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Type of Blood Product: [ Fresh Frozen Plasma é’(acked Red Blood Cells D‘ Random Donor Platelets

(] Cryoprecipitate (] Single Donor Platelet Whole Blood

] Albumin ] Red Blood Cell Others ....... '—%ﬁ

&Wb:tbu ............................................... hereby give my consent for whole blood transfusion or
wiw DIOOd components as part of treatment of myself / my patient while being admitted at Ralng}w Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window 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 %tc which are generally
rare. The same risks apply for multiple transfusions too. |

The doctor have explained to me about the alternative for this procedure that ................... B W WY o8

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 transfusjons (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

1 Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the conlent)
Signature: CQ/\CwaxW*- ...................... Signature:
Name:.........’f{mmm ............................... 1 o R 3

Date & Time ........ &S[ ( ......... @ l2ge......... Date & Time q’(l

Witness
Signature: ...... q( Ee&(g‘ ............................... |

Name:.......... N '
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Name: .............. B{QF&WW\QOL .............................................. Age: .8 ol 4. Glnder: Male[] Femalet?”

UIMD.ND ; ....ocoiiouimicissmsssssnmmnsinsmsabiosesenssesnérsisssassssssssassnssnsansisnses o, F - —

Type of Blood Product: (] Fresh Frozen Plasma X7 Packed Red Blood Cells ] Random Donor Platelets

(] Cryoprecipitate (] Single Donor Platelet =] Whole Blood
(] Albumin ] Red Blood Cell o Others .. L28
& IUUURURTURUUIN " J s o 205X SRRSO P hereby give my consent f?r whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window 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.

The doctor have explained to me about the alternative for this procedure that ................. SRTRE - I L o oA

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 c%nsent)

Signature: I'\[ ................................................ Signature: ...... CD/ ......... e T e

Date & Time ....... % \ . \101@ @ . 1oom.............. Date & Time ... @[ ................. (Q2mn. ...

Witness

Signature: ............ ?"%( .....................................

Name:.............. M: Po;&q ....................................

Date & Time ..... 8. \5.‘..1.“. 26.(@ . Now .o
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Date: .......... 09{ 05{1::1@ ................................. [ P—— @3°30F“’) ...........................
s L

Blood Group of the Patient: ... ... Blood Group on the Blood Bag: ............ i R

Blood Bank Issue No: .. RBY 28, . 010.39..... Date of Collection: .0.5.\95‘%16..... Date of Expiry: ""I‘)@‘?—D‘)—Q

Date & Time of Starting Transfusion: 8‘5\1‘3@330 m Planned duration of Transfusion: H{r\a%

Check for Correct Unit:?f Correct Patient: @/

T

‘ood products cross checked by: Nurse 1: .

Before starting transfusion vitals: Temp: .38 5C HR. \5392Ym RR:. "\O‘B’G{m BP: 3‘0[’1‘1 [513 spQ..967:..

PLEASE MONITOR THE FOLLOWING:

Nurse 2: ......... gnt)"sﬁ ..........................

Any |

PR . | | Temiee prosours | % | Rash | Rigors | Breaticssness | Problm
éf‘;?iép, 15Min | jGobll 265 ¢ *_[“?f'&) | = | || ue 3
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Comments: ............ hj
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s A=A

......... Sl A, S i

Name of the Incharge-Nurse: ......... L&% ............. Name of the Nurse: ...........

Signature of the Incharge-Nurse: é@—ﬁ*ﬁ,
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: QS[S/Q{: ......................................

T i @%ﬂ ......................................

Blood Group of the Patient: ﬁ'f\"?— ............... Blood Group on the Blood Bag: ......... % s

Blood Bank Issue No: .2 AH. 8601022, Date of Collection: &x,is[;u:, D

Date & Time of Starting Transfusion: QYH%@,SFO Planned duration of Transfusion ......

Check for Correct Unit:\Z( Correct Patient: Lt~

aﬁf&lm .................. Nurse 2:
wR {8 RR: Yl B

Blood products cross checked by: Nurse 1: ....

Before starting transfusion vitals: Temp: .24.5°C.
PLEASE MONITOR THE FOLLOWING:

ate of Expiry: 5[3}'3@ ........

| S Homalato...

paRee(78) spq %%

s Time | . HR | Temperaure P?f::::re W l‘%q:syh R%r:)yrs Breatrﬁggsness ﬁg%ggﬁr
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o | b 36 Janegelpn| = | -1 = | -
Comments ’\)Q_{( ............................................................................................. l ...............................................
Name of the Incharge-Nurse: ...%S?&..S.]m“lpa. ...... Name of the Nurse: . EK/ @,’f( ............................
Signature of the Incharge-Nurse: ............ccccceceeeevreeneee. Signature of the Nurse: ....... M ...............
Date & Time: ........ &SLEEIQQ ..... @2p....... Date & Time: Qﬁsjﬁi@gpﬂ ..............
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Patient Name:
Medical Record #:
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- Rainbow Children's Hospial

Individualized Enteral Advancement Tables (iEATs)

~for Neonates >300g Birth Wt
B/o CHIKATI KIRANMAI

\
Date: 18.04.‘2026

Weight: 530 grams Advances by Approximately 8 mL/kg/day |
4 |Weight Est*| Volume (mL) | Frequency of feed | Caloric density Comments - (circle type of feed)
$
&%@ of each feeding of milk or |
(kg) formula \
o |
stitay ll'a\\\.\ - os30' ' 3rd hirly 20 keal/oz __MBMor DBM
[224 day of : . |
feedings %\\\< 8 0.530 3rd hr]y 20 kealloz | |
3 ddy of s 1 |
Ifecilings \1&) \-\\'ng $ (030 3rd hrly 20 keal/oz
4" day of i :
h.-e:lings }C » 0.530 2nd hrly . 20 kealioz ‘l
ih [ - .
:?-e‘t:;y.:.f " 0.530 - 2nd hrly 3 A Y kealioz ‘l Darolac to start
6 dnf of ' | =t
feedings- 2 0.530 2nd hrly 20 keal/oz
oy
_:__ee_-j]y * o P 2nd hrly 20 keal/oz ‘l
8™ |
rﬁg‘gﬂn- i 4.5 2nd hrly 20 keal/oz |
2" day |
feedings o 0330 2nd hl’Iy 20 keal/oz |
(5™ day of & i 2nd hrly 20 keaVe MMF- 1 sachet in 25 mi
por.c ____EBM/DBM |
11 day of { H
ivedings g e 2nd hrly 20 keal/oz | i
12% day of ! -":
feediags B 2nd hrly 22 kealloz | Salasil
13* day of : ‘ ]
fcedings ., 0 2nd hrly 22 kealloz | ek
14" day of | . . H
.'_g:_e.éﬁulgsl 0.570 2nd hl"iy 22 kealloz [ Vitamin D3 G
15% day of i !
Sedings s 2nd hrly 22 kealloz ' ez
5 f | 4
l;i;?; 0.586 2nd hrly 22 keal/oz JI et -l
il . T
{:‘3;!;“ i 2nd hrly 24 keal/oz | im o |
4 cav of - |
cedin 0.502 2nd hrly 24 keal/oz | i
oy i
ceding s 2nd hrly 24 kealloz J' 5y
;.'iac-:;s 0618 2nd hrly 24 keal/oz | 7
M day of e
I‘cdi:;s( g 2nd hrly 24 kealloz J' :
* Fkd | :
“assumes wt gain rate of 8g/day at 10th day of feeds !
i | {
YIMEN COMPLETE, please ask MD for total fluid/Kg/Day order l‘ g
55 |
| N
i

Doc.No.RCHBH/FRM/CLINICAL/093
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Baby Of CHIKAT! KIRANMAI - |
oMED

wnbzm 0y P

U\

NESH KUMAR CHIRLA

U Ratatbeg ‘ SirthRight
BREASTFEEDING HISTORY FORM Hospital _ | (e

|
\ N Q \ 9 / :
Mother's Name: .. k.cu b ey xamnat....... Baby's Name: B}m kXava........ Date of it {.é[!f. ke

Reason for consultation: ..................cc....... JNM}‘R—"{%*C’G"*“} ...... J ..........................................

1. Baby's Breastfeeds \ Night
feedingnow  How often '
(ask all these  Length of breastfeeds M |
points) ' Longest time between feeds &M .
(time mother away from baby) "
One breast or both breasts ‘l
Complements (and water) Pacifier (Yes Iﬁ- ‘l
What given |
When started
How much |
How is it given |
- ; Y |
2. Baby's health  Birth weight $ Lo Weightnow — " Growth
and behaviour  Premature Twin |

(ask all these  Urine output (more/less than 6 times per day) |
urine output  Stools ( soft and yellow/brown; or hard or green; :

(more/less frequency) |

than points))  Feeding behaviour |

llinesses Abnormalities |
|

3. Pregnancy, Antenatal care’@ﬁdw Breastfeeding discussed? @/
No

birth, early Delivery: Normal / C section Early contact ( First - 1 hour) Yes
feeds Rooming —in Yes I 0 Time first breast feed ( if nc#t within 15t hour)
Prelacteal feeds Yes / No (If Yes,) |

What given How given |
Formula samples given to the mother Yes fN/ ‘l

Postnatal help available for breastfeeding m |

4. Mother's Age Breast condition 4 I‘ T -
condition and Motivation to breastfeed ?‘-—J\"’L"“ g b
' Family planning method Alcohol, smoking, coffee, #t er drugs 4 “‘ﬂ

family

planning Yes /no —/‘"/
5. Previous Number of previous babies G‘ ‘ Experience good or bad |

infant feeding  How many breastfeed Reasons

experience Any bottles used

6. Family and Working / Home maker Literacy status
social Father's attitude towards breastfeeding
situation Other family members attitude towards

|
breastfeeding Voad )d‘ﬁ
Help with child care Comyil < |
What others say about breastfeeding W Aoty
Lactation Consultant: ] 4?/ .

Sl .................. - "\QD’*‘C'{'"/ .......... Name: .....00.... [ Nt '.{;.\.MQ&Wlime: 0?/"{/7/6 ..... 'r

Docu. No: RCHBH/ FRM/ CLINICAL/ 250



i \\\\\\\\\\\\m [ O mlé’, @ CirthRight
MILK CHECK LIST
pe | Tme | Mikipe | Quamity |MOQETIS) R Defurse | Sinature | Remarks
\Nﬁ oo | 80| o | AV | g0 | o w2 [V
q\w\ Lo e 0'5")\' © NO | nouser ng I
cb\"‘\""’ W | gem \7“’( © | no | mose @? F
o0 o g | o [ © [ el | oo [0 [ [ V8]
&\"\\9&’ @A™ g Qowg ® 1éed mwﬁ(j@»? \
"oﬁ\u\\gfc et e 301“{ @ QUM prgusor QQA’ j
@g,\"\‘@’c’ e~ gpm | Yo @ Bk{wd\ Mmovsur ‘QQ;Q@
. QQM?B \} am Epm 160 @ 50n | Petm
&6\x\\_2@. Som | Eum U5~ @ U5 Q&;Lq% N
5'?5(}&\,'2; Vlawm | ERm| %0H @ B6 | Poora A@?
ag\ihe| Ram | ERM | G6n @ Yo @\qﬁﬁﬂw’(
gz:;\\ Wow | EB™ | H54 @ B0t | Pori. ﬁ?ﬁx’
}&@\q\u; Gon | Ep,m | 50A @ 20 ~ qu{i .ﬂ@\’
aalels | e | eae | 00 ) | 20l |0l RER
paledt | ver | @e | St [A) | Howd | Dudonlp@IR
MH% Neam Eeam| joon @ Np— Q,,LL al
a\doc | Gov | €™ | 904 (@) | o Rl oD
5\5 i | By [ A\ 301 @3 T gi'La i
= H
Kzn, Han | E8m | 1204](3) | Wln ﬁM—'ﬂ
ﬁj\‘&& gy e W) o &) | wpel|
'?\WZ 1o | €Bo | 1304 @ NYS /@%.
e\ gner| ot o] @) | 2o S
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)
Rainbow® ; s
Children’s ‘B"‘thR!ght
RAINBOW HOSPITALS
uHm?;snp., Lt,av.!m !::ur Right to a Safe Delivery
NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD) 39 '73
Patient Name: B Age: ?f Gender: | /
UHID No: ' IP No: +/' Date: Time: 1) U [
Diagnosis: | [P FAF AL xi)
PRESCRIPTION DETAILS (Tick only one of the folllowing)
S.No Drug Name Dosage | Remarks
T AP e L SEAaEissw AN
1. | Inj. Fentanyl Citrate 100 mcg / 2 ml - & o
2. | Fentanyl Citrate 25 mcg patch e : -
3. | Inj. Morphine 15 mg / mi b ”
Doctor Name: < Doctor Registration No: BG + \
Signature: =

NARCOTIC DISPENSING FORM
APPENDIX 4 —- FORM NO. 3E

(Details of the Patient to whom Essential Narcotic Dru

2 ME™

Igs Dispepsed)

v £y : ) L
gr ol e S S e s T R S g AR Date' ......... gt ani
Aadhaar No. of the Patient (Optional): ' ....................
1. | Name: 'Remarks
i YT
. Complete postal address (with contact number, if any) I
3. | Brief description of the illness 1
4 Whether registered with any other registered medical practioner | '
* | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed * * :
Signature / Thumb
Date | Name of the Essential Narcotic Drugs | Quantity | Impression of the patient/ |Remarks, if any
\ atient Attender
% ‘} ] L Rl
Dispensed by (Name & ID No.): ......... 7 S ) TR o SRR Signaijre: ................ e
L4 oy VL0 R BT E AN Ld
Received by(t:ame&lD R e e G e feier {(} ..... '..... Signature: ..... 1. g e T
30T s A i S e e S S | "

Docu. No: RCHBH / FRM / CLINICAL / 133




%
?:ﬁ'i?.i'fr‘é‘.f-s ‘BirthRight'

Hos p tal BY RAINBOW HOSPITALS

R takes 8 1ot o] best the Rtk Your Right to a Safe Delivery

NARCOTIC PRESCRIPTION FORM |

(MEDICAL RECORD) | 3972
Patient Name: oL Age: | Gender: / f /")
UHID No: IP No: " Date: ~ Time: ) COPN
Diagnosis: .
PRESCRIPTION DETAILS (Tick only one of the following)

S.No Drug Name Dosage ;Remarks

1. | Inj. Fentanyl Citrate 100 mcg / 2 ml 7° 4 fial 'T

2. | Fentanyl Citrate 25 mcg patch -— ot .

1. | Inj. Morphine 15 mg / mi pr— A s

r g

Doctor Name: Doctor Registration I;‘\lo:

Signature: |
|
|

NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E ]
(Details of the Patient to whom Essential Narcotic Drups Dispensed)
/ .. | ‘ /
IP Registration No: .................... e R Sl R o B e i B

—

AAOHSaEND. 0PI PRUSNLIORUONALY: . ... .. oo i cafliine il ciis irase tagigdanbasons va s dbssn e d W ACIBISEN e

1. | Name: [Remarks

2. | Complete postal address (with contact number, if any) |

3. | Brief description of the illness |

4 Whether registered with any other registered medical practioner | |
" | recognized medical institution ( If yes, details of the recorded)

5. | Details of essential Narcotic drug dispensed

Signature / Thumb
Date | Name of the Essential Narcotic Drugs | Quantity | Impression of the patient/ |Remarks, if any
Patient Attender
i ¥ [
i
\
: : |
Dispansed by (Name & IDNG: ... 800l L . i L. AL e Signature: AT L s s
’ |
Received by (Name & ID No.): ...l i, b 45 5 Py bk s s m e Signature: ..o T SIS

‘:’ T
W7 5 s AR SRR el e e "t ..... '
\

Docu. No: RCHBH / FRM / CLINICAL / 133
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pe-00172641
2

BANO0BSAND | o anA f) =
aapy Ot CHKAT Y omaso - Rainbow® | @ . T
WIRLA Children’s BirthRight

giﬁ\%\ﬁﬁ\i\\ﬁ\\\\\\\\\\\\\“ rospital _ | (@t

|
TRANSTHORACIC ECHOCARDIOGRAM FOR CONSULTANT

Clinical Diagnosis: ‘
|

Situs & Looping - ]

Systemic Veins o |

YD leseca i |
ulmonary Veins

Y Lar |

Afria @ f

Atrial Septum MM/Q) |

4 PECL- ]

|

AV Valves

g , Ventricles % !
[ Ventricular Septum m |
Outflow Tracts B3 |
Semilunar Valves £ ‘I
Branch PA 3 |
Aorta and Aortic Arch T R TS
PDA [ = : |
No £5% \
Coronaries Q ‘
Pericardium wib Sy ape LT '
Oters Zoe nDud g | clapent
Measurements: ll
Parameter Absolute (mm) 'Z' Value Parameter Ahsolutqi (mm) ‘Z' Value
’ AD Tricuspid Annulus T
LA Mitral Annulus ;Ir
Rvid Aortic Annulus ‘IT
IVSd PA Annulus |
LvIDd MPA T
LVIPWd RPA J:
IVSs LPA J
LViDs Aortic Isthmus J
LVIPWs LV Mass |
FS Others j
EF ]
|

Docu. No. : RCHBH /FRM / CLINICAL /178




Aortic Flow

Velocity m/sec

Gradient (mm Hg)

AR

Pulmonary Flow

Peak: Mean:

PR

Mitral Flow

Peak: Mean:

MR

Tricuspid Flow

A: Edit:

Peak: Mean:

TR

IV Gradient

RVSP:-

Others

Colour Doppler Assessment:

Tissue Doppler:

Mitral

E:

Ai

SI

Media LV

E!

A

Sr

Tricuspid

Et

A

Time Intervals

IVRT

IVCT

DT

Others

Descriptive Findings:

o Q/;C{ﬁfn.cf_.?? L/M @"Q‘DMJJA %

Impression:

Vf-DCL**LS‘/quNoO
sl o Staabin s TSl L i)

Vo WIJ"—AULOJ AN —

Echo Perform:

Signature of the Doctor: lﬂ;ﬁkﬂu)aqk.
Name of the Doctor: kﬁm})ﬂm_

Date & Time: b/a-Lofm ........... ”(51 Lo
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MC-7373

Baby Of CHIKATI KIRANMAI

0Yoma4pD

Female

1P5-00172641

BAH-00654000

DINESH KUMAR CHIRLA

| e
-

| Rainbow”
Children’s
. Hospital
It takes a lot to treat the little
|
9284309916
BA2604654?

07-05-2026 04:40 PM
|

07-05-2026;04:59 PM

11-05—2026: 08:55 AM

\
2F-NICU 2 llNICU 263

|
ET CULTURE AND SENSITIVITY (Specimen :ENDOTRACHEI‘\L SECRETIONS)

\’zESULT

Gram stained smear - Shows moderately cellular background, very few polymo
plenty of gram positive bacilli with very encapsulated gram negative coco bacilli.
Z.N stained smear : Do not show any acid fast bacilli.

Cultures :- Acinetobacter baumannii complex.
-— T

Susceptible to -
Tigecycline and Colistin.

Resistant to -

Ampicillin-sulbactam, Ticarcillin-Clavulanic Acid, Tazobactam- Piperacillin, Ciprofloxacin,

Amikacin, Tobramycin, Imipenem, Meropenem, Piperacillin and Aztreonam.
Carbapenem Resistance.

Colistin - MIC - 0.5 ng/ml (Susceptible).

Sulbactam - MIC - 12.0 pg/ml (Resistant).

I'igecycline MIC - 0.5 pg/ml (Susceptible).

Interpretation by version 16. EUCAST standard for ABST testing January 2026.

dokokk End of report Sokckdok

Dr. RANGANATHAN N. IYER MD FRCPATH DNB

DPB
( CONSULTANT MICROBIOLOGIST )

UNDERABAD (NABH Accredite

prNERAEE " TT05:2026.01:38 BB, A I

BANJARA H
—_—
oy

rphs, mixed with epithelial cells,
\
|
|

Levofloxacin, Gentamicin,
|

| ‘?’ﬁ'

Dr. VIJENDRA KAWLE
MD DNB

CONSUILTANT MICROBIOLOGIST

| Reg No :68234

KONDAPUR | L B NAGAR (NABH Accredited) NANAIlAr%
mergency() 040 - 4P46 2400  Emargency 3 040 - 7111 1333 F’a;gem 1233

@ 1800 2122 @ www.rainbowhospitals.in
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15:-::-2;;"'““ .:ﬁnﬂ Ram;;’ﬁw“ .
Or. DINESH KUMAR CHIRLA ’ Children BII’thRIghtﬂ

QT ospita | @zt
CROSS CUNSULIATION FORM
Doctor Name : ........ ﬁr%«w\%\fﬂ Date : '5&\\7\&94: ........... THOBE il i
DRI .o oo mermisiiia i casiislassassasiserssisassransennmnsansansssnssornashisssbhsassnsinss s A HARH RS S 4sn31 4o e deSuababh o sinnaiipbsihonsonankl
Hospital : ........cc.oocounae Q&E\W(})@W%ﬁwﬁb .................. Type of Referral :

[0 Emergency

................................................................................................................................ Eiliest

Referred for: [J Opinion [0 Co-Management [ Transfer of care

[ Non Urgent

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

Signatur

@

Findings and Recommendations :

exr T ( 5?@%\(% ho{d% s
HL pna el Nocelved pum

Bl e

o« Run+ubalid PP — 89 fte )z,

€HO e Poranun Ovals

i L~
Dntoet RUS
Lt-Arethy  No Pos
ady L e ﬁc& /0/»»/&
=5 Rl by

Doc. No. : RCH / FRM / CLINICAL / 049




™

’ Patient Sticker Eﬁ'.?g [%\: s . Birtthght"
: Hos pltalm{ . BY nnfnaow Hosprr_ALs
CROSS CONSULTATION FORM |
BAH-00654000 IP5-00172841
Baby Of CHIKATI KIRANMAI 1
Doctor Name : ;&::::: cwunr cums " Date : ..RS./N. .24 Time : ..SQ'd &'P"‘f
AT |
T e O 5 SO SOt OOt SR, SRR T
Hospital : ............ R OR....... G frwl A ot padel ... TDypEeofReferral :
\ mergency
,o, .......... Imo?qmai:ﬁj DTransferofcare .............. 0 Uen
Referred for : p ge ON | Y t

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

Findings and Recommendations : \n}p_@; Rp ,4(5{11(26)
(o (Brdmide). ‘

5 e = \._w%a(‘gmm) H ~ (090 C_
Q@()_ugﬁﬁﬂtd l—%“éi’w

= T\ o W\K_\ e

B 5 Tonciobl Jors fopuetn

s = SRR R

- NS R |
_( GRvE |

% M/E (_,J\(,OJMQO“Q |

Consultant : é)y < o |
PR N O b R Signature : ............... ﬁ ........ Date‘&Tiane Qﬁ'l@—;["g% :
Doc. No. : RCH / FRM / CLINICAL / 049 < 4 *AGp™







BAH-00654000 IP5+00172841

- 0~ lnmame 2 || |
Uiy 8 Chitdren's | & BirthRight
Hospital | ez o bviren
CROSS CONSULTATION FORM |
\
Doctor Name : \;Q,%)\axtﬁ\qu{’ ................................... Date : \Q‘-MV(’ ............... J. Time : '\’,"’*ix;&”‘;f

DEAQNOSIS : .....ovsereeeeesssisssasssssessssssasssasssssssnssssssstassssssssnseseessesssessasssssssasssssasasstsssssssassasasssassssssases J| ....................................

