% & Rainbow Children's Hospitals - Financial District
Rainbow . Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

™

Children’s = TEL NO :040-44665555
Hospital e r':.';‘ ' WEB : https://rainbowhospitals.in
~Rainbow
ADMISSION SHEET
. . . VRN RO R L CLLATY (RO RRTE R
Registration Details :
Admission No : |P25-00020442 Admit Date : 14-May-2026 Admit Time : 10:14 AM UHID : FDH-00045836
Patient Details :
Patient Name : Baby B/O MOUNIKA GARIMELLA Age :0D
Guardian : Mr SRINIVASA RAGHU GARIMELLA DOB 1 14-05-2026 09:46 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - 12-13-647 ST 14 LN 2 NAGARJUNA NAGAR Phone No 1 7893871587/ 8143372162
TARNAKA Mettu Guda Hyderabad Telangana : . :
INDIA E-mail . gsraghu90@gmail.com
Admission Details :
Bed Type : BASINET Bed No : CRDL MICU 1-1 Ward Name :4F -MICU
Room No : CRDL MICU 1-1 Admission Type : First Visit
Contact Details :
Name : Mr SRINIVASA RAGHU GARIMELLA Relationship : Father

Contact Address : 12-13-647 ST 14 LN 2 NAGARJUNA NAGAR Phone No
TARNAKA Mettu Guda Hyderabad Telangana
INDIA

Gl

Signature

Doctor Details :
Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI Specialisation : NEONATOLOGY

Referral Doctor $ Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 14/05/2026 10:15 Printed By : 018711 Page 1 of 2







ACTIVITY RECORD FOR BILLING

FDH-00045836 IP25-00020442
Baby B/O MOUNIKA GARIMELLA

f//

I\

Ralnbow
Children’s
Hospital

It takes 3 ot to wreat the Iittle.

‘.BlrthRighf

Your Right 1o a Safe Delivery.

Name: -——-----—-==-n~-- 14+08-2026 OYOMODOH (M) -—----v

Dr. CHIGULLAPALLI SHRAVANTHI
BN e T T -
Date of Admission : ----====-==meuu- L I Date of Discharge :

Room / Bed No : --======meeeemm Ward : ======smmmmmeeeee Suggested Billable bed type : -
WARD TRANSFERS
Date Time From To Signature of Nurse
%7 wl o ovue|  oT VLU ef—
\ ( £ %m |  Hitu td e 7 /al
) Totgomm | 206 Bl g ]
Cross Consultation Visit
Doctors Name Date Order No. Signature
8
2.
3.
4.
5.
6.
%
8.
9. dil
10.

Docu. No. : RCH / FRM | GENERAL / 145




INVESTIGATIONS

Date

Investigations Order No. Sign
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~ Rainbow’ i C
07 Children’s @ BirthRight
PATIENT TRANSFER FORM Hospltal . o e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
I
BJo- AN 12 14/s724 15/5724 @ ]}'%m
Treating Consultant Name Transfer Ordered by Reason for Transfer
D};, 5/1770(1/0(’7}‘1// %M /i New 1347
G
From Unit To Unit Information to Attendant
%, T % Yes [/ No[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
/‘ o Ves[ ] Not
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
. '
- warm Cane 7 e éan
2 Ond iy en 0
: \///r (< /V" 0 s~
5.
Shifting Summary / Notes Written by Doctor : /Yes =] No[ |
Name & Signature of Person who is Transferrlng Name of Person Ordered Transfer
( 2 |nid i
s V\M iz Clam| D7 iy
Patient & Clinical Records Recewed by :
v
Seg A/ @ ) ‘Q (A
Date & Time of Patient Received :

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

| | Unavailable Bed | Nurse not Available | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







PATIENT TRANSFER FORM

///

Rainbo , . oo
cﬁln?drms ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a kot tm treat the fittle. Your Right to a Safe Deli\rry

N

Patient Name & UHID No.

FDH-00045836 |P25-00020442

Baby B/O MOUNIKA GARIMELLA

14-omm OYOMODOH (M
HIGULLAPALLI SHRAVANTHI

~

Date & Time of Admission

B @ e

Date & Time of Transfer Order

e

Transfer Ordered by

Py Shront”

Reason for Transfer

From Unit

Micw

To Unit

L()—M/{.

