ACTIVITY RECORD FOR BILLING

VIH-00206662 IP-00060600
Baby B/O REDDI RAMANI TWIN -1
Name: 07-07-2026 OYOMOD2H (M)

Rainbow”’
Children’s
Hospital

It takes a lot to treat the little.

"

Dr. SURENDER RAO DUSA

I Consultant :

Al
Date of Admission :q:{ﬂﬁﬂg_ Time : -=}- 3&‘:? Date of Discharge : ------=========== Time: -=====mm--
Room / Bed No : ======--===-=-- Ward : A ! (V.- Suggested Billable bed type : --
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

9.

10.

Docu. No. : RCH / FRM/ GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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Children’s | Blrtthght
Hospital | BY RAINBOW HOSPITALS
afe Del
Baby B/O REDDI -
Name RAMAN]I TWIN -1 UHID VIH-00206662
: Mr MR. KARTHIK
Father/Guardian KUMAR L Age/Gender 0Y 0 M 3 D/Male
Adidvoss Kharkhana Main Road, Kharkhana Main Road, Hyderabad, Telangana,
INDIA, 500015
IP No IP-00060600 Admission Date 07-07-2026
DR. MAMATA . .
Ref D -07-
ef Doctor DEENADAYAL Discharge Date 10-07-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Late preterm/Appropriate for gestational age/Baby
Boy/DCDA Twin-1
Neonatal hyperbilirubinemia

Mode of Delivery: Elective Lower Segment Cesarean Section (Indication:
DCDA twins with Twin-1 SGA baby & increased resistance in umbilical artery
and Twin 2 in transverse lie)

Anthropometry:

Weight at birth : 2.21 kg
Weight at discharge :2.18 kg
Head circumference : 33 cms
Length : 47 cms

History: Baby of REDDI RAMANI TWIN -1 is a late preterm (36+4 weeks) baby
boy, delivered to a Multigravida mother by elective Lower Segment Cesarean
Section (Indication: DCDA twins with Twin 1 SGA baby & increased resistance in

Q 1800 2122 @ www.rainbowhospitals.in




Baby B/O REDDI

RAMANI TWIN -1 UHID VIH-00206662

Name

umbilical artery and Twin 2 in transverse lie) on 07.07.2026 at 8:10 am with
birth weight of 2.218 kgs in Rainbow Children's Hospital, Karkhana. Baby cried
immediately after birth. Apgar scores were 7/10 at 1 min, 9/10 at 5 min. Inj.
Vitamin-K 1mg IM was given after delivery.

Maternal History: Mrs. REDDI RAMANI is a 40 years old Multigravida (G4A3)
mother.

G4 - Present pregnancy, IVF conception, had regular ANC's. Antenatal scans
were normal. History of PGDM, hypothyroidism, UTi, increased umbilical artery
resistance. No history of Pregnancy-Induced Hypertension / Antepartum
Hemorrhage / Oligohydramnios / Polyhydramnios / Fever. Mother's blood group
is "O" Positive. Baby's blood group is "AB" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.

Management: Course during hospital: Hospital stay was uneventful. In
view of gestational diabetes mellitus mother, baby's blood sugars were
regularly monitored which were normal.

Transcutaneous bilirubin done on 09.07.2026 was 15.6 mg/dl for which double
surface phototherapy was started. Repeat serum bilirubin before discharge was
5.9 mg/dl with indirect fraction of 5.4 mg/dl, it does not come under
phototherapy range, hence phototherapy was stopped.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 08.07.2026

Hearing test (TEOQAE): Done on 09.07.2026 was normal.
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Bahy B!’O REDDI UHID 3 AR 00 You rhfan oa‘ﬂreu I| Bry

Newas RAMANI TWIN -1

Newborn screening (Advanced): to be done on follow up.
Saturation: Right upper limb and left lower limb 100% at room air.
Red Reflex: Present and Symmetrical.

Feeding: Breast feeding was initiated and baby tolerated the feeds well. In
view of insufficient mother feed, baby was started on top-up formula feeds.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.

Advice:

1. Keep the baby clean and warm.

Continue demand breastfeeding + top up formula feed as advised.
Burping after each feed.

Immunization as per schedule.

Vitamin-D3 drops (1mI=800IU) 0.5ml once daily till one year of age.
Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.
NewBorn Screening (Advanced) / Thyroid Function Test to be done on
follow up.

8. “Appointment for vaccinations to be taken during the 1% hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

9. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
13.07.2026 (Monday) in OPD with prior appointment (This consultation
will be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).

No ks wN

® 1800 2122 @ www.rainbowhospitals.in




Baby B/O REDDI

Name RAMANI TWIN -1

UHID VIH-00206662

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
2. If breathing fast.

High grade fever.

Poor activity or lethargy.

Bluish discoloration of lips.

Increase in jaundice.

Abnormal movements.

= eh i e LY

In case of emergency contact 040-42462200 Extn: 2010 (or) 7337357870.

To take appointment for OPD consultation at Rainbow Children's Hospital, just dial
one number 1800-2122 (between 8 a.m. to 8 p.m.) (or) log on to
www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow Application for Free
from Google play store.

The discharge advice and details on how to obtain emergency care has been explained to me
in the language that | understand.

Name : Signature :
Relationship with patient :

This summary has been explained by :

Summary prepared by : Dr. Shivam

DEO ; : MD Younus Pasha
\Ty Cgl Registrar/Resident/C.M.0

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776
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Rainbow Children's Hospital - Secunderabad 2 = ®
"Rainbow"™ " : —
H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Maarth . |d p: | B i rt h Rl ht
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. | -!'Eﬂ S g
040-42462200, Ext 2000,2001,2002, Hospital | CYRMNIEW HOSITIALS
t Your Right to a Safe Delivery
PatientName : Baby B/O REDDI RAMANI TWIN -1 Inpatient No. : IP-00060600
Age/Gender : 0Y.OMOD 4 H/ Male Admit Date : 07-07-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-226-1 Discharge Date
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-07-2026 09:54
BLOOD GROUP AB
RH (D) TYPE POSITIVE

NOTE :- BLOOD GROUPING TO BE REPEATED AFTER FOUR MONTHS.

