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Blood Culture:

S.No Date DOL Specimen Findings Antibiotics
Neurosonogram:
$.No Date - DOL " Findings
7
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7
ROP Screening:
S.No Date DOL Findings
2D ECHO:
S.No Date DOL Findings
Thyroid Function:
S.No Date DOL Findings
1isf26 G, | Ta=299 ) Tq =708 T1SH 2075

Hearing Screening:

Results: ..

Supplements:
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1) Calcium
4) Iron
7) Vitamin A

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

2) Multivitamins
5) Vitamin D
8) Caffeine

9) Fluconazole Prophylaxis
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Hospita| . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA - NICU

Admission / Transfer from:

CJ Emergency [J Qutpatient (OPD)

[J Ward

[J Operation Theater

EOherst s . i

Prematurity and Low Birth Weight Babies:
espiratory Distress

Congenital Heart Disease
Suspected or CONFIRMED SEPTICAEMIA
Suspected or Diagnosed Meningitis
um

Septic Arthritis or Osteomyelitis
Congenital Infections (Varicella, Pngumonia)
Acquired Viral lliness
Hyperbilirubinemia

Severe Dehydration

Bleeding Manifestations
Neonatal Seizures

Birth Asphyxia

Surgical Problems

Suspected Metabolic Disorders
Dysmorphic Features i
Congenital Serious Cutaneous Disqrder

B 0E DD Q000 0 O St

Criteria for shifting inborn babies from wards to NICU:

Any Baby with Temperature Instability
Any Baby with Signs of Sepsis
Any Baby with Seizures

00 D8 Bl

Name of the Doctor: .............. M”'&A

Date & Time: «;)Y(V ............................

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

Major Surgical Problems:

O

OO0 O 0000000800100 8

Congenital Hydrocephalus

Neural Tube Defects

Choanal Atresia

Trachea- Esophageal Fistula
Esophageal Atresia

Congenital Diaphragmatic Hernias
Eventration of Diaphragm
Congenital Cystic Adenomatoid Malformation
Intestinal Atresias

Gastric Volvulus

Cleft lip or Cleft Palate
Ompalecele / Gastrochiasis
Anorectal Malformations

Gross Hydrouretero Nephrosis
Posterior Urethral Valves
Congenital Tumors

Cystic Hygromas

Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
Any Baby with Severe Jaundice Requiring Exchange Transfusion
Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)
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DISCHARGE CRITERIA - NICU
Discharge to:
[J HDU / Step down ICU =) Ward T Qutside Facility L RO R s v s

Tk (+) any o he flk

T1 The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

O]

Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.
] Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
C1 All preterm, low birth weight babies and babies who had critical course in the NICU

Signature of the DOCIOr: .......covieiiiiiiree i
Name of the DOCIOT :© ........ovvveveriiriie s

DATEIRTINGL .o oovsivovenseastensen I B S ST o st i s e

Docu. No. : RCHBH /FRM / CLINICAL / 206
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. 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
- ,Telangana, India ,500034.

Hospital Birtean TEL NO :+91-40-4466 5555
—" WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : |

|

RN LR R LR

Admission No : IP5-00173414 Admit Date : 05-May-2026 Admit Time :07:20 PM UHID : BAH-00655577
{

Patient Details :

\
Patient Name : Baby Of JUNTIPALLY KAVERI TWIN 1 Age

THIRUMALAPUR, Nawabpeta Mahabubnagar il
Telangana INDIA 509340 .

:0D
Guardian : Mr GADDAM PALLY PRASHANTH REDDY DOB : 05-05-2026 07:16 PM
Gender : Female ’ Religion
Occupation | Martial Status : Single
Address (H) - HNO 1-13, BALANAbAR MANDAL, Phone No : 7986616106/ 8374171504

: KARTHIKREDDYJ8374@GMAIL.COM

1
Bed Type : NICU Bed No : NICU 259

Admission Details :

Room No : NICU 259 Admission Type : First Visit

|
1

Ward Name : 2F-NICU 2

Contact Details :
Name : Mr GADDAM PALLY PRASHANTH REDDY  Relationship
Contact Address : H NO 1-13, BALANAGAR MANDAL, Phone No

THIRUMALAPUR, Nawabpeta Mahabubnagar
Telangana INDIA 509340

: Father
: 7986616106 / 8374171504

Signature

Doctor Details :

Referral Doctor : Self ' Phone No

Co-Consultant

Doctor Name : Dr. NITASHA BAGGA | Specialisation

: NEONATAL INTENSIVE CARE

Payment Mode : Cash g’/,} Payor Name

Payment Details : Deposit Amount  : 0.00

: SELFPAY

Printed Date / Time : 05/05/2026 19:23 Printed By : 015284

Page 1 0of 2
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{ i . Rainbow Children's Hospital -_-Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ,Telangana, India ,500034.

