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B Rainbow Children's Hospital - Banjara Hills

|
— .
. inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s = .Telangana, India ,500034.
H§spital | BrthRign TEL NO :+91-40-4466 5555
Eiuion WEB : https://rainbowhospitals.in

ADMISSION SHEET

Re'Iistration Detalls : URRINRR IR HL YT TATRAR I [

Admission No : IP5-00174431 Admit Date :28-May-2026 Admit Time :09:19 AM UHID : BAH-00459772

Patient Details :

Patignt Name : Baby MEDIGA SARANGA DARIYA Age :5Y3M5D
Guardian : MR.M. VINOD KUMAR DOB : 23-02-2021

Gender : Female Religion
Occupation 3 Martial Status . Single

Address (H) . 3-14-116/62, CHITHRASEEMA COLONY, Phone No : 9985839915/ 9885887128
= MANSARABAD MANSURABAD Mansoorabad

Hyderabad Telangana INDIA 500068 R ; MINOWMEDICAG TARDG,COM
Admission Details :
Bed Type : DAY CARE Bed No :HODC?2 Ward Name  1F-HEMATO-ONCOLOGY
RoomNo : HODC2 Admission Type : First Visit
Confact Details :
Nam] : MR.M. VINOD KUMAR Relationship : Father
Contdct Address - 3-14-116/62, CHITHRASEEMA COLONY, Phone No 1 9985839915 / 9885887128
MANSARABAD,MANSURABAD Mansoorabad
Hyderabad Telangana INDIA 500068
o,
Signature
Doctor Details :
Doctdar Name : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Pa):Ient Details : Deposit Amount  * 0.00
Paymeént Mode : Cash Payor Name SELFPAY

Printed D‘ile / Time : 28/05/2026 09:20 ) Printed By : 015513 Page 1 of 2
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It takes a lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA - ONCOLOGY

| 4

Admission / Transfer from:
\D’éas;tgency [J Qutpatient (OPD) [J Ward [ Operation Theater [ Others: ............ccovun....

o

P
- g e

{F’or Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy

Febrile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis
Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

»
me of the Doctor: .......... )L\MM"

ate & Time: Q/Qloﬂo'éﬁ @ |okm .

Sm——

u. No. : RCHBH /FRM / CLINICAL / 212
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DISCHARGE CRITERIA — ONCOLOGY

Discharge to:

() HDU / Step down ICU ) Ward (] Outside Facility /mﬂuers: ]M””"‘V .................

Completion of chemotherapy, with no debilitating side effects.
~ [ Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
] Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: ........ A .........................................................

Name of the Doctor : ............. M

W,
DR & THNEE s iorsossooss esecissinssioren l ﬂ% ..... 2 o SRS

Docu. No. : RCHBH /FRM / CLINICAL / 212
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Adrﬁ«ing Doctor : .......... P vnoxaeys Date : 2—&'790’1Lb

Type of Admission: JOPD [CJER [ Referral (if referral, DOCIOr'S NAME: ........cocovviummnrisssennssssssnsisssssssisssssssssssssassassssassnssssassnsnens

Star Time Of ASSESSMENE: .......ceersvennerrsssenenesssssnns Weight: ..).6..0.4ks..

Alergic HISOY: ... BN St 0 & AT ol WIS 02y . X0 N WU U
T ————— Pediatric Assessment Triangle

A Appearance - TICLS J\[ L .

o — MR?Q*“/GWG(AC—TW ................ B C Circulation _E,Zﬁ\lorrnal

Oue~Aoad Breathing [ Abnormal
S U 0 SN S 0. 5 . BRI L, PR i T
N '\Jf’wéfﬁ& ...... P 5516‘3’3”\")‘%“‘9 ...... 0O *wos Cyanosis OJ
jﬂjm ' y wos Mottling [J
....................................................................................... sl oy
Y RPN, 1 ol OO SRR B 07 W M A - O (0  Gasping / Apnea

