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NAME AMOUNT
1. Surgeon /OV\N ...... Mt'ﬂq ......................................................................
2. Anaesthetist E oo @7’0 ﬁ@/\(; .........................................................................................
b BRI SRDIION 7 ..o foocsiiasammmmmnmmsrssnsnssussi sevsssivuspamssussspssombibsmsaiihensak. T fommiin ot IS 5, 3
4. OT Technician MG, | AWM ..............................................................................................

5. Circulating Nurse %/{/YYL'WU ..................................................

6. Assistant Nurse ﬁlm ..................................................

Special Equipment: [ Laparascopy (] Broncoscope (| Harmonic {1 Morcelator
1 C-ARM [ | Cystoscopy ] Versa Point ] Liver Cusa

] Neuro Cusa (Sﬁtﬁéb/ﬁ//dﬂfc{ Clo /cg‘%
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Signature of the Surgeon Stgnature of Circulating Nurse
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LMA Sutures Cord Clamp
ECG leads : A ’PAN e s Suction Catheter
HME fitter : A{ PF N | o Feeding Tube
Syringes : 10 cc b oY Vaccum Suction Set
05cc 10 | nc| Gloves Surgical Gloves
02cc Eﬁ Bé (G )9' gﬂ ',) 24) |~ | Gauze Pack
01 cc C '~ G’]m h hgn _} Syringe 1ml/ 2mi
Cautgry plate : A AP /N | — | Sdrgical blade 'L/ i Surgical Blade # 20
IV sef ] | O)[NGbe J 2 |2 | Koochies (5)
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Pmpo}‘ol % 0| Steristrip ¢
Rocufonium { | o]/ Underpad ) [
Glycapyrolate ' | ©] | Draw shest el J
Myop rolatem-{o | t3l-p) | Abgel
Ondafjsetro | — | Foleys catheter
Pencdin 25¢/ Spinal Needle 22 Urobag G QU a | —
Bupivicaine 0.25% Chest Drainage Catheter L ClomaM [y | —
Bupivacaine 0.25%(Heavy) Romodrain bag Né; ‘]' -
Antibiptics _f)Uy b g&{w o | | Bandage D¢ 0t ]|+
Aoupm "1 o || Tegadem Soctpmifor [ —
Supp¢sitories loban ;
aml : 80mg / 250mg / 170 mg Double J Stent Oy meek (B o7 | —
i6hl : 100mg__— Vaccum Suction set 1 | A
[ +£:5mg) 25mg/ 100mg H{ | ©] | Plastic Bed Sheet y |
“oprost : 200mg Betadine Solution v [
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fg\( Wty f [)/ [«H — | Cotton Balls | —
, . |[#{| | LatexGloves -
m Froeem| Y| o ) | Ramdione Scrub A
Loy 4| — | Saral
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Nime of Patiend\ M !l | osdey A et Age: Gender: \ A, le
Fi hm{usband's Name 3\ A T3 ben l“ Corporate / Occupatig: P | T g b

Aildress : Phone : Email:&‘ﬁw&_ﬁ{l
Procedure / Plan : AI! 3‘5,]!-“ ko ’ — G=,i!\:w’i.

MDDE OF PAYMENT : ] SELF gﬁA: %‘“ b [] GIPSA: OTHERS
TARIFF INFORMATION : . o

ROCH GW SW TSW - PRé pLx | soLx | Mcu | picu | micu | PAY

CATEGORY CARE
Room Rent & it | ¥ 4
Nursi
umué‘lrtgﬁ \91‘00 7
Doctor's a 1!|| )AW
L. Ta_x ' A 9%

4
"PARTICULARS N AMOUNT ()
Surgeon's / Anesthetjsts's Fee / O.T. Charges
% e  Chatge

0.1. Consumables ; : 4 H Subject to approval by TPA / Insurance Company

Instrument Charges Not Covered by TPA / Insurance company
Pha Fmacy, COHSHNHN}& lnvgai%?kiions As per actual - Not Included in Estimation
;ixygen 3 ’

<

Monitor : | Infusion pump / Syringe pump :
Equipment
2‘ I:rges Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :

o/ Bl
s g o il lmplany.lp o As per actual - Not Included in Estimation

opP Prgdures / Cross CDI‘ISI.I‘I’IﬂﬁOIIS, Etc. i

Package aias & :

Others ‘ =TS ‘i 7

Initial Minimum Deposit ' " ! 17 EI 5 F
:g e 1 S
oG
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RKS:, ot S ra s,uiﬁ’._
|k estimated amount may change according to duration of stay, medical conditjon, investigations, pharmiacy and any other procedure.

