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[‘ i 4 Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™™ ,Telangana, INDIA ,500009.
Hospital Bt TEL NO :040-42462200, Ext 2000,2001,2002

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

L RN R LR TR AR L
Registration Details :

Admission No : IP-00060549 Admit Date : 03-Jul-2026 Admit Time :02:04 AM UHID : VIH-00206506

Patient Details :

Patient Name : Baby PARNITA GAUTAM Age :10Y3M17D
Guardian : Mr RAHISH KUMAR GAUTAM DOB : 16-03-2016
Gender : Female Religion
Occupation ; Martial Status
Address (H) - HNO 245 EWSH APHB COLONY,EDCHAL,KV. Phone No . 7989724885
RANGAREDDY,MEDACHL, TELANGANA : ,
Medchal Hyderabad Telangana INDIA 501401 E-mail : NA@GMAIL.COM
Admission Details :
Bed Type : TWIN SHARING Bed No :TSH 217 Ward Name : N 2F-SECOND FLOOR
Room No : TSH 217 Admission Type : First Visit
Contact Details :
Name : Mr RAHISH KUMAR GAUTAM Relationship : Father
Contact Address : HNO 245 EWSH APHB Phone No : 7989724885

COLONY EDCHAL,KV.RANGAREDDY MEDAC
HL, TELANGANA Medchal Hyderabad Telangana

INDIA 501401
Sign@

wvoctor Details :
Doctor Name : Dr. PAPPULA SINDHURA Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor ? Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode :DC/CC Card Payor Name : CARE HEALTH INSURANCE LIMITED

\ Printed Date / Time : 03/07/2026 18:37 Printed By : 017885 Page 1of 2



e . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children's St ,Telangana, INDIA ,500009.
Hospital "™/ TEL NO :040-42462200, Ext 2000,2001,2002
Rebitw WEB : hitps://rainbowhospitals.in
ADMISSION SHEET

1 : ; LR O L L R I
Registration Details :

Admission No : IP-00060549 Admit Date : 03-Jul-2026 Admit Time :02:04 AM UHID : VIH-00206506

Patient Details :

Patient Name : Baby PARNITA GAUTAM Age :10Y3M17D
Guardian : Mr RAHISH KUMAR GAUTAM DOB : 16-03-2016
Gender : Female Religion
Occupation ! Martial Status
Address (H) - HNO 245 EWSH APHB COLONY,EDCHAL KV. Phone No : 7989724885
RANGAREDDY,MEDACHL, TELANGANA ; .
' Medchal Hyderabad Telangana INDIA 501401 Email : HAGGMAIL.COM
L- - - -
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
RoomNo : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr RAHISH KUMAR GAUTAM Relationship : Father
Contact Address : HNO 245 EWSH APHB Phone No : 7989724885
COLONY EDCHAL,KV.RANGAREDDY ,MEDAC
HL, TELANGANA Medchal Hyderabad Telangana
INDIA 501401
/ /”"_
Signature
octor Details :
Doctor Name : Dr. GEETHA CHANDA Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
k.
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Patient Name : Baby. PARNITA GAUTAM UHID : VIH-00206506 IPD : IP-00060549 Gender : Female Age : 10
Y 3M 17 DTID: IR5447

VIH-00206508 P00t

Baby PARNITA GAUTAM :

1:;’,.31. woyamiro  (Fl .
Rainbow
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ullp-h bty faanrs

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 3}’4‘! il Time of arrival - 2~zﬂm 212124 c\/q
Chief Complaints: SX0.... S MW}A x \Q«P isode — @t pm pys 120 malo
Height : L41CM weignt . 28- "F BMI: ................. Head Circumference (<2 years) ........ DO gy s
Allergies:  Yes Mo~ Medications Biood Transtusion Food DO oo sttt s o e

BT R T R RS L U o 3 e L R T RPN R 5.5/ T Cou g S P S D IO LR T e

. Pain Screening:  Yes Mo~ If Yes, Pain Score: ....€0........ Pain Tool Used: ©. N Pass ~—FtACC . Wong Baker