Hospital BirthRignt TEL NO :+91-40-4466 5555
Ssali WERB : https://rainbowhospitals.in
GENE N 4 R TREATMENT
Patient Name: Baby Of JUNTIPALLY KAVERI TWIN 1 Age : OYOMODOH
IP No: IP5-00173414 : Sex: Female
Consultant: Dr. NITASHA BAGGA Ward/Bed No: 2F-NICU 2/NICU 259

The undersigned patient and | or responsible{i relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vacginations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

rance coverage and while doing so conﬁpentiality of the patient will be maintained at all times and this will not affect the
<.~ Of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital

from responsibility and liability for such perStTnal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hosplta! assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication broughbj from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing, the submission, | will pay 200/- Rs.
( zivers Signature...... /@( !

3 IP Guide book has been given to me and I}xave been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/I{elative:

(DTJL;/\_A a,uun’

Name: Patient Address:
‘ N4 . THIRUMALAPUR, Nawabpeta
Date: 0 T\o 4 g | Time: "n~>ufl Mahabubnagar Telangana INDIA
509340
Wittness Name:
Wittness Signature: BAH-00655577 IP5-00173414
Baby Of JUNTIPALLY KAVERI TWIN 1
05-05-2026 0OYOMODOH (F)

Dr. NITASHA BAGGA

T

Printed Date / Time : 05/05/2026 19:23 Printed By : 015284 Page 2 of 2
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Your Right 1o a Sate Deflvery

BILLING POLICY

January 2020, Our billing cycle to be start from 12 PM to
will be charge for half day extra & post 6 pm, it will be
ill be considered as one day.

Billing cycle: - With effective from I*
12 PM. Settlement post 12 PM, room rent
charge for full day. Les$ than 24 hours stay wi
As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay
through card / Demand|draft or online payment.

In the event of TPA/ Cashless denial or approval not received due to any reason th'en hospital tariff
will he applicable and any discount or special rates given to TPA’s / corporates won't be applicable.
If the surgery/scans performed in Emergency hours (8pm-7am), public holiday and on Sunday will be charged
30% extra.

Patient Government ID| proof is mandatory to submit during the admission.

TPA processing charges for every TPA cases as per insurance.

All charges vary as per Room category, ¢:cept Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second ¢opy of OP or IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors
Visit, Infusion/syringel pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables,

Medicines or any other bedside equipment’s/devices etc. (Detailed list can be taken from billing
department).

INTERIM BILLING
Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis.
Interim Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the
Interim bill based on actual update taken on the day of discharge. It is requested that patients/attendants
enquire daily about the bill amount from billing section and pay the outstanding as on that day.

CIN : U85110 TG1998 PTC029914

Patient bill outstanding shoul

d not be increase more than 10,000/-

You are requested to clear y

MODE OF PAYEMENT

our outstanding amount on daily basis before 12 PM.

REFUNDS

We accept payments by
All refund more than RS

.

e

cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
2,000/~ will be refund through NEFT in three Bank working days

-

%

Name & signature of Pati

NOTE: Self - attested G

ent/Attendant (Signature of Admission Desk executive)

ovt. ID proof is mandatory whosoever is signing the undertaking.

Rainbow Children's Medicare Private Limited

3 : BAH-00655577 IP5-00173414
Road No. 2, Bamara Hills, Near Hotel Part Hyatt, Hydt Baby Of JUNTIPALLY KAVERI TWIN 1
Jifide: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, 05-05-2026 0OYOMODOH (F)

ches . BANJARAHILLS - T: 2233 4455

L B NAGAR-T: 71111333 | MARATHAHALL!, BENGALURU - T: #5180 7111 2345 BANN

Dr, NITASHA BAGGA

VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 24! Y -T:4246
12345

email : info@rainbowhospitals.in whospitals.in
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Rainbow® . N
Children’s & BirthRight
Hosp ital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Mother’s Name : N”m“v!-‘-"*f_ime ?7 Father's NaIME: csinwu asneiiimmmnsimibmmiri i .7 TN S
|

L G DO RIIROION ..o 568 cnsivnrbe AT WO ...

