i . Rainbow Children's Hospitals - Financial District
Rainbow . Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.
Children's o TEL NO :040-44665555
Hospital r: 1“;;'“ WEB : https://rainbowhospitals.in
- Rainbow

ADMISSION SHEET

TR R

Registration Details :

Admission No : IP25-00020406 Admit Date : 12-May-2026 Admit Time :12:32PM UHID : FDH-00043116

Patient Details :

Patient Name : Baby B/O T BALA BHARGAVI Age :0Y2M4D

Guardian . Mr PRASANTH PRABHU DOB : 08-03-2026 10:29 AM

Gender . Male Religion

Occupation Martial Status

Address (H) . Hyderabad Hyderabad Telangana INDIA Phone No . 8885601226

500001 ; .

L“ E-mail . na@gmail.com

Admission Details :

Bed Type : PRIVATE ROOM Bed No : PVT-307 Ward Name : 3F -PRIVATE ROOM

Room No : PVT-307 Admission Type : First Visit

Contact Details :

Name . Mr PRASANTH PRABHU Relationship : Father

Contact Address : Hyderabad Hyderabad Telangana INDIA Phone No . | 7406176423

500001
o
_
Signature
'Doctor Details :
Doctor Name - Dr. KALYAN CHAKRAVARTHY KONDA Specialisation ! GENERAL PEDIATRICS
Phone No

Referral Doctor

Co-Consultant

Deposit Amount  : 0.00

. MEDI ASSIST INSURANCE TPA PVT
LTD

Payment Details :

Payment Mode : Cash Payor Name

Printed Date / Time : 12/05/2026 12:35 Printed By : 018701 Page 1 0f 2
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ACTIVITY RECORD FOR BILLING

Name: ——--============c=m========- FDH-00043118 IP25-00020406 -~ -
Baby B/O TBALA BHARGAVI
08-03-2026 0Y2M4D ™)

UHID No : =========mmmm==- IP NO : - Dr. KALYAN CHAKRAVARTHY KONDA Dept:

Date of Admission : ~-=====-=====

[T ¢ oiccrarce A

Room / Bed NoO : -===-===m=m===~ Ward ; --=======m=m===== Suggested Billable bed type : --
WARD TRANSFERS
[ Date Time From To Signature of Nurse
12| <1k, .4S P~ E[L- 2073. A - ?Zv{;‘
A\rX
L o BN
20k 1~ 7

Cross Consultation-Visit

Doctors Name Date Order No. Signature

10.

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




INVESTIGATIONS

Date

Investigations

Order No. Sign
| 31%6-] ¢BP, eZP, Blova els, — Aoy
. . 9
LET,  Flu Pénne (Cylnuc)
278
2™ | vee . aepe - o (A, cage A- oy
[




MEDICAL EQUIPMENT ( WARD & ICU)

Date Eﬁz:;iwz;t Cor_lrrilfnc;ing Disc?rim:;cting Order No. Signature
e } ATY R _
M5 [Ty Suslon Donp | ! "%ij"" ‘ \o.\a‘_k}? ‘j 119~ ‘\891(*
4 oS |?
A5 | Lurrirap  pusdp| 2o [0 | 4706, | wawr/
(¢ T !
” é’”zi;nb
\/.-L,S ¢ ~ .....fn“gfbwhn‘\
el el
L




PROCEEDURE
Date Proceedure Quantity Order No. Signature
n el | gy P (e papinds @ 4%95. A e
/
04
, ﬁ ;-K - EP e
b}\l_: - [
- A f Lk —-
/_{._.'"' . //
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
30X -

o W .
e

e e ———



-~ PATIENT TRANSFER FORM

2z

Rainbow” . R
Children’s (U BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

Date & Time of Transfer Order

Patient Name & UHID No. Date & Time of Admission
owsers, | wmaeoas | (1] 26 @ 113 P g (o161 1O Pn
T E’Z"i’;‘fﬁu cm:n:::n:-:v Kon::: } Transfer Ordered by Reason for Transfer
0 A R A
DL owa't s, A wliad g~ .
From Unit To Unit Information to Attendant
g COES Yﬁ;‘b No ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
(3 U Yes |+~ No[ ] 0P
— If yes, what ? p;l ¢
Medications / Consumables / Surgicals / Hand over . v’
d ! L arAoto
SI.No. ltem Name Quantity
1. DINS ©
2 4 B Hrz P} Sa ®
3.
4.
5.

