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6. Assistant Nurse :....J5 WTQ\MM ..............................................................................................
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(] C-ARM [ Cystoscopy [] Versa Point ("] Liver Cusa
] Neuro Cusa B Rl

Signature of the Surgeon Signamaﬁng Nurse
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e ] 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 g ,Telangana, India ,500034.
Hospital ™ TEL NO :+91-40-4466 5555

nRaire WEB : https://rainbowhospitals.in

ADMISSION SHEET
AL LR LR L

Registration Details :

Admission No : IP5-00174690 Admit Date :03-Jun-2026 Admit Time : 11:39 AM UHID : BAH-00648564
Patient Details :

Patient Name : Master SURYA SISTA Age :7Y4M26D

Guardian : Mr VAMSHI KRISHNA . DOB : 08-01-2019

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) - B 305, ADITYA EDEN PARK, OPP SADHANA Phone No : 9989941661/

| SCHOOL, NALLAGANDLA Serilingampally ;

J Hyderabad Telangana INDIA 500019 E-mall : NA@GMAIL.COM
kdmission Details :

Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name :4F-OT COMPLEX

oomNo : PRE OP 401 Admission Type : First Visit

Contact Details :

Name : Mr VAMSHI KRISHNA Relationship : Father
‘Contact Address Phone No : 19989941661

Ky fi*
Signature

Doctor Details :
' Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 03/06/2026 11:41 Printed By : 015513 Page 10f 2



1 2z
| Rainbow’ |@ BirthRight

Hospital |\ @ cisciassas

ACTIVITY RECORD FOR BILLING
N s o e el e e e R e
| BN | BAH-00848564 IP$-00174890 anty = - - o o - Deplie~ .o o o
| :&D:.i:‘::iﬂv:v:s:i4 M2¢D

Date of Admission: __ __ _ e of Discharge: - & . . -

a % IHl|l||I||I||I|II|I|||||||||II|I|Il|
Room/BedNo:__ _______ _ _ _ ______ gested Billablebed type : _ _ _ _ ________ _
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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9
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| Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

- Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

* S




PROCEDURE

Date Procedure Quantity Order No. Signature

o [ I~ Ploasme™—| D | Fo¥8 |) Swaley

/ PHE Done_on— [of Ress SEW

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. Your Right to a Safe Delivery
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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It takes a lot to treat the little. YnurR-qmtnaSafeDeh\'ery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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f Rainbow’ : o =
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OPERATION THEATER NOTES

|
.I Patient’'s Name WM«S%WQ&S%‘Q Age : 'J-'f ...... Gender : Eﬁ ! Female
| UHID No.: E;;me;-cme,qg: i ({' I TR L .
Surgeon : Asst. Surgeon :
Anesthetist : 0T Nurse: £2.anca gy | O Technician: f&omq 1.
Pre-Operative Diagnosis: Rolewity; Xevvbea 0bUktAsans I
Surgical Procedure : -
ClR tumMLLELO M

Indications for Surgery : ‘ :
QU\,\JNV\_\,LC( X nv Wi O bU keaocna.

Date : ¢2 \og a2k Start Time: |-y P™) End Time :
Pre Operat;ve Preparations:

- hihadnl

Post Operative Diagnosis:
%OJ_&\N\J e X g0 Clee OLU Ao .

Peri-Operative Complications:

-

Operation Notes:

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0.
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Amount of Blood Loss: o~ [and - Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient Mndam

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)

1ot (e DECWER B L

| 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
r this surgery / procedure including the advantages and disadvantages of the alternatives.

eﬁtstof the Surgery(s)/?rocedure{s) ; i Arlernatwes ofme Surgery(s) / Procedure(s) ‘

e e g
| foeskin |
i

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
ther care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
End or other unforeseeable events occur.

Apart from the h%ed above, | have also g; explained about the possnble cﬁomphcatlons of the surgery / procedure are as follows:

o & Wy ;o WRA ]
L iid e liel ki L ‘
1. | authorize Dr. \'\'Ch\\% i\SC’\\IG\G\\W and his / her team to perform the procedural sedation

rpon 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
r 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 Attendant: Witness:

Signature: 'Phﬂa_oﬂ/m,v‘l ....................................... . Signature: ............. -é ?VM’“[M' ......................................
m HQA_MV{W ............................ Name: ............ Lém;a//fnjzmﬁlﬁ ............................
Relationship with patient: MC"H’\U{ .............................. Date & Time: 3[6/&6 ............. Bo....[ .20

Date & Time: 313\)——“\«(?——02,&; ......... @& .. .[2n

|
Doctor (who is\taking consent): C ' ( =
Signature: ... 2lf ;& % \*M')) ‘“\&c\(j‘xm\"\ D te \{) }{ oadine. |7 1\OOR

(PTO)
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MEDICATION RECONCILIATION FORM

Gt LN e N - el Ok 1 Not known any 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 the time of admission shifting from ICU to Ward, or Ward to ICUs)

