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ADMISSION CRITERIA - NICU

Admission / Transfer from:
O Emergency [J Qutpatient (OPD) ] Ward [J Operation Theater ] Others: ...eeeveeevereerian,

Prematurity and Low Birth Weight Babies: Major Surgical Problems:

[ | Respiratory Distress [J Congenital Hydrocephalus

[ Congenital Heart Disease [0 Neural Tube Defects

| Suspected or CONFIRMED SEPTICAEMIA [0 Choanal Atresia

[ Suspected or Diagnosed Meningitis [ Trachea- Esophageal Fistula

Oy Ut [0 Esophageal Atresia

[ | Septic Arthritis or Osteomyelitis (1 Congenital Diaphragmatic Hernias
1 | Congenital Infections (Varicella, Pneumonia) (1 Eventration of Diaphragm

1 | Acquired Viral lliness [J Congenital Cystic Adenomatoid Malformation
1| Hyperbilirubinemia 1 Intestinal Atresias

[J | Severe Dehydration [} Gastric Volvulus

[] | Bleeding Manifestations 1 Cleft lip or Cleft Palate

[ | Neonatal Seizures [ Ompalecele / Gastrochiasis

[ | Birth Asphyxia [J Anorectal Malformations

(1 |Surgical Problems ] Gross Hydrouretero Nephrosis
[ Suspected Metabolic Disorders [1 Posterior Urethral Valves

(1 |Dysmorphic Features [J Congenital Tumors

(] Congenital Serious Cutaneous Disorder [] Cystic Hygromas

for shifting inborn babies from wards to NICU:

y Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
y Baby with Severe Jaundice Requiring Exchange Transfusion

y Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

[J Any Baby with Temperature Instability

1 Any Baby with Signs of Sepsis

] Any Baby with Seizures

L1 Qut Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

Signatire of the Doctor: ... XS ...,
Name of the Doctor: ... . FOAMWNESZ

Date & Time: \‘HS(QQ

. - RCHBH /FRM / CLINICAL / 206
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tient Stick Children’s (4 BirthRight
' HOSpit&' . BY RAINBOW HOSPETALS
DISCHARGE CRITERIA - NICU
Discharge to:
1 HDU / Step down ICU ) Ward 1 Qutside Facility WL ———————

[J The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services

originally required.

T Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.

1 Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.

™

Signatiie of The DOCIOR ....umunoumimuiitamsse s
L R D S —

DA & TIMBL .voivieinssosssismuss oniukissnisss sbonsisnisnisossssnnsusesssseveasmssssasannen

Docu. No. : RCHBH /FRM / CLINICAL / 206

1 All preterm, low birth weight babies and babies who had critical course in the NICU
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Rainbow Children's Hospital - Banjara Hills

Ral_n bow. . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s o, ,Telangana, India ,500034.
| Hospital b TEL NO :+91-40-4466 5555
: WEB : https://rainbowhospitals.in

ADMISSION SHEET
Registration Details : CIRL R TTTN R HTATRRTR

Admission No : IP5-00173799 Admit Date : 14-May-2026 Admit Time :02:16 AM UHID : BAH-00656234

-

Fatient Details :

Pitient Name Baby Of MOMULA SIRISHA Age 0D

Guardian : Mr TELUGU SRINIVAS DOB : 13-05-2026 01:00 AM

Gender Male Religion :

Occtupation : Martial Status . Single

Address (H) . #4-2-522 SHIVARAM NAGAR COLONY Phone No : 9032018448/ 9030678448
\;(n)l;a;g?ad Ranga Reddy Telangana INDIA S . nomailid@gmail.com

Adinission Details :
Bed Type : NICU Bed No : NICU 271 Ward Name : 2F-NICU 3
Rooma No : NICU 271 Admission Type : First Visit

Contact Details :

Name Mr TELUGU SRINIVAS Relationship : Father
Contagt Address : #4-2-522 SHIVARAM NAGAR COLONY Phone No : 9032018448 / 9030678448
Vikarabad Ranga Reddy Telangana INDIA
501101
e N4
Signature
Doctor Details :
Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATAL INTENSIVE CARE
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Tipe : 14/05/2026 02:18 Printed By : 018621 Page 1 of 2
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13-08-2026 0YOM1D Rainb‘gw"
Dr. VIJAYANAND JAMALPURI e . -
T Children's | & BirthRight
Hospita' . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

