Rainbow Children's Hospital - Banjara Hills

&
Rainbow . 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 "7 TEL NO :+91-40-4466 5555
— WERB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Details : NI ER R I

Admission No : IP5-00176716 Admit Date :21-Jul-2026 Admit Time :02:19 PM UHID : KUH-00152544

Patient Details :

Patient Name : Baby SAMIKSHA ROY KARMAKAR Age :3Y7M18D
Cuardian : Mr SUSHANK ROY KARMAKAR DOB : 03-12-2022
Gender . Female Religion
Occupation : Martial Status : Single
Address (H) - FLAT NO - 802, BLOCK F, BHAVYAS Phone No : 9606141578/ 9844560997
TULASIVANAM NAVODAYA COLONY, USHA " :
MULLAPUDI ROAD, Kukatpally Hyderabad E-mall : SUSHANKROY@GMAIL.COM
Telangana INDIA 500072
Admission Details :
Bed Type : DAY CARE Bed No :PRE OP 401 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit
Contact Details :
Name : Mr SUSHANK ROY KARMAKAR Relationship : Father
Contact Address : FLAT NO - 802, BLOCK F, BHAVYAS Phone No . 8606141578
TULASIVANAM NAVODAYA COLONY, USHA
MULLAPUDI ROAD, Kukatpally Hyderabad
Telangana INDIA 500072
!rSig ature
Doctor Details :
Doctor Name :Dr. PV LNMURTHY Specialisation : EAR NOSE AND THROAT
Referral Doctor +8ELF Phone No
Co-Consultant . i FAISAL B NAHDI
Payment Details : Deposit Amount  :0.00
PaymentMode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 21/07/2026 14:22 Printed By : 016674 Page 1 of 2
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Date of Admission: _ __ ___ Il mm"lllmmlm ""” I roischarge: _______ Time: -

Room/BedNo: Ward:s v Ee oo Suggested Billable bed type : _ _ _ _ _ __ _ _____
WARD TRANSFERS
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature

A




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

2 | T Poome— | (D [q1940 | cawght,
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: Qz»uw\xt Vk%\/fi\ﬂu }?

UHID ID: 4 ““"'“:m::umvumm::‘
Department: \\\\\\ \\\\\\\\\ \\\\\

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination
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Age/Sex 34 € ) -

Name :

Relationship _A Q<2

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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Baby SAMIKSHA ROY KARMAKAR

Dr. PV L N MURTHY *
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Bute 9772 ewmv} L 3CS /c'r/;@/ ‘(g,wf F 2Ry

Lolog 700 odudintion ifVoR)

Birth & Socio Economic History:

About Father :

About Mother :

v
1/\/]9 .!90,« pAL ,Q\CVKQ \/Jm_&(

Any additional Information :

Developmental History :
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Immunization History :

_ . . ier,Q M{:
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile —__) Height (cms): (Centile)

Weight (kgs) )J_L\_%_(Centiie PP

On Examination :

Temperature : __a‘[_%!_tiég Pulse Rate : C,TK}?/OM B.P qé! o ) J_Q.&_fl J} A

»

Resp.rate and type of breathing : Q4 3{)."/‘ I s A, B ND ‘Mbvg Q%% ?20

Rash (7

Lymphadenopathy é @

Oedema :

Allergies (if any): M M) pc

Respiratory System :

Inspection (any s/o distress) :

{

O
Air entry & breath sounds : / R ) .\ i N do anf
x J o \¥) \j

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : q

Heart Sounds : / AN @\
e ’ LJ \L\—/

Any murmur : S

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

Per Abdomen :

Inspection q 4
Palpation : / S g ﬁ A
Ausculation : D SQ % N H g E&QNM

Spine : Externa[ Genlteha

Relevant data from outside (CT, USG etc.,) _ : ) 4 i v !
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

LevelofConscmusness.PU/GCSscore L5 /15

Cranial Nerves :

/m
e

Motor System:

Nutriton : 5_\ S,

Power /K )

Tone:

Co-ordinator :

D SR
Go— ;

Posture :

‘\-...____/—-—‘———‘—-—-_

Involuntary Movements :

Reflexes :

DTR Superficials:g @

Plantars

Sensory System :

-

/
D

Bladder / Bowel : )

/

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 133 .LD O OQl PN
e ii') VA

Desired goals of the treatment :

