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: e =

pav —c » m* ':; i_ _9 Dr. PV L N MURTHY Rai_n b‘OW’ . . . h tu

o R Chidrer's | S BITthRigh
' E : ght to a Safe Delivery

§och SURGERY-DETAILS

Date : )f/?/?,é

¢ L]
Patient Name: Q%!MO ifobﬁ/‘%; RERITUI ......coccocooen e Baniiaiosidbon il Age: 57 .......
——

Gender: F Ward : g'éf .................... UHID No.: },}é/@
Date of Surgery: H/‘f/}é ]0oT-1 []0T-2 [E’MD 0T-4 []0BGOT-1 []0BGOT-2

Name of the Surgery : ......... TQZOM—{—? ML

NAME AMOUNT
1. Surgeon (P’/LAJ ......... M—/U‘U( ................................ .3?*«5(%65 .....

2. Anaesthetist (ﬁ% 3 YT RS IR R PATCRE P
3. Assistant Surgeon : ............. s e Sl S B o Wl L L& o LR

4. Q0T Technician

AR L ey - 22 T R RO R SR, 7 s
B IO . & oot PRI GO - o v s einssesessamensusanimsdenensvs. o 2 ianbon OO A R bt e o351 s bl
Special Equipment: (] Laparascopy __| Broncoscope | Harmonic 1 Morcelator

(] C-ARM ] Cystoscopy (] Versa Point 1 Liver Cusa

[] NewoCusa T Others Z@b/%ﬁfQ5 €803y

Signatur;r%rgeon

Order No: 96930%3 ................................. Order by: ... S

Docu. No. : RCHBH/FRM/GENERAL/114
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, — R —
S T Ao et SR | @ sirthRight
i i BY RAINBOW HOSPITALS
o rvonmnay oy CONSUMABLES OF OT Hosetal, e
'” H“I“‘”“III"""" "I"H"“ e dechpiian : ... oneall L aiidad Date;s..... 'q \7 ................... Time %L%D["‘f
ANJESINESIA UISPUFAIES Lé:"j issued | usea | SUrgical Disposables 1ssued | | usea| Disposables (Baby Side) Mm'“
ETwel Y8 .50-c5x |HH O] MaorPack D, pperpdy | 4, | MiVitk
LMA e o 0 | | —| Sutures I~ 017 | "\ | CordClamp
ECG leads : AZPYN 32| = Suction Catheter
HME fitter : A (P)/ N ool Feeding Tube
Syringes :10cc i6 | S Vaccum Suction Set
05 cc e 1S | Goves: ™| "% 2%y |~ | Surgical Gloves
02 cc 10 9 m T.5 nn | 2 Gauze Pack
01 cc < |— L Syringe 1mi / 2m
Cautery plate : A (P)/ N 2/ | — | Surgical blade Surgical Blade # 20
IV set Ofle[ | NGtube £ o 9 | <> | Koochies (S)
RL ~ e o | D) | © | Cautery pencil Ne Boom | Aol |
NS : 10mi /({00 S0Py /9000 34/l © |44 Koochies TVouwun i A 7
V,.};’fﬂ %1'\1?&2/.._ a( g " Ointments it ' B’L'L o Sl 1
UQQ:,LL_'! Se. ¥+ o ,| =) | Suction Catheter Han ¥ 19
o : ar |Of|CapMask 4313 In. pdxergla 54
Morphine ' " | GauzePack y(], ) L o oL S >
Ketamine Mop Pack = | e
Propofol % |Q | | Steristrip
Rocuronium O} | oy | Underpad y [
Glycopyrolate o / W Draw sheet ' ;
Myopyrolate | P=<0 (&) | D1 Abgel
Ondansetron &1 | —| Foleys catheter Q. 01 |y —
Pencan 25g/ Spinal Needle 22 Urobag REA: 20,.% | I+
Bupivacaine 0.25% o — Chest Drainage Catheter D orn gl (P Q o)
Bupivacaine 0.25%(Heavy) Romodrain bag >
Anﬁbiuticsw"'”jze oA | @1 | of | Bandage
Jv fcen ; A/ | ©/ | Tegaderm
Suppositories loban
Anamol : 80mg/ 250mg / 170 mg Double J Stent
Supridol : 100mg___ Vaccum Suction set ] /
Juﬂi@ 25mg) 100mg (<+{ | & /| Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
2uBp \©Cm 0@ | |dy| &) | Microshield )} | —
—GQM Julwre e atl | §3ay Q’, Cotton Balls i
Oeso « Twese | | 1y LatexGloves e | B
OV cauwla 92, | (Y| —| Ramdione Scrub &
Dade - colowys [HIH — sl /
e oT ian

Surgeon : _ Anaesthesiologist
Order No. C?Q?%%Lﬁ?‘ ...................