Shifting Summary / Notes Written by Doctor :  Yes /

No| |

/AN Al I~

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DIL. O{n-‘o.TsJ

Patient & Clinical Records Received by :

Nﬂ\oe,ﬁ%f

Date & Time of Patient Received :

1245[2.6, @ 1:Asp

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

| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

Nurse not Available

| Available Bed not ready
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FDH-00043116 1P25-00020406
Baby B/O T BALA BHARGAVI
08-03-2026 0Y2M4D (M)
Or, KALYAN CHAKRAVARTHY KONDA
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Rainbow® . _—
Children’s @ BirthRight
Hospital .m@mc,ﬂef
Your Right to a Safe Delivery

Tt tmkes & ot to treat the (Rtle

EMERGENGY Kuum TRIAGE FORM

Patient's Name : B\b ....... ﬂ\

Date: .......

nliamieM_

Source of Information ; ».[J-Parents

Mode of Arrival : atory

\nitial Vital Signs:  Temp: . 4.~

B Chefl ............................. Age :

(] Food [ Medications [ Blood Transfusion [ Other (SPECIY): eveuvesiissarmmmnrssmmmsisssssmsssinssenisss
[ Wheelchair

pr: \1.86[F. B: .‘,r.s?}\l‘g;(gpn: 30 bl g, ?ﬁ*{

aander-\gmf (] Female

] Not known

Time of Arrival ”’-‘5-0@\"“

] Ambulance

Chief Complaints: ...=<4 Q= '\l/ O\:‘)r‘l P _ Ttoke X W orom ) -ﬂ(‘:jj.--
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearan . Work of Breathing \O_steble
‘D’@: Q_Wr'nal [ Increased [J Unstable :

[ Sick Looking

Circulation / Colour

[ Decreased [ Gasping/ Apnea [ Not — Life - Threatening

O Mermal L Abnormal [ Bleeding CJ Life —Threatening
Triage Classification CTAS
7 Level1: Resuscitation 1 Immediate
] Level2: EMERGENT : Life or limb threatening 1 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30min
] Level4: LESSURGENT : Significant illness but not life threatening \_3—60min
] Level5: NON — URGENT :May receive care when convenient ] 120 min

* GTAS - Canadian Triage and Acuity Scale

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

"n‘ i ‘.\ AeANg Anpmna
Signature of Parent/ Guardian

Triage Completion Time : [1‘{4&1”)

PART A. The following questions should be asked to all

patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2

weeks

2. Have you had cough or a rash in the past 2 weeks
3. Have you had shortness of breath or difficulty breathing in

the past 2 weeks

Communicable Disease Triage Screening

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

PART B. For patients reporting fever and respiratory/rash

symptoms: (| Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside

the INDIA, in the past two weeks?

If yes, State LOCAHOM: ....ovovvrmuniisisiiismisinssiissnsenins

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g., nurse, -
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory

[]Yes §.TNo -

i ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
O Yea Olbo— and Cough
s . 1 Any patient with fever and respiratory symptoms who answered
(1 Yes {lMo— “YES" to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening above.
PART D. ACTION / INTERVENTION: (for positive suspected

ClYes \JNo—) communicable disease triage screening)

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

1 The patient should be given a surgical mask immediately, if not

[¥es M already wearing one.
1 Both patient and triage staff should perform hand hygiene.

! 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

Name of Triage Nurse : .....£.% MWL ......

Date & Time :
Docu. No. - RCH /FRM/ CLINICAL / 085

piratory or rash disease?

Signature of Triage Nurse : .....x.52
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FDH-00043146 IP25-00020406
Baby B/O T BALA BHARGAVI
na-o:;-zm 0Y2M4D (M)

LYAN CHAKRAVARTHY KONDA Rainbow® .

(AT Chrdiens .Eiiiﬁf‘fﬂﬂf

Your Right to a Sate Delivery

I\

It takes & lof 1o treat the litte.

