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It takes a lot to treat the litte. Your Right to a Safe Delivery.
ACTIVL':L::;" O e LING
Master KONDAWAR KRUTHIN
Name "'mm:mng::u::n;ib "
Or SIVA NARAYANA REDDY | oo .
UHID m“lmm“ m““w ml“‘““ --------------- Consultant : ==c=cccmmccicnccaacacana Dept : ~————-—-=mmmm -
Date of Admission :Ol-lﬂélké--- Time : ~——reeemeue Date of Discharge : -==---===ccccauuv Time: -=-----—---
Room / Bed No : -3\ Ward : -ﬂ---fQ-LQ‘»’IE- Suggested Billable bed type :
WARD TRANSFERS
| Date l Time From To Signature of Nurse
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MEDICAL EQUIPMENT ( WARD & ICU)
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Date Proceedu Quantity Order No. Signature
- / Z
ol 106 l)—-é W ?La}cﬂ/ﬂ-(c'«t} \ 308-629‘2,7/‘

T,

by

Z C s Ol oo
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Time :
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Shift / Ward

o

Staff Nurse
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Billing Assistant Billing Supervisor




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

Children's _ 5 Telangana, INDIA ,500009.
Hospital < TEL NO :040-42462200, Ext 2000,2001,2002
SR WEB : https://rainbowhospitals.in
ADMISSION SHEET

IR
Retistration Details : (IR (CRRNRREL A LT

Admission No : IP-00060202 Admit Date : 01-Jun-2026 Admit Time :09:10 PM UHID : VIH-00205524

Patient Details :

Patient Name : Master KONDAWAR KRUTHIN Age :6Y8M12D
Guardian : Mr CHANDRAKANTH.K DOB : 20-09-2019
Gender : Male Religion
Occupation - Martial Status
Address (H) - FLAT NO:203B, VINAY YARD OSTRA,ROAD Phone No : 9032550640/ 7287909828
NO:1,VIVEKANANDAPURAM,SAINIKPURI. = ! .
Bachupally Hyderabad Telangana INDIA E-mail . chandukondawar@gmail.com
500090
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
RoomNo : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr CHANDRAKANTH.K Relationship : Father
Contact Address : FLAT NO:203B, VINAY YARD OSTRA,ROAD Phone No : 9032550640
NO:1,VIVEKANANDAPURAM,SAINIKPURI.
Bachupally Hyderabad Telangana INDIA 500090
-~ \fO/
(&
Sig{tura
Doctor Details :
Doctor Name - Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No
Co-Consultant '
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 01/06/2026 21:11 Printed By : 017885 - Page 10f 2



Patient Name : Mast. KONDAWAR KRUTHIN UHID : VIH-00205524 IPD

YSMI2D
VIH-00205524 IP-00060202
Master KONDAWAR KRUTHIN
20-09-2015 sYsmzn

Dr. SIVA NARAYANA RED

T llllllllllllll

EMERGENUY nuum TRIAGE FORM

Patient’s Name m]rm( kxudhia..
il . ...
Aliergies: |
Source of information :
Modeof Arrival: &
initial Vita Signs:  Temp:A%- 7
Chiet Complaints: (@ ueX’,....Cold.....

~+Parents [ | Others {Specify) ...

Time of Arrival : ?.?-(-Lfm
pm/ [JYes [ Food [ Medications [ Blood Transtusion [0 OthEr (SPECHY): ...ocoeeoumeumeresmmerimessmsssssiasomscensee

: [P-00060202 Gender : Male Age

% ]
Rainbow" e =
Children's BirthRight
Hos S BN HOSEIAS
Wi e e e | o Ragt? is 3 Sate Desery

R S L 2l

Gender: ’L”M L Female

i B

1 Not known

Lo .