o ikt

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :07-07-2026 15:02
RANDOM BLOOD GLUCOSE (GOD/POD) 78 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-07-2026 07:42
RANDOM BLOOD GLUCOSE (GOD/PQOD) 72 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-07-2026 07:43
RANDOM BLOOD GLUCOSE (GOD/POD) 65 mg/dl| L 70 - 140
Investigation Result Unit Biological Reference Interval
TRANSCUATEOQOUS BILIRUBIN TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 09:08
TRANSUTANEOUS BILIRUBIN 15.6 mg/dl
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 21:30
RANDOM BLOOD GLUCOSE (GOD/POD) 68 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 21:31
RANDOM BLOOD GLUCOSE (GOD/POD) 97 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :09-07-2026 21:31

RANDOM BLOOD GLUCOSE (GOD/POD) 76 mg/di 70 - 140

HIMAYATHMAGAR BANJARA HILLS {CI, 4 & MABL Accredited]  HYDERMAGAR (NARH dited)  KONDAPUR DUTPATIENT CLINIC e S0V SECUNDERABAD (NABH i KONDAPUR ed]  NANANRAMGUDA

pemcy ] (40 - 4SETIONN  Emesgencr 040 - 4464 1355 31009 25516 Emergeney 3 040 ergamcy ) 04D - 4246 2100 ergancy ] 040 - 4246 2200

3040 - TIN1 1333 grecy 3 040-693 11253




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, 0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O REDDI RAMANI TWIN -1 Inpatient No. : IP-00060600
Age/Gender : 0YOM2D/ Male Admit Date : 07-07-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-226-1 Discharge Date

Investigation Resuit Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 21:32

RANDOM BLOOD GLUCOSE (GOD/PQOD) 115 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
. BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-07-2026 07:04

TOTAL BILIRUBIN (Azobilirubin) 5.9 mg/dI <8.2

CONJUGATED BILIRUBIN 0.4 mg/dl <0.6

(Spectrophotometric)

UNCONJUGATED BILIRUBIN 55 mg/dl 0.6-7.6
(Spectrophotometric)

Sy

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Printed Date / Time : 10/07/2026 11:01 AM Printed By : YOUNUS PASHA MOHAMMAD Page 2 of 2



DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET RainiE s
VIH-00206662 IP-C0060600 Children’s ‘BirthRight
Baby B/O REDDI RAMANI TWIN -1 Hospital _ St nama P
PatieritName : T 42® anibonn. IP.No:
Ward: AR AL DOA:
No. of .
SI.No List of Records Legibility Completeness Remarks
~— Pages
1 Admission Sheet \ —
2 Discharge Summary 2 _ — -
3 Nursing Initial assessment form 1 —_— —
4 Patient Trasfer Forms \ — —
5 In-patient Medical Record | — —
6 Doctors Progress Sheets 2 — i
7 Nurses Progress notes Q —_ -
8 Consultation Sheets '
o General Consent for Treatment | p— ==
Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
28 TPR & BP chart W — —
Intake and Output chart (fluid Chart) 9 — —
27 Drug Chart (Regular prescription) | — —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) | — ==
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Mgl - (ﬂuw-h% 2 - —
NS il
Dihesd Y — —
N\
T
\~W\/ = [
TR /A P “w
Total No. of Pages 20 b 7l INTA

Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT/GENERAL WARD

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



DOB: i] f[l vb

Pove: &0 ReY)

SVD /LSCS: 1SC S

Indication:

Diagnosis:

B/O ﬁu&c}% Joamon)  Twdin 2

Sex:

NEW BORN DETAILS

VA

Any Maternal Complications:

Maternal Blood Group: ] J( Vv e

Right Upper Limb: q [‘ ] |

Birth Weight: NP lEH Baby Blood Group: \_Afg Um,m:rhm ;

Spo2 Pre ductal Inference : if the value <92 or
. difference between preductal and post
Spo2 Post ductal Left Lower Limb: 48 / ’ ductal is >3 esclate the situation
Any Sbeciﬁc Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Head Circumference: 9 2 cms Length: Y23 cms
[Vaccination: QP\}} Bl ’-Htp" A Q’VLN) 0N giFH:u;
' (
Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR
Loss
: (= 10% Escalate)
glalg |1t 30‘\ QA v/ DRm f{.
; | Y0
(S T Gt ) (XA R I Gbad
V.
> DBM+E q 5

)
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s . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s % Telangana, INDIA ,500009.
Hospital ‘; g % TEL NO :040-42462200, Ext 2000,2001,2002

WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

R R A L LLELAE (A MR I

Admission No : IP-00060600 Admit Date : 07-Jul-2026 Admit Time :09:13 AM UHID : VIH-00206662
Patient Details :
Patient Name : Baby B/O REDDI RAMANI TWIN -1 Age 0D
Guardian : Mr MR, KARTHIK KUMAR L DOB : 07-07-2026 08:10 AM
Gender . Male Religion
Occupation Martial Status
Address (H) - Kharkhana Main Road Kharkhana Main Road Phone No : 9030808707/
' Hyderabad Telangana INDIA 500015 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-226-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-226-1 Admission Type : First Visit
Contact Details :
Name ¢ MrMR. KARTHIK KUMAR L Relationship : Father
Contact Address Phone No : 9030808707
Signature

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : NEONATOLOGY

Referral Doctor Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash

Payor Name

: STATE BANK OF INDIA

Printed Date / Time : 07/07/2026 09:18

Printed By : 017885

Page 1 of 2
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VIH-00206662 |P-00060600

::"ﬁ'zfamﬂowulomﬂud ™) Ram:iw . BirthRi ht‘
Children’ | Ig
l1| lll\ﬂllllllllllmlllﬂ !jgmggjj .%m:

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Wﬂu’b -4 Mother's Name: Hﬂéww

Date of Birth: ........T. l ........................ Time of Birth: ..&:..L.O.;,,s.?.!?léfi... Gender: UAMlale [ Female

Birth Weight: ..... Q‘UCHCJ ....... HC: '?;M\ ................ cm Lenght: Ma" ........... cm

Meconium in Liquor:  []Yes Lﬁ‘ﬁo Cried at Birth: [ IYes [ INo
Term / Prg-tefm / Post-term: Pm wW

Resuscitated: [ Yes !M Blood Group: Mother: . 0 U(LJ’WLF Baby: .. A . e

Baby’s Name: .