. Character ........... e bt LDCBUON ... i 3 FOREIBNCY . o sisloisi ot EARHON .l
Evﬁlsx FOR FALL: Functional Screening: brormaiities Detected
| [iWpallentis <Bysars Mobility Prom”
tick below fall risk intervention directly Walking Problem
| L Patient is > 6 years Developmental Delay i
? Assess the below parameters . : -
| R | | Abnormalit

History of Falling: within past 3 months Yes Mo MRCEmE RS AT
| Ambulatory Aids: | Inform consultant for positive criteria
; : E
- i ’ |
Siha I O | i e i i
* Uses furniture for support iYes _~Hb ;
Gait/Transterring: I o St M R e Y A M R o
. " immobi : !
5 :gi?s“ N :22 ﬂg | Nutritional Screening: /mgmﬂm@s Detected
* |mpaired “lYes _~No g:derwgﬁt
. Mental Status: Forgets limitations Yes _~No Fe:;wgr e
s ing Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
PR NEapeon: Special feeding method
| Escort while ambulating . ¢
i / Assist Patient Inform consultant for positive criteria
| Educate patient and family on fall precautions/prevention |
| ipess o ol I
Psychological Screening: Wﬁcam Findings
Unusual concerns about patient's Psychological Status: Yes A0
BYsConSulEanENOIHRY: .............oocoiiiiirmmsnioninsssvesass (DEERTTHIY. . .. .oiciiv csniionias sl iaanabes
Social History: Lives With ... .,.-Ymm \“\ ......................... .I-
Siblings in househglé-T" Yes [No (if yes How Many?) ... '1 S tg E.-Y

Time of Initial assessment completed by ER Nurse : [ -zéﬁ‘m

Dacu. No. : RCH /FRM / CLINICAL / 120 (PO



Patient Name : Baby. PARNITA GAUTAM UHID : VIH-00206506 IPD : IP-000603549 Gender : Female Age : 10
Y3IMI17DTID : 183447

Nursing Notes {Including Labs / Medications / Other Care):

Time Nursing Notes
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P
Samples collected by: S, K“*:l o Time: 22 QJOH«IVJ
Samples sent by < = R i ! - l“-‘a Time: 2-2-S 1(}-‘,;,—.
Medication given in ER:

%f,}‘i”' Medication Route Dosage & Instructions ﬂgiﬁ?{ Nl‘;}rf“; E
s1ar2s . . o |
@ 2:28y,, Tyt LRuekva- TV SE© proy gr. 5"

cetan |
|
)
Condition of patient at time of shift - out : Details of Shift - out : 1
HR: {02 é’{m 5F"'°3/’7f@?7'<=3$€-€. Shift - out from ERto: ... 2 A FT. . f
= X OO e |
RRLL2. SPO,: .. 402 Ko Time of Shift - out: ... &/ ?/2‘6 ég'to

(:CS/.‘;/fg oo Temperature qz GOF
pain Score: ....CD

{(Nurse's Name) {
Repeaz RBS (if applicabiit): ... ;——— ? ta‘]

Tick as applicable: MLC LAMA 'BROUGHT DEAD 2 !
Procedures done with details (if any): . .:Z I Cﬂ e q R s o i .'

Name of the Nurse ;. ...... g . b It tﬂ}] ...... ‘ ................ Signature of the Nurse -

Date & Time : 3/7 /Z( @3‘Oﬁ’f’°

P

Handover given to: . D% .




VIH-00208508 IP-00080543
Baby PARNITA GAUTAM
7
18032006  10Y3M170 () s B
Or, PAPPULA SINDHURA Rainbow .

T T  Ghldrer's | () B

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: 3C) ZU5 S

Arrival Time: . -2 \OAMM Mode of Arrival: MMEC ! ChedY  admitting From: ~TER C1OPD I Direct
Allergy / Adverse Reaction ...................... L A S Body Weight 586 ¥K kg
................................................................................................................................. Height: Adlem
Past Medical History: Obtained From [ Patient .~ Family Member [ Medical Record [ ] Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
«‘ ‘ \
»n N N{ Lt

\ :
FAmRBVBISIONY: ........conicinsescieaiti Aesie Y ‘Q“ ...................................................................................................
Has the child or close family member had recent contact with a communicable diseasé? ~ Ye§)~~ No