NS . LS PAA. Q... RORBIING CONSIILAN : .........cco-ociicninins s iiassieasaas s M S

Transferring Unit: 0T [ Labour Room [ ER

Transported ? [ Yes [INo - Ifyes |

[JLong (> 30 kms)

(] Ward
(] Short (< 30 kms)

BIRTH INFORMATION

Name : ....... D)OMVULJ‘JW‘PL—I ........ Mother's BI00d Group = oo T e
Gender : (1M 12" Blood Group : . 1QU‘L’ ................... Birth Weight (gms) : ...L: 422 ... Length (cmS) : voocccorvvercceen

Date of Birth : ... S.] 5./ 26....... Time of Birth - . & 222 P ™ orc e W, Gl N IOIEL (T
Place of Birth : ......"\& M Doslgda .. ... Estimated Gesth AQe : ..o 3.3 e
Current Obstetric History : (Booked / UnBooked Case) 2 ’ 8 Il ¢ v / 7 [2(.
Maternal Age : 28\ Ht: oo Wt & R BME: oo Married Life : ........cooooo... = ...
Conception : Spontaneous or with Rx. : ....... 7 AR ( @onkdwkﬂ.) ....... P}UM ......................................
BOOKBHBLWHAL GA. : ...L.........occooreeciinibisistinssanesisnssesmsesen el AN Steroids Drugs / DOSES : ..........cceeueveresssrnseranerens “‘M

Last Scans Details : QSLDA-—- ......... ﬁu ..... /TMJ" o LLHL!j ......... ?—ﬂ—b L\AJ-)( ......... 5 ' &om Bk camtd
.......................................................... TR T T AT N | |mmlfn§§-t)ldbl1 g’nd;;;n Fﬁ%ﬁﬁ;ld 4 Ig hata. ook

Age: Ci<18yrs [J > 35yrs ]

Consanguinity : [] Yes [ No ‘ \(

If yes, degree of consanguinity : EW d2-683

H/o PIH (after 20 weeks) / PE |

How many Drugs / Doses / Since hm& 7 e \( .......

H/o value of recent BP recording, proieinuna, edema,

oliguria, any investigations (LFT, platélet L PR Any other Chronic Medical Probjems, when detected
........................................................ )< drugs ? G/OW}‘d‘&
IUGR - when detected : .................... | ......................................... ( Anemia, SLE, Jaundice, CHD, Heart Dlseis&)b
- e Up vd>
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever ™ brvicak
i & : 2273 Jhacadingd
Redistrbution in MCA ) / Ductus VEnosus : .........cccccevennnnnnnns ( CIMalaria (CJUTI [OTORCH (JTB _CIHIV [1HBV)
P2 — L (&W.
e s i it osasismsasssainsbestsnshosinias sisnnsia R S Any CUlRIN® ;..o oo,
/
P
PPROM: Buition 1 d........................] [] Uterine Tenderness [\ _Eedf Smelling quuorumaken - Results : @ letedas 54
MEGICEREEREEIREERIBERAIICY : ........J........ccconuerrminemsterinisbosnssstassistsmtsnsasssnsassnnsssinissn DUrgtion : ...l arina g
Docu. No. : RCHBH /FRM / CLINICAL / 128 ** ¢ Page: 1/8 (PT.0)
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Dr. NITASHA BAGGA

e T

KAVERI TWIN 1

OMOD2H

(F)

l

R

A:

Treating Obstetrician : ‘J‘ ..... PN

PERINATAL HISTORY

5 (1171, 1 SO P -, - N ¥ Olnborn O Qutborn
Duration of Labour E "‘-j’ I es CTG : CINormal []Suspicious [ Pathological
Fi 18 h i ¥ [": i
irst stage (> 18 hours sig) T by S MSL ;e
Second stage ( > 2 hours after dilation ) O d pbas Resuscitaion : []Yes [INo

LSCS : L] Elective [ Emergency Indication : ............cccooeon.....
OPOCHY B TBRBON © vt isssssiimmmssassanssotbibtesssnts

Augmentation of Labour : [JInduced [ Assisted Vaginal

400 Lt SRR CORIEI IO o W5, 0. W, SIS S S -
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClOtS B1C & ....c.veveeeeieeee e,

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ..o Weeks: ..o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink [ { 2
1
HEART RATE Absent < 100 Minutes | > Minutes A i_ ??j
REAECRRTABLIY | NoResponse |  Grimace | Smimaacive ' ) 2
MUSCLE TONE Limp Some Flexion Active Motion | b 7
RESPIRATION |  Abset | pypovaniiaton | Good, Cying = ,' o g{ a L9 O
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20(19) N
- Lowest Temp (of) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 Pa02/ Fio2 (mmHg%) | > 2.49 (0) 1-249(5) | 0.3-0.99 (15) [<0.3 (28)
Oxygen Lowest Serum PH >=7.2(0) 71-7.19(7) | <7.1(16)
PPV / NCPAP Multiple Seizures No (0) | Yes (19) N
U. Output (mi /kg /hr) | >=1(0) 0.1-09(5) | <0.1(18)
ETT Apgar Score >=7(0) <7(18)
Chest Brith Weight [ >=1kg (0) 750 - 999 (10)] < 750 (17)
. SGA > 3rd percentile (0)] <3rd (12)
Epinephrine ' Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