Information to Attendant
Yes / No| |

Number of Sheets in Clinical File

|2

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes | A No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes / No| |

Name & Signature of Person who is Transferring

9. (s

Name of Person Ordered Transfer

Patient & Clinical Records Received by : A \ :
bt w\ sV g0

Date & Time of Patient Received :

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

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

| Nurse not Available

[ ] Available Bed not ready







FDH-00045836 |P25-00020442 P
Baby BIO MOUNIKA GARIMELLA B é ]
1&-05-3923 OYOMODOH (M = Ralnbow

LLI SHRAVANTHI Children’s .Birtthghtw

"iliiiiinn : iy | (B

NEONATAL IN-PATIENT MEDICAL.BEGORD L
Mother's Name : . Monnika. . GN""W“M Ageaw Eathor's NaMB . .....iuiiiisiasisissammmsisinsssissassss NGBS semapanst

Date of Birth : \B[Od,ﬁ‘\:(' T v et S SNORRERTREITTRON | | o] || I ——
NICU Consultant : ’(ﬁa.a.s{wm Referring CONSUMANT 5 ... iuviicbinisrsibssnsniisimsn s ssssssssscssssnsss

Transferring Unit: [ OT O Labour Room OIER O Ward
Transported ? [0 Yes O No - Ifyes: O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION
ike. Cous Al QI
Name : E,loMO Mother's Blood Group : . P;?
Gender : OF Blood Group: . - Birth Weight (gms) : B3 “—.‘ ﬂ Length (cms) : .
Date of Birth :.....\4} :(1,0 Ve . Time of Birth: °1 HU‘W\ OFC (CMS) & v

1
Place of Birth : oo REVLLEO oooccsssessrcsssssissne | EStimated Gesth Age : . 31' ’n

Current Obstetric History : (Booked / Unbooked Case)
Maternal AGe : .ooeceoersees HEE voveriecereess WE T vvicnnrens BME D . Martied Life £ LMP&HP‘W EDD: gl‘l"'g

Conception : Spontaneous or with Rx. : rz P R
Booked at what GA. Ll "‘-"‘d" i AN Steroids Drugs / Doses :
Last Scans Details : ... { W\/ Q‘H c.,m.}ﬁ A/rn . A—{"T _—{? 6 G
G/f;N-'aLP'Q(,I X &l}Tf Irnn]umzal nd Irﬁ:{;lc Acid :
MATERNAL RISK FACTORS
Age: O <18yrs O >35yrs POL%‘L“”" H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : O Yes [ No U<

If yes, degree of consanguinity: 0 1 02 O {fﬁ: ~2b ‘;)
H/o PIH (after 20 weeks) / PE Compliance With BX & ..o i

Controlled or not, recent values, HDAT values : ......cccovvvcerceininnnnns

How many Drugs / Doses / Since how 1ong : ......ccovviiniiicnicennnn. Scans : LGA, TIFFA , Fefal EChO & ..vvevvecrciciiiiassise s

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

oliguria, any investigations (LFA, platelet count) @ ........coceoveminees Any other Chronic Medical Problems, when detected

IUGR - When detected 7'.......cocrimmimrmmimeesesiesssesssssssnsssnssneens
esistence / ADEF / REDF / Infection : H/Q, Fever
Redistrbution in MCA ) / Ductus VENOSUS : ......ccccceiinsiinmnnnas (OMalaria OUTI OTORCH OTB OHIV OOHBV)

( Anemia, SLE, JJaundice, CHD, Heart Disease )

- R R P S B P e UTL: WhEN © oecrcvcesnrareerress ANY CURUTE © oo

PPROM : DUration : .........coecooessnnnnn. 1 Uterine Tenderness [ Foul Smelling Liquor 01 HVS (if taken) - RESUMS & w.ovvveivciiiniinisniinnnes

Medization dUING PIEGNANCY © ...vveesrmverrsssssemssssssssssessssenresssissssssassisesssssenesse: DUFALON -

Docu. No.: RCHBH / FRM / CLINICAL / 129 Page: 1/8 (PT0)




Patient Sticker |

PAST OBSTETRIC HISTORY

S.No.| Age | GAwks [ B.W [ Gender Significant Details
&, 20y Uy from| 9 ATk 3214
Q ) c.(} Ou"..l‘ WPl 2 W\.‘JTA‘-
i :
PERINATAL HISTORY
Treating Obstetrician : F{;Pﬁ”ﬁq Hospital : ........cocouivmrreitovisiidisinensiioionnniinenns 1 Inbom - I Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) MSL: ...