2. The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
\ Thpracoscopic, etc)/ Unilateral to Bilateral Proceduem— ]

3. I fasethe patient is shifted from lower category to higher category, allcharges for the consultant visit, investigations, operations and/or procedures from the date

at! ¥ Bl loe blol 3 L3

4. 'Rom eligibility is purely subject to TPA approval and the package/Room tariff TRV ¢ Bion 3TA @ 12 nam
5. Prqportionate difference of bill amount is applicable in case the patie . v ved, which has to be paid by the p¥tient and

e - ! o - - A
6. For|Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes ants, HIVH*)SWQ%’ Ign(%, m WQ% ﬁggﬁnn

Chifrges, etc, credit cannot be extended.”These itemsire not payable to us as per Insurance Company noj

)‘30 DECLARATION

of have attended the Financial Counseling desk and understood the expected costs and other conditions
. In'case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

hescgra O CuXo % ::?
i‘ggn ure of the Client Signa‘tory Relationship Signature of t nancial Counselor




z. 8 Rainbow Children's Hospital - Banjara Hills

Fainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's % ,Telangana, India ,500034.

Hospital #" TEL NO :+91-40-4466 5555

Batnwie WERB : https://rainbowhospitals.in
ADMISSION SHEET
. ) IR E AR TR LT L LR )

Registration Details :

Admission No : IP5-00173882 Admit Date : 15-May-2026 Admit Time :03:24 PM UHID : BAH-00437093
Fatient Details :

P itient Name Master DESHARAPU ADVAITH Age :6Y1MOD

G hardian : Mr D POORNA CHANDER DOB : 15-04-2020

Gender : Male Religion

Ceccupation Martial Status : Single
Address (H) - HNO. 7-1-557 ,NEAR HANUMAN TEMPLE, Phone No : 8686235253/ 9866667500

Ameerpet X Road Hyderabad Telangana - :
INDIA 500016 E-mail : CHANDU.GOUD26@GMAIL.COM

Atlmission Details :

EBed Type : DAY CARE Bed No : PRE OP 405 Ward Name :4F-OT COMPLEX
Rbom No : PRE OP 405 Admission Type : First Visit

Contact Details :

Name : Mr D POORNA CHANDER Relationship : Father

Contact Address . HNO. 7-1-557 ,NEAR HANUMAN TEMPLE, Phone No . 8686235253 / 9866667500

Ameerpet X Road Hyderabad Telangana INDIA
500016

WM

'D R'PO(;ignaGF;( :

Doctor Details :

Doctor Name :Dr. PV LNMURTHY Specialisation

Referral Doctor : Self Phone No

po-Conbuiant .\ CAISAL B NAHDI

: EAR NOSE AND THROAT

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name

LTD

: MEDI ASSIST INSURANCE TPA PVT

Hrinted Date / Time : 15/05/2026 15:25 Printed By : 020675
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Hospital S g e 2 St Dy
ACTIVITY RECORD FOR BILLING
P v R L
bNe. ;- MNo:_ - DrvaN mcn _______ A
Date of Admission: _ Time : _ I m I’ml ”I ” ”II ———————— T o oo
Room /BedNo: | ! Wead: - - Suggested Billable bedtype : _ _ _ _ ___ ______
WARD TRANSFERS

Date Time From To Signature of Nurse
ool | %0n) € o Prral

sl | g ] &L 2 (, Q-

Cross Consultation Visit

Doctors Name

Date Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
pofe| IV plae ok @) oy | Al
opC of
| \
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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o LT C?ﬁldrerlfs ‘BirthRight'
i ; BY RAINBOW HOSPITALS
I T Hospita, | W

L s D DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : b&P\“rN A Date : ]ﬂf{%: ...........
Type of dmission:-IZKOPD COER (O Referral (if referral, DOCIOr'S NAME: ......cceueriivssmsinmsssmsssssssssssssssssssssissassssassassssesssassssssssseses
Start TiMe of ASSESSMEN ..vvvverocevverressssssersessne W it

Allergic History: A RN O - . - i R APPSR A O

Pediatric Assessment Triangle

A Appearance - TICLS .. ................................

ﬁrmal
B C Circulation -[
Breathing = Ahm;:::.lr -
0O 4 wos ‘ Cyanosis O
0 v wos : Mottling O
& Normal Bleeding OJ
[0  Gasping / Apnea
Initia{ Physiological Status: \B’ﬁble O Unstable Any urgent interventions needed: [JYes B340
[ Life Threatening  [J b B e LS A N o

Non Life Threatening [

-----------------------------------------------------------------------------

SIENCIEPRELTIBINY: .).......cociionecoccrniedhescrsenisassesssessmsscnsmmarssossisssosssssecsssorssmemsrbosssiossaressasessiassshodsosssssssasssepotontansssshasessrdsassessassssssess '

Melication History: ...........

NI TNATER ... Lo siossacnsnsirmiordisssesninss i sserstonis orarissoess s P SR A RSN s A A N Y i e s RS IRA Bam A S S vniinn

---------------------------------------------------------------------------------------------------------------------------------------------------

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

I Primary Assessment . 'Q.