Doc. No. : RCH/ FRM / GENERAL / 125

Ordered by : ......... ...l % .......................................................



E?.'l?ﬁ:.s i Emmﬁr' STIMATION SLIP CUV- op '26 \GR

Hos_‘pita

Date : iﬁjv_-.!_‘ummm No. M& No. 80936

) A Age: v Gender_L
Pither's / Hushand's Name - M ae

|2 Corporate / Occupauco(n : e
Address : Phone : __£0% 6T 7Y b Email: |

Procedure / Plan : i ' o W

MODE OF PAYMENT : []SELF ¥TTA:

TARIFF INFORMATION: 1. AILA) v

Name of Patient :

ROOM : 1 MICU DAY
CATEGORY GW SW TSW P { qLX JSDLX_ NICU ‘P CU CARE
Room Rent &
Nursing Charges p -
Doctor's Fee . \ Bg
L. Tax L. = \

__ PARFICULARS _— AMOUNTY{ ;i A
Surgeon's / Anesthetists's Fee / O.T. Charges ﬂ/} 2 ﬂﬁ + M a1 4 |
O.T. Consumables — | 29V 3 \E_; Subject to approval by TPA / Insurance Company

| Instrument Charges (: 0 é l' E i w - ——-—;‘3 Not Covered by TPA / Insurance company
Pharfacy, Cofisumables & Invesfigations | o ¢ ﬁ As per actual - Not Included in Estimation
. Monitor : Oxygen : ] Infusion pump / Syringe pump :
Eg:;pr';’;“t Ventilator : | Conventional HFO-SLE 5000 HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :

Blood/ Blood products / Implants / IP or
OP Procegur@s / CrossConsultations, Etc.

Package G‘Vﬂ-( MMJ 1?& (JTC‘J

Others

Initial Minimum De ey /; i
81 o iy e

1. The estimated amount may change according to duration of stay, medical condition, mvesugauons pharmacy and any other procedure.

Lo -i ~R_  Agper actual - Not Included T Estimation

rufg

-’

2. ~ The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's reqmreﬁ ts / Mode of Procedure (Like Laparoscopic,
4. Room e]igibilig is purely s‘ubiect to TPA approval and the package/Room tariff starts from the time of admission.
5. Proportionate difference of bill amount is applicable in case the patient opts for a cat as to be paid py the pau
le Occu ist¥ation (
Charges, etc, credit cannot be extended. These items are not payable to us 5 per Insurance Com, per ns pany norms.
Financial Counseling desk between 9am to 6pm

Thoracoscopic, etc)/ Unilateral to Bilateral Procedure. -1
Erauons and/or pr
egorghigher thgn the TPA approved, whic
May MOT B reimbursed by the 1 PAMnsurance Eﬁpaﬂ'ﬂ later stage
( pcﬁﬁ
7. During Non-working hours of O.T (8:00 PM ot T.OOAM) Sundays & Public Holidays, 30% extra charges are appl:cable on surgical cost, and this is not
8. Difference, if any between the final bill amount and amount itted//appro by the TP ta] bill amount in case‘?dema.l from TPA has to be paid by

3. Incasethe patient is shifted from lower category to higher category, all charges for the consultant visit, investigatio
T AdMISSIon Will be according (0 The Tigner category.

6. For Non-Medicals, Dis es, Consumables, Infusion Purfip, Tax lmpla
covered by TPA/Insurance company. In case the length stay js beyor the ackage permity , additional paymem is applicable, for which kindly contact the
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

: DECLARATION : ‘ M
I : have attended the Financial Counseling desk and underst e expected costs and other condifions

applicable. In case the TPA/Insurance Company rejects the claim for whammml of time after discharge, I pro e the claim with the hospnal
e Financial Counselor

Signature of, the Client Signatory Relationship
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Children’s | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Si.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet |
2 Discharge Summary
3 Nursing Initial assessment \
~Ead Patient Transfer form -+ 1
5 In-patient Medical record !
6 Doctors progress sheets |
¥ Nursing plan of care and handover sheets | + 2
8 | Consultation sheet |
9 | General consent for treatment ]
( 1 10 | Consent for Surgery \
11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation |
{7 Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test :
21 | Anaestesia notes (Pre Anaesthesia& post) 14+
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Emergency Triage record \
25 | Pre operative check list \
26 | Surgical safety checklist \
.. 27 | Operation Theatre notes |
28 Nurses clinical Presentation
29 | TPR & BP chart \
30 | Intake and Out take chart (fluid chart) \
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) |
33 | Nebulization chart
34 | Nutritional review chart )
35 | Intensive care unit (ICU Charts) '
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 | Braden Q Scale \
39 Bed side check list
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | RchED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
E v 6
ec\ling| >
Total No. of Pages &