Second stage ( > 2 hours after dilation ) Resuscitaion : OJ Yes [ No

LSCS :‘EI}réctive 0J Emergency Indication : ..................ccceee. Cord ABG :

o 82

Specify the reason : .......... Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : O Induced  [J Assisted Vaginal malfonn-atio'ns, CIORE OE 2 1 -vcorossssonmpaimpoiseskfnovsamsassimsmspsissioi

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age - ... 3 ¥ F Weeks: oo
SIGN 0 1 2 1"Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink / Z /
HEART RATE, Absent < 100 Minutes ‘> Minutes // : // //
REFLEXIRRITABLITY |  No Response Grimace e / , _ / /
MUSCLE TONE Limp Some Flexion Active Motion [

Weak Cry; . '/ p 3 / /
RESPIRATION Absent | Hypoventiiation | G00d, Crying /

TOTAL ¢ q Cj
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT !
Chest
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



Patient Sticker ‘

History of Present lliness:

oy it S

' Investigation details in previous Hospital :

Feeding History :

Page: 3/8

(PTO)




Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

N"WWH

VITALS : Temperature : ......... 36.5.¢... HR: 1"1"5{1'\0 RR: L‘Lgxw NIBP : oo OFT 1 B
Color of the extremities : AMQ@W$

Jaundice : G‘) ..... Pallor : @ BPO2 & ississiivissinsisisnsisis R

Anthropometry : Birth Weight : %\S—j Length : oveeecrsirmneniens HC 1. Present Weight © oo,

Ponderal Index : @ TN - c Y Y S 1<) N T

Page: 4/8




| Patient Sticker

1

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : ®
Edema / Bruising :
Size - (H.C.): /
Facies :
(Any Facial ®
Dysmorphism)
NECK and Range of Motion : ®
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry : ' f /
Red Reflex : M P*tt"?' P b
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : . @
BREASTS : Position of Nipples and Number : '
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : @
Umbilical Stump :
Discharge :
GENITILIA Labia / Hymen : ' @
Testicles/penis : :
Anus :
HERNIAL ORIFICES ®
TRUNK and SPINE : @
SKIN LESIONS : @
t
EXTREMETIES : Fingers / Toes :
Arms/Legs: @
Deformities :
Mobility : \
Hip Joint Examination :

Page: 5/8

(RT.0.)




r Patient Sticker |
: SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (J Regular [ Periodic [ Shallow T Gasping

Mention If baby has Respiratory distress : RR @ ......ccvvecinnne. SCR/ICR/ See - 8aW Breating : .....coccvvcriimmmmminimnmsssssissssssssssiessisnnes
Scoring of respiratory distress if present (Silverman or DOWNE'S) & ....coovuuessssmumsssussfuumsssssssss s
Mention if baby is on : C1 Hood box 0 CPAP LI Ventiiator 8 ] Lk, o

SPO2 : rvvvvrrrsssssesssssssesesss AUSCUMBHON & ovcivvinnccciivnnscnneen. Bre@th SOUNAS : vovvreedereeernessnessrrereneen ADAR SOUNDS & ovviiciiisiiiiniennsees

Cardiovascular System : )

HR o BP S eeosesssssssssiesesssessene PECOTC] ACHVIEY © e W N | P——

FEmOTal PUISES | .......cvveecriresircnsins e snsssssisisnsans MIULITIUTS  cviorerverareerensnereseschessnssssnsaesssssnensrsiarssssssbssnissasnanstsnsusssassnsasss

Other Peripheral PUISES © .......ocuummmimmimmiisimsmnsssissmmsmmss s Signs of Cardiac Failure : f......couwwmrmmemimmsssssimnssssosissssssss

Abdomen : Hernia orifice @ ........focoee.

SNAPE & ovvvvrervenrereensesssis st s Anal Patency : ...........\..

Umbilical Cord ; .........

PalPAtioN © ..ovuverevecreserissenmsimnssisssssnnsseesssesssnssmsssssssssisssssd B

Palpable MaSSES : .....ccirimmimmimimimmmmmmssssmmsssssssssssseass dessssssnsseees First Uring Passed : ... 4. ..pdumsssesssmmmsmusmmsssmssssmmssssnsssssssssssssssasssses

Meconium passed : ..... r‘*—’)’"/)

ABAOMINGI GIMth © ....covivumiinirisssiinisinsssssiessssssssesssesssesessssssassons

Nervous System : Higher intellectual functions (SENSOMUM) : ... e
State of wakefulness : ......cvureivrnrereneens

Prechtie SCOTE & vovivevsssireriscrenssreiensaresnesNererasreranas

Nerves :

-l G

Motor System :
PASSIVE TONE © oovvvvveresesssesssesseseessresssessssshissstossssessaiessessseesssess s R iR A8 444444 R0 AR 88080
AACHVE TOME & 1vvrvevesssssesssessesesesesssssensesassssshesssasessenssessesssessssesssasssssssdssasesssoes4oe e Ess e S EAs e LRSS0 LSS 00
NQONALAL REFIBXES © .. vvvvvvveessvesesesessassiesssissesplssssssassssseeesssssssssyssssssss st vsss s e84 44888154480 ERE RS54

aiyamar [ Sucki NG’ (] CroSSEA AAAUCION : ....vvvveuserrvssesesrisessrssssssssssssmsssssrssssssssssmassessmssssssassssasasins
Moro's : .. &!;, 3 MV it DR diiusuiiivss cossasins ssbnssisavaissus s iso s ssesssEsmvar oo i oms A HEN ORIV PEO R YA g nnsns
ATNB oo seesesssssesssisssmssssasssssssssesssssssssssssasssansssesssenssssessne QKU ANA SPING & evvvnireiiicsiisniissiiiiniccisniinns