. ADMISSION INFORMATION

Lo gk I S | SNSRI Age:. o FAOEBINBIG i scisisissivissmisnsiarisssiiit Age: % ...... g S
T S SN | BRI ... occsiiniisisssnionios. UMD R e )
NIGU CONSURANE © ..........oooonoeeeeeeveeeeeensessceeessesseemmssssssssessesssssessseeees Referring ConSUMANt ; ... miaisimssmmsonsimmsonmmissssenisanisssenmmeens

Transferring Unit: OO OT O Labour Room O ER [ Ward
Transported ? Yes O No - Ifyes: [ Long (>30 kms) Bﬁ{ort (< 30 kms)

BIRTH INFORMATION

A Nane: B{DV\S‘\“(\BM Mother's Blood Group : .............. B ] ? SALTANE.
Gefder M OF  Blood (e T N S N Birth Weight (gms) : .. %\‘\% Length (cms) : .
Dalg of Birth : \?—3;\5‘ l 2.92.\ Time of Birth : .OL. AEAREY '0FC (015) : oo
Plage of Bitth : ........ TQD\.}\%*X\QSE@M ..... Estimated Gesth Age : ........ b .02

Cur}ent Obstetric History : (Booked / Unbooked Case)

Malemal Age : AR Hi ............ W e BMI o Married Life .22 S\ LMP : &T\ \?TEFDD: ..... B}M‘?‘L’

Coriception : Spontaneous or with Rx. : . S’P cntaneot.S.. QTIZC@QTLQ’O ...............................................................
BOGKEd At Wat GA. : ....c.covevrveesesosesscesscessonssces s sene s AN NOroS DT PO o B osivisiiigisssiiisis it i ibrintre
Last Scans Details : @8} RON) 3 LD L A wakS.,.. BEL- \'LQI‘Q %»1&8}

anol. 2! mnTQ\U“Q\“QTT IDUNZALON AN 110N / FONC ACK .. e

MATERNAL RISK FACTORS

Age:O<18yrs [> 35yrs H/o GDM/ pre GDW/ on diet or insulin

donsanguinity :OYes ONo Controlled or not, recent vaklies, HDA1 values : .........ccccceveverrrrnnnn.
H‘yes, degree of consanguinity : [ 132 7 S R | TR TR LT oo
Hfo PIH (after 20 weeks) / PE COMPHANCE With RX 7.
wa many Drugs / Doses / Sjce 1) L H—————— SO : LGA, TIFFA', Folil BONO - o....cvecminersmmnssoscesstomsesibiiafissiose.
| I A il T Hlo Hypothyriodism : when diagnosed ? Medication?

Hfo value of recent BP g, ProteinrB B, ] i
oliguria, any investigations (LFT, platelet count) : .............ccooovuu...... Any other Chronic Medical Problems, when det

P B IR SRR R e S Tk ? REC‘{*%B T
flJfGR NIRRT i e T S e ( Anemia, SLE, Jaundice, CHD, Heart Disease ) ol
Dbppler(lncraased Resistence / ADEF / REDF / Infection : H/O, Fever . &\U\) W
H$distmuﬁon in MCA ) / Ductus VENOSUS : ........cc.ceeeevemmeeresnrnenns (OMalaria OUTI OTORCH OTB -OHV O H'l:;S ¢
[ USRI UTl:when : .......ccccoeureeee... ANy culture : i
Pi"ROM : Duration : N@ ....... 0O Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - ReSUMS : ...covonneevvvvvoooonennnen,
Medlcatlon M PORIOION © oo dannommanmssonsasstiossasisiniibiy A el DURBHON : ool i i sssssisissssoss il e T

Docu. No.: RCHBH / FRM / CLINICAL / 129 Page: 1/8 (PTO)
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Or, VIJA::NAND °Y°"1D ]
M [
PAST OBSTETRIC HISTORY
SNo.| Age [GAwks | Gender | Significant
Gu-
A0 QAQ e
3
PERINATAL HISTORY
LUt Do T TSSO IR PO | | o | LSS ————————= s 1 ()'+e ;) O = 1000
Duration of Labour -G,Q CTG: O Normal [ Suspicious [ Pathological
eQ- C.
First stage (> 18 hours sig) Q&LS 8 L T
Second stage ( > 2 hours after dilation ) ¢ CMUJ? Y O\ | Resuscitaion: O Yes CINo
LSCS : O Elective [ Emergency Indication : cov Q s B 1l
Specify the reason : .........ccccvevevveverenn. . Q\\Smoj " Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal UL L 3Lk e e e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQe : ......cccovvverernrrene. WEEBKS ¢ o,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFIXRRTABLTY | NoResponse |  Grimace | Smimemcmn:
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | HyboakGion | Good, Crying ‘
oL | o Yo
1 [ L]
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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E;-O'S-IOM 0YOM1D (M)