Doc. No. : RCHBH/ FRM / GENERAL / 126
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ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



% & 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
Chiidren’s . Telangana, India ,500034.
Hospital & TEL NO :+91-40-4466 5555
W~ WERB : https://rainbowhospitals.in
ADMISSION SHEET

Admission No : |

(TRRR LA T LT T I

Registration Details :

P5-00175969 Admit Date : 04-Jul-2026 Admit Time :01:57 PM UHID : CUV-00126149

Patient Details :

Patient Name : Baby SRI MOKSHA PUTSA Age :3Y6M18D

Guardian : Mr PUTSA LAKSHMI MANIKYA PRASANTH DOB : 16-12-2022

Gender . Female Religion

Occupation Martial Status . Single

Address (H) - PLOT NO 24, DOOR NO 402, SAHAJA Phone No : 8096355406/ 7981328754
HEIGHTS, RADHE NAGAR COLONY, NEAR HS -
DARGAH, RAIDURGAM Gachibowli Hyderabad -l : MANIKYAPRASANTH@GMAIL.COM
Telangana INDIA 500032

Admission Details :

Bed Type : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX

RoomNo - PRE OP 403 Admission Type : First Visit

Contact Details :

Name : Mr PUTSA LAKSHMI MANIKYA Relationship : Father

Contact Address : PLOT NO 24, DOOR NO 402, SAHAJA Phone No : 8096355406

HEIGHTS, RADHE NAGAR COLONY, NEAR HS
DARGAH, RAIDURGAM Gachibowli Hyderabad
Telangana INDIA 500032

.

~ gnature
Doctor Details :
Doctor Name :Dr. PVLNMURTHY Specialisation : EAR NOSE AND THROAT
Referral Doctor : Self Phone No
Co-Consultant .., EAISAL B NAHDI
Payment Details : Deposit Amount  :0.00
Payment Mode - Cash Payor Name 5 GENERAL' CENTRAL |NSURANCE
COMPANY LIMITED

Printed Date / Time : 04/07/2026 13:58 Printed By : 015284 Page 1 of 2
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Rainbow’ . . g
Children’s ‘Birtthght
Hospital |\ =ciae
ACTIVITY RECORD FOR BILLING
e e o R e S . i A e i g gy o PSSR O T g
REIENG: — - ke IPNe -~ e E Consultante: & copeigen o 1 Y P ety
;“:‘?::L“ IP5-00175989
Y KS =
Date of Admission: _ _ _ 16122022 H’::u::‘,,n te of Discharge: __ _ _ ____ R W

Dr.PVLNMUR *

Room / Bed No f lﬂllllllllﬂ"iﬂllllt Ml suegested sittable bed type: - _________

WARD TRANSFERS

Date Time From To Signature of Nurse
2]3f2e | 21360 ER oT Gae
Alzlzt |l etn | o1 233 pgh—

Cross Consultation Visit

Doctors Name Date Order No. Signature
100 el 1 | talpg | 9688 | ORA—
5 /

: e

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
0% Ilb{f— (RP 6103 .._IEch/)




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

/——-—-<-;




PROCEDURE

Date Procedure Quantity Order No. Signature
Oulot | pad ,é P Roxia ) el e _,i-%_'-«ﬁ_)

[ ( v o I
4 ‘Ffzfa W Placeymenr o) 8137501 S

S NH# o] |aezsee—] &

s E / 2
o
i
ANY OTHEM{ORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow”
Children’s
Hospital

- It takes a lot to treat the little.

-

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\

Patient Name:

UHID ID:

Department:

Consultant:

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

(PT0.)