1A ‘L} P L, zﬁk;..l r oo Lf—:f %M’“\LA\(}'H
 Foil = &J L e N /

Planned Labs: Planned Management
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Signature of the Doctor: .1 i, Signature of the Consuﬁ% /ﬁ .....................
Name of the Doctor: . D; A ... Name of the Consultant:Z ;b’ L. Mfrw“’/
Date & Time: 9/?/@'((20% ....... 2'7'V\ Date & Time: ........ .é{/ ....................................
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It takes a lot to treat the little.
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

ver(CIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 | Admission sheet \

2 | Discharge Summary ~—& \\y

3 | Nursing Initial assessment ¥ L

4 | Patient Transfer form ]

5 In-patient Medical record A :

6 | Doctors progress sheets i

7 | Nursing plan of care and handover sheets S 9

8 | Consultation sheet (

9 | General consent for treatment sk B |

10 | Consent for Surgery I

11 Consent for blood transfusion

12 | Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

15 | LAMA consent

16 Consent for special procedure / Sedation O R

17 | Consent for Formula feed ik

18 Consent for MTP

19 Consent for Radiological Investigations

20 Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post) ) e

22 | Neonatal Admission/Delivery/Physical Exam | , ©

23 | Medication Reconciliation i E
24 | Emergency Triage record e ]
25 | Pre operative check list ( 4

26 | Surgical safety checklist A / &

27 | Operation Theatre notes 4 ;

28 | Nurses clinical Presentation i

29 | TPR &BP chart {

30 | Intake and Out take chart (fluid chart) %

31 | Drug chart (Regular Prescription) [

32 | Investigation Values (result sheet) L

33 Nebulization chart ‘

34 Nutritional review chart

35 | Intensive care unit (ICU Charts) 5

36 | Consent for Admission in PICU / NICU i

37 | The Humpty dumpty scale \

38 | Braden Q Scale :

39 | Bed side check list
40 PICU bed formula Dilution feeds

41 | Gastro monitoring chart ¢ 1\ (A {

42 | Rch ED doctors note ) e
43 | BP Monitoring chart i
44 | RBS monitoring chart 1 AL

N K / y 2P
ROTRpE ( TS
e i VST AR V.S,
B

Doc. No. : RCHBH/ FRM / GENERAL / 126
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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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CROSS CONSULTATION FORM
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It takes a lot to treat the little. Your Right to a Safe Delivery

T R Date: .. 2202 . o it DN
Diagnosis : U’\WWD ..... AM%WW\"‘I ................................................................................................................
R S S e Type of Referral :

0 Emergency

O Urgent

Referred for :| l2’6 inion O Co-Management O Transfer of care
; g O Non Urgent

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

M@M‘. AIU‘D’WV
Signature: M@

Findings and Recommendations :
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| Consultant : 4—:"’1‘95?"‘1.%
Hame: ..o : (f ..... A SIONAMNG : ... .o desiesiicasiosisinking Date & Time : 1’?’\14[09"—

‘oc. No. : RCH / FRM / CLINICAL / 049
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INFURMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient  [] Patient Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

| acknowledge the following:

1. I have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) + Alternatives of the Surgery(s) / Procedure(s)

| N (r e AUer

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

|2 Bleadhy, poatd Seg g bbien, ) Aoy

1. lauthorizeDr. _ [PV | ALl ”{) and his / her team to perform the procedural sedation
upon the patient / myself.

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Atigndant: Witness:

e AN R T R S R A Sugnature

Name: ...... S.U.SH.Q.&&.....P&D.. 'Kﬂf\MPi‘-Pf& Name: . R}

Relationship with patient: .............../...... ‘E‘F‘THEIK\ .......... Date & Time: Q'/? (26.... 6o 10PN
Date & Time: ........... 2. ' ..... f..ﬂe ............... 6.5 ?

Doctor (who is !aking : /

Signature: .....cxx - A Name: .... *’Cé\’MM(fL) Date 2. /9’/26 b1 I e

Docu. No.: RCHBH/FAM CLINICAL / 027 (g, (e10)
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Surgeon : ..... DI PV madhy

SURGICAL
SAFETY CHECKLIST

Asst. Surgeon : ...........