Hospital : ........ Lo AND... C‘)N\h q ﬁ_ﬂn,n\? \(&"p{\p\% Type of F*eferral ]

O Emeri]ency

Eareha..
Refemed for . 30pon 1€ M]:a . 1T 0 Urgent
r | 0-
:_L3-opini g Wrgent

l
'ason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
|

Findings and Recommendations : ; \
| 6
Mow- B) g w0 2ok [Regunadis ¢
@(}-\Q_ 4 peaclaspie KON 'l
» < il % e @*mﬂ“‘*QTJ‘zEL
bosep (3rere) B0 € >
S i o)
oy L PRk
L C(&M\H_L’QQ\ ||
4
Consultant : “THY - (}:ﬁ\c\!\jm ! ’
Name : ... 5. RO Signature : ........... ﬁ/Q ............. Date %& Time : ‘8(3\{‘2%) ‘;\ Rop

k Doc. No. : RGH / FRM / CLINICAL / 049



2z
TOTAL PARENTERAL NUTRITION Chitdrens | @ BirthRight
(TPN) CHART Hospital | | () semmomes
S 1 7 S—
PaiETtNaMe ... DAL KECAR PR QL2 N L .ot e
Current (Maximum) Weight S O LY \\% ............... 10 ml
Fluid SR 5 mi/ kg / day
Feed : 6m,b2!d mi/ kg / day
Others E i e — ml/ kg / day
PNFUd e 5./ TeM..
Daily Requirement g
Per KG Total ’*M U8ha
Intra Lipid (20%) 1g = 5ml o/kg - TTVT o
Protein / Aminoveni 10, 1g=10m @.1 oka | gnm I[ Dm}\, ﬁ'—rnj\
3% NaCl (1ml = 0.5 mEq) ]..\ mEq/kg &"\'\ ¢\ ek q fe st
KeL Q. mEgkg | amb é by el
POTPHOS (0.3 ml = 1.2 mEq K) — 0.3 mlkg sy # —
Calcium Gluconate —  mikg Lo [ o
i O-5 1mikg 0.3\ d‘Bml 0+ bl
CELECEL (Trace Elements) O . y 1mlkg O\ wl 4) ol 0
MoSo4 kg | orad |\ e | 234
Heplock (0.1 ml = 1 unit) 0.5 unit/mi of lipid 3 | B
5% Dextrose P'EM omd
@% Dextrose U f-——— 7‘|’1)_'“Wﬂ 2.
TPN Fluid I‘
GIR ]
NPC / Protein (gm) }
Total Calories: Carbohydrates
Name : ... .D‘{ﬁ—i\& .............................. E;J:ems ekl 7
Signature : .... L\FD
Date & Time :

Docu. No. : RCHBH/FRM/CLINICAL / 113




Date&ﬁme:..........(.g...... il 3 DGR - . WA

9cu. No. : RCHBH/FRM/CLINICAL / 113

Fats

TOTAL PARENTERAL NUTRITION "ildrens | @ BirthRight
(TPN) CHART spital | | () rmonesnc
Date : Zﬁl—f/lé ...........
patient Name : ... 5.( Q.. KACRNAVAN ... UHID. NO: o
Current (Maximum) Weight : ("OO‘@“ ..............
Fluid y lSD ..................... ml / kg / day a0 |
Ml 0 s GO ................... mi / kg / day %b
Others i S, mi/ kg / day_ bt “Jq E M:_,
TPNFuid S, anft;( 2. Al -
Daily Requirement Am‘pum (mi) Calories
«* Per KG Total @P’W\ UR
Intra Lipid (20%) 1g = 5ml | ok | O b ?FM/Q tmd .
Protein / Aminoveni 10, 1g=10m| A v | |1+ 2 tw 2 w!
3% NaCl (1ml = 0.5 mEq) 4 mEgkg | Q-4 4 ‘L 1% q <
KL\ md =2 2 mEgkg | |\~ Qi'b b
POTPHOS (0.3 ml = 1.2 mEq K) — 03mikg | — l'ﬁ =
Calcium Gluconate —  mi/kg — [* -
MVI @@ mkg | | ~
CELECEL (Trace Elements) @ & 1 mlkg - f - g
MgSo4 mkg | o0 | 0% 40Ad,
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid J|
5% Dextzase. | R
2% Dextrose SV - %&'M 1 4
TPN Fluid l'
GIR l\
NPC / Protein (gm) }
Total Calories: Carbohydrates i
Proteins ‘



BAH-00654000 |P5-00172541 2
A A |
TOTAL PARENTERAL NUTRITION & hress comn cumc m ren's ‘5&&'11%25
(TPN) CHART ST T e
Date [ .......................................
" |
Patient Name : B\O\‘\I\mxmm LR B v isrmiiccsirinsesina
|
Current (Maximum) Weight ~~ : ......... 'SB..!)....Qéi .................. BH Rmb
Fluid et -+ NS mi/ kg / day e (Perdo
Feed e AN mi/ kg / day = benty, (mediedd
Others : 6‘1’\,\:Gmﬁd~tc,.> mi / kg / day ——_P——'—-\—E?:E_C%SuleB
TPN Fluid m—“'_t\-’ (ﬂn& - \UW.B b /i};fé"’f\!o
..... [S‘TWPI\\ | Rus - S8
Daily Requirement Amqum (ml) | Calories
Per KG Total {

“Intra Lipid (20%) 1g = 5ml 2 1 gkg | \*ob Q ‘ij) % YO Ly
Protein / Aminoveni 10, 1g=10ml LS o/kg \'% 9 \ ﬂ[‘ Q 2\ 8 - |
3% NaCl (1ml = 0.5 mEq) & mEgkg | ‘ol | 2 ;\ 9 IV

_KOL 3 mEgkg | \\BQ Q R \+ bed
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mi/kg Jr
Calcium Gluconate \ mkg | © Bk O" 5 ol N ol

“MVI OS5 1mhg | goo\ -3 0- bey

~"CELECEL (Trace Elements) -3 1mlkg 0-9— b b 0wl

I _?_*_‘
MgSod mikg 95mb|  Sowalf
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid ’

5% Dextrose L F 5ol el
-26%Bextrose 50 p — !k'p%mL Sl by
TPNFuid = Snp : D W j

I
GR QF-wx Q\: \O-% |
NPC / Protein (gm) "
Total Calories: Carbohydrates ‘_J %
Proteins @ — By \A.
\Bx WP

Name : ....... \l‘gﬂﬁho ........................ b s fe

Signature : ... DOEMOS - BB

Date & Time : 9—5\“\‘1.!31,[9 —-—\:‘g :‘ \2 Jmb

Docu. No. : RCHBH/FRM/CLINICAL / 113
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|
2z

TOTAL PARENTERAL NUTRITION Eglé’{ s ‘ggmrmsgm‘
(TPN) CHART - Hospital | () senwiorms
Da Ie : W{t"ﬂw ...................
Patient Name : B\D\Y\X‘(thcf.x ...... UHID. N(j: ............................................
Current (Maximum) Weightl i ‘530% ({'\, -H3 W)
Fluid SRR . ¥ » mi/ kg / day - uou _
Feed T\ R mi/ kg / day - ‘B:b(: “E;ﬂéiﬁ%}u 3
Others SR ml / kg / day Lq-FJN s R onllid
TPN Fluid co\ 1‘5/ ........................ = = 188 Ru=\4-bm
Daily Requirement )Amount (ml) Calories
Per KG Total |
Intra Lipid (20%) 1g = 5ml \» 5 a/kg DR i [ %\“ﬂ)\
Protein / Aminoveni 10, 1g=10ml VB vk | \-32 j\%-lm\ Qb ymd
3% NaCl (1ml = 0.5 mEq) e = TN J
KCL : mEq/kg ‘I
POTPHOS (0.3 ml = 1.2 mEq K) —40.3mlkg - J
Calcium Gluconate = Mk o L 1|\.. Gens | -2ml
MV 1 ml/kg !
CELECEL (Trace Elements) 1 ml/kg ‘I 8- @ 1.0
MgSo4 mi/kg
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid J
5% Dextrose S | ‘j‘ » Dol “’\M
zé%-Bextmse‘sog-[.D >r J T-bmb| Baomlt
TPN Fluid }
6R = w.w31403v4 58 |
NPC / Protein (gm) .

Total Calories: Carbohydrates
Proteins (-5 334 —Bxiy- L:,
Name : \‘gﬂe_hq ............................... e ~ e
Signature : ,/%m}"“‘ ............................. -5 / 45
pate & Time : .. ARV \ 2.t > Hb5 md,

W |
Docu. No. : RCHBH/FRM/CLINICAL / 113 |
|
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Rainbow" " i
TOTAL PARENTERAL NUTRITION Childrerts ‘5.!&11’3;?!1}
(TPN) CHART 1t tkes a lot to treat the litte. Your Right to  Safe Delivery
[
T S 8 SN
Patient Name - ...,......B.lD....kE,xmmml ...... i o R
Current (Maximum) Weight < ... SBD% ............... ‘|‘
Flui : \k - Bm
id S 1Y - S TR ml/ kg / day B Lt
Feed S T T ml/ kg / day e ' bmL Cmediq}
Others : Emla(:mcd&c) ......... mi/ kg / day - - 12 Q:g-g«,
L i o CE T W ., . ‘5[ ................... 7 X 1 % Su-8m
Ry =/ 4. @mb
Daily Requirement A#Inount (ml) Calories
- Per KG Total g\\\—\qg N| 3\7-.;
Intra Lipid (20%) 1g = 5ml A ok [ V-oba| Buamu 10 bed
Protein / Aminoveni 10, 1g=10ml 8 o/kg \"5‘3 \%’\qu Q\ - 8rd
3% NaCl (1ml = 0.5 mEq) R mEqg/kg V'O b gi “\ 2L v Y2 erd
KCL 3 mEk | \e89 | Jo-gen\| 1. bends
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mi/kg |
Calcium Gluconate ﬂ_ mi/kg 083 Ip Yl Ao
MV 05 1mikg | O2b | -3l | ©-beml
CELECEL (Trace Elements) 0.3 1mkg | B.9ml Ji© o] Osumlh
-—?——-——-_l -!‘—————____.-
& s mi/kg A5\ | Bowmb
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid |
5% Dextrose => .‘l (U-qem| 99-8
25%-Dextrose 50‘/‘ Dexiyoy] —> ;' H-Qm\| 29.Qrk
TPN Fluid ’ |
GR =~ — Yped |
NPC / Protein (gm) ’/e
1
Total Calories: Carbohydrates iy, .
Proteins SH Berly % \5 ~ Bx 298
Name : \l‘%t\c_‘nm s f h5
Signature : ./Q)ﬂilexsh\ 6:‘3 |
Date & Time : 9@1‘\{\1\, Usy | = B9
[



W~

= Rainb%vir‘ ) . S
TOTAL PARENTERRE- AITION - Chliren | @ BirthRigh
(o 13 a BY RAINBOW HOSPITALS
(TPN) CHART nu-ane:\l:wu-m. Your Right to a Safe Delivery
Date : ‘LQ\H\%
Patient Name : ............. Blo. Kienmai........ UHID. NO: ........ e S
Current (Maximum) Weight ~ : ......... 530%\ .............. 3N el
Fluid W T e mi/ kg / day - o8 Wd
Feed B mi/ kg / day - Aleslnedcak,
B e mi/ kg / day Tvt—ﬁ—gﬁiz uSton)
. T
TPN Fluid SR, | - 5 Dok - v U a— R
2 RV:= 0o, 33 -3
Daily Requirement Amount (m)) | Calories
Per KG Total
Intra Lipid (20%) 1g = 5ml 9  oki | \«O ta B2y \O- Lo
Protein / Aminoveni 10, 1g="10ml 3 oo | Bgq| \5.f | 3B
3% NaCl (1ml = 0.5 mEq) O mEgkg | \+O B 0e\2 W 2\
KCL SU5mEgk | \«e2 | O-KB| \\3o_
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mikg
Calcium Gluconate A mk | K3 ©-53 \ UG
MVI 05 1mhg | 9.2\ O-3m\ O-bmk
CELECEL (Trace Elements) 1 mi/kg (-El - qg\ nQ -5}0 A,
MgSo4 mi/kg T
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid
5% Dextrose ————— o Q. b |]qe 2|
2baon So.p > | \33mbL| 266
TPN Fluid ;
R = 233 (TpN)
NPC / Protein (gm) o
Total Calories: Carbohydrates
Proteins \5 J4 - B % 22°8]
x Rqd X
Name : ......... S b (1) WSt e - _
T R SO N T —— 60\ - 05 U5
T A TR e %
g3 =113 3o
Docu. No. : RCHBH/FRM/CLINICAL / 113
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>z
TOTAL PARENTERAL NUTRITION EEsugZ"'.}'s ‘Eﬂi’i!lﬁi%ﬂf
(TPN) CHART Hospital _|| () oenosms
Date : /%l"f,%
Patient Name : ............. B)O ..... K“WMF ................. LD, B ... dcsssonsccissunonsngpunibinginis
Current (Maximum) Weight & .ccooocee.. CEUW .............. ﬂ%‘\‘\ﬁ“ q@,.pi by,
Fluid . A0 9. mi/kg/day o phs —a _,q,hb /&%
Feed B oot sheesce e sl ml/ kg / day ‘ézpls > TB[D(B
Others il — .y 1/ K day Proud > Rot| i B,
TPN Fluid : Ly ) Ay -l
Daily Requirement Am$unt (mi) Calories
Per KG Total )14 PPN U8 WA,
Intra Lipid (20%) 1g = 5ml \ gk | O S‘Bl ':Pﬁ,_g_\:( 53wy
Protein / Aminoveni 10, 1g=10ml 2 gk | 09 el YO
3% NaCl (1ml = 0.5 mEq) ) mEgkg | 0SOmbay | | M : L)
KCL &£ mEghg | jugir | gegned (
|
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 ml/kg r
Calcium Gluconate | mi/kg 6 .QNS[ O! p 53 va \w0b wi
MVI 8-> 1M | o,24ud é%w‘g 0+ nd
CELECEL (Trace Elements) (0-%. 1 mikg o.u—m,v J/I o,lg__':p a u,?pp\i’
MgSo4 mikg Hii—w? ‘ U2~
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid T o g
5% Dextrose ¥ ! [ EVX p —'—3—'379:?
25% Dexirose 97%, 0. > #5»{ 1,6”'“’
TPN Fluid l'[
GIR |
NPC / Protein (gm) ] ¥
Total Calories: Carbohydrates
R s
i —— i a2 NS
Date & Time : ...... ‘LO)'—\I% ...... ‘ ................. | uy ‘7

Docu. No. : RCHBH/FRM/CLINICAL / 113 !
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TOTAL PARENTERAL NUTI 2555 muis™  Chitdron's

C ildren’s ( BirthRight
1;“;:::: Kum:‘;:":&“““ {F) spltal .avnnmaownosmus
(g I 7t
‘g Date : l \
Patient Name : B\O\““‘mmm ....... UHID, NO: s
Current (Maximum) Weight <O — "‘ \,\r;__* .
|
Fluid S 8.Q ........................ ml / kg / day "‘l - X C
Feed S W mi/kg/day | ™ Sel \ﬂgu?,\c'rv
l‘ . 1“1\: L‘T\.Cd \C)
Others T id S A A A R R mi / kg / day ’ﬁPH = 30-2
i SRS A | =RY=
TPN Fluid S, |- § [ TeN..... "l‘ — - 15 Yers
! Daily Requirement ‘1 Amount (ml) |  Calories
Per KG Total \
Intra Lipid (20%) 1g = 5m f_\__ 0/kg 05 ]‘. él L5my
Protein / Aminoveni 10, 1g=10ml . okg A0 b I‘I‘ \O: b\
3% NaCl (1ml = 0.5 mEq) mEq/kg ‘g
|
KCL mEqg/kg I‘.
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mikkg ';
1
Calcium Gluconate Q  mhkg | \-5] '\ £5Qq
MVI 1 mikg "wl
.'A CELECEL (Trace Elements) 1 mi/kg TL\ % L& b
MgSo4 mi/kg ‘|‘
\
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid |‘|
5% Dextrose — By
R
25% Dextrose e - < \\‘1\3__5
TPN Fluid ‘1
= |
=L |
GIR = 349y |
NPC / Protein (gm) . \
'\
Total Calories: Carbohydrates |
Proteins 1o % R0+ = 5%\5. Y
|
Name: ..... \\8"\&_"10_. ............................... L : &)P -
Signature : ......... v%w ........................... = 993 |
\
Date & Time : \1\&\\110...; .................... — =\\'215
Docu. No. : RCHBH/FRM/CLINICAL / 113 =0
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P
TOTAL PARENTERAL NUTRITION Childran's ‘Eiﬁﬂﬁﬁﬂf
(TPN) CHART Hospial_ | @zmals
D]?te : Zf ....... Wb ..................
Patient Name : B\kacm,mmk UHID. NP: ............................................
Current (Maximum) Weight ¢ oo 020 R | Q\Qm
Fluid S LB mi/ kg / day |~ bo
Feed Rm.,\‘zf‘g\‘n*\&qgl/ kg / day ‘ — Qmb Cm@&‘ ¢
Others i mi/kg/day T PN D%:’_;‘E’b
TPNFuid e 95 [ Ten .. | TN |
Daily Requirement \ Amount (ml) Calories
Per KG Total
Intra Lipid (20%) 1g = 5ml o/kg l
Protein / Aminoveni 10, 1g=10ml ﬂ’_ kg | Ok I 5l A\
3% NaCl (1ml = 0.5 mEq) 2y MGk | D ;q. Q q-L
KCL HimEq/kg N e \ O: b V32—
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mikkg |
Calcium Gluconate ?) mi‘kg \+® V'3 3 b
MVI o5 tmkg | O R Dzl 0. bed
CELECEL (Trace Elements) )= )/J mi/kg O v} 1O Loy 02 m\
MgSo4 ml/kg T;)—‘me 2%3-2mJ
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid Jl
5% Dextrose ! =
wdewoe 5] D~ | \3.umk| A
TPN Fluid G\\é c3.Q [
GIR |
NPC / Protein (gm) { ]
Total Calories: gflorfe(i)::drates i) Jox A1 - BY Y g
Name: ... \1‘8“‘&'\9'\ .................. — | U
Signature : .......... ot e - bL o

Date & Time : %\5\25 ........................

Docu. No. : RCHBH/FRM/CLINICAL / 113
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TOTAL PARENTERAL NUTRITION EEJ::'E ‘ggﬁgﬁgﬁg
(TPN) CHART Hospital _ | () srumennioties
Date: ...... t].$1202¢...
patient Name : ... 810 KArXmn mgy 5 UHID, NO: e
Current (Maximum) Weight ~ : .ooooooveneeeee. 101600 k
Aid LETcann ml/ kg / day TPN = 30 et |t )durn
Feed  ereveseppamen) 4. ml/ kg / day T
Others e 3.& ............... ml / kg / day 10
NFUd DLTIRN........ TRy - 2w
Daily Requirement Amount (ml) Calories
Per KG Total

Intra Lipid (20%) 1g = 5ml a/kg

Protein / Aminoveni 10, 1g=10ml j g/kg 006 { ma & &

3% NaCl (1ml = 0.5 mEq) - 2. mEg/kg Rl 24 4+ 8

KCL 2. mEgkg le 2 06 (=2

POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mifkg

Calcium Gluconate mi/kg 1 1 %2

MV 1 ml/kg___;_—————ﬂ——[- > . 2 O

CELECEL (Trace Elements) 1 mikg

MgSo4 mikg KV = | 3ad 16

Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid

5% Dextrose 2%l X3 wl deb CLu

25% Dextrose 50/ ) g"hg_fx\g 5m/ 109 = |1o

TPN Fluid ‘

GIR

NPC / Protein (gm)

Total Calories: gf;?e(i)::drates __f_ w
NAME : ..o @ ......... SRS - 99
Signature : ................. Qu.fzxr"lf‘-j’ .............. = ‘ € ]
3 |

Date & TIMe & vvovvevrerereerrernn }f/

Docu. No. : RCHBH/FRM/CLINICAL / 11
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Y BAH-00854000 Ps0072641 g
TOTAL PARENTERAL NUTRITION om0 o s 5%&:}3&1&&5
(TPN) CHART -__ I,y == O =—
Date : 2{”"![25 ...................
Patient Name : ﬁl'vt"fiw"g\ ........................... UHID. NO: ...... |j .....................................
Current (Maximum) Weight S é’ ‘7‘7@’*"" ............... |\
Fluid — (50 5o m/kg/day T
Feed Y ro,c_ ................... ml / kg / day “3 ' }
Others NS o P S ml / kg / day ﬁd_,
PNFid e (ST .. V) 32 A il
Daily Requirement AmouLﬂ (mi) Calories
Per KG Total M}Tmi Ly,
Intra Lipid (20%) 1g = 5ml ! gkg | © b }M ) éWQ
Protein / Aminoveni 10, 1g=10ml 2 gkg | |- L')«L"l : Qf't qu .
3% NaCl (1ml = 0.5 mEq) o megkg | ¥ D IL..»O L @mQ,
KCL mEg/kg (
POTPHOS (0.3 ml = 1.2 mEq K) a-}-ﬁ}&s mikg | & 2R D}M L o Y]
Calcium Gluconate mi/kg J
MVI 1 mi/kg }
CELECEL (Trace Elements) 1 mi/kg {
MgSo4 mi/kg (7;47*"‘9 r—%*v& |
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid "—r .
5% Dextrose =D F"/"Q ' Lon§
254De0Se ¢/, B> > %,;,JL (8 i |
TPN Fluid I\
GIR |
NPC / Protein (gm) [
Total Calories: Carbohydrates
Proteins
Name : &t?’“ ........................................ e il
Signature : ...... Cﬁ' ........................................ )_f b2 J\_-Bw\/f.
pate & Time : .. 2YMV2H e ng
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BAH-00854000 1P5-00172641 ‘

Baby Of CH!KATI KIRANMAI =
16-04-2028 0YOMOD20H ) Rain 6W® o g
Dr. DINESH KUMAR CHIRLA = Child en ‘s . Bi rtthght
R VTR HOSPL, | e
the little.

It takes a lot to Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITOR’NG FORM

Date: ... L T TIme: ... LY .2 WO
+  pAu
Blood Group of the Patient: ..........52.............. Blood Group on the Blood Bag: B e

Blood Bank Issue No: ... N6~ 06\3:3(Q\Date of Collection: . T:*l 2126 L?ate of Expiry: f[/{l‘l‘} ........
Maly ¢
Date & Time of Starting Transfusion: ...... ©.3>¥%............ Planned duration of Transfus;or\ ............ 0. TN s

Check for CorrectWorrect Patnmt—B/ Ox - Ndesh

Blood products cross checked by: Nurse 1: Nurse 2: | \\.\\\\& fama .

e IMANSE RN
Before starting transfusion vitals: Temp: ASACHR.Na2. RR.E. BP:E\,@\E@... SpQ Q\Q‘
PLEASE MONITOR THE FOLLOWING: |
|
vate | Tme | W | Tempeaure| rio% | 0, | il | g | aeatiesess | Prtlem
©Yabe| 15Min | \4) A q ¢ %%&‘% ael| - ~] — =
BMn V3 (o, o %"%E%B"r Qg — | — ll 3 .
30 Min ’ |
30 Min |
30 Min ‘
1Hr |
1Hr |
|
|

Q-
Name of the Incharge-Nurse: RS\t Name of the Nurse: k‘h\\hﬁ ...............................

B~ o O '

Signature of the Incharge-Nurse: m Signature of the Nurse: ... <1 r_\
| |

Date & TiMe: ......c......... \Df\cx(\lg ....... YOS - Date & Time: .... i 3 \ Ck\l .. NAM..

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



Rainbow Ho
D.N!J.S-Z-IZWI

spital Blood ¢

FRESH FROZEN pLASMA g p a
!'or.v 10

HIV I & 11/ HBsAG
reactive

VDRL. - Non reactive

MP - Negative

NAT(HIV 1 & 11/ HBsAG/ HCV)-Non
reactive

Unit No.: BA H26-0037¢
Blood Group: B RR Positive

Collection Date: 17/Feb/2026
Expiry Date: 17/Feb/2027

/HCV - Nop

Lyadminister Withour Warming. 2)shake Gently Before Use.3)do Not
Add Any Medication, 4)cheek Blood Orounan i siar oo

L]
&n::?d deIs:ﬁ; Label / CrossMatching Report Set
| X

- JIRANMAI - if
There | [ :BABY:(:‘m'lgAR}:IPE;ith
19yreqne Paticnt's Lilood b:rn{A:T1 »] 'ren; Hospital,dr. nalini kenta ual
e Jdrens e 2t : =
]l;lasmu ;:Fﬁ%ff“éfﬁ%ossmon Wd-Bed No.: Rath
e , Tssue Dt : 17/Api/2026
Blood Group : B Rh Positive Colln. Dt ;17 Feb/2026
Unit No..BAH26-00376 Cxp. Dt :17/Feb 2027

ocC atible
o viies cho{lt.:fl?hﬂcompo Issued By : L‘III;lLE'?:
: J0y: “hildre
[X-matche 4 b‘i A]:(Iygpita'l Biood Centre, Rambow Chi
Rainbo Hospital 129711, 403:P, Road

lo.8-2-120103,1,2,3,4 & 5. 1t tlocs, Sy-No iy
D '\"‘A‘"-G‘ 5 P,—g;n Hills, Hyderahad, Telangana ¢
Wy L Ral 4

Lic.No 46 [IDTS 2018 BR/G




e — : g
BAH-00854000 IP5-00172641

Baby Of CHIKAT! KIRANMAI 2z
1?-04-2028 0OYOMmMapD (F) Rai ” b;aw. . . :
ST Children's | ug BirthRight
Hospital BY RAINBOW HOSPITALS

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: | AN G e Time: ......... .8 ?,.,T‘, ................................
Blood Group of the Patient; ..\2 XV €................. Blood Group on the Blood Bag: ... B. 4. %......... il .................................
Blood Bank Issue No: B 2.6 0Q.A8),..... Date of Collection: \‘FS\‘*.\'Z/& Date of Exil)iry: %O\MB\QQ

2k @ ...... Planned duration of Transfusion: Q{I TS TSP

Date & Time of Starting Transfusion: \SA\) e
Check for Correct Unit: L] orrect Patiept: [}~ (a0

Blood products cross checked by: Nurse 1: Mocand Nurse 2: ..............1. Lum ..................
Before starting transfusion vitals: Temp: 2£:15 HR.\Y4E  RR: oo Bp; 5S¢ ."35%“) Spo, 90/ .
PLEASE MONITOR THE FOLLOWING: ‘JJ
T
Blood Any Any Any Any Other
Ti i
Date Time HA e Pressure W Rash | Rigors Brﬁathlessness Problem

S L O PP T T () Aol o | o | [\

15Min [\us” | 5 Lc ‘s‘lgal) A2 v | wo || wo

. L
30Min \AD_ | A “9),33“) 51}-[ No | N || WO
ol ton
== @q/q?—"/\ NO| wO || Wo

M |\ oy |5, fC
. N

sk | 5o VR Qja\“")%‘z Ne | NO ) g

1 Hr \\,\{ ,yo,:?" %[3‘9&) Q1| ~o NI BENTD

1Hr

S SRR, . SRS o b ) L, o

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

Name of the Incharge-Nurse: ....... Lavany/a .

Signature of the Incharge-Nurse: ....... Q] ............................ Signature of the Nurse: ....1" .............................................

Date & Time: Q.a.\\/\él%@ .......... Date & Time: lh“'{!‘g’é
W22 :

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



[g{_q:(scgg 9.“ OPERATOR: 4 DAYE:lM

25 Gy INDICATOR ' IRRADIATED

Qty. 20
SAGM

———— =

A
Add
Groy

With

T

Issue Label / CrossMatching Re ort n Set
There  [Patient - BABY.CHIKATI KIRANMAI -
Appre [Paticnt’s [lood Group :B Rh Positive
Antibe [Hosp/Dr :Rainbow Childrens Hospital DR. DINESH KUMAR

LOT/ 038440GX25

U O & 2027-09-11

D.Nu.B-2-120/103/1,2,5.4 & 3, 151 o, RELL e

Banjara Hills, Hyvderabad, Telanga
Lic.No. 46/HD/ TS

LR-LEUCO RF==
ml. Prepared © he—
Solug VDR,

Unit No.; B.’\"ff)-{mg-ﬂ .
Blood Group: B Rh Paositive
Collection Dage: 18/Apr2026
Expiry Date: 30/ Mayv/2026

dminister Without Warming. 2) Sh
Any Medication. 4) Cheek Bigeg
“ e AT ™

Rh Positiveh

ake Gently Before Usge, 3) Do Not
Uroup on Labe| & Recinianry

Uscir

[UHID No.: BAH-00654000 Wd-Bed No.: I
Product : .R-PRBC Pedia-

Blood Group : B Rh Positive Issue Dt : 19/Apr2026

Unit No.:BAH26-00941 Colln. Dt :18/Apr/2026

DXV atching Report:Comparible Exp. Dt :30\ uy 2026

[X-matche d by: B.Abhishek Issued By : B.Abhislhek
Rainlyow Hospital Blood Centre, Rainbow Childrens
Hospital

4 & 5, 1t tloer, Sy.No.129°11, 403 P, Road

Hills, Hyderahad, Telangana Suate

Lic.No 46:1U0/TS, 2018 BB/G

D.No.k--120'103
N2, Ba




BAH-00854000 IP5-00172641
Baby Of CHIKAT! KIRANMAI .
16-04-2028 0YOMODOK (F) | Rai

Dr, NALINIKANTA PANIGRAHY i . B i rth nghtﬁ

] Children’s
AT Hospital _ | ) momsomesms

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

\

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Blood Group of the Patient: .....&0................... Blood Group on the Blood Bag: .7l ==.... ... 2. L..D.....
Blood Bank Issue No: 314#35”9““7 Date of Collection: l"ﬁ‘f/lé

Date & Time of Starting Transfusion: f'?'/‘f/i,é, ..... Planned duration of Transfusion:

Check for Correct Unit; Correct Patie®T]

Blood products cross checked by: Nurse 1: :DA'H"’U ...................... Nurse 2:
Before starting transfusion vitals: Temp: 36?1 HR fE-/ RR: ..o B &/j SpQ ‘7—1-‘/

PLEASE MONITOR THE FOLLOWING:

. Blood Any Any Any Any Other
Date Time | dempery Pressure S¢0, Rash RiQOFS\ Breathlessness | Problem
4] e |l 2634650 |93 | =] — [ —
¢ | 15Mn |[5F 35;_'3((.@%2)\ ?'9’/ b R e
30 Min
30 Min
30 Min
1Hr
1Hr
N
B gk ssssessssseseslil ) T o RO . TR
o Do <\T Q]mwgdsum
‘|
Name of the Incharge-Nurse: %W .................. Name of the Nurse: ..... W@&pw ............................
[
Signature of the Incharge-Nurse: % ...................... Signature of the Nurse: ...