Sﬁing 1 =5 IR SN Shifted t0: ... .82 O e
840 | (GENERIC NAME CAPITAL LETTERS) | (mo. meg) | (PO, NG, 86, v) | FREQUENCY | oAt FRCS ?gﬂ%’lﬁg
! 0c ooc
7 » (¢ CIoc
3

;3 / ¢ [Ioc

B ¢ OJDC

.é Oc Ooc
6 Oc Ooc
1 Oc ooc
’a Oc Ooc
o / Oc Ooc
10 Oc Onc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Dogtor Name & Signature : % ............. Dy Ry p
Date & Time : ............ 362k 5 ) VoS0 PN
Nurse Name & Signature: .................. A“"”ﬁ .............................................
I L T — Sblle. 1270'*; ...........................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Dr. NABEEL ALAM QADRI Children’s g
A QLT o |
It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG CHART

FOR THE sarm m‘E THE PATIENT

GENi
DOC!

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.

drug sheet folder.
SES - 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.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

Date»

DN'G : Ti];ne

Dose Route | Frequency [Start Date|

Doctor's Signature |Valid Period| Pharm.

I

Adqitional Instructions:

Date
Tijye

v

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Tupe
Elose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Adﬁitional Instructions:

Doct. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



BAH-00848564 IP5-00174890

s TYLHMD: REGULAR PRESCRIPTIONS  Weight. HUG Ward. oo
Dr, HARISH JAYARAM
EFEEERE R R et
Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater»
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00848564 IP5-00174880

= taprreeen Weight. \Gftf’) Ward. ...ooooveeeieine
nl-m 2018 TY&M28D M)
RISH JAYARAM Date> : :
g T Dl = e s e
Dose Dose Dose Dose
UHUG © Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s o Pose Dons
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: i s pose pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU’IE I Nurse Sig. l Nurse Sig. I Nurs&Siu, I Nurs‘:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign Dr. Sign Dr. Sign.
Route Start Date pose . - -
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor s - P Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose e e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) T Dosage & Other .
Date Time Medication Instructions Route Signature Nurses
‘ Rrablot
3/6)28 | 1350 M| TNy PARALETAME G 300 Ay v / Ramal]
v A g
3fsl26 | 1pm Qup Dicte penmre \2-5 mg P/e Arvr [ Poneas
- q :
Page: 3/4 (P.T.0)
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bCC\,MH$ Xeralica. . ("b(xtt(@m;

| Y 02 03 04 O%
B.PY/ CRT: 2{.1!(..: T T \Mgu l‘l (JijASA Physical Status _

]

T Department of Anaesthesiology M ' u " l ,
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4.
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| | ; SRR

2 J R — Ca++

[ CRR— MO+ 42 corerrcremarerrmsreareeees AMYIASE. e ceceaeenes

Ol oo eeesessesissisiionss SBOT/SBPT: oo iﬂAilergiés:h NKDH’
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Medical Hisory:  OVS: o 4 v Tem [
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Lungs: K gﬁECI CEamEr '

Heart: §Jfl “9 -

CNS: e ' ) 5

L. . _Hmr@

Pregnant: es I - " R
T qndm v“ JOL/F( ik VenousAccm Site qc&mfjﬂ"? txmmrregmrul @
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Able b move G extremities voluntary or on command =0 l Discharge
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Pini =2 .
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PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
AN e L
/l- T Vvv
PA\ Tool Used: [ NPASS (I FLACC Reassessment Frequency:

aesthesiologist Name :

haesthesiologist Signature:

BACU Nurse Signature:

te & Time:

2
a.

Prior

b
C.
d With

Date & Time: _

Hﬁﬁ@%’\

._5_/@[% ;

1. Every eight hours for al hospitalized patients.

For post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours

After 24 hours every 4 hours

to pain reliving intervention
in 30-60 minutes after pain relief intervention
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient [z Pafient Atiendant

Anaesthesiologist: D/Q(EC SRR i Surgeon: ........ - B Hagish.. ] a’,‘j{.ﬂ(m ......................
Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

(] Heart Disease ] Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
| [ Shock ("] Obesity [ Chronic Obstructive Pulmonary Disease
O OhR £ 24 MAA T NN N S TR R N S T

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
ional Anaesthesia ['] General Anaesthesia «Eﬂﬁnitor&d Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

o | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | acknowledge 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 Attendant: Witness:

Signature: ........ {\/w}m'" ............................................ Signature: RMAC{?‘M’*V\Q ...................................
Name: Vamul/ndxrm, ..... Q.}J; .......................... Name: ... Modt\“\“ ....... Q e I .
Relationship with patient: ..... FAZCY ..oooooooeesreors Date & Time: .....! Jé/ﬂélfg’o L1 0 s W s

Date & Time: 1}6}% £330 2o 5 BRI

Doctor (who is taki consent}: oo .
Signature: .......... ﬁ% ............ Name: D/QM]OU@U.MU ......... Date .. é/L(D Tlmeqlgc) 2. ...
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