PR: lzwef/\-qplf’O{ 91
Fa..;d} ,...nﬁd.x ,

q_!a{r,..m.)m .mna:l.l.an

INITIAL PHYSIOLOGICAL CATEGORIZATION . :P.souds INITIAL PHYSIOLOGICAL STATUS
Appearance athing
@ Formal _ A D‘d O increased O Unstable:
) Sick Looking Circutation / Colour [0 Decreased [ Gasping/Apnea {J Not — Life - Threatening
[J Abnormal [ Bleeding [J Life —Threatening
Triage Classification CTAS
Level 1 Resuscitation immediate
Level 2. EMERGENT : Life or imb threatening i < 15 min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening T 30 min
~~ Level 4: LESS URGENT ; Significant iliness but not life threatening <~ §0min
Level 5 NON - URGENT : May receive care when convenient . 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. |
All Children less than 2 years age with high fever to be considered Level 3. =<
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : §‘2.47 [

Communicable Disease Triage Screening

PART A. The following questions shouid be asked to all
patients at the initial screening:

1. Have vou had fever (glevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks
3. Have you had shortness of breath or difficutty breathing in
the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: | | Nol applicable
1. Have you travelled outside the INDIA? or had close

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

if yes, State Location: ..

- arewurpmntsldmcmahmw:muhcm (

worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or iaboratory
worker, others) who has had a recent exposure to an
individua! with a highly communicable disease or
unexpiained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ...........

ves/o’

&h}‘faf’

PART C. A positive communicable disease triage screaning is
considered lor any patient who meets one of the two

ves o following criteria:
Any patient with Fever / Rash / Vesicles / Discharge from Eyes
'Yes/rlo and Cough

! Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

e

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

1 Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

| The patient shouid be given a surgical mask immadiatety, if not
already wearing one.

.| Both patient and triage staff should perform hand hygiene.

[} The staff should use PPE (as appropriate).

Signature of Triage NUrSe : .................. @4._.

ves R

Date & Time [[é/%@gwf”)

Docu. No. : RCH /FRM / CLINICAL / 085



Patient Name : Mast. KONDAWAR KRUTHIN UHID : VIH-00205524 IPD : IP-00060202 Gender : Male Age : 6
Y8MI2D

VIH-00205524 1P-00060202
Master KONDAWAR KRUTHIN ” &
:n-ﬂ-zm 6YBM12D (M) . -
A NARAYANA REDDY glagii'l:lborg:'s Bifthgight
i R At mmmmw
o taspest
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
- - - 3
Date - llé[% ............ Time of arrival : ... €:2 r!'\"\ IOG.SC ™Mo, 'L‘ on detis ..Jg
Chief Complaints: Q\I’?.Y: Ca’.cl. Emd\ fun ,5.;0&" .o £ Jn'ﬁ RBS: .
Height : 11D S Weight : lf%aw . Head Circumference (<2 years) .............fi . cecvvvcicciiins
Allergies: 'Yes Mo~ [ Medications Blood Transfusion L R0 * TN oooviiissresesecisssessmpmarsin
B G I o o e hi o W55 s SsSB40 b 4 B b s PRt S o Ui A 1 s w8 b TR 20
Pain Screeninq;,z’fb?;' No [f Yes, Pain Score: .-‘ Pain Tool Used: T NPass [ FLACC »~Waong Baker
{0
Character 77 "“\-3 Locatiou&laanadt\... Frequency _'._:n'}t.f"\d Duration Gelqb
o
Ria
RISK FOR FALL: Functional Screening: =" No Abnormaiities Detected
J~atient is < 6 years (1 Mobility Problem
tick below fall risk intervention directly "1 Walking Problem
""" | If Palient is > 6 years Developmental Delay
" s ’me't:eit}w P Musculoskelgtal Congenital Abnormality
History of Falling: within past 3 months _Yes _AG
Ambulatory Aids: _ Inform consuitant for positive criteria
e Wheelchair ' Yes /’N’
Bt i et Sioodl o R T B o M
Gait/Transferring:
SRR/ immeblie o ' ﬂutritionaiﬁmeainu / o Abnormalities Detected
* Weak 'Yes Mo Undecasight
* Impaired 1 Yes ',-‘nﬁ'
Mental Status: Forgets limitations 'Yes /’ﬁo StV
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
R ———— Special feeding method
i | Escort while ambuiating
i Assist Patient Inform consuitant for positive criteria
~ Educate patient and family on fall precautions/prevention

Psychological Screening: /@niticam Findings
Unusual concerns about patient's Psychological Status: [ 1Yes A’o
If Yes Consultant Notified: ...~ .. ... (Date/Time): .. g

Social History: Lives With .. fﬁhmolj

Siblingsin household || Yes ;,N/{ifyesﬂowMany'?)
Time of Initial assessment cumpieted by ER Nurse ° (—3 & 33 fa; .......