CUV-00128149

IP5-0017
Baby SRI MOKSHA PUTgA - -
16-12-2022 , ” i
Dr. PV L N MUR M18D (F) LB

T

Pediatric Multiorgan History & Physical Examination

Name : 4 Xy MDD 7[“%/{/\{& P wt Qo Age/Sex 3 "j I} r"“

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
O IV CUITC =N thmvHAlw %)

= {)ﬂe'{ (was‘f‘»{ @L QOQJOQ)L\ / o pacacr Sttt
T - J (@) / AL B it = 4 =73

\
A ( YA MY Ny oan o
[ | 7y

History of present iliness :

D QA saaOvata, bYQad'L\I\;J (}

Q ‘VAV(\W\ AAD

Q
Pb{w’ /‘!mfw,"-wj RN .S?oo&tlfvﬁ

)
e
D‘iv (\A@ \v/\@ SQ& -~ (/\")’!A(‘ o Tj TDV&/\)UA‘H!(Q\
(j ﬂ\*xgmﬂ@ KLV r}\ALQmm\jﬁQ hay gt 0~

-~—

#n{ QDNA_N )
A =y

I/
!\3@\.4_\\ mf}L ANA A‘H Jﬂ Ogﬂ/
C@b)(\LHDV\- /’fO u('\r\'(hvdl& {Bf){“h\r’xu




. CUV-00128149 IP5-00175989

{ Baby SRI MOKSHA PUTSA

16-12-2022 lyem1ep (F)
~ DrPVLNMURTHY

TR

Pediatric Multiorgan History & Physical Examination

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

Nt QR0 o 4 b1 fonaads
J )

Birth & Neonatal History: _
P M{) g\nrp‘/azrﬂu% ,}3‘11?“3

Birth & Socio Economic History:

About Father : =
About Mother : ) el
Any additional Information : ( LUP PQN o jfj [ //Q 6035()

Developmental History :

pt A N ‘L:& (AN a;)o Na //\Cﬂj

(D

Immunization History :

e D o & 0 Lo ol (o

(PTO))




CUV-00128140 IP5-00175969

Baby SRI MOKSHA PUTSA ]
16-12-2022 ivyemisp (F)

Dr. P VL N MURTHY

1 OO B

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum {cms)—___(Centile —__) Height {cms): (Centile)

Weight (kgs) )—Z- )L Y4 (Centile —)
On Examination :

e 4
Temperature : A56 3 puise Rate: &T b4 blh\ B. p[fS!ADW“’“ggo ) 001 Y, Qﬂ

>

Resp.rate and type of breathing : LA /Imﬂ .

]
Rash s S
Lymphadenopathy / Cf/ )
Oedema : \

Allergies (if any): M) 4

Respiratory System :
Inspection (any s/o distress) : LY , &

Air entry & breath sounds : / o I TP T ' s,

|
LYY =[O (74
Any addes sounds : g D/ " (ﬂ

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

Cardiovascular System :

Inspection of procordium : %
Heart Sounds : / S d)f‘):@
Any murmur : % !

4
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection I

Palpation : ) s 4
Ausculation : / g ) E'f( A Shivs 01} }/@O A pkd
Spine : > External Genitelia :

Relevant data from outside (CT, USG etc.,)




CUV-00128149 IPs
-00175969
Baby SRI MOKSHA PUTSA
; 16-12-2022 3vem1sp
L DL PVLNMURTHY

U

Pediatric Multiorgan History & Physical Examination

(F)

Centrai Nervous System :

F / T
Leveloi'Consciousness@fF’U/GCSscore' fo ft7

Cranial Nerves :

D)

N ]
Motor System:
Nutriton : b
Tone: \ Power {\ 0N
Co-ordinator : / @ Z\’@\}
Posture : K \
Involuntary Movements : \
Reflexes :
DTR @ Superficials: %@
Plantars ]

' Sensory System : \

Bladder / Bowel : )

Clinical Summary & Diagnostic:

O T/‘/\OQ EY E\nﬂ@ NAJO | /‘I ?/\fu r)Qﬂ’ff“ i D/Q bJj

W ) Lvode Sy J}"DM\U\E\)?L‘%

—

(PT.0.)



cuv-001261 49 |P5-00175968

Baby SRI MOKS £ yemien

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Bloo i ™
%-LO SN

Desired goals of the treatment :

!«LQ AAAND (&H V\Ouwuc

LT

Planned Labs:

Planned Management

cR 7 .| "?\399 o %QJ
jinr AP —TVE . P
_L/‘J‘,v.\o('”’oa = A1l fp AT

Signature of the Doctor: ......
Name of the Doctor: . pr
Date & Time: Olj/@??f@b

X0,

DR. PV L N MURTHY
Registration No: 47

Signature of the Consultant: ....... AL, SRR,

: Name of the Consultant: @%.PWHW}?
1;, £ ?r’( Date & Time: . }’(}B

Lok afe...82%f0....