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

1, SA—— \gkglzg .......... Time of arrival : []L”Oﬁi’b
Chief Complaints: ... \'/C)&’DOL:[“)VC*\‘&~ RBS: o MU s
(2110 1] G Weight : ..5..2. ﬁs BN i soedsipons Head Circumference (<2 years) ...
Allergies: [Yes \DVMedlcanons " Blood Transfusion (] Food [ Other:.
Pain Screening: [ Yesmm Score: 09( LQ . Pain Tool Used: m (] FLACC L Wong Baker
(1 Character .o..vvvovvvesseeeeees 1 LOCAHON covvveecvvrcrcrrrneee 1 FIEQUBNCY covinniiiiiiinane [ Duration ....ocoeeveveeeinnns
RISK FOR FALL: Functional Screening, [ | No Abrermalities Detected
(] If patient is < 6 years 1 Mobility Problem
N tick b.elom.r fall risk intervention directly ] Walking Problem
e homm: o
_ ] k i '
History of Falling: within past 3 months ~ \_[1Yes— LI No Musculoskeletal Congenital Abnormmalfty
Ambulatory Aids: Inform consultant for positive criteria
* \Wheelchair _IYes [INo
e Uses furniture for support (1Yes [INo
Gait/Transferring:
e Bedrest/ immobile [(1Yes [INo - : .
Nutritional Screening: it
. Weak Oves [INo . . g Wﬁﬁormalmes Detected
. = (] Underweight
* |mpaired [1Yes [JNo O 0 o
Mental Status: Forgets limitations [1Yes [INo 1 Qverweight
\‘Q”/Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING i
. ; (] Special diet
Fall Risk Intervention: = r——
rt while ambulating d p_ g
o\ Assist Patient Inform consultant for positive criteria
f\L:/Edu:ate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status:  [_1Yes LINo—

If Yes Consultant Notified: ... e (DABITIMEY; .. coocursimissossonsssssinsmasusaivisasnsenn

Social History: LwesWﬂh?’.}fiﬁ%ﬁ
Siblingsin household [ Yes W_How VI R RS R ——————
Time of Initial assessment completed by ER Nurse : H K‘{Pﬂ"“

Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

‘l Time ‘ Nursing Notes
L\E20D S Mrovaed dhe  umen ol  Condibion ]
|
'_A/“ Checle ¢ K hd X f S -
_ t—x o \? é —1
| Infomned €@ Dofon & Jeewy, e Bz ll/"
L _
Samples collected by: Time:
SMW\-SM{ N . Il " gOP.ﬂ/'-r"
Samples sent by : Time:

Medication given in ER:

:
__-?%ee/ Medication Route | Dosage & Instructions Dggl?r giléﬁ_
“.
Nt
— ]
| |
Condition of patient at time of shift - out : __ Details of Shift - out
@ :
HR: @8kl an...... BP: ‘ii\ff( Z?é'r: l2sce. ‘ Shift - out from ER to: ... Vo3
RhR: """?"C”']"’"'“‘ """ SPO, : i AL ‘ Time of Shift - out: ............. s STy
GCS......[5:LAT......... Temperature ; ...... AL ... o
% . - ' Handovergivento: ... N hedi2a.
Pain Score: ...Q.|.{a.. \ (Nurse’s Name)
Repeat RBS (f applicable): .$od:...... 4ppliCchlz, |
|

Tick as applicable: TIMLC ~ CILAMA  CIBROUGHT DEAD

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

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

Name of the Nurse : ............... Aaeedr i Signature of the Nurse : .......... /4111@« ........................
Date & Time : ’L(g‘)léc,‘iixif.?m
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Pedlamc Mulllorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : e

Cranial Nerves ;

Motor System:

Nutriton :
Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

A Ll Ciad

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

L)

(PT.0.)




FDH-00043118 IP25-0002040"

. Baby B/O TBALA BHARGAVI

08-03-2026 0Y2M4D (4
Dr. KALYAN CHAKRAVARTHY KONIY/

N

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:
~tnps CA[

w4 L! 8

Lj ‘=

& F-"T

< p\u {,M (s wresd

< YUpyd sadq .

ove Fi] ==
a0wl - f 7\ ~ Pl B deemtages \yEnal
B ‘i\‘:‘\@'r\ o \ / ¢l
O~ t
& &) D&f"\'
E
Signature of the Doctor: Q{"‘/ ................. Signature of the Consultant: .........ccccoeeeviiinveriiinne

Name of the Doctor: .S, QWA
Date & Time: .......... w\;\u, ...... W RETR LR, LG

Planned Management
~\WE DN (L ) -

— AT A*UngMTH{; E

= !“-"T Pan |0y OQ’

~ Neb T Budpnt BD -

- C ; T LD

Name of the ConSutant: .........oeeeeeeeeieeeeeees i,
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It takes a lot to, treat the little.

