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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)
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Equipment
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Time

Order No.
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Rainbow Children's Hospital - Banjara Hills

\“

bow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
h Idren's s thR ,Telangana, India ,500034.
H@gpital ™ o TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regt trat i Betails - U O

Admission No : IP5-00173903 Admit Date : 16-May-2026 Admit Time :10:23 AM UHID : BAH-00552294
Patient Details :
Patierit Name : Master VIHAAN P KAMSHETTY Age :13Y8M5D
Guarcian : Mr PRAVEEN KAMSHETTY DOB : 11-09-2012
Gendiir . Male Religion : Hindu
Occuplation Martial Status Single
Address (H) - HNO 224-14 , BESIDES KAMSHETTY Phone No : 8197679096/ 8088019752
PETROLEUM, SHIVAPUR ROAD, Narayanpur . :
Bidar Karnataka INDIA 585327 B F FEALLPGIAR CON
mission Details :
Bed Type : DAY CARE Bed No :HODC 1 Ward Name : 1F-HEMATO-ONCOLOGY
Room o : HODGC 1 Admission Type : First Visit
Contact Details :
Name : Mr PRAVEEN KAMSHETTY Relationship : Father
Contact/Address : H NO 224-14 , BESIDES KAMSHETTY Phone No : 8197679096
PETROLEUM, SHIVAPUR ROAD, Narayanpur
Bidar Karnataka INDIA 585327
Signature
ictor Details : »
Doctor Hame : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
|
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Printed Date |Time : 16/05/2026 10:23 Printed By : 015284 Page 1 of 2
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It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet )
2 Discharge Summary )
3 Nursing Initial assessment (
4 Patient Transfer form |
5 In-patient Medical record \
6 Doctors progress sheets !
7 Nursing plan of care and handover sheets b
8 Consultation sheet
9 General consent for treatment
10 | Consent for Surgery
p 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
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation '
24 | Emergency Triage record \
25 | Pre operative check list .
26 | Surgical safety checklist
27 Operation Theatre notes
_? Nurses clinical Presentation
9 | TPR&BP chart )
30 || Intake and Out take chart (fluid chart) )
31 Drug chart (Regular Prescription) )
32 Investigation Values (result sheet) {
33 Nebulization chart
34 Nutritional review chart
35 || Intensive care unit (ICU Charts) “
36 || Consent for Admission in PICU / NICU
7 The Humpty dumpty scale \
38 || BradenQScale <——— )
39 | Bedside check list Unan \
40 || PICU bed formula Dilution feeds
41 || Gastro monitoring chart
42 || Rch ED doctors note
43 || BP Monitoring chart
44 || RBS monitoring chart .
'C,W L\
Total No. of Pages Q 2
Dog| No. : RCHBH/ FRM / GENERAL / 126 v Sgnaure and e i A
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ERROR LOG

LOCATION : QT / 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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Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Doctor

Type of Referral :
0 Emergency

O Urgent
/MH Urgent

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

p

Signature:

Findings and Recommendations :
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BAH-)0552294 IP5-00173303

Master VIHAAN P KAMSHETTY -"//é
11-08-2012 13YBM5D (M) Rainbow®
Dr, SANDHYA VADDADI ain bow = - -
B i Children's | @ BirthRight
m “" " Hospitaj . BY RAINBOW HOSPITALS
It takes ko to reat the . Your Right to a Safe Detivery

ADMISSION CRITERIA - ONCOLOGY

Admission / Transfer from:
,/LZ/Emergency [J Qutpatient (OPD) ) Ward U1 Operation Theater [ Others: .........cccccoeven.e.

P/Eor Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

L Ll B

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

v R

o

Signature of the Doctor: .L .................................................

Name of the Doctor: ...84 .....................................
Date & Time: @MH ........... 1E o A

Docu. No. : RCHBH /FRM / CLINICAL / 212
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Hospital BY RAINBOW HOSPITALS

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

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
[J HDU / Step down ICU O] Ward (J Qutside Facility /D/ Others: L‘W .......................

}e’ompletion of chemotherapy, with no debilitating side effects.
[ Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
[ Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor:A ................................................................

Name of the Doctor : W ................................................
Date & TimMe: ................ \ﬂdu ..... 1 vt

Docu. No. : RCHBH /FRM / CLINICAL / 212
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PROGRESS NOTES AND DOCTOR'S ORDER

2 rfme Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&aT?me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 A ) (P.T.0)
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BAH-00552204 IP5-00173903 =
Master VIHAAN P KAMSHETTY Rain bow .