Feeding: [] Breast Feeding [l Formula [ Both First Feed Time:ti9 H
BCH-00039544 IP-00060596
[ Mrs REDDI RAMANI .
03-05-1986 0YamaD

Dr. BRILATA PATNAIK

IH!IIIIIIHIIIIIIIIIIIIIIIIIII

Mode of Delivery: O ormal .Cr‘éCS-Emergencyf Evlecﬁve [1Instrumental ] AVD
Indication; ............. T33O TR B & N

Physical Assessment of New Born:

Temp: .. 866 ”C HR: . ’305%!Mm RR: . Qfé?';mn o O 9.

Pain Score: b ....... ( Follow N Pass)

Fall Risk Assessment: [ |Yes [ INo Score: !é' (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore :  [] Yes [%. (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (] Sleeping rying 1 Calm ["1 Drowsy

Findings:

General Appearance: Posture : ﬂh@-ﬂexed [] Asymmetry

Skin: &J/Pﬁk [] Meconium Stain - ] OHNErS, SPECIY: ..vovviviviriieeiiiesies st

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

Routine Care Provided: / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No .-

1. Nutritional Screening: Feeding Problem Yes / No/

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

All information obtained from \.Mﬁher Father ~ Other Family Member

Newborn Screening Discussed: \Ye{ / No
NurseName\.}a‘GLl(LV@ Signature: ... ﬁ.f Date&T|me O{M@?ﬁﬂj)

Docu. No. : RCH /FRM / CLINICAL / 144



PATIENT TRANSFER FORM

Rainbow® &

Children’s BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the [Rtle. Your Right to a Safe Delivery

VIH-00206662 IP-00060600
Baby B/O REDDI RAMANI TWIN 1
07-07-2026 0YOMOD2K (M)
Or. SURENDER RAO DUSA

AR ||I|||

Date & Time of Admission

HAE @ Q15 4m

Date & Time of Transfer Order

G QoM

PERARIE I W G e aaan e -

Transfer Ordered by

D’\

Reason for Transfer

Nen

V&
.bc:ﬁ'{
)(O‘ 0

From Unit

LV

To Unit

©3)

Information to Attendant
Yes i+ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ - Yes L+~  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. tem Name Ak Quantity
1. ( Eﬂ 10-’-{,M w
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

YesLr~ N[

Name & Signature of Person who is Transferring

sfs

oY’

Name of Person Ordered Transfer

sl\mo.“(

Patient & Clinical Records Received by :

mn‘i%’ﬁa

Date & Time of Patient Received : o |9 (2.6 @Q prn

If the fransfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

7| Unavailable Bed

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

[ ] Nurse not Available

[] Available Bed not ready
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Saby 8,0 pep IP00osogey | Rainbow . o o

07-07.202¢ ”M":Nl TWIN .1 Children’s . BlrthRight

Dr. 8URENDE Mop2zy Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Deli Ivery

iy

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ......... QWJ flamanmd... ag I{PlﬂFﬂhers Name : it sigsisossssisbisosssis IO v
Date of Birth : ....... 3. (S{ . Date of Admission : .. UHID No.:

NICU Consultant : ................. a‘;'“‘qo ...... Y. 08 Referring Consultant : BY ‘gn CQ “)'Tl/

Transferring Unit: T3 0T O Labour Room OIER [ Ward
Transported ? 1 Yes CTNo - Ifyes : O Long (> 30 kms) C1 Short (< 30 kms)

BIRTH INFORMATION

Name: ....... I?,&Q&c{d{ Garand] E&wuﬂ Mother's Blood Group : . § 6 9‘9 i l’“ v,

Gender: W [OF  Blood Group : .....occoveemcinmresnesisissiscieane. Birth Weight (gms) : . N> % 3 I?«Lenglh (cms) : .

Date of Bith ... T[T/ 1. Tme ot Birtn: .. 910" 3] AvBkc (cms) . .

Place of Birth : WVV-P ‘Estimated Gesth Age : . 64& lF w[ L"

Current Obstetric History : (Booked / Unbooked Case) '17 ‘ i ;7"7'70‘/‘00' Tl
Matemal Age : lip‘fx HE: e Wi . LBMI: .. Married Life ?'a" .LMP: . EDD: 5( 9(7“‘
Conception : Spontaneous or with Rx. ’\’h_ {' fnks Dﬁ e EW

Booked at what (GA. ; ... .. AN Steroids Drugs / Doses

LastScans[}etaagsq‘(?‘5 U{ PP@(— “‘%*i""( M" t‘“& A'C ‘:L’( \t\r”"" 2— 3

Lm’l" 'J‘ ...TT Immunization and Iron / Folic Acid :
Age:O<18yrs O >3§s' H/o GDM/ pre GDW/ on diet or insulin N1t Tow YTl
Consanguinity : [J Yes B0 Controlled or not, recent values, HbA1 values : .

If yes, degree of consanguinity : 01 02 O3 FC( o - E%N’l‘ - ’ L( U () 9

H/o PIH (after 20 weeks) / PE Compliance with Rx : r% '7% 5 ? U “/ j

How many Drugs / Doses / Since how long : . "f “'TN@ Scans : LGA, TIFFA , Fetal Echo : 'ﬂ
Lcﬁ 160 p'f( @D H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of rec gﬁ?ggjecordmg pro{tgpuna edema f’l{mb’a/

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

IUGR - when detected : e ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / 7\ UN/'> Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : n‘x“h“”’i’ (O Malaria EHJTI OJ TORCH ETB OHV CHBV)

s o e P B S S s aa vt UTI: when : r?;f ny culture : P A

PPROM : Duration : .........cccoccvvueeunnn. O Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSults : ..........ccoevevviiiinnnne

Medication during Pregnancy : ... DUBBON § i iy s

CIN : UB5110TG1998PTC029914 Page: 1/8 (PTO.)



