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Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
TEL NO :040-44665555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

IRRRIARRIRELILL LR LR R TIR

Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI
Referral Doctor

Co-Consultant

Admission No : IP25-00020476 Admit Date : 17-May-2026 Admit Time :11:57 AM UHID : FDH-00045797

Patient Details :

Patient Name : Baby B/O CHINNI SNEHA LAKSHMI Age :0YOM4D

Guardian : Mr CHINNI HARIN KUMAR DOB 1 13-05-2026 11:28 AM

Gendel : Female Religion

Occupation Martial Status

Address (H) - Serenity Park, kokapet Kokapet Hyderabad Phone No . 7730854098/ 7730854098
,p\ﬁ Telangana INDIA:500075 E-mail . snehalmunagala@gmail.com

Admission Details :

Bed Type : PRIVATE ROOM Bed No :PVT-332 Ward Name : 3F -PRIVATE ROOM

Room No : PVT-332 Admission Type : First Visit

Contact Details :

Name : Mr CHINNI HARIN KUMAR Relationship : Father

Contact Address Phone No

T
(e
Signature
~
Doctor Details :

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount :0.00

Payor Name : SELFPAY

Printed Date / Time : 17/05/2026 11:58

Printed By : 018701
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It takes a lot to treat the little. Your Right to a Safe Delivery.

ACTIVITY RECORD FOR BILLING

Name: -
UHID: Nt ~=—mmmeammmne IP No : ====--=-m TS - Consultant : 01| S ———
IP2
Date of Admission : ========-=------ Tumd:?::s:-':é%im""' ’"E”:M.::f::n arge : y T ——
A
Room / Bed No ; -—--=-=-------- Ward - || HIIIIIlllmmmmm‘m"” able bed type : -------
WARD TRANSFERS
Date Time . From To Signature of Nurse
121\‘0@2\[25 12 1%0fn| EF 2%9 Aalovo .
P -
35 las 1p-gepm|  vooncs B/O/Hﬁ/ Yl m
Cross Consultation Visit
Doctors Name Date Order No. Signature

1.

2.

3.

4.

B.

6.

7.

8.

7

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS /
Date Investigations Order No. /Q{gn
Blafat oRL, pBS . €35 |
N\ b
e

s gt

Yad




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr]ecting Discor)necling Order No. Cre
Equipment Time Time
EREdca 3
1
[g,[@gfu Ds?'1 1Zuofy | ygpme  |° 65V ‘QMJ
e

poes *

e




PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature

ANY OTHER INFORMATION

Date: {3 Jc)glz_?:

Time : ’()/“ QDOP]V)

Prepared By : BO\IWGM .

Staff Nurse

&Cfxw OMJ‘

Shift / Ward

Billing Assistant

Billing Supervisor

e e —



PATIENT TRANSFER FORM

]

Rainbow’ ) _
Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

:DH-00045797 |P25-00020476
laby BIO CHINNI SNEHA LAKSHMI
3.05-2026 oYOM4D (F)

Date & Time of Admission

tq{osl’zfa

Date & Time of Transfer Order

Aese @ @ 10z

N

HRAVANTHI

Vi

Transfer Ordered by

DP. Sngha .

Reason for Transfer

Ac\ﬂm s an |

From Unit

e

To Unit

%

Information to Attendant
Yes No[ |

L-ﬁ

Number of Sheets in Clinical File

_ 14—

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes No[ |

W If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No [ |

Name & Signature of Person who is Transferring

@(\\Warv\ -,

Name of Person Ordered Transfer

P Snah o

Patient & Clinical Records Received by :

Yoo sl @ 19/

Date & Time of Patient Received :

aPile

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

| Unavailable Bed

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

|| Nurse not Available

| | Available Bed not ready







:DH-00045797 1P25-00020476
Jaby B/O CHINNI SNEHA LAKSHMI
ls-us-zuze 0YOMA4D F) "2

m \ I HIGULLAPALLI SHRAVANTHI Rai . b_:éws .

imwem Chidren's | S BirthRight

Hospltar. e
EMERGENCY ROOM TRIAGE FORM [
{ / L‘)"’t‘& ....... Age: .. AONAH Gender: [Z[Malg\w

Patient’'s Name :

Date : ...... ?/! g Time of Arrival : ... 11 MUMAM

Allargies@o/ [JYes [ Food [ Medications [ Blood Transfusion — [] Other (SPECify): ... [J Not known

Source of Information : \Q*Pﬁns [) OHNETS (SPECHY) -.vvvveversrssssssssssssssnsssessasssnssssssiosisssssmssmssssssss s sesesssssssss s sassamsss s R AR 00

Mode of Arrival : O AmbulamBy O Wheelchalr L ] Ambulance b] b /

Iitial Vital Signs:  Tep: L= PR: ‘“‘fb By 19/ %Cge’j RR: . D&Y SpO 199, 41
e TR -1arg