Initial Physiological Stams;_/{Stable‘ O Unstable Any urgent interventions needed: [ Yels}mo/

Life Threatening O If Yes

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

Non Life Threatening OJ
SIONECAM PABEHIBIDNG i-.iocvvesccemcssaisisacssssarmibosioomartinbisdontonsdoss R P T PR g )
MediCation HiStory: .......coeueeverercssnsivnssenss TR SR T X RO o S T o - e Sl e s

RoleWant IWEBIOAIONG: ... oo bt s s s s v SRR s s eSSV BT POV sy St sxessbsebin

DT T T L T T T rrTT T TN T T T e L L L e DL T

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

Primary Assessment ) O.
:

1] [4
. Airway.

Open i
[ Maintainable ([ T I 0 SR L SO . ST, AU I
‘ O Not Maintainable '

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

Breathing .
<D Rate: -Zhlwh $p0; on Fi0, .. o). [=R.44- Any urgent interventions needed: [ YeUE’o(
Rhythm: .....so L& Jad WA '
Retractions: [J Suprasternal OICR [ SCR
O Sternal O Supraclavicular [J Nasal Flaring ™™ e e ke el T e .
Respiratory Noises: [ Stridor O Whegzjng O Grunﬁng .............................................................................
Air Entry: B’q‘t@ft’@ai’ .....................

Palpation FINAINGS (f NECESSANY).....ccvserurusmsermususmnsrssnssnnesss 80ttt R bbb e :
|
Docu.Fo. : RCHBH /FRM / CLINICAL / 157 . (PT.0.)
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Q e QXZ 'rvv"’\ e I: Central 3‘3“‘% Any urgent interventions needed: [J Yesyl(o
Circulatop S5 Ak e Peripheral .j...... A 7
P
BP: Cj el s mmHg Murmurs: [ Yes P»No .............................................................................
Central ....[.&.25% | ;
Pulse Volume: E 4 leer span. ----------------------------------------------------------------------------------------------------
Peripheral ..{................ ECG: "ﬁ
. compensated .............. TORANRNANEERAREIIRRRRRERIRIARREERIEE RN RSN RAEIE RSN EEE R Ra S
If in Shock: ;
E HYPOIENSIVE oo | AMYSIONS OF s ss s ssasr s saaanee
Heart Failure: O Yesﬂﬂo
Muffled Heart Sound: O Yes J[2'No
Engorged Neck Veins: [J Yes 940
L aveu: wA e (X Any urgent interventions needed: [J Yes}/ﬁo
Disability Pupils: E RFSP""S“’?\Q’\ Non-Responsive (] (O TER: PN SIS S U W 3 0. v, NN
Size E Right ..........
Left o ————————————
ACﬁVB Seizufes: D Yes \/E’NG SUgarS: ..............................................................................................
Signs of NeoloDICHl COMPIDDIMEE ..ot | Sboususnsiumibuinimseiunsimbssssilons sisipmposs mssossiosuossusinonsuosss
Exposura@ Ae I; o Any urgent interventions needed: [ Yesyﬂo
ny Rash: es CHo,
. - (T ——
I yes describe the: rash ....wisswsississssssssssssmassass
ACHIVE DICBU oo
Lacerations [ Abrasions [J bruises [] = sreessrrersmmsmnsiininssss s e
DESCIDE: «.roeeeeeeverereserernnne SR e TSI R SUUUS S S
Final Physiological Status: [J Respiratory Distress [0 Respiratory Failure [ Respiratory Arrest
‘ [0 Shock- Compensated ]  Hypotensive [J
O Cardiopulmonary Arrest  ,__[J-Herhodynamically Stable
Secondary Assessment: . Head tu toe examination with positive findings: ...
LaNS PIAIINROS iovincssiiinssinssinissmssiiississssnsinssissimssasasvesiavsaiss Treatment Planned: ... sesnees
S | S i e
.................................................................................................. 2) Lok me otteremedication
oAk adyicak
.............................................................................................. S)Mow‘hyvi% -
Need for Oxygen: [ Yes ,;?No/ if yes Low Flow (] High Flow [ PPV O )
Final Diagnosis with possible Differential Diagnosis (If necessary): K’L[n;@xﬂﬂﬁﬁpﬂ%ﬁ‘""‘:ﬁw ”"M
rPew Lry Des Fern xcanre
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: 0”:{45"” .............................. Name Of the Sr. DOCOR: .....v.veveeecessessrsssessnsesesssssresees
Signature: jd .............. BN KRS L T L Ty