Ban;r B/O ReDD LT*JOGMOO
07-07- w‘“ TWIN .1
Drsu:fp:pe 'rnmnzn j E .__Q((). \UH Donor EH/

QI

B
PAST OBSTETRIC HISTORY

SI.No.| Age |GA wks - B.W | Gender Significant -~ Details

2| ko Ao\ ga | 2 A M2 3o 2]

D iselet Aot | A2 A yusNe 2oy

| ovFeea| Mothian | gt ¢ ool tets
PERINATAL HISTORY
Treating Obseticen ... D5 €0 LafBR ... vospal .. U VEO  Gmvon 0 outon

Duration of Labour CTG: OO Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL . sivisaisss

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

LSCS : CHEfective [ Emergency INGICAton | ..o | GO ABG oo

Specify the TEASON : ......cvviieeice i sssess s saessees Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : OJ Induced [ Assisted Vaginal malformations, CIotS €10 : .......vvevrererriesreee e eres e,

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......ccceervervrrerrene. WEEKS ¢ oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
IEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse |  Grimace | Smdmeaer
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION |  Absent | Hypecssidion | Good, Crying
TOTAL 1o I
Resuscitation Snapes § Score
- Mean BP (mmHg) >30 (0) 20-29 (9) <20(19) ]
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) 9-95 (8) <95 (15) |
Oxygen Pao2/ Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-099 (15) I___ ‘_Gﬂzi
Lowest Serum PH >=7.2(0) 74-719(7) <71 (16)
PPV /NCPAP Multiple Seizures No (0) Yes (19) |
ETT | U. Output (mi /kg /hr) | > =1(0) 0.1-09 (5) ot |
Chest Apgar Score >=7(0) <7(18) - B
Brith Weight >=1kg (0) 750-999 (10) | <750 an |
Epinephrine SGA >3rd percentile (0) | <3rd(12) | 1
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Cihe.
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e R R T N

Ry Udde Raraan T Delrveted
Pt o ’ Ui4 1 Lees
QAN

’ il
M?”jik MMAWU‘M?PDME“@VW

&
%m,ffsw

ﬂo;ifmoﬂd‘ AV

&
51/\1‘— vit et (A %’W
&
Aoty AhroWY
(';\Ztl ty wollev Sidel

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :
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Patient Sticker —l

GENERAL EXAMINATION ON ADMISSION

General Disposition :

LA good

AT n
VITALS : Temperature : . 2. 3..C... HR: r%(vﬁﬂ e NIBP o OFT: S WA

C0l0T OF the @XATEIMIES = ..o L e i e e et e eus s s e esesen st eneses e st as s e s e s e s s ee e sene st esesees s e et e s s s e st s s e sensseseseseessennes

JAUNECE 1. st bt PERIOF Y siasuaanmsmm st e - '78’5_{(1@7 .......................

Anthropometry : Birth Weight : . M 91’1{ Length :. .. PresentWeight : ...........cccconvinninns

Ponderal Index : ........... @' . Al i 1, e

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures
Shape / Moulding : M @Pﬂf"‘//

Edema / Bruising :
Size-(H.C):

Facies :
(Any Facial
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : ATy )

Masses

EYES: Symmetry :

Red Reflox - / Nob Ued

Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @j
Gums :
Lips :
Tongue :

Page: 4/8




Patfem Sitcker

THORAX and Shape of Thorax : / @
BREASTS : Position of Nipples and Number :

ABDOMEN and Shape :

UMBILICUS : Organomega|y .
Bowel Sounds :
Umbilical Stump : A 1V o
Discharge :

GENITILIA : Labia / Hymen :

Testicles/penis: 3 {L_~ Aec ks

Anus :

TRUNK and SPINE :

HERNIAL ORIFICES LA

SKIN LESIONS : —_—

EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : P {_ H 0(!‘ bility

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (I Regular . (] Periodic [ Shallow [ Gasping

Mentioh If baby has Respiratory distress : RR : ‘]1("""“ SCR/ICR/See - Saw breating : ....cccvinmmirmsmssessiesi s
Scoring of respiratory distress if present (SIVErMan OF DOWNE'S) : ..........ccooirrririsreississssssssssssssssss s s s
Mention f baby is on "C1 Hood box 1 CPAP 1 Ventilator Ty

Settings : ..

°) S’- ... Auscultation : @-/h:@ . Breath Sounds : NV Q f@ . Added Sounds :.

Cardiovascular System :
HR: (@'D v BP 2 creeneerensssnsieimscsianssssssnensennnnenns ProcOrdial Activity : @

FEmOTal PUISES : ..., St ceeusssessessssssssssssasssssssssssssssssssness

Murmurs :

SN Forpherel Pulses Signs of Cardiac FAIlUre : ...

Abdomen : HomMIa ONICE 2 ....... T o e venmsiosaibasrmveniiySeakriao s Tk amsmassnsnet s
SNAPE © 11ivvevesnerransissssssissssssgussssisssinsassasassssssssssasrassssssisaressaresssssassiss
Palpation : )

Anal Patency : ...........
Umibitical Gond =......... 8T L Eainiisiiiinasaiss i

PRIDADID MASSES : ....ococnnvicreccscrsssssmmssasesssapierss Brcersassassassaseses s FirSt UMNG PASSEA : .vuceeeermrermsasssssassssisssssssssssssssisssnssssssssssisssssssisasesies
Abdominal girth : o e R R enor T DR i oA v s
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Baby BIO REDDI RAMANI TWIN -1 ]
nrorzoze ovomnauu (M)

"l

State of wakefulness :

Prechtle Score : ...

1l uNCtions (SeNSOMUM) : ..........eueeeeeeeeeeseeeeese e

NEIVBSE snammnssnnmemis

Motor System :
Passive Tone :

Active Tone : .