] c

Any urgent interventions needed: [ Yes 0
va.zrbpen o E!'f

| ] Maintainable HYes e AR LI TS L PN ) S0
I Not Maintainable

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

‘Breathlnq

Rate: . ‘lel WVW\ Sp0, on FiQ, eovvrerceresnsararens Any urgent interventions needed: [ Yes iﬁ{

Rhythm ....................

Retractions: [J Suprasternal - [JICR [ SCR
DSl D Sipratioviculss CINaRg - = b

Respiratory Noises: [ Stridor [0 Wheezing [JGrunting —  crrerssmmmmmsissssssissssss s

... DRED. e

Palpation FiNdings (If NECESSATY).....cocoseecresesnrsisresismenmsnasas  FH88080s ettt st s s s s ne e sttt st st e s nas s nassa e
Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT0)




. L2
Q o 0)\3\ ‘W\M ot Central ................ Any urgent interventions needed: [ Yes G0

Circulation P eripheral .t........ B YBS oo,
BP: ‘OD/ g)« mml)g ' Murmurs: [ Yes E{ .............................................................................
Central :
Pulse Volume: | s LIVEE SPAN. .civvverceionsmonorsess sesesssssssemsesascenscsascsmsmsnsnsssssssassssssrenereneresseseassansersases
ume: E PODIaL ... cocncsiosns ECG:
" in ShOCK: E compensated .............. . A A i S A i A
Hypotensive ................ AYSIGNS Of et eeeeese e sasesesarantens

Heart Failure: [ Yes No
Muffled Heart Sound: [ Yes *E]/No

Engorged Neck Veins: [J Yes Q’ﬂ

Q GCS: lqi( L\ [ H—— Any urgent interventions needed: [ Yes—TNo
Disability  Pupils: [ Res'm"s"’e = N°"‘R33°°"s“’e O I e it b Rlicsesesesmasessscssessecnse
ngh j ‘
. Left T = (R i e
Active Seizures: [ Yes No SUAIS: wovvsrsssresress PTeTI s
Signs of Neurological COMPIOMISE ...covivuvisseressnssess  sesssssssssssssssssssssssssssssssssesessssssssssesasesssssssasessnssssssnanes
Exposure Temp.: A8E... e ]
P P ; Any urgent interventions needed: (J Yes-Eo
Any Rash: O Yes —= o -
B8 itiinaros s R S S e
If yes describe the rash ......cccececcevisnscscrensssnecanes
Acﬁve bleed -----------------------------------------------------------------------------------------------------------------------------------------
Lacerauons D Abrasjorls D bruises D -----------------------------------------------------------------------------
DIBSOHDEL....... oo o iseoisesnntromspsrsasassiuasiaremssontoasiinossesen: % SERATUS IS S SeSRRaN rOR TS TSR AR U S PR A
Final Physiological Status: (3 Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
[J Shock- Compensated ]  Hypotensive [
O Cardiopulmonary Arrest -Hemodynamically S%ble
Secondary Assessment:  Head to toe examination with positive findings: ................ s
: ) '
Labs PIABNGY: ...ccocoiiiinitireisiisssmisssissiiesssssisasssssiasssdns 01110 8 ][ A ——
.................................................................................................................. MW (UFb

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

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

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

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

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

Need for Oxygen: [ Yes \;Eleo/ ifyes Low Flow[ High Flow [ PPV [
Final Diagnokis with possible Ditferaniial Diagnosis (I NBGESSAY): ..icisisumisminisasssrimsssmsssissstrsiusssstsssmusissssmoesiosusasisransuusiasosrasnsssasess

Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: . S3A &Mt Name of 1he St DOCIIN ».....ccocivcismssensssisasissisinsissisenss

SIgNATUNE: ....coeeeeeeee Mo L1111 1] s O B RS T P
Date & Time: .......... L 51[((7’% ........................ Date & TIMIE: wuvvveesverssesessenssssssensssssssssssssssnssesssenssssssnees
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Patient Name: @ V@W '?@@e/

Consultant:

| Docu. No. : RCHBH /FRM / GENERAL / 065 (PTO))




BAK-00437093

Master DESHARAPU Ao:::l-ro: mm
:: 5-04-2020 €Y1Mop
PVLN MURTHY (M)
Pemiauiv musiv. g-.. ~ & Physical Examination
Name : L\(?Lfmfra{)'v\' %ﬂ«w Age/Sex 6)3 [W\
Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
F{Q Koopoexsnl” URIY

History of present iliness :

40 Uoeoiet OB ¢ T,

LL0 /VV\poJR W@ W’o&-\ﬁ

_RQQ{\-PLLJ eéz@*‘/ (bl U en OMMCMA.