History of Present lliness: (E apo X &eku}ejle d ‘) C _QEQ - L8l

(LE -

Kf
O CTIRE with APGRAR Sauds 1O be
4\&@ 0\\\0 — okt Arata , Smin
QL L\\-\DL*—{C&E'\)(\DPQd\) “RD v th th\ﬂ\‘
C —todh o_
\% e aly wpre
g“r%&gd oM VQQ\D @DLQ OL_' QL\T‘R\n

f

N RRT@ avsivalk
at 10:3on0L - Balby on Jlowdpkom Ozﬁ@lq”w\j

B Grusr ©
e Pnco ~RR- Bﬂ\mm 1 B\\Q ‘
KRR 5 8Q_R® )

A‘\‘*enhkar Aecrcaveds B[ L
L
“Yuge¢ Volssme - @Lerod
Pl - wasen -, HR = &<\ e id
N Cft<3ec .
soii e SaUAT O:IGZCC (,Q:\"”CkUtQi

Stoted on  CPAP PeeP-4 with Ramg [
Shufred Nicv, R Ber&Qq\(

Investigation details in previous Hospital :

ing History :

Page: 3/8 (PT0)
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Or. VIJAYANAND JAMA

b i IJHIHHHHIIJIIIIIHI i llllll

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

MQRG) GUZI]JJ €

Jaundice : @ Pallor : .......... ceervererssrasssnnsssenssessasssens OPOR | Q‘ll/, .................................

Anthropometry : Birth Weight : 34\*% Length :© ..oeevvvveeeeeerreene HC : ..ooooerrerrresssennnnnnnn. PrESENt Wesight : tgl"cﬂ"xg
v : LA oot

Ponderal INdeX : ........coeourereenensmsassesscsnsees AR T revvusserersasncseresiensassrasassasens BEA Ziounimnsnsis

Page: 4/8
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Baby Of MOMULA SIRISHA

Patient Sticker

13-08-2028 0YOM1D (M)
Dr. VIJAYANAND JAMALPURI

——

XAMINATION

[ FER

AEAD - Fontanelles :
‘- Sutures _,Q
- n cvell
Shape / Moulding : A t-0 P€ @ <
Edema / Bruising :
| Size- (H.C.):
les : - h
(Any Facial No ccbds movp htbm
[lysmorphism)
a‘EjK and Range of Motion :
VICLES : Asymmeby : -
Masses : |
EYES: Symmetry :
Red Reflex: — Need 1o cae Q_%G’B’EG/( -
| Discharge : bi ol
E‘ARS, NOSE Ear set / Shape :
:J:Tand Periauricular Pits / Tags :
¢ Nasal shape / Patency : (
Palate : MD C’[%f PQI
Gums :
i Lips :
' Tongue":
ORAX and Shape of Thorax : %
EASTS : Position of Nipples and Number :
DOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
‘ Umbilical Stump : — 26+ \L @
1 Discharge :
GENITILIA : Labia / Hymen : - B 1‘38 tre Pa Clb I
; — (g
7 Testicles/penis : i mMale 3 enitalta (L 8, F LP
| Anus :
HERNIALORIFICES <~ =<
TRUNKandSPNE: D N o all,
SKIN LESIONS : No
E)d‘REMETIES - Fingers / Toes :
| Arms / Legs : @
! Deformities :
’ Mobility :
| Hip Joint Examination :

Page: 5/8 (PT0)
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[ : . Baby Of MOMULA SIRISHA
Patient Sticker  ,3.08.2028 0YOM1D ™)
Or. VIJAYANAND JAMALPURI

——

Respiratory System :

L

Breathing Pattern ‘;%egular O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : é)<\mU‘SCR /ICR/ See - Saw breating : ........ 8Q ..........................................