Bogi. Bo. : RCH/FRM/ CLINICAL / 120 (P10}



Patient Name : Mast. KONDAWAR KRUTHIN UHID : VIH-00205524 IPD : IP-00060202 Gender : Male Age : 6
YSMI2D

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

?zme Nursmg Notes

U py Lm{' PR Y
8 B & mel Checled 8 Rerorded
2INPM edeclor secn He F}rl'le'l"" % adufced alwissfon
- AT €8%n ptecesS pone -
APy IV placement Done., Collected e g\mfia&‘ $nd 40 lal
P g Covip RAT =D nle9g adive
UVasprg palent Clifted 4o oos

Samples collected by:) B2« Saum wel Time: }
; ' Uiespm

Samples sent by : Ca. Q'ﬁa“ T Time:
Medication given in ER:
%";;%"‘ Medication v Route | Dosage & tnstrqciior]s | Dgg;?f ggﬁ‘%
; " e |
s 31t CyoCro IZS oval Smi_ ¥ ,SL\\V"Y @_{
~ Condition of patient at time of shift - out : ~ Details of Shift - out
R: \ZD‘{\““ Bphulh(aq) FTENE | s oromERve:,.... ML, .
. /
RR 1’& M SPO? e W 23.“0...“.“.. Tu‘ne 01 Shlfl ou{ ‘ }?6 elo o{PM .
GOS8z Mo 18 LT G, 1 o S
i > Handover given to: ﬂMm;SLg ......................
Pain Score: ...2........ (Nurse's Name)
Repeat RBS (if applicable); ......covvvirrivemimisecesimmissmnessnns
J

Tick as applicable: ! MLC — LAMA BROUGHT DEAD
Procedures done with details (it any): ................. 9. S Q—N‘«»Qu.g'-\m W v

e -ﬁv(ﬂu H‘-I i Sighdtura of the Norss :© .......... #" ________________________________
Date & Time : ;k ]7.6 Qw’afpm



PATIENT TRANSFER FORM

%z
Rainbow"® . "
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the litthe. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:\:%EE:{%?‘:‘“*AR KR;:H|:;M202 o1 106 I LG@'_-\‘ q!' lﬂfM \ ] 06 /}Fé @ .’ \0"0(?“\
Or. SIVA NARAYANA oo 120 Transfer Ordered by Reason for Transfer

gy |
v shoiken A 1591 04
From Unit To Unit Information to Attendant
e R \1 ‘ Yes [L4— No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ o Yest—— No[ |
QO fﬁ—cnf-Llf YBS»Wh?—‘ &"»‘_5\;‘\'(3 44
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes 17‘/ No [

Name & Signature of Person whao is Transferring

%xﬁcx}yﬂ"Q‘W““‘ 2l

Name of Person Ordered Transfer

v B S\ovken,

Patient & Clinical Records Received by :

manishd

Date & Time of Patient Received :

L[6]26@ 16205 pm

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




VIK-00205524 1P-00060202

Master KONDAWAR KRUTHIN
ol A 2.
MARAYANA ASD 3 Rainbow . e
i, childrents | B BirthRight
Hospita[ .mmnmuosm&s
1t takes & ot to treat the little. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: @ <4
Arrival Time: ..&f,mp.m...... Mode of Arrival:.B.x‘....wa.Ll{-.....mw.“.. Admitting From: [(+ER [ OPD  [J Direct

o
Allergy / Adverse Reaction ...\ (L T, Body Weight: \$........... Kg
P R R R A L AN Height: ...}.AD..........cm
Past Medical History: Obtained From [ Patient Family Member ] Medical Record [] Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
el n\ O PLb

