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Rainbow Children's Hospital - Banjara Hills
8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regigtration Details :

(IR R TR LA I

Admission No : IP5-00173893 Admit Date : 15-May-2026 Admit Time : 10:35 PM UHID : BAH-00653574
Patient Details :
Patiert Name : Master VIHAAN KUMAR Age :0Y11MOD
Guarcian : Mr M SAGAR GOUD DOB : 15-06-2025 04:42 PM
Gendur . Male Religion
. Dccupation Martial Status : Single
“'Addro s (H) . #ARUNODAYA NAGAR ROAD NO9 WEST Phone No . 7801026024/ 8121273317
- VIEW ENCLAVE APTS Nagole Hyderabad . ) :
Telangana INDIA 500068 E-mail . sagargoud3666@gmail.com
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT 301 Ward Name : 3F-ZONE B
RoomNo : PVT 301 Admission Type : First Visit
Contfct Details :
Name © MrM SAGAR GOUD Relationship : Father
Contatt Address - #ARUNODAYA NAGAR ROAD NO9 WEST  Phone No 1 7801026024 / 8121273317
VIEW ENCLAVE APTS Nagole Hyderabad
Telangana INDIA 500068 5
¥ e
Signature
Doclor Details :
Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
ReferJal Doctor . Self Phone No
Co-Cuonsultant

Payment Details :

Paym%nt Mode - Cash

Deposit Amount  :0.00

. MEDI ASSIST INSURANCE TPA PVT
LTD

Payor Name

ted [Ete { Time : 15/05/2026 22:37

Printed By : 018621
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

. Name of Connecting | Disconnecting g
e Equipment Time Time Order No. Signature
o
< | Trduton Purcp |10z 0 pv0 261063y |Pottar




PROCEDURE

Date

Procedure

Quantity Order No. Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward Billing Assistant Billing Supervisor
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Patient Name: Vihaoan
Consultant:

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

(PTO.)




|P5-00173893
: Muhr VIHAAN KUMAR ™

i

Pediatric Multiorgan History & Physical Examination

Name : Vikoann Age/Sex Ll va [ 1V

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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{ Dr. HARISH JAYARAM
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Pediatric Multiorgan History & Physical Examination

0Y11Mop

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

Birth & Neonatal History:

FT!{?}‘\E}L/ No nNigy sw%x& . _U__Eg—

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :
Vool Ao age

Immunization History :
C.MMMA AU FrouHap .

u
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—_(Centile —___) Height (cms):
Weight (kgs) )— 8- (Centile —___)

On Examination :

& .
Temperature : M Pulse Rate : {20 (WW‘" B.P

Resp.rate and type of breathing : ARR— 2 (o/wwm

(Centile)

spoz _ 81 (r4)

Rash

Lymphadenopathy

Oedema :

Allergies (if any): —

Respiratory System :

Inspection (any s/o distress) : Wo ol miaa
Air entry & breath sounds : Blv ves B)L HEY
Any addes sounds : -

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : $is, +

Any murmur : ==

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

(W)

—

Per Abdomen :

Inspection & Lo 340y @
Palpation : J*Uﬂ" v

Ausculation : 1PL +

Spine : (™) External Genitelia : @

, =
Relevant data from outside (CT, USG etc.,) =
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Dr. HARISH JAYARAM "
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Pediatric Multiorgan History & Physical Examination

|

Central Nervous System :

. N A
Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Superficialg:

NAD .

Plantars

Sensory System :

/

!
I
-

Bladder / Bowel :

Clinical Summary & Diagnostic:

7 Bl g .

(PTO.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: S “lMM
Desired goals of the treatment : Hreanno olag wsanrana H—alaib»‘\!«q-:
Planned Labs: Planned Management
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Signature of the Doctor: ............... jg ..................

Name of the Doctor: . AR,...4.0M0 SHAEE....