IR Y o e A 4R S
Was the child's birth normal?C] Yes -i{ No' - NG, Diease doschbe ProBIBIMS ... cuiinive i aiiasis i s inssamsssissd Sasanss simsas sh s

Are the child's immunization up to date? L] Yes [J No

Current Medication: '.,—Alone [1Yes, If Yes, fill reconciliation form

Observations: = Weight: ‘l%fj ...... Length: |"“CY“ Head GReumiarefte (5 2 YBAIS):. ... .. waiisimsmomserrssasneiss

Temp.: .. A8 060Z: . HR:...\exkm ... RR:..g0bM sp: \OR 3R .
. Pain Score: ......... - SROBY SlB ol kit LT (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: ,E/Yes [J No Score: .......... K (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .......... g”g ................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: \Z(Yes [1No If Yes, PainScore:..Q)........ PainTool Used: [INPass [FLACC [1Wong Baker

Character of Pain ........ L Location .............. A Frequency ............... e Duration ......... e s,
FUNCTIONAL SCREENING: L+ No Abnormalities Detected

[] Mobility Problem 1 Walking Problem

[1 Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: mbnormatities Detected
L Underweight [ Overweight [ Special Feeding Method
! Feeding Problem ] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH! | /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: [_| No Significant Findings
Unusual concerns about patient's Psychological Status: L] Yes [ _~No

YR COnBUBRME BOBIFIONE o...ii oo vimsibnios DRI TUTME: .oocsitioins i sonms b imanns kvions
Social History: Lives With famﬂ‘_g
Siblings in household [ | Yes [1 No (if yes How Many?) ............ e e AN L) S a0

All Information Obtained From [] Patient [ ] Mother [~ Father ] ther Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : 4 7'Yes [ No Waste Disposal Explained: [¥és [No
Infusion Pump : Z(es [INo Hand hygiene Explained: ~ [~Yes [1No ~T1 Others
Patient Rights & Responsibilities: _/Yé ] No
!
Information givento .......... = S T,
( > ¢
Nurse's Name: ......... R. | e S Date: 51:”9‘6 ................ Time: £2:20AM  signature &



PATIENT TRANSFER FORM

\%

Rambow . N
Children’s 4 BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to reat the Rtie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
S | 3l @2oupm |32 aus,
mm’i"'ﬂmﬁiﬁim' "”N "" Transfer Ordered by Reason for Transfer

D %«Qﬁ?wq .—A\eﬁw&&gfw
From Unit To Unit Information to Attendant
ER 213 el Nel]

Number of Sheets in Clinical File

@)

Number of Imaging Films

., Ifyes, what ?
O_P "'ﬂl le %\IQM

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ No[ |
Ho Ale

Medications / Consumables / Surgicals / Hand over

Ry

Sl.No.

ltem Name

ﬁantity

1. ‘th‘ﬁix oth ool N CO?EV‘)——-

-

190"

T4

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes— No[ |

D~ %ACX'YJQWQ’\

ol

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

%y %R/&%OMV)

Patient & Clinical Records Received by :

o

Date & Time of Patient Received :

05 Hxlab e gohm

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

] Nurse not Available

[ ] Available Bed not ready
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Rain bow

Children’s ‘ BirthRight
PATIENT TRANSFER FORM rospital_ | {gzmmeme:

Your nght to a Safe Dallvery

\%

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
508 1P-00080549
::::T::uummm 3 h/lh‘: Q@ 2)oyprl 3’?“’1@ 0B
eoda0te  0TIMITO "
—  Or. PAPPULA
mmm“mmmm‘““ "“ Transfer Ordered by Reason for Transfer
i t
OF - Guwtehf Hogoesum  (oeveehon
cfon e
From Unit To Unit Information to Attendant
PILo 21F Yey | No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
24 - Yes[ ] Ng
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
-3
4,
5
Shifting Summary / Notes Written by Doctor : Yesu/ No[ |
DR sweeH
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
- Thawn Dot

Patient & Clinical Records Received by :

Rl

Date & Time of Patient Received : @J f}\q,,{,,,g @3 A

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed "] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



PATIENT TRANSFER FORM

{p-00080549

K

N

Rainbow® , -
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot o treat the little, Your Right to a Safe Delivery

\IH-00208508

TAM
-w"" "“m?oﬂﬂ““ ®

iy

Date & Time of Admission

YHab © 2 ouhm,

Date & Time of Transfer Order

2)Hob = S \0dW

.5 wunouitdalit NdIMEe

Transfer Ordered by Reason for Transfer
H
pR-&reethd chanda obseSVasion
From Unit To Unit Information to Attendant
& Yes A~ No[ |
Ird Floor- Pic

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
o8& Va%eé. A Yes(] Nl
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

14

2

3.