Family History: ;\.13.[

Has the child or close family member had recent contact with a communicable disease? [ Yes ‘_L}No/.
YOS PIBASBHSE, ......cciuuiumeiveasinmionamssssssstissssasssssssssssesssssessisabsssosssns st sases 0454006 H4sAaR41 03000 IOERI SRS TAD ARSI SRS RIS RES AR SRR SRR RS RS RS 4
Wasthe child's birthnormal?< IYes 51No  IfNo, please describe problems: ...........c..covveveeree A Recciiiicniniicsinisiissssssns

Arethe child'simmunizationuptodate? [lYes «JNo

Current Medication: [ None L=+Yes, If Yes, fill reconciliation form

Observations:  Weight: .. & J&. Length: .\O.CIY) . Head Circumference (< 2 yEars): ........ecoroccvcsci
Temp.: .. C(‘B °F o R AWM RR...2860m.. 8P (OTLTTLED ...
Pain Score: .. NLCD...... SpecifySite: ... SNLQ.0..oc.... (Follow Pain Assessment Sheet & Document)

L

/
Fall Risk Assessment: [(JYes [=No  Score: ..........0D.............. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 523 ................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: (1Yes ®No If Yes, Pain Score: ..hL1.L... PainTool Used: [N Pass [¥FLACC (]Wong Baker

2
Character of Pain .....A 4 L....... Location .......(\........ Frequency........!’.\G..L......... Duration L,
FUNCTIONAL SCREENING: T No Abnormalities Detected

(1 Mobility Problem (1 Walking Problem
[1 Developmental Delay ('] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormalities Detected
L] Underweight 1 Overweight [ Special Feeding Method
] Feeding Problem L] Special diet ["] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: (~TNo Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes ETNO

If Yes Consultant Notified: ................... P (Date/Time): ............. s
Social History: Lives With........ Paé‘tenbi ........................................................................................................................
Siblingsinhousehold [1Yes KAN0  (ifyeSHOWMANY?) ......o.oooceee oo

Allinformation Obtained From  [] Patient  [LMother  [] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : ¥TYes [ No Waste Disposal Explained: ='Yes [ No

Infusion Pump : “B{es [JNo Hand hygiene Explained: [=Yes [ No [C] Others
Patient Rights & Responsibilities: ~ *TYes [ No

Information given to ..... Pﬁlﬁlﬁniﬁ

Nurse's Name: :/Vlan‘?éﬁCL Date: |L£1}5 'ﬁme@.lﬂ.lﬁopm Signature



e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: ———————  VIH-00208524

000000000

e ——— il
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-00205524 IP-00060202
Master KONDAWAR KRUTHIN
20-09-2019 EY8M12D M)

. Dr. SIVA NARAYANA REDDY

ATy

Pediatric Multiorgan History & Physical Examination

CE—“Y v \liw

Name :
Relationship

Information given by:
Chief Presenting Complaints & Duration (Chronologically)

Age/Sex C’*ﬂh \ re

A l—-@&uv " Bdaye,

J

History of present iliness :

&1y 'Q‘t-t_u N

ongu = ddn

Duvpdion 6™ day oF Mo
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VIH-00205524 IP-00060202
Master KONDAWAR KRUTHIN
20-09-2019 EYBM12D (M)
DOr. SIVA NARAYANA REDDY

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or tr atment)
- o ke Faveg ot ong Q—S’lr@s*f%.
_’——’—U'—-—‘_' d
|
- Lg [ S red
vidked - D — A\t W e W — 6360
- <R el M- By

[ i - Sy e

Birth & Neonatal History:

. Nem
Termd .10 2940 | T =50
¢ I"&B d » MD %&J‘M 4

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

ota;i*r

=

\

e B U o

Developmental History :

ey loymel au“.uc:ﬂ au ln e 47,&_ — T Lt 4 e St

Immunization History :

(PT.0.)