Neonatal Reflexes : . T
Grasp : < Palmar~ET Plantar ﬂuckmg [@TRooting [J Orossed adductor : .
Moro’s : GILVG%/‘A\“? &4/ DTR: ..o

ATNR © cooesecrsnsssssnensnssssssesssssssssssses T onmsssrssssasssssssmnionse SKUN @NG S & iccioiiciiiiconimimnsm s eatmsmmon et ss s o

Any Congenital ANOMANIES : ..........c....oeeeeeemerereeseeeeeeees oo

—_——

Dlagn03|sw %‘P—'I‘M&“ 7 lh&rnad@"ﬁowﬂ IDM!({H')‘P'] Mbﬁ )QMI
2 UB I [ Bad).....

| FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
SIGNAIUME : .......covcreerrersrse s essssssesesssessssssssssesssesssses ) Signatur@ ................................................
1t fwf’QDjf RIS ———— NBMB & Nt o s nsssiramstemntsansasrasssssesoss

...................................................... Date & TIME & ..o,
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O R 060
T 07072026 0 RAMANI g -
Patient Sticker Or. SURENpE '

N
i YOMop,

. Ui

Information given by: [J Family [] Friend

Will patient require transportation arrangements to go home: [OYes [ONo [INA
Will Physiotherapy require athome: [ Yes [OJNo [INA

Is home medical equipment anticipated: [J Yes [JNo [INA

Is home oxygen therapy anticipated: [Yes [ONo LCINA

Breastfeeding O Yes [ONo [INA

Formula Feed (] Yes [ONo [INA

Are dressing needs at home anticipated: []Yes [ONo [INA

Any other needs anticipated: [ Yes CINO  TYRSBPBCHY .......couonnnsmsensasisiisnssibstssiiinsnessseponsimstaaness

Feeding Plan at the time 0f ShIftING : ........ccccvereiieiiiicieci bbb bbb s

Screenings done during NICU Stay :
Hearing Screen :

Discharge Details:
Neonatal Condition at Discharge:
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AT

Feeding: LI Breastfeeding Exclusively (] Breastfeeding and Formula Feeding (] Formula Feeding

Vitamin K given: [ Yes _INo

Vaccinations given [JBCG [] Hepatitis B ) e
Neonatal Screen Taken:  [1Yes [ No, parentsadvised to have Neonatal Screen at National screening
programcenteron: .................. R Fostoassmmnyawiiis

HearingTest: [/Yes [ No

Jaundice: [ INIL 1 Slight 1 Moderate

PassedUrine: [ ]Yes — No

Passed Meconium: [ Yes 1 No

Weightatdischarge: ..........ccoevevvecvevevcviierenne

Appointment was given for follow-up at OPD: [ Yes []No

Date of Discharge: .................. LI 7 Y oY
Dischargeto ] Home LI s Svammmmaias
AgainstMedical Advice: 1 Yes [ No
—
Referred to another hospital: IYes  [INo C‘l Qe’ £ £ R

Discharge Medications: [ IYes [No

_____________________________ o O SRS 0
................................ ORI . oo t— S ——

DOCIOr SIGNATUIE: ..ot renena

LIoctor NamB: ....ocmmsssssaniins QYM ...............

DS & THNEY...cvoesvsmsssiimsmansssisnass oo e s s st
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NurSING SHIFT HAND OVER FORM

BY RA
Your Ri

BirthRight

INBOW HOSPITALS
ght to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: tale pt/Dcos 1 | hjpﬂ/ljaafo( Mlhes | Any Infection: (1Yes=No I Not Known
"g" /!Ono [oHIA) mels /eiha /4. ,g/g/;/Lgu! If YES SPECHY: ...vevreeee e,
5 Surgery / Procedure: p— Post OP Daylz _—
o | Date & \,J‘ &
= Shift ﬁ\ A 3 '5‘\ A N \%‘o “
& | Medical Condition % -
% (Any special condition to be noted): rr:\\ NY \ "p\\ 5‘\
=< _ - =
= | Digt: DeF | ppl ch‘ 1%\ QQ%-QQ» QU
Allergy: 01 Yes Mo | Yes (-No | (1 Yes/INo | () Yes<=rNo | (1 Yes [#No | 1 Yes #™No
Ventilation (RA, NP NIV, VENTI): R [ X3 RA T
Tubes/Drains/Catheter: 0 Yes No |1 Yes #No |1 Yes 27No | -1 Yes £ |1 Yes «No | =1 Yes (I No
L e - Temp: | Q8-6°F ul 1 o&% 4367 [ogd  [03.6F
= Vital Signs: s
& Res: | 40 u¥bnd %05'0\9 U3 bilm ﬁm Wb m
% 0: | 99 | qaf o8 | aql- [a% | oy,
2 Pulse: | |40 |juz bt \WOA® (102 b1 \eY® | Wohim
BP: - - - ~ = _
[ " [
LOC: |(gnsivcs Cons e | oxs30” Confoocd contensy | CoptsSssy|
Fall Risk Score: o ( o © g \o \b
Pain Score: 0 (Q L) 0 \8) Q
skin Integrity | inkaet  Clndacdt |30 |9 1t Rrdoed (Ao
Safety Needs: |Yes CINp1TTYes & No peTYes [ No%7 Yes 1 No [LYes [ NatYes [
Physiotherapy: | — _ N NUBE) o
“g’ Others Specify: |1 Yes @No | Yes q’ﬂo Ol Yes (o | O Yes\=No | O Yeg#7No | O Yes LNo
5 Special Diet: | pRP | DBF | ok DR? 7 o Q(%&
E Critical Lab Test / Values: — _ I Y N <\
E |Other Special Orders / Medications: | Yes =No | O Yes (No | U Yes J#No | ) YesNo | (1 Yes [-No | C Yes &~ Mo
é PU Prophylaxis: “1Yes [#No | Yes @No | Yes #No | 1 Yes =0 | T Yes L~No | Yes “No
DVT Prophylaxis: 4 Yes F/Non 01 Yes #™No | U Yes =No |1 Yes &No | O Yes J2No | O Yes #TNo
ADL (Dependent / Non Dependent): [/ \o Do nllst o
(Dep pondsng: yep oycpada.&qﬁré &e.’l)fmh&.@.& R
— 00 ?
Post Operative Procedure Special Orders: - ) N W @
Handed Over By Name : *\ 4 pod(; o w gt\rULlft - W\@W\&
Signature /1D : 8 | & Qs |0 Qﬂfkﬂ&@mjﬁ},
Date: aine |4 L PO ol igold | alabl
Time: " 9 Sp-.()ﬂb’f\ (ol 2wl ) ey Pm
Tk Ovr By Nae: 2fs  Red | Aty | Pomle] oponS|cubhar?
Signature /1D (Rt [l ot 0| dnuuy
Date: AP e |4 g1a)o (@O [ ¢ ]3]l
Time: 1pm , G\,»;«FM @,m o (Zp
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NURSING SHIFT HAND OVER FORM

