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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

s aonsss Date: })/LJ-A% .......

”"i'\i‘iumu R S
m lm“mm\““““ RoomNo: ..... bfb? ...............

O a.  Therearenodrugs for return

O b.  Emergency cupboardissues have been replenished
O c. Nopendingindents are there against above patient
O d. Checkedthe bed side cupboard of the bed

O e Checkedbythe patient's Mother / Father in the room

Patient Authorised Sign Nurse Sign % Pnam%

Date: ... Date: .2 /}&g, pate: B2 T+ 2b

Time: oo Time: .. 8- 20 A Time: . Q:40_AM
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"+ ACTIVITY RECORD FOR BILLING

flh\’%

Rainbow® y g
Children's | @ BirthRight
Hospital .ﬂ;@w
Tt tokces & iot to treat the Nitie, Your Right to 2 Safe Delivery

Namei ......

GU&mnmo

Baby B/o KAVITHA rwiy

'F\"Nou'a;----..u-.-.---.-.-“.-u“.........-.........."..uuu.....................--... sansnn
-1

UHID No:. ::"llf.",;,m °"°"“’°n SOOI o 1111 O o'+
I 1 110 T Hlm B e DRSO DISCIDR: v et s
ROOM / Bed NO: v Ward: .ooooocrrrs SUGGEStEA BillaDIE DEAYPE: .o
WARD TRANSFERS
Date Time From To Signature of Nurse
R4 [7126 LD 204+ val MW —C2ehn.

CROSS CONSULTATION VISIT

Doctor Name

Date

Order No.

Signature

9.//

10.

Docu. No: RCH/ FRM/ GENERALY 145



INVESTIGATIONS

Signature

Date Investic~*~ns I " "prder No.
29[= 126 (ovd  blood / & é’fz‘ 24962 @
Db [l | R = Sporerct; ] Vg
Re/E - Kpc /fiiiwéz// ‘7“;
21 =g RBS ] b2 j%q/)__
PIETN aBR /NS /,g)% o Ly,
| 2 | belg OAE 11904 Qe




MEDICAL EQUIPMENT ( WARD & ICU)

1 , Connecting | Disconnecting ,
Date Name of Equipment Time Time Order No. Signature
Z g ""{
/}
=1 ] R
A




PROCEDURE .

Date Procedure Quantity Order No. Signature.

ANY OTHER INFORMATION:

oooooo

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

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

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

Date: 8!/}/@ TN i PREDEBE B -...oocoiiiiicnstbaciismmmmninssniosiiggssavivissseisssiin

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

~ep
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~ ACTIVITY RECORD FOR BILLING Hospital _ | [ usonosns

‘Your Right to a Safe Delivery
Name: B]DMIM"l

UHDNor..... AUQUD  ipno.. DbbbE . consultant oo Dept:........M.l.C.d..........
STl A R B T e AT
ROOM / BEA NO: v Ward: ..NLCU.1..  Suggested Billable bed ype: .............
WARD TRANSFERS

Date Time From To Signature of Nurse

o|£lob . SEL Pl | Rt stflon | Ko Lolo g

\

™~

CROSS CONSULTATION VISIT

Doctor Name ' Date Order No. Signature

8.

9. =

10.
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INVESTIGATIONS

Date Investic~*~ng Order No. Signature
94/7 (34 Vg |, oo 5’@3 ;A Ll B
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MEDICAL EQUIPMENT ( WARD & ICU)

{

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

A\

X




PROCEDURE

i

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION:

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

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

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

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

Date: ......occucnrccinrccninninns TIMEL woveeessresneeesesones PRODERBEERY o vesmsnanmmomamm sk sme s

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

\h
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DISCHARGE TRACKING SHEET

UF  cuc-oo0s4ado [P18-00036668 NAME OF CONSULTANT-
Baby B/O KAVITHA TWIN -1
B AR,
ATy
ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>
Discharge )
Announcement %\\/X\A‘O\D‘fm.(i
INTIME | OUT A
TIME \ W
il S\ Bta b,

Preparation of
Discharge Summary

"

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance

T,u)-F %a'oé-o&?
He =3 3450
d——> 390l







Patient Stitker

|TJ

Gwe - Oquyd [ 3658 -

Rainbow®
Child_ren's
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it takes 2 lot to treat the iftle,

‘BirthRight“

wr Right to a Safe Delivery

RBS CHART
_ Date Time RBS (mg/dl ) IVF % ’(—frgnatyre
ahlo s |2pm et moldl | fecl :
9] 7/2¢ bpm £2mq/dt ?eeaf ;ﬁ’wxjc‘
ENETY Larg | TemgldC | foootedy | PH4L
0)7/26 LArs 74 M3/ dr feocling 7. LH‘@{ Jore
%ol K ‘2~Ph b a2 LY Ee \Q%'{—I
20| ﬁ ofsl b pm Eoupld | 277 [nﬂ? ép%j
e’ aa'am | Smgltt | b s b
24 32k b &m 811‘»«3]# bt lfntaL ——wrriyy |
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TI_ Patient Sticker Children’s . B|rthR|ght
i RAINBOW HOSPITALS
!!ﬂg lslﬂph Ltgalmlm f:x Rl::t:: :lll Delivery
BED SIDE CHgCK UST f\QFI NURSES
pate: g\ 9a\&] pah | 500
N/
Doctor's Orders x| ey @“0‘!' v
T T
Carried out or not | [ S
‘Bed Side
'Structured Handover done = ) U v
IV Stte v | 77 LK
Central Lines \c e | o g
]
Arterial Lines W £ |y K
\
Feeding Catheter , X L | K A
Urinary Catheter " £ | of »
Skin Care W | o) e |
Eye Care i | T /
Mouth Care Tl I g
Sterillum Bottle, Stethoscope A ¥ > /
Suction Bottle (Should be clean & empty) R » e
Intubation Tray X = D {
El-rneag%ngy Tray ith Midazol
oaded Syringes wi azolam
Vecurun?umgand Flush) 7( K / /
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) A Ve X
Humidification Y | % ><
Check all Infusion X
(Labelling,Correct Preparation) R ool
Chest Physio & Neb A w| & )
Handed Over By Name : \(“‘aj;ctg&? ﬂ"‘"‘/" ku}ﬁl
SignMre: “@-ﬁ: rﬁ; "%CM
Date & Time: ‘%\ﬁsz {5 3‘9,2“ % You
Hand Over Taken By Name : ¢ S Mo \{/myu ‘ M)ﬂ‘
- I
Signature : -Zb%% s \%:5
. 2q1% 2907 $ N
Date & Time: 2P 3 o0 320')
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75 @ Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's 5 TEL NO :044-40122444
Hospital =" WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : [P18-00036668 Admit Date :29-Jul-2026

