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Date Procedure Quantity Order No. Signature
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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Ieglstratlon Details :

dmission No : IP5-00174029 Admit Date : 19-May-2026 Admit Time :03:00 PM UHID : VIH-00190690

LR LARRTRA AL LU RN DR

atient Name

uardian
nder
cupation

ddress (H)

atient Details :

: Master GOJUR MITHUN i Age :3YOM3D
: Mr GOJUR MAHIPAL DOB : 16-08-2022
: Male Religion !
Martial Status : Single
: HlNO 1-9/8/B PADKAL JAKRANPALLI, Dichpallli Phone No : 9966055676/ 8497954515
Nizamabad Telangana INDIA 503175

E-mail : GOJURMAHIPAL@GMAIL.COM

dmission Details :

ed Type : SEMIPRIVATE Bed No :SPVT 109 Ward Name : 1F-VIBGYOR
oom No : SPVT 109

Admission Type : First Visit

ontact Details :
ontact Address

Mr GOJUR MAHIPAL Relationship : Father
HNO 1-9/8/B PADKAL JAKRANPALLI, Phone No . 9966055676
Dichpalli Nizamabad Telangana INDIA 503175
Signature
Doctor Details :
Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
i!eferral Doctor :SELF Phone No
Fo-Consultant . &y SIRISHA RANI
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED
‘ INSURANCE COLTD
nted Date / Time : 19/05/2026 15:03 Printed By : 017494 Page 1 of 2
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It takes a lot to treat the littie. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
Admission sheet {
Discharge Summary {
Nursing Initial assessment
Patient Transfer form \ &
In-patient Medical record \

Doctors progress sheets |
Nursing plan of care and handover sheets 1\
Consultation sheet E
_ General consent for treatment \
Consent for Surgery
Consent for blood transfusion
Consent for chemotherapy
‘ Consent for high risk
Consent for Restraint
LAMA consent
Consent for special procedure / Sedation
Consent for Formula feed
Consent for MTP
Consent for Radiological Investigations
0 | Consent for HIV test
1 Anaestesia notes (Pre Anaesthesia& post)
Neonatal Admission/Delivery/Physical Exam
3 | Medication Reconciliation }
4 | Emergency Triage record |
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR & BP chart L
80 | Intake and Out take chart (fluid chart) &
1 | Drug chart (Regular Prescription) |
2 | Investigation Values (result sheet) t
33 | Nebulization chart
34 | Nutritional review chart \
85 | Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale 1
B8 | Braden Q Scale 3
9 | Bed side check list
0 PICU bed formula Dilution feeds
1 | Gastro monitoring chart
| 142 | Roh ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart B
s &
)_’/,b " =T .
Total No. of Pages ‘ [

|| Doc. No. : RCHBH/ FRM / GENERAL / 126

Signature and Date : ol S )%
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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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PEDIATRIC IN-PATIENT
; MEDICAL RECORD
Patient Name: Masley Gojur Muthin
| UHID ID: Vit 001406 10
Department: :': St g P
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Master GOJUR MITHUN

. 16-08-2022 aYsm3D ™)

Dr, SANDHYA VADDADI

1N

Pediatric Multiorgan History & Physical Examination

Name : Maste ~ Goju~x Mifhn Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Master GOJUR MITHUN

- 16-08-2022 1YSM3ID (M)

"V

reaiatric Multiorgan History & Physical Examination

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

Birth & Neonatal History: NOA

()
@ lD?m‘mw{uf- N owm o Z[:]’L_E

-

Birth & Socio Economic History:

About Father : >
About Mother : ]
Any additional Information : L s ol

I

Developmental History :

A acine o %mt;g;nw&& Log apl -

Immunization History :

Towpniced 4l dale
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Master GOJUR MITHUN

16-08-2022 lYOM 3D

Dr, SANDHYA VADDAD

- D llllllllllllllllllllllll

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )/ 3-2Kke  (Centile — )

On Examination :

Temperature : 281" F  pyise Rate (D‘// min gpd5/62

spo2 L

(Centile)

- (224

S?L{}ﬂﬂtfﬂu
Hec oA

Resp.rate and type of breathing :

L4

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : BHED . Neak

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @

S,’SL.&-&A*‘A'

Heart Sounds :

Any murmur :

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

Per Abdomen :

Inspection @

Palpation : 3""# pornonHadel
Ausculation : £3 (@D

Spine : @ External Genitelia : @

Relevant data from outside (CT, USG etc.,)
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| Master GOJUR MITHUN
16-08-2022 1Yem3D (M)

"

| Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : A0 W/—A ive

Cranial Nerves : Thlack

|

Fllotor System:

| 4

Nutriton : q;fp ¢

Tone: /73 Power

—

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

Plantars

DTR Superficials:

Sensory System :

\Bladder / Bowel : fecukad

Q Clinical Summary & Diagnostic:

\A el 'f\/&/ @V&luaiﬁ;ﬁw

(PT.0.)




