e . Rainbow Children's Hospital - Banjara Hills

Rainbow . 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.

Hospital TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in
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ADMISSION SHEET

Registration Details : NIRRT TONInnn |y m

Admission No : IP5-00174537 Admit Date : 30-May-2026 Admit Time :02:00 PM UHID : BAH-00657323

Patient Details :

Patient Name : Baby Of MAHESHWARI KAWLE Age :0YOM4D

Guardian © MR RAHUL KAWLE DOB : 26-05-2026 12:31 PM

Gender . Male Religion

Occupation : Martial Status : Single

Address (H) : HNO-8-4-544/21/77,B SHANKAR LAL NAGAR, Phone No : 9000033200/ 9849416594
g(;?&a; da Hyderabad Telangana INDIA E-mail : rahulkawle.in@gmail.com

~ Admission Details :
Bed Type : DELUXE ROOM Bed No :DLX 324 Ward Name : 3F-ZONE C
Room No : DLX 324 Admission Type : First Visit

Contact Details :
Name : MR RAHUL KAWLE Relationship : Father

Contact Address - HNO-8-4-544/21/77,B SHANKAR LAL NAGAR, Phone No : 9000033200 /
Erragadda Hyderabad Telangana INDIA 500018

Rl

Signature

Doctor Details : ’
3 Dogtor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No
SGa-Consultant
Payment Details : Deposit Amount  : 0.00

Payj‘nent Mode : Cash Payor Name . SELFPAY

Printed|Date / Time : 30/05/2026 14:01 Printed By : 015284 Page 1 0of 2
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Date Investigations Order No. Signature
é’l 1§ P& yeR, DT, %efgfugéad)@ (;z,mql_/ UOFS 32 E}/I_




MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-00857323 IP5-00174537
Baby Of MAHESHWARI KAWLE
26-05-2028 OYOMAD (M)

oty VAN .

Patient Name:

~ UHID ID: Bah- 00659323

. Department:

| Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0)
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Baby Of MAHESHWARI KAWLE
0YOM4D (M)

AND JAMALPURI

1

Pediatric Multiorgan History & Physical Examination

2‘-05—2028
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l BAH-00857323 IP5-00174537
| Baby Of MAHESHWARI KAWLE

[ 26082028 0YOM4D ™)
; Dr, VIJAYANAND JAMALPURI
S T T

| Pediatric Multiorgan History & Physical Examination

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

/__.-)
|
e
Nomaljpemw ﬁ AL b

Franm:ton - 7

Birth & Socio Economic History:

About Father : e
About Mother : \cfdl/(.t
Any additional Information : / na.

3

Developmental History :

Nesunatal 9«%@«@&,

Immunization History :

B vt \Mcuiny (3D

(PT.0)



BAH-00857323 IP5-00174537
Baby Of MAHESHWARI KAWLE -
26-05-2028 0YOM4D (M)

I

VIJAYANAND JAMALPURI

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)———— (Centile ) Height (cms):

Weight (kgs) )< 61KS (centile )

On Examination :

Temperature: — A% -1 F  pyise Rate :! g!w,\ B.P

(Centile)

spo2 Ta:/[-CokA

Resp.rate and type of breathing : Q‘&II iy,

Rash

Lymphadenopathy

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : BAED, Lol

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : g, 3 e anf
Any murmur :

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

Per Abdomen :

Inspection )

Palpation : 5170[/{ [ WMM—
Ausculation : K @D

Spine : & External Genitelia : @/

Relevant data from outside (CT, USG etc.,)
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“|_mm Baby Of MAHESHWARI KAWLE

28-05-2028 0OYOM4D (M)

Dr. VIJAYANAND JAMALPURI

Pediatric Multiorgan History & Physical Examination

. DTR @

. Plantars I

Central Nervous System :

Level of Consciousness : AVPU/GCS score : .A’fmﬂd-d] ve

Cranial Nerves :

Indeck

Motor System:

Nutriton : Z/;mo tﬁ

Tone: @

Co-ordinator :

Power Q g

Posture :

~ Involuntary Movements : -N\/Q’

Reflexes :

Superficials:

~ Sensory System :

Bladder / Bowel : JU ?‘J&L

Clinical Summary & Diagnostic:

Neownalal \E{MDQIC,Q ’

(PT0.)
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[~ Baby Of MAHESHWARI KAWLE
26-05-2028 0OYOMa4D (M
. Dr VIJAYANAND JAMALPURI

T llllllllllll

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: ',TO ID“E?Jf eut CDWT Lcotions [/ peyniclerur
Desired goals of the treatment : For Moo&aﬂwa Lladr Ltﬁ
Planned Labs: Planned Management
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Signature of the Doctor:jé./.( ................................. Signature of the Consuljé?& By
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Name of the Doctor: OMASN e, Name of the Consultant; . e i
» ’6, ; 0
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Your Right to a Safe Delivery

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER
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PRUGRESS NOTES AND DOCTOR'S ORDER
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Baby Of MAHESHWARI KAWLE
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H05p|ta| BY RAINBOW HOSPITALS

It takes a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order
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B g Chidrers | S BirthRight
‘;\‘xi‘\\ii\‘ﬁ\’\f'“\\‘\“““ rospital " | {tuseredins
RESULT SHEET

N 182 &44
Platelets ~ l9gb

CRP
ESR

PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT i
T.Bill/Conj 10-U4 .2
T.Proiein %
S.Albdmin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase

Sr Lipase
Blood !Lactate
S.Cholésterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

Docu. No. : Rd ‘-IBH /FRM / 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

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

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

Radiology : 1 11 s e R AR | P A S T | N

L S O R TYURT S T IOV B JPRSRSAS S

Others (ECG, Contrast StUIeS BLC.,) & ...oeeeereeercerere st se e s se s e e e sa s s se e s aenees



I BAH-00857323 IP5-00174537
‘ Baby Of MAHESHWARI KAWLE
26-05-2028 0OYOM4D
Dr. VIJAYANAND JAMALPURI

= EHEAT T IIIIIIIIIIII

%
Rainbow® y e
Children’s i BirthRight
Hospita] BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the littie.

| MEDICATION RECONCILIATION FORM

Drug Allq{rgieS' ................................................................................
Medlcatlon Reconciliation will be done at the time of admission and also whenever there is change

C

ot known any Drug Allergies

| 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)

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .2 {270 0 ,> ....................................................
Date & Time : fp‘ .....
Murse Name & Signature:

¢ate & Time: ....

oo (T

W6 R

!f’ocu. No. : RCHBH /FRM / GENERAL / 090

SHHINGIFIOM: ... @ L Shifted to: ... 28k i
i ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nave / Time ‘}gﬂ:ﬁm
|| VItamro D, oSk | PO °D  |&aht |AC O
". l { Lol f k00wry) 7
2 8 (4G L DG
3 0Oc CDeC
4 :.' ¢ [Ioc
5| P16 (C1DG
|
6 [O¢ CIpc
|
7 Oc Coc
Pl
|
8 Cc Cnc
I‘I
9 Oc Ooc
a
* G- Continue, DC - Discontinue



BAH-00857323 1P5-0017453 Z
L BabyOrMAHESHWARI KAWLE Rainbow® . L
S o LMD Chitdren’s | @ BirthRight
YANAND -
Hospltal . BY RAINBOW HOSPITALS
,” ””"””uH"""’,I",,,”,l, It takes a iot to treat the little. Your Right to a Safe Delivery
ﬂt:‘:dmlsslon ﬁblﬂ ............... b TTa ot ) (/r\(m 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.
DOC - 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 - 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.
S0S / PRN (As Required Medication)
i Dater
D*UG : T@e
[i)se Route | Frequency |Start Date
Dottor’s Signature |Valid Period| Pharm.
Additional Instructions:
] Date»
DLUG : Tie
Dose Route | Frequency |Start Date
Dd::tor‘s Signature | Valid Period| Pharm.
Additional Instructions:
\
. Dater
UG: Tige
Dose Route | Frequency |Start Date
Dd;:tor‘s Signature |Valid Period| Pharm.
Additional Instructions-

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

(P.T.0)



Baby Of MAHESHWARI KAWLE

28-05-2028 0YOM4D (M
Dr, VIJAYANAND JAMALPURI
||| ”| u | | |”||||||"||| |]|||||| | ||| REGULAR PRESCRIPTIONS  Weight=2: 6.5 Ward. ...