05-05-2026 OYOMOD2H (F)
Dr. NITASHA BAGGA

O

History of Present lliness:

@Md de b vrud 6} [ees —> baeIAB —

bmp —  Tmmadials aand

. Investigation details in previous Hospital :
|
i
\
|
|

:

Feeding History : |

Page: 3/8 (PT.0.)
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IP5-001734
fBlby of_,u"m, 14
05-05-202¢ o .

| DBr.NITASHA Baq

L

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Mwl/"@_ noved RD

VITALS : Temperature : ... .65 . HR: oo | NIBP : oo OFT: . L35¢..
G L R SR YD S e
JAUNAICE S L. civiisniciiisosinssiin sisisnionnmsionns BAOE 5 000) v s e s L LB, SO Qfo ....................

CDRLLPAP - (6

ANTHROPOMETRY: Birth Weight : ]4 o :! ....... Length:....................... 5|l AR Present Weight : ..............c.c.cooooo......

Ponderal INAEX oo GRS oo T T W el LA oo
onderal Index @ﬁ :

Page: 4/8




BAH-00655577

1P5-00173414
_Baby Of JUNTIPALLY KAVERI TWIN 1

05-0%-2
o m:::m no:: 0MOD2H ()
(0 HEAD TO TOE EXAMINATION
HEAD : Fontanelies : ;
Sutures !
Shape / Moulding : | @
Edema / Bruising : |
Size- (HC): |
FACIES :
(Any Facial
Dysmorphism) ‘
|
NECK and Range of Motion : |
Masses : ‘
EYES : Symmetry
Red Reflex: —— N e d« lo Ao Ceen
Discharge : f
EARS, NOSE Ear set/ Shape : |
MOUTH and Periauricular Pits JY Tags : @
THROAT : Nasal shape / Patency :
Palate _‘
Gums : ‘
Lips : ' e W
To?ague : ‘
!
THORAX and Shape of Thorax : o
BREASTS : Position of Nippllbs and Number :
ABDOMEN and Shape - i {
UMBILICUS : Organomegaly : . @
Bowel Sounds |
Umbilical Stump : /% v/
Discharge : | A
-
GENITILIA : Labia / Hymen | Fa o
Testicles/penis : W
Anus :
HERNIAL ORIFICES A
TRUNK and SPINE :
| N)
SKIN LESIONS : ’ )
EXTREMETIES : » . Fingers / Toes : Arms / Legs : @
Deformities ; @ Mobility :
Hip Joint Examination :

Page: 5/8
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BAH-00855577 1P5-00173414

[Baby Of JUNTIPALLY KAVERI TWIN 1

'ns-ns-zm OYOMOD2H (F)
‘Dr. NITASHA BAGGA

N

n:armmum SYSTEM:

Breathing Pattern :\Q*Hﬁu!ar [ Periodic [ Shallow  [] Gasping

Mention If baby has Respiratory distress: RR: ....................... C@See - SAW Dreating : ........cccevvvveeeeeeeeeseeree e,
Scoring of respiratory distress if present (Silverman or b e R
Mention if baby ison: ] Hood box \D&F(D Ventilator
T L S
PO Auscultation: .........ccocovvvvennnn.n. Breath Sounds; ... Added Sounds: ... J ..o
CARDIOVASCULAR SYSTEM :

m:dolsoe B e e Precordial Activity : .........\ N/,
Femoral Pulses : oo MUFUES = [NO .................................. L |
Other Peripheral Pulses : Signs of Cardiac Failure : ............|...oooeeeeeeeeeeeveseeeeeeee
ABDOMEN: HOIIR DI - ...t it dssinsens isivisinsinssccss sssssissiosiassisian
SIADE S Lot cnnvincsotusivesesseihbalibiaasssssssssesibismii s i Anal Patency : .................. 4

o - . @ ................................. Umbilical Cord : 7 Y WY, e
PAIDADIE BRBESOS 1o Db mmisiinsssmmmmeissnsenssnsemeesmenss G 1 T R
ADCOMINEL O ..ot il Meconium passed : ............J........... NO .................................

NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) :

Lo L SRR ERSPSPR IS RISR SN .. S S

MOTOR SYSTEM:

Passive Tone : .......oooevveeefoveeeen, W Y IR . (7 B ?‘/Aﬁ’ ......... 434) ......................