(IWRRT AR ORI R LA

Admit Time :09:56 AM UHID : GUC-00094440

Patient Details :

Patient Name : Baby B/O KAVITHA TWIN -1 Age :0D

Guardian : MANIKANDAN DOB : 29-07-2026 09:36 AM

Gender . Male Religion

Occupation Martial Status

Address (H) . 10/89C, MOOGAMBIGAI NAGAR, Phone No : 6383009424/ 8056494420
CHINNAPANICHERRY Paraniputhur . }
Kanchipuram Tamil Nadu INDIA 600122 EHIEER - NO@EMAIL.COM

—

Admission Details :

Bed Type : BASINET Bed No : CRDL-PVT609-1 Ward Name : 6F-PRIVATE

Room No : CRDL-PVT609-1 Admission Type : First Visit

Contact Details :

Name : MANIKANDAN Relationship : Father

Contact Address : 10/89C, MOOGAMBIGAI NAGAR, Phone No 1 6383009424
CHINNAPANICHERRY Paraniputhur
Kanchipuram Tamil Nadu INDIA 600122

Signature

Luctor 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 : 29/07/2026 09:59

Printed By : 607335

Page 1 of 2







e . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children’s W TEL NO :044-40122444
Hospital "R 2 WEB : https://rainbowhospitals.in
alnbaw
F TMEN
Patient Name: Baby B/O KAVITHA TWIN -1 Age : OYOMODOH
IP No: IP18-00036668 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No:  6F-PRIVATE/CRDL-PVT609-1

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
inggMsnce 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 | 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.

(Ff'\eivers Signature:...g...c.co.... )

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: Patient Address:

10/89C, MOOGAMBIGAI NAGAR,
CHINNAPANICHERRY Paraniputhur

pate:  2qlet (2028 Time: g5 fm Kanchipuram Tami Nadu INOIA
Wittness Name: )m'im

Wittness Signature: M

Relationship:

Printed Date / Time : 29/07/2026 09:59 Printed By : 607335 Page 2 of 2
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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.

» If 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).

P 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.
““»  Allthe 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.

Patient Name : M‘j . 7 k“lﬂf‘l‘ﬂ_ﬂ T UHID Number : QfU 0009 "

Self/Attendant Name : T’ Relation : %f‘&,{

Self/ Attendant Signature : Name & Signature of Financial Counselor

Phone Number :  $a% 50‘:992_‘(_ f'?z:f’

RCH/GDY/FRM/CLINICAL/426 / Sd
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
wothers Name - Y 0. Pav Hha, Age OY1A. Father's Name : Age:
Date of Birth : ... Date of Admission : Ja l'-‘Pf )1 UHID No.:

NICU Consultant : DIP&dJ‘Dﬁ'FI“}\P Referring Consultant :

Transferring Unit: CJOT O Labour Room OIER 0O Ward

Transported 7 (3 Yes CJNo - If yes : O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : HIO |(,mf|w\ou Tt =T Mother's Blood Group : ‘%ﬂb(}(’(l'\‘!\\lﬂ

Gender /M CIF  Biood Group ) 0‘?;..&‘:.\.3” Birth Weight (gms) : n?.:.LQ,.ST.léjt. Lengh (CMS) © .

Date of Binh - .34} 1.} 20.2.6..... Tme ot B : T3 30.AM | OFC (oms) :

Place of Birth : ... ). CH.., %le\_dﬁl Estimated Gesth Age : 37[:‘-{' peely

Gurrent Obstetric istory : (Booked / Unbooked Case)

Matemal Age : 3 6.4/%.. Ht Wt BMI: Married Life . M X3.... LMP:ﬁlH.J.KEDD:....l.Si.g.J 26
Conception : Spontaneous or with Rx. : 2 Cnuu? AA. :

Booked at what GA. : AN Steroids Drugs / Doses : ...... (3.0 V814

Last Scans Details : A”f[.!lb ~. Felal . Celan -@
..[.hl:i.llh...:....Br.e.eih,.....r?lﬁ.Mm.BdWImuizm and Iron/ Folic Acd: ... KL @14

AL ](ﬂDf’):*]f " MATERNAL RISK FACTORS

Age: O <18 yrst F S BByrs A C‘“" “2:]4 1o GOW pre GDM/ on diet or insulin
Consanguinity : I Yes ETNo Yool ST | | onirolled o not fecent values, HOAT VaIS: .
It yes, degree of consanguinity : 01 02 O3 e

H/o PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how long : ...........coenreanssssssssnns Scans : LGA, TIFFA , Fetal Echo:

e @ when diagnosed ? Medication?

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

| oliguria, any investigations (LFT, platelet count) : ......... S Any other Chronic Medical Problems, when detected

- 1117 S R— e RS

I IUGR - when detecled : NG ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus © ... | | ( 00 Malaria CJUTI OTORCH OTB OHIV [OJHBV)
AR B . : UTI: wher e ANY CUILMG  Loinsiiciiciiicnssnsarinns
PPROM : Duration : .......ccouerummerisenene. O Uterine Tendemess [ Foul Smelling Liquor  [J .i-"-.’Ei (if taken) - RESUS © ...covviveeviinscriicriianes
Medication during Pregnancy : ... -——;— wesirsssrsasissarnsasessrsavnssssssssrose NUFREIONY S cenvnernecsesmmivebsusassasniapssssissssmncssiones st |

Docu. No, : RCH /FRM / CLINICAL / 129 Page: 1/8




Patient Sticker

PAST OBSTETRIC HISTORY
Gl _ P A: [ b s ..
Sl.No.| Age | GAwks | B.W | Gender Significant Details
_ [ B

Ad - }fﬁ:‘ Y g cwwiage | PERNATAL HISTORY
Treating Obstetrician : ... M-S A 2035, Hospital : “}?ﬁ:om O Outbom

Duration of Labour CTG:ONomal O Suspicious [ Pathological

First stage (> 18 hours sig) MSL :

Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes O No

150S T Bocte O Emergency INGication = —................ | CodABG:

Specify the reason : Placenta : (weight, surtace, No. of cotyledons, calcifications,

Augmentation of Labour : O Induced ] Assisted Vaginal " malformations, clots efc: e

NEONATAL RESCUSTITION DETAILS
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPale | Acocyanotic | Completely Pink
HEART RATE Absent | <100Minutes | > Minutes
REAEXRATIBLTY | NoResponse | Grimace | Suonictve
MUSCLE TONE Limp Some Flexion | Active Motion
|RESPIRATION |  Absent | typoveniigion | Good, Ciying
oL | FHyo &l 1o
Resuscitation Comments :

Minutes 1 5 10
‘Omen
1 PPV/NCPAP
ETT
Conpeoesicns
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8




Patient Sticker j

History of Present lliness:

Investigation details in previous Hospital

Feegiing History :

Page: 3/8
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Patient Sticker

Past History

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : Bl’gc HR: .1 S0 enth AR Ff&‘{m’b NIBP oo oFT: <3k .

Color of the extremities : ........ PO"W‘\ ...........
Jaundice : § L A, S A8t

Anthropometry : Birth Weight : Q‘OQTS Length - s HC e PrESENE Weight - QlDS”l’Lf

Ponderal Index : ... AGA : m ................................... LGA & e nrenenss

e



Patient Sticker ‘

HEAD TO TOE EXAMINATION
HEAD Fontanelies : }
Sutures
Shape / Moulding : @
Edema / Bruising :

Facies :
(Any Fadial
Dysmorphism)

NECK and

EARS, NOSE
MOUTH and
THROAT :

THORAX and

ABDOMEN and
UMBILICUS :

‘Bowel Sounds : ,
Umbilical Stump 20m , VY

" Discharge :

GENﬁLIA: Labia / Hymen :
“Testicles/penis :

Anus:  ——t . ")aﬁn'}*

i

> A

il

SKIN LESIONS : e

EXTREMETIES: - Fingers/Toes

Ams / Legs :
Deformities :

Mobility :

Hip Joint Examination .

Page: 5/8 (P10




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System : ,

Breathing Pattern : [A Regular [ Periodic [ Shallow [J Gasping

Mention If baby has Respiratory distress : AR : .. 2. 8] .. SCR/ ICR/ See - Saw Breating : ...

Scoring of respiratory distress if present (Silverman o DOWNE'S) : ... i S

Mention if baby is on : 0 Hood box [1CPAP [ Ventilator

Settings :

smzqmmmm&}LAe@smamm ...... NS .. Added SOUNES .o

Cardiovascutar System : ' .

My

HR: NOJ,W‘?\“ gp: Precordial Activity :
Femoral Pulses : cﬁd"r— . Murmurs:. M“

Mo

Other Peripheral Pulses : _Q_,Q_Uc : Sigqs of Cardiac Failure :

Hemiaor;ica: “ (43‘_)

Abdomen : :
Shape : ﬁl\»’ e Anal Patency : DCQ:Q/’\F

Palpation : Umbilical Cord : ,, 5’0‘*‘” {{OAY)

Palpable masses Firstuine passed: Nok- UWMJ

Abdominal girth : Mecopiunpedied : N2 4= naxtu(P

Motor System :

PASETID TS cibivivomsis ot ey svas o e N oo OSSR o R e s P S iRy s e

BEINVE T O & < it T e s v SRw v RS R RO T

NEONALAI REIEXES & oo cssersesaes s sassms b snesarssaeaseen e as i LR APPSR RO R RS SRR PR o4 SRS S48 4 4 AP MR

Grasp: [0 Palmar [ Piantar O Sucking OJRooting O CroSsed AAAURION  oovvvovveshoeceremseresenssssenss R

/

ATNR Y ooeosesssssssessseesisessecseseesssessesosscassssssssessssessssessssenseesess OKUI ANG SPINE I orivvmasidscsimssssimssisssssssmsisss s iersss

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

age: EE



P s .S

Patient Sticker |

sierngld

Diagnosis : ..., gueie. IR R S| S

Any Congenital Anomalies : AVED—
MD Ca \A{ﬂ@h\ ........... QRWNANAD %

e Cuel Pooul DS Tooi -7 | Bror 9-!0933

Left Side :

. “Signature : Y aw? : . Signature : p‘or ......
9 “Name : Pelasl e ' Name: QTT’&!A‘»,{M% @M/wﬂ

Resident Doctor : Cohsultant ;

Daie&Tlme:....2&,.’.:1.—".[...2.!:@...)..0..@)?0 Date & Time : zqr le6. (2. daba

PLEASE FILL UP THE FOLLOWING DETAILS

. Name of the referring Doctor : ...................

) NQme of te referring HOSPtal : ..........ooovvcomooeoeoeeeemree
Add:ess :

. Cnpiact Details of the refemng Doctor :

MODIIE NO. : ... E-mail 1D ;oo
. Name of the Docter in Rainbow Team : .......

.. on whose name the patient is being referred.
Page: 7/8 (P10,




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : .
(Texw S‘-LDl BM’ l lwm ~ o 2. .
S . Sk mﬂ* Bttm.h

Present Issues : .

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

vital : O HR lwlm'\m ORR: Szjnﬁmap . OSPO2: 99‘1 . Weight : Q.:JDS%’.S

Any Oxygen requirement © .........cccccceuee.

Systemic :

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

Medications : ............cc.... OO O o e

........

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

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

--------

.......