Date & Time: \0\\%\%@% Date & Time: ..... }O\MIR.

Docu. No. : RCHBH /FRM / CLINICAL / 078 \
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/////////////Iiﬁ/?filf'}f/olj}?w/f/m

&n;l ﬁ.;t;r:;n-. I‘fambm\ Childrens Hospital

oot & 5, vor, Sy.No.129/1

Banjay a.lhus. Hy der:ltmd. ]"elangan::%:g;rp' el N2,
Lic.No, 46/H| D/TS/201 8/BB/(;

PLATELETA PHERES]S SDp-|

IO!}'. 20m) Prepared f
A TOm I lun ‘hole
bt i i et man Whole g

lood by Apheresis usme Cell Separator

HIV I & 1)/ HBsAG/ HO
reactive e
VDRI, - Non reactive
MP - Negative

Donor Type: Replucemem

Group ang Name Be i
roup ; a fore Administratj
Wil po N _ Istration. §) |Jga Sterile Trangfysion
s K: 0{/[)0 Nnt‘ D_rspcnuc Without Pr'(‘scriplionﬂ ;)tD‘ l";:?bm‘“"f"l_ .'SCI
Awmmi‘”:‘y{w :srblitﬁwdencrﬂ} Store Betweep 20 (‘.!n 0“%‘ ‘;): -
L o e Compatible Crogg Matched Ry, i
Antibodjes iy, Recipient Should Re f!::tc?lmmd ey Y

Issue Label / CrossMatching Report
—_— > 7 UTING WNeport

Petient - BABY.CHIKATT KIRANMAI -
Patient's [ilood Group :B Rh Positive i
Hosp/Dr :Rainbow Childrens Hospital, DR. DINESH KUMAR

pical

UHID No.: BAH-00654000 Wd-Bed No.:
roduct : SDP-1
lovd Group : B Rh Positive Issue D : 19/Api/2026
Colln. D :19/Apr/2026

Unit No.:BAH26-P069
[XMatching Report: ABO Compaiible
X-matche 4 by: B.Abhishek
Rainbow Hospital Blood Centre,
Hospital

No.k-2-120°103:1,2,3,4 & 5, 15t tloor, Sy.No.129711, 403:P, Road

No.2, Ranjara Hills, Hyderahad, Telangana Staie

Lic.No, 46:IDTS 2018 BR/G

I'Gd'-sur(?“' OPERATOR: #U'ME: ﬁ/_l}_‘,z‘
. “F -r—»*:il S ; :

Imodiation indicat:

Exp. Dt :24/Api/2026
Issued By : B.Abhishek
Rainbow Childrens

D

LOT 038640GX25

0 A A g
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BAH-00854000 IP5-00172641 \
Baby Of CHIKATI KIRANMAI

Rain OW
16-04-2026 OYOMODOH (F) .
Dr. NALINIKANTA PANIGRAHY i

el Children’s 'Bil‘thRighf
i BY RAINBOW HOSPITALS
AEETER TR Hospital plidaa o

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

BLOOD PRODUCTS TRANSFUSION MONITOHING FORM

Date: quw«é Time: ....... @ I,’ES'O ol S
|
Blood Group of the Patient: ........ (B'\ e .......... Blood Group on the Blood Bag. ........... BWi .................................

i
Date & Time of Starting Transfusion: @6’30%”\ Planned duration of Transfusioﬁ: ...... FPP@W
Check for Correct Unit__1—Correct Patient- C— |

Blood Bank Issue No: 895»86’00202_0313 of Collection: . 28 1 lI Qé ﬁfate of Expiry: %/ ' l.gla—

\
Blood products cross checked by: Nurse 1: ......... p\ Q\BM .................. NUFSE 2: {. Gore iR . cope onssinmssenens

P |
Before starting transfusion vitals: Temp: SQ’HQ HR \A\‘ 5 A—— Bi’ﬂﬁ&(@ SpQ 9".1'
PLEASE MONITOR THE FOLLOWING:

[
\
. Blood A Ay || A Any Oth
B - HR | Temperaturs Preggure W R;gh Rigr:)yrs\ Breathiggsness ;r)éblerﬁr
: o |
W 5w |0\ | g6( 30 a1y, | gvo | NO| MO | e
¥ e !
YL 15 min WS | 868C |zl o/{ NO| NO| pO | ND
30 Min |
30 Min
30 Min |{
1Hr |
1 Hr !|
|
1|
|
|
RTINS ..o nnssimassnmiim il St vtk oasrnsiisss
bom'ra dwngf Gaer Nb 9g80€ .
Name of the Incharge-Nurse: *M’L‘l“o’ﬁ ................... Name of the Nurse: V10 ‘LDVS AL

i |
Signature of the Incharge-Nurse: ... 707 e Signature of the Nurse: .. \=Zb e

Date & TiMe: ....cocevevrneen \ C\\U\ ').4. Q :—f;f{;Date & Time: ........ ‘9\“\,&6'@7 .................

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



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2.3.4 & 5, 15t floor, Sy.Nu.129/11,403/P, Roud No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

FRESH FROZEN PLASMA B.P (11)

Qty. 4@ | 5wl

HIV | & 11/ HBSAG/ HCV - Non

reactive
VDRI, - Non reactive
MP - Negative

NAT(HIV I & 11/ HBSAG/ HCV)-Non
reactive

Unit No.: BAH26-00202 %
Blood Group: B Rh Positive
Collection Date: 26/Jan/2026
Expiry Date: 26/Jan/2027

| yadminister Without Warming, 2)shake Gently Before Use.3)do Not
Add Any Medication, 4)eheck Blood Grows on Label & Recipient's
Group and Name Refors A dea i — t ion Set
Wit Issue Label / Cros_sMat'chm Repor Jsc if
The [parient : I:ABGY(;CIH%AR'{IPﬂny T w.

Oyre |paient's Blood Group 11 &0 EO3 csidual
Plas ll){m /Dr -Rainbow Childrens Hospital, DR QIN—ESH KUMAR r——
Bet m—iga No.: BAH-00654000 Wd-Bed No

Product : -FP-11 ) . e
L |Biuoc Group : B Rh Positive .// 1(:0\]116"1)[}) i E:}ggzé
it No. 1202 D 26/Jan/202
‘C\ttu‘imz?{?pggtgo Compatible Exp. ]?'t 826{)’3; ;—1?;[15[(
“.matched by: B.Abhishek i 1ssued ‘ t‘h{|d|-e1;s
Rainhow Hospital Rlood Centre, Rainbow
Hospital o B
121.4 & 5. 1st floor, Sy.,\‘o,'.29 11,403:P, Road
M:f-;":-ii I, Hyderabad, Telangana Sale

e No_ 461IDTS:2018 BBG

No k- 1207103,
Nn.2, B
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\
BAH-00854000 IP5-00172641

12
Baby Of CHIKATI KIRANMAI
16-04-2028 0YOM3D ) Rainbow” .

Or. DINESH KUMAR CHIRLA | Children’s BirthRight_
D0 Hospital _ | ()muemmiodmns
\V \9;]
BLOOD PRODUCTS TRANSFUSION Momronﬁue FORM

Date:...l%iﬂl?r.é, ............................................. Time: ....... a\,.?)@ ........................................
Blood Group of the Patient: .. &% vise.............. Blood Group on the Blood Bag: ............ IPN) .................................
Blood Bank Issue NO: ......NB ..., Date of Collection: ... N#=............ Date of Expiry: ... [N2.............
Date & Time of Starting Transfusion: TS Planned duration of Transfusion# ......... S'Zv/%4 ..................
Check for Correct Unit\N_.—Correct Patient = |
& 5i0od products cross checked by: Nurse 1: ............. N:T’b N ..., Nurse 2: ........ &Oeﬂw\ ...................
Before starting transfusion vitals: Temp:c%‘.‘.ﬁ.(\K HR.AUZ.. RR.=.. BIP 33@@ spQ Dl /
PLEASE MONITOR THE FOLLOWING: ‘

Dak nne B Pg;)::re oy I%A;syh R}i:)rgfrs ll Breathﬁlkggsness A&%t%?ﬁr
\g\\’k‘b 15Mn \ao | 94,3¢ 3"%18) C[s'~/ Mo [ 2 | mo O
‘\‘-3?2{) 15Min | \ns~| 3 6C | Y ((39 o | 'i -

Mo |\ | g | heT .| wo o | o KO
oMin | \37| 2e4¢ ”S\SB/’ Kl ro |00 | w @
N T T I ) I s
1 Hr |
1Hr ||
|
|
|
|
\
Comments: ‘l ..........................................
........................................ “LD(V%%%GPW'\HNM akewion
Name of the Incharge-Nurse: Vlb*-SLUJtpak ...... Name of the Nurse: ...... I\
Signature of the Incharge-Nurse: ......... 4'1 ................ Signature of the Nurse: ..........s
Date & TiMe: ..., L& "(b-@ .............. Date & Time: ................... l@‘f )’2,6 .........................

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



BAH-006854000 IP5-00172641 ‘ @?‘
Baby Of CHIKATI KIRANMAI Rai = o
16-04-2028 aYOM3D (F) alnbow : " -
Dr. DINESH KUMAR CHIRLA Children’ . Bll’tthght
VTR TERECTY 1 — Hospital | | ) erameonmsin
It takes 3 lot to treat the littie. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date\gl‘\\'l@@qPM‘ .................... Time: C\dm/lT ...... [ .........................................

Blood Group of the Patient: .. £33} .o, Blood Group on the Blood Bag: ..... o Vo
Blood Bank Issue No: &2} -26.=00R0R..... Date of Collection: Qé“lQé Date of Expiry: 3311/27—

Date & Time of Starting Transfusion: 12‘5‘%!}6‘0 Planned duration of Transfusion: ... 2 0.0 ot ndumin
Check for Correct Unw Correct Pat@@;“ e

Blood products cross checked by: Nurse 1: N 5“6“uf>mm’)a/ Nurse 2: ..£] la. A 4 PRI S
Before starting transfusion vitals: Temp: 26:3.¢ HR \qu RR: ...==... 3§pq CZJZ%

PLEASE MONITOR THE FOLLOWING:

Blood
Pressure

Any Any Any Any Other

S00, Rash | Rigors [Breathlessness | Problem

Date Time HR | Temperature

v 50 |y | gese o] 8 agy wo [0 | oo
s 12> (a1 [ et wo | wol o

30Min [\WD [2¢.5¢ g‘{‘g}:'%‘/- no |\l Mo

30 Min

30 Min

1Hr

1Hr

Docu. No. : RCHBH /FRM / CLINICAL / 078 |
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N\

v
y Of CHIKATI KIRANMAI Zz
16-04-2028 0YOMOD20 ) Rainbow . . .
lﬁmm"“ - Children's | & BirthRight

= H BY RAINBOW HOSPITALS
,"II,”"' ”]nlnll '" !a-lmkgasupm!riﬂ 3 . Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

pate: B2 Time: ..... Bwﬂ“‘“| ...........................................
Blood Group of the Patient: ... vi€............ Blood Group on the Blood Bag: ..... XYoo
Blood Bank Issue No: 28 2.6.-90.33—3.... Date of Collection: """\2\26 ........ Datg of Expiry: \3‘13\113‘
Date & Time of Starting Transfusion: \S\‘\P%& Planned duration of Transfusion: ... 2. A4 Dhvevveerreeeeee
Check for Correct Ugit .+ Correct Patient+
Blood products cross checked by: Nurse 1: ..... t\ltmufcmf)a ............. Nurse 2: .42, NI ...
Before starting transfusion vitals: Temp: .2 %p < wr.LYio. RREGQ.. 8P .3..2‘1&%29 SpQ Glﬁ‘/a
PLEASE MONITOR THE FOLLOWING:
Oate | Tme | HR | Temperatwre| O | Spo, | p Rli::Jyrs J| proatiosanies], Pl
pulne | 1M | \us |307¢ | i) s | o~ |
s [1an [ 268 % Ghgof| = ||
30 Min |
30 Min I
30 Min J{
1Hr l(
1 Hr |
|
|
COMMENLS: ..., o . I%MC{W’U"S ........ i SRR, RSN TR JO
Name of the Incharge-Nurse: ... "\ CKL\QA ......... Name of the Nurse: ..... " "”‘Z'gj”"l& ...................
Signature of the Incharge-Nurse: ﬁ ....................... SIONIRID DI 0 PRITBD: ..o vonesomsisospviionsismmmsssabiiiinass
Date & TiMe: ......o.oooooovvvonn. Vot W o Date&TME: k@fi{[,’b@ .....................

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



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,23.4 & 5, 1si floor, Sy.No.129/11, 403/P, Road Ny.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/(;

FRESH FROZEN PLASMA B.P (I
Qty. 22

HIV 1 & 11/ HBSAG/ HCV - Non

reactive
VDRI, - Non reactive
MP - Negative

NAT(HIV I & 11/ HBsAG/ HCV)-Non

A reactive
Unit No.: BA['ZG‘“"377
T —

Blood Gre

Collo~tia

"vf"

icior “7."1._|-ul -Uar .
e cdication, 4 mine
Group and Name Before Adi, B
With Filter. 6)do Not Dispens —
There is Any Visible Evidence -
Dresuspend Thawed Precipita™
Plasma. 10)befors 1 1Al
155Ut —
AB (m B ,.nn.--v L dre
Urf?“cf’h' |drens H(JSP\‘S‘LCBed‘.‘Io &
1! oUW ) _/ i/
osp/D* R ;\H-UQ“QO 1,-.:;\169": .:&;i—"?
P R Positive otin. DF 2
Ty
3717
ﬂzgggo CompatiP
hmsk"'%o\ol



BAH-00654000 IP5-00172641

Baby Of CHIKAT! KIRANMAI |
16-04-2028 OYOMED !
Dr. DINESH KUMAR CHIRLA |

IIHIIIIIIIIIIIIIIIIIIIIIHIIIIIIIM | @ BirthRight

CONSENT FOR BLOOD TRANSFUSION e It

Name: ......... ,[O@l““‘qaa)‘ ‘G'IIOW\“TYM; Age:....D,é ...... Gender. Male(] Female[ L ——

UHIDNo : ... 6.5..%0.0@ ....................................................... Date: .22“0*1]9—6
T — =

"1 |Random Donor Platelets

Type of Blood Product: 1 Fresh Frozen Plasma \/Zﬁked Red Blood Cells
71 \Whole Blood

] Cryoprecipitate ] Single Donor Platelet
1 Albumin ] Red Blood Cell jf Others ... L7225

- o [

‘ ....... N%‘Vﬁ%ubu .................................... hereby give my consent for \'Tole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window 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 #tc. which are generally

rare. The same risks apply for multiple transfusions too. |
The doctor have explained to me about the alternative for this procedure that ........ m&@c

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 transfusjons (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

Qny Patient during he present hospital stay and treatment. !

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the con;‘;ent)
\

Signature: N Qﬂmw ...................... Signature: ....... & . | ................................
Name: ......... N@me&bu ................ Name: .......... 7o MW/C(C( ..................

Date & Time ......... QQL“L &Lk @ &W ...... Date & Time ............ Q—?/r{/ .......... 9\@«\
Witness |
EUNAING: . .ocoicvivavines 62 / .................... |‘

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow*® g S 5
Children's | @ BirthRight 68 51003 §°65) oS0 HFHW
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a iot to treat the little.

888 Hiso: USRI - .. . . ST Pocsam O v O §
_ UHID. DOR : wevvevreersssessees S SRR, . . SO
BE 688 Sseen: [ erer s00e5DoDS ardy [ arsE Jobadsd I8 68 e Random Donor Platelets
[ 53rp008s [ a8 ors D38, (] Whole Blood
[] Soso 580 [ g 6% S0 (] 285e0.....eeennnn.
L oot emiageemrery cosmeribsfimnirommilin .. 8O e Sond) 88 edy ean 1]

S0V 7Y DS arrore o R/ o BFAS (R SEIPDBT/ 55 55 8@ 579,B8 08550 Beng .
o8 8520y a8 @ © ool 2dS, THBES @ 98)5 aroBas, BB’ aredads, HFpate Hpaw HRS
ogeren 830 HBFoH adHD ©D DHVONGEDHD. 88 HOF VYS SPe HOWE & wOAHHS HHYEP S5E0 ©BS

BSE BHES T0° ©8 SR BHFRN D Y0 EPG° BOADDSBBEPIN. DB 88 &8 B0 57038 H0DOPODD
DBBS5e0 AT HAPES0 YOS, HIE HEE Y G50 Fotserh SBHBID HEsTITe0 BBESS OO I ©0
BOHTD.

€8 HEADED YEPEIADNO DOOD BPED TP DBDDOTPUD i it

2% DO 68 PIrTreD, HEIFEITED SO PETEHTAIres a5 [ 7 B8A8 D8, Biys) S e
DHDOBREO. HIS) B HLADOS ), B8O EEITY RO [0S0 5¥0 /Bae 88 e Ben ¢S Babadd
G B8 SePew, G 58 Seren, DE BE), DR FIBS 7y, ETFPRBVEE F0EBIHD) T° WoASEHD BenLYETD.
T PP 8D P T o 538 DHOOT HOAK) I TR DEARBYT

D ADHHE(©BOJ0) )

OSSN o i s O L T s

=L T, T e SRS

S8 OO0 DEVOED <evvvereerrrrreeee B8 DA DRI cevververerrerrrree

D (VDTS DB B0 0enT )

Doc. No. : RCHBH/ FRM / CLINICAL / 014



BAH-00654000 1P5-00172641 |

Baby Of CHIKAT! KIRANMAI ¥ "
6042028 0YOMSD ( .y
— 1 Rainbow*

§H KUMAR CHIRLA

g oot

It takes a lot to treat the

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Blood Group of the Patient: .......... G HQ ......... Blood Group on the Blood Bag: .......... 9* ..........................................
Blood Bank Issue No: QH}‘IQQ‘GJ?;O .. Date of Collection: &OH[)_Q ..... Date of‘|Expiry: 0”06[26
Date & Time of Starting Transfusion: m.l"n% ........ Planned duration of Transfusion: ..... LMQZZS .........................
Check for Correct Uit orrect Patietk ] — \l

Blood products cross checked by: Nurse 1: ..... Mouvsumws Nurse 2: ... 0. Aﬂf’(/l{’, .......................

4 |
Before starting transfusion vitals: Temp: &‘HC HR LL{Q\ RR: .o BP: ﬂﬁ@ Sp0, ..Qag.'./..-
\

PLEASE MONITOR THE FOLLOWING:

|
Blood Sp0 Any Any - Any Any Other
Pressure A Rash | Rigors |Breathlessness | Problem

P\ sl 7] 263( 33\9‘@3:}-[ NO| NO | NO | wo
ROBS] 5un |6 | 20 B( 1300z | o | O || v | K
Q0B | somin ) yu 66,3"9&%\9"@ du)' | NO| po || VO O
aapé| soun |5 | 3¢ AN | o |0 | D | o
gl omn e\ | 36.6C NP | O | vo | MO | WD
OB 1 |18 2440 |WREYSS) ND| NO| MO | po
QU 1w [ 2680 8oz | NO| ND| VO | nO

Date Time HR | Temperature

Vil

GO ... oocciovicnissinmnisniniierinnimbindupinnss [)oﬁ% .......... G‘YISJ{?S:‘OKMOQSSU@ ..............

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

C | |
Name of the Incharge-Nurse: Qi\Pﬂﬂ‘ ...... s Name of the Nurse: ..... M 0&&30"7‘3 ............................

Signature of the Incharge-Nurse: ..... \ e, Signature of the Nurse: ...\l

pate & Time: .2 W126 € 3Py . Date & Time: 9&1%1&4@@““ ...............

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




T ——
Rainbow Hos . ! Blood Centre,
5, 1st fMloor,

D.Nu.8-2-120/103/1
.alls, Hyderabad, Telangana State

Rainbow Childrens Hospital
Sy.No.129/11, 403/P, Roud No.2,

Bar.
L JHD/TS/2018/BB/G s
LR-LEUCO REDUCr,. . ;OD CELLS 1P RF
?t}".?s ml. Prepared from Whole | B e DIA- = =
SAGM Solution. A ml. of CF S
N 5
e —— = &~
{HCV-Ng & (= |
- = '\: &
J
| WAG/HCY 8
g
Ppse— a
] 0970 ° -
Positive =
&
>

Rh POSitive :l‘olleﬂ:.,\\—- /202
S (]

Expiry Date: 01/Jun 2026

:djc\!?‘il‘"}.[tr_,“’hh‘)l“ Warming 2) Shat. ot = .
] 1ssue Label / Crussl\latching ReEurt
anient - BABY.CHIKATI KIRANMAI -

e

WL

Il

Ml

rad-
ociatior

Group

With F
There jgPaticnt’s [Hlood Group :B Rh Positive
Approp osp/Dr :Rainbow Childrens Hospital,dr. nalini kanta Figs
A sifibise THID No.: BAH-00654000 Wd-Bed No.: l
Product - .R-PRBC Pudia-]
Blood Group : B Rh Positive Issue Dt : 22/Api/2026 '
L lomit No. BAH26-00970 Colln. Dt :20/Apr/2026
Matching Report:Comparible Cxp. Dt :01/Jun/2026 '
I-matche d by: PILLEM Tssued By : MONOJ
Rainbow Hospital Blood Centre, Rainbow Childrens

Hospital
23,4 &5, Lst floor, Sy.No.129/11, 403B, Road

D.No.E-2-1207103.1 4
No.2, Banjara Hills, Hyderahad, Telangana Stale
Lic No. 461DTS:2018.BB/G




BAH-00854000

Baby Of CHIKATI KIRAN
16042028

Dr. DINESH KUMAR

MAI
ovou4u

CONSENT FOR BLOOD TRANSFUSION

1P5-0017264

M

1

(F)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ge: D\,k Gender. Male[] Female[l —

‘ia.\aﬁ._.......__._.......

L L T Lo (e Dyuyae Swppe——
UHIDINO oo oate: ... &0
Type of Blood Product: [ Fresh Frozen Plasma 1 Packed Red Blood Cells

[ Cryoprecipitate
(] Albumin

\_DBingIe/Dofnor Platelet

| Red Blood Cell

["] Random Donor Platelets

Whole Blood

hefeby 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

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window 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. '

The doctor have explained to me about the alternative for this procedure that ............. %‘-

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 fransfusions (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)

T—--

3

Signature: ....... 5

Name..........m\iﬁm ..................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow"* _ o .
Childrer’s | @ BirthRight 05 5703 §°6% ©0BS0 HBH
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

OB DID: worvevsomssssseommnsssssssessiossssmessesesssmssesssssomseeesssesseesssssssessssssss DO cereerrrrsssrrrssssssens Posan 0 oo d §
_ UHID. Hoay : _—_ : - i e WO B 1 e B eane o Mgz
5% 688 Ssren: [ ereze 300850000 ey [ S Soserdss IF 8% Sesednl Random Donor Platelets
[ 83r30286 [ a8 o 888, (] Whole Blood
] S0 680 [ 668 S0 T
= - B B0 Hrodwre Sondh) sxO8H ek ean

A3V JrY DS erriorr T 0/ T BB (PR BEPDIBT/ 5 6 68,800 &70\A8 @0dsE0 Ben) BT,
& SRy TS © 0 arrod odS, THBES @ ©8)F arroBes, THBER aroBads, mPoar Lo BYS
OEET0 BHO HOF0D DEHO GO DHOOBEDHY. 8§ HBE VY 570 HOWS & WwOAIBS HHES 83D I

BBS A T 98 SBDMP AJED I8 HOR Ere BDADDSBERIN. DBD 6 6&)&e Hre)B8 HowoPODH
RBHGse 88 HAPE0 HOKR, HHBE eﬁt@zgés BBDY) FHO ANEODH BHFID DB5HIPT e BBBHW), & A EN) @go
DETY.

€8 LD PEGHTIODO0 DOOD GPED TP DDDOTOLD .evvrvversssssssssssssssssssssssssss s st

2 HOPH) 00 DAFTE, HABFET ) DO HErgETIATren T / 7 5548 £8&) Binky 686 wroe
DHOOBDEON. HEE) B HEALOSE B, SNV SENFHHDH @080 850/ Sar 68 G Een 6§ Jaads
D 68 e, G 68 Seen, DES BE), DR FIES P, EAFVRDBE I0EBHD) 7 wodsB50 BengYBT. {
T PO @B e T 7 BB DIDOT D OO T TPRD DIRBT

K)Z)Goﬁ)é)éo(@a@ogodﬁ ) ‘ o8

OB s s OB s

I s s E o s O

B8 050 DO wevvrreverseserreen B8 005D DEOCIED crvvvvressrrrserrs

D580 (DHTB D3® BrogrodwaeyB8)

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BAH-00654000 1P5-00172641

Baby Of CHIKATI KIRANMAI Z
18-04-2026 OYOMODOH (F] .. inbo
Or. NALIMKANTA PANIGRAH J Rainbo

i i re‘:'. @ BirthRight
iy 3R ,'.‘,"’._'j e
BLOOD PRODUCTS TRANSFUSION MONITORING‘ FORM

|
Datez@.o\%% Time: @.6!36 ..............................