L 8 PN SR i N W RS v N Sl i A

Page: 6/8



|P5-00173414

AH-00855577
aa.w 0f JUNTIPALLY KAVER! TWIN 1F
08-05-2026 oyoMmoD2H ()

Dr. NITASHA

i

Diagnosis : 9}0*3 oZ)Lb
DOT F
Left Side : Right Side :
6
|
Resident Doctor : L Consultant :
‘ Signature : @LLJ; ............................
i
L &4’7 .......................................
|
Date & Time : .......... ’5}3?]’2/‘0 ............. DTG - i B s

PLEASE FILL UP THE FOLLOWING DETAILS

B R I BRI ...k ............onnivrarsnniinssisessniosiassusiosssiisints bisitsnsinbassasasas senssssassnsassssnosspspibbinessusosagsssanssonassastatiat

. 2. Name of the rEfErming HOSPIAL : ...L......ouuerrreereieee s s sass s R R

3. Contact Details 0f the refErTING DOBLON : .........ccccremeeucurissiosssmnsssssserssasssssssessasessisssssssisiassnsssasasssssassssassasassastssssssssrsasssasssssstassasesnsssassass
L R P DO Eoriall B s i S s i

4 NanE BB OIOT INRANDOW TERIM : .......ooviniiinssisiimorsissisesersrasssasssssssnsiinssnississssssasnssns ssassansnssTHoiTTnsnt HRTRATRS Srossasssusnsasanase tadoatbnsty

Page: 7/8 (PT.0.)




3AH-00855577 1P5-00173414

J’Elby Of JUNTIPALLY KAVERI TWIN 1

15.05-202¢ 0 v oMo
“Or. NITASHA BAGG O2H @)

TNy R T oF s o v wao

FINEI DIBOSIS © ...t asse st s 888855 sttt e ettt

ATY YO TOUMBIMBIL .1 issinstnrsmaeessnsmsssssssssessssssssnsssssssssss s osssstttessgoesessn oot e e
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feeds Rooming —in Yes / No Time first breast feed ( if not within 15t hour) “o.
Prelacteal feeds Yes / No (If Yes,) -
What given \ How given

Formula samples given t? the mother Yes /No .o
. Postnatal help available fr breastfeeding Yes / No d eg

4. Mother's Age ‘ Breast condition ge :_cﬁ
condition and ‘ Motivation to breaﬁeed ér =1
family Family planning method Alcohol, smoking, coffee, ather drugs
planning | Yes/no

5. Previous Number of previous babires Experience good or bad £
infant feeding  How many breastfeed | Reasons

experience Any bottles used

6. Familyand  Working / Home maker Literacy status i Cmt‘@cf )

social Father's attitude toward%tl breastfeeding
situation Other family members attitude towards -
breastfeeding | DG S P ve °* CounrSetle 4 &(l-l@&kt—

Help with child care | »
What others say about Hreasﬁeeding FBM -
Lactation Consultant: |
=TT " A—— 5. Name: ............. 430N £ Sp— Date & Time: 6,?1 €8 - il
Docu. No: RCHBH/ FRM/ CLINICAL/ 250 \ I( q\-q
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ﬂ\\\lﬂ\l\“\l\lll\\\\\mlﬂm\\ Eﬂ',','(?&",',’s @ BirthRight
SheetNo: ......... REGULAR PRESCRIPTIONS  weight [ '{(2] ward ...
—

§
®

DRUG : ORA T UAfien €€

Bitine] \N’M

Dose Route | Frequency |/Start Dt.
J9| po op | Vo5

Name & Signature of the Doctor
Starting the Drugs:

NPe eyt

0‘“‘

Additional Instructions:

§mg|k51:ﬂaﬂ :

Daily Doctor’s Endorsement by a Sign

oUs: A HE S achat

ter
Teio®

Dose Route | Frequency | Start Dt.
< | oy \olS

—

Name & Signature of the OCtOT
Starting the Drugs:

N - okt

rAS =

Additional Instructions:

" Y2 g fee.f

B

N 124

Daily Doctor’s Endorsement by a Sign

prug: HMF SALHET

Date
Ti_rpe

L~

/'
7l

Dose Route | Frequengy | Start Dt.
po | E

du n!c’h

Name & Signature of tHe Docfor
Starting the Drugs:

i s

Addltlonal Instructions:
- 2 Lotjut + euk// :
,8141 P

Daily Doctor’s Endorsement by a Sign

o4
Q

DRUG: ™M SHUser

Date
Tirvne

Dose Route | Frequency!|Start Dt.

po | S| Y

Name & Signature of the Doctar

NN ERNEENERER

Starting the DrugS'
© Yooupomia.
dditional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL [ 108




BAH-00855677 IP5-00173414
Baby Of JUNTIPALLY KAVERI TWIN 1

05-05-2026 OYOMODE&H (F) ,/{/‘
Dr. NITASHA BAGGA Rainbow® )
LR T Children's | & BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

Sheet NO: ........... | REGULAR PRESCRIPTIONS  Weight ............ o D—
) Date}
DRUG : Tipe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pae
Dose Route | Frequency | Start Dt. iy
Name & Signature of the Doctor .
Starting the Drugs:

Additional Instructionss

Daily Doctor’s Endorsement by a Sign

DRUG : bates
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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BAH-00665577 IP$-00 "

RO | ™) Rainbow. | @ B thRight
T Y | gt
" DRUG CHART

\\

Your Right to a Safe Delivery

T
Date of AdmIsSIiON: ........ccoeeveeeeeiiericnne, Drug AlIBIGIBS: .o ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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 IineI through it and a similar line through subsequent recording panels.
- The date and time of stodping the drug along with the doctors name and sign must be mentioned.