a )
PEDIATRIC IN-PATIENT
MEDICAL RECORD
0 N
~ -
T
FOH-00043116 1P25-00020406
= Baby B/C T BALA BHARGAVI
Q Patient Name: Or, KALVAN CHAXRAVARTHY KOHDA.
‘ . HCARATROmAo
UHID ID: - ) -
Department: -
Gonsultant: X
[

Docu. No. ; RCH/FRM / GENERAL / 065

Y
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Pediatric Multiorgan History & Physical Examination

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Relationship

€l ol L wath

T Y P &%&A

0

History of present illness :

A et KA wady Ao

ﬂ-«{‘_vi\(' L-JHM JJJMMHM}}L
ﬁ.‘-“j\_ﬂfk A\:—.ou_, / -41)-4\&41 A

,wp,lh?m aol d lmwian

nPD S b AL L :tAmT}WL&AJ‘ wik tln .

Lo, e ndd oy doped

Ne o

Ll Mad 93 dout
o anin,

U

e ALINA ""L.MM/ ¥

U Jd
A0 e ayse d -a._.‘ﬁvn,.,.'km

pn As e dmigiiom

rbditaln (4]5 [)

OPD Le PD_Leaw
SR n e

L

H_"[q-'/%" (&

ez g3 ( 235/ 6))

= v
Pt Z 9533\
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———— FDH-00043116

| TS . LYAN chu\iﬁﬂTHY KoN.L)ﬂ

"

Pediatric Multiorgan History & Physical Examination

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

—

Birth & Neonatal History:
Tehw { *“?"\{/ ‘u’i'tscs/ Pc) A

Birth & Socio Economic History:

About Father : ~—
About Mother : =
Any additional Information :

Developmental History :

=

Immunization History :

U‘L(‘_/tlmaﬁ}a‘ W L’WQ ot

(PTO))




FDH-00043118 1P25-0002040"
Baby B/O T BALA BHARGAVI
ns»os-zm 0Y2M4D (]
| AN CHAKRAVARTHY KOND#

B I e

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Weight (kgs) )&= % 19 (Centile — )

On Examination :

Temperature: — 19 € Pulse Rate _\JL‘L BP

Head Circum (cms)———(Centile —_) Height (cms):—___(Centile)

spo2 _11/.

Resp.rate and type of breathing : 20 |wmin
AID JcLO{'M
Rash_
Lymphadenopathy (,ef'\ (LT ciIHA
Oedema

Allergies (if any): ‘)

Respiratory System :
Inspection (any s/o distress) :

AeEne &

o)

Air entry & breath sounds :
Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen :

Inspection

Palpation :
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

.BirthRight"

Right to a Safe Be-liv;y

Date

& Time Progress Notes

Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER
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Doctor's Order
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Rainbo : N
Cﬁll?dr%‘:s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It twkees @ lot o treat the litde. Your Right to a Safe Delivery
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DRUG :

Sheet NO: v
Datey
onug: sut Bemt [ER IO
Dose | Route |Frequency |Start Dt. b A'VQJ‘"
. te | Mo | g W/x D
Name & Signature of the Doctor B
Starting the [Jrugsr:-"""'“t 173 7L 36,
(P VadB &’
/ .‘;'Qw
Additional Instructions: : q:.;\“f.‘v 2
-
vt} \® N2
g wy ) el 7412
Daily Doctor’s Endorsement by a Sign ﬁ'
NACocte4R, NIp [Daetgs

EX

Tilpe

—

DQ e Route |Frequency | Start Dt. il
2 wa'/*“f PIny| 4 hovsqp H??!»ﬂ- %
Name & Signature oi({the Doctdr / '%//
Starting the Drugg: ,://

Additional Instructions:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign N

DRUG: M Wk M Baterglo |\
Dose | Route |Frequency-| Start Dt. 11;9" b
W ™o Qo (V3T e
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Dr. KALYAN CHAKRAVART!

U Hospital,

Children’s .Bll‘tthght
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG CHART

Date of Admission: [9~/I5I ................. Drug Allergies: f“" / 4?\0“9)

. /Nut 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.
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.
ﬁ - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
i drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- 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.
S0S / PRN (As Required Medication)
_ Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date
DRUG : Tige
Dose Route | Frequency |Start Date
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" Dater T
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
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Date»
VARIABLE DOSE Time Nurse Sig Nurse Sig. Nurse Sig Nurse Sig.
Dose Daose Dose Dose
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