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SURGERY DETAILS

Cso‘«' ¢

Patignt Name: ..... @_g?%;tﬁﬁﬁ; ....................
gerer: .. Mals U Ward: ......... (P P

Date : 213/5)9«% ...........................

Date of Birth: 2% ”/401. ....................... Age: ;}3/ ........
UHID No.: ... KQ.H.=002.8342.4.

Daté of Surgery: ...... 25&15/21& .............. OoT-1 COT-2 [J0T w -4 [10BGOT-1 (] 0BG OT-2
Name of the Surgery:jbt AN AN B L NS [‘C"‘Cm

l

1

Tinle | T— l o I Gk -

1. Surgeon

2. Anaesthetist
3. Assistant Surgeon :
4. 0T Technician

5. Circulating Nurse :

Special Equipment: | Laparascopy
| C-ARM

[ Neuro Cusa

Signature of the Surgeon

ocu. No. : RCHBH/FRM/GENERAL/114

B. Assistant Nurse ‘*quﬂ/ba.udc[/\. .................................................

Time Out ......... géffg??"n ..........
NAME AMOUNT
B it el e T

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

(] Broncoscope [ Harmonic '] Morcelator

| Cystoscopy [] Versa Point (] Liver Cusa

"] Others C%{L&;[wh?&({rf [Zég[ 51{6

efi% r
Signature-6f Circulating Nurse

~
Order by: ............. @ d'Ol ...............................

g
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Dr. MANCHUKO :HMZD e el ‘,ﬂ«}&% Child.ren's Blrtthght
Wi ONSUMABLES OF OT "R .Mm":s
ol ... T T . T RO e Time :. Q - 0[\(\
Anaesthesia ) issued | uges | Surgical Disposables issued | useq| Disposables (Baby Side) e
ET tubg U:SL/{S‘)/S oS | MHDT | MajorPack Dyafe . || L[ Injvitk
LMA [ @1 —— | Sutures Cord Clamp
ECG Idads : A/ PN < < Suction Catheter
HME fliter : A('P /N ! @‘r Feeding Tube
Syringes : 10 cc to |CY Vaccum Suction Set
05 cc {0 |OY | sloves(, . (,'/2 + ~17/4] 2 ¢2¢ — Surgical Gloves
02 cc Te) Oé RC 6. 671 MY 2+ 5 | GauzePack
01 ges v —| P Syringe 1ml / 2ml
Cautefy plate : A{P /N 1 |— | Surgical blade g Surgical Blade # 20
IV set g ] f NGtube (¢ O 2 | 21 Koochies (S)
RL B - R Cautery pencil NS $0omM | ol |
NS:wmlfﬁnéml}suerQ'woory ]H f,{ | | Koochies Lyarnto (e { \
afioadite [T [@ | oinmens Sav lown K
mrﬁuﬂQ (‘3) ) [ Suction Catheter Adrilin e i
Fontagy! ! || | Cap, Mask I ANT Bugmesddll |-
Morptiine : Gauze Pack  p)y R 5 325' 1 ey :
Ketamine Mop Pack &' AT :
Propafol Q | )| steristip EL A
Rocurbnium P ) ! Underpad ¥ 19
Glycopyrolate ) ! Draw sheet E
replsofiea O 42+ Ol Dhogel ;
Ondarfsetron ) © | | Foleys catheter
Penc@ 25g/ Spinal Needle 2 | _ | Urobag () cuyxd 5 ?7
Bupivacaine 0.25% ___ | Chest Drainage Catheter | FC ovwwerd |yl —
Bupivacaine 0.25% (Heavy) Romodrain bag A poxumt.d i
sty PO [ Qo | ] | — | B Do Fivangd TH[TE
Ywpty "1 [0) [ Tegaderm 0 CetpmUne M —]
S ! i mthopolo) 1
Anamg : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100 ¥ Vaccum Suction set D ﬂ,
Justing 1@ g/ 25mb/100mg [ | o] | Plastic Bed Sheet v
Tab. Misoprost : 200mg ; Betadine Solution s P
[Mm el I 1T | Microshield , (p
4&51.@ Oy ity L[ 14/ | —| Cotton Balls A
o i und §218yl 1] —| LatexGloves re LD
oy (werodivecm)| L/ (O Ramdione Scrub G 3
Hev Coum pul |4 | | sanal
Surgeon Anaesthesmloglst OT Technician
Order No. : 0)’) Jé ;13’@
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" ESTIMATION SLIP
HOﬂ)Ila Tour Fight o 3 afe Daery

te : UHID / IP No. : S1 No. 80468

Moy KoH-0033 %498y
e¢f Patient - ck Gender1 : ’

Fat / Husband's Name * 'L e &‘\ it Corporate / Occupatlin ?
LAddre s : Phone :

Procelure / Plan —_

Email:

