: @ Rainbow Children's Hospital - Banjara Hills

s
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s it ,Telangana, India ,500034,
Hospital - g TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : IR RN DT O T

Admission No : IP5-00174603 Admit Date : 01-Jun-2026 Admit Time :01:34 PM UHID : BAH-00459772

Patient Details :

IPatient Name : Baby MEDIGA SARANGA DARIYA Age :5Y3M9D

Ibuardlan : Mr MEDIGA VINOD KUMAR DOB : 23-02-2021

Fendar : Female ‘ Religion

Occupation : Martial Status  : Single

hddress (H) : 3-14-116/62,, CHITHRASEEMA COLONY, Phone No : 9985839915/ 9885887128

I MANSARABAD,MANSURABAD Mansoorabad E-mail : VINODMEDIGA@YAHOO.COM

i Hyderabad Telangana INDIA 500068

I
kdmission Details :

:ﬁed Type : SEMIPRIVATE Bed No :SPVT 201 Ward Name : 2F-SECOND FLOOR
*oom No : SPVT 201 Admission Type : First Visit

T

¢ontact Details :
l!ame : Mr MEDIGA VINOD KUMAR Relationship : Father

|
¢ontact Address : 3-14-116/62, CHITHRASEEMA COLONY, Phone No : 9985839915 / 9885887128
I MANSARABAD,MANSURABAD Mansoorabad
i Hyderabad Telangana INDIA 500068

I

Signature

. i
Doctor Details :

i:)octor Name : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
*eferrai Doctor  : Self ; Phone No

Go-Consultant : Dr. SIRISHA RANI

a
?ayment Details : Deposit Amount  :737.38

I#ayment Mode :Cash Payor Name . SELFPAY

|
|

|
Pri|+ted Date / Time : 01/06/2026 13:34 i Printed By : 020675 Page 1 0of 2
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to treat the little. Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

BAH-pogsg
Baby MEp; m’w" 1PS-00174505 :
R b IP N 2"”-2021 nmm BVEET ) Sos U Depti e oni® o L2

.IOny

Date of Admission: _ ______ M’ Wllm Il ””/I Nscharges._ __ s i £ 2l

Room / Bed No : Ward : suggested Billable bed type :

WARD TRANSFERS

LDate Time From To Sig{r_’sgture of Nurse

ook | Qung T Y

Cross Consultation Visit

Doctors Name Date Order No. Signature

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
\l\\'«’\uo ﬁmh_,_ﬂsmfg;ym 8 O”P Lo ? T e
YAl 1™
2)6 (Pp Lo <219 Mfgf
A\ (2P REOLT 46 voap




M#DICAL EQUIPMENT (WARD & ICU)

i

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure ‘ Quantity Order No. Signature
st | Blrd Gungduls ) iy _ et

ANY OTHER INFORMATION

Date : "vf/é /Zé Time : )Octryv Prepared By : MI’L’&

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

A JM 24 Floor =
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It takes a lot to treat the little.

(

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

MQJ?@”‘ Caravye Dm)—&l}% ‘

UHID ID: :AH-W’ ki M ”ﬂxlam
Jegrmant Al \\\\\\\\\\\\\\\\\\\\\ i
Consultant:

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

(PT.0.)




Dr. NALLA ANURAA,

lHIIH!llll!llllllmlllﬂllIIHHII

Pediatric Multiorgan History & Physical Examination
Name : Age/Sex
Information given by: W _optan Relationship

Chief Presenting Complaints & Duration (Chronologically)

Yo fu,@,( ki, ?&%J
Qm db*rrv\ dea/m

History of present iliness :

Doy,
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) BAH-00456772 IP$-00174603
! Baby MEDIGA SARANGA DARIYA
23-02-201 Syame D

| Dr.NALLA ANURAAG REDD

I UIIIIII

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

L ten / N1 adlmmi () on C]TO
Avwidw Thol, € Eﬁd
Fadt

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :
N9 sdhill 4 .
\ [4)

Immunization History :

Varcwdd Al

(PT.0.)