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

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

Feeding Plan at the time Of SHIftiNg & ......cccov i s s e

Screenings done during NICU Stay :

HEATIIG SOIBEN I .ot ieiteesems e eues e et oh e e ettt ee e e et ad o m oo sraansche s eses s e o2 F 48 S0 eSS

Page. 8/8
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COUNSELLING CHART
DATE
RESPIRATORY SYSTEM
HIGH FREQUENCY OSCILLATION

VENTILATOR

INHALED NITRIC OXIDE

NON-INVASIVE VENTILATION

CPAP

HFNC

OXYGEN

ROOM AIR

CARDIOVASCULAR SYSTEM

INOTROPES (Y/N)

HYPOTENSION (Y/N)

ABDOMEN:

FEED INTOLERANCE (Y/N)

FLUIDS

TPN

PPN

ONLY FLUIDS

INFECTION (Y/N)

GENERAL CONDITION

MORIBUND

CRITICALLY ILL

SICK

IMPROVING

STABLE
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Date Ao Hlab-
Time t9)-39 pym.
Hb Q3. 1
PCV Lt
RBC h-3p
WBC 5« 1

N/L 10| 9b
Platelets =i

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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Occult Blood

Culture and Sensitivities : .........
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Radiology : USG:

X-Ray :

ECHO :

CT:

MRI

Others (ECG, Contrast Studies stc.,) :
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INTENSIVE CARE UNIT

' CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: %PDS\”\U: Baby's Blood Group: OPD’S‘T\UL Sheet No: @
Gest Age: ... DN aeks: Birth Weight: 9]05‘{%

Date: &C\‘ O‘Tbl’} Date: 3 -@, 0‘” Y ¥ Date:

po. NB  37+4W | poL aphwes  2PSW | poL

Weight Q D&Hka. Weight 2.02 & J 5‘0{61 Weight

4 -

Problems: LULO h’! ﬁ) Problems:™] ! pu]qcﬂ Hem I’Clt Problems:

rs. HOblmi Rs.52b| M) Rs.

Exam d one Exam o no Exam

Vent. Setting RP Vent. Setting R £ Vent. Setting

ABG \ ABG \ ABG

cxR | NP cxr | NP CXR

CVS CVs CVSs

R 120b)mt HR 132 b [ HR

BP Map BP A8 32Map 39 BP Map

Cap Refil ,<3 WO Cap Refil yRYN) Cap Refil

F/E/N F/E/N . F/E/N

T. Fluids T. Fluids A4ML l If.r[ d ey T. Fluids

CC /kg /day CC /kg /day CC /kg /day

170/rBs: Bimo\dd- uomas:ﬂ—mﬁl‘“— )|/ O/ RBS:

U Qutput: - (CC/kg/hr)” U Output: -7 (CClkg/hr) [ ‘ng U Output: (CC/kg/hr)

exam N pyssod” stoo! Exam Meoncwn Pame Exam

T. Bil/D T. Bil/D T. Bil/D

Na Hc03 Na Hc03 Na Hc03

K BUN K BUN K BUN

Cl Crea Cl Crea Cl Crea

Hemat HB: Hemat HB: o Hemat HB:
wee | N wee | M el
Plats Plats Plats
Transfusion Transfusibn Transfusion

C/s Results C/s Results — C/s Results

CRP CRP CRP

Antibiotics - Antibiotics Antibiotics

Med Med - Med

Neuro: - Neuro: — Neuro:

Assessment ({0 no - Assessment oLOMl- Assessment

Plan - Plan - Plan
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EARLY WARNING SCORE: CHILDREN'S UNIT

| Date: %O\ 1 %ime: |

[ 1428 | | Gam!

A 7l i
| Doctor/Nurse/Family Concern? | i;br sl

PR T T
104
103
102
101
Temperature 100 b
(DF) a9 v
[a) i I %
® o ) abre
97 r/ 1 # -
L
%1 % ®
Vi
95
Heart Rate
(bpm)
and

Blood Pressure

* 120

(mmHig) 110

100
NBIJ: 90
BP does not score 8
in early ;g
warning scoring s : == : :
Feart Rate (Number) | 1Suav | 195 blw [€0B | | ) o Uh 12¢

70

60
Resp. Rate (bpm) 3
(Over 1 Minute) * Ce

20 - : o
Resp Rate (Number) | Al &P\ Lohly [J
Resp | Mod/Severe | [ | 1 U1 Y I T | ° TN ]
Distress | None /Mild [\ | ] v r
Receiving 0, (I/min) if i = Rp+ eint 2
0, Saturations (%) a5 VD 9. peidl-) A
Conscious |Normal | ¢ - / (Ve T Lt
Level Altered il i . sy Sibabs 4
6os * ! S plee || ploy—
TOTAL SCORE O \
Number of shaded boxes | 0 D O
Pain Score LR Q 0 A
Observer's Initials . e ;g/ By
ACTIONS &’éccre 1 @ Continie normal Vation by staff nufee /”

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 Oxypen requirement s >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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

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.

I 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)

P
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e | Date [ 1 %0 \y
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& | Medical Condition
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DVT Prophylaxis: 0 Yes_SHib | O Yes 8440 | O Yes O No rfes ONo |0 Yes @NG| O Ye 0
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: &JQMMH&Tl Mother's Name: M*L'fémfﬁ
Date of Birth: &CI“']QE Time of Birth: ng‘&m Gender; SHvale  [J Female
Birth Weight: Ql0‘5 Kas s e i | 11711 | AR 1
Meconium in Liquor: [Yes [0 Cried at Birth: [l¥es [ No
Tefmm / Pre-term / POSt-ErM: .......oovvvvvevsssneeees
/ Pre-term / th ~ @* =5
Resuscitated: CIYes [INo Biood Group: Mother: 2. PISITIVE.. Baby: .. @
Feeding: [ Breast Feeding O Formula [J Both First F8ad TIME: .....ccvuusinasisionassars
AFFIX MOTHER'S
IDENTIFICATION LABEL

3 Mhs kaut tha

Mode of Delivery: ~ CINormal  \ZHCSCS - Emergency/ Elective Oinstrumental O AVD

Physical Assessment of New Born:

temp: D0 6.0c W IRb M AR BO M BP o $PO; 831

Pain Score: OftO‘ ( Follow N Pass)

Fall Risk Assessment: (JYes Lo Score: ll_p (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [0 Yes (3G  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (I Sleeping -ECrying OICam [ Drowsy

Findings:
General Appearance: Posture : &Well-Flexed 0 Asymmetry
Skin: \Bﬂ'lﬂk ] Meconium Stain [ Others, SPBCIFY: ......ccceciiniiinsiimmninminsssns

Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )
Vitamin K 1 mg .M Administered: \‘es/:f No

Routine Care Provided: YeS / No

Capillary Blood Glucose Monitoring Done: s / No

Neaonatal Screening Done: ‘Y@' No

1. Nutritional Screening: Feeding Problem Yes / Mo~

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No—
3. Socio History:  Siblings  Yes / No-”

All information obtained from (] Mother €T Father (J Other Family Member

&
e

Newborn Screening Discussed: Yes / No

-~

Nurse Name: ..... UL Signature: ...>

Date &Timsg:NTlQ'b@[Q'PT\’J
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M

PARAMETER

CRITERIA

0 F‘;‘

B ;gﬁra
©

Age

Less than 3 years old 4

L -D =
il
slo

DA
PY)
%

Y 9 | a

3tolessthan 7 years old

7toless 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

Cognitive

Impairments

Notaware of Limitations

W
Vo)
o
\p j~

7

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Factors

Environmental

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

Outpatient Area

Response to
Surgery / Sedation| Within 48 hours
Anesthesia

Within 24 hours

More than 48 hours/ None

Usage

Medication

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

3

2

1

2

1

4

3

2

1

3

2

1

4

3

Patient Placed in Bed 2
J 1
3

2

1

3

3

3

3

3

3

3

2

1

Other Medications /None

.