Blood Group of the Patient: B*Q\Q ............. Blood Group on the Blood Bag: ............ 9 rb .........................................
Blood Bank Issue No: BHH'&S’PQO@? Date of Collection: \51“”% Date of Expiry: &"(,l,'“(l%
Date & Time of Starting Transfusion: 3‘91’“&@ ............. Planned duration of Transfusion: ..... :‘30’7“3”\,., ..........
Check for Correct UnWﬁeW ’

Blood products cross checked by: Nurse 1: ..... bMWSO?*“‘ ................... Nurse 2: ..... BLNVGQ"D .......................

FLEASE MONITOR THE FOLLOWING: ‘

Blood Any Any Any Any Other
Date Time HR | Temperature Pressure Sp0; Rash Rigors BJeathlessness Problem

SO\ 15min | 1uB ngqugéﬁl@ 4\ | VO | WO
po |\ | 15Min ||

30 Min

O | TR
248 35/&1@‘ ags.| No| wo | | o [V

[

30 Min

30 Min

1 Hr

1Hr

GO - il i ciaiisssisiinssprimsmsisdioeilbe ORI Rl W - W, SN S S
Ou b gf mﬂﬂﬁﬂ@% Mo Pssoe

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

Name of the inchérge—Nurse: SLlFUT\C— ............ Name of the Nurse: MGUS& ..................................
N =l K
Signature of the Incharge-Nurse: ... M4 ....coovevene.. Signature of the Nurse: @—*—; ............................

Date & Time: ...... 20 U'2.6.C.GPO.......... _ Date & Time: ........ &01,“\\9\6@6:&0’”\ ......

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



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,2,3.4 & 5, 15t floor, Sy.Ne.129/11, 403/P, Roud No.2,
Banjara Hills, Hyderabad, Telangana State

Lic ™ . 46/HD/TS/2018/BB/C;

PLATELETAPHERESIS SDP-11
Qty. 10 ml. Preparcd from 1uman Whole Blood by Apheresis using Cell Sey :
(Qty. 250 ml + 20 ml.)

HIV I & 11/ HBSAG/ HCV - Non
reactive
| VDRI - Non reactive

MP - Negafive

Eﬂn?.o?-'\l

Donor Type:Replacement

Unit No.: BAH26-P0069
Blood Group: B Rh Positive
Collection Date: 19/Apr/2026
Expiry Date: 24/Apr/2026

- ormro“\ﬂ%‘“éw‘ =

= =

-y - e =

- Without Warming, 2) Shake Gently Before Use, 3)DoN 9_’.3 3 ’é;ﬁ_

Ay Medication. 4)check Blood Croup on Label & Recipient's =i S EE

-th’ 1ssue Label / CrossMatching Report sion § ‘{‘ z "‘f%

here |Patient - BABY.CHIKATI KIRANMAI - Pseif 53 Bl ==

Appre atient's Dlood Group :B Rh Positive o} n =

Antihy pAesp/Dr :Rainbow Childrens Hospital,dr. nalini kanta B =
4 THID No.. BAH-00654000 Wd-Bed No.:

roduct : 3DP-1]

lood Group : B Rh Positive [ssue Dt : 20/Apr/2026
nit No. - BAH26-P0069 Colln. Dt :19/Apr/2026

Iatching Report: ABO Compatible Cxp. Dt :24/Apr/2026
-matched by: PILLEM

Issued By : PILLEM
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BAH-00654000 IP5-00172641/
Baby Of CHIKAT! KIRANMAI
16-04-20268 OYOMODOH (
Dr, NALINIKANTA PANIGRAHY '

BirthRight
CONSENT FOR BLOOD TRANSFUSION IIHIIHIIIHMIIIIIHIlIIIIIIIIN Pt

Name: %Locwtuh\éhc‘ﬁm‘b/)
UHIDNO : .. 208 200 65000 ...

Type of Blood Product: [ Fresh Frozen Plasma W Red Blood Cells [ Random Donor Platelets
[] Cryoprecipitate ] Single Donor Platelet Whole Blood

7 Albumin 77 Red Blood Cell d—emers ..... LeRe.. ..

hereby give my consent for Whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Raindow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donoﬁ blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window 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 letc. which are generally

rare. The same risks apply for multiple transfusions too. |
The doctor have explained to me about the alternative for this procedure that P QB"— J
[

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctér treating me / my patient in
«he language that | fully understand and | accept the same and give my consent for all transfu#mns (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, ¢ry0precap:tate etc.) to me/

my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the co#isent)

Signature: /Y. ..o , .................................

Date & Time t&l‘ﬂ%@ Sme-— ........... Date & Time ... Lﬂ{%\\m ..................................

Witness

Signature: .......... @/ .............................
|

NameM.EUrSUW ............................... |
Date & Time .. \51‘{\9\6@ S ... ’ |

Doc. No. : RCHBH/ FRM / CLINICAL / 014 ‘
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Baby Of CHIKAT! KIRANMAI |
160420286  QYOMOD20H (F)
Dr, DINESH KUMAR CHIRLA

T T T p——
CONSENT FOR BLOOD TRANSFUSION ——

Name: 210, C.htkecde . KdmemMed . ............. AQE: ktonsivein Gend?r: Male (] {Female[ ]

UHIDNo : B =005 .00 Date: ....l@.{?!ﬂ.\%é ...............................

Type of Blood Product: {_| Fresh Frozen Plasma (1 Packed Red Blood Cells Dl Random Donor Platelets
(] Cryoprecipitate 1 Single Donor Platelet Sl Whole Blood

] Albumin ] Red Blood Cell | 1

T hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbiw Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodﬁzs, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened bloo?, especially if it is in. The
“window 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 Tc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ....... CDU.] OP& Q-rft' PJ %OJGE

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 Gells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
1y Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guyardian): Doctor (Who is talking the consLnl)

I‘S "QGWT" ‘ Signature: @

Witness ‘

Signature: I\“m‘?:fm s s A T ‘

Name.............. %—’ ...................................... |

Date & Time lﬁf‘*{ 12G

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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3AH-00854000 IP$-00172641
Baby Of CHIKATI KIRANMAI

O, v a4 () ;
il o A
I (I I ?,',ﬂ;,.%;",',’s @ BirthRight
CONSENT FOR BLOOD TRANSFUSION dospital _ | {memonen:
NAME: .o *“‘0 ..... \*\%Q“\“\&’P ..................... Age: ﬁ\\B Gender: Male[] Femalem™
UHIDNO : oo AR R o W § NI S K2 AN Y LY @ R Date: ......... [%\0 | I

Type of Blood Prnduct:\_»am Plasma

] Cryoprecipitate
] Albumin

[] Packed Red Blood Cells

(] Single Donor Platelet
(] Red Blood Cell

("1 Random Donor Platelets
1 Whole Blood

[ ] Others

............................ hereby give my consent fo

1e blood components as part of treatment of myself / my patient while being admitted at Rai
explained all the known risks of transfusion reactions. | have also been explained that the don
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antib
have also been explained that transfusion transmitted infections occur even with screened bla
“window period” and also due to various other infections which have not been screened for.
blood components transfusions carries risk of transfusion associated reactions, fluid overloa

r whole blood transfusion or
nbow Hospital. | have been
or blood has been screened
pdies, Malaria and Syphilis. |
od, especially if it is in. The
also understand that any

i etc. which are generally

rare. The same risks apply for multiple transfusions too.
|

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.) tome /

my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

Name: ............ O Ramnedy Name: \'{SQQH

Date & Time .......... \95{ .G\Llﬁ ..... ey Date & Time

Witness

Date & Time ............ \o\dog . SPe,

Doc. No. : RCHBH/ FRM / CLINICAL / 014

Doctor (Who is talking the cm&senl)

Signature: /\'@ ........................................ Signature: ........ erl/\o
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1P5-00172641

KIRANMAI
oYomMoD20H (F)

BAH-00654000
Baby Ot CHIKATI

"V oy

Children's | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES P | .M&T“f
patientName ... BN COLK AN KA AN S Gender: [ Male ‘2—Female
UHID No ;... B9 ¥ - 00 §$ 5359 pepartment : A&Q\h\) .................................... ... Date : \A\%\LQ
0 ML RALORAIU. oo cercersirrns STDTWI O s sessrsensssssssessssseessesssssssssmsssmssssssssssssssnes
Here by give consent for procedure of : ........... fo ...............................................................................................................
For my patient, Named : ............. 2\2..X T (A

The doctors have clearly explained to me that the procedure has following possible complications:

(T pRoue ovqspnaery & Meatwerd F A

| have understood the matter mentioned above in language known to me and give consent foj:z procedure.
o

Name of the Doctor performing the procedure: D“GTQ‘L .............................................................................
Patient Attendant : Witness :
Signature : ....... N ................................................... Signature : \\“"“U‘PCM .......................
Name : .......oooooo Qe SR NAME : .ovvvvvevvveeeen Q,__‘ ..................................
Relationship with Patient: ..... ﬁ 5 et MBS Date & Time : ....... l}kﬁlaé\lﬁ"}
DepaTine: . D \ER L. \ 262

Doctor (who is taking the

Signature : °¥f
2 %

N F T A G

Date & Time : /1/«/51

Docu. No. : RCHBH /FRM / CLINICAL / 019
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BAH-00854000 1P5-00172641

Baby Of CHIKAT! KIRANMAI

1s-na-ms ovenonze H (F)
H KUMAR CHIRLA

l\\\\|\\|l\|\||\|||l||\||\\||||||||\l
J—— BirthRight
CONSENT FOR SPECIAL PROCEDURES !ﬁmzfueiga!% | .s:f:::?z"::::s:'*:s

" S
patient Name < ... N0 COVKANS AV Gender. ] Male [ Ferfiale
UHID No : .. BB R-0 86 DAOO. Department : ........... ‘Ex\.\.i.n) ................................... Loate: . \A\ARS
R N S— N‘Qﬁ.mbabu

Here by give consent for procedure of : ..f/
For my patient, Named : %\Q“@\“Q‘\\“\M ..... —

The doctors have clearly explained to me that the procedure has following possible complications:

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

..................... S Caney X \u.\g' - m\\ QQRM) \n@\ao?ai o.s&m\m%h“
..................... ANt cm

Name of the Doctor performing the Procedure: ....... ) B.... oSO e oo

Patient Attendant : Witness :

Signature : ...... “@Q .......................................... Signature : . S ém’n& .........................

Relationship with Patient: ....... xeeX\ L5 Date & Time : l'ﬁttillé ....... nB.e)..
Date & Time : \1\@-\16\1%

Doctor (who is taking the consent) :

Signature : 5‘ .........................................

Date & Time : WL‘M.M.QM

Docu. No. : RCHBH /FRM / CLINICAL / 019
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BAH-00854000
IP5-0017,
Baby Of CHIKAT KIRANMAI el

16-04-202¢ oYo
M
Dr. DINESH Kuma ol

W i
CONSENT FOR SPECIAL PROCEDURES ~ Hospia!

It takes a lot to treat the littie.

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name : .. %\QC,\(\U&Q.S\\K\:\Q.(\YS\Q: ........................... G
UHID No : . 89N~ & 6.6.45 4005 Department : ‘\\\K\) ................................
.. NARIINBAND SIBFW/ 0 oo
Here by give consent for procedure of : ........... =% AL WW .......................................
For my patient, Named : %kmk\ﬁ.e&“\&f .........................

| have understood the matter mentioned above in language known to me and give consent for th

Name of the Doctor performing the procedure: U\&\\aﬁﬁ

P2

Patient Attendant Witness :

TR S G SR N Signature : Y\M’TLU\)
Name : ... TN Qo‘"'“'lﬂbw ...................... NAME : oo
Relationship with Patient: H“J-’m”& ......... Date & Time : ....\. -\ (o}

Date & Time : \7\.‘5£\U’1ﬁ ........ WP ") .........

ender: [ Male & Female
.. Date : \\D)\%\l{

Doctor (who is taking the consent) :

o@,

Signature : .......

Date & Time : H,W

Docu. No. : RCHBH /FRM / CLINICAL / 019
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BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

__ildren’s

CONSENT FOR BLOOD TRANSFUSION o B

Name: ............ B od‘i“;&‘ ..... b«’mw&:« .......................... Age: ..01Y........ Gender: +ale[! Femalel—"

UHIDNO: ........... R AL R Date: ....... 34‘?{15 .....................
Type of Blood Product:  [1 Fresh Frozen Plasma mcked Red Blood Cells (] Random Donor Platelets
(1 Cryoprecipitate [] Single Donor Platelet L] thle Blood
L1 Albumin (] Red Blood Cell ] Othérs ...........................
. ok s LRRAL
............. N PareNS)...e e hereby give my consent for whole Llood transfusion or

< ‘)Iood components as part of treatment of myself / my patient while being admitted at Rainbow Hlﬁspital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, espkcialiy if it is in. The
“window 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. wlLich are generally
rare. The same risks apply for multiple transfusions too. |

The doctor have explained to me about the alternative for this procedure that ............ p.KE;.L: e

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, Cryopre‘pipitate etc.) tome/
my Patient during he present hospital stay and treatment. |

e |
Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent) ‘
L T e ) 5T SN O ST
Solgh-S
Name )r.Se

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

Name:............ M. .Pondoa, ......................................
Date & Time ........ 5 Di.‘i[ﬂ)%. : @ Som.o

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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T I T e e eeat] | @
BLOOD PRODUCTS TRANSFUSION MONITORIN(? FORM

[\

Date: 90'.4:[3;5 ......................................... TIMe: ........... [l.sd(ﬂ’"') ...............................

Blood Group of the Patient: ......... Q’*W ........... Blood Group on the Blood Bag: .............. (Q "fw" .................................

Blood Bank Issue No: RAH 601055 .. Date of Collection: 55{%]&5 Date’ of Expiry: qifo\l‘ma
|

Date & Time of Starting Transfusion: 30[‘1‘(9»6 Planned duration of Transfusion: ........ q""" ...........................

Check for Correct Unit: Correct Patient: [9/

.. Blood products cross checked by: Nurse 1: ..... Q. ..... ) Q%u“ﬁ"‘o“ ............ Nurse 2: .../ 2: .. 8’”“ ....................
{_

Before starting transfusion vitals: Temp: ...2%.%. HR.[6A... RR: o 1< I8 BP"{*Z': SpQ Lok

PLEASE MONITOR THE FOLLOWING: s
" Blood Any Any Any Any Other
e e O T Pressure S0, Rash | Rigors || Breathlessness | Problem

|
. \J
,))O\ac\‘)fb 15 Min {X°3 20 ,gC Ul&[ 19;?\ Q’fe — _ _ -

—

sdah | 18M0 |15 | 0o Wplast | —1 — || —

so\q\td | 30Min | 11y | 344 HstGD|qref. | — | -

wlahs| 30Mn |\ g | 266 [u? | 0k | —

'BO\?\U’ 30 Min 54 2 b 6" L ‘52/& fadlibae
g

‘BOl‘I:k" IR 5‘{;" gt | —

30\9,l1; TH | &) gb'g"b Ul‘iérf st -

COMMENS: ..o NN LA ND . gL)RCL LOW...... @wwn ............... =22 Y
Name of the Incharge-Nurse: ........ g“ﬂ [ﬂ\%" ........ Name of the Nurse: ..... Qe d
Signature of the Incharge-Nurse: ........... %ﬁ\‘ ............... Signature of the Nurse: ..... a&*’ ..................................

Date & Time: ........ SN} 20 337 P> Date & Time: ......... 3 {%\’Uggb”fﬂ
|

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



i : i Childrens Hospital
inbow Hospital Blood Centre, Rainbow
‘I}I}\?l:l;"-l-llﬂ!lﬂgl.z,}.d & 5, 1st floor, Sg.'.Nu.I?‘In'I 1, fll]J.‘P, Roud No.2,
o Banjara Hills, Hy derabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LR-LEUCO REDUCED BLOOD CELLS IP PEDIA-]

Qty. 20 ml Preparcd from Whole human blood collected in63mlof CPD. ©
SAGM Solution

g 2027-12:30

HIV 1 & 11/ HBSAG/ HCY - Non
reactive
* VDRI, - Non reactive

-surew OPERATOR - DATE:; / Hg%

MP - Negative .
NAT(HIV I & 1 HBsAG/ HOV)-Ne
reactive
Unit No.: BAH26-01038 =
eg e Rlood Group: B Rh Positive . %
sitive Collgetion Date: 28/Apr/2026 5 =
Rhcg\g ! N Ypiry Date: 09/Jun/2026 % (ég
Ok : 55
ini i 1) Shake Gently Before Use. 3) Do - 3=
1) Administer Without Warming. 2) e q =
 \edieation. 4) Cheek Blood Group on Label & ReCICRTS 5 < Ea8 (5=
’f‘,"_‘d, ANy qu'cm.lpnf X i iniagension & 1lse Sterile Transfusion S O3 —
Lo Issue L.abel / CrossMatching Report LUsc =%
AU s '
The Putient : BABY.CHIKATI KIRANMAI - 9) ‘
A L Paticni's Blood Group :B Rh Positive |
APt [Hosp/Dr Rainbow Childrens Hospital DR DINESH KUMAR

Product : [.[R-PRBC Pedia-1

Blood Group : B Rh Positive Issue Dt : 30/Apr/2026
Unit No.: BAH26-01038 Colin. Dt :28/Apr/2026
(XMarchirg Report:Compatible Lxp. Dt :09/Jun/2026
X-matched by: RRAMESH Issued By : Premalatha

Rainbow Hospital Blood Centre, Rainbow Childrens
Hospital
D.No.§-2-120/103/1,2,3,4 & §, Ist floor, Sy.No.129:11, 403/P, Road
No 2, Ranjura Hills, Hyderahad, Telangana Stawe
Lic No. 46/111y'TS/2018/BB°'G

UHID No.: BAH-00654000 Wd-Bed No.:




BAH-00654000 IP5-00172641

Baby Of CHIKAT! KIRANMAI

16-04-2028 0YOM?D (F)

Dr. DINESH KUMAR CHIRLA Iyﬁ

i . | @ o

CONSENT FOR SPECIAL PROCEDURES Hospital | e BT R
Patient Name : .................... 8/ OKLY{&HWL .............................................. Gender: jMale
UHID No : .. B = 00650000, ... Department : ... AL LD N Date : 3!({[%
[t T ate I SO S S BIBTWD .......... Do sssosimsiosssiobsns st IR
Here by give consent for procedure of : ...........cocvvienne P!%ﬂﬂ,?wﬁm .......................................
For my patient, Named : Rle.Clheteoi bt k%mm?

The doctors have clearly explained to me that the procedure has following possible complications:

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

............................................................................................ e JUORRA entasd. !\LU.,h\LLD(\ b
—thmﬁmm@s%dmmﬁw n

| have understood the matter mentioned above in language known to me and give consent for the g

Name of the Doctor performing the procedure:

Patient Attendant :

Signature : .....

e :

Relationship with Patient: *Q“‘\'\u/ .
2lus. @ LQP“’\

Date & Time :

Signature : ........... DX

Name: ...........

Date & Time : %2‘4

Docu. No. : RCHBH /FRM / CLINICAL / 019
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Rainbow
Children’s

Hospital By

CENTRAL LINE INSERTION CARE BUNDLE CHECKLIST

Name: & (Dl cncdboB: 6l 6 UnID: RRHATUND paTE: 23l
Type of Line; PICC Line / UAC/UVC/ Other —--"
e s

Date of Initial Line Insertion: 2310 (200 & kG
Pn- (\L v Qov-Faz
One health care professional (nurse) should be watching and supervising the team inserting

the central line and alert the team if there is any breach in the following infection control

measures.

e Perform hand hygiene before insertion

Yep

e Use sterile barrier precautions =
(i.e., mask, cap, gown, sterile gloves) Lﬁ e

e Prepare the insertion site with antiseptic solution
as per unit protocol

yeh

* Spread the sterile drape without contamination

Neb

e Clean the site of selected vein site before

cannulating \,&GZS
¢ Place a sterile, transparent, dressing over the

insertion site Lﬁe b
* Ensure that no blood at insertion site and in the O

hub of the cannula bkf




¥4
q\‘\%

| Rainbow's | @ BirthRight
PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE 0T) il | YA

It takes 3 lot to treat the little. Your Right to a Safe Delivery

. w o : ;
Patiént Name: .. 2L )4 00 0. 00N, Gender: CIMale ©TFemale  UHID. No: BENZDD.LSADOD...... Age: .. S
Date: . D3\ WG InTime: . L S PO ciisinns DT i it onins |
Doctor Performing Procedure: .... {70 8 L & QW‘Q“Z’ ........ Doctor Giving Sedation: ................. S Assisting Nurse: Sx\PQ\‘KC
SIGN IN Time: 1.2 PO TIMEOUT  Time: .. S2.:050M SIGN OuT TIME: oo
Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) .= 4 O Correct Patient N = = Name of the Surgical / Invasive Procedure is recorded — & O
All required documents, images, studies are available — — — Correct Site = oo Instrument, Sponge and Needle Count Completed s [ A
NPO Status Checked from Patient / Patient Attendant — — &= | | Correct Procedure M9 OO Specimens are labeled s ) |
Consent is Signed 200 All the team members introduced OO Any equipment problems are addressed o a o
Any need for blood products OO
It Yes Comment: ...............ccccc....... NG
Any Risk of Hemodynamic Compromise oOoa
It Yes Comment: .. R
Correct Site of Procedure Marked ~Z 8 0
All resources required are correct, availaple and 2 0 a
functioning
e
Slgnatura ol the Doctor: ... (1.2 T\[MLU\ v || Signature of the Nurse: ............. 53 |_Signature of the NURe: e |
Name of the Doctor: ..... m t\&i;(m& .. | | Name of the Nurse: .. SQKLDG L S Name of the Nurse: ........... et
: Any Adverse / Unexpected Events
I\'l U o i AN N S e e s AR

Docu. No. : RCHBH /FRM / CLINICAL / 083



Restraint Monitoring (to be filled by Nurse)

Parameters

Date

Time

Date

Time

Date

Time

Date

Time

Date

Time

Date

Time

Pulse

Respiration

Circulation

Patient Response

Calm

Sleeping

Unaware

Restless

Skin

Redness

Swelling at Restrained Area

Need for Continuous Restraint

1

Yes

No

Restraint Released Time

Restraint Re-applied Time

Restraint Discontinued Time

Date & Time: ..........oooo.o.... \:}\Q‘{\IQQQ") ............



BAH-00854000
1PS-00
Baby Of CHIKAT KIRANMAI b
|

T -
MAR CHIRLA =
T, i, | @ s
CONSENT FORM run RESTRAINT Hospital | W s
patientName : ... 210, ke K ankaad. . UHID No : Qam"qrmmo
Gender: ] Male [Q/Fe@ Age : '&B Date of Restraint : L%\‘:E\.',LG Tuﬁne of Restraint : Y0 ...
Type of Restraint:
Physical : '\XG ............................................................................................................ ' ....................................
Chemical : ............. ‘{&S ..................................................................................................... ,‘ ....................................
RORNCINN O PROBUIE ... o smmnoosonsomosvasio oot o s R A R R 1" .....................................
Any likely complications: (] Hypotension (] Bradycardia (1 Injury to skin I"‘I

Any alternatives: [J Yes 12’6 I YES" SPRCHY: w..ovvoereeeeeeeeeeeeeeeeeeeeeeeseesmsssssssssemssssesnes
| have been explained the risk, benefits and alternatives of the same in the language that Iﬂ know.

Patient Attendant :

Signature : N‘er‘b .............. Signature : .......... A
)
Name: ................ @::k%.ua ...................................

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

Relationship with Patient: '@m&:&g&\ AdAreSS : ..ooooees . ..........................................

Date & Time : ........... AOAOEN S 15.% - S S— L ..........................................

Contact No: ........c........... : s

Doctor (who Is taking the consent) : Date & Time: ....... L}Hl% ........ lagr....
Signature : .«gnehm ...................................... ,':
NAME © ..o S |
Date & Time : l:(]k\.l’lnn,(/[o"y/ |

Doc. No. : RCHBH/ FRM / CLINICAL / 022
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BAH-00654000 IP5-00172641 2z
Baby Of CHIKAT! KIRANMAI "
16-04-2026 oYoM7D F) Rainbo . 3 2 5
Dr. DINESH KUMAR CHIRLA Children’s Bll'tthght
ERECLR  ERRIT Hospital _ | (@ emmnee:
It takes a lot to treat the Jittie. Your Right to a Safe Delivery

TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM

[ Telephone Order 1 Verbal Order i+Critical Result Reporting

Name of Reporter; ........ Y. 340! }A-.\....HD.TE " I - - S N e WO Y. 15,55 oy - AR

A.  Order as per Medication Chart L1 N/A Route Dose ] Direction If Any
\

|

|

B.  Critical Result Reporting [T N/A

(Lab/Radiology/others/ If Any) T Intervention for Critical Results? y
L ege fyamsutlon| 20 o\ ey

Hemodobin  q. A - :
X q’ CJ\ \ D\JCJ\ \L\‘\O‘Jﬂ}\ ?\\\?U ob ﬁ\\Je(\.
Order Recipient Response: Please Tick Yes No
Write Down by th i
e Down by the receiver Uen
Read Back by the recipient Yer |
Confirmed by the reporter “{p ‘
Receiving by: Ordering Doctor Signature g/
\
Name : alpa Name: Gaa- |
Receiving Time : 1p: 20 ™ Date: &/ UL / &L § Signature Time : lf,om Date,, /vy /> ¢,

; |

Signature: M\

Notes for Telephone / Verbal order:

1. Verbal Order is for Emergency Situation only.

2. Doctor should sign the order ASAP but not later than 24 hours.
3.  This form shall be placed in the Doctor Orders Part.

Docu. No. : RCHBH /FRM / CLINICAL / 142 |



;EEEEE:&" . Rai n.lr::%w‘D
oy i £ , -
D; mNEsnxumnc:Mw " Child_ren's ‘Blrtthght
GO HOSPREL. | O
TELEPHONE / VERBAL ORDER AND
~~ CRITICAL RESULT REPORTING FORM
(] Telephone Order () Verbal Order v~ Tritical Result Reporting
Name of REOTEr: ................ccduoederBuniionneen 5:4\3\} Crhe dH\ ..................................................... [ .........................................
A.  Order as per Medication Chart ] N/A Route Dose ‘ Direction If Any
|
|
B.  Critical Result Reporting [ N/A
(Lab/Radiology/others/  If Any) \ Intervention for Critical Results? ‘
\\mé—q\‘c};l

on - porassia e CRetae
wa Stasited

K+ Lavel =t 3 ool [C

_ R0
9 h o f) C_,CNN cC
G?D tassies m) OVNe=s <wo ‘
Order Recipient Response: Please Tick Yes | No
Write Down by the receiver
q!cb 3
Read Back by the recipient |
Confirmed by the reporter ‘1 eh '
Receiving by: Ordering Doctor Signature &
Name: Sl MOUAGUM L Name: (Mo, AAAMMATRA . L
» \
Receiving Time : Q)gam Date: 23 / y  / 24 Signature Time : { - ”hd;tAe: ‘93/‘{— | 2=
Signature: @
Fd

Notes for Telephone / Verbal order:

1. Verbal Order is for Emergency Situation only.
2. Doctor should sign the order ASAP but not later than 24 hours. ‘
3. This form shall be placed in the Doctor Orders Part.

