understanding: 1. ebalizes Understanding 2 Demonstrates Understanding 3. Needs Review
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