CUV-00126149 1P5-00175969
Baby SRI MOKSHA PUTSA

16-12-2022 iYem18D (F) Raing%w' .
-~ DrPVLNMURTHY . . :
. cua | QR
OPERATION THEATER NOTES
Patient's Name : é % NOK%Q IQM&L /Y . Gender: [J Male,zrre’male
UHID No.: ....J. ,7’“"[6 .................................................. Welght . ococciiiias He1ght .....................
Surgeon: Dy (0 M_JJ-—QU'A Asst. Surgeon : E oy

Anesthetist : M %l Wi OT Nurse: /H/M OT Technician: |£1)4g /-

Pre-Operative Diagnosis: ol il ,{_vw;( L hy

Surgical Procedure :
7D lns <Lovurllestrmi] Seloflot

Indications for Surgery :

Date : }Z’/¢/% Start Time : oﬂ,/,")ﬂfm End Time : 645 o

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: R . e a4 TSR 2% a9 ~7 Cofiteth'arr

Doc. No. : RCHBH/ FRM / CLINICAL / 099

(P.T.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

L svp. A EIP BDS L 2 1D 20

T el s B AN A5 R S 5 ) B V2o oy

8P« fhoc (~vDs & vID — 2Ry

A G- qrta gt SOof L RO — 2.l

£ Clt e, ‘p&;{& TID 7 Ok

Name of the Surgeon: ... (2.2 L..pd.... et 2.

LN MURT )
Signature of the Surgeon: %‘w"m”%

Date & TNE: ... B B bz 200



/-00126148 IP5-00175369
v
'y SRl MOKSHA PUTSA =

:3 :T-': IIURT:YY EM19D  (F) E'a‘:?cll);(';\:os . Birth Rig h t..
N Hospital _ | () svemmsions

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

2a1l~,eme Progress Notes Doctor's Order
v.\\(v{"/b o Rews ot
pAlloh

L. ol golerctomalhhd Plou,

——

MM%W\"*IW’E toalialion @ Continr
maedicadioy P
otd id volent Wantzd 7
MW(AHJ,’! ¢y

@ Mooy fov’

Catoviasy el lecel St ed 9 Vil
wild  Yhlied fowm

nese oA
=

ol G

h PNV

L=

¢\§ Gorn QJH ﬁwm

/;\CW ASw - ciyor'e colobotones Wites
Slg an@na.mﬂj.
-Af()cam?\/\,\aj Q\QQQAT ~

Wl/}ﬂdMC&Q@j r?(v 21 Die dax

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)

T3



r/ﬁ)

Rainbow*®

Patient Sticker Children’s ‘BirthRighth

\

Hospital

It takes a lot to treat the littie

nnnnnnnnnnnnnnnnnnnnnnn

PROGRESS NOTES AND DOCTOR'S ORDER

ap.a;:me Progress Notes Doctor's Order

£
7

D

y
] [

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



100126149 |P5-00175969
y SRI MOKSHA PUTSA =

b ___gan 107 o ai'nﬁw:
AT ‘E:'s_.
CROSS CONSULTATION FORM

Doctor Name : g‘lf(;?uﬂ@a{ .......................................... Date : Efﬂ% ................ T

A

o olP. edlonotemet Wed -

\

@ BirthRight
.w
Your Right to a Safe Delivery

Type of Referral :

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

O Emergency
Rmmm ..... DOO ....... Dcoma .......... t ......... D Trafofcar ................ e ligont
: inion -Managemen nsfer B
%4 : 4 Brflon Urgent

° .Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Ww%b'

Findings and Recommendations :

Signature:

Consultant : DR. WHD‘
. Regiftrali ¥66228 3,{
Name: ...... D‘b Date & Time : gj )’{’ .......

........................................ SloneNg .. ...

Doc. No. : RCH/ FRM / CLINICAL / 049 (0o~



uv-wlzl

'.w w MOKSHA

ESRBRE S S

SA
ygmﬂn

(LN

or. P\\”'-“m"l
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RESULT SHEET

N

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

HIE 24

Time

%onw

Hb

POV

iR
250

RBC

[

WBC

5.3
{204

N/L

Platelets

CRP

20

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conij

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

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

!
T T T R S SO s U e, LS SRl O SRl % s S S T J’

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

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

Radiology : R o R i e I T e riocikigsnsorensgores

MBI e e o il s s vty s hnstuonsassiodin s s T L TR o N S

Others (ECG, Contrast Studies efc.,) : ......cccceovremrrrrnrrrererernnnns FRVHGE B SRR, =V I Yo M