Total

) l
4 1y | £

N

Intervention:

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

H

gh Risk Humpty Dumpty Score = 12 ora

Bed in low position

\

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

WAV

Other Intervention(s) Specify

Nurse's Name:

2

\
D J\H)g

f.\\\
e P e

Signature; 1

@‘@x
"\

(U Mg‘/ %ﬁ

Date;

24 l“nﬁ m\t\“‘ »1 %\'\

Time:

3P| aer
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C%U 8 qwu]ﬁ b b b& E N PASS ke aken 3 e e b “our Right 1o & Safe Detivery
é ONATAL PAIN AGITATION SEDATION SCORE ( )
| ) D3 G T Daie | Datle | Date_| Date | Date [ Dato |
| Assessment Sedation Normal Pain / Agitation 99\ ?{ ] 7 D P
Criteria . The | Time | Ve | Time | lime | Time Time | Time | Time
! § 1
: ‘ : P I [ 57 | 2pa P
Procedure s
Crying No Cry with painful | Moans or criés Appropriate crying Not | lrritable or crying al High-pilched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry D D o | O
stimuli Inconsolable ’D Ie)
Behavior Stale No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Littie spontaneous or 0 0
movement movement Arouses minimally / no [8)
movement (not sedated) O [®) o
Facial Mouth is lax Minimal expression Relaxed Appropriale Any pain expression | Any pain expression 6
Expression No expression with stimuli intermittent continual O : © | n
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay O
tone Normal Tone splay Body is tense O o D ©
; Body is not tense : O
Vital Signs HR Mo variability with | Less than 10% Within baselinz or Increase 10-20% from | Increase greater than
RR, BR, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline, .
Hypoventilation or | baseline with stimufi age Sa0, 76-85% with Sa0, less than or equal 0 o)
apnea stimulation - quick 1o 75% with a O
e stimulation - slow (@
recovery Out of sync or
fighting ventilator
Premalure Pain Assessmenl: Scoring’ Gestational Age / 8-“‘;% $9 f—y 3 "@ Biﬂxf 3*‘!3 &
+3if less than 28 weeks gestation age / Cotrected Age Corrected Age W A~ wxgy
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain/ O 0
- Farshasd
Shimesw  41if32 - 35 weeks gestation age / Corrected Age Agitation Score {‘0 / | 9w |Oo O[] Olw
Srewn
I-rwoaec Intervention Interfention {eed M
e, Deep Sedation: Score = -1010-5 U
N Light Sedation: Score = -5t0 -2 Effectiveness M 900 / M &
X Pain Score less than or equal to 3 —No Intervention 2 ( % { ~ { L
Fauudstiad Fulz Pain Score greater than 3 - Intervention si a/ : >t ’utyd
Beumed ignature oy
) L ]
| / 2 G L AL S Fa—
(PT.0)




NPASS: Neonatal Pain, Agitation & Sedation Scale

. Sedation

Pain / Agitation

How to use

Observe the infant for a minute before selecting a score for each
behavior.

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

Observe the infant for 2 minute before selecting a score for each
behavior.

Select only one numeric valye per behavior,

Scoring/
D_ncumenlaliun

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do nat add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs fo be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
ges - jonal age (if indicated) to generate a total NPASS Pain/Agitation
Score.

NPASS Pairn/Agitation total score has a range from 0 to 13 possible.

Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according fo the situation.
Discuss and determine sedation goal with provider.
° “Deep sedation": goal score of -10 to -5
* Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea
* “Light sedation™: goal score of -5 to —2
Reassess patient per frequency in local sedation policy
* A negative score without the administration of opioids/ sedatives
may indicate:
* The premature infant's response to prolonged or persistent
pain/stress
« Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating,

Any score greater than 3 indicates the possibility of the presence of

pain in the infant

»  Continue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

+ Reassess patient per frequency of local pain policy.

« It upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.




WELL'S CRITERIA FOR ASSESS]

Calf swelling >3em Compared with asymptomatic
Side, measyraqd at 10 cm belgy tibial tubergje
As )

reater in the Symptomatic leg
th legs)

Paralysis, Paresis, or recent plaster
the lower extremity Assess for both legs

Previously documenteg DVT (Assess for both

Alternative diagnosis tg DVT as likely or morg likely
(Assess for both legs)/ Co-morbidﬂy like ES
/Renal disease, Repa| failure, coF Cellulitis
(commtmly Mistaken a5 D), Dependent (stasis)
Oedema, Lymphatig obstruction,

High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Dally assessment shall be carried out once Every 24 hours ang documented
|

Docu. No, :iRCH!FRMICLINICAU 128
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Rainbow® ) .
Children’s ‘Blrtthght

Hos p ital BY RAINEOW HOSPITALS

Tt takes a lot to treat the little. Your Right to a Safe Delivery

—

Patient’s Name:...

Y (-

weight Q.08 sex: GM O F
Consultant DR@{FH[CDM’

MRD NO:ooos s soesssseesseenROOM Nos NLIY.:...