Scoring of respiratory distress if present (Silverman or Downe’s) : 5{‘.0‘
Mention if baby is on : 0 Hood box Eﬁ}PAP [ Ventilator

Settings : RQWSGMQQKQ*?GGF*QA
SPO2 oo Auscultation : ... R ﬂt‘:@ ...... Breath Sounds : 6?(“’(.1.1'1'r Added Sounds : ..............ccccceereerrneee

Cardiovascular System :
HR: \BS\mm BP s PrECOTiAl Activity @

Femoral Pulses : ......... SGTIN CRNATL Y ST VI T CTT .\ & T

Other Perpheral PUIBES : ... Signs of Cardiac Failure : NO

Abdomen : ﬁmia orifice : 4‘%‘&&

Shape : ........... Anal Patency : oo NS 8 N
Palpation : x .............................................................. Umbilical Cord : ........ 2=t R0, R ————
Palpable masses : ! First urine passed : %

....................... P L LR LT T PP P P PP PP PP PP PP srsasrnaaee

ADDONINEE GIMHLL ... pmssimsssensesmssiesssssmmspronssomsbassassassissssmsssassssensisess * INNOCONRETY PABBO :5.0icohaisisinssisspassisssississrsnasissasssissaisinsssiasabivisin

Nervous System : Higher intellectual functions (SANBOMUM) {uiiiisuiisisiossssanisisssmsnniamibssassrssssssssssiebisasssn sasuasetiamnssassarmssiussssstsssassassadrase

.......

IUCHVE T ..o Lo sinesiocanssnediiindbasssinsinsssissinsasib IS AR TR RS TRA S GRS AR e S R T R o RTINS e A SRRV s

g a ] T ey T S USRS
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H Patient Sticker 13-08.2008 A SIRISHA

= 0

| OF. iuAvANAND 4,0 M 10

I

Any Congenital Anomalies : ............... ” ,”mmlm”””’ I ’”

|D|agnOS|s \Q_\‘TL\QGTB\W Q.\Q \C\Bﬁ\ e&. LSC’.S” ............................ 9 ?echd 8@?5’(1

Bl JPlacewa e |
—

FOOT PRINTS

' Left Side :

Right Side :

| e

| @
\ : :

Resident Doctor : Consultant :

Dr. VIJAYANAND JAMALPURI
| Signature : ......«2. 7= 11 ST R N Signature : ............... Reg. No: 40526....

| Name : .......... \[‘Sﬂihq ............................

| Date & Time : ...} A.L.. 5\9—'@ .............................. | Date & Time: NS o

PLEASE FILL UP THE FOLLOWING DETAILS
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o
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o
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4. Name of the DOctor in RAINDOW TEAM = ......vveeeeeeeeeeeeeeeeeeee e
|

R SO on whose name the patient is being referred.
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13-08-2028 OYom1p
Dr. VIJAYANAND JAMA

(T T

AT THE TIME OF TRANSFER TO THE WARD

(M)

. . 14, 4

Final Diagnosis : .......cccoeveeeierit et - e s e
PIBSENT ISSUES © ....ooiveieiiiicieisaiieeseeruesseesssssessesserseesseseesesrsasserssessersesasessersesseneesasanesasensseaesasess e adessen e e e st e b e naa s s e et e s sbesaaeeanasaneas

L R | A —— . 7 B — 5 ]| o S— OSPO2;......50 . 4o 1L e 1

Any Oxygen requirement B (P o [N T . R B e i
SYSTBMIC : oo eiaeneies ) Tl LN O 5, o S i
......................................................................................................................................................................................... -
Medications : ........cc.ooorccer aBQ—GQm“k%fcq O .. /. S S—-
U DA, . - <. S K OWER IS o LS,
............................................... 8y God. CBp Cmp.
“d?eafﬁkwq% ..... s N s
Rt < 4 - - S A

Plan during ward follow up : a B L&O’d icu’
................................................................................ LoBloods QTOUROG
................................................ u>':BQ.b€QbﬁTl@.BP,.QRP€'X‘?Q .

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

T - YO BN C. T Ttk >3 & 2
................................................................. iﬂ@p?%tﬁngéthb\{&.ﬂ

Screenings done during NICU Stay : 8) iy g? Yitals
G & i e s R TS eSS S SER S N ER R o T VRS s s fama e DA 4464 s s S an s e s R s s ada e S ot Ae SRR L AR RR SRR R RS 4 HE 4 FH 4TSS

=] =L TN ot T

Page: 8/8
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\ PROGRESS NOTES AND DOCTOR'S ORDER
& eme Progress Notes Doctor's Order
\Vl\g»‘j;\%/ Mb’vx nacedph o
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Children’s (L BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