CUV-00128149 i

S, Cidran's ‘BirthRight"
mHmlli”mm"”mllmmlll o MoK o | RS

MEDICATION RECONCILIATION FORM
S S RS S R RS P L=t known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example }1 he time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: V .......................................... Shifted to: ........ @4"‘ .......................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | note / Time ?gﬂ:ﬁﬁ'ﬁg

x

1 \ Oc Ooc
2 \ Jc Onc
3 \ ¢ Ooc
4 \ ¢ Ooc
5 \ Jc Ooc
6 \ Oc Ooc
\ Oc doc

8 \ (JC [CIDC

9 Jc CIDC

10 0Jc [Ibc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
,). ......... NOKV\C&O-W

Doctor Name & Signature : .

e PR b Ve

Nurse Name & Signature: .. memftnﬂpm ..............................
Date & TiMe : ........ QQ/?{?-OQG TR e

l Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the Bttie. Your Right to a Safe Delivery

j» Date of Admission: QL;{D?/)'L@ Drug AlBIGIES: .....oeveremrerreeerreereeereceeersisieniescis VM any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

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

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

S0S / PRN (As Required Medication)

| DRUG :

Dater

Dose

Route

Time
Frequency |Start Date|

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Ti[pe

Dose

Route

Frequency |Start Date

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey
Ti;vne

Dose

Route

Frequency |Start Date

Valid Period| Pharm.

Doctor’s Signature

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Baby SRI MOKSHA PUTSA

16-12-2022 Ayemi1ep (F)

Dr, PV LN MURTHY
O REGULAR PRESCRIPTIONS  Weight .20 \% " ward. ...
DRUG: YD AUGMENTIN m%’a\%

Dose | Route |Frequency [Start Date| 3 r‘( \
ewl | Plo [Bip A [0S
Name & Signature of the Doctor ) An L
Starting the Drugs:
e
Additional Instructions: 0
fm

Daily Doctor’s Endorsement by a Sign

Date»
0RUG: SUP KY2mL M) meulpld

-y

Dose Route | Frequency |Start Date

Swl| Plo| B8Ip [oulo) [0/

i

Name & Signature of the Doctor A O
Starting the Drugs: 5 ( 9
i
Additional Instructions: W N
VAN

Daily Doctor’s Endorsement by a Sign

nnue:éq? CRODLLNY DS %Ert]%bwh'

Dose Route | Frequency [Start Date

l
sl [Plp [Tap [2U[0) [ 7 [apd

Name & Signature of the Doctor

Starting the Drugs: 5

ol oy /

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

orua T, TRAWEYD  meul A

Dose Route | Frequency |Start Date A

ey Plo | BIp | oy[pW| [0 &

Name & Signature of the Doctor ar\ /|

Starting the Drugs: ; ( ,

/ ol

Additional Instructions: w

4 <= {DD”j o |V

Daily Doctor’'s Endorsement by a Sign

Page: 2/4



WL FYRENMURIATY

i o it 2V W
i Date»
VARIABLE DOSE Tlme Nurse Sig. l Nurse Sig. I Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta i Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor pose P Dese s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . - e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIUle I Nurse Sig. | Nurse Sig. l Nurge Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose aa Dase Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e el Do L
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; e Dosage & Other .
Date Time Medication ftretions Route Signature nNurses
oy 1P & 36pm| & TRAnexemIcAfsD  300me WAy A
7
' - N %mz
o4\ OTd S-26pen [INT DEXAMETHASONE  2mo W[ A DA
| i Y Sy
oulo1[tel 3740 pm INT £ ARACZTAMIL 300 ey w Ay . A’HL
137 T o
quoq/w 5 PolSLf DIceFenAC Ia mﬁ P}g A7 W
oylotpe| Si35pm |INg  AVGMENTIN 630 m V2 A

Page: 3/4
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D |- v |. N MIJRTHY . - 6965£100-5dI 87L9ZL00-AND

||||||I|IIIIIII|II||IIII|||I|I||||I|| . FUDs oHaRT  wegn S5 wa

Flow Rate| Doctor | Nurse Dafé of | Doctor | Nurse
mi/hr | Sign Sign |Stopping| Sign Sign

04| 2 DN & v |69 ,\%ﬁx ot L

b Vel P

Sl

ou [o104 5232 RTWG R LACTRTE \V |00 Ly é}f&u q).; ?}/ @

Date Time Composition of I.V. Fluid

(i infusion, mention mi./hr = Mcg/kg/min. etc) Route

Page: 4/4



V00126149 IPS-00175969 \‘La s
oz aweo \{X PRESCHOOL (1-5 years) |"Rainbow | @ g oo
(R e o c. No.: RCH/ anmmu 125 Children’s Observation & ﬁzis!d{te;l' , “:A':.tmm!‘?m,_s
Iil HIIIIIII IIIIIIHIHIII MHHIIII Early Warning Scoring Chart | reou-ovoem i e o Sy
EARLY WARNING SCORE: CHILDREN’S UNIT
|Dale ;W Time:| | | [ T I9d

| Doctor / Nurse / Family Concern?