(PHLEBITIS ASSESSMENT __J{{ 5]
. CANNULA1 CANNULA 2
Date : &q\’f Time: \&vm Date : Time:
Location : MQ‘ﬂ(UﬂIL’ Location :
Size : &B E‘[’TQ . Size :
Cannula inserted by : ﬂN &m Hot~ Cannula inserted by :
Date | Time |Phiebitls [infitration| M8 | Sign | | Date | Time |Phlebits Infiliration|  Novorty | Sign
o[ 2aH 190D [DYes&nbo|OvesaNo i DOYes ONo| OYes ONo
| AN [OYes @Ko | OYes CNo “‘l’fL'V i [Yes ONo| OYes ONo
1Ipr |Oves e | OYes Dol padfyos Mods o DOYes DNo| CYes ONo
o pM |Oves o] Oves ol il Meis] v OYes ONo| OYes ONo
20]9 | QAN |Dves Qio|OYes Qo] patlpe Morjsfow DYes CINo| OYes ONo
“T | £ ar |DOves Qo |Oves Opio| Aatlos | Hepls® OYes CNo| OYes ONo
102y |DYes CONG [ @es Do pibde | o OYes CNo| CiYes ONo
{2 |OYes ONo|O¥ps ONo| ) ' OYes CNo| OYes ONo
T |OYes@NO{E%s TN | OYes CNo| OYes ONo
’ No | Ovés ONo DYes CNo| OYes ONo
4~ |OYes ONo|OYes ONo DYes ONo| OYes ONo
' DYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
) DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo [Yes CINo | OYes ONo
OYes ONo | OYes ONo DlYes CNo| CYes ONo
OlYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes ONo CYes ONo | OYes ONo
OYes ONo | OYes ONo DlYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo

Cannula removed : OYes 2ls, if yes date and time : 12 {L*
RX any initiated : OYes C¥eEINA If Yes specify-

Phlebitis score:

Cannula removed : OYes TINo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify-

Phlebitis score: ©/ i .

NOTE : # To be assessed within 30 minutes
% Every 2 hours if on fluid infusion.

of insertion.

% Every 4 hours if only on IV medication.

V... SCORE (VISUAL INFUSION PHLEBITIS SCORE).

s NEXt page




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
‘Location : Location :
Size : Size :
Cannula inserted by: Cannula inserted by :
Date | Time |Phiebitis Infiltration Inguwr:j:tlgon Sign Date | Time |Phlebitis Inﬂln'a!lon hmm . Sign
OYes ONo | ClYes ONo OYes ONo | OYes ONo
OYes ONo | OYss CNo OYes ONo| QYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | CYes ONo OYes ONo| OYes CINo
OYes ONo | ClYes CINo OYes ONo| OYes ONo u
OYes ONo | ClYes ONo OlYes ONo | CYes ONo
OYes ONo | OYes CiNo ClYes ONo | CYes ONo
OYes ONo | OYes CNo ClYes CINo | CIYes CNo
DYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ENo
OYes ONo | OYes ONo OYes ONo | OYes CONo
OYes ONo | OYes ONo LCiYes ONo| CYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OlYes ONo| ClYes ONo
DYes ONo | OYes [INo OlYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CINo
OYes ONo | ClYes ONo OYes ONo| OYes ONo U
OYes ONo | OYes CiNo OYes ONo| OYes ONo
OYes ONo | OYes CiNo OYes ONo | OYes ONo.
OYes ONo | OYes CINo OYes ONo| DlYes ONo
OYes CINo | CYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes OINo | CiYes ONo.
Cannula removed : CYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes CINo CINA If Yes specify- RX any initiated : CYes CINo CINA If Yes specify-
Phiebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion,
% Every 2 hours if on fluid infusion,
# Every 4 hours if only on IV medication,
(- V.I.P. SCORE (VISUAL INFUSION PH LEBITIS SCORE) )
0 1 2 3 4 5
e sppesshonty | o e eloving s | TWO i ol oo~ 10| Lo e loving s T ALL of ool s
¥ Slight pain near LV. | # Pain near 1.V, Site # Pain along path of % Pain along path of | % Pain along path of
site or slight redness #* Erythema cannula ¥ Erythema cannula # Erythema cannula # Erythema
near L.V site # Induration # Induration # Induration % Induration
¥ Palpable venous cord : gﬁl;g! venous cord
| OBSERVE CANNULA | OBSERVE CANNULA SR THOVE ER%E:EAED%ER Eﬁﬁ%ﬁéﬂﬁsa %Er:elﬁ"&'o"v%" ' J /
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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

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

3% GST Charges applicable on more than INR 5,000/~ Bed Charges which was effective from 18.07.2022 as per the GST

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.

[f the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be

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.

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

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room. it will be

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

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

>
as one day.
(S
>
Council.
>
>
| 4
charged 30% extra.
4
>
P TPA/Insurance Processing Fee applicable for all Insurance Cases.
» Inour hospital there is "No Discounts Policy". Kindly co-operate.
> No Duplicate/ Second copy of OP or IP bill will be issued.
>
category.
| 3
charged as per dual occupancy.
>
reimbursed by the TPA / Insurance Company at later stage.
|
>
>
of denial from TPA, has to be paid by the patient.
>

v

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.

E Patient Name :

l

b{o /Cdu/r'f'ﬂ‘l T UHID Number : Cie ~eo0 seraye

| Self/Attendant Name :

» M Mo

Relation :

Sty

Self/ Attendant Signature : )
Phone Number :

M\wg—ﬂ_

Name & Signa‘rure’

; Financial Counselor

RCH/GDY/FRM/CLINICAL/426
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. PouuApy, mu INFANT (<1 year) Rainbow’ | @
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MIMII/IHIII///MM wum | Cmrsmeatind | el | @z
ARNING SCORE: CHILDREN'S UNIT |
IAIVY. Time: | 5IIIH]I]IIHIIIIIIIIII__IIIIIII
T 5
104
103

102

101

Temperature 100
(F) 9

("\

| 94

Heart Rate I:g s e o i
(bpm) 170 s T
160
and 150 by
140 .
Blood Pressure }gg

*

(mmHg) s
100
Note: a0
QP does not score gg
in early 5
arning scoring 5

Heart Rate (Number) 1

70
60

. Resp. Rate (bpm) 50
(Over 1 Minute) * 5

% %

F-Y
(=]

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal

Resp Rate (Number) \F‘*‘\
AR
-
4

Level | Altered
| GCS* ]|
TOTAL SCORE
Number of shaded boxes
Pain Score 74
Observer's Initials
ACTIONS Score 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 BCS 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 ilinesses 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.

* 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 seen in sicker children)

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

*  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 orabove 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

* Ifatanytimeadditional 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)




GUC-00094440

Sy B s Rainbow"
7-2028 . . -
Or. PADMAPRIYA £ ”“"“H " Children’s . Blrtthght

ﬂllllllﬂlllllllﬂlml LU R | Ry
(_FLUID CHART )

SheetNo. : ...