1P-00060202

VIH-00205524
Master KONDAWAR KRUTHIN "
20-09-2019 §YBM12D -

AYANA REDDY

il

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)

Weight (kgs) )—\ C’(C‘J (Centile )

(Centile — ) Height (cms): (Centile) )

On Examination :
Temperature : ._!C&i Pulse Rate : ‘2'0’ M Bp SP0O2 J&"“l ’
Resp.rate and type of breathing :

N forl Lecadiif Moo OV EC | WDB@
[

-

Rash 2 L~
Lymphadenopathy ___— Thoct Coapon & \_!_C‘; i <

L A
Oedema : - U e,.,q,EM?l»—
Allergies (if any): Al M Pun DonER
Respiratory System :

Inspection (any s/o distress) :
| 2AE® NVR(O

g

Air entry & breath sounds :

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : g 'c;_@

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

Per Abdomen : , .
W Do v n

Inspection

Palpation : ! °F/‘r

Ausculation : @5 @

Spine : by A, External Genitelia :

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

—




VIH-00205524 IP-00060202
Master KONDAWAR KRUTHIN
20-09-2019 EYBM12D (M)
Dr. SIVA NARAYANA REDDY

AT

Pediatric Multiorgan History & Physical Examination

O i ’
Central Nervous System : WW\&M s U\M

Level of Consciousness : AVPU/GCS score : A {eat—

Cranial Nerves - __ o ol A~

Motor System: ) Vs W = (A0
Nutriton : Vndin nowisied B B

Tone: @ Power @

Co-ordinator : .

Posture : =

Involuntary Movements :

Reflexes : ] 3@

DTR Superficials:

Plantars

Sensory System @

Bladder / Bowel : — 0z (o0

Clinical Summary & Diagnostic:

e L cvallwen (9),

Py

(PT.0.)




VIH-00205524 1P-00060202
Master KONDAWAR KRUTHIN
20-09-2019 6Y8BM12D (M)
REDDY

TR

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : L, Co e 4 C*"'/"g TR

Planned Laﬁ: / / \/ ‘/ Planned Management
QRP~ 2y Q[@', Cex ﬁ’k’/{f ki A\ (e o one

ug‘ﬁ/uﬁmqrcﬁ/ ._ \W ey
ClnE Y‘Lma \/! ‘//' L W?W&‘c«, C{-u\’)
Thudlaoid &M wided : e

mb A e por O P

!
o Loy By |
\A((J AP («

—on Ot
. ol

(i) D .
| — ey FA
S

N By — O s Nenvexh-

b

Signature of the DOCIOr: ...0...oooiiiiiieeciees Signature of the Consultant: ............<... *

D Qi \een™

Name 0f e DOCIOT: ..o eiesssiseessanssaansiens Name of the Consultant: ...........2. LA..N .«

Date & Time: ....... O\\Udac ...... (@, ‘lwf}m DALE & THME: w....oooveeeeooeesee oo \ W




VIH-00205524 IP-00060202
Master KONDAWAR KRUTHIN

SYS'IHZD (M)
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Rainbow"® .
Children’s @ BlrthRIght
Hospita] . BY RAINBOW HOSP__#_TALS_
it takes 3 iot to treat the Ettie. Your Rig a Sate Deliv

PROGRESS NOTES AND DOCTOR'S ORDER

ga'lt'?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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t takes a lot to treat the litde,

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
L sla &oﬂm
}Q: - 5,
-
o
w9

NARL l
Cr1 ¢ 3see
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Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-00205524 IP-00060202
Master KONDAWAR KRUTHIN
20-00-2010 BY8BM13D (M)

r. SIVA NARAYANA REDDY
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R bo X L.
s ‘Blrtthght

Hos p|ta| BY RAINBOW HOSPITALS

It takes a lot to treat the litth Your Right to a Sate Dell

\

rruuRESS NOTES AND DOCTOR'S ORDER
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E Surgery / Procedure: '\L:\ [ Post OP Day:

o | Date . X ko N Ll 99\0 &‘\\,\ Q\LVVW ‘b\aﬂb
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Post Operative Procedure Special Orders: | A% il N lﬁ\ O pﬁ‘
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s b Rainbow Children's Hospital - Secunderabad