BAH-00456772 IP5-00174603
Baby MEDIGA SARANGA DARIYA
23-02-2021 SYaMeD (F)

" Dr, NALLA ANURAAQG REDDY

AT R

Pedtatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——(Centile ) Height (cms):—_ (Centile)——__)

Weight (kgs) )_(ﬁ_k[;(Centile )

On Examination : ( b 0)

46,1 1G) ot a3y g Ig1- T Rl
Temperature : Pulse Rate : B.P SP02 — .
Resp.rate and type of breathing : Qb(/ ~m!D. -
Rash D) Qu.ﬁ.o potp Lo vt Prenced™
Lymphadenopathy ot oter 5"&*{
Oedema : é)"’k%’ﬁ.., Py
Allergies (if any): \ iﬁj )
Respiratory System :
Inspection (any s/o distress) :
Air entry & breath sounds : [
Any addes sounds : / :

'gqc A A -

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :
Any murmur :

=7 A
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : 1 @

Per Abdomen :

Inspection

Palpation : ’

Ausculation : j [ VE /AT
Spine : External Genitelia : / ,

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




SAH-0048g
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Dr, NALM ANU D
Y

ﬂ///////////ﬂiii/?/’l/’lff?f////ﬂ//

(F)

Pediatric Multiorgan History & Physical Examination

Central Nervous System : /

Level of Consciousness : AVPU/GCS score :

Af—

Cranial Nerves :

Motor System:

Nutriton :
Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR ‘ Superficials:

Plantars

Sensory System :

Bladder / Bowel :

o ¢ BHalom oma s Tranttudiov dependtect
Clinical Summary & Diagnostic:  nn oo, HepochC [40» Oveftf/oac.f » po M V1§

[
-
Viad $ho an piroumn woity fedsih nenhipeadt |

(PT.0.)




BAH-00489772 1P5-00174803
Baby MEDIGA SARANGA DARIYA
23-02-2021 5Y3 M o n F)
Dr. NALLA ANURAAG R

]
(iR

Pediatric Multiorgan History & Physical Examination

I vhecrran

Preventive aspects of the treatment:

mmmwg/é} Ympho o

Desired goals of the treatment :

Planned Labs: Planned Management
o A\
meonles LAD | yopn " wi Plptes )G gm v IO -
A2 pen—Bloo d el / " 0otee -
u,a‘we,m/{ffmA/ 2. Df%dm@, dronte

/\\ /\j‘ﬂ/)m{)?‘-o’rﬁ’?'\b —

T T )
S\ (‘\aﬁo @&{Y“
D\’\/QO C \

Signature of the Doctor: ........ ppp_,, ......... Signature of the Cohsttant: ...........ccccoeivveviiinenenn.
Name of the Doctor: ... f) m’(,zué/t/\" Name of the Cons :




|P5-00174603

712
mﬂh NGADARNA
9 sY3IM90 ¢

ALLAANU" AAQG REDBY

(A

R b
=l ‘Bsrtthght
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It takes a lot to treat the little. e Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

J

g:irf{"ar Progress Notes Doctor's Order
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nrcu. No. : RCHBH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER
qf‘\'\k sin _j,?.\ Burdey
= — B

\ — e Tl
2 Tl
JE
P o
N T8 Formarcs Tome
P
l\ﬂm @]b«; Aéal}-l«
pcliv ; At~
Wy ' g
. jpﬁu
‘) (

J

\.
(,
i
E
R

o

N
3

\g
i
1
%

f-r

b

D

)

y
35
Y
‘3‘

N
J@\

; [
Docu. No. : RuHBH/FHM/CLiDlM/UBB L b} \



\p5-00174603
DARNA
auiD

'\m\\ il

172

MEUGA Sm (F)

[ 8
|2

Z,
Rainbow® . e
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Time Progress Notes

Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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Baby MEDIGA SARANGA DARIYA

23-02 2021 §Y3IMED (F)
r. NALLA ANURAAG REDDY

"M

Rainbow’
Children’s
Hospital

It takes a iot to treat the littie.

2

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

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

Bll‘thR!ght

. Your Right to a Safe Dehvery

BY RAINBOW HOSPITAL




BAH-00459772
IP$-00174803
Baby MEDIGA SARANGA DARIYA Z

AL Rainbow’ | @

= hiia e BirthRight

gy ot | !

j (amnesuu SHEET
ks 1Jel36 [b3le]as fl%é/zé

ime 6 13pm
Hb -9 29 12:F
PCV 299 230 |33
~ RBC We>s |345 |5.03
WeC l5Ch) | f3s  |2:39
WL Ul /Uo |acsisvg|Yéq /339
Platelets 89,0t a2 | 1:)Yevo
GRP :
ESR
PCT
RBS
la
K
q
ba/Mg

Phosphate

Urea

Jreatinine

LP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid

Amylase
SrLipase

Jjﬂlood Lactate
1S.Cholesterol
IPT/INR

IAPTT

ICSF Protein / Sugar
Cells

NL

|
refuhn - — 1250
Do#u 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 Sensitivities : ............ T DA OO, - geis " WEVGRS AL NLATANS. e LA SSROUN .