N q9dq e 03049 0 ea
Coblatiom Awmueéamy

Mon& o womr: Gonir e ‘_ﬁ - (REIPOA: OTHERS
TARIFF INFORMATION : ""'1‘

LN
ATEGORY GW SW TSW ‘PR 3 CU CARE
Room Rent & P g s i -
Nursing CW 3
or's Fee -
- 7ﬂp‘
) e s
“1-. T PARTICULARS P AMOUNT (%)
ur*eon‘k! Anesthetists's Fee / O.T. Charges : ;

_ _0.11 Consumables ?P\'")‘ s.sifﬁmject to approval by TPA m&;m

Insirumem Charges - Not Covered by TPA / Insurance company
Phdrmacy, Consumables & Invés@imtigy LU ‘b‘ ~~speretwalNot Included in Estimation

Monitor : w:— | Infusion pump / Syringe pump :
::)rng,:sm Ventilafor : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
3 B? P f--B 28 P e ' As per actual - Not Included in Estimation
-

rocedures] Cros Consultations, Etc. E’;' g i g g
I%ckage 5.5 4\ p. ERE -, P el

x X5 Sl

chers Y. e i L -

_' itial Minimum Deposntcw°w'tn”5' dﬂ;QOO S@' i Fo CO\-“-laie

. L} Theestimated ;u'@g?;h‘ngmpﬁmg to duration of stay, medlcal c% stig mmW and any other procedure.

2/l The estimated surgical charges may vary subject tosurgean's decls:om /Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,

Thoracoscopic, etc) / Unilateral to Bilateral Procedure.
—-—-————*
3§ Incase the patient is shifted from lower category to higher category, all Lha.rges fof the oon&haﬂt visit, investigations, operations and/or procedures from the date

- - -

of admission will be according to the higher category. -, :
~ 4 Room eligibility 18 purely subject to TPA appmval and me p@cEageMm Tantt staprogihe, tig e M A N P “'
3 Proportionate difference of bill amount is applicable in case the patigglon acalcganchisher e TPA approved, whictHas to be paid by thd patient fifd
¢ et

may not be reimbursed by the TPA/Insurance Company at later stage.

4 ! mlmsablm, Consumables, Infusion Pump axes, Imp! ; %W Registration
A Charges‘gc. credit cange#he extended. Thesedéemmis are not ay, to us.as per Insu fice Com

[f. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sunday\ & Public I-lnhdayq 30% extra charges are appllwblc on surgical cost, and this is not

| covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, addmonal payment is applicable, for which kindly contact the

\ Financial Counseling desk between 9am to 6pm

8. Difference, if any between the final bill amount and amount permitted/ approved By the, TPA ortmal bell amount in case of denial fmm TPA has to be pand by
the patient. In case of denial, cash tariff would be applicable.

| 9 Two attendants are permitted with patients in SDLX, DLX and $VT Rooms and only one is permitted in the rest of the categor:es of tooms. And no attendant

FTET W w oew v o=

| s permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department. %
DECLARATION
| b “ have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. ompany rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital
g

A pR—

o> P, o PO A £
Sighatare of the ®Tient SignaWnship ~ Signatu%cial Counselor

T -— 4
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. ACTIVITY RECORD FOR BILLING
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) ) KOH-00288424 .
B UHIDNo.t _ i - IPNO:____  sayotuvor Am;:t?:::‘“ _______ bepby—t e
26-04-2019 TYiM2p ™)

Dr. MANCHUKONDA SANTHOSH

Dateof Admission________ B 1111 T [ S

Room/BedNo:___ ______ Ward: __ _______  __ ebedtype:__ ___ _ __ _____
WARD TRANSFERS
Date Time From To Signature of Nurse

poshe | 9 % Sp oT A

28[\3"\%6 b 28 OT 2K e

Doctors Name Date Order No. Signature
| DR Vsuala D0l | 96)vj24 |D692105 | poswpct
2
’ P uts

4 (\‘/ |
: L\ .
: \_)

7 \ ]

8

9

10
| Docu. No. RCHBH/FRM/GENERAL/145




PROCEDURE

Date Procedure Quantity Order No. Signature
v%’\( s Ylovumedn @ ?b%\e'sw] cﬁ»x’,v
pac devg oy of|Boi

26)\% ~Y &

e

9e327%

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




\ Rainbow Children's Hospital - Banjara Hills
Rai . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
en 5

Chil ,Telangana, India ,500034.
. BirthRight
Hospital 'y TEL NO :+91-40-4466 5555
! SR WEB : https://rainbowhospitals.in

ADMISSION SHEET

4

| 1] KN
Registration Details : UL

Admissron No : IP5-00174443 Admit Date : 28-May-2026 Admit Time : 11:55 AM UHID : KOH-00288424
|

PatienL Details :