(

NO(;/@ éuf\m, w%h, coid, (oo destn u@vm‘%\-




—

-

Patient Sticker |
BAH-00437083 |P5-00173882
Master DESHARAPU ADVAITH
18-04-2020 gY1MOD (M)

or.PVLN

(TR 1y  phsin Examinato

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

e

1 p——

Birth & Neonatal History:
£17 £ 2 Youna (kL O f

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

@uumm L. age.

Immunization History :

(PT0.)




|P5-0017882

RAPU ADVAITH
gY1MOD

BAH-00437093
master DESHA
15-04-2020

"

_—.wwsv muitiorgan History & Physical Examination

(M)

Anthropometry :
Head Circum (cm?) (Centile — ) Height (cms):
Weight (kgs) ) (Centile ——_____)

On Examination :

(Centile)

o : 600’%
Temperature : _ﬁ%_& Pulse Rate :i,Lo\ M"Y gp ( SP02 _M f(”’
Resp.rate and type of breathing : c‘\) ol f nun
Rash
B
Lymphadenopathy
Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : E ‘er@

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : S Sa @
Any murmur : >

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

[
Per Abdomen :
Inspection
Palpation : !'\Qlﬂ”e (Nt
Ausculation : L =
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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~— BAK. 0043 =
7093

Ml.hr DE&"AR” Ip 5'0017]!3

L 18, “_20” UAD 2

Dr, va

////IWIIIIIMI/II/I//II/ Ml

Peulal"b M.

& Physical Examination

central Nervous System :

Cranial Nerves : m

_evel of Consciousness : AVPU/ \CS score :

(f/’/(a/

s

one:

Power

o-ordinator :

otor System: / )
utriton :
l
|
/

osture :

nvoluntary Movementsy :

Reflexes : M#Q

DTR

Plantars

Superficials:

Sensory System : }

Bladder / Bowel : p v%@ lon

Clinical Summary & Diagnostic:

C{pseona’c

Qd s n Ao naldiia

(PTO))
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BAH-004370 RAPU ADVAITH o

\\\\\\\\i\'\ii\ii\ﬁ\\\\\\\\\\\\\\m

~..+v muitiorgan History & Physical Examination

Preventive aspects of the treatment: 1{19{ 1400 A" O bl caliann

Desired goals of the treatment : _%MWM&[A@E—_

Planned Labs: Planned Management

@ Cﬁnﬂrm’“ MD@
\Cw%:; Ot ou "

Signature of the Doctor: g ................................ Signature of the CorBHJtant ...................................
Vi
Name of the Doctor: ...: Mﬂ’U\ ................... Name of the Consuﬁiﬁtse@, ...... M@;pm.v ................

Date & Time: . Lg((r?’\ls ..... 3:30P™M.  Date &TiMe: oo R i




1AH-00437093 IP5-00173882

laster DESHARAPU A y
5-04-1920 ety ’{f-/
6Y1MOD (M) . = ®
r. PV LN MURTHY Rainbow .

BirthRight
I ([ Gosprar | ) mmuonsus

It takes a ot to treat the fittie.

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order

e & kDA
& s m—
'5};? o deytornilloclomdy POP -1

A~

thap o %\QD\M«J
({/g NaD |

Docu. No. : RCHBH /FRM / CLINICAL / 088 : . (P.T.0)



1AH-00437093 |P5-00173882

gy i Rainbow*
Vi | Y
PROGRESS NOTES AND DOCTOR'S ORDER

dp ad smelonmilliline: Pnd -/
oty atlplip

=Ny

/.g\ kil —
o o /

J % PF

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



laster DESHARAPU ADVAITH
5-04-2020 6Y1MOD

Ir. PV LN MURTHY

1AH-00437093 1P5-001723882

™M) ; ‘dgf. 4
Ly Chire | BrthRigt

OPERATION THEATER NOTES

Patient's Name : MD

/J[ClY@/{M ...................... Age: &P ...... Gender: #riale [ Female

Surgeon : ‘pu LA A/L,u«ﬁ-"’”q Asst. Surgeon : 2+

Anesthetist : )}, - Q&N‘l o7 Nurse:  Agyy) OT Technician: A4

Pre-Oberative Diagnosis:

Surgical Procedure :

(s A ewbs yunillhly

Indications for Surgery :

Date: 15‘/5[9—1

StartTime: §.o00{ 6 EndTime: 5. 3 $ P\

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

AHoo to s lledonq T c(Lobhom

Doc. No. : RCHBH/ FRM / CLINICAL / 099

(P.T.0.)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

{ Smfr AVUnp AP  DDS A Py D2 LIS

L'C") P* ® Xx924L-m <A 2 (D~ LIl

A Svf- C ot —DS Srel - ady .9 .0lc,

& T—TrA e xA (pod Ubeof- 21D =20

¢ ll—zrten fa?& 77D ~2 b
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IAH-00437993 IP5-00173882
faster oeup-mupu ADVAITH 2
5042020  EY1MOD Rainbow® .
Ir. PV L N MURTHY i i 3
00 3 Chucren | g e
| Hospital BY RASOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

cnpss CONSULTATION FORM

47/7 ....... Yenoleq) Méﬂj@ﬂzy/é?ﬁ

T Ve
Hospital : ( ....... K[Jg" Type of Referral :

