% . 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 e .Telangana, India ,500034.

Hospital 3 { TEL NO :+91-40-4466 5555

whe WEB : https://rainbowhospitals.in
ADMISSION SHEET
(TRRR L TRETRTOORE AR TR

| Registration Details :
| Admission No : IP5-00174597 Admit Date : 01-Jun-2026 Admit Time : 12:30 PM UHID : CUV-00162031
|

Patient Details :

Patient Name : Master MURARI POORNA PRAGNA SUHANSH Age :1Y7TM29D
/| Guardian : Mr RAVI TEJA MURARI DOB 1 03-10-2024 04:12 PM
| Gender : Male Religion
Occupation : Martial Status : Single
| Address (H) : HNO 1-121, KALAVAKURU ROAD Phone No : 9030543163/ 6304707647
| i B T A s

| Admission Details :

Bed Type : DAY CARE BedNo :HODC 1 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : HODCH1 Admission Type : First Visit

Contact Details :
.iName : Mr RAVI TEJA MURARI Relationship : Father
:IIContact Address : H NO 1-121, KALAVAKURU ROAD Phone No : 9030543163 / 6304707647

I DHAMAVARIPALEM, Addanki Prakasam Andhra
Pradesh INDIA 523201 {

I o i
I

AL

. Signature
' Doctor Details :
| Doctor Name : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
‘%Referral Doctor : Self Phone No
:Fo-ConsuItant
Payment Details : Deposit Amount  :0.90
Payment Mode :Cash Payor Name : SELFPAY

\ I

\ Printed Date / Time : 01/06/2026 13:07 Printed By : 020675 Page 1 of 2




ACTIVITY RECORD FOR BILLING

UHID No. : _

Date of Admission. \\ﬁ:\ﬁﬁ‘\f\'\‘\m\i\i{“‘\\\\“\\

Room / Bed No :
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It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

To

Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature
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Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date Eqipment e | %5 |  OrderNo. | signature
‘ & ") fv
6 | ofuston pump 3™ BI7 |qt3e3é | O




PROCEDURE

Date ()Procedure Quantity Order No. Signature
o))t | I~ Plocarmenyt— | (D qoll Sovnghs/
W\ b G [ut] Q) 432 §3§] O,

] T

ANY OTHER INFORMATION

Date : ( ( [0 ( ) o Time : 6/”» Prepared By : wwj’

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
( T
yWornded A’Ax}y

Ooliopy

Weery




CUV-0018293

Masts, IP$.0017

O room z

Dr"MLuANU Y’M’.D hk Rain ‘OWQ . BorthRo ht"
Children’s | [¢)

LT Hospital _ | () zzuem oo

f‘ ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:

mergency [J Qutpatient (OPD) (] Ward ] Operation Theater [ Others: .........ccceeeeeee. j

) For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
|1 Febrile Neutropenias (ANC <500 cells / mm3)

1 0 Netropenic Enterocolitis

| 01 Mucositis Induced Significant Diarrohea or Pain
L1 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

CJ Management of Oncological Emergencies
. [ Bleeding Problems (where it is indicated)
| [ Evaluation and Management of Severe Anemias

Tl Day Care Admissions for PRBC Transfusions
| O 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

I O Management and Evaluation of Hemophagocytic LymphoHisticytosis
O Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

I
|
:’ Signature of the Doctor: &,., ...............

| Name of the DOCIOF. ......... B Sy
*|  Date & Time: [/ /%@ ......... (‘BT‘ ..............

Docu. No. : RCHBH /FRM / CLINICAL / 212




CUV-00182031 IP5-00174587 .
Master MURARI POORNA PRAGNA r/

03-10-2024  1Y7M29D () - Rambow . . o g
Dr. NALLA ANURAAG REDDY j Children’s ‘BII’tthght

AT — Hospital | () srumeonsosu
It takes a lot to treat the little.

DISCHARGE CRITERIA — ONCOLOGY

L\

Discharge to:
1 HDU / Step down ICU ] Ward 1 Qutside Facility [ HOthers: ... Mo A —

L1 Completion of chemotherapy, with no debilitating side effects.
L1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.

L] Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: ............. V ................. SRR W

NAMB OF tNBIDOCION : .......oooviciinindfismsinseotsessssnsssionssss siass saiasssusssassinn

Date & Time: I{G[W@ ...... T N

Docu. No. : RCHBH /FRM / CLINICAL / 212



CUV-00162031 IP5-00174597
Master MURARI POORNA PRAGNA
03-10-2024 1Y7M20D (M)
Dr, NALLA ANURAAG REDDY
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Rainbow® . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

2’;?,,,9 Progress Notes
D.\()‘f‘) 7> w4483 ¥
o 190 P08t 80 -@Qmonfing) Pl
C?;@—»SUD d&r WA Ce Doy Qe MMJI-'COIQ"‘W’VAT)
( WIU R ceie bwiagk, 1) v ¢ 5 4Mm  O€s Gloun "
\@h ' My 24 D 05&)
a)

Vi, 2 {po, — Agq-<

. il eu—

HR - \ef mt »

go T~ Wb € ()

i

)