VIH-00190880 IP5-00174028

Master GOJUR MITHUN

16-08-2022 IYOM3D ™M)
Or. SANDHYA VADDADI i

i

Pediatric Multiorgan History & Physical Examination

§
Preventive aspects of the treatment: o "DXWJ CQWIJ: lic ations
Desired goals of the treatment : o ) e,mwcﬂ%fv\awtfi Ao lili 4
Planned Labs: Planned Management

\ AN T ] cofbnaxeouc

</ J
\ IV Connudo — BP 9)2:%? Ak
=Ry 2) Iny <ty olvo corb™
\ I’lcu'n(zw!) /\ ) _‘D\j\ Tron (Fem)
N \ 5 Tub rolvire

|&) Tap sEmces

N Tes vE emdielin

Signature of the Doctor: JXJ ................................... Signature
Name of the Doctor?_z.?:fi?.’.‘?‘f ............................... Name of the o
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PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

R c1s loy Bh. A~edeg o

£

NQ ’l’(mp S{?Lu},

| > f~fc.,hf: Pm@ @s&éﬁﬂﬁ&ft Lone
- SN HA=Alent
biarE @ @ @ INTwn g plonnd
IS _OA 4
)
e ) bR, T
~ .
@ MM ik
i \ \m/
NAN E
I
, S
o (\{‘Q N

Docu. No. : RCHBH /FRM / CLINICAL / 088
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

B

w3

\¢ 3

2

B A28

v $3[43 £
v 14 A

S £

ICreatinine
P ALP 7 A
SGPT /
SGOT
T.Bill/Conj i
T.Protein

/| S.Albumin

| S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate

| S.Cholesterol
PT/INR

APTT

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

Culture and Sensitivities :

Radiology : 1 et ST S NN £ e ST ) Py WT-e 0 o\ 06 T o O Ao Bl
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MEDICATION RECONCILIATION FORM

Drug | HEBIRE: ....coooihecisaiiissisamincs i idemesassisessoviisoggas —— /?f»Not known any Drug Allergies

,' edication 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)

Shifthhg From: ........ceevveeereeesreeen SRR Shifted to: ......... ENR. i
B ]| cent N ey | e | o Ty | ey | LSTIE | pomsson
1| Tab FOLVITE 5wmg Y tab PO ob ,gx/g% ¢ ODC

2 OC OJDC

K JC [IDC

4i ' OJC JDC

:3 JC [1DC

‘ b ) ¢ ODe

I7 0c CIDc

\
8 Oc ooe
E ' Oc onc

¢ 0OIDeC

* C- Continue, DC - Discontinue

Doctor Name & Signature : Jﬂag“fj“) .....................................................
rJate &Time : ...[4. ( {lz

| Docu. No. : RCHBH /FRM / GENERAL / 090




VIH-00 80680 IP5-00174029 R . i;{.."é ®
Master GOJUR MITHUN ainbow . g ™
160 iyomso ™) Children’s & BirthRight
or. VAMAENARS Hospital BY RAINBOW HOSPITALS
LTRRUTTCE Y e comRr s i
ission: .....[.] 6. ies: _Not known any Drug Allergies
Date ofl Admission: .....[..L[.X.[3."...... Drug ANBIGIES: .....eevereeceeeereceeciceie e easeressnesenes C/Z’No no y Drug Allerg
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

J.
NUR#S

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 subseguent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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)

DRUG :

Date»

Dése

Route | Frequency [Start Date

Tir'ne

A
|

Jogtor's Signature |Valid Period| Pharm. #
d

ional Instructions: //

DRUG :

Date

Tse

Route | Frequency |Start Date ' / \

v
.
"/
—

Time

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions: /

[}lUG :

Date»
Ti['ne

ﬁose

Route | Frequency |Start Date

Dﬂctor's Signature | Valid Period| Pharm.