O Emergency

Doctir Name :

Diagl*osis e

- O Urgent
wdmon O Co-Management O Transfer of care

VI}N{n Urgent

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

Signature:

Findings and Recommendations :

D+c. No. : RCH/FRM / CLINICAL / 049



‘AM-00437093

1P5-00173,
laster D RAPU ADVAITH - )
5-04-2020 6Y1MoOD ™ - :‘-'- ®
", PV L NMURTHY ) Rainbow . . . L
m”m m I Children’s BirthRight
L ,"l”m Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
S. \,No‘/ i
Date ¢ff Admission: [43.. 9 aul ........ B LT L T TR —— O known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCIOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURéES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
AEXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
h S0S /PRN (As Required Medication)
. Date»
et sk Tige
D+se Route | Frequency |Start Date i '
Dostor's Signature |Valid Period| Pharm. [
Additional Instructions:
Date»
DRUG Tige
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
UG : Time
Dose Route | Frequency |Start Date
Dgctor's Signature |Valid Period| Pharm.

ATitional Instructions:

DOC*A. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



BAH-00437083 1P5-00173882

Siaiter BESHARAPY ADVAITH REGULAR PRESCRIPTIONS Weight. ...\. $.. Ward. ..o
15-04-2020 eY1MOD (M)
r. PV LNMURTHY Dateh
||lllllllllllllllllllﬂlllllllllllll| Tige
| | ...... , |Start Date
Name &'Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor /s Endorsement by a Sign i
DRUG : é/( D A’Wﬂ MENTW Dp TD,?,:‘Z fak '
Dose w Fr ncy |Start Date
A WJ 30, ’@p LCT6] o)

Name & Signature of the Doctor !

Starting the Drugs: % ;

Additional Instructiops: ~, /
QwTS‘) o

Daily Doctor’s Endorsement by a Sign

Date

s

DRUG : % X Y2AL—M

Tirpe

Dose Iét'te Frequency |Start Pate
wx’ /5

=

3 0 | Bp | 1]s
Name & Signature of the Doctor | o

Starting the Drugs:

Additional Instructions:

o %1/
W™
Daily Doctor’s Endorsement by a Sign
Dater, [T
oRus : b TRANEX A- BB

Esiwbﬂo%eo Fr@:ﬁ:y Sﬁrt ja’t_’e

Ndme & Signature of the Doctor [
Starting the Drugs: ‘

Additional Instructions:

lWﬁW”f

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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15-04-2020 l‘ﬂ:: 1MoD g LQE I Nurse Sig. I Nurse Sig. I Nurse Sig. I Nurse Sig.
Or. PV LN MU L Y
T » "
E RUL Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do Do Do
Route Start Date = = * *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor pose - o Doy
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e s *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE LRy
TIQ']E I Nurse Sig. Nurse Sig. I Nurss Sig. I Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te St 2 rt D at e Dose Dose Dose Dose
' Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Dose . P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: — e e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
ate Time Medication : Rout Signature
9 Instructions . v g _ Nurses

=
:

Z{](/% 5121 INTAMox R |/ Sito vy

Kmu 4 00 NG O Xh- Q_W,(,} - \" )lavb .'%

4

IS/IQ/Z LU% VT TRANEX A 150 Innﬁ Vv ‘;uigr %

‘fmﬂ S$0F | pyuLofENAT }J.-f‘nj?ﬁ PR | Adi~ Wﬂ !

l(\;]M S,{;Qm ]\‘\pﬂﬂﬁ}ﬁf’m”@ - /*?UVV(JJ v /A‘{’Ak (-’(F?.&Stﬂ;‘

—g
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Sheet NO: ......... £] L. (REGULAR PRESCRIPTIONS  Weight ............ o O
3 T j Date?,
DRUG: /) Te MG ECIC Tipe Wbl
Dose | Rpute Frequenéy Start,Dt. /
‘t} ; S PD T]D U- 5 / #
Name & Signature of the Doctor ! /17
Starting the Drug
.
Additional Instructions:
@w
Daily Dictor’s Endorsement by a Sign
: ‘ Date®.  \<.
orvesTAD PANTD P [P
Dose Route | Frequency | Start, Dt.
2 adp oD |I5]¢
Name & Signature of the Doctor. "
Startingjlhe Drugs: wﬁ’
a
//
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG - %‘;‘;ee
Dose Route | Frequency |Start Dt. .
Name & Signature of the Doctor
Startiny the Drugs:
Additic pal Instructions:
Daily octor’s Endorsement by a Sign
DRUG : Dati'
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additié nal Instructions:
Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS
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Rainbow® . e
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It takes a lot to treat the little. Your Right to a Safe Delivery

Weight ..............