Docu. No. : RCHBH /FRM / CLINICAL / 142



+

Yo Qﬂtfnzd’ﬁ l‘x_‘iﬂﬂnuﬁﬁ Rainbow® ® L
Patient Sticker i Children’s .B|rt!,'|§|sg£‘£
i BY RAINBOW
Qan - PULSUBOD Hosplal. | Wi,
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Cump‘eteness Remarks
1 | Admission sheet |
2 Discharge Summary
3 Nursing Initial assessment
4 Patient Transfer form
5 In-patient Medical record \
6 Doctors progress sheets AT
7 Nursing plan of care and handover sheets i e
8 | Consultation sheet B
9 General consent for treatment
10 Consent for Surgery
11 | Consent for blood transfusion |
12 Consent for chemotherapy .
13 Consent for high risk '
14 Consent for Restraint
15 | LAMA consent i
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 | Nurses clinical Presentation {
29 | TPR & BP chart
30 | Intake and Out take chart (fluid chart) K
31 Drug chart (Regular Prescription) "\
32 Investigation Values (result sheet) N
33 Nebulization chart
34 Nutritional review chart
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale )
38 | Braden Q Scale W5
39 | Bed side check list Sl
40 PICU bed formula Dilution feeds X
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart \
E&j WSyl 'H
- DR EES vy ~ \
Total No. of Pages g A‘) wikhets
.: RCHBH/ FRM / GENERAL / 126 y Signature and Date :
(P.T.0)




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE




® BirthRight

|
™ Rai.“%‘”f
\ S o

Your Right to a Safe Delivery
ACTIVITY RECORD FOR BILLING |
W "\‘{ \Cg,—tf K(f@nm‘]—ﬁ? , |

Nethe: = L LTl L hemm—m—LSmEe—emEEem AT
UHIDNo.: _ _ _ _ ____ PR o = Cansultant: .. . . < -—— = _‘,_ Deph: o daed i
Date of Admission: _ _ _ _ _ _ _ _ Time s o e Date of Discharge : _ _ _ _ _ === Time: __ _ _ ____
Room/BedNo:_________ Weed: - - — Suggested Billable bed tpr R . —-_ S — |
WARD TRANSFERS \

Date Time From To  Signature of Nurse

Cross Consultation Visit

Doctors Name Date Order No. | Signature
| L v pratad] Aehoss |oasszay Poofals
A pfamgQ |4z 66 o%e;ggge' jmgm b

3| W ?mmm? % 0612024 06144 S) moﬁmt,:

4 | wov protad] 4\\12026 | 0 a6 SH15T) iji‘tn

5 | kv pvottad alhee |asayedy | profa-(,
!

L
| . e

8 |

9 |

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
2660 | Py 20664 ¢ oo
olabe | sac 26066085~ @,‘9 ¢
4[H26] RBY 2l
4’#'2@ glood 2pobF0ol6 e
Blilo epe 2606 d015 @
alakel cpe . cpp Reocedss | (b}
44’:%[2&, coeat — X a4 o33 182 @J—’Y{/
d+h  Ccers 26064239 | ¢
o] New /8 p o634 &ﬂ/
e @S \vel o668 Mol —
qé\h%/b v LS 7 O8N < do—
b6 | pls eoC&oS | @ -




MEDICAL EQUIPMENT (WARD & ICU)
Date E':ﬂ{g;ggt M et g o Ordef‘r No. Signature
belols 2l e TRzS b %@@f@ =29 | gy 322 € Ohse
Spinge puirf ..
C-pap. zolyles A5 | ooy
6%}49;{,7. 20(ree ¢ )’}6”‘1 j 5
Zs(eh iﬁ.ﬁ}#} Zﬁ%‘fﬂ G6%79-08 kQ@wﬁ $
1 ASE T Monton Hluke 9563326 | 1y gfre.
CPAP 201526 | aa | 6k 19&_7029 m;jkm
O i
Al | HENC LP?@,{,% qbseHSs | vom
4 \4"24 T, W_On?gfbk l'ﬂr(u.}:?g 4 Séﬁzog £)
0L awlily 9¢ 1302 @
Hendc 946 ¢ 96207 s ;
31#¢| Ton\ton 1714126 f—156!33 24|
orY8 < 20/5/2b 9617024 | (&
HEN C 29(6(26 %6%0'413 @_
QA% | Jipde Bepee | ¢)Ylac b
n 98] 1w . montdo v Bluleb ases b | ) |
Henl 20] 108 qb6130LY M
oxygen 24 [512.6 A6R0HM 5 J




PROCEDURE

Date

Procedure

Quantity Order No.

Signature

96fylae | webaliraliey,

@

AN Nl o

® a6q133y

ol laZi

®

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Dr. DINESH KUMAR °YOMon:a,.. - _ Hospita BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

QT

ONATAL IN-PATIENT MEDICAL RECO

ADMISSION INFORMATION
Mother's Name : H MN M ! IR .\ |- S Eather's NAME [ ...vveeercessssmssssssasussssssssssssassssmmsesssasess AGE : iiaanes
Date of Bifth © ..oovvvvemisnississemmssssamnsesssiseeess Date Of AAMISSION © ...vvvermmrmmmmussssmmsssssssssansssssmmnssssisss UHID NOL «.cooovuamrrmascsmsrsssssesssesmssssmssssisssssssssses
NICU CONSUMANE £ covevevrrrsssssesssssmmsssssssssssss szt REfErTiNG CONSUHANT : ovovrsvvversisgissmsssssmssssssssss s
Transferring Unit : ,Dr04 O Labour Room DOER O Ward

ransported ? [ Yes D_ua// If yes : O Long (> 30 kms) O Short (< 30 kms)

T
BIRTH INFORMATION

Name : .......... &!ﬁ ....... &[@meﬂ?— .................................. Mother's B|ood Group : ..... g'{’lﬂ_
Gender: OM \94 Blood GIOUP : ... XV | Birth Weight (gms) : 5303"& T LR L) F——
Date of Birth : W"/WW ............. Time of Birth : \r] 2%.. Pac S oL FE——
Place of Birth : ...... W ............................................................. Estimated Gesth Age : . .2\5 +§m@\_ﬁ

Current Obstetric History (Booked / Unbooked Case)

Maternal Age : 31 ...... | ST

w1th Rx.:

Booked at what GA. :

Conception ;£

Last Scans Details : ..... !b .........................

i » e M»'— 3. Yo ..............

Age:O<18yrs O> 35yrs
Consanguinity : O Yes U No
If yes, degree of consanguinity : 01 02 a3

Hlo PIH (after 20 weeks) / PE Compliance wit Rx oo
al ch) ‘ oud G, mbpne

How many Drugs /D INCE NOW IONG & ourvrecinrnrmmssssneisenss Scans : LGA,
Q) kil

................................. Hio Hy thyriodlsm :whe ? ?
" Hlo value of recent BP recording, proteinuria, edema, | | e @ ...........................................................
oliguria, any investigations (LFT, platelet (V70171111 [OOSR Any other Chronic Medical Problems, when datected
*4 s ‘ :%; @ ubm
o W3 £
IUGR - when detected : ..... r:

( Anemia, SLE, Jaundlce CHD Heart Dlsease
Doppler ( Increased Resistence / ADEF Infection : H/O, Fever ‘

Redistrbution in MCA ) / DUCIUS VENOSUS & woocuvevvumssssesmmmssseneesess (O Malaria O UTI COTORCH O TB OHIV OHBY)

P~ T —— UL UTE: WHEN & e - Any CURUTE © woovuarunssennnss s

PPROM : DUration @ ..c..oeencnesnenennes O Uterine Tendermess O Foul Smelling Liquor O HVS (1f taken) - RESUHS © ...oocoummmmmsisiinemnissasees

Medication dUANG PTEGNANCY & oovrvreresussssssssssssssssssssssssssssssssssssss s DUTBHON § cvveseenseslsesssssssssesmerssssssnsernsessssssensssssmssssmsssessssassssss

Docu. No.:
ocu. No.: RCHBH / FRM / CLINICAL / 129 Page: 1/8 (;T0)

+ uyG. U0 (F1LU)



5 M,nu«

§54000 MA F)
B HIKAT '%“::n gont ¢

B‘E‘r\{\‘i‘{\:ﬁ\\‘iﬁ\\i{\{‘i\i\“\\\ . AT THE TIME OF TRANSFER TO THE WARD

3 ....agllOSiS R R T S e Al P EUiaa st d g we e s e e mnw o e s B e i e e g e R e R S RO S
’ )
PPESNIE 1SS0S ssissssssstonusnennsansnssonsosssaronsseashasass e st s b 5555555588545 485 e omnmomesoasone st seeeeeeee s ees e s e
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Drug Allergies: ......... MA ......................................... ] Not +n0wn any Drug Allergies

Date of AAMISSION: ....ocoverrreeririiinecineeaees :
|

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDiCA*ION ORDERS.

GENERAL -
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbrewatlons) ]
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English mstructlorls
- 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 r cording 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 supplemeqi can be kept within this
drug sheet folder. '
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication. ' AH-00654000 |
aby Of CHIKATI KIRAN
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right TirnF 3-04-2026 0Y2
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES Pyl s
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy. “l ”“""\“lmu
S0S / PRN (As Required Medication) '
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! dam
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Doctor’s Signature

Additional Instructions:
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umnuummme.| Your Right to a Safe Delivery
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“® K BUN o # | k BUN K BUN |
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Hemat HB: | Hemat HB: Hemat HB: |
wcce ~ wcCC WCC
Plats Plats Plats ‘
Transfusion Transfusion Transfu‘fion
|
C/s Result C/s Results C/s Results |
I\ W .
CRP ‘\l ¥ CRP CRP |
Antibiotics. - & Antibiotics Antibiotics ‘
TR
Med }L (b 24~ Med Med |
Neuro: Neuro: Neuro: ‘
Assessment ﬁ A Assessmeit Assessment [
& a ~ I )\ |, i
Plan t '&_‘b 0D, Cf’-*’- g )L " Plan Plan
|

Docu. No. : RCHBH /FRM / CLINICAL / 183 [



BAH-00654000

|P5-00172641

|

Bady mc“‘”“”"“:ﬁo ) A ;{% ®
wounoas 01D Rainbow ® - P
DOr. DINESH KU hild 4 B l'thR ht
1 A Hospital * | ) msansrs
| 1
([ LV.FLUID CHART | \ (i
ONTE | THE |, P L EUD, | e | R | ot 'é'i‘;:'.’\ sioppio| Siun. | Sign
e U/ &k T 0
oo | FBXMEDTTOMEONE g Q; M AR |
%lg ¥ 0 -+ 4 Qui -0

periweD moweone| o5 T o 8 W
7 pt | 0 owl —Wﬂgg [A( PMA X (@/t%a@”
T fw/\@(;oCc((cjll ‘ \ b (Q/ L M/
8 \"°’SO (o S0 p “a et - W‘ Mw%/
oyl &

2 7.nad

Docu. No. : RCHBH / FRM / CLINICAL / 182

9



3AH-00854000

f ”nmlsu wom

3apy OfCHIKAn KIRAN

°Y2M1lo

T

IP5-0017264+
NMAI

F

t\\“%

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
Yor ight to a Safe Delivery

STAT / ONCE ONLY DRUGS
e R 0] Tk o T Weight: ..\ 2>7...... kgs
Sham Mo L. e
DATE | TIME MEDICATION HeTRicios | MOUTE - ook SE:ERE?\Iurse-Z
: ) \
i | €0 |ty Lacis osalbd] v (X8
YD g asrsila | W [P Souli

[~ LMY

Docu. No. : RCHBH /FRM / CLINICAL / 136




BAHK-00654000

s g -
“"Dr. DINESH KUMAR CHIRLA Rainbow
“ViliinTime St | @ pron
DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (VENTILATED PATIENT) :
s e Day of Life : oo DA e PMA:.... OBAB Sl
Term Preterm O Gestation: . VDN Dn........ COMECtEd GESTAHONE! AGE:...oroolererseserensrrssrsr
Problems :
S.No. Current Past Probiems
# Qx?'r\ E1RA \\(\ EQR - R
E 2 C\JD "G\‘gad [ \l — DRRY Q Wiee "\%-PDQ
K Aoaea Kebhgula Repay, |
% T\ A anclie
5 L Anermia @ aduaty,
6 Cow 1T
Today's Weight : 2 d\\ ' WA a

B Plen of Gare
% A= ba\enuw
=| Beo, ~ak -
=]
Sl Be-b o\szC
Neurological Examination : ...
& | Last Neurosonogram : .......... S R s g Any Seizures
= .

Docu. No. : RCHBH /FRM / CLINIGAL / 131

PT.0)



B B e A eSS N e e R N R R R AR R TR LR KSR e TR RN RR e e RE AR e aR R A e ARty sereasas Sasrssermisearresasrernenarasninianay

Risk of Sepsis / Suspected Sepsis / PrOVEN SEPSIS & vvvvvvvroreeeroeesesoooooreeisios oo
Sepsis SCreen:.......couu.n..
Blood culture 0 Urine cutiure[3  ET cultured _usﬁm_ o%ca_u _.

St.No. Drugs Days l’\ﬂ wNE
1. Budueait ey, |

2 , 39@? 08 (o _vv
3 . | . WDy dlape

m.wr&/u O%ﬁs e ﬁrzé.w’ﬁ@

INFECTION

Antibiotic -

ciofu 2

Pian of Treatment: JQ§+%ﬂ2Pi Bitean |
. 44.0&:4@9! md.c S Qo ~Qs’ .

VJ V> Boomy xomo. _TU;amc ECI'NN
mv.m«.wjfm u™ N b
%( 06 < & Ve e %FO@ [ Nae
nrvvu @aﬁ.« Y™ o
CO CR (O ~ ffnCpo&Eﬂmzmu
RS OB
.,,;Uu ﬂﬂOﬂv..l.ﬂGD_QrJ |
i mM ws| - f.ﬂoreu_\mo\.wx,ao_uh?;
= =lo g \mg%

Doctor's Name (Handover given ) J-.WSL}b Doctor's Name (Handover faken ) : ......
Signature : ..... 1\@ B e s s P s i it
Dais & Time: ﬁ - .N& Date & Tims: .....




BAK-00653613

IP5-00172464

Baby Of SEELAM SAILAJA

HE

"z |
il . Rainbow’ | @ . . . .
« Shigr | @ iR
AU RN Hospital | {)mmniciu:
PROGRESS NOTES AND DOCTOR'S ORDE{R
ga;_?me Progress Notes Doctor'sll Order
d&‘%i‘“ ' L Moxnin o 'FRDULQQ_;, %J
Qbt Buokg —>2B+ b |
-Dot- BR 'Pi,c;n -~
wy: 1050 (. “‘m\ |
D Gont MENE- Etlen in
%aﬂou on NENe -Btlmen - m\(? RO |
anenmr\(enf dtQQhALQMDCk Q?O QAp-9AR- l
rrer\\u‘-rm% F\O; e pio 2B I - Qk ‘:Ln ?2\ I
~Ndalea L oae - \@lmen 23 Ty = %\Qﬁ)\‘h\)\ka !c);géﬁ_
288 .- A A BB s Lnd\ h\(
RR - 4‘5\|mm &ma DG gmpi
ke balsaCubd| e TT%@,_
LR UNE . Negcale -

@ CTQI&T(\{)DCQ @ |

[
QCRG_’% S Tee® 3> Gomt knc

oMQl

P\H*Re%& ~)T0\eqcﬂm3§ BHe Ny
G(QRQ - b{\
Olo = .aeelkg lhe wiQ [

i 5> ROP newt [(aee b
Ro® = Tene 2 |
ace >
Q

Oonﬁ—ew'cun ust eyl

a
, 225

N

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

‘ (P.T.0)



3AH-00653613 IP5-00172464

L S Rainbow" | @ o srmp
it o | @
PROGRESS NOTES AND DOCTOR'S ORDER
ga;'?qle Progress Notes Doctor's Order
‘O/ - » :
\/«Q%}// " E%NDY Dk

\>(:rrﬁ HENC

%c@t NaS'¢e 1V] NO y

£
Lt

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



AH- o;::oouﬂm IP5-00172€41 ]
___aby Of CHIKATI KIRANMAI
B e s @ - e %BirthRight'
0N Hospital | (g)emmen e
PROGRESS NOTES AND DOCTOR'S ORDER
o 23;?,“3 A 3oL Progress Notes E Doctor's Ordlr
G\ Q\\/(msn, %xf;n b o~ D Dinesk S
LR s e
Y\, MENe Sd‘mm .
B ‘1
,‘5?{ rRo?- Tod Q\L
A 1 7 ‘Q .
N
5 I I
a\/\?i\%/w\ : .QEH-MW,’ Q{}u‘m _d |
et Nk Plan |

Raby. i eu HAI-5

ao lusot] loea cley

\

73/ C,e’whnu«.ﬂ. -H}WC -f(x.t

R, ) M{m,ﬁ
/M‘-‘I/MMLL Ca [fn,cww .

A T% -~ ABots

tldagy

<

p]

AEml |9 oAl
Llzls ’fr,./!ud,L Ff?\gn + Hm
e 7 ~le 9]/ min (/{&)L&AA Moo Ca e
EL. 9—{/w'/h e 4 . |
Spoy ~ g4/ A Conkinme blime
f?Dp ) %/’5%_‘&[;})\

O a — Cofl - RR s — OO /
Pop — iZ8 T chadking (b
bz — Lone 2 PQ&/‘—U—;‘&( . J

S 2 -7'1/Mpm I \WLMJZA
M M‘\um VM&U I
Up \week . [——7 I\gi=s |
RCHBH /FRM / CLINICAL / 088 W&J\% Iq_ l w (P.T.0)



3AK-00653613 IP5-00172464

"2

13-0:-2;::&” iﬂLZA:qus DA KA Rainbow® " . .
3r. DINESH KUMAR CHIRLA ] Children’s . Blftthght

LLELE T Hospital _ | () zeneneioin

PROGRESS NOTES AND DOCTOR'S ORDER
ga# = Progress Notes Doctor's Order

q)Mhs

s Loigttrepe

Ly £ UL[PY " ‘o :

..‘.’-—-'/-"‘

—$geble ou ffe o Sl

P{d’-f:ﬁ__
‘_-:I:r‘ko‘:ioig—ﬁ'ufg‘— giar: C;Jvl‘}i)‘lllﬂ .‘H—I;\)r

Daaﬂuagﬁ-.fu
& MHW — w7 Aikpen

~Coutreee a0 og e

g -
S el pef) bl

P

i

J Ci \"Qq%

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




E-;’;E':zz l:::f:""::;ﬂ” I Rain b‘:':wf ® - e
T " | N s
RBS CHART
Date Time RBS (mg/di ) IVF % Signature
glslps q ! 30pwa L | e / - fq*
q (cf>c kzty‘<lﬂ T 2wt S| padl £l &
ol s\ b &y~ P V"(X‘\&\‘\ : P\ (xepy G,
w\ st Ca~> 4o\ | e Fr e
s loe Spm ltmadd] | Bl feod 2
PR TY: b lbd o _Na®dead | @ %nes
olsle | e | e g B [ i ] ol
oS \26 6ar | gamlf L LQL—QQ%L; AR TN
s © o~ st \. Q&,ﬂr(‘;{ﬁ el Dy
ulut/\ gee; mm&/w Forrt| | o
\@lo ot Caren \ Q2 my Led | Do
5\ e er) 440 ff 1y | getrs
LW | - | S0y g LA | o
\@\,C\’l 6 Gon ~ \q:e,wav;\k sm ,Eéecl G gy
de [ ee | R let [ 65
s §4r | gambidl] puideed | Bund
QA 54m g mald] fud foe] | teho
ml\s"% 64 Kgﬂﬁ\i\ I féf/(v&
2olg\2e | 6am 13 (g | | fued Lok QQ
ools [26 Cpvn Cl%maw Ll M ﬁ
2oslee | dem lond AL | il Ledd
a\lde | eam qsmg WA |Feelfeeq ﬁ;
2556 i 100wald] | el Lead H
asle\ae ¢ om uamg@ch (1l [2ed &
sl bow | Apvfll) | Eked | O
149|515 bown | qorqdl | LoMbel | 27
2|5 |et fora | UMM Lol Sed| Jop
\ Docu. No.: RCHBH /FRM / CLINICAL / 185




,//,y

EEn | | o
| RBS CHART
Date Time RBS (mg/dl ) IVF % p Signature
23|s]og Qg 6o | qa st | 4 feed £
24P A Wl | 1A |Cp2
30|5]24 £ £\ i | Elled 92
Qr\SJlC L0 24 )] 1] B 2o [ L
el 2¢ £ Py 45yl Wi PJ =
ot o T AT A YN
e | o ol ) | blduly [ Godd
W\ Gown | 4o I [0l Loy [ gl
T R N B Y T AN
blow b [ | ol [ | bl
11o6]26 6 4 89 i 1l ool %
ALAR b Am Saldl | sl feeds | TS
R 5 V=D S
L Athe | aqm qocgldl | faul deed | o Qapoi |
H[f;[m £ e/ mumtqul,}ﬂ anLf’craF el
1l gh,s ) pg‘@.'mgjléiﬁ (VAR e,
w{ 6 F o 29 gl Jud fecol | na
W\\%\vé b wrmald) |t feed | 0
REANSCY N Lorud M\ WR Q8 |\
\{\\\ g\\ b @V\ \nQ Mﬂt\/&\& QQLQ@K‘ CW"/
Wdee | @ 2w dt | ) Qo R
N L] CNCQ, Y
wle\l9e Gas ot ""’.\S\M Sud) feed X 0
w\b\q,i, PNV re\dd | ful pees | B4 -
q/\}lo\u. E P el M%Mi Ll @ A Q@
922[6\e6 | L | yzona\oll LG Lee | 4
o2(pbe | Qe &?fm%(df Ll Cuds | ©

Docu. No. : RCHBH /FRM / CLINICAL / 185




BAH-00654000
Baby Of CHIKATI KIRANMAI
18-04-2026 aYom2s0
Dr. DINESH KUMAR CHIRLA

| IIHIIINIIIIIIIIIIHIIHIIIIIIII

IP5-00172641

)

RESULT SHEET

///

ambow
Children’s
Hospital

It takes a lot to treat the littie.

P

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Date

s

| 2|5]8b

22{c\2¢

zddu

Time

AEEILIHEs
2 A

[0 44-#4 |

Hb

13- H

2pm—
14.§

10¢9

PCV

3%-4

¢ 2

319

T A
(5 )
Po-7

RBC

} 50

345

4.02

2:23

WBC

13-6%

ff.}c,

2394

A

N/L

43 -q(33-3

-4 J1gg

18

42| 1620

5¢ A6

Platelets

335

2,52600

223

\ 124

CRP

2l

=

5.

O :

u1p\

PCT

RBS

Na

45

5

K

3-5

3.4

Cl

\\8

10y

Ca/Mg

J0+3

Phosphate

3°0]

Urea

Creatinine

ALP

SGPT

-4%

SGOT

Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. 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 25
‘g | 80 3]
Y
TSH | 550
aa&g!a&; Al : RI.
TET=| To- 8486  [30-235
Ty-826]| Us-Wrt4)
Tan-2:5H  [o-32/-11)
Foce Ty = 114 [o-89-227
Culture and Sensitivities : ............ ot e e o g R SR i e, -
Radiology : 112 = e 5 e N YRORND PR 0 05,1 AW AR ehsselt. (LRt O RSO S
BN L s Bimmtspmmeccmmmeramssmspemepimiren e onsnergommrenessensgoty b M I e g s casecssss
B £ .00 iuinsassmnssiiiusassis usssnssmssiisssissvssissosnssosssisies iib Eionsesiindinibasmimhu b Ty AR oo e e s
4] ../ SRRV s RS WA )k NSN3 -2 I Wnt TRRMRITIN. SO
MRE  imimnsnmsummmmsmsssssis s il e sl Lo
Others (ECG, Contrast STUIES €1C.,) © ....cvovvreeereeeeeeecete sttt asn s eaennes
/
y




BAH-00854000 IP5-001726841 e

\

Seby OF CRéKAT K:%ngln MH F) Rain bow -
@ Childrers | @ Birth Right
i Rospital _ | {eeonecne:
T — REGULAR PRESCRIPTIONS Weight .............. . R
pRUG: INT. PASNTE A L%?rt]ee: % 1 - -
Dose Route | Frequency/| Start,Dt. RN

)

S AV 0P/ |3

Name & Signature of the Poctor

Starting the Drugs: e
7 89,

Addiional Instputions: o e OV
/éi\\ﬁ\&o

Daily Doctor’s Endorsement by a Sign { ¢ 5
e TAT 0L F [Datet

e ‘“’G T Ph i Q%g Tife A | |
Dose pﬁﬂoute Frequency | Start Dt. |

0.6 Ty 0D | )54

Name & Signature of the Doctor

| Starting the Drugs: %/ i (JSL
W N

A
Y
Y

Additional Instruc ns: PN &

1 %U&(U’Qﬂ“ A

Dalhﬂloctor s Endorsement by a Sign iLNf“

g one: T EPTPENATRAN A 8o ot b i i v AT
=

Dose o Rg& Frequency\\Staﬁ Dt. w2 o
2\ gl >|'12 lale D IS o b o oozl
e & Sonatr o N RN P i) et
ﬂnng the Drugs R A - L. . v "&y&?/emg%% PEP s
(=] /SJM ) Mol o/ &f & -él{ " P, i R
W [ Additigrdl Instructions: CQD o L SVE1S/AI03/ 5/ woet letelae®Net gpot BYIQM Deutta | WY
A v - [TIGESHRS AT RS R o5

Daily Doctor’s Endorsement by a Sign NJ-%..L Qo i&w

. PO 30oNAL Dated | |
DRUG -IN:S‘ HPHDTCR!Q}/{:) Time el \C\k%\"\ 9’\\\&9}0\ ﬁ*\
Dose Route | Frequency tart Dt.