104
103
102
101 PP
f T
Temperature 100 = ,,“I/ / ry o uﬂ‘?‘ /i¥a
) % 1
98
97
96
95
94
Heart Rate ;gg
(bpm) 160
150
and 140 ~
Blood Pressure >0 ¥ < =1
(mmHg) * o A \ A
o JAAN \'B !
100 )
Note: 90
BP does not score gg
in early 60
iming scoring 50
Heart Rate (Number) \ \ 9 s
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 3¢
20
10
Resp Rate (Number) |
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%)
Conscious | Normal / 3
Level Altered
GCS * V11 18\
TOTAL SCORE =
Number of shaded boxes P 10 o R
Pain Score Q d 2
Observer’s Initials T
Score 1 : Continue normal observation by staff nurse 5 v
ACTIONS Score 2 : Shiftin 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 in charge AND PICU fellow or PICU 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.

i S s s e E——




CHILDREN’S OBSERVATION

D o s M
Patient Sticker Prank;ha_? -

Rainb .
Children’s ‘BirthRight

Hos pita| BY RAINBOW HOSPITALS

It takes 3 lot to treat the litte Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

»

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

: ; 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)

" B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ek not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

R do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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[FLUID CHART

Sheet No. : (9

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 . i :=ié?}ﬁi’atpni:: . [ s
. Nature . ' L OS] S,
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage { Urine | Pge Nurse
Mouth LV N.G
08:00 am | e
09:00 am
10:00 am o
H}j/ 11:00 am i 4
12:00 pm i AE
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
. \'V 05:00 pm
\ 06:00 pm
07:00 pm
Total Intake :
08:00 pm
09:00 pm
10:00 pm
11:00 pm o~
N 12:00 am o8 v
01:00 am
Total Intake :

02:00 am w i

03:00 am — Y )

04:00 am g

M 05:00 am (!\J e v
. —
.

\

—

[\

==\
v.

Nip 7 conl i
o 2
50%&9‘40)» '//

3

\[\ [

“ﬁg‘“ﬁf

Total Output :

\

-

- i e O
H
5
LA
\

da|alnl PR

B
S
-
\

£

J

Total Output :

[

AL 4

&2
=
N

=

06:00 am
07:00am| | {
Total Intake : 4,000 Total Output :

JO O R %%d 8

N

X

Total 24 hrs. Intake 5‘1905 Total 24 hrs. Output F[}O o-U

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the littie, Your Right to a Safe Delivery

T S S o

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.

IV Site

il ~ 3 gt - ¢ Thrteribio- - o
Date Time o’#aﬁfﬂ% Route NG | Diarrhoea | Vomit | Drainage | Urine "%‘3&'55 f‘?lll?'gé

Mouth | IV N.G (R

08:00 am

(.1( 09:00 am
\f\ 10:00 am
| 11:00 am
12:00 pm
01:00 pm
Total Intake : / Total Output: | ) WS 7
0200 pm i
03:00 pm il
04:00 pm
05:00 pm I/
06:00 pm y
07:00 pm \
Total Intake : Total Qutput :
08:00 pm
09:00 pm )

10:00 pm i
11:00 pm

12:00 am L]
01:00 am 7
Total Intake : / Total Output :
02:00 am i 1
03:00 am /

04:00 am /
05:00 am /

06:00 am i
07:00 am
Total Intake : Total Qutput :

Dbt

JREN

9
40 ' 2
o = ol N A
A D

\

4+
e

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient )Z'ﬁgt Attendant i /

<

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

.......................... %Wlidbmc,&é’ﬂaﬁ‘%

| acknowledge the following:

4

| have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) : " Alternatives of the Surgery(s) / Procedure(s)

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombaosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

rt from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

( s
a. 676&4&11’74/ ¢ 3 fa DI Ce f\’)ﬁ.bz.}\ 9\Q_?Q_J-§A€7-f\m
b. Hace «% B e/

1. lauthorize Dr. /7) 1 od A el K and his / her team to perform the procedural sedation

upon the patient / myself.

2. Irecognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Atiendant: Witness:

SIEREY: ... T Bie g ..ot om s SIGNAUTE: .......ooorrrret R .e..... ). il
o NN Y S S S A Name: ..............1\ FNVN N VDY IR WL
Relationship with patient: .......... Mothtn... Date & Time: QF?l%fQ?/"f ...........

Date & Time: qr"’l%“%,& ....... .