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

o WERB : hitps://rainbowhospitals.in

NSENT FOR TREATMENT

Patient Name: Master KONDAWAR KRUTHIN Age : 6Y8M12D
IP No: IP-00060202 Sex: Male
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

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

surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

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

3 IP Guide book has been given to ma/ﬁd/! have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.
Signature of Patient/Relative:

Al
(B
Name: CWQ‘X{C& uAl, Patient Address:

FLAT NO:203B, VINAY YARD OSTRA,

Relationship:
HanER Fa:’fe-v r ROAD NO:1,VIVEKANANDAPURAM,
Date: - " Time: SAINIKPURI. Bachupally Hyderabad
| Lo 2L e ‘o b Telangana INDIA 500090
(2V]

Wittness Name:

Wittness Signature: @"{f{‘ﬁ

Printed Date / Time : 01/06/2026 21:11 Printed By : 017885 Page 2 of 2




2
DAWAR inbow”
m"‘:’: uwun ™) SCHOOL AGE (5-12 years) Eil‘lllli:;\:,s iy BirthRight

“Tﬁu\ ﬁﬁl““\“‘\““ Doc. No.: RCH/ FRM / CLINICAL /126 E::::fa}:?n?::g:;?:; (?ha i Hospital | e

EARLY WARNING SCORE: CHILDREN’S UNIT
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104
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101 = ;
100 &-‘ H o ;{ i \t LN '-
'(I;eFr;'lperature & ] ™ cl / LN B4 o
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9 ' [ o sl = = |0
98 - 4!’ = 1@? t
97 =
Pt
9% 4
=
95 s
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 A
110 1
Note: e 1
BP does not score s(] .l
in early 70
i 60
warning scoring S0
Heart Rate (Number) o 16 1 1w
1 : : — e
60 |-

Resp. Rate (bpm) 50
er 1 Minute) * gg
L --------------E"-“"'E

Resp Rate (Number)

Resp ‘Modf Severe
Distress | None / Mild I-III-I..I----m-lﬂ-m-lﬂ-m-Ilm-II-

Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 0 0 0 o 0
Pain Score 0 2 o P) ¢ 0 o
Observer's Initials M M ml Y
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

mnmﬂcmmnmmmmn; >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really waorried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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| Doctor / Nurse / Family Concern?
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Heart Rate

(bpm)

and

Blood Pressure

(mmHg) *

Note:

BP does not score

in early

warning scoring gg

Heart Rate (Number) WO Qf | & Q| \ az at |

60

3p. Rate (bpm) 50

. ter1 Minute) * 40

Resp Rate (Number)

Resp Mod/ Severe

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes 4 0 0 i 0 o 0 0 4 0 0 A

Pain Score ¢ ’ o 4 0 0 4 ¢ 2| lo o

Observer's Initials PR IIQ & el [R] [4] I8 3 % e
Score 1 : Continue normal observation by staff nurse

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

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

« Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

[
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Resp. Rate (bpm) 50
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Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild -[‘JIUIIEIN_

Receiving 0, (I/min)

0, Saturations (%) ‘ ] 2l lgal |m

Conscious | Normal K W B N

Level  |Altered L |

GCS * S WS BST hel il asl It [

TOTAL SCORE " -

Number of shaded boxes ° [s] [0 o |9 |e| |o] |o] |o i

Pain Score @ od Q 0 0 0 7] (o) ol 10| ¢ o

Observer’s Initials A D A W Mo |8 §d F ¥ €
Score 1 . Continue normal observation by staff nurse

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

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

recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* FollowingaEarly Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
Date: . vme] @] T [ [ T [ [ T [ [ [ [ [ [ T[T TTTTTTTTTITT]
55 I T T T O O 1 S

[ Doctor / Nurse / Family Concern?