Anaesthetist : ... Gadien

Scrub Nurse : ..........s :

KUH-00182844

Patient Name : t‘éfl Wﬂm?ﬂ'n’::m“
............................. UHID No. : 0.... H:SurgeryName I lm””l I”,””” * E::Nta!ﬁls?wtg
oo U Date : &log'ku In-time : ....0.5.% ~200)... Out-time oo m I’” ”ll ‘ .wmmmm/

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

TIME OUT  Time....... blP ......

SIGNOUT  Time... .53 2

SIGN IN Tlme...ﬁ.(.ﬁ.rp. .........
Patient Has Confirmed
|dentity ./m{e's CNo
Site ,Z(es ONo
Procedure es. CINo
Consent y/ ONo
Site Marked OYes CINo ,D’N/
Anaesthesia Safety Check Completed m COONo
Pulse Oximeter on Patient & Functioning es CONo
Does Patient have a:
~ Known Allergy? 0 Yes_ =0

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

Available __¥es ONo
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned CYes CNoEZNA
Blood Units Reserved OYes CINo _ANA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? }Xe([] No CINA
) .Q@.«J)F
Signature : @7 ......................................

Confirm all team members have
introduced themselves by Name and Role-~TYes CNo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) @Yes ONo
Correct Site ATVes ONo
Correct Procedure

}Wes ONo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss?

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? CYes TNo Bﬁ
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

OYes ONo CyNA

issues or any Concems? Yes CINo CINA
Is Essential Imaging Displayed? ¥es ONo CONA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. = Yes C'No

Name —th'?)/ .....................

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded /Bﬁ ONo

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable) /aﬁ'é ONo CJNA

The Specimen is Labelled (including

patient name) OYes CINo_I2NA |
Whether there are any Equipment
Problems to be addressed DYes/D-Ho’Ttl NA

To Surgeon, Anaesthetist and Nurse:
What are the key concerns for recovery

/Dﬁfe‘s ONo

and management of this patient?

Doc. No. : RCHBH/ FRM / CLINICAL / 111



Surgeon : ..............

S U R G' c AI_ prive i PRUDRE DRRR & ovivicriicidusmmmiiin, ot RBL s Gender : ......... Rain%w' & ol |2
ANQEStEtiSt * oo UHIBONG. £ -cociimioinnsone SUrgery Name : ...........c.oommeemrervvvresnnrnees ﬁhild_r e"l"s = :Ammigms
\QAFETY CHECKLIST ST BSH comnirtti B rersnngiesis Date oo IN-HME 2 oo OUE-HME : ooverereevo 2R . bk

&

Before Skin Incision » » Before Patient Leaves Operating rioom

SIGNOUT  Timesooooovooo

Before Induction of Anaesthesia » »
SIGNIN  Timeoooon,

Patient Has Gonfirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity CYes CINo introduced themselves by Name and Role CYes C/No The Name of the Procedure Recorded ~ [1Yes [INo
Site OYes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure CYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ T1Yes CINo CJNA
Consent OYes CINo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked OYes CONo CJNA Correct Site OYes CINo patient name) OYes CNo CONA
Anaesthesia Safety Check Completed CYes CONo Correct Procedure “1Yes CNo Whether there are any Equipment

Problems to be addressed CYes CONo O NA

Pulse Oximeter on Patient & Functioning CYes CTINo
Does Patient have a:

Known Allergy? OYes ONo
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss? OYes CONo T NA

Anaesthesia Team Reviews:

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? OYes CONo

Available CYes CONo
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? CYes CINo CJNA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes ONo COINA Been Confirmed? are there Equipment

Blood Units Reserved “Yes CNo CJNA issues or any Concerns? OYes CNo CJNA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CONo CINA
within the last 60 minutes? CYes CONo CONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. OYes CINo

L . VRN edn 1 ¢ S S SUOTRAIIED .o icnassscutsssttsonpabe s it s RS (B D
BRI s viihisbmonmpssissonsnswbbsens bl 7OV USRI . . RO LRG 0P 1 ST AT des O (S

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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A A Rainbow. | @ BirthRight

Children’s
Hospital BY RAINBOW HOSPITALS

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date :....14. \ G-
Depalnm.................... N D WNTELL X S et Duration of Procedure : ...... YV
Name of Surgeon : ....... 50 DL 22WHAM Date of Admission : 2({0?{4’5
Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ?~ [4Yes [_] No
[ ] Single Dose Antibiotic -~ or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [;LYes [ ]No S5

Name of the ANtiDIOtC  ....... Eands........ w,o“@( .................................
\\