Ariﬁonal Instructions:

Doﬁu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Q3ldidan

EIEIEY,

a3ldie-

e W T TR ] TTWTY

16-08-2022 ivyemap M)
Dr. SANDHYA VADDADI

WAL m REGULAR PRESCRIPTIONS  Weight. 12 /5 ward. ...
DRUG : T, CEFTRITA XON 5 %ﬁ;‘h\gﬁ\i'/
Dose | Route |Frequency |Start Date| ~
600m e I Ep (a / e A_,

Name & Signature of the Doctor
Starting the Drugs:

(TS

0

ToaSm

Additional Instructions:

=

<

Daily Doctor’s Endorsement by a Sign

DRUG: Tob FOLVITE

Date»
Tigne.ua\

Dose Route | Frequency |Start Date

Y tob | Po oD |afs

Name & Signature of the Doctor

Starting the Drugs:

Tyl

Additional Instructions:

4 tab = 5wy

Daily Doctor’s Endorsement by a Sign

LTMCEFE

Date»,

DRUG: lab-

Tige @)\S

Dose Route | Frequency |Start Date
Vibah| po | op |19[x

Name & Signature of the Doctor
Starting the Drugs:

Jayas’

Additional Instructions:

44ab 7 “S_Dowm3

%

Daily Doctor’s Endorsement by a Sign

DRUG :

¥

Date

Dose Route | Frequency |Start Date

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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IPSARITANS Weight. 12%:5 Ward. .......ooveeveeeene
aster GOJUR MITHUN
ayYemin (M)
Dr. SANDHYA VADDADI Date» :
TR g | [ [ oo
Dose Dose Dose Dose
u. Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Sta - Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Ndme & Signature of the Doctor Dot o . -
i Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
\
A%ditional Instructions: pose o i s
J! Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE Tlg'le l Nurs&Siu, I NurseSiq. I Nurs‘erSiq. [ NumeSig.
Dose Dose Dose Dose
inus : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
oute St a rt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
ame & Signature of the Doctor Dosy fose p0%e Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
dditional Instructions: pose s it -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
J STAT / ONCE ONLY DRUGS
Date Time Medication Dc;ﬁ:tgzcié)gger Route Signature Nurses
g V’\—r- - L—‘ ,l .
al € '3'“? L AVT D Hwm v )
14| Q\@@y o
\ N y .
. 'qY : - ANV Pt Y|
A\ | A P =5 HyprocorizpnE  25mg | v dosph R
| ) J\ -
| 4 | s5a¥ | oy Fem 190M G it
: Hl\ D P 00wl 3NS o
@ Zomt [y v
| & len
0|5 | bAM| INTLASIX|  Smng SUVE I I A
| 1 N = { ‘.a‘
-'2-’\“) S| 6am AT AVIL O:Zni N @ XL
/Y
295 | 6AM ThyoioetorTidwE  26g | Ty | @ [Iow ﬂ%
Page: 3/4 (P.T.0)
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10-0:;20:2 VA:D:;'M ipD (M)
1.V. FLUIDS CHART ight. 12 ) ward. ...

I T A o e e
— _— . ition of L.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

{if infusion, mention mi./hr = Mcg/kg/min. etc) Route ml/hr Sign Sign  |Stopping| Sign Sign

\%Z
-~ 1 - &? » /
H‘b W TvF -PN & Ty 5 Jm{,}h \\ K

O\ &) NN %

Page: 4/4
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PRESCHOOL (1-5 years) | Rainbow’ | @

Early Warning Scoring Chart | roee=emsese

Your Right to a Safe Delivery

l' I" "ln"'""'l' No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁgﬂg{&?ls .Eﬁ&&%’:}

EARLY WARNING SCORE: CHILDREN’S UNIT

Date] ...l .o : I A
|Doctor.fNursei amily Concern? '

9104

103

102

101

1"_
|

100
Temperature V7

A

A
AL=
;i
4

Heart Ra 180
(bpm) 170

and

Blood Préissure

(mmHg) 110

P
ol
4 ’o‘

Note: 90
BP doesinot score  &°
in early 60
wamingcoring 50

Heart Rate (Number) \ L) \

17N

- ) ' 70
d | 60

Resp. Réte (bpm) ig

(Over ’ inute) * 30

Resp Rite (Number)
Resp || Mod/ Severe |

Distres$ | None / Mild -------.

Receivihg O,(I/min)

0,Satutations (%) Lk , l?‘ ).

Conscipus | Normal

Level Altered

GCS S\ A\ ; [

TOTAL|SCORE \ 1 \

Numbér of shaded boxes

Pain Sgore ! 0% £

Obsertler's Initials 4 Gr h >
Score 1 : Continue normal observation by staff nurse

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

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

recor : d 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 G 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.

h
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the fittie Your Right to a Safe Delivery

\

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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




Master GOJUR MITHUN
16-08-2022 1YeMap
- Dr. SANDHYA VADDADI
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