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

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

Radiology : 1§11 e PSP SN, SR LIS 1 2 S SN [ MOS  EM-c.( REMCPMTTH I SO S

71 R e I N R T U, MUY L LR R R - SRUMII e WO SRS P

Others (ECG, Contrast StUAIBs B1C.,) & .......ciciinitinusinncssinrsmsmsssssmsssssasssssescnsssusnespasssssassssessasssssenns
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h%mm u?:?; E:Rm Rainb%w” W

LLA ANURAAG ® 2 . i
i ’ BirthRight

M inpre * | (et

MEDICATION RECONCILIATION FORM

DIUG ANBIGIES: e eeeeereeeeeeeceeeeeeeeesesesesessseesesssssesssssssesssssssseneees ‘!'/INofknown 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)

SHIFtING FTOM: v i Shifted to: ............ (Qo\ ........................................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No ](GENEHIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | poie / Time 72':'::,5?,',?3
1 [ LYP - AYaon 3o} po EH Oc¢ Cnc
Contl qoo us )
) IT,Jb}?(CwJ Dadat| PO ANH Cic CIoc
Q
. } - AL PLUS | Gay | SO 1aH T
Syp- LOILV - po 1ay-
4 | ¢ [CJoc
Syp- Leprem S / Po ‘TW@%%
: . Oc¢ 0pc
1/ o N ﬂi’ﬂ
/ L 2] Mg z
6 / 0c CJpc
7 EC e
8 } ¢ CIoc
9 JC CJDC
10 ¢ Coc

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

Dagu. No. : RCHBH /FRM / GENERAL / 090



BAH-00450772
Baby MEDIGA
23-02-2021
Dr. NALLA ANURAA,

atarn 2
At A Rambow ® - o
Child BirthRight
T rospital | (e

DRUG CHART

LY
Date of Admission: g}\\'g\o ........... *Drug AlIErQIES: .o.voveceeireriiceeeeeee e M{an any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
TOR

MURSES

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)

oRUG : = 1P LROCIN D $ %E;ZE\W*

ose
[

Route | Frequency |Start Date

P o ¢35 | o1/6

‘W

et
=3

Ddctor's Signature |Valid Period| Pharm.

N Sersbie

g

Additional Instructlons
1 T u/wp
g"h !f?z(.{ n’j) 00 BF

| UG :

A4

Date
Ti{pe

}058

Route | Frequency |Start Date

Ddctor’s Signature |Valid Period| Pharm.

Adﬂitional Instructions:

DRUG :

Date

v

Dose

Route | Frequency |(Start Date|

Time

Dactor’s Signature | Valid Period| Pharm.

Additional Instructions:

Ducr. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



Baby MEDIGA SARANGA DARIYA
29022021  SY3MSD  (F)

i mmmilimﬂlﬁmu||ﬂ REGULAR PRESCRIPTIONS  Weignt, .2 "D g, 2 o\
DRUG : ' /erﬁﬂcfumf.’mm#{%?rt‘i \\b ?}MB ’?\(‘L \\\(,
G W

o] o BT A S
Name & Signature of the Doctor 5]}:2 a‘,.‘}c
Starting the Drugs: $5dF

N Fears fas }\'ﬁ E"%”A X
Additional Instructions: RE

s
\“%9'
-

Daily Doctor’s Endorsement by a Sign A

DRUG PO L £ LUCONENOQ %ﬁzw \o
Dose Route | Frequency Star{ Date|
oA

G

1/9_,“”) P) O @\4 H \

%N

Name & Signature of the Doctor 1A LAt
Starting the Drugs: \ \a\ 0 5

bl it / )

Additional Instructions: |

 dab = l'fewﬂ

Daily Doctor’s Endorsement by a Sign"

)
pRUG 1o LANDOPRMMDK Dateb’}”'wz\[’ N\

Tupe

Dose Route | Frequency |Stayt Date .
S | PO [aomtt | 1€ el
Namg f Signature of the Doctor A i ¢
Starting the Drugs: ( w A

