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MA-ID: 4090837758

Employee code: 5704

Relation: Daughter

DOB: 06 Apr 2025

Primary Member: Sathiya Narayanan N

Valid Upto: 15 Apr 2027 %
Policy Holder: Version 1 Services Private Limited

Contact number: 0120-6937324

o This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

o In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters IDCard /
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o This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
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o For the latest updated Network Hospital list, logon to www.mediassisttpa.in
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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 specifiedin
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appeointed 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.govin.

Aadhaar is unigue and secure.

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.
Aadhaar helps you avail of various Government and Non-
Government benefits/services.
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M Keep your mobile number and email id updated in Aadhaar.
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]
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To

S.Aadhavi

S.Aadhavi

D/O N Sathiyanarayanan,
OLD NO 6E NEW NO 35,
ANNA STREET,
THIRUVALLUVAR NAGAR,
PERUNGUDI,

VTC: Perungudi,

PO: Perungudi,

Sub District: Sholinganallur,
District: Kancheepuram,
State: Tamil Nadu,

PIN Code: 600096,
Mobile; 9951[%10732

Signaturi
Digitally signed Unique
l%emm rity of India
Date: 20261 6 22:45:05
518

Gybmassr yaTi

2 M6 LG 616001 / Your Aadhaar No. :

5425 7270 1693

VID : 9146 9140 6707 9666

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:
D/O N Sathiyanarayanan, OLD NO 6E NEW NO 35,
ANNA STREET, THIRUVALLUVAR NAGAR,
PERUNGUDI, Perungudi, PO: Perungudi, DIST:
Kancheepuram,
Tamil Nadu - 600096

S.Aadhavi
LNk BTeiT/DOB: 06/04/2025
GluiessT/ FEMALE
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Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

5425 7270 1693
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Details as on: 26/01/2026

Aadhaar no. issued: 26/01/2026

5425 7270 1693

VID : 9146 9140 6707 9666
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Unique Identification Authority of India
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To

BT §&SWIBMyTLIGTe

N Sathiyanarayanan
S/O: Nagarajan,

OLD NO 6E NEW NO 35,

ANNA STREET, Qum .%g,rnj 2 RIBELES Lgmmmg
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B Aadhaaris 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.

W 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.

B Aadhaar is Unigue and secure.

® Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

VTC: Perungudi,

PO: Perungudi,

Sub District: Sholinganallur,
District: Kancheepuram,
State: Tamil Nadu,

PIN Code: 600096,

Mobile: 9940210732

Signatlzmé'N Verified

Digitally signegby bS Unique
Idenificaion rity of India

Bate 2024002 23:17:23
Bk

@ Aadhaar helps you avail of various Government and Non-
Government benefits/services.

m Keep your mobile number and email id updated in Aadhaar.
m Download mAadhaar app to avail of Aadhaar services,

m Use the feature of Lock/Unlock Aadhaar/biometrics to ensure security
when not using Aadhaar/blometrics.

[

2_hIG6TT &) 616601 / Your Aadhaar No. :

4021 6613 1318

VID : 9140 4914 0087 7944

B Entities seeking Aadhaar are obligated to seek consent.
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authentication, or scanning of QR code [ offline XML).

4021 6613 1318

VID : 9140 4914 0087 7944

4021 6613 1318
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It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:
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" Docu. No. : RCH/FRM / GENERAL / 065 —




l patient Sticker |
mination

Multiorgan History & Physlcal Exa
| Age/Sex o —————

Name: B ﬁ///
information given by: ———— _— Relationship————
Chiel Presenting Complaints & Duration:(Chronologically)

Pediatric
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Birth & Neonatal Hi
story:
i Family Chart

LScC| Teem . NA
- [ 3. (k| CTAR] Nﬁ% -0
| :l;]
Birth & Socio Economic History: : *'.C‘L ,lg 5 ed
About Father : —— 4 4
About Mother : J('r\/
Any additional Information :
Developmental History
R

4
. immunization Hlstoryf ' ’ Zﬁ{’ (e

. 'uthropomntry ¥
‘Head Circum (cms) —

oight (3S) 29- (Centile

r‘,\'
(Centile ) MBION (cms): _L?‘M (Centile) al L

) UL ~ |20 f WM‘?—
"f Pulse Rate _[L”’_’”ﬁ B.P

Temperature - (7
. Resp.raté and type of breathing : ba

Rash —

On gxamination :

Lymphadanopathv —_—

(= [
if any): —
Allergies ( -

pedema : —




Patient Sticker

Respiratory System : ()?Q
Inspection (any s/o distress) : -

Alr entry & breath sounds : VAN

Any addes sounds : —sr

Relevant data from outside (Chest X-Ray, ABG etc.,)
Cardiovascular System :

Inspection of procordium : @

Heart Sounds : glg ] @

Any murmur : ___ C{)