Date & Time: .....1S/$/2k.........10* 'S'pm-
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PROGRESS NOTES AND DOCTOR'S ORDER
ri:a%eme Progress Notes Doctor's Order
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Docu. No. |RCHBH /FRM / CLINICAL / 088 e
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PROGRESS NOTES AND DOCTOR'S ORDER

BAH- 00053571 IP5-00173!93
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W;aﬁme Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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It takes 2 lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time

Doctor's Order

|
Date ( Progress Notes
|

|
(
|
]
|

|

|
|

]
1

D%cu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



\

]

I Ny " | . " - e Rainbréw@ =

! . s i ) . .

s | Children's | @ Birth Right
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
&aTima Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET
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Your Right to a Safe Delivery

Date

|51

[ime

b

B |

0V

Al

RBC

Y. ?L\p

WeC

Y, IR,

w\éq_ﬂ_

hatelets

L

CRP

ESR

PCT

RBS

Na

1 2€

K

4.8

Gl

Lo&

a/Mg

Phosphate

Jrea

Sreatinine

ALP

211

5GPT

16

5GOT

26

T.Bill/Conij

[.Protein

0. s*(n‘.)L"L

o o

B8.Albumin
5.Globulin

A/G Ratio

v e F P

Uric Acid

5.Amylase

r.Lipase
lood Lactate

@.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

DDQT. 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

Culture and Sensitivitis : ........... ol Ry e R i e W S R

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

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

Radiology : UBE 1 saliccin it i s i stliin s i A At nst S remisasmsmsriansssmsotinmmsonss

|1 I S e e .t T TR s SR IO SO

Othiers (ECG, CONTTASE STUAIBSBIC.,) | ....coccruemiericnrarssmisimmssrnsupsassatssorasssnsssssassansossssnsssasmsasasansassassabisians



BAK-0085357,

l Mum VIK I'PS.QO".

\ 1.'-03.“ A KullAR bl
' oy 11 Mop
{

Iﬂl m

FOR THE SAFETY OF THE PATI

DRUG CHART
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Rainbo : _—
cﬁ'.?dr%"#s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Tt takes 3 ot to treat the litte, Your Right to a Safe Delivery

W

Date pf Admission: . 1% ..... Drug ARBQIes: i s LA’( known any Drug Allergies

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

drug sheet folder.

- 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

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

1) Right Patient  2) Right Drug

3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date

>

DRUG :

T)se Route | Frequency |Start Date

Ti@e

DTtor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

UG :

Dose Route | Frequency |Start Date

Time

Dactor’s Signature |Valid Period| Pharm.

Aqditional Instructions:

Date

URUG :

Tine

Fose Route | Frequency |Start Date

|
Df]ctor's Signature |Valid Period| Pharm.
|

ATditional Instructions:

[

[
Decu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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Master VIHAAN KUMAR
15-08-2025 0Y11MO0D (M)
Dr, HARISH JAYARAM

ei %70] ard. .o
LGED T AR PESTRPTONS . -

RUG: Liny CEF1R IAXDNETD%BE o\

Dose Rit/e Frequency (Start Date s
1

400 ep R I)\

Name & Signature of the Doctor !

Starting|the Drugs: '\Ml

Additional Instructions: _QQ‘:
s WT et |dese [T
N
Daily Doctor’s Endorsement by a Sign ‘“;g;

oruG Ly ESONVIEPRA 201872 &S| NS
Dose Fioute Frequency [Start Date|

(O TW | OD | 1]

9

Name & Signature of the Doctor [ bl [ (&~
¥

f

Starting the Drugs: M L

Additional Instructions:

& A
Daily Doctor’s Endorsement by a Sign A | ‘4;3
DRUG : puey
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : e

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00853574 IP5-00173883
Master VIHAAN KUMAR (| PP——— | ——
15-08-2025 0Y11MOD M)
Dr. HARISH JAYARAM
; Date»
|||HIIIIHIIMlIIIIHIIHNIIII Tige T N I L B TN
Dose Dose Dose Dose
HUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Do: Dose Dose
Route Start Date . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e T fose i
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o oo i e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T!Q‘Ie [ Nurs&Sig. Nurs‘e'Sig. ] Nu_rs§S‘sg. l Nurs&s‘vg,
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Do
Route Start Date * i fose s
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor o] Poss e —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: pose e . -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
, . Dosage & Other ;
Date Time Medication : Signature
lnstisctions Route g Nurses
Page: 3/4 (P.T.0)