DRUG: VI TAMTN Dz doops %?;iq,\\é \\g
Dose Route | Frequency |Start Date i
05 po | op |320f€

Name & Signature of the Doctor

Starting the Drugs: \>‘ﬁ‘{@
—Jom e {F‘MT A

<

Additional Instructions:

LjM{UDqu)

Daily Doctor’s Endorsement by a Sign

Datey 1
Tirpe

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
ﬂme

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %ati

¥

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Baby Of MAHESHWARI e
28-08-2028 VME

Or VUAYANAND samar ey M Weight. 22:6. %4 . Ward. ..........o.......
IIHHIHHHIHIIIHMHIHIIIIHII Date>
Tlg’le Nurs‘erSig. I Nurs‘fla’Sig‘ | Nurs‘e'Sig. [ Nurs;Slg
Dose Dose Dose Dose
DBUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - d e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose — i vose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU'IB I Nurs:Sig. l Nurs:Sig. | Nurse Sig. Nurs‘a’Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose - fow o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: v e e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
M . Signature Nurses
Date Time edication . Route g
Page: 3/4 (P.T.0)



BAH-00857323 IP5-00174537  —— _
Baby Of MAHESHWARI KAWLE '

2062028 OYOM4D (M) | L.V. FLUIDS CHART Weight. 2 Ward. ........ccoccoenne.

r, VIJAYANAND JAMALPURI

“H “I H“I"” I‘“l"l"“ nposition of 1.V. Fluid Route [Flow Rate Doctor | Nurse | Date of | Doctor | Nurse
mention mi./hr = Meg/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign

Page: 4/4
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Baby Of MAHESHWARI KAWLE -

26-05-2028 ‘0\’0“4ﬂ (M) lNFANT <1 ear Pratiksha= ™ '
g (<Tvean) | “alber, | @ sinthRigh

I T i Children's Observation & | FocEier’™ | Wy

gd Early Warning Scoring Chart | roescerme For Rt 04 Sl Dover
EARLY WARNING SCORE: CHILDREN'S UNIT

DB ....ccocersciliecrne Time: | | ' I
Doctor/Nurse/Family Concern?
104
103

102

101

TemperatuJF 0 "4 ¢/ o
(F) 99 =

%3'2 b <P

97

95

180

Heart Rat91 .
(bpm) 170

Blood Pressure 130 -

* 120
(mmHg) e

100
Note: 90
BP does npt score 80
in early :
waming sgoring 5

Heart Rate (\umber) | [\U0 : \A 2

70
60

Resp. Ratg (bpm) :g A =
(Over 1 Minute) * #— 'S

and 150
% 140 # %

30
20
10

Resp Rat! (Number) U 24y

Resp |IMod/ Severe

Distress ﬂNonel Mild w)

Receiving O, (l/min)

0,Saturations (%) ol s A )

Conscioub | Normal ~
Level Altered

GCS * {914 ¥
TOTAL SCORE
Number of shaded boxes ' 1 l
Pain Scofe 0 % 0 © §

Observer's Initials <t At - A
Score 1 : Continue normal observation by staff nurse

ACTION 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 GCS i$ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

AP _
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Rainbow® . o
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 2 ot to tredt the itte Your Right to a Safe Delivery

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 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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

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.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.q. 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)
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CORE: CHILDREN'S UNIT

| INFANT (<1 yean) | rtinbow
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11|
| o
Temperature | --
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| 14
o A2
me o
o o
1
W Y s 5 0
| .
| 95 --
=
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\ Heart Rate ;
| (bpm) 170

and | 150

Blood Pregsure 130
(mmHg) "