DRUG :

Datey

Ti|;ne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tirpe

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tijvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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o 1 ANMNRTE AN

Date
Time

Tt takes a lot th treat the Iittle.

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Type

Patient Needs / Problem List

Plan / Intervention

Signature

Team Verification

zﬁm .
rsing

2 Tt

0 Nursing

O Modified M‘;,
NG 0 Others: O Per-Op TVIX( ) ,
@\V)  Post Op M q\——(/
O Medical ~= Initial [ Medical
= Nursing O Modified ~N [0 Others:
\0)\?\(\9 I QOthers: O Per-Op Wwwﬁ ¥~ g""}jﬂ‘ j # rnaé ===
= Post Op V¥ e
‘G\d% ) Medical O Initial p *) Medical
= Nursing o Modified LA 1 Nursing
her§ O Per-Op {0+ : ‘%ﬁfliﬁﬂ: 8 ' /q,;olo@, L Qthers:
QA)W bla\*“o’" ~TT Post Op A Y et = (A Latha
' P~ Aca
[l Medical £ Initial O Medical
) Nursing [ Modified ) Nursing
O QOthers: O Per-Op I Others:
C) Post Op
[ Medical L Initial [0 Medical
J Nursing L) Modified [ Nursing
O QOthers: [l Per-Op O Others:
0 Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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P

iy

Patient's / Learner Languaye : ..

W’{{(W///l/////// :

atient / Learner Literacy : [] Read

[ Write< T Speak

“ ARY PATIENT / FAMILY EDUCATION RECORD
T

Children’s
Hospital

It takes a lot to treat the little.

Willingness to Learn :Eﬁes CINo Healthcare Literacy Ci¥es C1No

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

|dentified Education Needs :

1. Diagnosis

2. Treatment and Care Plan

3. Pain Management

5. Medication / Trerapy (safety, effects/side effect, interactions)
6. Discharge Medication
7. Infection Control Measures

9. Nutrition / Diet
10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices Safety

13. Risk / Safety
14. Activity / Exercise

15. Social Rehabilitation Needs
16. Special Discharge / Follow-u

p Education / Coping Skills

4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights TR o o i ssssasans s Vo b RN
Part - Il
Need Use codes from the list in part Il Designation /
: ht Comments Signat
Do e Indentified i ovke Person Learning Teaching | Mechanism/s ——
to overcome | Understanding
Taught Barries Tools barrier/s
O
I5 l 7 | 10 Fe, R do / Mmoot | | (&, 4 | ? 4
% |7 A RS T «Hoq__ Ay
(\-Xﬂ " L [§
Vv
Part - 1li : CODES
Who was taught : PT : Patient F : Father M : Mother S : Spouse Sn: Son D : Daughter C : Caregiver O Other (Bhet).. iy

Learning Barriers :
1. No Learning Barries
2. Physical Impairment
3. Emotional Barries

4. Language Barrier
5. Educational Level

6. Desire / Motivate to Learn

7. Impaired Thought Process / Cognitive limitations
8. Responsibilities at Home
9. Cultural Difference

10. Financial Difficulties
11. Beliefs and Values

12. Impaired Vision / or Hearing

13. Cultural / Religion Practice
14, Others (SpecCHRY) .........icicsesssissssssessissssiiass

Teaching To

ols Used :

A : Audio

D : Demonstration

V : Video 0: Oral

P : Printed

1. None

2. (Obtain translator

Mechanism/s to overcome barrier/s :
3. Reassurance & Support
4, Teach Family / others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

7. Other, Specify.

Understanding :

1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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It takes a lot to treat the littie.

’\_d £ (¥ b AN
Patient’s Nal (?% U.VCU .................................. Age: ... Qi ........ Gendef.D/Male ] Female
Datg’ anas t : Nbb Time ofAmvaIQ:Q.OPT‘ Triage Completion Time : O?;)‘),P"\
Allergies: (JYes [ Food (] Medications [ Other (Specify): ........ccooooveeeoeeecoeeceeeceeecceceeeceeeee. L) Not known any drug Allergies

ation Q’Pgrents OO RO 5 cr s v o cabyosssndaby TR i e s T B s B Bt G TN . P cers TS Ed ]
Mode of Arrival :

gjxmbulatory ] Wheelchair ] Stretcher ] Ambulance
INITIAL YSIUI.&GICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
ornial A ‘D/Nﬁrmal O Increased [J Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea [J Not — Life - Threatening
‘ mal O AbnomaL (] Bleeding i ﬁo D O Life —Threatening

Initial Vital Signs: Temp%z@.p
(riot Compllaints: ... S0umL..........