3 ) Qand L]"‘AQA s

ol g ¢

Uy -

P Tup AL -

L/-‘

@%rk Cﬁ\-"{\-ﬂq A= | E()

?z.ﬂf"‘\'&u
e

-~

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Rainbow® . o
Children’s kL BirthRight
Hospital . BY RAINBOW HOSPITALS

D treat the little. | Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

|
(P.T.0)
Docu. No. ; RCHBH /FRM [ CLINICAL / 088




RESULT SHEET

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the fittle.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ca/Mg

Phosphate

Urea

Creatinine

1.Bill/Conj

]IProtein

$.Albumin

$.Globulin

A/G Ratio

Uric Acid

§.Amylase

>r.Lipase

Blood Lactate

5.Cholesterol

T/INR

PTT

SF Protein / Sugar

Cells

N/L

#u. No. : RCHBH /FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

CURUIE AN SENSHIVILIES ¢ ...eoeoermeeeeercersensssaersasesssessonsassessassssssessassansasssnsssssssstsssssassasstsasisssastsasasssasasnsadussssssssssssssssasessnsissans

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

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

Radiology : 1T S ST USROS oy L o o 0 RRPE SN, - TIMILTUNLS ASPTRRRERE, USRI

MR oo iiiceressmssnesmnusnsaasesmssasespansssasasiaadsisatanossamsssasssiosdsssaunsusarivesvos itV sarssFeappgieevamadessassbysbassnsnns

Others (ECG, CoNtrast StUAIES BIC.,) : ....ovuurrrvvurrirsreisseeisnessissiisssissi s e
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0310+ 1Y . . %
O ALLA ANURAAG REOOY Children’s BirthRight
m“ mm ‘“‘“nm\ Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
!
Date of {‘dmission: ........ \\L}LE ........ YDrug RHOTIOR:: o siousmmssmsmsmmenumsiasssisarensis J/uo'r known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERQL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGTQ* - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
| - Use approved pharmaceutieal 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.
l‘ - The date and time of stopping the drug along with the doctors name and sign must be mentioned.
f - 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.
NURS - 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
J (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
i X P
j S0S / PRN (As Required Medication)
4
L . Dated
D"jﬂs' Tige
DTe Route | Frequency |Start Date
Doc]or’s Signature |Valid Period| Pharm.
Addrional Instructions:
. Datey
DRUG : Tige
se Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
JRuG : Time
rose Route | Frequency |Start Date|
Dbctor’s Signature | Valid Period| Pharm.
NQGMOnaIMSchﬁons

Dacu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.1.0)



Master MURARI POORNA PRAGNA
03-10-2024 1Y7M20D (M)
Dr. NALLA ANURAAG REDDY

T

REGULAR PRESCRIPTIONS

¢. ¢3 ke

Weight. ......cooveenee Ward. ...

DRUG :

Dater
Tilpe

Dose Route

Frequency (Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tijvne

Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
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

Dose Route

Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



SRR ANUNAAG REDDY
L mmummm Il Weight. ..o Ward. oo
VARIABLE DOSE Tove — [orgse D [wreso
Dose Dose Dose Dose
DRUG . Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
| se 0se e Dose
Route Start Date % & -
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
| D Dose Dose
*Iame & Signature of the Doctor dose o
l' Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - l - oose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Lig
TIQE I Nu_rs&Siq. I Nurs‘e' Sig. I Nurs;_ Sig. [ Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUtE Sta f't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . fose P e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e s e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
D ) 5 Dosage & Other :
ate Time Medication hetmeliaig Route Signature Nurses
2 aver & hourdl . o) |
©-5 rlleg |tur e 3%
| Laminqt yﬂ\.‘l“"3
2 T
jxn\\ ks ’ e o)
& 6omin} QvX M)
amv\h;{u,é . é;g?)
N 1
Serdssy 4‘*7\'[(45/&»- Coner’ >
P / B 2o
| o6 . O+ | e Y VP _%L
0 l o )9{. 2P0 VT o To)
Pl og0 | g tvomuenre  Smg v | e RSP
Page: 3/4 (P.T.0)



L A LA ANUNAAY KEDDY LBSYLL00-54)

i

. Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (I infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

L ]
LEOZRL00-AND

||||I ||'| | I|| ! L.V. FLUIDS CHART Weight. ................... Ward

[

Page: 4/4



——-

CUV-00182031 IP5-00174597

Master MURARI POORNA PRAGNA

03-10-3.“ 1Y7maeD (M)
ANUM REDDY

Drug/Allergies:

)
Rainbow®

Children’s

Hospital

It takes 2 lot to treat the little.

| MEDICATION RECONCILIATION FORM
'/Npﬁﬁwwn 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)

BY RAINBOW HOSPITALS

‘BirthRight’

