Name: Arikrishnan G
ID: EWAI00562603

Gender: Male Relation: SELF
DOB: 16/05/1991 Validity: 01/04/2026 - 31/03/2027
Policy Holder GE Power Conversion India Private Employeeld 223072887

Limited
Insurer: The Oriental Insurance Co. Ltd.

TPA: Volo Health Insurance TPA Pvt Ltd (Formerly known as East West Assist Insurance TPA Pvt Ltd)

S Volo

By your side

Customer Support :
1800202022 | 04065126802
gemedical support@vol oheal thtpa.com

DISCLAIMER :
To avail the cashless facility, please submit the E-card along with avalid photo ID proof of the patient (such as Aadhar
(Masked) PAN Card, Driving License, etc.) to the hospital

VOLO Headlth Insurance TPA will process the cashless request as per policy T& C and communicate to the hospital

S Volo

By your side




Name: Indhu M
ID: EWAI00562615

Gender: Female Relation: Spouse
DOB: 25/05/1996 Validity: 01/04/2026 - 31/03/2027
Policy Holder GE Power Conversion India Private Employeeld 223072887

Limited
Insurer: The Oriental Insurance Co. Ltd.

TPA: Volo Health Insurance TPA Pvt Ltd (Formerly known as East West Assist Insurance TPA Pvt Ltd)

S Volo

By your side

Customer Support :
1800202022 | 04065126802
gemedical support@vol oheal thtpa.com

DISCLAIMER :
To avail the cashless facility, please submit the E-card along with avalid photo ID proof of the patient (such as Aadhar
(Masked) PAN Card, Driving License, etc.) to the hospital

VOLO Headlth Insurance TPA will process the cashless request as per policy T& C and communicate to the hospital

S Volo

By your side




Name : Magizhini A
ID: EWAI00562616

Gender: Female Relation: Daughter
DOB: 20/01/2022 Validity: 01/04/2026 - 31/03/2027
Policy Holder GE Power Conversion India Private Employeeld 223072887

Limited
Insurer: The Oriental Insurance Co. Ltd.

TPA: Volo Health Insurance TPA Pvt Ltd (Formerly known as East West Assist Insurance TPA Pvt Ltd)

S Volo

By your side

Customer Support :
1800202022 | 04065126802
gemedical support@vol oheal thtpa.com

DISCLAIMER :
To avail the cashless facility, please submit the E-card along with avalid photo ID proof of the patient (such as Aadhar
(Masked) PAN Card, Driving License, etc.) to the hospital

VOLO Headlth Insurance TPA will process the cashless request as per policy T& C and communicate to the hospital

S Volo

By your side




Name : Aavudaiammal G
ID: EWAI00562617

Gender: Female Relation: Mother
DOB: 17/06/1966 Validity: 01/04/2026 - 31/03/2027
Policy Holder GE Power Conversion India Private Employeeld 223072887

Limited
Insurer: The Oriental Insurance Co. Ltd.

TPA: Volo Health Insurance TPA Pvt Ltd (Formerly known as East West Assist Insurance TPA Pvt Ltd)

S Volo

By your side

Customer Support :
1800202022 | 04065126802
gemedical support@vol oheal thtpa.com

DISCLAIMER :
To avail the cashless facility, please submit the E-card along with avalid photo ID proof of the patient (such as Aadhar
(Masked) PAN Card, Driving License, etc.) to the hospital

VOLO Headlth Insurance TPA will process the cashless request as per policy T& C and communicate to the hospital

S Volo

By your side




Name : Gopalakrishnan K
ID: EWAI00562618

Gender: Male Relation: Father
DOB: 12/02/1960 Validity: 01/04/2026 - 31/03/2027
Policy Holder GE Power Conversion India Private Employeeld 223072887

Limited
Insurer: The Oriental Insurance Co. Ltd.

TPA: Volo Health Insurance TPA Pvt Ltd (Formerly known as East West Assist Insurance TPA Pvt Ltd)

S Volo

By your side

Customer Support :
1800202022 | 04065126802
gemedical support@vol oheal thtpa.com

DISCLAIMER :
To avail the cashless facility, please submit the E-card along with avalid photo ID proof of the patient (such as Aadhar
(Masked) PAN Card, Driving License, etc.) to the hospital

VOLO Headlth Insurance TPA will process the cashless request as per policy T& C and communicate to the hospital

S Volo

By your side




Name : Aadhanve Krishnan
ID: VOLO05812969

Gender: MALE Relation: Son
DOB: 09/06/2025 Validity: 01/04/2026 - 31/03/2027
Policy Holder GE Power Conversion India Private Employeeld 223072887

Limited
Insurer: The Oriental Insurance Co. Ltd.