4.

5.

Shifting Summary / Notes Written by Doctor :  Yes | No | |
DY - Aeneih

Name & Signature of Person who is Transferring

o g Roiox

Name of Person Ordered Transfer

DR. Baneth

Patient & Clinical Records Received by :

{3 Thow"

Date & Time of Patient Received :

317\ Q@ 5. 10

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

[ ] Available Bed not ready
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It takes a'lot to treat the little.

i Y

PEDIATRIC IN-PATIENT
MEDICAL RECORD

’ : VIH-002085
Patient Name: s mm,pmwm

D ID: ;:.:t:?::f:,ﬂn’:u‘;i" 70 \
B — [ /77T
Department: ‘hHHhhhhhhﬁﬁh‘“‘***--hh*___“
\

Consultant:
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VIH-00208508 IP-00080549
Baby PARNITA GAUTAM

| 18-03-2018 10Yami7o (F)

Or. PAPPULA SINDHURA

T T

Pediatric Multiorgan History & Physical Examination

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

& oduwdohwn oy AR @ £

QA

irth & Neonatal History: (2
e |\Lm\‘ Qt%\‘“’&tg’&'

Birth & Socio Economic History:

About Father :

0.
» b

About Mother :

Any additional Information :

Developmental History :

Qoyelo ‘o\mm,\t nand e Aprnea

CL/M Gn qu

fp
d

Immunization History :
Ut‘o\mam done M

(AW Ol/)Y\')M N‘!JQ

(PTO)




VIH-0020€508 IP-00080549
Baby PARNITA GAUTAM

18-03-2016 10Y3IMI170 (R
Cr. PAPPULA SINDHURA

I TR

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)— (Centile — ) Height (cms): ’LHU"(Centi!e}

Weight (kgs) )Mﬁtiie s

On Examination : g_( 9
Temperature : M Pulse Rate : Cj (fm B. PME;’J:’ sp02 _LLO-/

Resp.rate and type of breathing : q_2@ I

(

\
Rash [

Lymphadenopathy —

Oedema :

Allergies (if any):

Respiratory System : @
Inspection (any s/o distress) :

Air entry & breath sounds : 8%\@

Any addes sounds:

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

Cardiovascular System

Inspection of procordium : @

Heart Sounds : Q"\S At )
A

Any murmur :

.

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

Per Abdomen :
Inspection @ s

Palpation : @v‘ﬁf .

Ausculatio(u; f!l._'\@

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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_ VIH-00208508 IP-00080549

Baby PARNITA GAUTAM
18-03-2018 10YIMI7D (F)
Or, PAPPULA SINDHURA

T TR

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System: @
Nutriton : @ ) =
Tone: Power LE{ i:/ ![ L}'/g"‘
Co-ordinator : @ l

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

O ephode  ©f ummyw feune
| ( £ocad )

(PT.0.)




VIH-00208508 1P-00080549

Baby PARNITA GAUTAM

1s-n:|-ms 10Y3IM170  (F]
APPULA SINDHURA

Vil

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

ﬂD?'U‘U ™. (ot Mh’;),

Planned Labs:
ST AT

ot B e el

Signature of the Doctor: ....... l/ ..................... Signature of the Consultant: .............cccoeeeeiiiiiiinns

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

Planned Management

v Iy (™) -

= 100 . [EENRALEN

@ Q.orr(qu ze(f{dlw ¥R |

. Lo COSantt

- Rodewp:
—

5 Vi momio'rﬁy

e I

DV- (ueten -

.