FLUID CHART

BirthRight

. BY RAINBOW

Your Right to a Safe Delivery

HOSPITALS

1. All measurements in ml.

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

<

r

i

IV Site |
| Nature ; ; a : o1 Sign.
Datel| | Time | tFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgcore® | Nurse
L Mouth | 1V | NG
08:00 am
09:00 am
10:00 am <
11:00 am T
12:00 pm 2 W
01:00 pm ¥
Total Intake : S Total Output :
02:00 pm R
03:00 pm
0400pm| A e 1 - e )
| e = / Z e L)
L 06:00pm | © 25w / / / il 0 Kﬁ_
. 07:00 pm -~ il / 4 < Q \
Total Intake : Total Qutput : -
oo0pm| y [430 ﬁ&c}"‘i & | o lsem
0900pm| | S / ¥ 1 o |ae
N\ VZREEEL a0 |25 k R 4 o | s
moopm| 1S oSl |/ ; 7 O |Spred
1200am| | 57| / e o |Sove
01:00 am 3 95| / 7 ¥ O e
Total Intake : Total Output : ¥
02:00 am 25 ¥ ¥ 20
03:00 am [ QS / \ / o | SN
29Y [owovam | o0 250 o ' o |34
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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.
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

eight: ‘5?4«@3 ..... o e IS
eight. F8.com......... Centile: ...... o?...SE ............................................................................................................................
L SR . | 5 Qndtﬂ_.wcfgl')fr'chflcf ......................................................................
DG ovchausvesssis i Calories: ...... IBOOKLCGLN# Protein: a?&rgicf ........................
iet Recommendations: ................ éoffr‘lﬁfahp'wh;fn ?Yonﬂjthgaodbsﬂmf
e-Assesment: —A 0 <. éffcj,ﬁ;)fuccf ..... f@ul‘ﬁ‘;dtfﬂods .................................
od Allergies: .................. 7 T A S Veg/Non-veg ........... L IR et cisoniinionn

utritional Intervention -  _=Oral ] Enteral (] Parenteral

t v < s \ )
tient’s Signature: PQchfSOan‘l:ﬂ C/Ccff OQ.C,HbOn Bpe L C'pﬁy? < ﬁ e
GROWTH CHART (BOYS)

Birtll to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 8 12 15 18 21 M 7 B 2 » in_cm 4 7 8 9 10 11 12 13 14 15 16 17 18 19 20
N e e e a2 Y Mt T T emFin] # = ok FenT ]
41 ] 1 = = 417 o e = T === > e
1 ] = 3 +—+ 1904
e : p— : F401 E 741903 f i = 74
= ! — o0 407 oot
L : f 397 g [ 70185 ¥ 1855;72_‘ s
9 o : > et g e [ F180 1803 T
37} 1 o -1 E371 W 704 T 1”‘:?0- :
- e 1753 x5
» 5 $ oot 03 P 7 Fee v
e : 5 L ee4170 A7 1 s e
A% - —Fes — =1653—| E
L33 - Fea4'22 ¥ E64
E s +160: - 1
o oo} 5138 62 7z =7 Sl
L = = ! - a6+ s 60 > i i
£ [20%7s S Fiet T | —F150 === 504 |
N[22 ! Fasd ol e 7 7
G [28-s J = L= ; oo — | ¥
T }o7 - - = :32_- § 1 1(5_{230
H e = : -] 1 __14.5——— e ": 135 = ;W
F25 1 1 304w - 9542101
o | F— ot f
23 AT = 281 3
[es F—t""la (%
=5 2 ] ks = - = 2 =5y °
F21 = 1 T 22 gof 0
F20 850 S — - e e 1+ 244 g ¥ =
19 H Vs i —- it H60
aLE IS 10+ 22+ = + "‘ETO'EISO "
17 = / ™ —:.::55'5140- E
17 40 .1 - 9T L7 ﬁ:E ]
- y, A:' = 7 = F1301 g
I - - =
— S5=5: = dt 7 2= gl
Lot 47/ = —F 16- e 504110
5 e : Gz el ZE —
- | ! 14 72 +=
w e : et £ 22 0§20
£ H2 =22 === 12+ Feo3E EFS5 LS5 80
| s = : EEr e Fro4 A £ 70
G M == s mEEEL T =) — 110~ : ‘_m_ﬁ-'_x EEESEESSFLEET: =S > _,30550
¥ 4 = == i1 g V| esie— =254
-8 = SEssses == oL BNIEY e = g oo
E I —— 34 _’r‘ SE s = 40
= - 1 HH } 6 Lag 15 EERSE .
B ess s - e e e T A ESTE ——: £ E 5T, = E==: 10§
S ] AGE MONTHS) g T T ST EEERES =SS e S g |
Bith 3 6 9 12 15 18 21 24 27 30 33 38 2 3 45 6 7 8 9 1011 12 13 14 156 18 17 18 19 20
iician’ NMLQ.4DI iefician’s Si MO uni
Digtician's Name .................[V).{ R i i Dietician’s Signature .....MYQ Unic o

Dogu. No. : RCHBH /FRM / CLINICAL / 160 (PT.0)




Daily Notes:

o