.v

. . -
BirthRight -
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: ,Jw bod Any Infection: C1Yes [#Mo [ Not Known
g If Yes Specify: ...l
5 Surgery / Procedure: L‘? \ \‘ " Post OP Day: NI )
o | Date = e T AL \9 '
2 Shift 3) r M € DN [P
& | Medical Condition 2 s i
% (Any specie;l condition to be noted): ~N/ !\\'1] l\lf mu \‘Yl\
=T - = p— g
= | Diet DREY FHIDBESTH DBFHFE pp +bY | DRIMFA
Allergy: (I Yes &INo [ Yes oo [0 Yes No | T1 Yes (INO | (1 Yes 0 | (1 Yes 1 No
Ventilation (RA, NP, NIV, VENTI): KD RA | ea e P8
Tubes/Drains/Catheter: U Yes [5/No |1 Yes UANo |1 Yes ¢2No | 0 Yes C1No | ) Yes<No | T Yes [ No
ne 3 za
& | Vital Signs: Temp: M 3 ElR 1€ qQg-6’F| 9¥€ "|ag. 1 ¢
3 Res: | 92 b/ 30D \wo| 3phim | woblnt] 85}
w . J A
2 S0 | 9¢/° | o[ [ aqa [agy. | aa).
@ Pulse: 128 k| [136b|m 120him| 129 blo | up Ym
BP: il = - s
e * = Q
LOC: [ontGy0ud Gm(cmm conetiowd] Conns o il oiin
Fall Risk Score: | ) | | Y W} 119}
Pain Score: 0 0 0 ©
Skin Integrity | | tcich ‘erfc«d* Tndat | Dbt ] Poark|
Safety Needs: | -Yes [1No #Yes C1No |«rYes [)No f=-Yes [1No \CLYes TNo [ Yes T No
Physiotherapy: | [ ah il ML \\-l‘{\
g Others Specify: | Yes No |1 Yes LMo | 1 Yes ©rNo | 11 Yes N0 | O Yes-=No | (1 Yes T No
8 Special Diet: |03t [ | DRMIE [ s ep| D 166 p g
= e = [3) 4
g |Criical Lab Tost / Values: A9 Nal HEEN il
E |Other Special Orders / Medications: | Yes 5o |1 Yes UNo |01 Yes o | Yes o |1 Yes 1Mo | 71 Yes 01 No
é PU Prophylaxis: Ll Yes (I No | Yes LNo |[]Yes UNo | Yes N0 |1 YesdMo | Yes ©1No
DVT Prophylaxis: 1 Yes (No | [l Yes (o |1 Yes &40 | Yes KNG | Yes C1No | [ Yes ©INo
ADL (Dependent / Non Dependent): | ¢ ,Ueuﬂrd)g?p m&n D "D"'MJMEM—L[
I i T
¢
Post Operative Procedure Special Orders: | , (f/ 7\%‘ N N Q\L
Handed Qver By Name : ‘ LJ[,;,LIQM Ufr Lm; MU* )
Signature /1D : omuuy ?&Mﬂﬂhﬂ'/ﬁjwuw @,Qm14
Date: 1N a)F0e |aiafe | wirze | WD
Time: LA (D20 @ gpy | @ 500 | @IOWM| S\
Taken Over By Name : VQ?&- nou Mml!'iﬁlﬂ. Qulrom BW\;& . !}
Signaturs /1D D2 0216| avspue] &0y o
] T [
Date: AlHob [qlalzs (a3l webor| , v‘(
T ® $ariy mapm | € w9 [@yam | /| ¥ T
e e &
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o | [ Maintain Airway am'i Oxygenation [ Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance &"Maintain Good Nutritional Status [ Maintain Skin Integrity
§ ] Maintain Personal Hygiene [7] Prevent Infection I Meet Elimination Needs [l Ensure Safety ] Early Ambulation Reduce Anxiety [J Patient & Family Education
&3 | [ Identify Potential Complications ] Any Others. Specify... QBP .................................. v a e e R S SRS SRR
s . ; ' Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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[ Maintain Airway and Oxygenation
-Maintain Personal Hygiene
[ Identify Potential Complications

Goals

NURSING CARE RECORD

W

Rainbow® . %
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
* I takes a lot 1o treat the fittle. Your Right to a Safe Delivery

[] Relieve Pain & Discomfort
(1 Prevent Infection
[ Any Others. Specify

[ Maintain Fluid Balance
[J Meet Elimination Needs

[ Improve Activity Tolerance
=" Ensure Safety

[J Maintain Good Nufritional Status
[ Early Ambulation Reduce Anxiety

Date: C’\ZFFQ\Q

] Maintain Skin Integrity
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THE HUMPTY DUMPTY SCALE

i~
Rainbow®
Children’s
Hospital

It takes a lot to treat the (ittie.

(W

@ BirthRight
BY RAINBOW HOSPITALS
. Your Right to a Safe Delivery

12

PARAMETER

CRITERIA

SCORE

DATE

DATE

P

DATE

DATE

Age

Less than 3 years old

4

v

A\

3tolessthan 7 years old

=

AY

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

\

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, efc.