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

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

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

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

GENERAL
DOCTOR

NURSES

'SOS / PRN (As Required Medication)

. | [Date»
DRUG : __[Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Ti@e

¥

DRUG :
Dose Route | Frequency |Start Date

e |

Doctor’s Signature | Valid Period Pharrn.

Additional Instructions: ‘

| Dater

DRUG : Tie

Dose Route | Frequency |Start bate

|
Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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05-05-2026 OYOMODEH (F)

Dr, NITASHA BAGGA

N

REGULAR PRESCRIPTIONS

ol

Weight. ,°L1 ....... Ward. .....covoveen.

Date r
DRUG : T py EWEﬂ:LLmamzcg QS/XA %\ ,¥\“\5
Dose | Route |Frequdncy [StartDate| \A \ &l .34 A
140ms | TV l,}('; 6|§ \U’//\ Nl
2&3 Name & Signature of the Dpctor ~ 4t~ LRV »a
°§ Starting the Drugs: '
w2 Rep an J ) (1in
% — 2 [ -2 &
% | Additional Instructions: &1 ) {/‘%ﬁy E A )
v ; r
&S toomy || for B N7 WIESIC (1100
W A A
Daily Doctor’s Endorsement by a Sign || @ AR P @] A ( (J' [
. DatelAL | \ L |, e -
0RUG: T FILCON A20LE [Poal [ \S Iy ® ﬁ}b&(@ &
Dose Route | Frequency |Start Date
Name & Signature of the Doctor | ‘ 1»015‘0
B | ing the D : N
ji | Shps e N Fs WX | at Jlegols
| Ruprgale RS PRV I
?:] Additional Instructions: Ay’ b’/ - ‘E ,
g L 0
m\ e dw /
Daily Doctor’s Endorsement by a Sign Y i ,\aQ:’ NiladlP?
FFP Datey 2] S
oRug: Ty CAFFEME o Tiel @S N \ KQ\“ [
Dose Route | Frequency |Start Date A
On Lo
Tmy | v | 00 [S|c [ = .
Name & Signature of the Doctor = . A 11 Ja L«'
Starting the Drugs: Eﬁﬂ y | VWL

Rucpnqrt

Additional Instructions;#~

S l"/] | dow

Daily Doctor’s Endorsement by a Sign @ ;.{!7 A/ ARL I Ly I\
_‘e - 4
. O
DRUG: T RACYT 01POIHE u%« 27 N\ NN ¥
Dose Route |Frequency [Start Date] ~N /| \/ /L e ‘
LA | TIY [ b AN WEL
Name & Signature of the Doctor \' f S
Starting the Drugs: . _é(‘ R V) - /7\),
Rupowgls 75 4
Additional Instructions: N A/. KN
Loear apptiondion Tk -’
O Lesiow ovan panchedlN [T [T/ i
Daily Doctor’s Endorsement by a Sign A-(ﬁ'*@ y
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Baby Of JUNTIPALLY KAVERI TWIN 1

08-05-2026 OYOMODSEH (F) |
Dr. NITASHA BAGGA ‘ .
00 | weight. .34 51> ward. o
|
[ Date»
VARIABLE DOSE f]'ig]e I Nurse Sig. ] Nurse Sig I Nurse Sig. l Nurse Sig.
i Dose Dose Dose Dose
DRUG : T Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
|
ROU te Sta it Date l‘ Dose Dose Dose Dose
] Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ( el Tt s P
J Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: f o o s Ea
J Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T|U]e I Nursg Sig. Nurse Sig. l Nurs;_Sig. l Nurse Sig.
(L Dose Dose Dose Dose
DRUG : J Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROLI te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - T Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Oows b Do e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
T
) — Dosage & Other :
Date Time hl!edicatlon Instructions Route Signature Nurses
|
S<ltgagpm | Ty Cherene | @20mfb | 7w | @ P
A | £
= \
] ‘I
|
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Dr, NITASHA BAGGA L.V. FLUIDS CHART Weig

gL T T e

usion, mendon ml/hr = Mcg/kg/min. etc)

Nurse
Flow Rate| Doctor | Nurse | Date pf chtor .
Route Othl' Sign Sign | Stopping| Sign Sign