Doctor (who is taking copsmnty: v | N MURTHY /
Signature: ......=.... 72 Registgign No ﬁVLfJM"J? Date 4’/ :)'/ % Tme....%. '.7/?{)""”

Docu. No.: RCHBH/FRM CLINICAL / 027  (26) (PT0)
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Surgeon : B}’ P H——/\( MW/UV

Asst. Surgeon : ..........«
Anaesthetist : @-}, ......
Scrub Nurse : ............ ﬁ 2 o

SURGICAL
SAFETY CHECKLIST

R L. .‘..M ........

Date : }[/ F /2L ntime : £ fe

Patient Name g ..... g’fq L m%’ﬁq_f Mfé?aender __ 3.“2,’;°I'2..’?.‘3?(,mpum
UHID No. : .... 4,2l 4. /9; Surgery Name : . Adéns boadbleude
fm Out-time : ...63LE4m....

IP§-00175969

u-n-am aveman (F)

"

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time....5.515 o] TIME OUT _ Time:.2... 42 /3). SIGN OUT  Time:. b£N
4 -

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity ¥es TINo introduced themselves by Name and Role=Yes [ No The Name of the Procedure Recorded ~ 7Yes ' No

Site “Yes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Neede >

Procedure ¥es ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ [1Yes I NO}N(

Consent ¥es CNo Correct Patient (Check ID Band) (D'es% No The Specimen is Labelled (including 2
Site Marked OYes CNo =NA Correct Site O : patient name) OYes DNyf{
Anaesthesia Safety Check Completed ~ L¥es [1No Correct Procedure T YeS CNo Whether there are any Equipment ;
Pulse Oximeter on Patient & Functioning /Yes ©1No Anticipated Critical Events Problems to be addressed % Yeyﬂo/ CINA

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available
Risk of > 500mi Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned OYes
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

O Yesiﬁo

JYes D'No/

No CONA
CYes 2fo C1NA

CYes =fo CINA

Signature ...........c..co.o... b

Surgeon Reviews:

What are the Critical or Unexpected 8 | 9& w

Steps, Operative Duration, |
Anticipated Blood Loss? & )aom)

Anaesthesia Team Reviews:

es OONo CINA

Are There Any Patient-specific Concerns? [1Yes (o [ NA
Nursing Team Reviews:

Has Sterility (including indicator results)

Been Confirmed? are there Equipment

issues or any Concerns? ONo CINA
Is Essential Imaging Displayed? S CNo CINA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. /zn@ No

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? Yes CINo

DR. PV LN MURTHY
Registration Ne: 47267

T R L e AN RS

Name pV( ..... G el A

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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‘ ' Patient Sticke :;:’:;:,: omHA’ yem1i8D (F) ; _,»:/é 3
. PV LNMURTHY Ral-"bow' . 2 : 4
" cHibers | Bttt

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date : Z/.%-

Department : ...........cou.ees @@T ............................................................ Duration of Procedure : /["ﬁ; ..........
Name of Surgeon : ...... MPW»NMW‘{MV Date of Admission : }f/?/%l

oundle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? es [ | No
[ ] Single Dose Antibiotic  or /l:On/g Antibiotic Regime

Antibiotic administered within {30 minutes prior to incision ? es[_|No /y)/
Name of the Antibiotic : j:dSﬁUUfﬂﬁf(T)!( '

2. | Hair Removal Dw if Yes : Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room
AN R e S A
Skin preparation done (cleanse surgical area with antiseptic agent)? [IW

3. | Patient's body temperature immediately post operation (Recovery Room) 3) °C
[ oral O (B/Axiua (Goal : 36-37 °C)

4. | Name of doctor or staff administering the antibiotic : .......... \ WW (gfx(
Date & Time of antibiotic administration : /f/ﬁ/.?/é ¥ ey 22 2
Date & Time procedure started: ......... )7 /?/Zﬁd% /(/'H/m ...... ]

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o [f any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e All forms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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°"'i\ﬁ"m\\\\\ (T 2Rt
rud1-SURGICAL CARE PLAN FORM

STt P S ol Y. AN = - e e BRI TR e e e

Coo R TR RN M 0y S L . ot - SN S 4 S o SN O

Post-Operative Monitoring Parameters /Frequency:

*** und Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp) Dl ..........o000 - R

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: 5’:}126 Time: 7‘6"‘ .....

ROASOBINIINE ...t b s s Al Sf)
/\
FOOd ANIBTGIES: ..vvvvvveeeeeerrcerrere L T e OO Veg/Non-veg .............. NON-MER - .

BIBONOSIS: ... s st el s s RSB
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