Note: 90
BP does ot score 80
in early 2%
warning scoring 50

Heart Rdte (Number) v ‘ \ : o Ho\( O

Resp. Rate (bpm) 50

(Ovef | Minute) ™
i

Resp Rate (Number) 7 { ! 25

Resp | Mod/ Severe | Rl - -

Distréss | None / Mild V) ¢ i
Receiving 0,(1/min) _ R
0,Saturations (%) ‘ ’ . J- o t

Cong cious | Normal 5
Level | Altered e Rl :

GCH ™~ | W

TOTAL SCORE

Number of shaded DOXES ] ) \ b ¥
Pain Score © 0 0 ‘
Ohserver's Initials

%
Score 1 . Continue normal observation by staff nurse
ACTIONS /'—”/”/
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar o s€€ and half hourly to hourly Observation 10 continue.
rcorded overle31 Score 4 - Shift in chargeé 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
« NBt If GCS is below 12 or the Qxygen requirement is >3 Lit./min. , then irrespective of rest of the SCOTE, the Nurse MUST inform the PICU team.

3 o
Score 2 - ghift in charge nurse to be informed and continue hourly observations
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Rainbgw® . )
C!::?drg\:’s (. Bfrtthght
Hospital .

CHILDREN'S OBSERVATION

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

° Th_e Paediatric Early Warnr'ng Score j) Seeks to identify the abnorma| physfofogical finding seen during Serious

childhoog ilinesses ang ii) offers g 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 Warnmg Score does not replace Clinical €Xxperience ang acumen and should not be relied upon for sych

* 6 cfmljca! Parameters are assessed ang recorded a5 part of the child’s routine clinjca) observation Providing a Early
Warnmg Score between 0-6 (Higher Early Wammg Score are SEen in sicker chr’!dren)

* Detailed actions are described according to increas; ' _ .

. J
|

f
|
! | !
&—\\
* Ifatany time additiona] help is required, cal| help - regardless of the Early Warnmg Score!

Folfowmg a Early Waming Score assessment. Senior help may be requireq

The SBAR communication tool (situation, background‘ assessment. recommendations) is a helpfyl Mnémonic that can
be used to describe 3 child’s clinica condition tg 3 Colleague. ‘8

_— ‘_—‘F**“*——__i‘-‘" — T ——— —— —— B o S e ———— —

}‘ S IDENTITY: | am (name), a nyrse on ward (X). | am calling aboyt (child X)

f

_&___#_‘n‘“.;_“_l__hi__
J s | SITUATION : | am calling becayse | am concerned that (e.0. BP s low/high, pulse is XXX
; J Temperatyre is XX, Early Warmng Score js XX)

| — —
= — —_— ——— —

. — P a2 RPN _
/ | BACK GROUND - Child (X) was admitted on (XX date) with (e.g. respir, tory infectig )- They have hag (X operation/
B procedure/ mvesn‘gatton). Child (X)'s condition has changed in the last (XX mins). Their Jast set of observations

[ were (XXX). The child’s normgj condition js . (e.g. alert/ drowsy/ confused, pain free)

— e

SN 0,
algesia. stopped the infusion)

B ; ASS:ESSMENT: !-t};f{krt!{e Erob}erﬁ is cXXX) éna I have --(€.0. given 02/ an ORI am
A | ot sure what the problem is pyt child (X) is deterl’oratmg. OR Idon't know what's wrong but | am really worried.
—;—* RECOMME—NﬁDATIDN 2 nee.d_you to .‘.v—t:—ojn_eToﬁsee the child in the Next (XX mins) AND | S there anything | need to

| doin the meantime ? (e.q. stop the fluig/ repeat observation)

] = —_— —_— — -vw“‘——__;_‘¥—_,—1g--——‘1‘——_____ —
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Rainbow"® . .
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[FLUID CHART)

f
f

I
1. Allmi surements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

‘ " Nature
Date; Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

ThN Sﬂt?o : .

rombo- »

phiebitis | Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

| 1 09:00 am

10:00 am

11:00 am

12:00 pm

Preses

01 OUpm

e

Total Qutput :

02:00 pm

0300pm [ € <hpal

R

04:00 pm

05:00 pm | DAL W

06:00 pm

07:00pm | DR TYY .
/

Total Qutput :

LN

{

08:00 pm

09:00 pm | O2,1v7

10:00 pm

11:00 pm M

12:00 am

\ S

01:00am |€ V)

Total Intake :

Total Output :

0

M.-

02:00 am

‘ 03:00 am / ' 0

04:00 am

l 05:00am | ORF

NN

06:00 am

N (S

07:00 am

Total Intake :

Total Qutput :

U-a

M. 3

Total 24 hrs. Intake

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

Total 24 hrs. Output

’\/L—':}L7M’?
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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.
3. 24 hrs. total to be entered in the kardex in RED.