WMo | TV Coee] ka|dar 1!‘)@- AT
B' b, TV 3§r~\& k \ =
adl 1e QRegdsrw
A Cag B bk bﬁ 4@

> 4 Q : g\yy
AU Tu - 306¢¢ |ty |da ¥t B ,
‘ £ Jui el b ) W 4‘7@

q\c\jt%{ Tv - 3—ouj"1’l T | | @ yﬁy @"

c\*

Lo /. b'{(ﬂ:b ‘N“?\&‘ e

el
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Baby Of JUNTIPALLY KAVERI TWIN 1 . MERS

05-05-2026 OYOMODS&H (F) o _ ) Rat_nbow“ . < - &
Or. NITASHA BAGGA L=l Children’s BirthRight

I e riospital _ | () onnes
(| LV.FLUID CHART

Composition of |.V. Flow
DATE TIME (if infusion, mI:ntiun mlnl Er = :WFILS,!IIJHIIL etc.) T (:la/‘: ) Dsc;;:" !;lll;:e SI::;;::U Dsni;:'lor ';lll;:e
r . . . .
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== Rainbow’ _ L.
irtisode = 4 Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS

Tt takes a lot to treat the little. Your Right to a Safe Delivery

 LV.FLUID CHART |

Flow
1 Composition of 1.V. FLUID Doctor | Nurse | Date of | Doctor | Nurse
s TIME | Gt otusion, gy Mg /g /min.otc) | ROUTE (3:’,}:’,) Sign. | Sign. |Stopping| Sign. | Sign.
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Baby Of JUNTIPALLY KAVERI TWIN 1
05-0%-2026 0YOM2D (F)
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Uy

WITIVUL 19w o ees

b
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Rainbow®

[FLUID CHART]

Children’s & BirthRight
Hospita | (e
(4]

-, —1ob¢c

& vt — 1ot

1. All measurements in ml.
2. Add up each column separately.

0

o
»
=
o

ake 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.

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

L e Output vew L
Date | Time | Nature Route NG | Diarrhoea | Vomit | Drainage | Urine T;',{f;‘},’i‘,}g‘ .
of Fluid Score | Nurse
Mouth R WG
08:00 am
1900a | F.gn) amf. % lom.| -
10:00.am O
1:00am | P o lm | fassed. 2l |4
12:00 pm (
0100pm [ D@y | aml o aml 4
Total Intake : Total Output :
02:00 pm
0300pm | DR ) Yassed Em| @:
04:00 pm
| 05:00pm | B m g\ Xt lamil A | 40
06:00 pm
07:00pm | E@ 2my fossed gm| /R
Total Intake : Total Qutput :
08:00 pm \ )l
0900 pm (O @y \ow) s WA\
1000 pm - : 3 / %
1:00pm [ ORE\V I YT PA N O (] [
12:00 am A\ '@
01:00am | DBy bk bet \i
Total Intake : : Total Output :
02:00 am A Y oA
1300am kg e | [9cssa &,
04:00 am B 0 / %‘
G5:00 am 1O \2) Qe 8o PRAREY
06:00 am - < AN : N
v | O B s SELat
Total Intake : L5y Total Output: A & s
LN ot \l
oo Y SV
Total 24 hrs. Intake QoLC Total 24 hrs. Output
; \« %‘0\/
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Sheet NO. ; ovvveee L2

IPS-00173414

(F)

A\

/J’

Rambow
Children
Hospital

N

il

It takes 2 lot to treat the little.

[FLUID CHART|

BirthRight

BY RAINBOW HOSPITALS
‘r’au R|ghl 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.

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

il Intake - Output IV Site
Thrombo- .
Date | Time gagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁ:ﬂge
Mouth | LV | §6
08:00 am |
0300an | pgm Bml Yassed toml | /| &
10:00 am A
: A
11:00am | nam Jum] e Zm) @_
12:00 pm ]
01:00pm | Ppm lum] — 12m) |
Total Intake : Total Qutput :
02:00 pm !
1300pm | D@ e (] | Gassed gl | | A
, 7
04:00 pm
05:00 pm [(YBM \ym| = gnl | © & iB =
06:00 pm |
0 B umi| | Qxsseq el | [P
Total Intake : Total Output :
08:00 pm )
0900 pm | > 3 W) 3o
. " 110:00 pm ; Aty bl
11:00 pm 720 1) 7aSad Zall o
' e § il W
12:00 am il
01:00 am YR Homl T e
Total Intake : Total Output :
02:00 am )
0300am | ) 50 ) Pagte am | \
.1 04:00 am €) 5~
0500 am | i )| \}g”
06:00 am
0700 am | P31 Luml Sl \
Total Intake : 7 Total Output :
Total 24 hrs. Intake | |\S f_c\\‘ﬂ\&o“a Total 24 hrs. Output | ‘?,Cﬁ/lka } oLty
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Sheet No. : @ ................. ‘

Aot

%

<OP ig 6 ry
FLUID CHART) (- (50

It takes a lot to treat the

\;

1. All measurements in ml. 'L
2. Add up each column separately.

%\

ake additions across the page to obtain 24 hrs. total of intake and output.