18-08-2025 0Y11MOD (M)
Dr. HARISH JAYARAM

AL e m LV. FLUIDS CHART Weigh. ......&.« A Xard. .

i Doctor | Nurse | Date of | Doctor Nurse
- ition of LV. Fluid Flow Rate] U0 : _ : §

Dok | g | 5 infugc()::nn?eglis(:nlmi.fhr= Megrgmin o) | ROU | “mimr | Sign | Sign |Stopping| Sign g
2

‘ﬁ\@\w W | TvE s |V 1€ %&;
o (% wodrne)

/

#

Page: 4/4
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Master VIHAAN KUMAR Rall’lbow . . -
;:-':;2'::5 OY11MOD  (w) Chlld!'en 3 . B|rthR|ght
ke Hospital by corus

'our Right to a ivery

QI o
MEDICATION RECONCILIATION FORM

B .. ciidreosissnnsengsontigsinsiissiniinsio il _/Z/Not 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: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

v
IRRRRI. ......cccrorcrcvcrap e ( AR Shifted to: ........... h) WCD .....................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
] F-““ (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time ‘/‘g','::ﬁf,‘:,’g
1 \ " |oc ooe
2 JCc [JDC
9
b
3 N\ Oc Obe
4 . JCc CJDC
N\
S Oc Onc

g1 \ Oc¢ CIoc

7 e ¢ [oc

8 ¢ [Joc
N

9 ' \'\ ¢ [oc

10 Oc ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............... :
BRI : ... .0 i e 5

Nurse Name & Signature: .......

Date & Time : IQISI 26

i Docu. No. : RCHBH /FRM / GENERAL / 090
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g 5 Hospital BY RANBOW HOSPITALS
Eaﬂv warnlng scor]ﬂg cnarl Thtakes a o to trest the e, Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

101

Temperdture L, .

99 T

: 98 rE
97 ==

.
I

9% e

| | 9

i 190
Heart R 180

(bpm) 170
5 160
and | 150
| 140

Blood Pigssure 130
(mmHg) * e = A=

100

BP does|not score 80
: = 70

| At

0,Saturations (%)

N
e

Normal
Level Altered
6Cs - 1 [ i & 15 LS9
TOTAL SCORE T
Number @f shaded boxes =
Pain Scale o
Observerls Initials P/ y 4
ACTI 0» Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 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
I below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes a fot to treat the littie. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

e B 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

 |f 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
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




1P5-00173893

i, INFANT (<1 year) | "&bz,

® & e
- ronar/ra/cunica 124 | Children’s Observation & ﬁggg{g;s 55335'33.‘5
l\“\ “\ll“l““““l L Early Warning Scoring Chart | »seesereem s
C “EARLY WARNING SCORE: CHILDREN'S UNIT |
Date: .....J¢....cco.. T |
| Doctor/Nursg/Family Concem?
(]
103
102
101
Temperature -
® 9 -y
98 -+
o7 -G8
|
. ‘ /95
l %
I
feart Fate 1
o) i
160
and 150
140
Blood Fressure :gg
(mmHg) * 0
100
Note: 90
BP doés not score e
in earl 60

waming scoring s
Heart (Number)

70

i N 60
Resp. Rate (bpm) .

(Over | Minute) * 5

| Resp Hate (Number)

Resp | | Mod/ Severe
Distregis | None / Mild IIIIIIIIIIIIIIIIIIII-IIIIII-III

Receiving O, (l/min)

0,5aturations (%) (7

Consclous | Normal

Level | |Attered (Y

GCS

TOTAK SCORE 0

Numb#r of shaded boxes

Pain Store A

Obseryer's Initials i

ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Stores 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 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 when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatany 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.

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

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery
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L ot
s ulD CHART)
Sheet+o. e () .............