Psych/Behavioral Disorders

Other Diagnosis

P 4

Cognitive
Impairments

Not aware of Limitations

(1=l

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

;o

Environmental
Factors

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

WL

(L)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation

Within 24 hours

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Medication
Usage

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

“ | Nw|lwlww|lw|lw|lw|=|N|w|=R W (&= W|—=|RN| W (&= MW

[

! )

\

Total

Le

Vb |\

\M

Intervention:

-Fall Risk: Low Humpty Dumpty Score

= 7-11,

Hi

g

h Risk Humpty Dumpty Score = 12 or above

Bedin low position

(th

Quib

Call device within reach

Wheels Locked

Ves

—

Room free of clutter

Adequate lighting

Yes

_—
F

Wheel uiiair S,

Other Intervention(s) Specify

Nurse's Name:;

i

Signature:

Date:

Time:

pot
g
o
o9

Docu. No. : RCH /FRM / CLINICAL / 005
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PARAMETER

CRITERIA

SCORE

DATE ATE

DATE

DATE DATE

|

al#

ql> [to\

Age

Lessthan 3 years old

4

gl
M &

&

9]

3tolessthan 7 years old

T Al

7tolessthan 13 years old

13 years old and above

Gender

Male

y

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

——

-

Cognitive
Impairmenis

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

N wlww|ww|w(w(=MN|Ww| =N W =2 W[=IMN] W =D=M w

| \

(

Total

=l
\ ==
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\ 1
AT 15

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

High Risk Humpty Dumpty Score = 12 or above

Bedin low position

Galein?

he€

Call device within reach

AV

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiair Su

Other Intervention(s) Specify
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=
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| i
A
v

teh hn

Nurse's Name:

ot

Signature:

(5

Date:

4\

Time:

L
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) ‘ Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's Telangana, INDIA ,500009.
Hospital Brofun TEL NO :040-42462200, Ext 2000,2001,2002

s WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O REDDI RAMANI TWIN -1 Age : OYOMOD1H
IP No: IP-00060600 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-MICU/CRDL-MICU-226-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
o consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
drance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.

? I'have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | hﬁenexplained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: /

Name: kaf*”m( 4 kL{ WALy - L Patient Address:

: e ~ Kharkhana Main Road Kharkhana Main
Relnonmme l’ﬂl—ﬂrug' r Road Hyderabad Telangana INDIA
Date: | Time: qLIB -+ 500015

FA 1o 2L

Wittness Name:

Wittness Signature: é\ M

Printed Date / Time : 07/07/2026 09:18 Printed By : 017885 Page 2 of 2



Apiae  PePl

Ref. No.: F/NICU/FD /02

2 @ CONSENT FOR

Rainbow’

o (g it FORMULA FEEDS

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

Patient Name : QD{B ...... QO\mQ’M? ................................................. L
Gender: MO FOI - IPNo:.. 00600 .. T R —
Department:............ AT Date: .%ICJ'I?LQ
L S R S IW/D 05 csmsammmmsimmiisismsmg
CT3T ) ot S years. Hereby declare that | have admitted my son/daughter ...
In the NICU of Rainbow Children's Hospital, Hyderabad on ..............ccccceviiniinnes Here by giving

consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : . Witness :
Signature : b Bl Signature :

OO ——— Name : ...t X L0, KM L
Relationship with Patient: .......cccceereeinnnisniesnenns Date & Time : 7/ 1 / 'LC G M 0 4 M

B B R T N ) . ivsisousauisasiisivaisusssssnasvinisssons insaini smumissiinsoninens

Doctor (who is taking the consent) :

Signature : g«-”
Name: W“ ..................

Date & Time : } ? / 16

CIN : L85110TG1998PLC029914 www.rainbowhospitals.in
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EARLY WARNING SCORE: CHILDREN’S UNIT \

[ Date: FHrlat Tme: | D[ [} @ (21 (5] B[ A N N BT S X T [ [ [ [ 1]

| Doctor/Nurse/Family Concern?

104
103
102
101 =
«q IC s - B Sy
Temperature i 4 1T IS TS 'r‘r{ > T
B ® T b T o e O O
s el 3 - a5 = A
9% s R 3 7 -5 > .
97 (ki ;‘Iﬂ’ s
% ¥ 5
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 —
140 -¥=-=|=* < 2t —
Blood Pressure ;30 P
(mmHg) j[{
100
Note: 90
BP does not score g”
in early i
warning scoring s
Heart Rate (Number) 40| W, ' W S \
70
60
Resp. Rate (bpm) :g 2 . =
‘Over 1 Minute) * = =
10
Resp Rate (Number) 40 [\ B

Resp | Mod/ Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Receiving O, (//min)
0, Saturanons (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE b o |eo b ol IQ

Number of shaded boxes . ® o o = ]

Pain Score © 2] |® o |? 3 e o |o s |-

Observer’s Initials 4 Pl ? F’* [ 7JI0 AN Pl A LI
Score 1 . Continue normal observation by staff nurse

ACTIONS 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 is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow” . g .
Children’s ‘BsrthR:ght

Hospital BY RAINBOW HOSPITALS

It tkons & ot to treat the Ikt Your Right to a Sale 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. (

* AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

A R A s SN e o

Date Time Early Warning Score Date Time Name

« |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the maantime ? (e.g. stop the fluid/ repeat observation)
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Or. SURENDER RAO " Children’s Observation & | |iosoial ° I 'Elﬂﬂﬁﬁm

Iy " s oo S | P |
Y WARNING SCORE: CHILDREN'S UNIT - |
[oae:.....on q;‘rmel LIS 1N ™l 12 8% N BT 12l BL ML LI 11T 1]

| Doctor/Nurse/Family / Concern?

04 >
R 103

\'k\ T
\ A -
[ — = N ~ [ . - “‘M &6 c%
1 SN Isgl Nl Bl Lo : ‘
Temperature ' [ Gd Tl Jor Ro | L T IO To Tl Tan
(’F) 99 dol {o= o~ oS oor—fort—hg 1T S

98 & L uﬂ JL ‘\-"-( b -
p” i
a7 A-

Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score 80
in early i
warning scoring 50
Heart Rate (Number) N 1\ At
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 4 e
20
10
Resp Rate (Number) 5
Resp Mod/ Severe
Distress | None / Mild i\ '\ o N
Receiving 0, (I/min)
0, Saturations (%) q Y q q 0
Conscious | Normal NI NENENEDNEDRER
Level Altered
GCS * < L NS Dol (gl hsl ksl | ST [iK] el [t
TOTAL SCORE . o 9 3
Number of shaded boxes| | ®©| |® v| e 0 0 0 0
Pain Score ) P 9 v 9 ) . 0 ol |o
Observer’s Initials el pl @l W w1 el Y QQ ﬁ
Score 1 " Continue normal observation by staff nurse
ACTIONS 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 is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 whon EARLY WARNING SCORE >3 | Record Time of Roview and Plan

Date Time Early Warning Score Date Time Name

» |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) :

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor/Nurse/Family Concern?