Chief Complaints: (.4 :\{ QU\,S.L AL U""lﬁ TN SN Sk/‘-” .............. S——

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
yée . Work of Breathing Stable
N Normal _ \D/N{mal O Increased UJ Unstable :
[ Sick Looking ~ Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
ormal  [J Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation ] Immediate
[1 Level2: EMERGENT : Life or limb threatening < 15 min
[0 Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening .\_,G/ 30 min
[] Level4: LESS URGENT : Significant iliness but not life threatening (] 60 min
] Level5: NON — URGENT : May receive care when convenient 1 120 min
LY
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. - A=
Signature of Parent/ Guardian
]
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ....... ”‘46 A
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Ye;\;u&( following criteria:
weeks [] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O Yes'\Z( and Cough

(] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in [ Ye@)du
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: (] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes [[]No communicable disease triage screening)
fﬁ:}%ﬂ:ﬁg fh%ng?%m‘ghxegiz,’recemw travelled outside Patients should be immediately isolated in a negative pressure
' P . room or a single room (as appropriate) for pending evaluation.
If yes, State LOCAHON: ......coovvveivmicmiemnmsieeesins

O

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ ]Yes [ No already wearing one.
worker? {please encircle the choices} (e.g., nurse,

physician, ancillary services personnel, allied heafth [] Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory (] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?
'Z)
Name of Triage NUTSE © ............. et o it Ao Signature of Triage Nurse : .....L........ "7 S e

Date & TiMe © c.oovvov.e. 15T Q6. (& 1)) LubAr
Docu. No. : RCH /FRM / CLINICAL / 085
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T Hospital _ | () mumwonsosms

NUKSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ........... .20 S'[Qfé Time of arrival : ....... [}'Wﬂ—m

Allergies: [ Yes ~(J No~— [ Medications [ Blood Transfusion O Food DCIOMeE: ...coiveieesreinsscascrssnanens

[ Y8S , TABMEIFY ©...vvvvvveseeeersssereressseenssssssesessss s R
Pain Screening: [ YWO If Yes, Pain Score: ................. Pain Tool Used: J N Pass [J FLACC L[] Wong Baker
[] Character .........cocecerveuecnns [ 710 (111 ) a——— (] Frequency ....ooeeevcrvnnnnns WY 11T S —
RISK FOR FALL: Functional ScreeninWormalities Detected
[ If patient is < 6 years 1 Mobility Problem
tick : iOvY fall risk intervention directly ] Walking Problem
- As:;;esn:r:: l?el?)wye;f::,ameters 4 Demcpmantal Deioy
D . v
History of Falling: within past 3 months [(JYes [INo Musculoskeletal Gangental Ariormalty
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair 1Yes [INo d
s (g Mt dor St e
Gail/Transferfing: | s
e Bedrest/i il - .
SEFEs] | imfosio LIiYes- N0 Nutritional Screening: No Abnormalities Detected
i LIRS S i ] Underweight
* |mpaired CJYes [INo - , g
Mental Status: Forgets limitations “I1Yes [INo Overwelght
[]  Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING agald
A . ]  Special diet
Fall Rigk-Intervention: B ——
Escort while ambulating P _ B 9
\%ljz?st Patient Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention

Psychological Screeninq:/JZﬁo Significant Findings
Unusual concerns about patient's Psychological Status:  [1Yes ,\D—No/

If Yes Consultant Notified: ..o, (0 CTALT11 ) PR

Social History: Lives With
Siblings in househclld/%s I1No (ifyesHowMany?)........... U ——

Time of Initial assessment completed by ER Nurse : i U P

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care):
[ \

Time

Nursing Notes

ol Ascere M. 4F toond e
?ﬂ\uﬁ&/"‘ +o D@Uq poclfox -

L
Samples collected by: Time:
Samples sent by : / ok Time:
Medication given in ER:
Date/ | \edication Route Dosage & Instructions Doctor | Nurse
Time g Sign | Sign1
/
/ / P! -
/ //
7
Condition of patient at time of shift - out : Details of Shift - out
HR: ......L. E blir p: 5‘?/50 CFT: ﬁ%“—’é Shift - out from ER10: ........... 2.2 e
: . 00 7 -
AR 3*3‘ /}MA' PO v 0. e Time of Shift - out: .......... 12 .S”p.f. .....................
GCStrrrrre LS Temperature : VA% L
~ Handover given to: ............ooooueeeeoueeeeeeeeeeeoo
Pain Score: .............. r (Nurse’s Name)
Repeat RBS (if applicable): ......... 7o

Tick as applicable: [ MLC CTLAMA “IBROUGHT DEAD

Date & Time : ...l 3 [




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Central Nervous System : . (g7 e