Mwlh{,c ] 5

Additional Instructions:

Daily Doctor’s Endorsement by a Sign I A &
prue AP Acicr oV (B~ [PEERNL AL\
Dose Rout Frequency |Start Date )

€ % Ny 4 \50& MRT D
Name & Signature of the Doctor /
Starting the Drugs: ﬁ 2

%nclfqt SN

Additional Instructions: N "?&Vof
( \ | g0 '
(N )%’ij‘) ) 1.03%;/ Nl
Daily Doctor’s Endorsement by a Sign N C\/ A

Page: 2/4



b ey ;a ; EM'YA Weight. .52 DL GWard. .......cco
Dri NALLA ANURAAG D 1
”I””””," ?iatee’ Nurse Sig. Nurse Sig. Nurs_erSig. Nurs‘ErSig.
(e 3 3
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Pose L .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fose T ose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time l Nurse Sig. l Nurse Sig | Nurse Sig. | Nurse Sig.
| Dose Dose Dose Dose
f ﬁDRUG : D Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB St art D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e el e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: foee . fose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other .
Date Time Medication Wistructions Route Signature Nurses R
T d |'5%
02 ]'D 61\ % Jang AV g Mﬂ’ T/ 5
= oY
% oty | \zdataly
| Ty HYPLoWRTTSON [ Som T L}
fozle ¢ | 1.59m | -y 9 | 0%’ () 56p
"p gC A tnitowel | 7
03106 O?Pm ¢ gf: rhl-wl) S Lo + Uou!aa@r '
20 s aig _L’rda,m_
p3lob |y | Ty atix Imy” i 7 M'm
' end of PREC -

Page: 3/4 (P.T.0)




Baby MEDIGA SARANGA DARIYA
23-02-2021 §Y3M3D )
Dr. NALLA ANURAAQG REDDY

“ll ””Nl”“l""“l”' ”"“ L.V. FLUIDS CHART Weight. ................... Ward. .....................
ol e ~~mposition of L.V. Fluid Route [FlOW Ratel Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min, etc) mi/hr Sign Sign | Stopping| Sign Sign

Page: 4/4
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SARANGA DARIYA . -
naun | Sens " m 2|68 SCHOOL AGE (5-12 years) | Rainbow’ | @ o . o -
Dr. NALLA ANURAAG REDDY . : ] Children’s BirthRight
m ,”"HI mmm”l Doc. No. : RCHBH/ FRM / CLINICAL / 126 Children’s Observation & Hospital .BYRAINBOWHOSPITALS
,”"l Early Warning Scoring Chart ORI R R Radii. i
EARLY WARNING SCORE: CHILDREN’S UNIT
[pate: .......K..... Time:|, HEFPEARARTEET YRR RENEN AR
[ Doctor / Nurse / Family Concern?
—
1 F 4
103
102
101
o )
Temperature e - il — 1t
4 Ve \ [ :
) 99 ; Pv‘% 5"&5 -
98 - - [ == g - S G G I G SN GEL SN SN GES GE . e jun Gmn fun Gmm o emm e s B Bl Sl it o i P - -3 - - — -
97
[ g )
Lr 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood PressTe 130
(mmHg) * 120 =
110 1 €
108 L B
e el e s e T T
BP does notlscore  go 17|
in early 70
i i 60
warning scofing =
Heart Rate (Number) 1 m
70
60
Resp. Rate (bppm) 0
(Over 1 Mindte) * 40
30
29
10
Resp Rate (Number) Y (24
Resp ‘ Mod/ Severe
Distress | Ndne / Mild
Receiving O{/min)
0,Saturation$ (%) a k A ¥
Conscious ‘ Normal
Level Altered
TOTAL SCORE 0
Number of sHaded boxes | % y o 2
Pain Score P U ¥ 0
Observer's Ifitials () s R r v 2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in 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 oveérleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
r Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
ANB: If GCS is beWw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




CHILDREN’S OBSERVATION

Pratik-shé,{f- ™

Rainbow : e
Children’s (J BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It takes a lot o treat the Httle. 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)

| 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)
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Baby MEDIGA SARANGA DARIYA SCHOOL AGE (5-12 years) Rai_nb:gw: ® r: §oain
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EARLY WARNING SCORE: CHILDREN’S UNIT