7
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.
[Cwsie |

Thrombo-

i < hlebitis
Drainage | Urine | Pagoe

— | Nature I
Df Time of Fluid Route

Mouth LV N.G >
08:00 am =
09:00 am
10:00 am Vo
11:00 am
12:00 pm AL
| | 01:00pm L
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm :
06:00 pm 4
07:00 pm
tal Intake : / Total Output :
08:00 pm
09:00pm |~
10:00 pm &
f1gom | | 12w { 0
1200am | NS | — gy -7 Volo Pt
| 0100am | | Y e / 0
Total Intake : ) : TotalOutputy/)— | -0
| 0200am | | ($ v 0
'r 3o0am| | [paqie | g )
’ 0400am| ~ (4 s @)
| 0500am | / g W 1o
| 06:00 am PETT .t ‘ O leol

Zoa

[®)

cr‘)

| 07:00am| | 14~ Syt
| Total Intake : Total Output : \N— A

Total 24 hrs. Intake /S’WW’" Total 24 hrs. Output g il
M-
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It takes a lot to treat the iittle. 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.

Intake Senae e .. D IV Site

; H Thrombo- [ e
Date | Time ga%% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV 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 Qutput :

'y

g

v

—“{%’_’1"'”’"

Total 24 hrs. Intake Total 24 hrs. Output
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Tt takes 3 Iot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: }5¥.§P6 ...... Time: ... 5.
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T RN 36| 16| ) Calories: ‘fﬁ[l@llcyot ....... Protein: ......... ”Eﬁﬁjjd ................
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Ii =\

Food Allergies: ................... QM R, Veg/Non-veg ’\101\\ o S S
TR S sk R Y ?M-ﬁ‘ﬁ .............. L I}ahf)\alorg ......... liU-&‘Orj

Nutritional Intervention - [+Orar [ Enteral [ Parenteral
R — Y
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Rainbow
Children’s
Hospital

8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Rainbow Children's Hospital - Banjara Hills

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No - IP5-00173893 Admit Date

(RN R LT RR R

: 15-May-2026 Admit Time : 10:35 PM UHID : BAH-00653574

Patient Delails :

| Patient Namg : Master VIHAAN KUMAR Age ‘0Y11IMOD
Guardian © MrM SAGAR GOUD DOB : 15-06-2025 04:42 PM
Gender . Male Religion
.’h:cupation Martial Status : Single
Address /H) . #ARUNODAYA NAGAR ROAD NO9 WEST Phone No : 7801026024/ 8121273317
VIEW ENCLAVE APTS Nagole Hyderabad : i de ARR
Telangana INDIA 500068 E-mail . sagargoud3666@gmail.com
Admigsion Details :
Bed Type : PRIVATE ROOM Bed No : PVT 301 Ward Name : 3F-ZONE B
RoomyNo : PVT 301 Admission Type First Visit
Corntact Details :
Narpe Mr M SAGAR GOUD Relationship : Father
Contact Address #ARUNODAYA NAGAR ROAD NO9 WEST Phone No : 7801026024 / 8121273317
VIEW ENCLAVE APTS Nagole Hyderabad
Telangana INDIA 500068
\

Signature

Doctor Details :

Doctor Name : Dr. HARISH JAYARAM

Specialisation : PEDIATRIC SURGERY

Referral Doctor Self Phone No
Co-Consultant
Payment Details :
y tails : Deposit Amount 0.00
P = ~
ayment Mode Cash MEDI ASSIST INSURANCE TPA PV

Payor Name
LTD

ted Date ; Thine

15/05/2026 22:37

Printed By : 018621
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U No.: _ sl st O et NI
Dalgle of Admission: ___ //// //27/7/}7/4,/;"/7//7//1/;//0//;”// K ate of Discharge: ________ Yine:_ Lo s
I TR R Ward:_________ Suggested Billable bed type: _____________
' %IARD TRANSFERS
| Date Time From To Signature of Nurse
o foe | 1 ESpw €4 301 K
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
4
5
6
7
8
9
10
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