Your Right to a Safe Delivery

Shm#ng PRI .....onocensniio s nanmnsinsba g € f_ ................ 11117271 Q.h.r..v&.?..q,.;ﬁ ..................
[ [
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
°-"} (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, V) | FREQUENCY | pate /Time | ARIEEIN
| 1y
| Tom OMnawemL Bt e & g ¢ [De
A |SHP- 2oVig A 0-Sml| P &8l gt ~ilus Cc CInc
| y 0e )2
3 1% LR FREA,N 2ml pe ik le] OC OODC
| T Ao - LLONI AL Aot PO o
f e 2 P P 1ac oo
L[| + & (-24nd | po |0 [0/
f - EAno N LS ¢ 0De
f [Q/
| SYp. BACTRIM (25 A | Po Tay |7
P ’ 1 —2m Corr S99 LG LIDne
: e -8 ‘
! Sqp- LB oy po B H o;fx/z,z ¢ Coc
| T BV e 4 Vo " o/t /
I8 e g e * |oc ooc
lg O¢ Oioc
1o 0¢ CIDC
' * C- Continue, DC - Discontinue

EDICATION HISTORY RECORDED / VERIFIED BY

‘octor Name & Signature : .............. U WW&N ........ ‘jm ..........
Date & TiMe : ...oooooooeoeo Dt[“/"‘ ................. i A
Nurse Name & Signature: ................... Bwnrinsi..... G e
Date & THME © c.vorreeerserrescrrsesns b TR EE IS

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



\
l ]
RESCHOOL (1-5 years) | Rainbow® o
:hllt::l’s Obse(rvatio:& ) M Prn e ‘Bﬂhﬁﬁm
Doc. No. : RCH/ FRM / CLINICAL / 125 ospita HF RAMBOY
o Early Warning Scoring Chart | ro=ewummnes You Rghtto s Safs ety

| EARLY WARNING SCORE: CHILDREN'S UNIT

IDate: b tme] AT 30T 1 L LT L T LT T T T T T T LTLELTTTTTT T T 1]
| Doctor / Nurse /Family Concern?
104
103
102
101
. Temperature 100
® T‘ e VA
9 4 D
98
97
9%
95
\P 94
Heart Ratg
| (opm)
| and
Blood Panure
(mmHg) *
Note:
BP does not score
in eaﬂyT
warning lcuring

| Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None /Mild | o
Receiving O,(l/min)
Ozsaturgons (%) OA -

Conscios | Normal
Level Altered

GCS * 5l
TOTAL §CORE
Number ¢f shaded boxes | U
Pain Scare 2
Observef's Initials [Lh
‘écore 1 : Continue normal observation by staff nurse
ACTIO Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scofes 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCSM; 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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Patient Sticke Children’s ‘BirthRighf

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

Tt takes a lot to treat the little.

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.

1 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
A 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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CUV-00162031 1P5-00174597 Rainbow® ~
M < L] .
E Patie o;:"”‘;“‘ﬂﬁ P‘:‘:'R:; ;R:om. Children’s ‘ Birth nght

Or, NALLA ANURAAG REDDY Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T 0D CHART) e
»
Sh&t No. : ............

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

' ' Thrombo- [~ o
Oate | Time m}m Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis [ Sign.

Score Nurse
Mouth 1V N.G

08:00 am
09:00 am N
10:00 am N
11:00 am
12:00 pm
01:00 pm
tal Intake : Total Qutput :
| [o200pm {504
03:00 pm oy ) i
04:00pm | vy 0 | O | bwy)
05:00 pm
0600pm | vy | 0. [1bm)
07:00 pm \6m)] lso{
Total Intake : 9 b\ Total Output: o =
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
tal Intake : Total Output :
‘ 02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
tal Intake : Total Output :

3
?...._u o[d[o] o
(= 1P
v

Notal 24 hrs. Intake Total 24 hrs. Output

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



Patient Sticker
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Rainbow®

Sheet NO. & oo,

Hospital

[FLUID CHART]

Children’s

takes a lot to treat the itte.

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Output

| wvsite

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth 1V

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 Qutput :

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

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

Total 24 hrs. Output
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| Children’s .Bil‘thRighf
i RAINBOW HOSPITAI
CONSENT FOR BLOOD TRANSFUSION Hospoa i
CUV-n0162031 IP5-00174597
Master MURARI POORNA PRAGNA
Narle: - /inemneer BN o UABE W Age: l‘\ .......... Gender: Male2l” Female[]

PSS | |1 UL L W

| &
Tv&+ of Blood Product: | Fresh Frozen Plasma ] Packed Red Blood Cells ] Random Donor Platelets
[J Cryoprecipitate - (] Single Donor Platelet (] Whole Blood
[ Albumin ("1 Red Blood Cell (o] OIS oo i varmmn

T L A S WEne. ... hereby give my consent for whole blood transfusion or

lood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

d components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
. The same risks apply for multiple transfusions too.

Patient (Or Patient Relative / Guardian): Doctor (Who is tajking the consent)

SIGNALUre: ...................... NP Signature: ... Q .....................................
NAME: ..o Rl Heme... Name: ............ V L. WD% ....................
Date & Time .....\ \(’ BN Date & Time ...... 'll’@ . o

71T P T ————— 21

—
o
20
=
=
[1°]
o
o)
o
8

oc. No. : RCHBH/ FRM / CLINICAL / 014
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It takes a lot to treat the little. Your Right to a Safe Delivery
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