VIH-00208508 IP-00080549
Baby PARNITA GAUTAM

18-03-2016 1MWYam170

Or, PAPPULA SINDHURA

S AR

(F]

e

O

2
Rainbow" .
Children’s
Hospital .

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

:a':"?ma Progress Notes Doctor's Order
A all B\ [ b\' Crr-*“"*‘ (‘L\af\ém
'\,Ut 1 7 "
,\ﬁ/
>c.i\(w- f\\ n“o-jvxrj'xuurv\ < ﬁbw ,c\n.}df»é
S o) viy ed (byyec Heon e bewnce ﬂ\l{' 1 =9
el Rlcu '4 v (gexec ‘HC\Y\- i;'r\x'fﬁ
N D i L X 3 50 r e '-=->CQC\1\\ af {cy N 45
"}\ r\\' C\Cff’(c\c' CL\c(‘AQ‘
RSmallca  over (Gor=Aj
o T
/\VKC @d
SUN:

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

(PT.0)



VIH-00208508 IP00080549 s

Baby PARNITA GAUTAM L Rainbow . . -

18-03-2018 0YIM170 () / Children’s Blrtthght

Or. PAPPULA $INDHURA : - ” Hospital I . BY RAINBOW HOSPITALS
Tt takes & lot to treat the ittle, Ym.raghﬁn asafe Dp.iw_r-?;

U
rnJGRESS NOTES AND DOCTOR'S ORDER

ga;.?me Progress Notes Doctor's Order

2% c| oy O Bvidig

—" \

(& E@imdﬂ Rcad AWlag, WowY
AW ¢ Ceinusg _‘

_(®) Bn (M) pw

AN

P C Tag waoy Q00w
~ 2 — &

e S VR 191300m —* F‘} OUPAR Y

)
\Y
- Qx> @ 3pm MR sne
J
Lo /\‘\_‘?
!
| v COmrechom | rvone
E‘}\f)} / — v Sonyp (mhm[ou.v} A
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g Date ol ﬂ?l; ?ﬁ\'r\ -\ N \({‘\ %\'\' € I W &
2 ‘ = . ‘ ‘
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Z | Diagnosis: Any Infection: [1Yes [CINo [JNot Known
= If YES SPECITY: ..vvvveerreoeoororiroroereeeeees
5 Surgery / Procedure: Post OP Day:
g e Shift
,.;-°,= Medical Condition
é (Any special condition to be noted): /
= | Diet; /
Allergy: OYes ONo|TYes CNo | Yes [INo | Yes CINo / Yes CINo |1 Yes = No
Ventilation (RA, NP NIV, VENTI): A
Tubes/Drains/Catheter: [JYes CONo| ™ Yes C1No |1 Yes C1No [T Yes [ )(o C1Yes T1No |1 Yes (1No
& | Vital Signs: Temp: £
% Res: /
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@ Pulse:
BP: /|
LOC: 7
Fall Risk Score: /
Pain Score: /
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Safety Needs: |C7 Yes C1No |C1Yes 01No {1 Yes CINo |0 Yes CINo | Yes T No |01 Yes o/ No
Physiotherapy: /
E Others Specify: | Yes [1No |0 Yes ryf\lo [JYes CINo | Yes CINo |1 Yes CINo | Yes C1No
5 Special Diet; 7
@ |Critical Lab Test / Values: 7
E |Other Special Orders / Medications: | Yes ©1No 7%3 CINo [C1Yes CINo | Yes CINo | Yes CINo | Yes C1No
E PU Prophylaxis: OYes O No/‘.I Yes [INo|C)Yes TINo |0 Yes CINo | Yes C1No |1 Yes [1No
DVT Prophylaxis: OYes O M [1Yes [1No |0 Yes CINo I Yes CINo | Yes CINo|1Yes [/No
ADL (Dependent / Non Dependent): /
Post Operative Procedure Special Orders:
Handed Over By Name : /
Signature /1D : /
Date: /
Time: 7
Taken Over By Name : Vi
Signature / ID :
Date:
Time:
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It takes a ot t treat the . Your Right to a Safe Deivery 72| {2 L RPN - B HOUE 2 oo creecvaaernens
BRI . iiescsissssiisviisainnsasanasa s e RS Type of Referral : [J Emergency (within one hr.)
......................................................................................... O] Urgent (within 6 hrs.) 1 Non Urgent (within 24 hrs.)