S
4! Qb 1y | O] 1@\ 1y | 1.8
| Name & Signature of the Poctor [\ LT b\ - :
Starting the Drugs: / Pro “\‘FK@ \é‘\, 1\:‘]"‘
Q. L,

%
2N\
2
5

3

Tuiad+ 1omm ks Sheyile 1o alee
Toxe [O-Ronl yAmls w°
Daily Doctor’s Endorsement by a Sign 3‘*»"%.\,\ Qpad- ’5\"‘#(")¢ ]

~
4
~
4

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



%

::I: ?:cmmn T
RANMAI
16-04-2028 oYom
CDoOH 2 e ®
Dr. NALINIKANTA PANIG il Rainbow . ] . .
Children’s 'Blrtthght
BY RAINBOW HOSPITALS
"OTP'Q_M to a Safe Delivery

iy 6 @
: Weight .9‘.’.?.%ard .....................

Sheet No: ........... REGULAR PRESCRIPTIONS

DRUG : N‘S-\J—HNCDM‘{C‘&%%E\\*\%\\ AN N d<9¥
NI EIE i

VAR =

Dose Route | Frequency Wt.
3o 3V | SDAB\U IR | =

;I\i:anr’;!a &t?]igrtl)ature of the BoOctor .
arting the Drugs: 7
%:1 - AV Z2 IS \'/QjSQ
) Additional [étructions: \(}{\‘ /Vi = ) T 1
Bﬁ m g\ % %\ doge d
ST
7 l

Daily Doctor’s Endorsement by a Sign %M »
T {2 BN
& =1

DRUG: ey COLUSTIN i
Dose | Route Fr%/ ,Staﬂ(Dt. i :
l‘?V@{/\jﬁ%v- N
O [N i) |
il A |
A )
2

s

i

200
p\/ 10 l v
he Doctor

Name & Signature
Starting the Drugs’ 2
¥ 2 /\@/ o
N %) ?\ &) ‘p -?§
siF Ry

}Additio Instructions:
/;TO/OOC”UIE"W f W J
N ]
S [ S TA |
RO

I Daily Doctor’s Endorsement by a Sign
5T |
C}J\xw\\“ AN FIY

DRUG : G\L‘v’ﬂéﬂwgv%ﬂﬂh%

Dose | Route Frequency%&ﬂ‘&!ﬁ1 ve I
Y

R | ov Ato|wW%b O 3 o
Name & Signature of the B6ctor o ‘
. PASENEN
Q 2]

Starting the Drugst. W

e £ AR SRR TR T

‘ piqqm?nal stru'ctions:f X A SROGPN f LNk N 18 QS W&“ f_‘ :
VAN ST TV ORI T @:}* o\ IANDAD

R




BAH-D0854000

e AT -
Dr. DINESH Kumar
Him; Illﬂﬂ"ﬂ”!ﬂlMl @ gﬁ'.?&‘ti‘?l{ s‘ @ BirthRight
OS pl a , BY R:IQN:‘OW :O'SEITALFE;
Sheet No: ............ 2 REGULAR PRESCRIPTIONS Welgm.Q...‘;'?WWam MO
oRve: Teuf - ot g otria il b apANAN AW Mol ol
Dose Roufe | Fre ency | Sta ; . , )
i R n%% R T VNI VANV AV VAN
me & Signature of the 0 -
R S - AVAD. G A AV 2 o
m & ’ AVANGY
o ':“.L,
Additional Instructiofis; _
‘ \ h \0{0(!.» . '
Daﬂf Doctor’s Endorsement by a Sign ( L“"",— } 4 L
RUG : ONS - PRR RCG\’RNB{%\% EN‘ .,,c\’\'k‘}’ .-E A5 \ |
Dose | Route |Frequency |StartDt.| o~ | ‘Aﬁ“{iw?,g?g&‘%o%to@g \ |
A Al XV | RN 3 W™ @\\N ; | o |
Name & Signature of the Doctor= _ RIS © ?f %82{‘ A 01 |
y Starting the Drugs: e coq@ TS ¥ -l P ‘\ o |
5 Iy s i Lt AR
Additional Instructions: \ i . , ,
| & SN o 4 v
™~ \5 \« %\dm & = Ecim\
bl ]
Dajlrf)octor’s Endorsement by a Sign )7&' ) @, 4 I
. ' ’l T £ 5 + " /
i/ DRUG : NS - CATFEINECIREE ¢ ;-\\6 5\\’9 c,\6 -.;,\“@\(7 o[ Q8 é(uj( \ux\f i ) e} L'l
'?-Eig‘(f Route | Frequency | Start Dt. ; i e .
(onedy SN | OO | 9)s t wj
ame & Signature of the Doctor ~ B s« o @w@” L bt AL wewe\
*ﬁ iy Doy M Car ’Q‘%Wq&f Q";(“‘a*‘s’y & "&'{E
5 A ;
a Addmo:;:?wdn’s: 3 |
T q|xalday = Y
é Daily Doctor’s Endorsenfenl by a Sign UgOAN RER .}-25 X/‘Q&’ 4; | ?\,{ i
DRUG TS - HEROPENen [imgp\ S5 W 6 o Q,jﬂﬁ |
“4. Dose Route | Frequency |Start Dt_i- A\ Ve @ol, . ()i |
Bicd 3 | v | o e KEEREe ] |
= Name & Signature of the Doctgs”” NPT R / b | ¥
E".’ Starting the Drugs: t 1 8
A a_ % o
/ [ atl | PN (] R | 7
Additional Instrugtfons: o V‘*’M
‘}w@g\ dete <
Daif{ Doctor’s Endorsement by a Sign XM’\@ AN i

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




BAH-00854000 1P5-00172641
Baby Of CHIKATI KIRANMAI

1&04-202‘ 0OYOM17D (F) @ //
r. DINESH KUMAR CHIRLA Rall‘lbOW . .
I X Children's | @ BirthRight
Hospital _ | [{)ermesmesmu
o o
Sheet No: . REGULAR PRESCRIPTIONS Weight 0@ Ward ......ccocooeven
o '“1 MG-APM-UE'*‘) Tinrp 18 [ | Adr 1A gaghr
i Route | Frdquency | Start Dt. N/ 2 . i i e
» &«,af (v oS T AT R ] N
Name & Signature of the Doctor "y p | |
< Starting the Drugs: s v Vs | ‘ “ R i W’l
2 i |
% Additional Instructions . | e
> 4omplKgl | gL L] | B
\° / ot
Daily Doctor’s Endorsement by a Sign x ﬁ \ }.n‘ o X P
onus S e nopcey . [Retd o [ C (o No WY M e bkl
Dose | Route |Frequency (StartDt.| | ‘?%‘QCA’?M Y N
o | G | oxis e ORI RS Tl Vo
Name & Signature of thr Doctor R
Starting the Drugs: 7k u
f‘“ N - fiﬂ*w@" ‘ 09‘8 N ': T3 3T A N r \
) \Dpel (88 i W hE ﬁ J I i"g .ng nsﬁiq.
! Additional Instructions: i © it I i N Y ¢
‘E’, —t @.2 m 4990 V1 L™ ] ’ ' Ve
A
Daily Doctor’s Endo t by a Sign &, )2 if : } {-’ %7 B r 511‘_;
> # e § é g A
| onoe; 0T CORIATIN [l loptie ool IR NG [WOH
Dose | Route |FrequencysStartDt.|, N /| .2 & k& PRl B
L | oume, 70| T8 | 3P [CTRE |

™ Name & Signature of the Doctor
Starting the Drugs: &4

< - T " {i = o;, ]
%m’é@&f& WU % E'—f :
Additional Jistructions: o Re®l LV o W CinAe
0. 02> to /{u, (ot [ HFE F1 O] SOl
riy? g LN N
Daily Doctor's Endorsement by a Sign 4 \ 3 Q >, \lff’lpa -
e ~ - B 7 5 "’1 - 7. 7T\ T B - .
R B D OSSN A
Dose Route | Freguency | Start Df. | & & ) Jn LR M ON N‘Q‘fo
a | (W D éwwﬁ NS W R O ”iwg SRR
‘:_l:_' Name & Signature ofthqe Doctor . . . B g\é’m W 4 # ‘
R B W Fa R ST R R IR E2e P72 8
oz ;. ol D [SelY 5K [T Y ik i B
LL3 ~{ Additional Instructions: N | 9 ‘

. £
\_ M_Mﬂl | : C(abf % > M
\Qector S Endorselﬁ}m by a Sign \} ‘Q"/ \w {

\CHBH /FRM 7 CLINICAL / 108

0~

Q‘Q%‘ “Qpﬁﬂ
[
£ \
Qe‘(
el
A
Sih
l o - 2
*._\



BAH-00854000 P800 "2
Baby Of CHIka T KIRANMAI TTaeat 5 z :(', ® i
;‘:":':::: OYouzm Ela:i?ﬁre‘x’s . BirthRight
Uiy Hospial” | (@i
SheetNo: ... REGULAR PRESCRIPTIONS  Weight .00 5Ward ..................
Date? \ . :
DRUG : Lrpo }AMPHDTE ey Ti}},ﬂ\‘? %\6 |
Dose Route [ | Frequency | Start Dt. ; | ¥
Smg | v || 0D Hsly ' | e
Name & Signatur¢ of the Doctor | | L]
Starting the Drugs: g\ ]
, ™ ; o Q‘M" & Ll a \g’
[P 3 ) e BERYAR
Additional Instructions: 50 ny vied | j:'mk}g—*”
L e T T o ijMMF be Billbed | it Zo
. Wj ' Mshiled vdebn fined oo, M 19 4 ot TThed Snire.
‘L Daily Doctor’s Endorsement by a Sign }%E 5 w e ; Ch,,_;.m-",,i
: Date} <[ O |
oRug T, CEFAPEL 2N B b0 L] ) |
Dose | Route |Frequency Start Dt.| AN/ | @& 2 bd \
Ay T | np s N (] NS £
Name & Signature of fhe Doctor > | [0 Bl !
Starting the Drugs: Q\N\ MJQJ-» aq‘q Y \:‘3&9\0&% a{fr/ —
t Qp .‘;ﬂ‘ hos ' (. Vi il F ‘6/ |
Jddnlonal Instruction ) < :
S( J v-o casa,fcﬁw’ﬂu M i 7
MQ—C( 3 onlng ) Age A 410 Bl f + SAM
o )
// fate lu‘.:lf o Bs LXK 0yed W
Daily Doctor’s Enddrsement by a Slgn Br :

e T A OAPRAAERG (NG NI 7|

Name & Signature dfthe Doctor

x. .| Dose | Route F!’l}(j?‘)t/ StartDt.| &1 ’ > f
| o] g | s [ DS W | | =]

|
Starting they o M,;Ju@ [ & - Ol st
Ve Ty ||z

4 .5Add|t| Instructions: y éé“ 5’&”‘(05;’(:? T

Su\ﬂl ‘ ¢

ad
Daily Doctor’s Endprse/ anrfy aSign |~ ’ _V

C Oe 2,k = ),-—\ le. 4. *+-0A qﬁ.u( /({A'H::‘Dwi_l D]JUFL @ 7Lanl
|
|

EINVY
oRue : (OTACTTAY NEBUUYT R\ G g@‘*\ S e Rl | | g

€ Dose Route Fr quency | Start Dt. 3 P [N % L~

L (2188 |Neh 10/T .
L‘:w Name & Signature of thje Doctor w0 [ Suani T .

o
Startlng the Drygs: Z X /
A i pal
P‘%\“’ 7TE

fg Add | Instruct 3 %ﬂqm*ﬂ"‘\w ) .~ AT
. al Instructiors: T % = ¢
- 0351,10, oom/%/m( s I O B

L]
Daily Doctor’s Er@sﬁrpt_enlip‘yra sign | )~ Y %=t is’ét, Mg ] O

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

e




BAH-00654000 1P5-00172641
Baby Of CHIKATI KIRANMAI

"%

Ralnbow . B
g > ¥ © Chilaren's | @ BirthRight
VT pozpinl_ | WP zrmmen:
Sheet No: ............. REGULAR PRESCRIPTIONS ~ Weight ............ 1| | ——
= b N & g
| DRUG: Hmﬁrémwgﬂ’ TDl?It,i\QS \\4 \7\ Vo) "\\ \4\’ \’}\Q\:& S
Dose Route rrequency Starb Dt. - | 2 & r‘ — i P /‘ //
= b |52 | \0) oS //.//////_f,/,
04 | Name & Signature of the Doctor ~ w1~ “l2].d 7] | n
1\ | Starting the Drugs: | — T T K e Clanly
| N - feartogw gt s e P Rl bR b 5 AW
\T Adqmonal Instructions: € lw|” [~ AT =|L |5 g ] T —
YA W Saiafee) 17117 [ A 212 710
i /l 3 e / 4 =
Daily Doctor’s Endorsement by a Sign Tq Qi & . D1 N 9L A
0 Date} | T P2 ik 7
orus Keef. Tigecycune oyl | ] |
Dose Route | Frequency.| Start Dt. 4 o
Amd |y 2R !?7 & i
Name & Signature of the Doctor //
Starting the Drugs: =
lor N
Addmonal Inshuc[’o s — Dy ;;ﬂ;‘gow H Dl M| sudl NS B )= }O“‘ﬁr
clove Talh b qusilc D<o 1l g by g
i AdnLo | £ o efinl 2vés 3
Daily Doctor’s Endorsement by a Sign | "
; Dater [ 1 & NS\ .
3 e O
== Dose | Route |Frequency Dt. | o\ ¢
Wotm| (v [PXlils B INT7 PRV [k
Y’ Name & Signature of the Boctor o ¥ ]
(1T Starting the qugs: / P .
L seomps - e
T\ (6
Additional Instructions: - (W-K =lcouds - 238 \0k cd LS ==
{hw ot (i =Gl el & { -;wza—éa&vbor?—w(
e “ . [ > 0 570 owes Rowad
Dailf Doctor’s Endorsement by a Sign '{f; ./Q/)g" V”Cﬁj .
Date\ L[ 4] A 3 o el
| DRUG: YT T 2y DeapTipee s 15 @\ X @%\6 |
Dose ZRoute fFrequency Start Ft, . /
D5t Plo | ob | 2T | N 3 Nk s,
Name & Signature pf the Doctor K . y S 5\ 9\y\" J \"V L Pl :
& g RexXT VP R LT
pmn U7 1A
\ [}
’ d jl {M
Vo .
| )|
+ nent by a Sign V%( d‘ & &}\L > il
«i-__ UICAL / 108 - (FT.0)




8AH-00654000

1P5-00172641 "
Baby Of CHIKATI KIRa RANMAI sl rving®
Rainbow " o s B
;:-‘:;.::::KU 0YOM250 (F) Children’s . B'rtthght
T, & osplal_ | @zzmzm
Sheet No: ............. REGULAR PRESCR|PTIONS - We}/ ............. Wl it
D < = ) (
pRUG : © RS IFER_ X7 PROK T|?[t1?a o,\\ e ,? lﬁ\'s \c\\“ 409 ’"LhX’Q;\G el 657
I Dose Route\ Frequency | Start Dt.
“‘. O 2] PO oo l?/(‘( Lsdr’ F'/ j?r\ : /4 . \a
~=| Name & Signature bf the Doctor Y3 \ &Rm\? o P4 R 1
=4 | Starting the Drugs: ® \ §1"NREQ o®
Additiong] Instructigns:
md =
-ia 2wy 14l .
" Daily Doctor’s Engdgsetfient by a Sign >l Aa &1 o B BT Kol o] &
| orue: TH07 Fruseepabaen | A4 b N [f
& Dose/ Route (‘Frequency Startik 1 N AN/
Xt 2.5 ﬂu E’, p ‘ ‘k ": N 95”, -\OY /
g‘;f Name & Signature|of the Doctor Qu L / v
3=t Starting the Drugs = 7 /)r"u‘ 4
q;,‘; % % NAW| <
QM FD\] CD '4-&__1 Ay [ /
L27| Additional Instructjons: RO \G [P A QL
! 1) A ]
;}t @‘ 5(/@0‘ k/ié—‘}t(& L‘;C / i'l)(// fﬁb‘ B e
4 /}JJ |
F Daily Doctor’sind‘ﬁ'sement by a Sign I‘
. 87, De kL .
DRUG : fﬁ"mmﬁﬁi laqr(s] - (4SS 5 I
1Route Frequency | Start s:)t. N i or}’.\p.ﬁ oL T,’
/ \ = -
. 1 BP | \4) 4o NP Ikt | Dol
me & Signature of t%j)jctor ! g ko il | bt nde st
tarting the Drugs: A ‘E}»Q@J’ R 0'53 \} 1 2
{IJB""M ﬁ'{), x: g f %;Q-L»M—yv
%n \*—;’q) \:D &Y ‘ -
ddmonal fnstrutmnsji)_’_ / r,‘(u;- 7 ‘l (= 100:1(q [ Fe €& 0/5ay | Ao (A
] O: sl b it ' L }’t s ovles ISM(':L;
T TFSmag [mhi”?( : 4 |
Daily Doctor’s Endorsement by a Sign 2, \,L/}g‘ k‘ -
YN \ W
oRuG: 2/ TWAL Tineo el | A AN TN ) |6 hslifaleae g kel
o Dose | Routq |Frequency |Start Dt. e | L La VAT |~ | A7 =T
T L ) U I Vol B el B P i Bl
E: Name & Signaturj of the Doctor | '/ // '/ o 117
— Starting the Drugs: =l -1 1T Ve A
o f(,emkb\. L i -
wl \ ’ AP PPRTI"E TS
» | Additional Instrugt 7 e it ]t N A |4
Im Jaj A PAN PR AT
P TR T |
| Daily Doctor’s orsemen‘ byas_|gn 7Y W= ¥ | X

ocu. No. : RCHBH /FRM / CLINICAL




BAH-00654000

-svidesape i mMN::;oomw
o Rainbow”
r HIRLA aln OW . . -
I $) Chidver's | oy BirthRight
| ospital _ | [ zeoncne:
Sheet No: . ..., REGULAR PRESCRIPTIONS  Weight 01 S T
DRUG : %,] £ £ ImefRa2AE %?:,i\a\ \hQ &V(\i‘(‘ o9 | 2l /|
Dose Route || Frequency | Start Dt. } B
F 0 v | o5 | bls N
Name & Signature|of the Doctor YR _013‘% B 1
Starting the Drugs: S vy Bl
: | ]
| Additional Instructr ns: [e X AN
P 0579 {1( Jﬁ \ )
; I \/1 A\ f
| Daily Doctor’s Endorsement by a Sign ; - i ’\i'J
DRUG : INT ’@HWNE ?fitee\ég HAEES | |
Dose Route quency Start Dt.| o\ g Yl 91
074 N NS ¥ F |
Name & Slgnature oft e Doctor W e 18 T |
Starting the Drugs: IR N » 1
NISAIT - NG
Ao AVIVE AW K \6 | |
Additional Instructlons L )
' @fT il Uil g o o WD [ OO DY P T2 AU . Giudx
€ ﬂw (o = A = it [o gl Taell H2pml[ST10 Soten 30wl
Daily Doctor’s Endm‘/émeni by a Sign \g/
——- = T
{ DRUG : MI((,D\LL&’DN %ﬁ\ 5&%&@\@\- f
i Dose | Route nguency StartDt.| ot 2 o ol O
e 2’4;7080 Rk ;(1( R T B ‘
liw | Name & Signature of the Docto VIR .1 [T
e Starting the Drugs .‘ g~vy" v
0% | O A O;( = e |
m n‘x\ ey O {sk \ | |
> | Additional Instructions: \ \ >'\>§5¢ ;Xj\ \ \" L'\P N
| 4p,000 TV /Iy Afo s £ | [ g J'234
| \ 1 Ly
= | |
Daily Docto rT_H ) *PvaSign : | | { I |
. Datef X < ViEIRY X N
\ na\QON = g\g\ﬁ\{ \°\\< o ‘}\;& :&6&"3\ > _‘g\"ﬂk' QJ l%n{«i'x:‘ ‘l;%
s S O\ & L /KNP oy “\b /*0\214 5%
oA AT J'e

2




;_:’ gz;ﬂfﬂﬂ KIRANMAI i
- DN gl Rainbow® - )
"mim”um /\ Children’s | & BirthRight
ﬂ/mm” Hm"lllm \ = Hospital ‘I .BYR::??ngs;'fm;
Sheet No: REGUI,AH PRESCRIPTIONS Weight O" ...... Ward el
i [
i [ orwe: LAAT0 U . 5@ et N 6 [ 9 a6 LSS o el
Dose | “Route requency | Start Dt. 1‘
o ¢0 |[od | A4 — .
| Name & Signature oflthe Doctor L A P | eol " *
% _ S%TJHQ the Drugs: \ OCC& o -i\/g(? U/ °P ‘D‘;_ @W&l&g‘ﬁ ‘;,-!"A’\Dﬁr “"‘“ﬂ
g P(LOW : . 4.8
vy SR LI
'Md [ QA W lwl = (oGO A Uj 5o ql)‘nr‘v"“[mn bt 0
U}Vvally DuctorsEﬁiurse\nent by a Sign i \% % ¥ \2' @,Iq}r %'/d éﬁ\&:}\% l
A Dated Tl 24 S T~
onue: TN DEXAMEHONAToS N RGNS, [
Dose Route !Frequency Start Dt. m rd po}“
' Y, b [ )
2D Iv | | BD 18lG)ab : WAsl | |
Name & Signature of thebfm ‘ Lk
Starting the Drugs: |6 e j% j g"(\vq J‘)U)\L _.Jj "
= ; P FA TN 7 51
< br A TN SERIO AN AN ST E
S | Additional Instructions:| w8 | Q\ \ ﬁ)\
5 ngglkﬂ#ldd}e/ i i [ g ' Jd il
Sl osm (qm;,) - '!gom! Pw (imt_floomfj):'reu(e 101 3sm + 'zw u:w w foxh over j’m.m- !
| Daily Doctor’s Endoesement by a Sign A %g&;@/ bt | 1 |
, TRV RV AV P\ AT g =
| DRUG: € IR ATE oS SIS L6 pals aﬁ\\@(%sﬁb\“ﬁﬁw‘b“ T | 4
| Dose %ﬁoﬁ Frequ‘incy iStan Dt. \] b \ | ] @
: op | WlsT N 5
wuame&&gnature é}f the Dctor =% \% V Veax YA | C/\Wy |
| Starting the Drugs: fow ‘VW ) % ’NW 6# X0 |
‘;—“I = r R PR igic) 5| |
2 | Additiona Instructiinsz & 3 ﬁg_h\j}y
y e 5—m ’)(_&]Q ‘ 1
%\' Cj G:T A \ l\ R%\“\,@%
Daily Doctor's Eﬁdorsemelgl by a Sign 2 b %&’» /h/(}‘ )Q_ o L C{/l@g AT ‘f}\J g "
onus: (MG OTPOIRICENS X< o) s b )Y L lan0la\ e ¢
Dose | Route |Frétoency Start Dt. / o3 Pl W JM/ _2)| A T
ARR ¢ B ST & Vel
—e | /Name & Signature of the Doctor 7RISR [
£X./ Starting the Drugs: % \h' =71 R
i 5\ 18 0 al
\ LTSy B O s oAt A
Addmonai Instructions: | o v LSl [
vy Z
0
Daily Doctor’s Endgpsiﬂmnt by a Sign \}'W & § [ ;bl;&p’;ég
Docu. No. : RCHBH /FRM / CLINICAL / 108
P /

AH-00854000 1P5-00172641




BAH-00854000 1P5-0017264
Baby Of CHIKATI KIRANMAI
16-04-2026 0Y1M2IJ

Dr. DINESH KUMAR CHIR

IHNHHHIHIJIIIIIHIlllllll!lllll
Sheet No: @

Rambow
Children’s .
Hospital '

//

I\

BirthRight‘

BY RAINBDW HDSP TALS

ur Right to a Safe Del

REGULAR PRESCRIPTIONS s WA S0 WA stuninn ks
y Datey, S L & L
oAue: HML e fo - [ractia fl W0 Tade] (6 ﬁ} o om\% NAY
Dose 1%otte Ftéayency | Start Dt. e 1l ) ed 2l - | ¥t |7 [elles
/ @ ‘-’ﬁ!f:iiorif( d el a s P P A L KA RS a2
me & Signature of the Doctor w1l L | 5 Tulipdle A | & ZI/
tarting the Drugs: 7 T ~1.72 /:1\4 v = J: = cond o
O A SVAParEEe: s a4l vl |11V ]
Additional Instructions: 2 ] et AL £ L
1 /%:A A Va T RTECAPR VY
in Al CA I £l A7
Daily Doctor’s Endorsement by a Sign DDA D A& & ds,ﬁ L. ﬁr‘/ﬁ, b /,L:
) D L L ; - : -~ ! = 3
onve: SYf OCOTAN D paEr e 3538 |- /]
Dose Route | Frequericy | Start Dt. - (s ‘w [
IW\Q a/\ Q‘% 273, Q‘!Gﬂ\n" “d/ : d DUA'; .
Name & Signature of the Doctor
Starting the Drugs: & U"L —
L ad o O e ] il (I IE
Additional Instructions: | \}JV !
)
10C V“‘i/ SMM ot e =
Daily Doctor’s Endorsement by a Sign J/. Q|
pRUG: \N{ OEXKUETHAQ t?y%ﬂ\( ;A\
Qose Route equency | Start Dt. ¥ LR,
Bmon| T | BD [28f5 [ DAV
Name-& Signature of $he Doctor : ’ﬂ N
Starting the Drugs: T Zfex
o Ly e ;
be IR |
Additional Instructions 2 I i B —
~ oA /I Aol -
o 15‘4 MLé 00w g |ON (3l 7 2y 34-0Dwmg) . 0 19
i £ RMLN C |t ) Blods PIEW ovden (B,
<nt by a Sign )&' @ R .
b Dated B¢ , h{3) :
3D T.'e@muw 8 AR ¥ ARSI [N [
LY . § 2]
N




\

: ‘;'2034000 1Ps-g, R b |
aby Of Chika 017264 ainbow® | | = ; -
13-04-2023 M R"‘ HAJ ! Children’s .I. B“"thR'ght
III”” Hmu. HOS pltal . BY RAINBGW_HOSP_ITALS
I”I takes a k t the little. If Your Right t e Delivi
Sheet No: C\) REGULAR PRESCRIPTIONS  Weight .0 1K Warg ................
oRUG: T M\FEDIP PE.  [Faeials At || | %
Dose | Route |Frequency |StartDt.| 3 - :'
— oG | TO |25 palug] ] PDIE | | i 13
Name & Signature of the Doctor \@ﬂ%ﬁ’/ '\ 8 ."