Paticio: Name : Baby Of JYOTHI AMARABOYNA ( AMARA Age :7Y1M2D
BOINA VIHANSH GOUD) 4
Guardian : Mr AMARABOYNA RAJENDER GOUD DOB : 26-04-2019
Gander! : Male Religion :
Occupation : i Martial Status  : Single
Address (H) : HNO 11-124, DASNAPOOR, Adilabad Phone No : 9949803040/ 9573829318
Adilabad Telangana INDIA 504001 E-mail : goud.rajender872@gmail.com
l
Admis#ion Details :
Bed Tyr.x"e : DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX
Room Nr) : PRE OP 401 Admission Type : First Visit
Contact Details :
\
Name : Mr AMARABOYNA RAJENDER GOUD Relationship : Father
Contact Address : H NO 11- 124, DASNAPOOR, Adilabad Phone No : 9949803040 / 9573829318

| Adilabad Teiangana INDIA 504001

>
A’W/-‘

Signatura
| ]
DoctoL‘ Details :
Doctor Name : Dr. MANCHUKONDA SANTHOSH KUMAR Specialisation : EAR NOSE AND THROAT
ReferraL Doctor  : Self : Phone No
CoCorpultant . FAISAL B NAHDI
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
|
Printed Dale / Time : 28/05/2026 11:56 Printed By : 020675 Page 1 of 2

L
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

'~ Patient Name:

Department:

Consultant:

Bab;, gqj 77""1’\4‘ [ﬁa/bj >)

KOH-00288424 1P5-00174443
Baby Of JYOTHI AMARABOYNA (

26-04-2019 TY1M2D (M)

NCHUKONDA SANTHOSH

Vi

| Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO.)




ROH-00288424 IP§-00174443
Baby 0f yYOTHI AMARABOYNA (
26-04-2019 7 Y 1M2D

—  Dr. MANCHUKO, ONDA

I M

Pediatric Multiorgan History & Physical Examination

Name : A ajf} : 0# ?‘?ﬂu Age/Sex

Information given by:
Chief Presenting Complaints & Duration (Chronologically)

Motius Relationship

c/g ot eprhscCMJ/ <plol, cougts

nete blvek (3

O pein -vyloq,d'b‘- Bafafﬁﬁn&(/

I G oving Tonod

History of present illness : 5
W@Lﬁl

iAg /pe/w infppmant c o[ aﬂf)am&. el
s Do ol ﬂwmwﬂdfnwncﬁm OZ
CD'(OQf CQMM
N o bl @

Opey wmputh Breatliy

" Snang T spue ).

ole': Had Al ong ;A JH‘?P‘?M"M.
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5 Baby Of JYOTHI AMARA,
— 80
26-04-2019 rvmaan

Dr. MANCHUKONDA SANTHOS

iy~

. ry & Physical Examination

| Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

Noywual peyan atal //\
i & anns o

Birth & Socio Economic History:

About Father : o |

About Mother :
F—Wo(_oﬂfe

Any additional Information :

L= J
Developmental History :

Immunization History :
jM Metie s 2{.0(, M afﬂ‘k

(PTO.)
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ry & Physical Examination

Anthropometry :
Head Circum (cms)

(Centile ) Height (cms): (Centile)

Weight (kgs) )20 Ka&, (Centile )

On Examination :

c ]
Temperature : ﬁ_?_ot Pulse Rate:?ﬂzlm'a\ B.P _(_J_LLQ‘L SP02 MA

Resp.rate and type of breathing :

29 |y -

scpndaf

Rash

[2]

Lymphadenopathy

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds :

Any addes sounds :

D)

BAE@)’ cAeah

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

Cardiovascular System :
Inspection of procordium :

@

ngy '\LkM_A

Heart Sounds :
Any murmur :

b ey b

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

Per Abdomen :

Inspection @)

Palpation : et , non doan Aok
Ausculation : 346D,

Spine : @) External Genitelia : @)

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




KOH-00288424 IP5-00174443
Baby Of JYOTHI AMARABOYNA (
26-04-2019 TYimapo (M)
Dr, MANCHUKONDA SANTHOSH

AT

Pediatric Multiorgan History & Physical Examination

| Central Nervous System :
Level of Consciousness : AVPU/GCS score e ¥4 Aclice

‘f'_‘
Cranial Nerves : Tdock

| Motor System:
Nutriton : Goe 4
Tone: (ﬁ) Power _Q.{

| Co-ordinator :

Posture : -

Involuntary Movements :

Reflexes :

DTR ®© Superficials:

Plantars

Sensory System :

Bladder / Bowel : &gm,lm

Clinical Summary & Diagnostic:
C[,WL Ade neloniidlitis
New 48  Coblotion A denctonillefomy

! (PT.0.)



KOH-00288424 IP5-00174443
~ Baby Of JYOTHI AMARABOYNA (
| 26-04-2019 7Y1M2D (M)
| Dr. MANCHUKONDA SANTHOSH

ALY T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: “To Imf wmf Co O L cations
Desired goals of the treatment : ‘dox d—)@noa‘j{maﬂ« e olaln ity
Planned Labs: Planned Management
" N lontimue DPO
/ 2V Covnyla _—RP 2y IV Fflaads

5) Shitt Ao OT on cedh

\
.

a\lg \
—g()/\ﬁdg%\\: _E.BW* '
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Baby Of JYOTHI AMARABOYNA (

26-04-2018 7Y1M2D (M) ¥
Dr. MANCHUKONDA SANTHOSH Rai nb‘Bw‘

[T Fospital

It takes a lot to treat the little.