=1
Triage #assiﬁcatiun CTAS
El Lfgel 1: Resuscitation 1 Immediate
I Lﬂ(el 2: EMERGENT : Life or limb threatening [0 <15min
O Lﬁ‘rel 3: URGENT : Significant illness / injury with potential to become life or limb threatening [ 30 min
] Lﬁvel 4: LESS URGENT : Significant illness but not life threatening ] 60 min
O l,'ével 5: NON - URGENT : May receive care when convenient D/120 min
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. 0 G O&‘:”
1 CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
| patients at the initial screening: considered for any patient who meets one of the two
1. Haye you had fever (elevated temperature) in the past 2 [1Yes [0 falierming ceiorts:
ks (] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Héve you had cough or a rash in the past 2 weeks (] Yes Q@ and Gough
1 ; . ;
3. Hdve you had shoriness of breath or difficulty breathing in ] Yes Q)( g~ A\r;gga :‘g?:n‘;';? Iﬁ;e{;uf::i ;ﬁsspg: tggdzyn%%ogr;s r::: ? a?:?grv;ei?d
pact & wesic “PART B” of the triage screening above.
PARY B. For patients gp%uing fever and respiratory/rash
symptoms: ot applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [IYes []No communicable disease triage screening)
e"};g,:m :;?e:sr:etvzvga!;:ssrgcenﬁy Trayelied outside [] Patients should be immediately isolated in a negative pressure
: P : room or a single room (as appropriate) for pending evaluation.
YOS, SHIEREERIREY ... ............c.octiscrmedansrenrarones capibmass [] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home healthcare []Yes [ ] No already wearing one.
orker? {please encircle the choices} (e.g., nurse, - : : :
physician, ancillary services personnel, allied heaith [] Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

cu. No. : RCHBH /FRM / CLINICAL / 085



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
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. _ Master DESHARAPU ADVAITH Rainbow®

Dr. PV LN MURTHY Hos pitﬂ' BY RAINBOW HOSPITALS

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

" 18-04-2020 8Y1MOD (M) Children’s l .BII’thRI ht

Date: 1."5)5|Me ... Time ofarrival: Llepad

ymplaints: Cmm@h ...... AthO'{‘Qh Sd[f}ﬂm T@’H“Q' RBS: .......... N"] ............

Height 17 Sl Weight :£%.. L0 €emi : . ML Head Circumiference (<2 years) ............. M

Allergies: [Yes [ Ne— [ Medications [ Blood Transfusion 1 Food I Qther; ..... M..L.( ........................
If yes , identify .................... B it e R R e S

Pain S&reening‘j)(e’s [1No |If Yes, Pain Score: 070 Pain Tool Used: [] N Pass [ FTACC [ Wong Baker

] Character ......\\2......... I Location ......N.O_ | Frequency ... AN.D.......... [ Duration ... WO .
mSK FOR FALL: Functional Screening: | | Wﬁnalities Detected
L] If patient is < 6 years ] Mobility Problem
ck below fall risk intervention directly ] Walking Problem
ss?;i":r:: b>elg yeaars s | Developmental Delay
W parame s . .
. , Ll M |
History of Falling: within past 3 months [JYes [_LNo e Sl i
Ambutatory Aids: Inform consultant for positive criteria
eelchair 1 Yes ?0
i s ClYes FNg | o
DRI~ - . aae P RT  t eeR is aw  Rs
N g e\ | uiritional Soreening: ] o Abnormaltes Deteced
| .| i 3
 Injpaired OYes ZNo | U”derw,e'gm
Mental Status: Forgets limitations ] Yes No Overweight
Feeding Problem

[ 1 Special diet
LI Special feeding method

[ | |Assist Patient Inform consultant for positive criteria
.| |[Educate patient and family on fall precautions/prevention

Unusual concerns about patient's Psychological Status: [ 1Yes o

If Yeg Consultant Notified: .................. M ................. (Date/Time) NV’ ..................

Soci@l History: LivesWith.............cccovvvvvvvrreinn . $€° W’U ..................................................................................
Siblings inhousehold [ Yes E’No/’(ifyes How Many?) NG ......................................................................

Cultural & Spiritual Needs: [ ]Yes L)ofiﬁes SPECify .............. N 0 ................... Inform consultant for positive criteria
Time of Initial assessment completed by ER Nurse B‘ﬁ‘jw) ..............

Docui|No. : RCHBH /FRM / CLINICAL / 120 (PT0)




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

! Time Nursing Notes

3P ST 3o e pb and olit te pl
Pl owviid ant Peconded.

|_ i W;)'foun mand  dond .

| g & Soxw_;'n_/{L e fd %thcq \'OI'CA
| =3 Swited Yo o)

i
LT

Samples collected by: Time:
NE _Sown , @ 9:%9,
Samples sent by : Time: i

Medication given in ER:

Date /
Time

Doctor Nurse

Medication \ Route Dosage & Instructions Sign Sign 1

Condition of patient at time of shift - out : Details of Shift - out

HR: q%ﬂ’) BP:... /WS o Ck" Shift - out from ER to: 9] ; (S

Time of Shift - out: ............... Y120 e

Handover given to: q\ﬂw% ......................
(Nurse's Name)

Pain Score: ...~ 0.

|
Repeat RBS (if applicable): ............... B \

Tick as applicable: I MLC COLAMA CJBROUGHT DEAD

Procedures done with details (if any): P({ .....................................................................................