\\x\\, 5t

e Aol

] -
0N A/ AP-3 ¢ A AMC

o — gk 30

Ole -

_—

tn beevulllent %mm@

e &u{mm& c pr Ul

GOl s

mild S &)

b loa
C

—_——

Lur\% U bwotouad

@ RQ{M;CIV (Kcwr “ndow

e
A . S NIV
(o] o}
o] Ul
LRG =) PH:) S
P : 332
Vel v 3-9V

—
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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mmmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time
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Progress Notes Doctor's Order
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e e T :A::mcm:u umr:'“”m“ ______________________________
13-08-2028 0YOM1D

UHID No. : o TN L A onsultant: Dept

------- ALUHEER AR
Date of Admission: _ _ nme:_ vate of Discharge: ___ Time: - _ -~ =55
Room/BedNo:__ Ward: _ Suggested Billable bed type: _ ___
WARD TRANSFERS

Date Time From To Signature of Nurse
\algle
| Cross Consultation Visit
Doctors Name Date Order No. Signature
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PROCEDURE

Date

Procedure

Quantity Order No.

Signature

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




BAM-00658234 e
Baby Of MOMULA g .";anmn i
::'3::?;"3: o110 Rairoans | @ BirthRight
Hospltal . BY RA_maow HDSFIT-ALS
VO I e
Date of Admission: ...... lki‘\"k?’ﬁ ...... * Drug Allergies; .......... ?J‘q ........................................ t//Iﬁ known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTH - 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.
NURS&S - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient

2) Right Drug

3) Right Dosage  4) Right Route
- 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.

5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

>

Route | Frequency |Start Date

G

Tirvne

Valid Period| Pharm.

Dochr's Signature

Addit?onal Instructions:

DRUG :

Date

. 4

Route | Frequency |Start Date

Tir'ne

Doctor's Signature |Valid Period| Pharm.

Addﬁionai Instructions:

Date

v

Dase Route | Frequency |Start Date

Time

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu./No. : RCHBH /FRM / CLINICAL / 118
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Baby Of MOMULA SIRISHA
13-08-2026 oyem1po M)
Or. VIJAYANAND JAMALFURI

l” f "“”l”l,""”,"mmmm REGULAR PRESCRIPTIONS Weight. ... C( ...... Ward. ... AL

DRUG : INT™ QIPDX PO AR

Dose | Route |Fréqten 'Sta}'{B'ate ) _A&’Q/
'n\.\W 0+ @’ﬂi :\%&

‘Name & Signature of the Doctor I

Starting the Drugs:

D - ficuwas-y= @ A

Additional Instructions: SR AN
ooy 1y (oce.

Daily Doctor’s Endorsement by a Sign 47 i -

DRUG : pey

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

'I”lfvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

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



Weight. ...ooveevveeeee Ward.

Date»
VARIABLE DOSE TIU'IB Nurs;Siu. l Nurs&Sig. | Nurs‘a'Sig‘ l Nurs&Sig.

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

RQU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor hos s el -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Adiditional Instructions: - pose pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VAHlABLE DOSE Tl”le Nurs‘:Sig. T Nurs‘%Sig. l Nurs‘:Sig. Nurs&Sig.

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Sta rt Date Dose Dose Dose Dose
T Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e o e fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose ose i .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
y A Dosage & Other ;
Date Time Medication . R Signature
Instructions o 9 Nurses
Page: 3/4 (P.T.0)
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; C ition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of [ Doctor | Nurse
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Rainbow® .

CONSENT FOR ADMISSION Child!-en's Blrtthght"
IN NEONATAL INTENSIVE CARE UNIT ﬂgi&!}j}m .%
Name: ........ o méﬁmmﬁ? e Age: ‘Q ....... Gender: Male(®f Female [
S, s
UHID.NO : ... O VHAYANANSERRSE DS .o SRS
g ’
e A N I e 810, D10, WIO ciivitini ittt s vsis hereby

The doctors have clearly explained to me that my patient B/o. ...... MBMM ....... 6 XQQQ&N\ during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/o :
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Atiendant : Witness :

SRR | ..o i sl e s i e ichscvass s Signature : g){ ....................................
Name : ............. DT L S ot S Name : ...... gc\.\arma.b.‘:zlb\ﬂ., ...................
Relationship with Patient: ... Qeswiel . Date & Time : ....[.Q.Lh.“.l.qls .............................

Date & Time : “\\5\‘).,, .............................

Doctor (who is taking the consent) :

T g S Sl S S el

Name : Q{'A"DM > A
Date & Time : ‘H/Q%M ..........................
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