Intake ~ Output IV Site |
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Tg,:mg- Sign.
of Fluid Score | Nurse
Mouth LV N.G

08:00 am e :
0900am |OBMT™ 1ymt Pada aml’l - I\ ¢/
10:00 am _ WAF ; e b\
11:00am | DM ]gm\ Ao/ QM!
12:00 pm s '
0100om [DRIV) Imb" | Pode fon

Total Intake : Total Qutput :
02:00pm |* } ab )l
o |[DRPM T Y \ f
04:00 pm e P & m R
05:00 pm D[}Wl 15!” /é> -
06:00 pm R mi’ ¢ paw fjom /
ozo0pm [PV 1(@[ '

Total Intake : ' Total Output :
08:00 pm ’) .
0900 pm 15 )] PaXYy Temll [
10:00 pm g Q

- [\_/;\ .

1:00pm | SR 1S pspdd oM 3y
12:00 am P ‘ ’} \j’\
01:00 am |y K<) A \

Total Intake : ‘ Total Output :
0200am| ') \
03:00 am _g 1Sin) 8 o ||/ e
0400am| . | ! e AY

LR ! v

500am [P | ol pall o~ |8
06:00 am [ "3 56
0700am | M s pgd [ [ >

Total Intake : | <7 O\ yq ( ’ Total Output :

LA
Total 24 hrs. Intake W CC}\ K‘az wa Total 24 hrs. Output () , 4 oc{ ka( Jag
Docu. No. : RCHBH /FRM / CLINICAL / 092




;:\:'-msssr,- IP5-001734 gﬁ
T 9
D}h)n\g o Yomsp \\\n\l\a\ m}
iy FLUID CHART) oo | gCirteion
Sheet No. @ T;{? /!)\/
RV

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.

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

s o
Date | Time Oh#a'g}]uri% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis ﬁ:ﬂge
Mouth Y N.G
¢, | 0800 am @
'Q/ 09:00am [ OB m g | { B T
(j 10:00 am ( ' -~
X [t pem ™ Daded 1@l (SVE
~  [1200pm y ‘ g
01:00 pm | € By (EM‘ r t\ nA G
Total Intake : Total Qutput: 3|
02:00pm | ¢
%" 03:00 pm j6 @\ 16ml - ST (22
\ 04:00 pm e ot f’b\‘)SQé
{‘) 05:00 pm [(-$™\ \6 M/ 1em (62~
> | 06:00pm \ ; -
J07:00pm = DM LM ) p (1| + (32 ,
Total Intake : Total Output : Y
08:00 pm i ‘ f
09:00 pm | CRek 16y " am | |
10:00 pm !
11:00 pm | ER M 16 Mi T qul| ® &
| 12:00am ; )
01:00am [ER M) LMl ford
Total Intake : Total Output : .99
02:00 am _
0300am | R (&M f gmd | ]
04:00 am . A . ’
05:00 am | DR ¢ Wi M«_A} "[Hu () Q /
06:00 am ; ' |
07:00 am | PRI G T o | L
Total Intake : |9 9 Total Qutput: 24 100)
| _Total 24 hrs. Intake LL{O ce ( bﬂ f&QW Total 24 hrs. Output S «S w@j@%
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Sheet No. : ............ @ ........

Qo
A

"2
Rainbow” . > g
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART

1. All measurements in ml.

2. Add up each column separately.

Jrake additions across the page to obtain 24 hrs. total of intake and output.

mu‘ S

. Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site

Thrombo- :

phiebitis
Score

Sigh.
Nurse

Mouth

LV

AG

08:00 am

A

09:00 am DEes

1R

Qe

/

10:00 am

1

/

oot

el

11:00 am [&t—'\
12:00 pm v

5
22
0>

01:00 pm mﬁ

2o

Total Intake :

Total OQutput :

02:00 pm

03:00 pm | B2y

04:00 pm

05:00 pm | FR e+

ord

06:00 pm '

07:00 pm |ER

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 :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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liliiminmmy ~ (FLUID CHART) i | o

It takes 3 lot to treat the iittie. \’erlghnu-u smncuvT,
Sheet No. : @

IP5-00173414

1. All measurements in mi.
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.

L it e

Thrombo- "
Date | Time | Jature Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiis | Sian.

Score | Nurse
Mouth 1V N.G

08:00 am
09:00 am
10:00 am
* | 11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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