104
103
102
101 T -
A E e I A
Temperature AT ) 2 0,55 A Vi
(HF) ': L CV = t. = -~ ’\Lb" |..\
-y f-—.ﬁﬁ":n-ﬁr%‘ . A o
98 G_ L i = o o > _/‘/ = }'
/ - —
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160 .
and 150
140 - 7N ERYS - — s
Blood Pressure Eg = s =
(mmHg) 516
100
Note: 920
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) ) N \ Ny A ‘ <\
70
60
esp. Rate (bpm) > T Lo = g =
(Over 1 Minute) * 4, - —
20
10
Resp Rate (Number) A Y
Resp ‘ Mod/ Severe
Pl (0 N S O U O O Y O O N O
Receiving O, (I/min)
0, Saturations (%) _
Conscious | Normal A
Level Altered
GCS * N A V9 I\ ] [l \
TOTAL SCORE
Number of shaded boxes el Pl P ° 0l |o 1 | |» : 0
Pain Score - ' L I - 0 0 L) ? 0 ) ?
Observer’s Initials MR VT T Il Iml [sd By [gWl [¢d [gri
Score 1 : Continue normal observation by staff nurse
ACTIONS 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 is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

« The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 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

e |fatanytime 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.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) : N

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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EARLY WARNING SCORE: CHILDREN’S UNIT
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[ Date: ... N\ONAN ¥hime: |

141

T e 1 9

[ad

IS O O T TR

| Doctor/Nurse/Family Concern?

104

108

102

101

Temperature o

(°F) 99

% W4

97

96

190
180
170

Heart Rate
(bpm)

and 150

140

»

Blood Pressure 130 [~

120/

(mmHg) *

110
100

Note: 90
BP does not score 80
in early
warning scoring 50

Heart Rate (Number)

Resp. Rate (bpm) 90

(Over 1 Minute) *
20

Resp Rate (Number)

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

0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

15

TOTAL SCORE
Number of shaded boxes

v]

/"

Pain Score

Y

Observer’s Initials

>

Score 1

: Continue normal observation by staff nurse

ACTIONS

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 is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

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.g. BP is low/high, pulse is XXX,

% Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A 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.
R 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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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.

Nature

Date of Fluid

Time

NG

Drainage

Diarrhoea | Vomit

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

N.G

08:00 am

09:00 am

25

X
| . 10:00 am

PR

’ Hrobam

12:00 pm

{pe

—

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm DP]P’("P_P

1 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

=
E

04:00 am

N\

05:00 am

Frmta

06:00 am

07:00 am

Total Intake :

Total Output: -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

i | N.;ture

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IVSite |

Thrombo-
phlebitis
Score

Sig-;n'.
Nurse

Mouth

R

N.G

f

08700 am

m—

10:00 am

oo 09:00am [ORM P (1G]
0

'11:0{] am

12:00pm {DEM + 1 (29

)

01:00 pm
Total Intake :

Total Output :

02:00 pm

03:00 pm | PN £ flsm)

* | 05:00 pm

04:00 pm
&

-

06:00 pm | O Py )
07:00 pm :

Total Intake :’

Total Qutput :

08:00 pm

09:00 pm PR F{

I,

GD\JB( 10:00 pm

11:00pm ok PH /1< o

— )
<

)
112:00 am —

o

01:00 am

Total Intake :

Total Output :

-

02:00.am 0 6

s

03:00 am
.5\

B
>

,/"
(e
At

f\\ 04:00 am

05:00 am

06:00 am 0T Y

07:00 am H/

Total Intake :

Total Output :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

F intake il O e ]
Date | Time g"gm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis NSlljgl'ge
Mouth LV N.G
08:00 am
09:00 am %_L\ i+ } ' .
yEme
A\ [1100am bq |t
12:00 pm s @A) Hy—
01:00 pm Ll 7
Total Intake Total Output :
02:00 pm X o
03:00 pm wl) ]
04:00 pm - i
q\«"\\’} 05:00 pm Dot v v o ('MMI’RF&
06:00 pm DRE A6 #v&) [ q(4]
07:00 pm nRE ) P'"”
Total Intake : K Total Output : o
08:00 pm &L d ' -
09:00 pm
XX | 1000pm OB Yy "
11:00 pm ¢asm) s 1
12:00 am ~ /
01:00 am WQ‘MO) v — K a bl
Total Intake : /5 4 ' Total Output : 7 v"
02:00 am W o\t
\X 03:00 am et (élﬁn) — — \ @ &)
\°" | 04:00 am : )
05:00 am
06:00 am ¢ X
07:00 am
Total Intake : ' Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

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

Intake

Output

IV Site

Nature

Time | of Fuid

Date

Route

NG

Diarrhoea

Vomit

Drainage

Thrombo-
philebitis
Score

e

Sign.

Urine Nurse

Mouth

Y

N.G

08:00 am

1 Y
/

09:00 am

&

10:00 am

Ay

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

1 03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output -~

08:00 pm

e

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 /

A4 3y X
/- 3 MR A

07:00 am Ve

Total Intake : /

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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STAT / ONCE ONLY DRUGS
SIGNATURE
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE  Mpoctor | Nurse-1] Nurse-2 |
bl '_(Lf_./ rf—{l/\ /C,— 6/\: M '

a\1)%. 2\ BT Vifaenw 1Y

Docu. No. : RCH /FRM / CLINICAL / 136
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RESULT SHEET

Date ) ls;_
Time Al
Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj 5.9 <09
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
- CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

CUIUE NG SBNSTIIVITIES & .eveeeee ettt e ettt eee et e s et et eee et eeseseeseeseseeseessesseseesseseeseessessesseeseess e s e eme e ees e eeeeseeeeete s

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

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

Radiology : USG :

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

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

MRI

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

Others (ECG, CONtrast STUAIES B1C.,) & ..ottt n s sneennes