Dates b Time:| [, 1 ) of) ol : hb —anckl

Doctor / Nurse / Family Concern? |

104
103

102

101

Temperature 100 y

g“'
<h

I e S e e et - Tt T B -+
Ok
N ¥ b
96
95
__’ 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressdre 130
mmHg)* | 20 P Y 0
100 L "0 /\[ IQ l “— !
Note: 60 AW T NN S s [ i . 3
BP does notjscore  gg feAAN A [F1) i) 9
in early 70 =
warning scofing gg

Heart Rate (Number)

1wop. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Illumber)

Resp ‘ d/ Severe

Distress e / Mild

Receiving 0,{l/min)

OZSaturationJl (%)

Conscious r ormal

Level ltered

GCS *

TOTAL SCORE

Number of shaded boxes 0 0 0 0 9 \Y

Pain Score V) 0 Q © 0

Observer's Iditials .7 s R [ £ {
Score 1 : Continue noﬁ‘n’al observation by staff nurse Y ‘

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded Ovreaf 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 beqw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




CHILDREN’S OBSERVATION S

Patient Sticker PratikshdZ

Rainbow " s
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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)

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




2
BAH-00456" e \G\ SCHOOL AGE (5-12 years) | Rainbow’ . o
Baby MEDIGA SARANGA DARITA \ e ( b ) Children’s | @ BirthRight
wopant  SYINOD TV g o Rorar rTCuncL/ 126 | Children’s Observation & Hospital .B*__.____._RA'"BW"US""M
°'Im“| "‘im““m‘m Early Warning Scoring Chart el e o
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: .................. Time:| | ] I |rf 0 / o' | ] | | I
[ Doctor / Nurse / Family Goncern?
104 P
103
102 e
- 1\' } !-‘1
0 W vl “\\( o
X b X
Temperature 100 ! }1 J 'L'H( g il T
(F) 99 i, —] % Y Y b [
[ \ F J li P ]
X o+
Prol IO NG I A St O ....%._Qh.___ NG A N ) R .2 O O, . A T e
o7 e
96 .\g
i
95 T
| =F 94 I
1 S
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressdre 130
(mmHg) * 120 A
10 —F 0 v
100 4= AN a
Note: ! (V1N A
- yN) ) o)
BP does notjscore  go (- 5 %
in early 70
- 3 60
warning scofing 5
Heart Rate (Number) 1a51h i ]
70
60
r«p. Rate (ltpm) ig
H *
(\b- r 1 Minute) 30
20
10
Resp Rate (Number) b I
Resp ’ Mod/ Severe
Distress | Nane / Mild
Receiving 0,{l/min)
OZSaturation“ (%) |goY- # i . | '
Conscious ' ormal 3,
Level ltered
GCS * \1 SN |
TOTAL SCORE o ar . 0
Number of shiaded boxes 0 ] 0
Pain Score 0 [0 () 0
Observer's Irjitials (gy‘b / o4
Score 1 : tinue normal observation by staff nurse
ACTIONS Score2  : 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 beléw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



CHILDREN’S OBSERVATION S

Patient Sticker PratikshdZ ™

Hospital BY RAINBOW HOSPITALS

Your Right to a Sate Delivery

Children's ‘BirthRighf"

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
threshelds/ action plan- this should follow discussion with senior colleagues. 7;‘

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, recommendat;ons) is a helpful mnemonic that can
be used to descnbe a child’s clinical condition to a colleague.

i IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

3 Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Rainbow
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o Children's | @ BirthRight
© Hospital .

It takes a lot to treat the little.

FLUID CHART]
Aheet - eC—. @ .....

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.
| Date | Time obﬁ}:]ri% ?ggtg NG | Diarrhoea | Vomit |Drainage | Urine Tgé%r(‘:’:%g- ﬁ:ﬂge
Mouth | - | NG
i 08:00 am
09:00 am
10:00 am
11:00 am P
12:00 pm s
01:00 pm -
otal Intake : B ' Total Qutput :
02:00 pm e o
03.00pm| A
0400pm| | tovl
| b 0500pm | AV © RUCE |\ ] © [Pt
\0[cso0pn [ VP [ WPy od - |
or00pm | 4L |~ 6 [ Paut
tal Intake : &M Total Output: (M — D U — ]
[os0pm 0 At | 0 " Juoud(
09:00 pm | ~— \Do@ \ @) {nggi’
o { g
1000pm | X 1 1 a0 0 iy
,\b toopm | \ o 0 a0l
M Tizovam \'ﬁfﬁ 0 5[ DL
0100am | \ W 071t morsd
tal Intake : £ Total Output: (_J— | UL™ O
| [o0200am M ©_Lete X
4 b 03:00am | . q"( O "
Q\ 00am | 90 ! X, v | oflmeuy
0s00am | (R V{7 F -3 6 Hpvioun
| |oso0am| , \ Wy X { v
07:00am | U Wk D T
Tolal Intake : %L & ,&_« Total Output : ) o
T-+al 24 hrs. Intake (“ - \ﬂl“b Total 24 hrs. Outpt | M) - OV~ Y