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.

Intake Output IV Site
Natu " bitis | Sign.
Date | Time | ;Efe Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebts -

Nurse
Mouth v N.G

08:00 am

09:00am | — @ith —— [

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Qutput ;

-

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Baby B/O KAVITHA m"’“ﬂmm ;‘% o
N =1 . S
. pat207-2028 0vomuouu (M) Rainbow .
| "7 Dr PADMAPRIYA EKAMBARA

chidrer's | g BIHION
VTN URSES NOTES Fetstn | @ers

It takes o bot to treat the Bitle. Your Right 1o a Sate Delivery
O No Known Drug Allergies
O Drug Allergies

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

DATE TIME ] (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
Beby S hefti & rlole
= \
Dﬂ\ﬂ\}L AQ2h =) Alive “Toie Rnblf Aell\‘?f!‘f 1'{
—h Tian -1 'Bnb}'i EDKJI d_e[‘l\fwcl (@
@ q:.36-Am with .10 ¥J- ‘b"%\\
:.? %ﬂb\; cdied  trmmed' mthj;. Covnd
(o p done jmamediatily -
ﬁ =) _Tna vit X IM? J':vc'n’_&u:lh_f 4
Coxe SEVC-’V‘- AT
oo 10120 | w Raby Shidied 45 plL _and //@;
an.'r hendover te Wi CAnft L

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Dacu. No. - RCH /FRM / CLINICAL / 089
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. ' Rainks e .
Patient Sticker Cﬁlirdbr:vrs's @ Birth Right
H it . BY RAINBOW HOSPITALS

NURSES NOTES R"Blshllzllﬂahm Yﬂurmﬂhlfﬂlsi[lﬂlm(rv

O No Known Drug Allergies

O DrugAIlergies................ SR sttt saaast s Tk ook Sl
FDATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089
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i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital D s S
— GUC-00004440 |P48-D0036E68
Baby B/O KAVITHA TWIN -1
B APNYA L3 iteliens = \ Date & Time of Admission Date & Time of Transfer Order ‘
(i 94 |71 \2b Dalmbb @ 103087
. Treating Consuitant Name Transfer Ordered by Reason for Transfer
- o FuaTher
Dad \#  Dakhit :
W P"l mﬂ?" ®T rs‘ﬂ hh Wn 47.—5 Mf—nr
From Unit To Unit Information to Attendant
Y : N
oT MUY bt =
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

j_jPJ—‘-}c:

over to attendant

Yes[) N/OB"

It yes, what ?

Medications / Consumables / Surgicals / Hand over

ltern Name

\ Quantity

|
|
|

5.

Shifting Summary / Notes Wiritten by Doctor Yes[] No[]

[
/(ff;tga\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

v ‘Zﬁkjk\\h

Patient & Clinical Records Received by :

Date & Time of patient Received :

If the transfer order time & Completion time is more than 30

(] Unavailable Bed

Dogu. No. : RCH /FRM/ CLINICAL / 102

[ Nurse not Available

minutes,

please tick the reason mentioned below :

[ Available Bed not ready
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Sl 111 (1111 Hospital_ | @i
AURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: E:lo.mvm(ﬂ*mmfr) Mother's Name: N’V&MW’WI ............................
Date of Birth: X % — Time of Birth: ... 515 28D Sender/CiMale O Female
Birth Weight: ....&0 L Q.2 KOS o TR cm Ty pe— A cm
Meconium in Liquor: C3Yes Pﬂn’ Cried at Birth: )Z‘Yas CINo
Term / Pre-term / Post-term: LA i
N[
Resuscitated: CJYes /EZ\'NE Blood Group: Mother: 5 i T
Feeding: [ Breast Feeding O Formula [ Both First Faed TIME: cooccsiissacssssseessscsssses
| GUC-00092528 |P18-00036665
Mrs KAVITHA
08-03-2000 26YaM21 D F

NGI RAJAGOPALAN

"

Mode of Delivery: 3 Normal ,E’@GS - Emergency/ Elec‘ﬂv/e O Instrumesial AU

indication; ..o A M. RSk S T ——— e ————
Physical Assessment of New Born:

Temp: . A2 R....°C HRI..... (U0, .2/Min  RR: o SAL.... B [Min TS — Sp0;: 41/ .....

Pain SCOrE: wvvoc L ...... (Follow N Pass)

Fall Risk Assessment: [ Yes [3H0 PYPROCRITI b S— (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: O Yes p—No (Braden Q Score) (Fill the Braden Q Sheet)
Behaviour Status on admission: 0 Sleeping Bﬁ;‘u COcam O Drowsy

Findings:
General Appearance: Posture Eﬁl-ﬁu&d O Asymmery
Skin: I;!’Pﬂ( ] Meconium Stain O Others, e ——

Nursing Management: ( Please strike through If not licable e.g. Yes /Ne- )
Vitamin K 1 mg IM Administered: Yzj: No

Routine Care Provided: \La{} No

Caplilary Bi~od Glucose Monitoring Done: \'eél No

Neonatal Screening Done: Yaﬁ/fl No

1. Nutritional Screening: Feeding Problem Yes / H(\

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / 46
3. Socio History:  Siblings Yes /

All information obtained from [ Mlother Clfather [ Other Family Member

Newborn Screening Discussed: v(! No

Nurse Nma"ﬂ:mw\\wkn SIgNAUIE: v f ,,, =t ") Date &Time: . 2ahing €7 1 3Lh

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

Docu. No. : RCH /FRM/ CLINICAL / 144
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e o Rainbow Children's Hospital - Guindy
Rainb'bw Door No.157 to 160, Anna Salali, Guindy, Guindy Chennai Tamil Nadu, INDIA ,600015.
Children's o . TEL NO :044-40122444
Hospital it WEB : https'.Hrainbowhospitals.in
Rainbaw
ADMISSION SHEET

i T A L L

Registration Details :

Admission No : |P18-00036668 Admit Date : 29-Jul-2026 Admit Time 09:56 AM UHID : GUC-00094440

Patient Details :