2. | Hair Removal [ ]Yes [ |No ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
B AR Tl S

Skin preparation done (cleanse surgical area with antiseptic agent)? [_4'¥es [ ]No

3. | Patient's body temperature immediately post operation (Recovery Room)z2-4 °C _
[]oal Or [JAxilla (Goal:36-37 °C) é

4. | Name of doctor or staff administering the antibiotic : ..... Gantbrdooend

Date & Time of antibiotic administration : ....... W ................................
Date & Time procedure started : ............... ZPHM ....... ol Llusd™....... PA

o  Ensure form is filled in completely by assigned staff whenever patient had surgery

e If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038



KUH-00152544 IP5-0017671
Baby SAMIKSHA ROY KARMAKAR
03-12-2022 3YTM18D

.

_____Dr.PVLNMURTHY

L

il

6

(F)

2
Rainbow® e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
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OPERATION THEATER NOTES

Patient’s Name:.&a}z:]'...smn'!!é}m...,e.m(....m&mhﬁk Age:..li}.( ........ Gender: [J Male ~Female

UHID NO.: .........0.). - L%

..................................... Welght : .......scninn.-

MBI : -

Surgeon :

PV LR bl

Asst. Surgeon :

Anesthetist: 0. < Stha

OT Nurse: A,

OT Technician: Qb%mﬁ

Pre-Operative Diagnosis: /.,

. A2¢

oD NAL Ry

Surgical Procedure :

Adoa dedbsmy

:é Cc(.—{(,?(\:’/"/)

Indications for Surgery :

Date: ) [ ol

StatTime: ¢ yep™)

End Time :

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

! -~ o
A= i A ee b a’hL/ﬂ ne (_—(V&:ﬂ\'cvr

‘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-Opérative Complications:

-’ $90: AP perony poo O ®1d 2

Y up. omnloeTle S  Aip — (A

5 v/ ot B8 el 7 D 20l

BT L0 ool 1L e S p D < 20k

£ T (o JASOlE DY e Aitg  —Zody
"Stry, N P
Name of the Surgeon: ’?%"o@?‘ﬁxy A4 LL %5

Signature of the Surgeon: "\g,/? ........................................

..........................................................
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POST-SURGICAL CARE PLAN FORM

R a1 SO, IR 0 s R S NP I

TR S - AN Ny S £ 1 ) A TSI ¥ UG M Sl Gl v 5

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp) Dl 2 ... 5.

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
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Your Right to a Safe Delivery

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

& Time Progress Notes Doctor's Order
Cip -UW
U\ AN . DW.
E | b s
: D) and - e
(i plap 29 plm Dic _ hyowrmow:
ol (okls
WMeddpy’
ap_ Runde
] .!X\?.)" ;e DRS NM\
190\{m 0. Cheonde Mooy = 50
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Date
& Time

Progress Notes

Doctor's Order

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

A
Date a0||2b
Time vu !'g'ipw
Hb 12
PCV %) <
RBC | A Db
WBC 9., by
N/L :
Platelets 290
CRP :
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR {<{}.1
APTT 2
CSF Protein / Sugar
Cells
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Radiology :

MRI
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MEDICATION RECONCILIATION FORM

uzmm Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at

e time of admission shifting from ICU to Ward, or Ward to ICUs)

_
Shifting From: ............. L' ........................................ Shifted to: ........ i TS S T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂfﬁfm

‘1 \ ¢ CIpc

2 \ Oc Ooc

3 \ ¢ CIDC

Py
4 \ [OC [CIDC
(.
5 \ ¢ CIDec
6 \ ¢ Cbc
\\

‘7 B EIG CThe

8 / g 0o

9 / ¢ CIDC

|
10 / Oc CJoc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ......... }\.92

Date & Time ; ...............

Docu.

No. : RCHBH /FRM / GENERAL / 090

*C- COHU'D{IB, DC - Discontinue

Dy(Ua/w(cm

Date & Time : Z})@(H%Zh ........................ P M.

Nurse Name & Signature: .......... p&.&}.ﬁ ........................................................
Al 2t ot 28280
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Date of Admission: Zl}j[)%?—b D0 AHOIIBS: v R L,;kﬂot{own any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
JURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
DRUG : e
Dose Route | Frequency |Start Date y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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m HIIIIHIIIIIIMIIII!IHIIIHIII : REGULAR PRESCRIPTIONS  Weight. ..... (.%L..ifﬁ},.w:ird. .....................