DocuNo. : RCHBH /FRM / CLINICAL / 092
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) WL Rainbow: | @ oo
AT T FLUID CHART|  fospiai - | {gommo:

Sheet NO. & oo,

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 iy _ Output A Tgvoﬁittfo :
Date | Time yfaaﬁi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé‘ggﬁgs Iﬁ:ﬂge
Mouth | LV N.G

0800am | A |k [iad ® | Bamdt
0900am | |V [wo\ | lnf - O |Banni
10:00am | (VO \of /) o ’
11:00am | ANE lw il N . -
1200pm| ) Y 0 | Bau
01:00pm | | W 6 B

Total Intake : 6 a Total Output : ¥ —d /- 2/
0200pm| | e 1t o |baved
300pm| N\ | oed [} O |poywe]
0400pm | 0 ] < 11 ° baws
05:00pm | ANF [ o - e i
06:00pm | | | ”~ 2 m
07:00pm | \/’ b e 1,

Total Intake : 6~ Total Output: ™M — U —e_
Josoopm|  Jefce [1nP o lueb

[osoopm| J Lood1aP ; s mf:’(g

1000pm | N 0 1) nlp ' o tucily

o\b [1100pm |y Ind ' A ety
1200am| LD o ey
0100am | [,J.p , = Q ‘—Ueu%@

Total Intake : [{vfp Total Output: . ) () —aL
0200am | 1 b T
03:00 am J/ 1,\,p’ e o) ,J,iejifq

2\b [ 0400am [t 1,‘7;') : Np o hady
05:00am |ryy ¢ \ o luady
06:00am | Lnd o lupq
07:00am| ) [,\;P e 0 &uﬁm

Total Intake : ¢ ""P Total Qutput: v O O— 2l

Total 24 hrs. Intake |, 9~ Total 24 hrs. Output | oy~ 1 O — 3

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

Sheet:'No. oy sl

.

\

Rainb‘fw“ ® Gaaes
i ’ BirthRight
FLUID CHART|  fospial” | =it

||
1. Alllmeasurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24hrs. total to be entered in the kardex in RED.
~ Intake | ~ Output ey
romoo- .
Da Time (I;.}agﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis &Lgrge
Mouth | IV | NG
1
0800am| | = 0 b |
Loy T
R L N L I P Zal I Qs
v [1000am| o ' ) ;
% .‘* K\_.ff (“me \'n\! o %
11:00am b~ it I N
12:00 pm /F Inf ik 9 lam.
01:00 pm \'\P o \@ﬂ;
Totl Intake - Emd) Total Qutput™") — A
02:00 pm JONY. wmd o pnﬂ:
03:00 pm |UJ ‘2&,@‘ nd | 0 lwd
2 ok | 0400pm | oo umﬂ L o |kt
05:00pm ¢ & 1) I, 0 lg
06:00 prr| A\ : ~ e il -
07:00pm| } \CUI""
Tofal Intake : L ~ Total Output : PN ka2
| [osoopm| el O |Rers
0900pm | 0 .S&*K \\r«l1 v A0 I L
1000pm [ p S5 o] o |Revy
1oopm|{Jy [V ) o [hey
1200am | / 'S “ | o [Bog
| [oto0am [\ 1] O |[RRS
Tofal Intake : 4 Total Output:N-| () — 2 g
200am [ ] ’ \ “— | 0 [Py
0300am| Yy O |AnG
)
0400am | N /1 Suek b O [Ras
0s00am| TV yed N — | 0 [Rey
06:00am | ~ / . O |Rog
07:00 am ]L \wx\ — 1B R@s
Total Intake : P A Total Output : (-0 = U— 3
Al
Tatal 24 hrs. Intake ! g Total 24 hrs. Output |\ 9 — UHC?
Docul No. : RCHBH/FRM/CLINICAL/092
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23-02-2021 EYIM11D (F) — - = &
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||\ ““” | “ |||||||||||| I" “ ||\|| l“ ey U\\(O EEISIE izé: ‘ 5:5:2"53: :%;?TALE
FLUID CHART
S S A

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.