104
\J 103
N
\"0 102
\x 101
Temperature 100
W bl G °1: 1
98 -
97
96
95
|
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring :
Heart Rate (Numben) | y\\\

70

| 60
- ™-sp. Rate (bpm) 50
ver 1 Minute) * ;g
20

1

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%) a9

Conscious | Normal o

Level Altered

GCS * 5 r

TOTAL SCORE i A

Number of shaded boxes pd

Pain Score ? P

Observer's Initials CA |/
Score 1 : Continue normal observation by staff nurse

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

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

recorded overleaf Score4  : Shiftin charge AND treafing consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND}fiCU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Your Right to a Sate Delivery

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is .. (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

—
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output IV Site

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

z ; i : phlebitis
Diarrhoea | Vomit | Drainage | Urine | PRe0T

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

\C
&

08:00 pm

09:00 pm

1000 pm

X g 3sml

11:00 pm

Seml

12:00 am

A6 |

Psha

01:00 am

250

Total Intake :

\H Ooml

Total Output :

>
\
9\

02:00 am

wate? | 35ml

03:00 am

35ml

04:00 am

3aml

05:00 am

06:00 am

07:00 am

Total Intake : 105 ml

Total Output :

Total 24 hrs. Intake

Qugml

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

Total 24 hrs. Output 3Hmes
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FLUID CHART
Sheet No. @ [ ]

sfehe.
1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output o
Date | Time [ﬁaé}i]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%;‘r’]r%g E‘iﬁg'e
Mouth | 1LV N.G )
08:00 am N 95 N
09:00 am ¥ ) . 1 E \)‘9’
10:00 am © 9% lyom v [ 7 IQ{)
11:00 am W ) €
X [eon P &
Y o om ' v | 1 A >
Total Intake : \ 'S ¢\ Total Output: A R-ef '
02:00 pm ' b )
03:00 pm e Fi
N O - g |
& 06:00 pm 35 ol — \ W
07:00 pm 35 onk J 2\ Rb
Total Intake : g PN Total Output : A2 st .
08:00 pm : e
09:00 pm o (9 |3 j -
“3’ 10:00 pm e\ vl oo g
T o | 2 O\ i
; 12:00 am i s+ ar
125
01:00 am s\ l ]
Total Intake : B Total Output: AN
02:00 am 1{.-'-\ # )
03:00 am e\ - [ Y\ dws
04:00 am 7 S\ £
0500 am \ o\ f
06:00 am -~
07:00 am ) v Py
Total Intake : "ijé.,"’ﬁ;. Total Output: < N5
Total 24 hrs. Intake 4 e Total 24 hrs. Output g ey
Q0 _—

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |
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Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

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

IV Site
Date | Time | Jaue Route NG | Diarthoca | Vomit | Drainage | urine | Phebits o
Mouth | LV | NG (
08:00 am N o " \ Q")N);h =%
\ 09:00 am el LT
| 1000am . V| a\614P
N | 11:00am . v \@wv\
© oo Pk
01:00 pm
Total Intake : Total Output :  AAR
02:00 pm e -
03:00 pm e P )
\0° | V4sem 35m) o1 ,\o\‘af’m
A | 0 soup |35 [¥S'\ o
06:00 pm ' lasm) v D ao®
07:00 pm 35m | v
Total Intake : | DM\ Total Output : QY
08:00 pm Sl ' T
09:00 pm A o L]
\J? 10:00 pm e O[S
\‘0 11:00 pm 3(,,\
> | 1200am L\ g
0100am| N
Total Intake : [4-Sm Total Output: Q) N |
02:00 am Y ||
03:00am _ | [ \°
\?\0 04:00 am D / A \\b
\\‘o 05:00 am [ O
K Loso0am — ey
07:00 am \ |
Total Intake : Total Output : 7@ M\ve)
Total 24 hrs. Intake 25 v\ Total 24 hrs. Output @ Awvwy
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ospita BY RAINBOW HOSPITALS
W\\\W\\\\ Hospital | (e eoniosins
““\m FLUID CHART |
Sheet NO. & v " [ L I:'.!:

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

i rlrv set;:
rompo- .
phiebitis | Sign.
Score | Nurse

Mouth LV

N.G

|

08:00 am

EiD

09:00 am q&g

&}’ 10:00 am P
11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qufput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am /

05:00 am

06:00 am

Total Output :

Total % Intake

DOCA : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Date of Admission: D'lo‘, .;LO)- ...... Drug Allergies: .........c..c........ A== 0 SR fo \em»vn any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a ImeI through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can' be kept within this

drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
. 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

( Ul = Lo 208 / PRN (As Required Medication)
DRUG: 4(- PWGE‘\'WL%ET i bl | l H_J |

e

=y Dose Route | Frequency [Star{ Date|
ig g—m* P/D Q(‘,H alke?