S ke i Output _VSite
Date | Time Oﬂaﬁjuri% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebiti p?l',%';e
Mouth | IV | NG |
08:00 am J IR T
Y| 09:00am | - DR.M - v |
\éx ot ‘ DA
Q™ [ 11:00am v E DB ‘ M pfer
12:00 pm v e ‘
01:00 pm ™2 : M
Total Intake : i Total Qutput:\) — & m-~9
02:00 pm ’] “
0300pm| 1.5 OPAW [\
x\‘? 04:00 pm il
NI DR ot v | PS4
%" [os00pm B i
07:00 pm BATA [\ PO
Total Intake : Total Qutput : ) — \ m~—|
08:00 pm ’)
Qg 09:00 pm %‘\q \v/ N g%ﬁ,
%\. 10:00 pm ; NI))
AV [1100gm LI st ey Sl
12:00 am ‘ ||
01:00 am SR { il
Total Intake : : Total Qutput: W\ — ") \A—D
02:00 am {
03:00 am Ot N o
\ 04:00 am NP
\N T QukS 28 Y
06:00 am
07:00 am s R
Total Intake : Total Output: \\n\ - 2 : s 3
Total 24 hrs. Intake .—‘ka[\ Total 24 hrs. Output AN ,__q Ur%

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




. Rainbow Children's Hospital - Banjara Hills

\i Rainbow . 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.
Hospital  BrrthRan TEL NO :+91-40-4466 5555

o WEB : https://rainbowhospitals.in

N

ADMISSION SHEET

|
| Registration Details : UIRE R RE L L LR LR I

Admission No : IP5-00174537 Admit Date : 30-May-2026 Admit Time :02:00 PM UHID : BAH-00657323

Patient Details :

| Patient Name : Baby Of MAHESHWARI KAWLE Age :0YOM4D
| Guardian : MR RAHUL KAWLE DOB : 26-05-2026 12:31 PM
‘| Gender : Male Religion ;
Occupation Martial Status : Single
Address (H) - HNO-8-4-544/21/77,B SHANKAR LAL NAGAR, Phone No : 9000033200/ 9849416594
E(;glgfadda HYOweRad Tengans INDIA E-mail : rahulkawle.in@gmail.com

Admission Details :
Bed Type : DELUXE ROOM Bed No :DLX 324 Ward Name : 3F-ZONE C

Room No : DLX 324 Admission Type : First Visit

Contact Details :
Name : MR RAHUL KAWLE Relationship : Father

Contact Address - HNO-8-4-544/21/77,B SHANKAR LAL NAGAR, Phone No : 9000033200/
Erragadda Hyderabad Telangana INDIA 500018

Ll

Signature

' Doctor Details :

Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No
Ga-Consultant

| Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 30/05/2026 14:01 Printed By : 015284 Page 10of 2




ACTIVITY RECORD FOR BILLING

~
Rainbow’ 4 S
Children’s ‘Blﬁthght
Hospital BY RAINBOW HOSPITALS

¥ ight fe Delives
1t takes a fof to treat the ittie els oo miae v iy

e PR Psaormasy = —mmmmmmmmmmmmmmmmmm—me—m—ee o
Baby Of MAHESHWARI KAWLE
UHIDNo.: ______ VYA IRAD o COBNENRRL L o el DEPE: ot S
oateot acmissons WINIMMOMIINNIN ~ o.ce o oichrge: kit
Boom /BedNo:. . . .. Ward- e S B0 Suggested Billable bed type : _ _ _ _ __ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
sols (2¢ Qo\\%'&'?r ™ £t 2N &’
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

5

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
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