Referred for: [ Opinion [0 Co-Management

D Transfer Of care Date B R B L 1 TIITIB S By S s AR AR AR F RN

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

Signature: M.D.

Report of Findings and Recommendations :
‘vu'a ?OW\A@NM-‘.
@e,l DAL

M

Noyw~al ¢

Coe () ? m;w

Consultant :
Name : ..... PR :.GRut. Signature : .......k...LL M4 :...... Date & Time : 3‘1:4“”'“
NOTE : If more space is required use another consultation sheet as continuation A ]2 a
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e Rainbow Children's Hospital - Secunderabad
Rainbo H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s _Telangana, INDIA ,500009.

Right

Hospital ®"0" TEL NO :040-42462200, Ext 2000,2001,2002
+Rainbow WERB : https://rainbowhospitals.in

NTFORT TMENT

Patient Name: Baby PARNITA GAUTAM Age : 1MY3M17D
IP No: IP-00060549 Sex: Female
Consultant: Dr. GEETHA CHANDA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible 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, vaccinations 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
Iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Isurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

care 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.

| 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 beiongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shail be re-used after sterilization
and disinfection. | am informed that the hospital 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 brought from outside by the patient.

” | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of failing the submission, | will pay 200/- Rs.

Weceivers Signature:.. {,,aﬂw)___,.,f-

3 IP Guide book has béen given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of PatienURelative:/_[éﬂ‘ oy

j
Name: \/“'\LJ {'I-"‘"“:;\ Gﬁ\c\»&h"‘ Patient Address:
r

HNO 245 EWSH APHB COLONY,

RelatomL J el Ko EDCHAL.KV.RANGAREDDY,MEDACHL,
gt - TELANGANA Medchal Hyderabad
Date:  §3-3 -de» 6 T Telangana INDIA 501401

Wittness Name: K_’
Wittness Signature: y/\\

Printed Date / Time : 03/07/2026 02:05 Printed By : 021447 Page 2 of 2




B i Rainbow Children's Hospital - Secunderabad ]
" Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s B ,Telangana, INDIA ,500009.
Hospital g TEL NO :040-42462200, Ext 2000,2001,2002
- WERB : https://rainbowhospitals.in
L OR ENT
Patient Name: Baby PARNITA GAUTAM Age : 1M0Y3IM17D
IP No: IP-00060549 Sex: Female
Consultant: Dr. PAPPULA SINDHURA Ward/Bed No: N 2F-SECOND FLOOR/TSH 217

The undersigned patient and | or responsible 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, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| 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
irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
2 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 personal items and valuables.

'l 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 hospital 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 brought from outside by the patient.
2 I have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
rlearance. In case of failing the submission, | will pay 200/- Rs.
ceivers Signature..................)

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

Signature of Patient/Relative:

Qa/bu erf - krwiar é)fau/{’ Giey

Name: Patient Address:
L a,f—f-- HNO 245,EWSH APHB COLONY,
Rt F Ler EDCHAL,KV.RANGAREDDY,MEDACHL,
. : T TELANGANA Medchal Hyderabad
et 3| F0 26 Time:  2°0Y A, Telangana INDIA 501401

Wittness Name:
Wittness Signature: : Cw_:{;ﬂ,
2>

Printed Date / Time : 03/07/2026 18:37 Printed By : 017885 Page 2 of 2
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CONSENT FOR ADMISSION Rainbow' | @ pirinRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | .?Li‘:‘;‘?ii‘:’:ﬂ:’:f:::
NAME: «..cvvvoreeeeeen ‘\\”W&V ............................................... Age: ..... \ OY. Gender: Male[] Femalet=
OHDNo: .. 2O S0 WS 2 - L P S

i Qéf\ \S\f\[(uwﬂ S/o, D/o, W/o, #}0\‘3’3%&“5\'\ hereby
declare that our patient Master/Baby bmm-\f/\ who islrelated tome as ........... é e \( ¥

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on 'lhlélc

The doctors have explained to me in a language understood by me that my child has following health related issues :

............................................ o) Gumﬁjf\fjibkr"\
...................................................... o SRR GO o DTS L
The doctors have clearly explained to me that my patient Master / Baby ...............\ it O .) ...... 7 SR during his /

her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

I 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 consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care

Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric 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 Master / Baby : ................... ? 0\*‘\\ ..............
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved

from various procedures, high risk medications and infections in the Pediatric 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 Attendant : Witness :

Signature ey camrabsisiases S L T RTINS VR —
Name: f’\ /1.43 KW”WT&JW“‘\ T U RO
Relationship with Patient: . . BAY PV Date & THTE: wvvooovvereeeeeeeeeeseeeeesessesssssssnsesessseens
Date & TIMe: ................ WA Ye. 8T

Doctor (who is taking Ihe consent) :

Signature: .. i

Name: ..... ( K. & 7. sl S

Date & Time: ?,l?fggéﬁ*’”

Docu. No. : RCH /FRM / CLINICAL / 013 R e
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Early Warning Scoring Chart a3t 5 e e e
EARLY WARNING SCORE: CHILDREN’S UNIT

PaeBapStme] | 1 1 11111 I I I I I IIITIIII] kEFeNARL ]
12 5 O B D 0. - LU O
104
103
102 ;
101 @
%;.L':LL..\.AH
Te"maﬂlle 100 - “'f' ;"? LW By
(°F) & u&[ﬂ"&gg
ﬁ,_ﬂ*
98 |
97
96
95

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score

in early
warning scoring

Heart Rate (Number) 0

(Over 1 Minute) * 40 _ 3 55 5 | o
] 25 5 O S N1 3 5 0 0 1 2

Resp Rate (Number)
Resp | Mod/ Severe |

~ Receiving 0,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered

GCS *
TOTAL SCORE

Number of shaded boxes o|bjol|6] 9""'
Pain Score AN
Observer's Initials TTFITH
Score 1 : Continue normal observation by staff nurse z
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consuitant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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 oe recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

~ Py

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

« | BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
g 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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EARLY WARNING SCORE: CHILDREN’S UNIT
IDater——-ZM-Timml al M v gl ] | [l [ o] [ I [ T T TTTTTTTT]
[Doctor TNurse / Family Concern?
104
103
102
101
Tomperature 100 [N
(DF) 99 e Y ) B i iy
I TR e e
. N -r i
5 % .
96
® e
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg)* 120
I"Jg ) B el ﬁﬁ
NGH: 96- iy 4-‘ T 1
BP does not score  go S ?“ { | \
in early 70
warning scoring gg
Heart Rate (Number) \9| |2 ol o
70

f 60
besp. Rate (bpm) 0
(Over 1 Minute) * 40

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving 0,(I/min)
0,Saturations (%) : 13
Conscious | Normal l Iil ‘QI |i| ‘Fl ‘P’ ‘ ’E‘ ‘ Iisl ‘ ‘E‘ l ' ‘ I ‘ l I ' I I I’
Level Altered
GCS * S| W[ NS| A9 t
TOTAL SCORE .
Number of shaded boxes| |0 | |8 ?| |o % 0 o
Pain Score ol |2 |”] [o] |® ° ® °
Observer's Initials &1 1G4l (Al | D p
Score 1 " Continue normal observation by mt? 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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Dxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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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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.

Nature
of Fluid

Date Time

Route

NG

IV Site

Diarrhoea

Thrombo-
phlebitis
Score

Urine

Drainage

Sigh. .
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

A

11:00 am

12:00 pm I

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

A

--'"'-’-‘-Fﬂ-

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

I

01:00 am

Total Intake :

Total Output :

[ 02:00am

" | 03:00am D ¢,

20

20mM\

05:00 am

Qonl

e 04:00 am
&
09)
: 06:00 am

50nml

regeessg

07:00 am

sortl

osvu:kﬂfl

Olo

Total Intake :

Total Output :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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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.