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

Per Abdomen : \
Inspection : . (7'9
Palpation : SQH l NT

Ausculation : . ﬂ&@

Spine : @) External Genitelia : _®

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

Central Nervous System :

Level of Consclousness : AVPU/GCS score : \E_\M

Cranial Nerves :

Motor System :

Nutriton : C_K_,) _r
Tone: @ Power __ @ ) i
Co-ordinator : ) —_— -
Posture : _ @ _—

Involuntary Movements : — _—




Patient Sticer

Reflexes :
{on (F)
Siaritars Superficialg:

Sensory System - e

ys 07
: Bladder / Bowel :\@;

. Clinical Summary & Diagnostic:
j o Av. Ane

Ao o oo

 Pediatric Multiorgan History & Physical Eiam!p,g‘ﬂon

Preventive aspects of the treatment: S O al f . DY
a9™ (12 A
Desired goals of the treatment : jﬁ{;\j (l’l \73 87 2‘:’(‘
Planned Labs: Planned Management
° EH N DNl YU
€ ..z [
[ < X
“RP-2 —
& ANIAR RIE L Pon 30y Ty (o1
LR

T O Conlld v R0
_—-—"_—-—-—-_ . | -
g Shick T )0
_;.-—-——-‘““'—_ | - Hﬁ-\r < L“W—
—
-
gignature of the Doclor: (0)\'\ SRR Slgnature o' the Consultant: ...
Name of the Doctor: C’D((f”?‘( Name of the CONSURANL: ..........cceovvereresmnsensensssnsens
Date & Time: ...... 2al)\1¥/h¢/2(1)ﬂ""1 Date & TIMe: . e
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PROGRESS NOTES AND DOCTOR'S ORDER
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Docl" Nﬂ "APM erae a e

mm Progress Notes Doctor's Order
ff&h\f/l Wi hr-fkmuimfg_'-
A0 , .
A= L fouso cihluation | Hypestonaion
CLAl o AQ puagins of
—ALoogurg
o Joote (ol @
— o "171
ot o
MW
(LT 4
i ﬁmmm%\
J.igzaéw F )
S EAYE; | clons
Qi vep
ffﬂ-g_,%;f Lo
S HOBYa “5“
N R [ pdy,
T !Mu‘:‘ A!;:‘lh
1 T \ 2 el
%2 Mﬁ"“““!fw[ )
h“_—__-_\_
- o il
e — — ]
__--_-_-__-L q
— \——_—________
— 1 S ——




191800036238

g RS -

Gue-
Baby ":::::v 1P18-00035235
03-04-2029 “:wm .
Or. PRAKA . Y2masp ™) Rainbow"® . . : o
I”l"m Children's BirthRight
.l"”l Illl”l !‘LOSpital . BY RAINBOW HOSPITALS
1 8 Iot in rwat the e MRul\lloasd-an-rf
—_— DRUG CHART
FonmE L e é) """""" D rug A"ErﬂiBS: T Pp e~y M known any Drug Allergies
SAFETY OF THE PATIENT 0 7er
GENERAL . g
DOCTOR H":“’ that all patient detals are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- S8 use only approved abbreviations (refer to Hospital's approved list of abbreviations).

approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

;”sc::"ﬂﬁs in drug therapy must be ordered by a NEW PRESCRIPTION. Do not ater existing instructions.
Nue a drug by drawing a line J through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

= Only one chart should be in use at any one time. When the chartis 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)

Ad

DRUG: Sp) . b
Dose Rbute Hﬂy S?artD lL:
LS\ Pro [§4S L

a

Doctor's Signature | Valid Period

%f\_/\
Additi Instructions:

tg'oﬁ i podn Onig

= Date
DRUG :

Route

Dose Frequency |Start Datj

Valid Period| Pharm.

Doctor’s Signature

e ——
Additional Instructions:

: ncy |Start Date| .
Freque
Dose Route ¢

[Valid Period

Doctor's Signaturé H—t—1+——1—1—

| —

e ———
[ Additional Instructions: I S N N

s
-
%
o
=
=

SR e ) L] e
—

|_..----—————“"'__-_—-'_._

Docu. No . RGH /FRM / CLINICAL/ 118

Page: 1/4
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Dose Route |Frequency [Start Datejgy.