DRUG : SUw P AVG minTiv - boo TD,?Tt]ee

Dose Route | Frequency |Start Date
cml p{ U 29 u hf‘}'(v O

Name & Signature of the Doctor

Starting the Drugs:
=
Additional Instructions:
X
N\
Daily Doctor’s Endorsement by a Sign
DRUG: SCupup-  Omuh CoRtic %f_‘té

Dose Route | Frequency |Start Date
cml| Pl 3 ubi 3§

Name & Signature of the Doctor
Starting the Drugs:

—

Additional Instructions:

&
LV
Daily Doctor’s Endorsement by a Sign
Date» L
DRUG: CYMvp croum bs TimecY

Dose Route | Frequency [Start Date

swml | Plo 10 [ ubhb BJM

Name & Signature of the Doctor
Starting the Drugs:

A

— X

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: SULp: TUMC -m (228 X

Dose Route | Frequency |Start Date ‘
ok I

sl | Plo ev UM% » J‘X

Name & Signature of the Doctor v/

Starting the Drugs:

&

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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[Adlp— REGULAR PRESCRIPTIONS Weight ............. W .
JRUG: Tab UnooL Wy DACF XX
“rDose Route | Frequency Staﬁ Dt. i
[Mab | Plo | v0  |uPW
* Name & Signature of the Doctor 2]
Starting the Drugs: 3
9t Dng Tl

A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

JRUG :

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 :

Date»

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

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

DRUG :

Date»

Dose Route | Frequency |Start Dt.

Tir'ne

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 :

¥

Qate

Tu'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

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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Weight. LL'[KO) Ward. ......cooovvereeneen.
&

RN o
TIUIB rNurS;Siu. I Nurse Sig ] Nurs;Siq. I Nurse Sig.
= Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ose - - Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: R - - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Lig
TiU‘Ie Nurse Sig. Nurse Sig. [ Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Stan Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor poe fo . Pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e - =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other -
Date Time Medication nstuctions Route Slgnature Nurses 3
, M ey a)
A Wk €05 - i '/p’\_} K% @/;}/ y
- A 4
2\uad ¢, AT T LAMEore : WA -
6 f et A0 y. wib
%Ph@g.z,r O pobMtN i 4— (Lo
A = F—
o e Cozo Qe OsbocEma MUV)O W /0

Page: 3/4
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QU LV. FLUIDS CHART Weight. lm&& Ward. oo

(F)

i tor | Nurse | Dateof | Doctor | Nurse
iti V. Fluid Flow Rate| Doc _ . : |
Date Time (it infugg:nnggﬁsall? r?rlljfh?illx:g/kg?r:'lin. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
L
— 50 ) f
Do[2e | AV Pus |2V [y

QL A Ay QVWL:C@” B

V & v}/
) [V EL6RALTAT) T M’M"V@p Wl L
IPH%.M J %\L\»j\‘ ’ oL
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— A Early Warning Scoring Chart | 1SRl

EARLY WARNING SCORE: CHILDREN’S UNIT

Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100

)
99
\)\/
9 o —t S
7 %
97 (}9
96 -
-
% —+
Heart Rate :gg
(bpm) 160
e e
Blood Pressure 100 I
(mmHg) * 110 S
100 -
Note: 20
BP does not score g”
in early 50
warning scoring 50
Heart Rate (Number) §

Resp. Rate (bpm)
Jver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes © ©

Pain Score © -

Observer’s Initials ?ﬂf
Score 1 . Continue normal observation by staff nurse

ACTIONS Score2 : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 . Shift in charge AND treating 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 suhsequent action initiated

Date Time Early Warning Score Date Time Name

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

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

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/
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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FLUID CHART

N \ab

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.

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

Wi Intake L [ wswe
; Nature ; ; i - T““”Qi%‘;' Sign.
Date | Time | o¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEETES | Nires
Mouth | v | NG e

08:00 am I

0900 am -

10:00 am .