Date & Time: ﬂbﬂi‘@“’“‘“

DAE & TIME: .eeeereriiceereresrenrnsreeeesenrensnnseessessaneseessssensssaas
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Patient Sticker Children’s .BlrthRight"

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET

Date :
Time \
Hb \\
PCV N
IRBC A
WBC 3
IN/L £ 4
Platelets N
CRP A
ESR Y
PCT i
IRBS L3

2 =
| £56
Cl Xy
(Ca/Mg A
Phosphate \
Urea \
Creatinine ok
ALP
SGPT
SGOT
.Bill/Conj
.Protein
5.Albumin
5.Globulin
A/G Ratio
Jric Acid
5.Amylase
#r.Lipase
Blood Lactate
#.Choiesterol
RT/INR
APTT
QSF Protein / Sugar

Cells
NL

Dom% No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ WAL R TN T 5. - KT | Ry W T 3, F Yol A A SOOI I

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

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

Radiology : AIOIR 1% A liiitdonsinpimssitpap i niitissesalivossisvimsuinifbrt i T o R e e Bt o sl
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| Baby GA SARANGA DARIYA . . o
| 23-02-2021 sramo Children’s @ BirthRight
| Dr. NALLA ANURAAG Hos pital . BY RAINBOW HOSPITALS
Date of Admission: '98,0'3/12'6 ........ Drug AlIBIGIES: .vvveveeeeceeee e Vz’ﬁat 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 pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

S0S / PRN (As Required Medication)

Date»
DRUG : Sepup PARACETAMOL. |rine

ose Route | Frequency |Start Date

Fo ¢ Hiy [ 2¢]c

Ddctor’s Signature |Valid Period| Pharm
Additional Instructions: -2:;7) =
(5od [RIOMY)
. Dater
DRUG : T
[}ose Route | Frequency |Start Date
Ddctor's Signature |Valid Period| Pharm.
ArTiitional Instructions:
. Date»
DRUG : Tige

ﬁlose Route | Frequency |Start Date

Ddctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DDCT. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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23-02-2021 sy l M ] D

Dr. NALLA ANURAAG

i IIHHII

REGULAR PRESCRIPTIONS

Weight. 16: O KR ward. ... BR~......

DRUG :ZIn, ONDENS ETRON

D .
T\

Dose Route | Frequency |Start Date

Sbngf Iv jota ik | 287C

AT A

Name & Signature of the Doctor
Starting the Drugs:

(cfaqa.("n :

-~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Ti[vne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency |Start Date

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Baby mep, 1P5.915,
j"”*mf "“‘“A w“" Weight. [6:04ks. Ward. ... Sp......
iy, " =
’ J I J ﬂ ” l T]u‘le Nurs; Sig I Nurss Sig. [ Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign.
Route Start Date - il pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor he fo b e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|Additional Instructions: e . pose e
f Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time I Nurse Sig. Nurse Sig. —I Nurse Sig. I Nurse Sig.
[ Dose Dose Dose Dose
ibRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Route Start Date . o - -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - e e G
| Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
|
Additional Instructions: - e e na
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
ignatur
Date Time Medication b Sqminie) Route Signature Nurses
-~ ' . . : 2 | A
ha\s |10 Aa| T DESFernL | SDOMY in - | Fagasm FR
‘ \ 2n ngn L WS - Divy
oW~ 5 houwr
Page: 3/4 (P.T.0)
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mummi‘liiiiiﬁiii’\i'mm LVFLUDSCHART o Lb:0u 3. waro 0.