: . _BinD
Level 0fConsciousness:ore- f r /, N B’
Cranial Nerves : ‘\1

1 & .
\

T

Motor System:
Nutriton : /K/

~
Tone: / 4 ud Power ﬁ\-—"l
Co-ordinator | / ) bl
o0-ordi : i . ]
Posture : ( q:’/
Involuntary Movements : S

| L
; Q
Reflexes : M'Oﬂ 3 %k f ”A;/{bﬂe )

DTR @ Superficials: @\

Plantars

J
Sensory System :
N\,
[
)

£p
s

s D+ AN NY 228

Clinical Summary & Diagnostic:

NG e_oc/.uﬂz’\ﬁ O_;z/u/wa’cﬁ, :

(PT.0.)




Pediatric Multiorgan History & Physical Examination

[
Preventive aspects of the freatment: - K(’f'( WCW i

Desired goals of the treatment : @((/leﬂ’)% : ‘;7 JYQ U-rﬂéu

CBE | T Y BB £ stend
NBC [ aftesm T L Lweprie [/
= merl )

) " DsPT —
)

2
DK
/

L]

Signature of the Consultant: ..........cccoeeviiiiiinnenne.
Name of the Consultant: ..... D Al MAVMW

Date & TIMB: oo,

¥
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 PEDIATRIC IN-PATIENT

MEDICAL RECORD

Patient Name:

UHID ID: 0 G T
I//I///II/WI/IIIII/IIII/I//II/IIII
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)




FDH-00045797 IP25-00020476
Baby B/O CHINNI SNEHA LAKSHMI
13405-2026 0YOM4D ®
Dr. CHIGULLAPALLI SHRAVANTHI

T

Pediatric Multiorgan History & Physical Examination

Name - P?/fo Ll Sl Laket Age/Sex ¢ @/QIAE,

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

Y?J e i'sin,.  Adceofosalr e

Okwn ed 9 et fos toloy
v (]

7

'
v

History of present illness :

Aprasetly Luby yungs ol Bl Yeekesloy cofuan
ol cpegcrf@}pcﬂ, 70”61/0 SCceolointhion ?j ol ter aw*c{/
B

e TIBR enDep riﬂ(\((&(
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FDH-00045787 1P26-00020476
Baby BIO CHINNI SNEHA LAKSHMI
13-05-2028 OYOM4D (F)
Dr. CHIGULLAPALLI SHRAVANTHI

A

Pediatric Multiorgan History & Physical Examination

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

Nt it t—
J v

Birth & Neonatal History:

Ltate Pudfth™ /szmg@ /41 /2 3&5 Gleaﬂovc[/ﬁ
@%euﬂ, Dne;mﬂaﬂ)oﬂ / C(H‘B ! P~ ,_Q

(}gaﬂtaﬂfw@ o rﬁ/cjn :

Birth & Socio Economic History: O /

3irth & Socio Economic History Y- r
About Father :

About Mother : 2 %
Any additional Information : L/( éum

Developmental History :

#E€ fes age
/ P 4

Immunization History :
E/F b dafe ( Bostt Lo Vg'v%j )

<
¥

(PTO)




Patient Sticker ‘l

Pediatric Multiorgan History & Physical Examination

Anthropometry : )
Head Circum (cms)M(Centne ————) Height (cms):—______(Centile)—

Weight (kgs) )£ ‘W%&Gentne )

On Examination :

e -
Temperature : _%L%_C_ Pulse Rate : [C( O/N"* B.P /"'”':;ZPOZ if;/«_@{’-‘

Resp.rate and type of breathing : !’ILQ'[\M ? / ﬂt’f’lx‘-aa/’

Rash_ ("— i

Lymphadenopathy g

Oedema : —

Allergies (if any): -~

Respiratory System :

Inspection (any s/o distress) : m ‘ '
Air entry & breath sounds : B\,hJ A & ) 4 ?W/(; At ‘(‘MG) 3
Any addes sounds : ({':' 13
Relevant data from outside (Chest X-Ray, ABG,etc.,) e

Cardiovascular System : /\
Inspection of procordium : M

Heart Sounds : C—:\ \q//(j"l)

Any murmur : H'

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

Per Abdomen :
Inspection q

Palpation : /,Q

/
Ausculation : (/ P

Spine : External Genitelia : [ ,\{/

Relevant data from outsnde (CT, USG etc.,) AN

¢
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PROGRESS NOTES AND DOCTOR'S ORDER
ga-lt-?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088




FDH-00045707 1P25-00020476 2z
Baby B/O CHINNI SNEHA LAKSHMI e
1 s-oi-zuze 0OYOM4D ® Rainbow .

CHIGULLAPALLI SHRAVANTHI _J Child_ren’s BirthRightm
" Chidren's | GyEirthRigh

FHUGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088