OPERATION THEATER NOTES
Patient’'s Name : ... 120 ﬁ’ﬁqt@m ...................... Agezja,. ........ Gender : WD Female

© eaent [N

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

UHID NO.: ..o S fo R M 022G B2 e WIGIE e T A A
surgeon: {0 . Qambaie Asst. Surgeon
Anesthetist : T, (f {j‘ adas OT Nurse: M@Mff; OT Technician:

Pre-Operative Diagnosis:
Cé%\q‘v\\crn —M&x\e—\b‘vv;\\\cc{vw{

Indications for Surgery :

Surgical Procedure :

Date : 23/5’]2;4 Start Time : ]\11% 10 EndTime: .|} P

F
Pre Operafive Preparations:

Post Operative Diagnosis:

| Peri-Operative Complications:

Operation Notes:

e d W M@m\cl W—%&E—%—mq‘g\/\ﬂ\
Gcade W\ "\’U'Vver\‘\\tu\ \t\

E\Sﬁmwﬁw \ \&'e{?M7
A .

. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

\L\M’C‘“ i A b

i\

2 ‘3;\'\.{\*—?@\ E@GMCE <N T1p

_g ¢ N\)\A@C/\ému\ |

cah e BESEE

-~

Name of the Surgeon: ............ . @jﬁa;ig E

Signature of the Surgeon:

Date & Time: Dg&ﬂwb{p., ..........................
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PROGRESS NOTES AND DOCTOR'S ORDER
2a-||-:me Progress Notes Doctor's Order
) - l// 91 g 0) -‘\ n,.y
e —l -
P\{)‘ ',]I{/W
Ve peon 7o
N LMq _—
/ : D{/c 7/
Uon 2 p
Gahly . - WK - e
: (V7Awm s
A!(ﬂ\/\ﬂ/ﬁﬂv\m
L) S
s
y//gfp a«aQwa@me POD -1
""'9/“0 ‘/M/(Mfﬁf-;/ ‘7@ '_EJ/,QGUT
—»m@,;fm\}ol mu,u}.ﬁ_
Yo M AR
" kel Abhl |
. ot (/fﬁm' Py ’
@Jagpvwm M&
| fhowat 4 .

o

u. No. ; RCHBH /FRM / CLINICAL / 088 : (P.T.0)
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BII’tthght

Kowwi‘:om ,‘ﬁgm{ " )
ir’* . \\\ Rainbow’
i Sl
PROGRESS NOTES AND DOCTOR'S ORDER
ga.:?me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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P5-00174443
KOH-00288424 .
BI+ § IYOTHI mRMOYNA(

awas | TYINLD ) Rainbow®

Vi Hospital
woo GUNDULTATION FORM

N

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

D&ctor B o T s Date : 27 / 5/ 71( L R
Diagnos;ls ﬁdm frwai Lodis. v':)si/ C"”iﬁ’t Agw.{—&w [Z{&M ..................

Hdspital : Rmfem?whﬂh .................................................. Type of Referral :
[0 Emergency

Adomedor: O0Fnon O CoManagement O Transtorofcare O Urgent

T i : y —EHllon Urgent

HLason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

|
Findings and Recommendations :

Ol ke - fe
T ,@ Ffo eny

fla-
i : /

L‘ll)nsultf:lnjtb(Vl oo 4B 0: PUL=E 210 ) Le

WALA DESAI
r*ame .................................................... Signature : ... gm‘:;tm No:90550Date & Time © .....o.veeene

DT No. : RCHBH/ FRM / CLINICAL / 049




KOH-00288424

e 2019 TYimap

or, MANCHUKONDA 84

i,

1P
by Of JYOTH msm’:?“

RESULT SHEET

2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

\\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dat

Tim}

Hb

PCV.

RBC

WB(

N/L

Platelets

CRP)

ESR

PCT

RBS

Na

K |

cl |

CaM

M~
B S

Phosphate

/TN

Urea

Creatinine

ALP

SGP

SGOT,

T.Bill/Conj

T.Profein

S.Albymin

S.Globulin

A/G Ratio
Uric Acid

S.Amylase

Sr.Lipase

Bloodtl.actate

S.Cholesterol

PT/IN

APTT

CSF Protein / Sugar

Cells |

N/L

Docu. No. - ‘rCHBH JFRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst ¢
Occult Blood

Culture and Sensitivities : ............ NI, W DM .. 0 e el TP, P

Radiology : 212 MR SRl SIS W S ST SR S ARV BT S N R

2 SRR e S BN L 3. onSur I U o AR TR UM . - DU VDO

Others (ECG: Commbst SIHAIS O10..) | & ciiamnssnsssmsismmsssssssist s ishss asasssssssssals sasninons