Intake Output Al : rIlV. site
rombo- .
Date | Time Ub.]l‘a%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 5‘!']?_28
Mouth LV N.G
08:00 am b

09:00 am N

10:00 am \

11:00 am i

12:00 pm \
01:00 pm \
Total Intake : LY Total Output :
02:00 pm i
03:00 pm LY
04:00 pm o 14

05:00 pm AcY

06:00 pm o B

07:00 pm o 1 %
Total Intake : 3 / \ Total Output :
08:00 pm ¥ \

09:00 pm

1.
N\
b~

10:00 pm &

11:00 pm A

1200 am i "
01:00 am \
Total Intake : ' Taql Output :
02:00 am
03:00 am \
04:00 am d
05:00 am F
06:00 am
07:00 am
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

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

\%

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ............. 4 15/?—4 .................................... Time: ... &F{f} .............................................

«Me .
Blood Group of the Patient: ..&. (8.1 Z,..... Blood Group on the Blood Bag: ........... g;aoh”v‘@

Blood Bank Issue No: F2AH. %G“Ol?%l/ Date of Collection: ... 2.2 5!2{ Date of Expiry: ... 3 foH 2.
Date & Time of Starting Transfusmn'gfél.?.-é..ﬂj?m..... Planned duration of Transfusion: .............. S
Check for Correct Unit: &7 Correct Patient: JE/
Blood products cross checked by: Nurse 1: .......... D‘f@“‘”‘r&q ................. Nurse 2: é'}ﬁdd#lfw ..................
ra
Before starting transfusion vitals: Temp: . J&.4... HR..)3R.y RR: }—fﬁl“[ BP: 40,&) Sp0, ..[2Y...
PLEASE MONITOR THE FOLLOWING:
3 Blood Any Any Any Any Other
i Time HEt | Tempuesn Pressure e, Rash | Rigors | Breathlessness | Problem
15 Min . - : —
»lels | "M | e ‘?P"g 5 |agy | wa—| wal o N
plahe| M Josghy guf |4 Jwevi | v | e | ap | —
. )\ ] I . o
30 Min 0o”
’51&!% W@(.ﬁ. 12 ¢ f”"E% Q7. | 4 2 % e 5
30 Min e
BAN lagll 935 |ioufoA] wi |va- 4 o &
1H
2)s) .
R
1Hr
COMIENIE . oo ornii s o S o it T T v NN, 8 SRR, ... N RIS

Docu. No. : RCHBH /FRM / CLINICAL / 078



Solution.

LEUCO REDUCED BLOOD CELLS 1.P

ty. 250 ml. Prepared from Whole human blood collceted in 63 mi

Lic.No. 46/HD/ I'S/2018/BB/G;

Rh POSitive Blood Group: B Rh Posit

HIV 1 & 11/ HBsAG/ HCV
reactive

VDRL - Non reactive

MP - Negative

NAT(HIV | & 11/ HRSAG/
reactive

Unit No.: BAH26-0123:«

Collection Date; 22/May/2
Expiry Date: 03/Jul/2026

1) Administer Without Warming. 2) Shake Gently Before s
Add Any Medication. 4) Cheek Blood Group on Label & Ra
Group and-Name Refore Administration. 5) Use Sterile Tran:

BlACH&RI OPERATOR é/ oned 2 6 16

BLOOD BANK

With Fily
There is

Issue Labe] / CrossMatchin Report
Patient : Baby MEDIGA SARANG 1 /
Appropr Paticnt’s Hlood Group :B Rh Pos AOAREA
Antibodi [Hosp/nr ‘Rainbow Childrens Hiygpi S

: I -nil £ ospital DR N
UHID No. - B.—&H-00459772. K g, A RN

ilive

Wl-Bed No.:

=g

XMarct

\‘ll_ :

Product - [ R-PRRC
lood Group - B Rh Positive
Unit No.:BAHZﬁ-ﬂfZB"