2pval IV [t | 29l 5
Name & Signature of the Doctor
Starting the Drugs:

C.-ﬂg\/x/l 4

Additional Instructions:

I l;‘ljhf Ht‘.f_‘.k;e.! - - ,5/
' ) ' A Ward. eooorveeeeecens
REGULAR PRESCRIPTIONS o
Pt I —— H—-ﬂ’—” = 1
— . \Datép \ Lt —_—
orUG:  Cypnisvirak  [TipeA L | +——T"T [ —
Dose | Route | Freqliency [Start Date o) €y | | 1l 1 +—TT1T 1 |
L] I
l P lH~1 (29160 (P11 1 44—
Name & Signature of the Doctor F ___________,___._.._-—--——-—--ﬂ
Starting the EHDZA\/““ ) . -
3 }ﬂ ) -_-____‘_—_-________________
Additional Instructions: P | gl
all I I I e S e, -
Daily Doctor’s Endorsement by a Sign [ ] -
prUG: T PAN [Date} 0%
Dose | Route [Frequency [Start Date oo : e
R g | I | Gound | 2914 (29 _
Name & Signature of the Doctor
Starting the Dgas;z}/_\ B
Additional Instructions: _ . —
Daily Doctor’s Endorsement by a Sign
Date . —
ore: Ty uEfeT \°
< |
/
y

E\‘J

Daily Doctor’s Endorsement by a Sign

o Spup T T

Dose | Route |Frequency (Start Datel

b | Pla] 0-0-1] 291 g8 -

Name & Signature of the Doctor

Starting the Drugs: :
rgs,d\"—\ 4 Spe) . M. 58

W WEREIOR) TR

Additional Instructions:

‘ | Daily Doctor's Endorsement by asion | | | | | -
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- Or. PRAMLAD ) ©Y2M260 Rainbow .

Children’ BirthRight
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—___ PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admlttlng Doctor - . Date : ..o
T

Ype of Admission: 0 OPD l}f« O Referral (if referral, Doctor's Name: .

Start Time of Assessment: ..................... Weight: ...... f .....................

Allergic History:

Chief Complaints: ... Pediatric Assessment Triangle

i. A Appearance - TICLS ........ Alw“ .............
L0 Aadu - Ljepf/goou

A “’*P“‘“ B L 2

. O Abnormal
Breathing Pallor  OJ
.............................................................................................. 0O +wos Cyanosis OJ
O +wos Mottiing O
Normal Bleeding O
Gasping / Apnea
Initial Physiological Status: (E’%ble [ Unstable Any urgent interventions needed: [ Yes [Z'No

.: Life Threatening 0 yes
Non Life Threatening O

Significant Past History: .
' Medication History:

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

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

Primary Assessment Qa

o ¢

Aimay/Zﬁpen Any urgent interventions needed:  Yes /N/
O O Maintzinable R A

[ Not Maintainable

™~ Breathing
Q Rate: .......cccovvrennn, Sp0, on FiD,Cl?/\l’PA Any urgent interventions needed:  Yes /é

Rhythim: oo
Retractions: [J Suprasternal JICR [ SCR

O Sternal (3 Supraclavicular [ Nasal Flaring
Respiratory Noises: (3 Stridor [0 Wheezing [J Grunting

Palpation Findings (If NECESSArY)..............covevvrvierovrrrsessrriinnns.

O 1 T e e e A AT R N R

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

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

S
Docu. No. : RCH /FRM / CLINICAL / 157




Pulse Volume: E

If in Shock: |:

Circulation Peripheral . M. If Yos

Muffled Heart Sound: [J Yes O No
Engorged Neck Veins: OYes ONo

Central ......
HR: o oft

g nterventions needed: O Yes O No

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

A Murmurs: [ Yes 9‘?{] """"""""""""""""""""""""""""

Gorrd s
Periphera ' """"" e
Compensated .............. { s

HYDOLENSIVE ....ovvecrivee Any Signs of
P Heart Failure: O Yes O No

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

GCS: {g\[; AVPUAW Any urgent interventions needed:  Yes jx

Disabilty Pvn"s:[“.“s""“s""ff/r Non-Responsive [ R ———
ol Mo
Left .ooeneee B Bk
Active Seizures: O Yes CINo  Sugars: .o L k ‘

Signs of Neurological OO s S

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

=0

Temp.: q’.(()"

Any Rash: [1Yes /ZN4

If yes describe the méh

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

ACHVE DIEE ..eeevcierseniisnns

Lacem‘ons D Abrasions D hruises D .............................................................................
DesSCrbE: .ovvvvenrirunenrss R - iseibwsiiaitiiiessisos s s
I
Final Physiological Status: U Respiratory Distress O Respiratory Failure 0O Respiratory Arrest

O] Shock - Compensated L1 Hypotensive O]
O Cardiopulmonary Arrest emodynamically Stable

secondary Assessment: Head to toe examination with positive FINAINGS: 1eoeressesssivassarsssssrsariostasissssmasssssnssssssersansassssssassssssssanssss

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

T —————— [ reatment Planned: ...
[ |
Need for Oxygen: 0 Yes Dﬂ’ ifyes  Low Flow O HighflowD  PPVO

Final Diagnosis with possiblé Differential DIagNOSIS (If NBCESSANY): ......cuviiirimerismisims s ey

Assessment done by C ) D E e_P < Sr. Doctor on Duty (If necessary)

Name of the Doctor:

Signature: ... A L

4l b0 @15 WATH: e

~ 1. 0 Timo*

Laprpnatt

Name of the St DOCLOr: ...vevvvececie e,

3T L O —