Baby of yyoTH) AMARAaom” ]
Rainbow® &

T Chllgers | AL

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

[

:

|
[ Dr MANCHUKONDA 84
B

F

1 MEDICATION RECONCILIATION FORM
SWER R ... oo toiiinssvomsavesvs sussumismpnsonssns bonssansnssisusammsssionyad /'A/Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
i (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shif*ing R S . Shifted to: ............ RS SRR
| ON
| MEDICATION NAME DOSE ROUTE LAST DOSE

s.u} (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?2’::,??,',%'

*\\ Oc Ope

2 \ LJC OJDC
3\ \ LJC JDC
4: \ [1C [1DC
5 \ LJC CIDC

6 \ Oc doc

\ ¢ 0be

8 \ C1¢c OIDC

9 |l \ O¢ CIoe

10 JC [CIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY -3

Doctor Name & Signature : Joya S (74 /

Date & Time : O?E[“) | T e 7 9

Date & T*‘ne L e el g_&

Docu. No. :%RCHBH /FRM / GENERAL / 090




KOMH-D0288424 |P5-00174443

Baby Of JYOTH AMARABOYRA ( 2
. u-oq-am 7YiM20 (M
NDA SANTHOSH Rainbow"® &

It takes a lot to treat the fittle.

DRUG CHART

i ChiET | QerRane

Your Right to a Safe Delivery

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOGTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

| drug sheet folder.

‘UﬁlSES - 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.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

| S0S / PRN (As Required Medication)

Dater

DRUG : Tipe
bose | Route |Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

—

Adgitional Instructions:

. Date
DRUG : Tij;ne

A

Dose Route | Frequency |Start Date|

Doctor’'s Signature | Valid Period] Pharm.

Adglitional Instructions:

. Date»
[PUG : Ti@e

Dose | Route |Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



VERIFIED

VERIFIED

VERIFIED

o IP5-00174443
Blby Of JYOTHI AMAR

Al
26-04-2019 Priia

TY1mM2p
Dr. MANCHUKONDA 8ANT, 62 0

.

L —

| "”,Wm""”m” I M REGULAR PRESCRIPTIONS  Weight. ... % T ——

[ bRUG NAze A E41— %ﬁ-ﬁiim\ﬁ

Dose | Route |Frequency [StartfDate M AN
el Dupl v | 2H¢ T Ly
amd & Signature of the Doctor ' ain s
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Woadots TY1M20 C \ SCHOOL AGE (5-12 years) | Rainbow" | @ . . o
. MANCHUKONDA SANTHOSK Children’s Blf’tthght
l’ mum"lm"”,‘ll cHer FRM/ cuiicaL/ 126 | Children’s Observation & Hospital .mrmuaowmxsnms
L Early Warning Scoring Chart e N
ﬂ EARLY WARNING SCORE: CHILDREN’S UNIT
[} [ ae— i Time:| I ' 3 A
[DucmrlﬂurselFaml Concern? .
104
103
102
101 :
Temperature Lo " 1 171 g
M A] A" \ Ji
) 99 {.ﬁL ‘ﬁ
'Y'9 DN N N NN NN AN AP (I oI RS NP MR N, S EES S S e R B i el it mk e s s e s e
97
» *”'
95
94
190
Heart Rate 180
(bpm) 170
160
nd 150
140
lood Pressur 130
mmHg) * ﬁg
A\ \
ote: 133 L *5 1N 4\1#
P does not sgore g X ¢ | IEAN
n early 70
i i 60
arning scori -5
Heart Rate (Nufnber) {

. 70

60
Resp. Rate (bpm) 50
(Over 1 Minute) * %0

Resp Rate (Nufnber)
Resp | Mod] Severe
Distress | Nong / Mild
Receiving 0, (/min)
0,Saturations (f)

| Conscious 1 N
| evel Altered

GCS *

OTAL SCOR
Number of shaded boxes
Pain Score
Observer’s Initials

Score 1 : Continue normal ob;ervaﬁon by staff nurse
CTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
ecorded ovenraf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
Al rf: I1f GCS is beloTZ or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. /

o



CHILDREN’S OBSERVATION

R b
i, ‘Blrtth ght

H°spit3| BY RAINBOW HOSPITALS

It takes 2 lot to treat the Btle. Your Right to a Safe Delivery

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

Date Time Early Warning Score Date Time Name

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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/
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)

L B
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Tt takes a lot to treat the little.

FLUID CHART

Your Right to a Safe Delivery

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

Oulpm T

IV Site

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- [ o
Urine | phiebitis | Sign.
Score Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

tal Intake :

Total Qutput :

1%%

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

@@P

07:00 pm

tal Intake :

Total Output :

08:00 pm

3

09:00 pm

0

2l

10:00 pm

B

11:00 pm

sNT

-
)

A'

5

12:00 am

P
=
P

01:00 am

S
.

otal Intake :

Total Output :

>

02:00 am

3
S

03:00 am

04:00 am

Lt

W[V

05:00 am

a0
W

g4

06:00 am

07:00 am

Total Intake :

\
\

Total Qutput ;

Total 24 hrs. Intake

000

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




\

=

=

Rainbow®

FLUID CHART)  Shider | igSitfiont

Sheet NO. & ..o ‘1/‘\\“\?’(0

Patient Sticker ]

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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake i " Output IV Site

Thrombo- "
Date | Time {ﬁagll:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am ¥
12:00 pm /
01:00 pm
Total Intake : Total Qutpist :
02:00 pm N k- J/
03:00 pm \ SN~——
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 Output :

Y
P

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092



\p5-00174443

s s -
R Chitcren's | @ BirthRight
i, ospial - | (@

| INFORMED CONSENT FOR SURGERY / PROCEDURE

[
Authorization By: [ Patient /B’ Patient Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
didgnostics performed.

benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
fot this surgery / procedure including the advantages and disadvantages of the alternatives.