Patient Name : Baby B/O KAVITHA TWIN -1 Age ;0D

Guardian . MANIKANDAN poB : 29-07-2026 09:36 AM
Gender : Male Religion

li Occupation ! Martial Status

fl Address (H) . 10/89C, MOOGAMB!GN NAGAR, Phone No . 6383009424/ 8056494420

CHINNAPANiCHERRY Paraniputhur

':  rchipuram Tamil Nadu INDIA 600122 E-mall : NO@GMAIL.COM
'_ )
| Admission Details :
Bed Type NICU Bed No :NICU 314 Ward Name 3F-NICU 2

Room No NICU 314 Admission Type First Visit

Contact Details :
Name - MANIKANDAN Relationship : Father
Contact Address ! 10/89C, MOOGAMBIGAI NAGAR, Phone No . 5383009424

CH\NNAPANICHERRY Paraniputhur
Kanchipuram Tamil Nadu INDIA 600122

AN NGS——
Signature

. n.:tor Details :
| Doctor Name - Dr. GIRIDHAR S Specialisation - NEONATOLOGY

Referral Doctor : Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Payment Details : Deposit Amount 0.00
:' payment Mode . Cash payor Name . SELFPAY
|
\
| Printed Date / Time 29/07/2026 12:33 Printed By : 607335 Page 1 of 2
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% & Rainbow Children's Hospital - Guindy

Rainb’aw ' Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu, INDIA ,60001 5!
Children’s _ .o TEL NO :044-40122444
Hospital e WEB : https:Hrainbowhospitais.in

Rainbow

AL CON TF 1 T
Patient Name: Baby B/O KAVITHA TWIN -1 Age: oYOMOD2H
IP No: 1P18-00036668 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No: 3F-NICU 2/NICU 314

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
insscance coverage and while doing SO confidentiality of the patient will be maintained at all times and this will not affect the
ca of the patient.

In giving My general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy of 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.

" 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 prought 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.

(RgMyivers Signature:. 'CNM)
WMo

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

Signature of patient/Relatived
iy b —

Name: MCU\I keondan Patient Address:

A ciationstiip: . 10/89C, MOOGAMBIGAI NAGAR,
jonship: ~ Patlet CHINNAPANICHERRY Paraniputhur
Date: 2qloleosb Time: 12+ 3> Pm gggfgg’ufam Tamil Nadu INDIA

Wittness Name:

FACT
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Patient SUCKH Children’s BirthRight
Hospital . B RAINBOW HOSPITALS
1 takes & ot 1o tremt the Ue, Your Right 1o @ sate Dallvery

ADMISSION CRITERIA - NICU

Ad
_'EZ'- Emergency 0 Outpatient (OPD)

mission / Transter from:

)/ Operation Theater 0 OHHIS: connesmssessssssesss™™™”

Tick (v) any of the following criteria requiring admission / transter to NICU

prematurity and Low Birth Weight Babies: Major surgical Problems:
01 Respiratory Distress O Congenital Hydrocepha\us
01 Congenital Heart Disease O Neural Tube Detects
@ guspected o CONFIRMED SEPTICAEMIA 0 Choanal Atresia
O guspected OF Diagnosed Meningitis [ Trachea- £sophageal Fistula
o un a gsophageal Atresia
0 Septic Arthritis Of Osteomyelitis )} Congenital Diaphragmatlc Hernias
O Congenital Infections (Varicell, Pneumonia) [ Eventration of Diaphragm
O Acquired viral iness O Congenital Cystic Adenomatoid Malformation
1 0 Hyperbiﬁrubinem‘na O Intestinal Atresias
‘s O Severe Dehydration O Gastric Volvulus -
\L O Bleeding Manifestations O Cleftlipor Cleft Palate
| 0 Neonatal Seizures a Ompalecele / Gastrochiasis
O Birth Asphyxia O Anorectal Malformations
'l, O Surgical Problems O Gross Hydrouretero Nephrosis
Ii, | suspected Metabolic Disorders O Posteriof Urethral Valves
, O pysmorphic Features O Congenital Tumors
'!i_, V) "!’. Congenital gerious Cutaneous Disorder O Cystic Hygromas

Criteria for shifting inborn habies {rom wards to NICU:

| O Any Baby with Lethargy, poor Feeding, Gross Weight Loss and Dehydration

| O Any Baby with Severe Jaundice Requiring Exchange Transfusion

'1 O Any Baby with Blood Sugar Abnormalities (Hypo or Hyperg'.ycaemia\ Mo s ‘rvfh,

| O Any Baby with Temperature \nstability

' O Any Baby with Signs of Sepsis

l] O Any Baby with SeiZures

O OutBorn Babies: (Including Walk in Patients to the Emergency Room/ Neonatal Transports)

\ Signature of the DOCLOr: oo \’&*"‘”‘"

| Name of the DOCRO: e H.»,.h ..................

Date & Time: gﬁ\%[&h@.”’?\f\
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DISCHARGE CRITERIA - Nicy

Discharge to:

O Houy Step down |Gy 0O Warg O Qutside Facility DN i o ]

Signature of the Doctor:

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

Name of the Doctor :

------------------------------------------------------------------------
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CONSENT FOR ADMISSION R arens | & BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital_ | (@ sarse

Name: 5\D\‘Q\ﬁmmmﬂ-1 Age: .m.t]:l.w.}ﬂg'eender: Male= Female[]

T 11| (Lo W———— Date: @‘I\U'ﬁab
I| S/o, D/o, W/o hereby
declare that our patient ME [ MS  eersseemsissusssssssssssmamassssssssnassissssssssss e ssess who is related to me as

s 15 0EHING admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

The doctors have explained tome in alanguage understood by me that my child has following health rgtated issues:

Jmﬂ&m%hwd%;fwgwdb“ﬁ

The doctors have clearly explained to me thatmy patient B/0. during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that! give consent forvarious invasive procedure to save the life of my child.

|understand thata sick child in Neonatal Intensive Care Unithas lite threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to QO ahead and admit the ChIld B/O fuvuueseressssssssssssunsssssssmmsssssssssssesesss
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explainedtome inthe language best understood to me.

Patient Attendant : 2 Witness :

Signature - ....bL‘...\ ....... s LT TR ———————
Name : ..... Jﬂkf‘*zmm ................. T ——— el
Relationship with Patient: ........ TOTRO......ccoeme T 1 S ———

Date & Time : &Qt‘ﬂbb@[‘apm'

Doctor (who is taking the consent) :

Signature : ... A% N s
NAMIE & soerrernes % Ly 332
Date & Time : ...... 8 i (E T L7 S
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