11:00 am P

12:00 pm AL F e

01:00 pm Y\
Total Intake : > 7 Total Qutput :

02:00 pm

03:00 pm

04:00 pm Ll

05:00 pm

06:00 pm

o700pm| C
Total Intake : Total Qutput :

08:00 pm wodw oM | — el S e - ~ = (@) &

09:00 pm 0 RITITo
A 10:00 pm “%}P A | Ao uwd

100pm} \© s40 o =~ ls g

1200am | QWM pad 4 o o]

01:00 am (\ o 2
Total Intake : 3 Total Output : ) —4 m—0

0200am| o [JUULL

wBoan| ¥ | @ | 0 truumd

0400am| WV l £ D) ﬂumf

0500am| \V A\ ! ol R e

06:00 am e Axr o

07:00am| ) UW
Total Intake : TotalOutput: U — ) 1V — P
Total 24 hrs. Intake Total 24 hrs. Output O g - 0
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[FLUID CHART)
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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.
3. 24 hrs. total to be entered in the kardex in RED.

] v [

Date

Time

' Néture

of Fluid

Route

NG

Diarrhoea | Vomit

Mibinba S e

i : phiebitis | Sign.
Drainage | Urine Score. | 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 0

utput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 0

utput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total O

utput :

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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wUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: 2‘2{:}% ........ Time: 4“5"\

{%

Height: ... S Umn...... Gl | i o i S ERE T, T

INTBTENGCH: .......conesecimnemsnseesasiesrasssrssinsssivisamasisaninsissassisiacussss AUMNINIRINLLIICEEA TR S . i smsidossissisiussnsiannsiistansie

RDA: ... et M L Calories: . P?ébOf&@l( B Proten: ........ 22 M/ AL

Diet Recommendations: &Od‘kh)d" ......................................................................................

RE-ASSESMENE: .........voooooeeeeerreneeernnn. Avord. .. $}1 4. A Quikido dﬁng% ..........................................
’_'. Food Allergies: ........................ AL R Veg/Nom(g IR s

BRI ... e A T Adm&omﬂu&zm ...........................................................

Weight: “‘ttﬁ GORlG: ...l n <6d“

Nutritional Intervention - [ 1-Brat [] Enteral [] Parenteral
Patient’s Signature: g\\\arw ...............
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 21 24 27 30 33 36 in cm 3 4 5 9.7 8 9% o1 12 13 14 15 16 17 18 19 20
HECSEE T aae diowms) s g 76 | AGE (vEARS) O
= SSSszstssssiseess HHIEST . Eee=e==———T ey
100 1008 1 N . T == | :i : 1854
G 72 == EEESE! 2 k724 S
— =L Fas- L Fiso t a0t — 1
+ T = =] ==
— Btard w ks b1 75 11
90 == F36] Hesf— 3 F684 u
: : = ok s £170- 1704—
e - oo ] = == == es B
| 1 E165 e 1657 E
= : : - i = F64- Z 64
! 1 A 1 T Faa- pes 160: 16&€
% ' S 1 s [ ™ A 1551
= = 36 E 3 & 3 ]
75 L - =% T |—F150: — 1504—]
= 1 179‘){__ 1&.—' A |58 77 ==
1 { 34 T —567-1-0... 7 T : 3
=70 154 u 563 o = = = / 2
e 2 1
A "f“‘ 32+ R 54*1“4(: ~ . osfzso
= 1 S e E +13s. - 100!
- I | Y 30+ g 4
T = = 3 T ': 954210
601 + ; 134 F200
=] H —=Foad 1 ;5
T s o === 1 T - x - G 8511901
B i ot 121 | 8
I T L x = | 269 1 80
T a® t T = L : 80+
50 = = = T T - 11+ 24 S
I it : ‘l’J‘ ! s =060
Fas e 1022+ : %50] w
1 1 —— L = -
a0 i Z Z = o+ 20- ESEsE . =apaSsssss==—_sssadib
1 e . — = - _6,3330 G
I =1 18- 554120 :_'
rd | - 7— s - =t
= Ve ar k16 5 ‘E—%;ﬁo
o 7 T o o el s R = —=== 454100
H14 —H H/ ! = —-14- - 20E-90
w - ! - =80
E M2 1 12 +35 = 354
=5 - 54— w -70:5“ = S=SSs iy
G 04— H 1 E E S EEEEE AT E 50
1= = 1| Fes ¥ 25+
T g | ~ - i _i 1 G 503 P 2 = =50
7 - T * I I 1 H _403:20 = 5 20 By
= A= =S ESEE: = N I | R e ST — 15% 50
= B I =E: =y 0 F AGE (YEARS] 104
"“""m(ﬁ : R AGE (MONTHS) kg-| Ib 1 =h i kg {
Bal 3 8 8 B G 18 A wE N 2 3 4 5 B 7 8 8 10 11 12 13 14 15 16 17 18 19 20
=
2 Lains
Dietician’s Name .....................SCA. L R Dietician’s SIGNAtNe ........ o et ot i

Docu. No. : RCHBH / FRM / CLINICAL / 161
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SURGERY DETAILS

Patient Name % saralltsha Qo Jeafrappad Date of Birth: D310, 8500% ......... Age: ... 239
Gender: ............ > - Ward: . 0 A UHIDNo.: ... Q. Q6806 ...