[ !- Benefits of the Surgery(s) / Procedure(s) i Alternatives of the Surgery(sj [ Procedure(s)

; N@aﬁ-& Llocke \
| Seurte «k\:\ea&%% . |

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
eep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
onsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
ther care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these

and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
b.| : * !

1. |l authorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself. '

2. |l recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. |l acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been

| answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

W/ Patient Attendant: Witness: .

SigPature: A b > B ‘:—i’ ............................................... Signature: ,@;ﬁ; ........................................................
Namme: A%TGNDG‘R‘QWD ............... Name: ............. 3\16"”@" ...........................................
Relationship with patient: ........... R T Date & Time: .............. &y i 3 Y/%@(D r

Dafe & Time: ...S)’La..}.&f)..m ........... Ol O

Doctor (who is taking consent):
Signature: .....0.. WY Name; 'D“N\SQM\‘“&D"\ Date o?lé’[f/ e /[)M .....

Dotu. No.: RCHBH/FRM CLINICAL / 027 (26) (PTO)
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~—SURGICAL- |

Asst-Surgeon-

i Patient Name :

KOH-00288424 |P5-00174443

AyE ?—H" _____ Gender :. M __Baby Of JYOTHI AMARABOYNA ( i

SAFETY CHECKLIST

Anaesthetist : ... ..

Scrub Nurse : ....... Puzq L/Lla.leﬂov |

UHID No. : J&.b.

Date : . 2% Ko In-time : J

BeM. oo 3uolL......
H%ﬂ&ﬁ‘{‘;ghrgery Name 'WG

35077 Out-time ; .

“:p_tzm : ‘_rvmzn

MANCHUKOND!

o |l||l|\l||l|||l|||\l|l|\|ll||I||

Bulxpen

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGN IN

Time:...! 2. 30.Y)

TIME OUT  Time:. | . M M.
V

SIGN OUT _ Time.... %29 /0.

Patient Has Confirmed
Identity
Site
Procedure
Consent
Site Marked
Anaesthesia Safety Check Completed

Pulse Oximeter on Patient & Functioning
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

/@es INo

{Y(es INo
K INo

TYes [INo
J;st “INo gﬁ
es CINo

OYes C J.No/
OYes B’(o

OYes Eﬁ [INA

CYes Mo CINA

JYes GPNG CINA

Confirm all team members have
introduced themselves by Name and Role

Surgeon, Anaesthesia Professional and

CINo

Nurse Verbally Confirm
Correct Patient (Check ID Band) ;Z@ CINo
Correct Site _aYes CINo
Correct Procedure /Zf?es CINo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected @CM(D‘?

Steps, Operative Duration,
Anticipated Blood Losg.;w‘m_ﬂ
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? DYesym/DNA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Goncerns?

Is Essential Imaging Displayed?

OYes CINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. DW

Slonahne —........... /@/“ ...........................

OYesTINo CINA

CYes (NG CINA

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded ——=+¥es TINo

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable) __C1Yes-CINo CINA

The Specimen is Labelled (including

patient name) OYes CINa L INA-
Whether there are any Equipment
Prablems to be addressed OYes CINog CONA

s

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery./ﬁv/
and management of this patient? es CINo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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e AVeight: ............. ASA Physical Status: ™1 02 O3 04 5
v Laboratory Data:

J:k_)( GIUCOSE: ..ovooererrern Pratilc . HVis e o e MR oo
o S ‘ U A S0 B | ;ORI T B HBE A .. s BBt o o ot
R ] B i T i N e 2D ECNO: oo
\.P@a: ........................ | 1 RN, N | 5. || o — Blood group: .............. Stress/Anglo: .................