Starting the Drugs: y ‘ v
A
N PMMNBL\J%‘Q >NV
Additional Instructions: 164’ ; > ol
H A=\ 0mg =) N oI g ATL 'MP‘QCWW«C&{PJ(
,’lrn’-—/!mc;l @llrf’O.QHﬂ (‘6-39n_«<leLi(J{,5( (. ¢ 7 .

iily Doctor’s End

- D >
W W WNIFEDIPINE Ti?rtl?a iﬁ"
ose | Route +FrEquency |Start Dt.

g b )
ol T A
oyl 06 | Qe 23]y P QB e R PV Pe Sk WL
' Name & Signature of the Doctor i sk o G - & 1 ’m \
W N o™ "1&0\:9\(\@‘& S

Starting the Drugs 0
- ﬁeﬁjiﬁ W

1
A I K |
A A : 4 1a : X {
- | Additional Instructions{ ;4. -y @‘]g@‘)@j%@& 2 ??,P R A o ki s ——-,*-g/
e\ DS“‘CO\\(’S' e - Ut 1t 1wl Desolaid = |y ;iw%-ha |
Oy v anvd ol L1 ol ST L |
Daily Doctor’s Endorsement by a Sign - d‘\ ax Lot /ﬁg 4#_ ,6—-»9‘ | Lg/ di—
> el < | [ Vi
0RUG : TN TS Dexsmethasme o ¢y dsel SR
Dose Route

Frequenry Start Dt. \

| T2erxgl tv | BP| oyl

O ' A
’ & Signature of the Dogtor A gi l/ ‘f L T
: 1g the Drugs: ‘ | Or Adnb— ‘f ]
14

ional Instructions:

= low’canbg C‘(Miw ] o  Pugls T |

1 ke ooty Pt 4 b Wl p gwf 0l<loddlel onex w*
: f‘

Daily Ductor‘(ﬁdorsement by a Sign |, e

bnue:-for{bpefzfm dugpt- [ietls alstoal ok T N6 N 16 Mt |6 ¥ Mf&bi

Dose Route | Frequency | Start Dt.

e & Signature of the Doctor W : AN
Sfart:ng the Drugs: S {)‘ M e B !{‘:&Jé\ (I:b W W >

Ta D‘L P
i"ﬁﬁ Additional Instructions: | | { ~ fOA'S

M suglilis,

! ) J /_K & / A\
JUDally Doctor's Endo/rsnrrbﬁ by a Sign 4;}» i/ | AT DA

; ~0°
Docu. No. : RCHBH /FHM/CLII::IICAL/ 108 w\, .‘I




BAK-006854000 1P5-00172641

Baby Of CHIKATI mnrmau! = "
e in s, Rainbo —
i Chlrers | @ BirthRgh
IU \\|\l||\\|||l| Hospital | . e
ALY
Sheet NO:....(\... ) REQUL R PRESCRIPTIONS Weight Q WaE ot i
| oAue : © AL RPFIENE Rl N0 N6 | el (SN ph A R lat o\ PP
) Dose Route | Frequency | Start Dt. i
§ =) ml PO PD |R&L[CH
1 S g '/
S ASePu o e B
m D( A'\O % kré\. %@K Pogl 0 (f@svfeg“é vuui&g g\?p
== 1 Additional Instructions: X - 2Py [0 ;
gl =pen ¥ Al ] [ -f
> Daily Doctor’s Endorsement by a Sign @’ > \Qﬂ jf@{* @ @/\* ‘Qﬂl L/ /I
| ¢ / } : e 7
DRUG : Douﬁﬂﬂgmmm DateNOTNE b A\e I\ e Sﬁx\\g )\ -
Dose | Route Freq ency | Start Dt. |p P, MRS . :
o-\sw)| PO \2’]( Nl A ﬁ VAN %y'
Name & Signature of the octor e /; ; Ehaat Lo Aq]\ _4‘,%
Starting the Drugs: M‘ SN RT7RRS WY U
\Lp(—#@ a-it‘ 4 \v.) ‘Ay{{‘f/(" % faxﬁﬁuw—'
| Addmonal Instructtons ot o ; I oluhl
| A0 1 Y AT
& | lwg Xl \U'\p?@\ Tetheied 2
////I//// Jaily Doctor’s Endorsement by a Sign ' &/, U3 I i‘ [
) A IR ]
pRUG: 27)- No (L s\ el e [ OH A
Dose | Route |Frequency ;;a‘( Dt. S 2L Lol g | o £ 10
02 PO | [ v b A AAA7]7 T
~~=~"| Name & Signature of the/Boctor | i Al Al ¢
Starnngthe Drugs: & s P P ] AL
Ady{tmctions: s W\ <YW e (O b |
(k] <Ml L T A Ay |
woliglia AL iar PIREAE RS
Daily Doctor’s Endorsement by a Sign | ~ |\ | ‘4 ¢ #u \/ e
oAU : b ECo 1 NER a2 [l | SEIWY 9\‘*&5&0& }\“‘/’\\\b ol gl e N P
| Dpse Dawta—SErequency | Start Dt. R Yo XP P&y i : P
ozl fep REER K IR Y Yy
) A
V- y A
[y Nal %&l ﬁ, .\Wx \ﬂé@ VA
R o (W RS O
f— s _/
FROLEES ViSRG




2

BAH-00654000 1P5-00172641
T =
Dr. DINESH KUMAR CHIRLA ‘ C?lli'lldr%\’l:’s BirthRighf
lllHllllllilllllllllllllllllllllllll - Hospital | Q) sumeonicns
Sheet No: @ . REGULAR PRESCRIPTIONS  Weight ........... / Ward ..t ugaseis
A . .
oRUG: 1 [ pASTIRRZOLE (o alls\e b WO R 1
Dose Route Frequén Start Dt. y
o2mt| PO | onl _lullel LT T ol ol |
- Name & Signature of the Djoctor ; 2
X0 | Starting the Drugs: L?‘(% Wéy %@9 D\# - ot |
O @oﬂﬂm |
\}i Addmonal Instructions: (1.1, - 15 w.g ! _
b&\db&( pAd \Halh € 1€l Dlivaios |2 | lud :; (gl %%u‘p
& 0. Bl Lo alt= [l
Joctor’s Endorsempnt by a Sign A4 ,
. AMATER I
: Sgpo8Beani—D . [pae (kA |
: Dose | Route |[Frequency |StartDt.| @\;9‘; S ; [
v | 00 [Q6H [ule|26 N R, P X .' -
Name & Signature of the Doctor 0 &3% ’ [
Starting the Drugs: - TN J =
QO @’LPWM ) Gi\ = .‘l‘ b |
Additional Instructios: £ = | »5m NS NN V= a1
| 0 /R Ko Py 2|
_@ "’ﬂ( ciad ACISEND |
tor's Endoﬁeﬂaenl by a Sign ! : il ™ |
(MEERINE dugposivesy [BER 1456 oo oFe®
ute Frequenc[/ Start Dt. 2 B f 4R
S @ul}"e ‘{]b[% & KD W I EY e 41y | »
ture of the Doctor i = ) Jw'
ugs: . N Ak |
Wt -Pee s NdoAaia o 1 - ;‘
\Admnonal Instructions: AR N[ O tdf .‘l
O 2wl £0\ NS L sl
)’.:v—\ﬂjr——” ok J{
Daily Doctor’s E‘“‘“"”"‘ by a Sign (TEEY J'
pRUG : TORDPES A BN oo ) J'
Dose | Route |Frequency |Sta i [ l‘
04wt | L0 D ‘l’ﬁ: . o—
Name & Signature of the Doctor y JrV RN )
ﬁauim ':f‘ﬁ? % *‘10'%( SR { TC:‘; sz
& 7 )
Additional Instructions: ['
D O 9~3I A L 5
[
4 |
Daily Doctor’s Endm‘si,ufent by a Sign ;(__ &V\L— (’L—-g(_), |
7 y T
‘ | (PTO)

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

@

.
-




0
AT

@ (9«57%?& @Mi udu

ﬁ@mﬁw o
|

8AH-00654000

Baby Of opy IPS5-0017264
18002008 O M NMAI

Dr. Dinmgy mun

II "
i HIINI’/”IIHH IIIHMII Rainbowe | @ BirthRight
Hospital _ | () sraseoriom
Sheet No@/ REGULAR PRESCRIPTIONS  weight § 227 Ward ...............
DRUG : E/&ohbq(;%ﬁ TDi;e &y W b \)\\Ljr(‘ A P
Dose Route | | Frequency |Start Dt. ' / | : \
S| ] bal H SR Y ST @
Name & Signatufré f the Doctor 1 \
Starting the Drtfgs b A a;b@g_u \
17
jditi(zl’atl Instrucc;io s: fuf 3 = " //
# \ 4
'\ g V@ Y '/H /

Daily Doctor’s EndoMint by a Sign

oRuG: <Y 7 . UE<Op iﬁéé\s" ¥l RHARIFLRUAS
Dose , | Royte | Frequepc§] Start Dt. /| N T el
verd £ @,én/\:feg’; XEF Wf’g"w R
Name&Slgnature the Doctor p
Starting the Dru XJ)_ 0&§ \)&/ \‘3& J) w%(/@%_ﬁ \
/ | - K >
/@Y [ I | ded
Addmon n;gmcbia% @/\ S/ Qj,;y\‘ VPN "l
¢ Q e ]
@XX \?’% DI oo [¥
%lly DuctorsEndorseme}HW‘a Sign -ﬂ/@ ; ° g‘:\,ﬁd,
pRUG: 2"/ 2 AL ?ﬁf‘i P ‘ 1&@"0 el |11\ W QY
Dose Frequgncy | Start e’ " el -l S
#&% Qﬂ%{ ' £ WP AP e
Name&Signature of the fbc s AT v/
Starting the Drugs: " - o F4 N g il BO™ R B
R4 e A o | AT
e p@) V <4l sl | Sl
@ EMG‘UUTT “/n ’y/ 7 TSHY s v.;
Q ()
Daily DoctorsEndorsgm/t by a Sign ) ' )V%( ?/ @ /“ g,,
orus: OFPOF2f XT Droffioi it [0 WY QY W 3
DOSWB Frequency | Start Dt. v
e s’o thD et B por s f"&":‘m
Name & Signature.of the Doctor ‘
Starting thgg%wy F) W%?Pw T
Additional lnstrucnons %\
M~
Eua\c‘ rﬁ ‘
{ Daily Doctor’s Endorsement by a Sign 9}‘_/@ _{L ?/ Y Vv (g ]| Al

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

¥ + +
b
t i e



3AH-00654000

16-04-2026

1P5-00172641
3aby Of CHIKATI KIRANMAI

0YOM25D

Or. DINESH KUMAR CHIRLA

TR

1
J

(F)

M

\

Z
Rainbow®
Children’

It takes a lot to treat the N

Wei

S

ght. .......= - kgs
Sheet No: @ .........

1

DATE

TIME

MEDICATION

DOSAGE & OTHER

ROUTE

ISIGNATURE

o

T

Lvd = (el =)
)

ﬂ—ivo 0wl

Coq )

INSTRUCTIONS Doctorf Nurse-1 | Nurse-2
’ P f |~
W | qo | Ff T Gecyciive | 9 wf, W | AL o2
Jal = Som I y e
%ﬁ Ll ws 4 LI '-IWSJJ ;‘
: = 10 ~3 i ,
7(5*-&1 ™| ;ﬂ qud pis ﬂf};ﬁggg‘f i/
% | U/?r fues gt fl
Q\Q{% Y+30pm| @ T« NIFEDIPIME |0 mY by PO - d] | ol HWV‘:L
] (Lo = 10w v AL
U t loml Dot d ]

Doeu. No. : RCHBH /FRM / CLINICAL / 136

855471340 | 03 LB guony) 207Ky | Tv by
' i bveL ‘-ff«eu_i | i
o[ M | FUROPED 0:5mlH o0 RoAdal
’[205’ P N v e | 205ML | M ﬂt(,%““’" v
J7 ;‘,
u\h : 3;\7)‘3'(\ U ec otvaUbg (v OVW{- LW:W/
oot g by | L by
1914 3279 | Fueopen poops | o-<uglly | o |
e kﬁT""‘h{ O.I ‘,nhﬁf,l, ) 'C( MQ/D{K’HUV—OQ/M& /
SR~ ey jl\—ﬂc_g(‘ufz/ G*gwi ‘.‘"
* J L
Yaflo | ebC | oomtfiy] ol il



BAH-00654000 1P5-00172641
Baby Of CHIKATI KIRANMAI

[w-nmm 0YOM22D ()

Dr. DINESH KUMAR CHIRLA

A T

@

| B

,/fé|

Rainbow"® . et
Children's | @ BirthRight
tiospital_ | i

[ LV.FLUID CHART )

i 2l 49 0L NS

o | i RSN SILTD, | e | e | S 'ég\ suppg| Sun. | Sn.
b e .
P, /\ch[tg(&@j 3«\ ?00(\,_ | ?‘*ﬁ“
\f ) 3' ] ) BT
o o
a\q TNT FRATAMYL '

IS peaTARNL

15‘%’“« Qu({g,wuusﬂb *

»
o.rw ?"“éf“T a5 %ﬁ P”d}“

(NS PENTAVWL
©1S | age AW i e

g
;‘%’b
5
[’Q
T

\( 1 FETMY | 1y
il sl e e

P

&
Wkl
i Y

Mir
\ggﬁg\, MNF%A,\A;L o1 /y*ﬁ'()\\ 341
wly | =T e pf | gl G| 4
2@ ol 4 3 /&,}/‘T
O] gl S TN v (o e i el 8

INT FRU#FAY (]
e [s] szujzjg 4

%
AN

i DocusNo::RCHBH / FRM / CLINICAL / 182

P s

! - .
[ i - " RO

W2
%
\%\% %



00854000
(BAH mc "

oY

\ps-0017 2641

Y0 mso *

@

%

Hospita

It takes a lot to treat

LV. FLUID CHART |

Rainbow®
Children’s

BirthRight

ittle. . Your Right to a Safe Delivery

BY RAINBOW HOSPITALS

e | o | et R e | | (e | |
g TN T ANTRNY G ) 2~ M W "
N A
ls TuT FeNTANYY e, L
\ 2 %Q(‘D sl L ﬂt/{yw\ ‘?‘_"’%}7/ %
6N NS : }\ﬁ
49T, DEXMEPETD ol | \ (N
}0\5 ol MIpTnE O 5mA ﬂ’u . %’i\, J )\6 | i
A + 4-9.5u Dy \3/3‘9/ 4 ) é
“DEXMEDETO {otlew ¥
A\ 0] Y | &2 (b,‘% v
| ogmaaot \ x}r@/ﬁ%‘6 ,y‘
O DEXMEDETE M ¥ o’
‘;"1{( "\?& 1 \DwL £ v | 0 a i%/mf b
O-Col 13-l B¢ w1
i
‘i
%) ¢ Wo LQLT %chﬁm Vo 0| Y | ays g,/ '%’
b, w*%
F Dol o ; b9
‘&1[( @r/ %KM%DL;M@ s al g%lﬁk '3 %
155 " DEXMEDITO MET/NE - §@ ;;;;7
i #ﬂq{ 0:5nat A s Ds |y | U2 h- fﬁ&ﬁ’ﬁisb é}g ¥
g —1coudihl W /K | V
Lo 7"%0 /P ‘&g/l %)J)/’
Docu. No. : RCHBH / FRM / CLINICAL / 182 / B &



BAH-00854000 IP5-00172641 ,f/é/_.
Rainbow® ’ &
BirthRight

Baby Of CHIKAT! KIRANMAI

1&00-2028 OYOMED (F) \
T | Children’s
m ”l “l M“lm“m |““lmm I ﬂgie Eﬁ‘! 5 3:::;?‘0:: :::S::::i
STAT / ONCE ONLY DRUGS
TS 5 e S A o, ) oo TRV Weight: Q'S‘bo kgs
Sheet No: ( ........
| SIGNATURE

P RSTRUCTIONS ROTE Docdor Nurse-1| Nurse-2

DATE TIME MEDICATION INSTRUCTIONS
20m )k 3 ' /&
¢ Ove Jb, M f& |

2314126 GroopM  LROC Tromfiun
NPo DuRING

TRANKU ST oM !
\ Qe 2oy |27\ el e v | o,
L" 250 b d ‘;

0 'OLS%)E ®

L% 4
i

\
A I
23 M4 2 v \Q\th‘m slhgl NV ¢

a2 | AR | 200 vancoMez | longlky OV

Jl
|
Q"*\\\{\'Uf‘ \\{3oﬂf" LRAc (‘Q'QW‘-O; A0 M 111 \v M—}L‘ Mg\}”\b
Foo

s | wge | D S0 0\§~vﬁlc&
i B UA‘NC‘OWW ,OMT “:gj Pree |

TR | ke 7 [ole gl e
2l5 | sve | PPOPPRRReEts 0.l plo || R g™ 2
ﬁ‘f{ 03204 LRBC - 020%\”[% VE ll 'Q"V‘Ro” W
: : { * i o =
A i oo | W || G e
W\ o T LA 0 ocves [ f\/ff j e 7™
s b opn T Ti6ecycuve anatlhe (| 1M
T e : J
<tbee —.}lnq- :mgri Jmg . |
W TN

Tar:uwst—dmm B 4
T e S ovex | hotk) /{

Docu. No. : RCHBH /FRM / CLINICAL / 136




BAHK-00654000 |1P5-00172641 |
Baby Of CHIKATI KIRANMAI . |

=
16-04-2026 0Ya2mM10D {F) : Z .
H KUMAR CH Ra|nbow

QT T chidrer's | o BirthRight

Rk 3 e o i Your Right 1o a Safe Delivery
INTENSIVE CARE UNIT \
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
TN nys )
Maternal Blood Group: ............. ol i | Baby's Blood Group: ........... B ................. ... Sheet No: \q'
Suoee |
Gest Age: &6*K5 ............. Birth Weight: ............ SR < ] —
Date: ?{%/6/0{(’ Date: ;Qcil@.,&(c, Date: 3016/31{:
poL P12z poL O32 po. Dxe
Weight |.@2.35 Nlams)| Weight \.Qug (/l\ltkgw\s) weight |. 353 Nbams)
- e m 7 |
‘ Problems: j— <+ ’ 7 X [m)g Problems: [ ¢ )L,B'v«) \[2{)5 Problems: |- l US«-@{RLB
Rs, 2e~ ko "\~ Rs. Do~ bo b~ Rs. ;Cf;bo bim
Exam V»<% Exam O oo Exam o€ -
Vent. Setting \2, - < PA Vent. Setting - CPAP Vent. Setting {4~ 1
ABG ABG @ ABG Ql-
cxr )™ cxaj nh! cxnj}“
CVS WO o~ cvs Novmed cvs pesmanl
HRA O —\~~ HR HR /6
BP &3[sMap Lo BP (|22 Mapt? gPsAllb Map 25
CapRefil 2 2 ~3qe. Cap Refil .2 — 35« - CapRefil < 2 —~2<ec.
|
F/IEIN 4, © ©cC [gj[ - F/IE/N Qoo CQ\l«d\e‘w F/E/N &ooc(«\._gﬁ\o&z,«/
T. Fluids T. Fluids T. Fluids :
CC /kg /day CC /kg /day CC /kg /day ‘
1/0/RBS: 1/0/RBS: 1/0/RBS: 103 A .
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CCl/kg/hr)
‘ Exam ©orf Exam Do ny . Exam \DONE .
T. Bi/lD T. Bil/D T. Bil/D | A
Na Hc03 Na Hc03 Na Hco3 /
K BUN K BUN K BUN a
Cl Crea il | CI Crea Cl Crea r \
Hemat HB: ; Hemat HB: Hemat HB:
WCC WCC WCC
Plats i Plats Plats
Transfusion Transfusion Transfusion
C/s Results 2 C/s Results C/s Results
A ‘
CRP e CRP CRP
Antibiotics Antibiotics Antibiq'tics
Med o5~ Cehv= Med SHP: Codine . Med |S{P Codcrdn
SAP OSS:-FP. n O S “Jl‘“‘}}/‘ )
Neuro: Neuro: Neuro;
2 e
Assessment | UV Assessment DO Assessment [ oVl
Plan RS-~ Plan (25 —&D. Plan |Gsied, omesV -ﬂ#’@q;\qifucr

Docu. No. : RCHBH /FRM / CLINICAL / 183 a‘LL»BZs



-
BAH-00654000 IP5-00172641 ﬁ

i

 Baby Of CHIKATI KIRANMAI Rainbow® " .« 4 g
16-04-2026 0Y1M30D  (F) Children’s . Bsrtthght
Dr DINESH KUMAR CHIRLA HOS pltal | . BY RAINBOW HOSPITALS

l I “ "IIIII I" It takes a ot to treat the mne“ Your Right to a Safe Delivery

Ll
INTENSIVE CARE UNIT |
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
|

'8
Maternal Blood Group: ..... B * ........................ Baby's Blood Group: ..... ® “\YQ‘ Sheet No: @ .....
|
GestAge: ... 2.0  Sweeks . Birth Weight: 05508}#& ................ [...
Date: ’ff}\ﬁ U - Date: : ‘ Date: ./ Q k(a’/ G
poL (65 W DOL | A DOL \\J U ( w
Welght |.) Dg(\}w Weight | . \2}( weight |.1)( IC‘OYn
N Problems: . 1 }WSLO’KU"5 Problems: (~ = { Problems; 1 % ]’7} [/N l Rﬂ&
o |
=z : : T ,
RS’.})L.:) \o )”ﬁ‘ Rs. 2 RSZC' ‘:i,(— bh?
Exam (00" Y Exam OO 7 Exam [ -
Vent. Semng [5 o Vent. Setting | v Vent. Setting [b "
ABG | - ABG | % ABG O
oxR W CXR om JP
S }' -~ -\hrqr\_/—Q/
cvs \\«L‘T_L  _reobl | cvs RO CVS g Mgy u,frr
iy HR '™
. BP 3¢/ S aMap [ G4 5\)9 Map CC\
Cap Refil / 5 5« ¢ Cap Refil Cap neﬂl 25
- 2 1
CC DR AN
F/E/NZOCCONH TS | pjp N ooty F/E/N 2 {((J 4
T. Fluids Y T. Fluids T. Fluids J
CC /kg /day CC /kg /day CC /kg /day
1/O/RBS: 1/0O/RBS: I/O/HﬁS:
U Output: (CCl/kg/hr) U Output: (CC/kg/hr) U Output: — (CC/kg/hr)
" Exam (e Exam 7/ M Exam | b~/
T. Bil/D A T. Bil/D T. Bil/D
Na Hc03 | Na Hc03 Na Hc03
K BUN | K BUN K BUN » Dpr
Cl Crea DV Cl Crea Cl Crea
Hemat HB: | Hemat HB: Hemat HB:
wce .| wee | wce
Plats Plats ; Plats
Transfusion Transfusion Transfusion
C/s Results | C/s Results C/s Results
LI YO
CRP | CRP O CRP PP
Antibiotics | Antibiotics Antibiotics
rAd A h—{)~ . - L Ra LA _
Med  up O PP Med Ty Med .;SL\%;” - O TfRh £
\{{)' l ‘
Neuro: [ 1 Neuro: KL Neuroi (,_ »
Assessment 1‘(\: e - Assessment | : Assessment f,r';_\; ¥
Pan (K¢ OD Plan RBS ~ SO pan | O EF5—C KL
Sl \

Docu. No. : RCHBH /FRM / CLINICAL / 183




00 1ps-00172641 %
gAH-008540 RANMA!