SN :
b | " Thrombo-
Date Time | o Fluid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis

Mouth LV N.G
08:00 am e b2 ) ' P
09:00 am VO |oomi il N
\, |[1000am ol | e

V[ 11:00am

Oi‘ 12:00 pm 90m \
© 01:00 pm Joa) }
Total Intake : Total Output : =

02:00 pm 20 w)
q} 0300pm| QsLe S0 m |
N\ | 04:00pm Loz 120 ol L—
X [o500pm 747 2o )
& 06:00 pm Som] /
07:00 pm /
Total Intake : Total Output : J
(08:00 pm y M R
09:00 pm gé \
10:00 pm e V
11:00 pm
12:00 am '
& loteoam| 7 |
Total Intake : : l Total Output : .f
02:00 am )
03:00 am v’ .q %
04:00 am ' “/ h] Vs .
\)‘\\5 05:00 am /,‘J s S i
¥ 06:00 am _ ' | :
07:00 am ‘ 2 |
Total Intake : | i Total Output: -« '_

iy

FaaL i

Sign.
Score Nurse

—
7 ST

"““‘-§-..__

X

t"\

Total 24 hrs. Intake Total 24 hrs. Qutput h
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MEDICATION RECONCILIATION FORM
DIUBTIOIIIES! ......oiiinsovimiimmi s e PR e s i <~ Not known any Drug Allergies

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

Shifting FrOM: ..o (5 N vy - R——
: Oc ooc
2 JC [IDC
> C¢c 0Ooc
: Cc OIoe
’ Oc¢ 0Onc
6 ¢ CIDe
7 ' Oc dbc
8 Oc¢ Obe
9 Oc 0Ioe
10 Oc CIne

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

®
Doctor Name & Signature : D*%T"“C‘[
Date & Time : 515}126@‘56)9("\

Nurse Name & Signature: ..$.... KMC‘& [ M

Date & Time ;.. S 131 26.. @ ) S2.Hm....

Docu. No. : RCH /FRM / GENERAL / 090
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STAT / ONCE ONLY DRUGS

DATE

TIME

MEDICATION

DOSAGE & OTHER
INSTRUCTIONS

ROUTE

SIGNATURE | NURSES
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Date of Admission:; BH'[% ........... Drug AllErgies: ...........ccccocvccreiiiiiiniieieisnineenenenn -0t 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.

DOCTOR - 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 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)

} 3
DRUG : %?;%

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date»
DRUG : Time

. Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Datey
DRUG : Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

; P.T.0
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 ( )
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Date»
T e e e e s e
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Stal't Date Dose Daose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Rowe e o Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o i - vose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
v"HIABLE DDSE Tlme NurssS'lu. NurseSiu. NuG&&g. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor o - e Yo
Dr. Sign. Or. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e . e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
’ o Dosage & Other ;
Date Time Medication Eithictions Route Signature Nu[ses
S | INJ. LEVETIRATP™M 500 | £ o
’ - )
Al 35| W7 1 | w &
(Porrj’}kd{dW) J . -
2] [ Dilulc 2wl cil3Soy [000™Mg [ 2 I
g’ i in 24 NSl Avglein 04 ) [\ — \ Mﬂ
(Hnt—=Sco™ Dy Grve ot EErn | yU /
. r
Moy (So°[)] TO0oms [ 2 )
y- 06 Ay . : = f
3hl2g s 5”3\\%\ Ailude in Soml b t/h
o NS 9ive ovey \ 1/
(O N il
[y
INJ Mg § m  looml “THaw? V
"4
3}1/*5 Lam: 1 a q NS A M Fa- }
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DRUG : ). Macnosrom §u LBaTE  fqme
Dose Route | Freque Start Date .

Name & Signature pf'the Doctor

Starting the Dru

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 1. OXETaL %f;‘; oy
Dose Route m Sta? Date|
QEAH| Po (2
< “Name & Signature of the Doctor g {
" | Starting the Drugs: ) AT

B NN ~

Additional Instructions:

ol = Covn LA
| —4’50%3 i
Daily Doctor’s Endorsement by a Sign V A
DateF |
Q’ DRUG: T M -ACy( oo Tfr‘n"e% R\
“ Dose ”“S Route | Frequency |Start Date| (¢ / @’
1 Wee PO ').S"?“Lu'j /3\}_ Pﬁ‘n / @
Name & Signature of the Doctor 0
(_}7)_) Starting the Drugs: mn ,{
=70} } LA 7T Y
4 % = b la A;?
Additional Instructions: o L@T

(et oemy) |

Daily Doctor’s Endorsement by a Sign

v

Date

DRUG : Time
Dose Route | Frequency (Start Date .

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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