Date of Surgery: ‘U\&[Wo (ﬁT-J (J0T-2 [J0T-3 (J0T-4 CJOBGOT-1 []0BGOT-2

Name of the Surgery : ......... AT WX % o DA [ O\ o A

TIME N 2eovvvrrorennn, Lrigp) Time Out:..... .90 P2
NAME AMOUNT
1. Surgeon P L ML*«ULq .....................................................................
2. Anaesthetist T Sl e s s R B R RS SR etiataT | MBhansstinvinsamsenisibiimmranibisidovntsmsnress
i
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4. OTTechnician  : .oooooooveevereeenns BERIRRROIAL............cncimsesmagion |+ soporssasbbommsibsssreiinssasensmammmaranti
5. Ciculating NuFse - .............cccounnmeiinns? R o
6. ASSMAENGEY - ;. L L. s e S
Special Equipment:  [] Laparascopy .| Broncoscope | Harmonic [ Morcelator
_ | C-ARM _1 Cystoscopy | Versa Point [ Liver Cusa
] Neuro Cusa ] Others .. C.ob’lmlro(: ......... éi 9 / ) Oﬁ é
ik
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Signature of the Surgeon Signature of Circulating Nurse
/“ O /‘""
BRI ND: ...k 9/9 ...................
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Hospital

It takes a lot to treat the little.
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Anaesthesia Disposables [ . Gty usea| SUrgical Disposables issued | usea|  DiSPOsables (Baby Side) M
ET tube 2OE |t A | MaiorPack pape || A Inj Vit.K
LMA ) 5 - y‘ "I — | Sutures Cord Clamp
ECG leads : A {P /N E.17% Suction Catheter
HME filter : A/ P / N | |y Feeding Tube
Syringes : 10 cc 10 |9, Vaccum Suction Set
05 cc [0 |5 |Goes 7.7 r D4y Surgical Gloves
02 cc o | & (':D 14y | A | Gauze Pack
01cc O Syringe 1ml/ 2ml
Cautery plate : A (P) N | | — | Surgical blade__ | Surgical Blade # 20
IV set A4l A [ Newpe [ £ N 9 [(Q | Koochies (S) 3
B SR WY o T N A B P Y S W L
NS : 1omi /ﬁ( mj) soomf/ 1000m) | [-<)_ AN ) Koochies Tramae Yl e
09 tasle (Y[ ) [~ [ Ommens lote. DL e
A\ 1) | = | suction Catheter Caudlnn ) [\
Fentanyl g o Cap, Mask (s w\ "\dxa; Qm.\ ES ‘/47
Morphine ¢ Gauze Pack N . | £ i R
Ketamine | Mop Pack ) | A | v camln 92,9 [14y] <
Propofol *) (‘S, Steristrip Ne—L N {,
Rocuronium i ( Underpad ) /f/ —-T‘qu,adg_ {' A
Glycopyrolate Oﬁ'ﬁ)ﬂ' (\/ | Draw sheet ; ‘ M mq(dzofu 'p 0
Myopyrolate {Nco%afmﬁ/ —.7) | Abgel o WP ol) |-
Ondansetron —— H + | Foleys catheter loaifd e . =
Pencan 25¢/ Spinal Needle 22 Urobag melaparute . [ |2
Bupivacaine 0.25% Chest Drainage Catheter M fdaﬁ /),.*9 N\
Bupivacaine 0.25%(Heavy) | Romodrain bag Naca A;g(rw /é(/g / J/f
Antibiotics ] | A | Bandage - i §
BowY| " | Tegaderm
Suppositories loban
Anamol : 80gg7 256 /T70mg  |1+}4)| — | Double J Stent _
Supridol : 100mg_—~ ' Vaccum Suction set ] ( A\
Justin : 12819/ 26/ 100mg | oy \ — | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
Vvauy . 4l | | | Microshield { “1 A4
= | — | Cotton Balls L
(lovee Aaae s | B | | LatexGloves jog |y e
T U Dr Y wn |4 || Ramdione Scrub ;
— " [‘-f / Saral
Surgeon Anaesthesiologist OT Technician
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. 1. The estimated amount may change according to duration of stay, med.lcal condition, mvestxgauons pharmacy and ahy other procedure.
' 2. The estimated surgical charges may VArysubject to surgeon's decisions/ Complications/Patient's uiremen‘lsl ode of Procedure (bike Lapnroscoplc,
et sttt i