A"‘w ------------------------ Signature of the NUISE © ...........c.... e oW TR

Name of the Nurse : ...........
Date & TiME © ...veeneneee. ,6)'714{,@ ........... 27



QB 00L AGE (5-12 bo
- Rainbow® 2 o
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15ek2020  SY1MOD (M oy FRM/CLINICAL/ 126 Chllldrg;ls(.)hsesrvat_lon gh i Hospital .%
) or. ﬁrln.umu T Early Warning Scoring Cha
EARLY WARNING SCORE: CHILDREN’S UNIT
LR Time:]\_“ e T il ] ] ] @ | |
[IDoctor 7 Nurse / Fafnily Concern? = O
104
103
102
101
Temperatu Ll e n
1) 99 -
. 1. . O A 0 A e

97 -
96
95
b 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presslre 130
(mmHg) * 120
110 0%
100 A <
Note: A "
&0 7 A
BP does not{score g Pl }
in early 70
i ; 60
warning scafing 5
Heart Rate (Number)  [\() ~ d
70
| 60
Resp. Rate (bpm) gg
H *
er 1 Minute) pis
20
10
Resp Rate (Number)
Resp Dd/ Severe
Distress | None / Mild
Receiving Qj(l/min)
0,Saturations (%)
Conscious |INormal
Level ltered
GCS *
TOTAL SCORE p 0
Number of shaded boxes Q
Pain Score ) 9 |
Observer's Iitials | £/ At L
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 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  : Shiftin 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.

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



CHILDREN’S OBSERVATION
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...... Rainbow . L
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It takes 3 ot to treat the Hitle Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.qg. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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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It takes a lot to treat the little.

_UID CHART|

Your Right to a Safe Delivery

Fheet N e SR /@ 0\ ;
\‘s\*y

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

. All measurements in ml.

Intake

Output

IV Site

: Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Thrombo- Sign
Score | Nurse

N.G

Y

4.
Mouth LV i
08:00 am
09:00 am
10:00 am
11:00 am = ik

12:00 pm e+

01:00 pm /

| Total Intake : (

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

.

07:00 pm il

[

Total Intake :

—

Total Output :

% 08:00 pm W

o P

09:00 pm

E

e

10:00 pm LE

11:00 pm ors

L

F

12:00 am Qv

01:00 am

\

Total Intake : YO\~

Total Output :

\
o
e

02:00 am

03:00 am LA

%.

04:00 am

-
=

05:00 am

ha

%‘

06:00 am

0700am|  Sug F 1)

ololot [P0 |O|o|OD Cle

k

Total Intake : VO \zo~

Total Qutput :

e A o M O

Total 24 hrs. Intake EnJ )

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

Total 24 hrs. Output
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth v

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 :

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

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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PR AWAR on Hospital _ | \)ememmasi
Name: . DESHARB LU, DovArm) age: .G, sex: .. .NMale . uHDNo: BPH 00U 25092
Da :....\H.\Sl&& ............................... Time: BAOFm Proposed Operatiom— Y DeMETONSILLECTOM).
© CoaATION
Didgnosis: .. ANDENMOAD.... cHIPERTROPHY. ...
B.B/CRT: 2AACCHR: oo, Weight: 18.:09’.]’.7.ASA Physical Status: /21/ o2 03 D4 O5
Paboralorv Data:
T R RS- BB s i PIOBRIR o.c.cocciiiiiiinnss ... o p o T T I
ST | e Y (1, 1 o ) S| S-S HBE A o OB o
C: ':‘:"'D'O i e WO [ - (]| — A Sl 2D Eehiot L0l 0 L0
hate: . H: R lobh 4 Sl A s PR e BI00d QrOUp: ............ Stress/ANgIO: ...............
R K: ' _________________________________ L7 e AN N C (T R . L R |
S e ai st BREA! iinihicoiimnsisusmni AKPhOE: ... PR
R ainass Mt ol s AMYIASE: cevrecrreereresernennns TSH s,
T A — SBOT/SEPT: ..........meivuass

Allergies: Nw

D~ 1O naw
edical History:r— :as :
RESP : } Diabetes :

ONS /NILS\ ¥ L
( 2

e ET| NvD]| Mch|2.
Hepatic / GE : Physical Activityg m :

e Mo breadbing ©

o
Past Anaesthetic History: ]
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