Blwm“m':““w i Ra:"br:v:s @ BirthRight
"Yiin \\\\\\\\\\\\\\\\\\\\\ chidrers | B Bt

INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: ........... M"K ............ Baby'’s Blood Group: ......... 9 {06 .................. Sheet No L“ ............
Gest Age: 96\/5‘*"&\4& ..................... Birth Weight: ... 0. Saoamg) .....................
Date: ;),_ff[ﬁ/z = Date: ) Q,\L.[Z . Date: ij %[ )
poL K29 A ) oL D6 po. LTI
Weight | . IL’}’C"(HW _ Welght \. \3{[@%%} Weight |, 9 9 { 6\86 a@
Problems:£— *PJ !L%Cr:‘\m? 3 Problemw’( L{;L\L’L’% Problems: Epd- / LE)‘J [ RES \‘
H, f
Rs. _ﬂ@a Rs. 20~ Cii‘f” Rs. D0 - & bl~
Exam AVE - Exam \— Exam Doﬂ ‘ .
Vent. Setting (5~ (1) P Vent. Settmg@ > aid Vent. Setting g _ Q-P / } p
ABG | D ABG L ABG .
cxr V¥ ox W or NI
] .
cvs b &\Z Vi) ovs 03 / ovs Noywnal
HR (2 Hmu-‘“)’” HR|G Y — (>~
Bp il Map (5 BPC H196 pad 52/ BP£U |4k Map @'L)
Cap Refil [/ = 55\&™" Cap Refil (2% ¢¢ " Cap Refil /7 - A -
FIE/N Rooc g 1 g N poocclyldany [ rie/n Zo0 FC[K&
T. Fluids T. Fluids - T. Fluids
CC /kg /day CC /kg /day CC /kg /day
1/0/RBS: 1/0/RBS: 1/0O/RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam € -4~ Exam |~V Exam [DONE- -
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03 7
K BUN or K BUN | i K BUN
Cl Crea 4TV Cl Crea | Cl Crea N pl’
Hemat HB: | Hemat HB: f Hemat HB:
WCC WCC_/ wccC
Plats Plats Plats
Transfusion Transfusion Transfusior
Cls Result% » C/s Results - C/s Results
1R N N [}
CRP ) CRP CRP
Antibiotics * Antibiotics_/ 7 Antibiotics
Med © ﬁ Cppeps Med S&V) Gl Med cSL\jg -Co L
Neuro: Neuro: | Neuro:
Assessment Avx - Assessment wa Assessment| ) -\ ©
e 1310 (s o | o0 pasnplaw i | Pen FBS A4

Docu. No. : RCHBH /FRM / CLINICAL / 183



BAH-00654000 1P5-00172641
Baby Of CHIKATI KIRANMAI

— 18:04.2026 0Y2M13D (F)

i Or, DINESH KUMAR CHIRLA

{NTENSIVE CARE UNIT

\%

Rambow ; I
Children’s i BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes & lot to treat the littie. Your Right to a Safe Delivery

CLINICAL PRESENTATION FORMAT FOR NURSES AND TOCTORS
Ave tve
Maternal Blood Group s R Baby's Blood Group: ....... .B‘ Sheet No: ‘«g .....
S
GO DG il 86 Tons Birth Weight: ...... (2. QA0S ... J
P :
Date: \ \:f\ 26 Date: 9 \ F12¢ Date: -Z” ?, llé’

Weight |, 24D /}Qc\émf,) Weight | = 2)) (7\ 39 IQMB Weight (. % 14—ﬂr\/\ |
. % ; ] ) o
Problems: E;C’f (Lg,o\ppg Probiems.g}(/),{../ yml RDs Problems: .}MOT ' LBW [@Dj
Rs. Do~ po blrm Rs. B0 —Go L‘«!ﬁ\:{ﬂ Rs. <pl-Go bimuN

Exam - Exam [ne Exam DonL
Vent. Setting w4 C Vent. Setting | /77 / ¢ Vent. Setting j ) (
ABG | ABG® : ABG 2
cxnj it oxa) MY oxr Y Ml
cvs Nt me cvs Npvma) CVS 3 L"lp en
HR (59 HR 120 10 bime, HR tAo|-l6o ©
BPEAI|25 Mapus BP 69/u/u Mapes ) BP @4 lgyMap ws
Cap Refil e o« Cap Refil 2_1 Cap Refil :
. el L lsmwl | L2380

F/E/N Qoo cc | \o\c’*(‘ F/EINQC;-OU,;; (/ FIE/IN | ~ 00 cc [ [
T. Fluids 3 T. Fluids o T. Fluids e
CC /kg /day CC /kg /day CC /kg /day
I /O /RBS: I/ O/RBS: 1/O/RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam Do\ . Exam e Exam  (Dowe
T. Bil/D T. Bil/D TBiI/D |
Na Hc03 Na Hc03 O Na Hc03
K BUN Kl [, K BUN
Cl Crea ) ct crea \ nJ Cl Crea
Hemat HB: (S Hemat HB: Hemat HB:

WCC WCC WC

Plats Plats Plats

Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Result%
CRP CRP CRP
Antibiotics Antibiotics Antibiotic
Med 5» P C)%‘BO‘IW) 3 Med SJ{/ J_g (0,!”[{,’7 O Med }

Line. Caf

Neuro: 5\“9 Cou Neun%v 7 Neuro:
Assessment DO'\G : Assessment [ NP Assessm#nt

adevrative de<¢
Plan Plan :’ f’l RC— T Plan

Docu. No. : RCHBH /FRM / CLINICAL / 183



3AH-00854000 1P5-00172641
3aby Of CHIKATI KIRANMAI

e iy ™ (Rt?lii?b:g::s BirthRight
i~ chlrs | [ i

Your Right 12 » Safe Delvery
INTENSIVE CARE UNIT |
CLINICAL PRESENTATION FORMAT FOR NURSES AND DODTORS

'I\.\Q

N
Maternal Blood Group: .[?)C' Baby's Blood Group: .......... 0 *VC’_ ........ ‘ Sheet No: ICJ .......
.15 a g - |
Gest AGE: ...ovveeee. 2b.. 3 L - Birth Weight: .........0:.230A™MS |
Date: L\ ’ 7 /2 6 Date: ;/?{ZG Date: 5( :F |
DOL “&=Fa% | DOL vocseads poL
weight |.329 acll Sg | Weight |, 2F5(7 Cm ; eight | . HQO eqn{“f\ Y
Problems: £xP// 31 [ROS | Problems: £ x4 { “5‘”/ p 4| Problems: HP* l [ W j RO
Rs. 20— 60D /min Rs. 30-00 b |mtN Rs. 20460 bIM
* Exam Don < Exam [DONL Exam qu\;_ 7 e
Vent. Setting +} F N L Vent. Settlng e ¢ s —CFop vent. Settinq —C -’thﬁg\-
ABGQ ! ABG ABG
oxp J N o b ool . or  Hotll
) |
CvVs ~NopmMm (,\3\ . CVS OC\ 6‘5\3& cvs D) F)B .ﬁw&
HR 120~ 140 blmin HR i HR
BP ¢4/92Map 5 | BP GLI)HMap Cf BP U{H}aap i1
CapRefl Z2-3 qc. CapRefil ; ~ —7 S¢€ ¢ Cap Refil ;{.L L el
F/E/IN 200 cC [KY[dOY | FrE/N FIE/IN po0CC
T. Fluids T. Fluids T. Fluids |
CC /kg /day CC /kg /day CC /kg Ida“y
1/0O/RBS: 1/ O/RBS: 1/ O /RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) UOutput:  (CC/kg/hr)
Exam Donc Exam (OOAL Exam .‘DmL .
T. Bil/D T. Bil/D T.BID |
Na Hc03 Na Hco03 Na Hco3
_"" K BUN K BUN K BUN
Cl Crea ‘1 G Crea Cl Crea
' Hemat HB: : Hemat HB: Hemat HB:
wce wce wcC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results : C/s Results C/s Results
CRP CRP CRP |
Antibiotics Antibiotics | ({1 A’ Antibiotics “\ ./ -~ D10 .
. = J
Med :uP;OBSOPe” 0 Med - %) USCpan ~() Med "*”JV \,o%;,@pa\w
SNp | ca@ec‘f\ﬂ ¢ - calsbinl W Q&Qj@{}&
Neuro: rig Neuro: ¢ Neuro: | |
As t Donc Ass t MAD
sessmen essmen O(,LLC Assessjtnent DC\;U—-
plan G\RGS - o) Pan  CoRs O Plan QRES - oD

Docu. No. : RCHBH /FRM / CLINICAL / 183

g




BAK-00654000 IP5-00172641 '”%’-’
Baby Of CHIKATI KIRANMAI r Rainbow’ .

18-04-2026 0Y1M16D () | Children“g. .Bil‘thRightw

Dr. DINESH KUMAR CHIRLA |
BY RAINBOW HOSPITALS

- o | O
It takes a lot to treat the . Your Right to a Safe Delivery

INTENSIVE CARE UNIT i
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: g%\[e ....... Baby’s Blood Group: .......... BT Sheet No: .[...L. 70 .
Gest Age: .............. & éﬂp:)— ....... LCE’?,{'S Birth Weight: ................ 06308"}@" '

Date: @":,f{og/jo.ié Datezog‘oe\aoa{v Date:(”oé!gg

poL D5 poLf) 53. poLD 5%

Weightt) | QF 8 1\ [53”\5 Weight 0’/86&. 1 A ijg Weight, S\ 12
Problems_:,g xWJgX 1B Nv[g Dg Prob!emsz/g ¥ pI , g Y .LBIIJ )QIOS Problems: fi)‘Pf ) MC] RpS

Rs. 30-60 bM Rs. 3060 OM Rs. 3066 lo[m
Exam OONE Exam ONE Exam (o€

Vent. Setting —CPAP: Vent. Setting & PAP Vent. Setting' CPAP
ABG - ABG ABG -] . _

cxn} NoT KONE CXR } '\\OT RONE CXR j Mq | oonE
cvs NORMAL cvs NORMPL cvs NOR 1AL

HR |20-160 5{% HR 1Q0-160 bhl HR 190 Alﬂ bim

BP Map BP Map BP ap

Cap Refil o/ Q8CC - | Cap Refil o/ Q8€C Cap Refil /., psec

- A A
FIE/N QOOCCIIDBY ™ F /e N %160@0 le@%ldal{ F/E/N200(C] k9 [dhy

T. Fluid € T. Fluids (08 m T. Fluids |£: '

cc /kgsfdaLyQ[Q“rCC[ ‘Ha‘f o o /kgjdaylﬁléa C[ Ll [ GI(JI ce /kgsfdlggg%%;a |k lday

1/0/RBS: 29 1/0/RBS: (& l 1/O/RBS: Q2. priq W1
U Output: (CC/kg/hr) (« U Output: (CC/k Br) U Output: | (CC/kg/hr) ]
Exam 830 Exam 54“ oi“rr( Exam ‘ 544 Cgt[d”u-
T. Bil/D T. Bil/D T. Bil/D i T
Na[s9Hc03 Naj3%Hc03 Nai2Hc03 1\
K 54BUN K 5. ABUN 5’[ KS4BUN 1
Cl (p£Crea 3)06196 Cl|85Crea 3[0 626 Cild/{Crea | D [ 06/ 2{
Hemat HB: | 0+F Hemat HB: |0-F Hemat HB: (). ]

wce 1898 wee 1843 WCC |5 42

3

Plats 646 Plats 696 Plats o ¢

Transfusion Transfusion Transfusion
C/s Results l\”fﬂ Cls Results N [ 7] C/s Results I\.H by

i ;

CRP —s, 6.4@3106106 CRP ~_§64 = 3{06!&6 CRP fvé.q\;)z/j/@(_‘/z_g
Antibiotics Antibioticsn Antibiotics

Med Med @QF'LQ ne Med 29 CapPPine
Oxs |

. ne
Neuro: %”W Newro: /500 (81N Neuro: 6S€aNd - 3/ALS

Assessment @ ong Assessm:nt &ne Assessment dﬁ ne

Plan C/@{QBQ g o0 Plan .MRBS g Qlw Plan G{QES 41”1«( feS
Docu. No. : RCHBH /FRM / CLINICAL / 183 ' ‘|

he




N\

|P5-00172641

54000 . =~  ®
?.:.;::‘:’f:."*“" e Eﬁ’i?c'ﬂr‘é‘ilf-s ‘BirthRig ht
os p' ta BY RAINBOW Hl:esz:':le_ri
"I, e | W
INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
Maternal Blood Group: ......... ﬁ‘(\,’& ...... Baby’s Blood Group: ...... e)-‘(\fe ............ Sheet No: @ .
Gest AGe: oo 0L LO\QS ....... Birth Weight: ﬁjao\ynp
Date: \61 G\IQ Date: H[éli’l% Date: \7’\ 6\%
DOL D5y DOL DSS DOL D56

\v

WO o Alognp Pepaent W ©-3% BN ) Wosh b g5 4 2 sqvry
Problems: éiﬁp%’[ LRW) Problems: ~o 0+ {L@LD Problems: Q?(?’\ \Lgu)

Rs. 20— 06 b Rs. 2066l Rs. 20-E0bW
Exam (n0\(~ Exam s @ Examoo\\&
Vent. Setting @ 0 000 Vent. Setting {244 c Pk Vent. Setting 6%‘3‘ cPHl
ABG ABG )y ABG
CXR %rﬁ CXR CXR ?mw
Y /‘
cvs oY mﬁ cvs r\‘mmﬂU CVS o m(,b} \ '
HR 12060 blm HR | 20~ [E0b\Y HR (20~ (€6 €%
BP}’L(,[L({ Map 'y L() BPSE'['lO\ Map (5}) BP 4,4 { YtMap <SS
Cap Refil éi’réécc Cap Refil 223500 Cap Refil , , —2 <&¢

FIE/IN Q@pco fcana} F/E/N Lo‘:-ac,[fﬁlc(acj F/E/N 'zcocc\&j\ ooy
T.Fluids {68y T. Fluids T. Fluids
1A%y

CC /kg /day [ %ecl CC /kg /day CC /kg /day
1/0/RBS: qo0gy | § | 1/ 0 /RBS: 1/0/RBS:
U Output: (CCl/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam Hon® Exam DoNE. Exam [20DC
T. Bil/D ) T. Bil/D T. Bil/D
Na Hc03 ‘ Na Hco3 ) Na Hc03
K BUN K BUN 3 A o K BUN
Cl  Crea i LAy Crea Cl Crea
HematH: | ' Hemat HB: HematHB: [ ./
wce [ ) wcec (po wcc
Plats - Plats Plats
Transfusion Transfusion Transfusion
C/s Results ClsResults ~LA- C/s Results LA -i
CRP E& (3 CRP — DoNe CAP - 9 '
Antibiotics Antibiotics (1 . Antibiotics ?,‘&
Med O’ Osstpan —D | Med s4p-© eppan-—o Med (OO
Neuro: nb Neuro: Neuro:
H pDp
Assessment . > Assessment . > Assessment ()1

Plan g £S.OP Gﬁﬁjﬂfﬁ Plan ¢¢- 00, (108 <@ weeb) Plan P£5-EP

Docu. No. : RCHBH /FRM / CLINICAL / 183




BAHK-0065400¢ "
Baby Of Chixs IP5-00172641

18-04-202¢ m ”R‘ NMAI

Dr. m,‘!s ™ 286D

.‘\'\§

iy | s | euaan

INTENSIVE CARE UNIT \
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

|
Maternal Blood Group: ........... 6".‘\/@.. Baby’s Blood Group: ......... E}-\—VQ ........ Sheet No: . @
6520
Gest Age: ............ (l./b)(jwt'f‘ ......... Birth Weight. ............ccecenne-.. (jm ...........
Date: 1 2)’ 6[ 248 Date: (L( Iél?—- 6 Date: \‘\ §\‘Q,\ 2=
po. ©S%F poL Os3 poL (Ose,
st oll}‘ﬂlﬁqmb T sz d L24s We'ghf\ ©:43¢ ’\'\ el
Problems: “Zp1 Problems: Proble
Rs. 20 —60LW Rs. 20-—6G6bLw Rs. ".‘ - -:f\r?‘--'-w
Exam ©Oov\ Exam [on X Bam | o
Vent. Setting cPey Vent. Setting ﬂ\ff\ Vent. Setting <2\ ¢,
ABG ABG 1Don € ABG O
CXR ;r\f A CXR A CXR (&
I T
cvs "JWMXG | cvs Nerma/ CVsS M e
HR (20—{60b HR £20 —(6 o) HR  \ql - \edY\
BP 3915 | Map(y,) ) BP #— JxMap Qrz) BP LM\M Map Faxg,
CapRefl ( 7 23pp Cap Refi 2% C Cap Refil ",‘,_ i
F/E/N 200¢ [/C‘ﬂ!d-aj F/E/'N 200 Co ({,?J’[olag F/E/N ;;-"I\ e o N {:\ 5
T. Fluids | poon T T. Fluids T. Fluids | L
CC /kg /day [q3cclip\rag CC /kg /day CC /kg /day |
I/0O/RBS: I1/0/RBS: I/O/RBS: |
U Output: ap+iCC/kg/hn2.2ccb4 Uouput:  (CC/kg/hn) UOutput: | (CC/kg/hr)
Exam Hpne Exam DO”(’ Exam ‘Oule
T. Bil/D T. Bil/D T. Bil/D .
Na Hc03 7 Na Hc03 Na Hc03 |
K BUN K BUN K BUN ||
Cl Crea _ Cl Crea NPAS Cl Crea |
Hemat HB: (\LPT Hemat HB: Hemat HB: | ‘I(\-’*-‘-”

wCC wCC : wcc | |

Plats Plats Plats |

Transfusion Transfusion Transfusiori
C/s Results ? C/s Results C/s Results", "gl

P | O
CRP J CRP VN CRP w®
Antibiotics Antibiotics Antibiotics
Med ! - Med =uyp- @SSO@aN~0 Med =10 ¢ \
\KA f }g;' ne <", | \

. ,\, N . W _((1 ' N ) s \; ﬂ‘ y, dn
Neuro: euro: g euro: > Wi
Assessment 196144 Assessment (D01 Assessment () ;L\.

Plan %5 /GD Plan RAS ’@Q Plan (28X »L 9]

Docu. No. : RCHBH /FRM / CLINICAL / 183




"%

:.‘:,"”'c""“ ” Rainbow®

L Children's | & BirthRight
Lo, rospital _ | ) enemnos

l///ll//l/ll//l///lllllllll

INTENSIVE CARE UNIT
CLINICAL Pr.£NTATION FORMAT FOR NURSES AND DOCTORS

Ty
Maternal Blood Group: ........ Q)XY\Q ........ Baby's Blood Group: \).b\\e_‘ ............ Sheet No: Q?.f
Gest Age: ........o5. %’§\N\t&, .................. Birth Weight: .......0.. S 3.LS\S ............
Date: \g\ Q,\ 24 Date: \ "\\\ AT Date: \%\g\qg
d ” ..
po. O Fh e | poL O po. D¢,
Weight \ \ & 56 %1 0 B - \ o5 A ”\w\ Weight |y . i 1. ) 2\ St
Problems: . ¢ 0 “\\\‘_\3'\4 Problems: (" - \\ LG M Problems: \__‘3\\-: L\
Rs. s~ Ve Rs. ~c . CoWiw Rs. Do - DAV
Exam O Ve Exam o Exam > oea
Vent. Setting W Vent. Setting Vent. Setting 0
ABG , . ABG (.., ABG (Dune
CXR CXR OXR o
CVS Wicena) CVS Wooree \ CVS e
HR  \noe ~\&o\,. HR \ne - \Govw HR \1 & -\,
BP %5\ Map « >‘S BP 5 \‘\ 3._Map Lwy) BP SwirmsMap oy
CapRefil ¢+ <« Cap Refil Cap Refil , 2é s
G S5& L = >
F/E/N A\ \ & F/IE/IN 2Zec \\‘\\t\ ) F/E/N| Lo c e NN\l *\ L
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
I/O/RBS: I/ O/RBS: I/0/RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam o Exam B BExam Oowe
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 \ Na Hc03 , Na Hc4£3
K BUN | K BUN | K BUN M)
Cl Crea | Cl Crea Cl Crea |
HematHB: |\ . Hemat HB: | Hemat HB: |
wcc wce \ ©° wgc | o2
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results ) C/s Results C/s Results
[ O | o =
CRP CRP 'tk CRP WD
Antibiotics Antibiotics - Antibioti¢gs
Med " LS 254 '\7\.,\.\ D Med Y CR/3Q e Med :'\"‘\ﬁ CssS ‘L 0
Neurg: TR QT Neuro: PG . Neuro:
‘\ e \‘f\' e ‘-{x\& ) h\\
Assessment .. .., Assessment - o Assessment Ol
Plan Qs =) Plan (. Q‘ Plan s Ce0)

Docu. No. : RCHBH /FRM / CLINICAL / 183




BAH-00854000 ::oeﬂzw ,{/':é

Baby Of CHIKATI KIRAN Rainbow® ' : .
iems L STAR0 O Children's ‘Ejﬁt&'ﬁtﬁ!ﬁ&
U N AR Hospital | {)semcrm:

INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

e Ve
Maternal Blood Group: ....... %ﬁ ..................... Baby'’s Blood Group: ......... % ...................... Sheet No: @ ........
Gest Age: ......... Ae.t5. el Birth Weight: 0530‘3% ................
Date:=) w\et |96 Date: Hol\L 18 Date: Z\ \(,/2 S
DOL = D, DOL © 6y .} poL =k )
Weight > { -16(4f LSque) Weight 1+t 0‘\"‘&2%«« Weight |- (O U, 2973
Problems: = By \ e \Ryg | Problems: cxpT (180 (Roc Problems: €)1 (o)
Rs. & Lo- 60 W\ Rs. 1o -6éobly Hs.‘;C’{"‘ U__r)
Exam = Yy Exam Non€ Exam} << o
Vent. Setting = (- 98% Vent. Setting ¢ P& Vent. Setting @ F',}T
ABG=) ‘e ABG )\N ne 1916 [ ABG|
CXRa wex Aece f8loblge | | ORY CXHlS i
CVSa Wetwnd cvs Qe cvs ™0 Sral )
HR=) v -\6o bl HR too —lGewy HRUZ ™ |
BP= 22{w Map = (s0) BP Map BP")('l'Z Y Map (2 4 )
Cap Refil=y < -2 sec Cap Refil ¢ | —qcen CapRefil/ 2 ~34¢cc -
FIE/NS Zoocc \Wy\ay | F/E/N aoecclisday F/E/N poccAleE
T. Fluids=) 2\end T. Fluids T. Fluids
CC /kg /day= 404 - CC /kg /day CC /kg /day
1/0/RBS= agas\4 1/0/RBS: 1/0/RBS:
U Output:» &% (CC/kg/hr) 3-&...@1‘ U Output: (CC/kg/hr) U Output:  (CC/kg/hr)
Exam =) Dene Exam (ord Exam e e
T. Bil/D T. Bil/D T. Bil/D
Na—Heb3> s - Na Hc03 * Na Hc03
K—BUN-D W% K BUN K BUN
Cl —Crea) \nk . Cl Crea Cl Crea
Hemat HB:-\\ s R\-S\t,\a(,] Hemat HB: Hemat HB: p o
WCC ™ 554 wee WCC
Plats = &% Plats Plats
Transfusion Transfusion Transfusion
C/s Results = wpa, C/s Results “-A C/s Results Af’ o
CRP S 5. (W\e\ae) CRP = (o flul6@¢) CRP y
Antibiotics =y o Antibiotics Ny Antibiotics _‘
Med =) SHR. OSicRe—D Med t¢yp Oxof o Med %1* f) oiuPan—o
U
Neuro: =y Neuro: (O.a Neuro: () (7
Assessment =) Yy uoe Assessment )6y Assessment \-— "
Plan 3 GRRS-oh Plan ((B%S ~B® plan ({5 O

Docu. No. : RCHBH /FRM / CLINICAL / 183



Plats »
Transfusion +

Hemat HB:
WCc
Plats
]-ranSfUSE'On

C/s Results » piowe

CRP % 5% (0 i
Antibiotics ~ M

C/s Bsuits §)on o

CREC
Antibtics  AH)

Med et 0¥fypn -
YAy
: ’-f’wr A

Neuro: &

MetSqp ¢ §Sofu )

Nec x[%

——_____\—_—_—___-_‘—

Assts™t Db,

—

Na Hcogz
BUN

Ci Crea

Hemat HB:
wce
Plats C
Transfus,'on

C/s Results oy
(\ ]
Antibiotics ”"‘/
Ved  $9p OuepJ

Neuro: R hl

iji
Assessment 7)) 24

v Bas UD
?/——.,, o

Plan 2,27 -t







00654000 |P5-00172641
Baby Of CHIKAT! KIRANMAI

[ 18-04-2026 0Y2M10 ()

"V

=
Rainbow’
Children’s

W

Hospital

Tt takes a lot to treat the

BED SIDE CHECK LIST FOR NURSES

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date: ,&;\C,h ale q\\b 20\ o\ \ 2?\ G {&D\)" ,m/lg )/{( 2
Doctor’s Orders wuéa T RS RS U o R B b
Carried out or not Yy | ye il . et B (U ol B
Bed Side ‘I
g
Structured Handover done Oprd- e o e i R P
| _IVSite ‘lo M | oy % T e - [ K
R i
Central Lines do (o [y |y Je X IR I I
Arterial Lines Jo [0 | v x| W ]‘ e i
[
Feeding Catheter Noy [ |~ | it et e |~
Urinary Catheter WO | Mo | ¢ ol A ‘ % Bt fed
I
Skin Care Cﬁ\g{) o |~ Lo et ./T' P il
Eye Care "R | chuen | — W ~/lf P k., abB
Mouth Care (RRO| Gy | — | v | o~ \/f vaias A
Sterillum Bottle, Stethoscope b e RS el e L -4 Rt ST B
* T
Suction Bottle (Should be clean & empty) -{Q,} 49 ot Y e T J‘ P < e o
Intubation Tray o [ M0 | x| % N f X ” e
. Emergency Tray : ;
| (Loaded Syringes with Midazolam do | mo X |
Vecuronium and Flush) v | » \o | A< A
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) QO No y e O P ( K|S %
Humidification LIV TR i i B e '/1 e Al e
Check all Infusion \
(Labelling,Correct Preparation) 'f% vy s ¥ L3R Lﬁ G A
Chest Physio & Neb do | % ln = s - ﬁ 3 < |y,
Checked & Handp\}er given by | Checked & Handover taken b
Name of the Nurse : ........... (\Qﬂo( ...... QW ........................... Name of the Nurse : ......... ..\
L e s SR R R S, o R T L BRSSO S,
Date & Time: .......cccovuuvee. lf( AN Date & Time: J..Qi&b ........ YPW.) ...........................

Doc. No. : RCHBH/ FRM / GENERAL / 088 . |




:::;?::3: e IP5-00172641 Z
RANMAI
16-04-2026 0Y1M18D ) :l Elalll?(?l%‘: . Bil‘tthghtm

Dr. DINESH KUMAR CHIRLA

Hospital . BY RAINBOW HOSPITALS
l”l””l”lm’m””"Ilm It takes a lot to treat the itte. Your Right to a Safe Delivery
1

BED SIDE CHECK LIST FOR NURSES
- Date: gig q)¢ qv :@‘3\5 bl |\o\b ﬂk’ w\ b 2l
Doctor’s Orders FUAE T A BT R | PP Y B
Carried out or not A A Lo bt & | g o B
Bed Side
Structured Handover done W N St B FOE N e Al L |7 |
vste el e g wl o S T ¥
; ) X f
Central Lines L, o x . ¥ :f’ X \,P x x
Arterial Lines M X x . 1 g + o 19
Feeding Catheter .o | RV TR 7 % Ve
Urinary Catheter ¥ ¥ Y X
X r : 4 — X * X
Skin Care g™ 1 | ~ n P )
Eye Care Comty e | | v - W it ]
uilf _
Mouth Care St N | T — Pl 8L
Sterillum Bottle, Stethoscope > v | 7 | o i/ - |
Suction Bottle (Should be clean & empty) Sorl W < L™ e E o o L
Intubation Tray gt SRV ol il X ¥ * X W
:mergency Tray
Loaded Syringes with Midazolam 4@0\"“]
& Vecuronium and Flush S - X ) K )(
Ampoules of Adrenahne) 7L x ‘o\“m& T U
Ventilator Tubing, (Any Water, Blood) % i X r &l | ko o P IR Ty o
Humidification R e | W) i At
Check all Infusion W
_(Labelling,Correct Preparation) “ X ‘f =13 Rl i
Chest Physio & Neb : \ > Jeb | lyes, ) A&Jr”\ Yo
L T e 2 S G N
Checked & Handover given by Checked & Handover taken by:
Name of the Nurse : @‘ l/upom Name of the Nurse : ... 3299 ...............
Signature : .............5 lA)UU&.‘U ______________________ Signalare : ................d CE—— bt e cacnisismngii
Date & Time : .... OE) 02'6 Erm..... _ Date &Time: .....\& Q——GQ.PFQ ...................
Doc. No. : RCHBH/FRM/GENERAL /088