{3+ Inecase the patient s shifted from lower category to hi gher category, all charges for thé consultant visit, mvesugauons oper
of ;armsswn will be accoramg 1o the Elgér catcgory. - -

\ PARTICULARS "~ 2 AMOUNT (?)
Surgeon’s/ Anesthetisgs’s Fee / O.T. Chatges f ‘_I/"‘ y, D.f,
O.T. Consumables ) o '0 ol Subject to approval by TPA / Insurance Company
| Instrument Charges M 4 cnn : -—\_ﬁkit Covered by TPA / Insurance company
Pharmac@pns\!mablw & I“WSW‘ € ote : o As per actual - Not Included in Estimation
' _ # | Monitor : : Oxygen : I Infusibn pump / Syringe pump :
1 Fg:?;l;m Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
: ‘Phototherapy : | Single Surface : Double Surface : Triple Surface :
: g%ozd ;:"m:l::cotsss lcligﬁn;{(“[i (;;tc. e- Afw . As per actual - 1\.10t Included in Estimation
Package PILEO 110, 600 - T
Others E—M ' ‘ : 9 ¢ ‘ , -
#f-Initial Minimum Deposit _ 9 ’
—= <

W'AW'
2

Date : _HJO G !U’%UHID/IPNO h!“ |~ amgg;s,t-_ig S1 No. 81188
Name of Patlent. : 4 W 1 L ARN r \M mder E

Fatfier s / Husband's Name

: : : Corpoia/m / Occupatlon
Address : : Phone : Qf (! bitae Phiait. 56“- V;C@

Procedure / Plan : 5A *’“JAAAQAJ’L--&S::Q:{ F I C;‘Dré f,IZ J_-f Sv1

Hospital e me sin

MODE OF PAYMENT : [JSELF ATPA : _M_Q_J_A@MA: OTHERS

TARIFF INFORMATION : ' . V 3L A-lf ‘}7/-’\ 3 QH" e
ROOM ¢ _ =
CATEGORY GW SW TS\‘N PR - DLX SDLX NIICU PICU | MICU CARE
Room Rent & '_ K 4

Nursing Charges | " >

Doctoi:'sFeer“ S5 Lo . 2 \Q’:’ oo “ - 5 4 i
L. Tax A ‘/’,.P IA

RKS: R Dy el

Thoracoscopic, etc) / Unilateral to Bilateral Procedure. / 2

%Room ehglbthty is purely subject to TPA
5. Proportionate difference of bill amount is applicable in case pafiento Fb;ph hasto bepald by the patient and

may not be reimbursed by the TPA/Insurance Comg‘any at later stage. ; W E Z':' & & £ [
6. For Non-Medicals, Dis bles, Consumables, Infusion Pump, Taxes, Implants, /HbsAg, Mq ble Occupfincy and R
B W s iy CoMPamy O e :

7. During Non-working hours ff O.T (8:00 PM ot 7: ()OAM),Smn:lays & Pubhc Holid: s 30% extra charges are applicable on surgical cost, and'tfis i€ not
‘covered by TPA/Insurance ompany. In case the length’of stay is beyond the packa ¢ permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

8. D\fferencc if any between the final bill amount and amount permitted/ approvedlby the TPA or total bill amount in case of denial from TPA has to be paid by

4 [the patient. In.case.of denial, cash tariff would be applicable. J

in SDLX, DLX and PVT Rooms#fid only one is permitted in the rest of the categories of rooms. And no attendant

billing status on day to day basis at IP Billing Department.

+ DECLARATION \

have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In case the TPA/I Company rejects the clarim for whatsoeverreasons at g point of time after discharge, I promise to settle the claim with the hospital

‘ Eoon it .

Signature of, the Client Signatory Relationship Signature of the Financial Counselor

9. 'Fwo attendants are permitted with patie