_ 'Doctor'séignature Valid Period i
X Oy L
%‘Addltmnaf Instructions: \D"( kjl Co‘_“ |

AT =2

: Date g\ rl
DRUG : Sy Zg_.uﬁ?\oFEN Timel w9 48" | L % S S St S 14
Dose Route | Frequency |Start Date _._Wi -

”'}-QA o | ot | ollst|

—

| Dactor’ gnature Valid Period W | -i | . | |
L ) - 1 1
‘%} Additional Instructions: l')(@'l_r . ll ;' ':
f ! l\ (ga‘)( ; [ .
L 1o\ ooy [ T [ [ [ 1] I
DRUG : | bl
Dose | Route [Frequency |Start Date) i =i j |

Y
|
i
}
r

1
|
|

Doctor's Signature | Valid Period| Pharm.

|
Additional Instructions: |F
1

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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L& Ward. ..o,

Dose Route | Frequency |Start Date

REGULAR PRESCRIPTIONS
CAUNT. = ~+Date¥
DRUG: ' N (C YA A Yo Tigne \G Wo 9\‘0
Dose , | Route Frequen startDate| [ | / AP |eAR
.cf‘\ o
Name S‘Slgnature of the Doctor
Starting the Drugs: B
D'Y &"V\AVL‘ o
(o8 s b |
Additional Insirucnons
2 —or¥| {\(f o4
1399 )
Daily Doctor's Endorsement by a Sign
~ .——D tey
DRUG : |V - T o u=PaAYUST AT \G N é\k
Dose Route 51\ engy ¥Start Date )
\ | 20 00 1Y s
Name & Signature of the Doctor L. ko pfwvles”
Starting the Drugs: j/ ‘&m
OF Mt il
Additional Instructions:
lm.j\ ‘(‘S\A o0
Daily Doctor's Endorsement by a Sign ]
«PRA Dated ‘
DRUG: METASPRAY NAsA L ! Time R\b QN" \\\L
Dose | Route Freguency Start Date| '{}h%'@a o
o Ipt | Gu | MYy] 2 [omiasRIGY |
=] Name & Signature of the Docfor [ |
<o| Starting the Drugs: g‘»‘, J
o Dy Sameeva - 1 o 5’! ‘
3| Additional Instructions: pro M‘E‘/’
g L4
- Daily Doctor's Endorsement by a Sign
. Date¥
DRUG : Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

1
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20092044 PAwag nnumm“"?"? :
nr,g,va EYamig, — Welght. ..cocciominie. WAL o
l// YANA Rgpp,, (M)
/ﬁfﬂﬂﬂm Date»
lﬁ ” I// Time Nursi‘gr Sig. I Nufs$ Sig. | Nur53 Sig. I N”‘sﬁ Sig.
= Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Start Date . e — -
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor . asn Do e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: it - . e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Date»
VAR]“BLE DOSE T;U]e l Nurs‘e'SIQ. Nurs:Slq. ] Nul.vas-n. Nurs;Sig.
Dose Dose Daose Dose
[ :
" DHUG 3 Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date oo . fose -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor o s Dose -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
o 5 Do Dos D D
Additional Instructions: * * o =
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
: _— Dosage & Other ;
; Route Signature Nurses
Date Time Medication Instructions a
®
> Page: 3/4 (PT.0)
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Flowvﬁatd .DDGTOT Nurse | Dateof | Doctor | Nurse
Stopping| Sign | ~Sign

Date Time m.fL‘_ompos'rtion of IV. Fluid Rout
infusion, mention mi./hr = Mcg/kg/min. etc) .DUB mi/hr Sj :
gn Sign
10.20
U”\\Oz[" 0:2%m 0 Ed the—fa M- Ay
Q i V1% :
o 1Y) ™R N %
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