Airy Report:Compatin]e Exp. Dt :03/7y1,
fied by: K.SATRUMAR P- D :03/1ul; 2026

f——a e :
Rainhow Hospital Blood Centre,

D.No g2 1201_’03/1.2‘3.4 & 5, st

% H;ni_;:m Hills, Hyderahad, Telangana Sig.e
Lie No 46/\11) Ts/20 #/BR

Issue Dt - 03/Jun/2026
Colin. Dt 22/May 2026

Issued By -
Rainbow Childrens

Hospital
{loor, 8y No.129:; 1, 4053/P, Road

Rainbow Hospital Blood Centre, Rainbow Childrens Hospitai
D.Nu.8-2-120/103/123.4 & 5, Ist floor, Sy.No.129/11, 403/p, Do tmi s

Banjara Hills, Hyderabad, Telangana State

£

25 Gy INDICATOR - IRRADIATED
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Dr, NALLA AN G REDDY 2
I s | @ g
CONSEN! FUK 5LOOD TRANSFUSION rospitai | e

Name:/. {g r;) 7 - i&ﬂ%@%ﬂ R Gender: Male[] Femajel+—
QAL ()QM ............................... O . i QJ/O 6/% ...........

UHID. Gf

Type a* Blood Product: [ Fresh Frozen Plasma /Z]P/acked Red Blood Cells (] Random Donor Platelets
("] Cryoprecipitate (] Single Donor Platelet (] Whole Blood
(1 Albumin "] Red Blood Cell RTINS ... nsiinamnnins

RTINS W e St TR U DA e e hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explaingd all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Humhan Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have al§o been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“windo period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

YA

The dogtor have explained to me about the alternative for this procedure that BT e SO AR SR

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signatuﬁe: [-7@928)}‘%/' ................... Signature: M ...........................

' : L

Name: |...... f?\/'macljm-,,__ ............. S e e . by, vedwoon,
Date & Time ..... 2 3}06/9’02'44’!’33 Date & Time ............. 3[61% ...... le30.pu.c........
Witness

Signatuie: ........ B RO . B o ins s St iling oo i

e ... AR AR T

Date & Time .......4.. l 06["-4) ...... PAe 254 QFLL

Doc. No. {RCHBH/ FRM / CLINICAL / 014
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It takes a lot to treat the fittie.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

/.{6 Date: \ E’ 26 Time: 2«'5‘01?“9

Weight: ....... U? q .......... Centile; .......... & §% .......... R i i

ROV T R R DI N

chuld

(UDO W eal (4

DSt RECOMMIBNAAONS: ............... o L N o o e taeemssssssesesiesssspsssastnusartsssnsoaribeses

ST Chidiers | QBirhRigt

Your Right to a Safe Delivery

Re-ASSESMeNt: ..oocoveeeveeree TINMOYA >

Diagnosis: ....7".). o, . %” ...............................................................................................................................
Nutritional Intervention - 4 Oral 1 Enteral ] Parenteral

tient’s Signature: Pords Aowt woant— didtitian. Do not Ccﬂ"ﬂ‘ »fcnf NHA-

GROWTH CHART (GIRLS)

Food Allergies: l l

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
BWth 3 6 © 12 16 18 21 24 27 30 33 38 in cm 3 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20
- - - — e — T T T T ]
Fin= AGE (MONTHS] T T T Fin~] E=—===== : AGE (YEARS) = ;’é_
& == e = B9 L _tie0 190
N ! B - H — F40 € | 74_ T E P EEESES 74
I3 2 EESSEsssissssscs Dt N || [l | o s
ik TR R = o= g s e Rt 1804— T
a7 = i f 1 Fa7 |70 - 704 A
L6 = T 1 E=_1 H F 175: 1755@ T
: ] I EREroE : +—+ u
Fas === oy == e 27 ool 7
o | ! $165 + 1654 | E
33 = : Rk 7 =5 oot ]
1 1 =160
[32 I 62 $- L 62
" 1 1 s 1S EH e 0=41554—
I A 60 7 1 60
ot T | —H50 — At A 1504
H =1 A k58 ¥ === -
. f‘:—’ - i s Lt 4 3
s = r e = 10542301
et | E hesE EE = 10042204
.25—_} == ] I { O B ammm il m- Faod w 52 130 " 35121("
24 #‘ = T is —I EE E L503 = =t {
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22 i ] ; = ECmamm= e . s TP = - 854 %1
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