TPA: Volo Health Insurance TPA Pvt Ltd (Formerly known as East West Assist Insurance TPA Pvt Ltd)

S Volo

By your side

Customer Support :
1800202022 | 04065126802
gemedical support@vol oheal thtpa.com

DISCLAIMER :
To avail the cashless facility, please submit the E-card along with avalid photo ID proof of the patient (such as Aadhar
(Masked) PAN Card, Driving License, etc.) to the hospital

VOLO Headlth Insurance TPA will process the cashless request as per policy T& C and communicate to the hospital

S Volo

By your side
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Government of India

E-Aadhaar Letter

uglGsu @ srewr/Enrolment No.: 0000/00159/40959

Avrikrishnan G (g #wpeigenresr Gar)

S/O K Gopala Krishnan, 19/8A, Nagar Sannathi street,
Viravanallur, VIRAVANALLUR, Tirunelveli,
Tamil Nadu - 627426

o misst oy s ri sranr/ YOUr Aadhaar No.:
7944 7305 6853

e

OL& T T &5 T T63T LD6ST 3631637 1848 TTLD

>4 L www

halp @ uidal.gov.in www.uidai.gov.in

1947
1800 300 1947

d g sri BTl WP WeuslID ClFD gYLIqIITGLD.

& & 616V
@l o 5T LTS SIS TOT FTETN, & Lqu|Tleniods@ 9)sv6v.
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# 931 sTvsL TTeslld GlF WD Pemm cLpeVLD HWMMEE LU L &1q5L0TELD.
INFORMATION

@ Aadhaar is a proof of identity, not of citizenship.
@ To establish identity, authenticate online.
@ This is electronically generated letter.

Validity unkn
Digitally signed b! leep Bhardwaj
Date: 2014.11.1 2:42 IST

# Aadhaar is valid throughout the country.

# g sri T QUDIUsHEG CT 9B Wewm wL HGw Frsst @ You need to enrd only once for Aadhaar.
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GOVERNMENT OF INDIA

9l Hmeigewresr Cam
Arikrishnan G

mbs prer/ DOB: 16/05/1991
o emr | MALE o

7944 7305 6853

# Please update your mobile number and e-mail address. This
will help you to avail various services in future.
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A ey fafmE T kT
7ZZ0 | GNIGUEIDENTIFICATIONAUTHORIPYOF INDIA

Waeu: Address:

S/O K Gopala Krishnan, 19/8A,
Nagar Sannathi street, Viravanallur,
VIRAVANALLUR, Tirunelveli,
Tamil Nadu - 627426

S/0 £ Gasrumew
Smeigewrest, erevor 19/8er,
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Aadhaar-Aam Admi ka Adhikar
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Government of India

ShS Seollliul L SIEMLLITET S,6T6007U]  SIEMLDLIL

Unique ldentification Authority of India
L& GeuL (b 6T6voT/ Enrolment No.: 2726/10396/00131

To

D, BHETEEUCL EN([HEIHETII6IT )
Aadhanvel Krishnan A
C/O: Arikrishnan G,
19/8A,

Nagar Sannathi street,
Viravanallur,

VTC: VIRAVANALLUR,
PO: Viravanallur,
District: Tirunelveli,
State: Tamil Nadu,

PIN Code: 627426,
Mobile: 9750867248

Digitally signed by DS Unique
Idntfication Authorty of nda

Date: 2026.02.01 06:44:21
IST

2 _MmIG6NT LG er6nor / Your Aadhaar No. :

2966 7579 5804

VID : 9157 1348 9773 2340
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“Government of Indiar e

D, HETEEUGL &) (HEHETITEIT | gi
Aadhanvel Krishnan A 5
b5 BTeiT/DOB: 09/06/2025 3
4,605T/ MALE

Aadhaar no. issued: 18/01/2026
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Aadhaar is proof of identity, not of citizenship

ar data of hirth. It chould be used with verification {online
authentication, or scanning of QR code / offline XML),

Ceflssnar eremmeden  fis SRUTTONL AT
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2966 7579 5804

AADHAAR

Gavernmen of fndia

Details as on: 01/02/2026

&&aued [ INFORMATION

SL&T 5 aulg ey GG Qehailnlirgd, 5 alusng aiGeung)
uGwrElnl fidsv  ygidésiu.  Geusmfh,  Semalunicd o
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Aadhaar is valid till 5 years of age only. Biometrics are required o
be updated on attaining 5 years of age, failing which, it will be

deactivated.
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B Aadhaaris proof of identity, not of citizenship or date of birth (DOB). DOB
is based oninformation supported by proofof DOB decument specifiedin
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be wverified 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.govin.

Aadhaar is unique 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 benefitsiservices.

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

B Use the featurs of Lock/Unlock Aadhaarbiometrics to ensure security

when not using Aadhaar/biometrics.
]

Entities seeking Aadhaar are obligated to seek consent.
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C/O: Arikrishnan G, 19/8A, Nagar Sannathi street,
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2966 7579 5804
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Hospital

It takes a lot to treat the little

PEDIATRIC IN-PATIENT | |
MEDICAL RECORD

.
J
patient Name: - GUC-00093213 P18-0003623
' Baby AADHAN VEL KRISHNAN
UHID 1D: US| onrrAN, ™
- M
Department: -
Consultant:
" pocu. No. : RCH/FRM/ GENERAL / 065 _
(PT0.)