Grasp: OO Pa

Page: 6/8



Lr Patient Sticker

ANY CONGENItAI ANOMANES : ......cocceeveerrevervienressenseeesesscsssmessseseesseressessssssssssesssseseeeeesseeeseseesoeeeseeeeeeeeeeeseeeese

Diam'ffﬁﬁﬁ]ﬁﬁ!%ﬁfﬁ(ﬁi]ﬁ]jﬁﬁf"ﬁﬁﬁﬁ-ﬁﬁﬁ@ﬁiﬁlﬁﬁﬁéﬁﬁ%ﬁﬁﬁﬁ,.ﬁfﬁﬁffﬁ".f L.

v v ' T
FOOT PRINTS

Left Side : Right Side :

Resident Doctorf: Consultant :

Signature : .......d.......
NAMe s oo Name : ... 2% oot KA :

Date & Time : H\og ..... \mu ........................ Date & TimMe : ........u..... L ‘*\,g—]\/ﬁ@ e o

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :
2. Name of t€ referring HOSPIAl : ............cccirmuiuimimriensscs it seeesesse s ss e sse e e ese e e e e e esseee s essesese
PUBOPISS ccusassmmunisoassssuuisssasis o sas s S PSS 413494 S A1 AR R S5 S

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

Page: 7/8 (PT.0.)



Patient Sticker j

AT THE TIME OF TRANSFER TO THE WARD

FINA] DIAGNOSIS © ..vuiciuseresssssssssesssssessssssisssaseisarssssnsssssssssss sssasssamsssssssssssssssssssssssssssesssssnssnsastanssiassssassshusstesssrssstisstinssstsscsunsinss
DRI ESHOE 5. csssessssnr.vammresmesspesssmsmangces SRR RIS E AR BSh s S G i 545
Whal: CVHR ©sannain 5§ 21 - G p— [ CLSPO22 i WRIGT & ccainiacinsins
ANY OXYGEN FEQUIFBIMENT © ....vveooeeveeresissseeessssssssarsssss s ssssseass s
T L1 SRR ———— I REEE SR SR S
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- u
IVRBTBIBREIDRIS ... eeooo3555555454 S A A OB OES50 BN, v sorermopomssmmmenss s B it
e T ey

. " 715 oo - SRS S—

~ MF{/ib ........ _j ................................................
.............................................................................................. = AR, D MPAA L
e s——————— N R omamss s
Plan during ward follow up : - @ YA oL @ Lok 09

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

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

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

e e e e LA LEL

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



Rainbow® |
Children’s ‘BirthRight”

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe U-l‘!iu‘r\.l

NEWBORN HEARING SCREENING

Oto Acoustic Emissions (OAE

FDH-00045836 IP25-00020442
Baby B/O MOUNIKA GARIMELLA
14-05-2026 0YOM1D (M)

Dr. CHIGULLAPALLI SHRAVANTHI

AT

Hearing screening was done using TEOAEs

Right ear - Hearing screening results indicate PASS (presence of TEOAEs), suggestive of normal outer hair cell
functioning.

Left ear - Hearing screening results indicate PASS (presence of TEOAES), suggestive of normal outer hair cell
functioning.

Clap Screening: Pass
Recommendation -
Monitor communication development

Follow up if any hearing concerns exist.

Dr. Suganya Reddy Mitta
AUDIOLOGIST & SPEECH LANGUAGE RATHOLOGIST

Note- OAEs were pass(present) bilaterally is an indicative of normal hearing sensitivity, however it must be noted that presence of DAEs (PASS) indicates structurally
and functionally normal middle ear and outer hair cell functioning. OAE test does not assess the exact hearing threshold. A BERA test can be administered at the age
of 3 months [if necessary) for objective evaluation of hearing thresholds.

O 1800 2122 ® www.rainbowhospitals.in







FDH-00045838

1P25-00020442
Baby B/O MOUNIKA GARIMELLA e
14-08-2026 ovnuooou ) =
Dr. CHIGULLAPALLI 8 Rainbow”® .

mwiig AR | s

It takes a ot to treat the ltie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?m e Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER
Date
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VIH-00134165 P25
-0002044
r Mrs MOUNIKA GARIMEL A 2
. 18-05-1998 Y1 MO (5
Dr. PUJITHA DEV] NENI

WA e noTES AND DOCTOR'S oabrs

2z
Rainbow® . L.
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

1t t2kes @ ot to treat the iithe. Your Right to a Safe Delivery
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