ST = — A N e ] | |, SRR . e NP L PRt 8 W [0, oo e

(] R———— R o sensiininy .1 - s e vttt

INRC X NP . i iarevnsarssensns PUTIVEEBEL .ovovonesernssannasenns Bi-" | PO

B i BROTAEPT iiuiinnisiiens Allergies: XXY
Medical History:  CVS: — ° 5 ot TN - (VAU rsrED P d-NU

RESF{ would lg,,@i&-% / drok f‘n/C- Diabetes : %1,

o~ @wud-«-«l a0,

Rer}ﬂ: e

Hepftic/GE: 2 Physical Activity: AC2/v €

0m+ e,

Pajtnnaesthehc History: Acop HW A?,, ,/-wa}a« ,unaw-ﬁ —ﬂ.fipv?’-— Me_yw}-%__!
Phélca{ Exam: pFOrwe Q Fce g, e

Air*ay: M@ 34 Mouth Opening: Mentohyoid Dlstance Neck: v g0 Teeth: Mot fre:f
;] 0 S = Toreik

Eﬂ: I N =7

% i

Pnegnant ClYes TINo NNK Venous Access Sjte: x Spine Exam for regional : AJ A

LL&L?VA—P‘
A}aeslhetm Plan: CJMAC [REGIONAL s,_jxﬁr [1LMA

I‘ ri-Operative Plan Explained to the Patient: 0 Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: A ?o %«m "f wﬁv

1. DVT Prophylaxis : L s
J <Water.f ORS 2 Hours
g gt

l - NIL ORAL Others 6 Hou p——
! ~ Informed Consent: &-8tandard [ High Risk
| 4. Post Operative Pain Management%iscussed with Patient
,‘ 5. Other Instructions:
{

Sbnature:
Dbcu. No. : RCH /FRM / CLINICAL / 044
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rre induction Assessment:

2
Rainbow® . .
BirthRight
ANAESTHESIA CHART  fjnaaren’™s O bl

Change in Patient Condition:

P
O Yes o

Fasting Status: G W

Physical Status:

L Patient dentified

L}/Consent Present

-Chart Reviewed

HR: [0

| BP/CRT: 9 5/@; | Sp0,:

(Uﬂl IRR

L&

| Last Feed: 7 %0 A

Pre-OP Diagnosis: Sousally, #\A

Y.

Eye Care:
| Qint
—Tape
_| Padding
| Awake

Line (Size & Location)
EYBWP: ..o

"] Semi-Closed Circle

_+Closed Circle

[J Other

Surgeon: ... SAMX P T Anaesthesml ,glq ﬁ( M %\A&X@Q\M«Whmcuan &MAU\
~ T wIilE g (U7
NOUAIRKQ R V] SASE =
HALO /SO{SEVO) YE 1Y PR ~An Antibiotic
Diugs: AN Sl f%&lq (L
Lu? ) nv [0 bat . [7]¢)
| AT i Supposito
/-
) 2k 272 Ul OideoFENAC
= [P v per ST [2-¢
ROCET oL N1y P
] NEXAIT) P 2o Blood Loss
LEX ?Y)’JLJ‘HH((’NF 2p o
NAYOT] KELHT] i =a 54 .
Fo, /520, SN[, (U, [-Abo\
ETCO, = L et BT
ECG S E_ S K ]
Temperature N = 2
Urine Qutput - NOTES
| ] Zemitf o3
8 J
' § L" (] = ¥
6p 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180 L
Tourniguet on Time =
Tourniguet off Time 180
140
Throat Pack in
Throat Pack Out 120
i V [ Sl alAL o .,FJ 4l 1y la
b v
80
60 A4 ~ Sa ey -
40
20
10
0 I
ABG
LAB Values :
GRES
l e Others.
<7_] Equipment Checked and W Indu Regional:
Functional T HME (] Fluid Warmer v ] Inhal Extremity
1 BP Q LL w Film [ OH Warmer O Pre0, 1RSI (] Spinal 1 Caudal
Cuff Site: ... 1 T Hugger’s [71 Cotton Wool [C] Others Oters: oo\ oo o
A 1 Other o
EKG Lead 2) Bﬂask ] SGA o TR, AP, [ —————
"Temp Site UU W Times: ) ' '%g‘ M | Airway :' |0ra| r \Nasal Site: ..............
> I Needle Size: ......\................
FI0, Monitor '
/ent Monitor :‘é 2Y)... = Oral :N35_3| L C“" Parasthesia [ ] Y
/rsa Oximeter LD (Y). :— Tracheostomy (] Topical Catheter at skin ....\..........
/apnﬂgfanh Leave OR Z*C{STm B Drug Name & Conc: .\ X
~7 Ventilator Anaest [0 Awake mr\lision LT T
Nerve Stimulator " GA [0 Video Laryngoscopy [ Stylette / Bougie Infusion: ..........
Pasition: .. A2 :”'?'md DTS L] Fberopt il Block Level: .....
egional Blade# ........%.. Aftempts: .. ¢
p,essure Points/Checked Dificulty Why? CONNIIRE . st ass i