QUC-00093213 IP18-00036239

Baby AADHAN VEL KRISHNAN

09-08-2028 1YOM200 (M)
[nr. NATARAJ PALANIAPPAN

I T

Pediatric Multiorgan History & Physical Examination

Name: ' Age/Sex

Information given by: Relationship

Chiel Presenting Complaints & Duration:(Chronologically)
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any previous Investigation or treatment)

NP
T T

. Birth & Neonatal History: Family Chart

Q“Okfﬂéld_fcﬁ 2 hsa [ Jal—2.45 O
= = {rn ’, Nng&rI—\ / El_‘%
O

Birth & Socio Economic History: : | &

AboutMotlm: I @

. Any additional Information :

£

Immunization History : i M

| Developmental History :

6 i iy TS s}

Anthropometry :
Head Circum (cms) —

Weight (kgs) ——F—5= (Centils ———
hm'm:kjﬁ_ . 130l gp cﬁl?ﬁ""&iioz. N |-k
A0 pulse Rate :

(Centile —— ) Height (cms)




Respiratory system .

"Nepection (any s/o distress) : (f@
Alr entry & breatn sounds : \ ,fﬁ@
Any addes soungs : 9

R
elevant data from Outside (Chest X-Ray, ABG, etc.,)

Cardiovascular System :
Inspection of procordium : @
Heart Sounds - S8 '\_@

Any murmur @ . '

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

Per Abdomen :

Inspection : (ﬁ)

Palpation : __ SOt

Ausculation : ﬂ (‘@

Spine : @ I External Genitelia : @

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

2

Central Nervous Sysiem : Am— ll {g'rg

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System :

Nutriton : f)

Tone: ___ @ Power 6\ )
Co-ordinator :

Posture : l N )

p—

Involuntary Movements :

—




Dr. NATARA ”“'1"'
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Plantars

Superficials:
sy Systom:

_-_—-"‘—'——-..______‘_

= 8

\

Bladder / Bowe -

\..
cllnlcfl Summary & Diagnostic: Aw\_ o P oD QWJ| iy M

—_—

Pediatric Hujtlorgan History & Pl_wslcai E;tamlnatlnn |

Preventive aspects of the treatment:
Desired goals of the treatment :
Planned Labs: Planned Management
CRC NAC ket
(RP - o | Oy Pon IOM Ly Wi
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hﬁhmthe DOCtOr: ................................ Date&ﬂme veris {prg].
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Patient Sticker

PROGRESS NOTES AND DOCTOR'S ORDER
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VERIFIED BY : Name .

GUC-po093213
1P18-00036239
]

mmﬂm VEL KRISHNAN =
wounn Rainbow® . _
OIS TRRAL PALAN Children’s (4 BirthRight
" I |||‘ “ll""l“ln Hospital BY RANGOW HOSPITALS
T Lalma @ ot b e the e Wour Right to & Safe Detivary
DRUG CHART
Date of Admission: ﬂ";\F}OI’ZL Drug Allergies: m‘,,. [ 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT '
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. D'Wmﬂﬁuobvdmwhaamltrwd\hmashﬂarhneﬂmahswsaquennecurqupanels
. “ﬂdmmmofstopmﬂwqualonqmmmdocMnmmdsignMDemmﬂomd

- Oliyomchartshouldbeinuseaiwmm When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES -  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.

$OS / PRN (As Required Medication)

oruG: SYP-TRUMEQIL  [pEo

Dose | Route | Frequency [Start Datel

3.om) po |3 | alb
Doctor’s Signature- | Valid Period| Pharm. ;

Amalmucnon
pomglon) 4
Date

DRUG : 0
Dose | Route | Frequency |Start Date

Route Frequency |Start D

: N ®10)
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DRUG :

(o7 Paroppa il
Dose Houte Frequency (Start Date
(O oD le r'u

Name & Smnatum ofthe Doctor ' ' —1 1

Starting the Drugs: Qﬁf __{:_* B
-

Yst— N | S/ i
- Additional Instructions: )

Ward. 'EP

——

REGULAR PRESCRIPTIONS ~ Weight B

e ——]

.-

™ S
W [sols oLl

b -

o
e
]

ik
|

jlhlv Doctor’s Endorsement by a Sign
DRUG: | o e T Date? \\\g ik

Dose | Route |Frequency |Start Date|\\?
e | IV | The rl(r-fu M /

Name & Signature of the Docto ' o/
Starting the Drugs: Q /
{5 —T 2

" Additional Instructions: l@l“
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naly Doctor’s Endorsement by a Sign DN

nnue SWOSELTRMIVIE Tipe| A2
Dose Route Frequency |Start Dat
25m)| ¢ BD |24lbw]}
“Name & Sbonamre of the Doctor b/
Starting |
B ur

~Additional Instructions: W,

\WB\M\ | ]

" Dally Doctor’s Endorsement by a Sign
| oRUG: -Pﬁ
Dose

Route ‘Ffequancy Start Date| ; —

—

Name & Signature of the Doctor
Starting the Drugs:

" Additional Instructions:
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