.Jn of 1.V. Fluid
(If infusion, mantnn ml/hr = Mcg/kg/min. etc) Route HDF\:VI;? te Dgigtl'?r h‘lsl:;ie S?:[t)?);fg Dg'Ctm— NSurse
ign | Sign

Page: 4/4
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Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

MEDIC%TION RECONCILIATION FORM
BT s T S, 1 S I S /Q/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.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

| Shifting FOM: w.ovvvvoooeoeoeoeo R CTTVE RS 01T LA
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pot  Time ?g’:ﬁ'ﬁg
13 Tab -DEFRIJET 44ab | Po ob | 2F/<]r6 (JAT IDC
5pomg
2 Tab- FOLICA QD 4 fab po oo Palsjre |36 OIDC
Smg
3 | Cap- HYDROXY U REA A cap pPo op [23{si>¢ | AC ObC
550 vn;g
4| Spnp cALCDmAX pLOS | sl | Po _BD | e |me Do
[
5 Silw 2T0 covET & mil Po op 257316 [[2C [1DC
I
6 | S OPT IV ok ?0 Bp |2o<2¢ [JDC
W (5rmd] 115 mg) .
@ | O¢ COIoe
T
8 ﬂ ¢ CIoe
!
%g ¢ 0Ibe
i
110 CC 0IDC

I\!EDICATION ISTORY RECORDED / VERIFIED BY

Dbctor Name
Date & Time :

Nurse Name &

Date & Time : +

Docgu. No. :

RCHBHY/FRM / GENERAL / 090

Signature: G‘Q"‘q‘ )

Signature : 55‘1“5’"L7) ......................................................
..... PalS1 . @.0:2080

* C- Continue, DC - Discontinue
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Early Warning Scoring Chart Mt 3 1 et e e

EARLY WARNING SCORE: CHILDREN’S UNIT

Date : X2 ime: .
{[ Doctor / Nurse / §amily Concern?

104
103
102
101
100 Nt
Tempera’ﬂb E'(b\
1) 99—\
[}
<7 J S A S E NPy PRy APt AN SUE R R S S S R R e o e e e it aieet et et s Rl fant s et
97
9%
3 95
1
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
BP does ngt score g ,]
in early 70
warning sgoring gg
Heart Ratemlumber)
T 16
. 60

Resp. Rate|(bpm) 50 =
(Over 1 Mihute) * 40

Resp ulod/ Severe |
Distress | None / Mild --------
Recewmgk(l]mm) :

0,Saturatians (%)
Conscious|| Normal
Level Altered
GCS *

TOTAL SCORE
Number of haded boxes | ®
Pain Score| 0
Observer's| Initials £
S‘(‘:ora 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scored 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ‘*/eneaf 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.

* NB: If GCS is telow 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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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 illnesses 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

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

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)
s 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 héve 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)

g 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)
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. ~UID CHART]
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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.

Output T v she

; g Nature
Date Time of Fluid

Route

NG

Thrombo-

: : : ; hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PEece® | 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 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 Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Tt takes a lot to treat the little.

\\ll\\\\|\\\l\|/§l\\|\ll|\l\l FLUID CHART) s, ‘ s

Sheet NO. & oo e,

Your Right toa

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

~ Intake L Output " IV Site

Nature ; Thrombo-
Date | Time |  ¢Fiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Sign.
Nurse

: Score
Mouth | 1v. | Nep DT ]

08:00 am FEEE | )

09:00 am

gé{\\’l 000am 4

11:00 am tom

1200pm W ke | (oo ], orm

01:00 pm Lo 7]

Total Intake : o Total Output: 9.0 o 7

02:00pm |vj (€’ go ) f - 1P

03:00pm | rokTn (Rom| § 0

04:00 pm t30m I

05:00 pm

06:00 pm St
07:00 pm -

Total Intake : & 20 Total Output : [ 20

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 :

Total 24 hrs. Intake Total 24 hrs. Output
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