Transportation to
[ PACU Jicu

] Other
1 No
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Received if PACU by : ... Az )......... Time Received : ......... %S’Wpﬂjnme Discharged : .............ccowcunees
o el £00 L ERREA S S
oL 2 230 | [] 0, Mask [] Nasal Prongs
2 220 | i
c_T’:a P 340 : Tracheostomy D T-Piece
“@ 2 200 | [J Oral Airway [] Nasal Airway
c& 1 180
1 180
8 1 170 | Vomiting : O Yes ﬂﬁ BRI i dciisiiniscanimmbyisbisis it
S
e 190 IngTube: [ Yes erfio
v 1 - :;g Drain: [ Yes [xfo
A 1 f 120 Urinary Catheter: [] Yes 1] No
1 110
a 1 N . 100 | Chest Tube: (1 Yes #TNo
=3 ANra 90 & M
g %0 = Nil Oral [ Yes o
(1] 70 .
4 0 A 80 IV Fluids: 6 P
@ 0 50 Oral Feeds: ...... W YN0
o 0 40
v Bo d 2 30
PO o 4 20
lho 10
0 0
SpO,
POST ANAESTHESIA SCORE MINUTES
| (Modified Aldrete Score) IN 30 160 1 %0 out SCORING INTERPRETATION
Able 1 i =2 - . #
Able to moveleexveites vountay o on cormand 21 acvry ol |2 A Minimum Total Score of 8 is Required for
Able to movel D extremities voluntary or on command =0 Discharge
hie W & cough freely =2
Dyspnea or fnited breathing =1  RESPIRATION 3 : : 4
Apneic __| =0 l 2— Z Exceptions to this, are to be explained in the
BP = 20 of Hre Anaesthetic leve =2 i i ician-
8P EO-EDFPW R\ o1 cRBTion o 2 g space below by the Discharging Physician:
BP = 50 of fre Anaesthetic leve =0
Fully awake | =2
Arousable off calling =1 CONSCIOUSNESS 1 l Z_
Not respondiig =0
Pink =2
Pale, dusky, blotchy, jaundiced, oth =1  COLOR 5
Cyanolsi}cs y. plotchy, jaundiced, other =4 Z 2
l TOTAL q/ @' ’ O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
(“/ i w . ,-() 2
B§ ¥ p 1o o) o

\—

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date &|Time:

PACU Nurse Name :

PACU Nurse Signature:

Date ; Time:

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
e Prior to pain reliving intervention
d.  With in 30-60 minutes after pain reli

Transferred to Unit by (PACU): ...

Date & TlmeQ.g’/ﬁ‘/Z.s ------ 60—
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L P , Rainbow® . o
E Patient Sticker { Children’s . Blrtthght
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

B | 1L - Procedurs donmbY ..ocvmminminn i o i saeseeasmesseras

CSE /Spinal /Epidural OSIION © .cnpamnsiiss PR i s Technique (LOR/LOS) ..................
Depth: ..o Catheter at SKin: .......cocceveeeveceeicee, AHEMPES oo

B ol cimmommsicssssm smsess om0 S M A Y SR S RS S E S A
1 . e W N S
Time Inﬂi;i?/mate Bolus (ml) LeﬂLev;il SHh FHR Comments
ght | BP | Pulse
\
\
\
\
\
\
\ {
!
\
Delivery Details : ~ Time : .....c.cccovevereneee APGAR: ............. Nowee SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ........covieiierierieieeei bt er s s e e ss e s s e
Pationy SAHSTACHON © ....... 5t mtmimsas sessussassrsansrayesonsrsnessass dengblndihebenvasgihaiihusiovonsssasmpassasssens ssnssunensamsesersas

Discharge /Shifting ordered by
Doctor Signature: .........c.cooeeeeeieeieeee e
DoCoriNAME: cuminnstimess st

Date AN TIME & oot e e e e e e e e e e e aanns
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[ CONSENT FOR ANAESTHESIA

uthorization By: [ Patient E;\}’éﬁant Attendant

perative Procedure: ... 52 & o Tom IELE DY -

naesthesiologist: by . dag @b MAGY 1Y gyeon: b . el

E’Iease read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

’Speciﬁc High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

(] Heart Disease [ Hypertensi Diabetes [ Renatfailure [ Multi Organ Failure () Hepatic Disorders
(] Shock esity [ Chronic Obstructive Pulmonary Disease
0 RIS ..ooooooeo o secoosnposidonsi M o oyt aboi adEieuvsnsn s ama e st ox o amasghosnst s menson el 174 1o eonniphisos s srrsanensnas aHababus insdvsnssasasasnansit sons e sung st

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
1 Regional Anaesthesia Q}e\(eral Anaesthesia (] Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Atiendant: Witness:
: ' & : >
SIONGINND; ... M ... i oo bivapasssassinsansinannsepgyibiassanes 1T i . TR B G i Gl

)

RN o e Name: ... . RAIEN De .. Qu Qe 2
Relationship with patient: ....... X/ ANy e R X R 11— &9‘\4‘2& ...................... W
Date & Time: ............... 28)\4‘2—4 ................ &0 Ll...g &m

Doctor (who is taki gnon§ent):

SIgNature: .............. L
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558 / 658 ©Bodos

o Oddihain Roto BBHER ROCDH Ao K 9&%&0&» @8 Jib ebos aiyrrh.
[18=td obdticie [ adts eddlain [ $mabf ebdhcie 86

o oRdHhaiR ebaRost oy Bk dR sod 5OR, BB B S0, or Fib oo Juthmein. HBSS oBES
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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| - N
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2
o e ’
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Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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