11-09-2012 : : 3
or, MNDHYAVM‘::Azausn f Children’s Blftthght
Hos pita' BY RAINBOW HOSPITALS
l” ”””””llmll”ll” lI"Il I,, '8 It takes a lot to treat the litte. Your Right to a Safe Delivery
Datg of Admission: lﬁl LG b L S— Drug ABBIgIes: -t /B’ﬁ)t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEMERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOJTOR - 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.

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)

ORUG: T . PARA CETAMDL [poer

Dose Route | Frequency [Start Date
I [ Po | TIp | 1e]s
Dactor’s Signature |Valid Period| Pharm.
Joy A 2doys
Additional Instructions:

C—I-f REA F)

DRUG : e

Dose Route | Frequency |Start Date

v

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

Date
Tifvne

DRUG :
Dose Route | Frequency [Start Date

Dejctor’s Signature |Valid Period| Pharm.

»« Acditional Instructions:

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




BAH-00552294 e
Master VIHAAN P KAMSHETTY

11.09-2012 13Y8M8D

D\\T\‘\'\*\:\mﬁ\iﬁiﬁm\“\\““““ REGULAR PRESCRIPTIONS  Weight...3:2%9. Ward. ................

—hn Datex \
DRUG: "Ly O NP ENSETRON Time»}\\
\d Q

(™)

Dose Route | Frequency |Start Date
bmg | Tv | B2 | 1§]S [0 &
Name & Signature of the Doctor
Starting the Drugs:

—fopss~

)
Additional Instructions: (”\'}

Daily Doctor’'s Endorsement by a Sign

DRUG: Tul DO MSTAL %’;‘:“:x\

Dose Route [ Frequency |Start Date y >

vFokh| Pe 2D | 16f< b [

Name & Signature of the Doctor ”

Starting the Drugs: ( W /
L

Additional Instructions: \0\.

_’f__—fa[‘,:— fOV“_S

Daily Doctor’s Endorsement by a Sign

Date»
Time

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tij;ﬂe

DRUG :
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




I
AH-00552204

I1P5-00173903
aster VIHAAN P KAMSHETTY

Weight. .43-5 4% Ward. ...

i

11-09-2012 13Y8M5D (M)
Or. SANDHYA VADDAD| Date»
I = = s = s =2
Dose Dose Dose Dose
DRUG : O Sign. Dr. Sign, Dr. Sign. Or. Sign.
Dose Dose Dose Dase
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e Do o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
sk . D
Additional Instructions: Do . a— ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE Tlme | Nurs&Sig. Nurse Sig. Nurs&Sig. Nurses‘lg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Di
ROUTE Start Date 0se Dose ose 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - Dose e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: el e i Y
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. L Dosage & Other : =1
Date Time ication . Signature
Medicatio Inskgiiona Route g Nutses
\L,\ | lwy M0 A 20 Vi \V d TSIy
¢ prv “ (ot

Page: 3/4 (P.T.0)
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Master VIHAAN P KAMSHETTY : . . A
o savomavaoonsy " M LV. FLUIDS CHART Weight. &.3:2ks, Ward. ..
Nurse
ition of 1.V. Fluid Flow Rate) 10 : ing| Sign | Sign
baw e (1 1mussunr,nm[:gﬂsnfa?2[]/h?f=lMcg/kg/min. ) | NOUE [ mihr | Sign | Sign |Stopping

1P5-00173903
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Drug

i

BAH-00552204 1P5-00173903
| Master VIHAAN P KAMSHETTY
11-09-2012 13Y8M3D )

Dr. SANDHYA VADDADI|

Allergies:

F///_ﬁ

Rainbow”’ . ol
Children’s | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

m 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)
ShIftINg FIOM: v S Shifted 10: ........ QLD e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
3-”+ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pare /Time | AREBECR
1 Tol BACTRIM D2 Z+ab Po BD 1)4n ¢ UAC ODC
a Stprep 2IW V3T Zisml | Po 6p |iSlehe |3€ OIDC
3 Tab  SHELCAL Po [ 0 DC
b 5D 0me A4ab oD f]{]\,(, 0e
1 Oc Ooe
5 Oc COJDC
6 JC CJDC
T JC [JDC
OC ODC
9 OC OODC
10 (JC [CIDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Déctor Name & Signature ﬁ‘!a.lniﬁjfg .......................................................
Dite & Time : \l{(l;é @ 10% o Am

Dr

cu. No. : RCHBH /FRM / GENERAL / 090
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T 11-00-2012 13YBMSD (M) Rainbow® . LN
| Dr. SANDHYA VADDAOI : Children’s & Bll’tthght
AT TS Hoshal e
PAIN ASSESSMENT FORM It takes a lot to treat the litte. Your Right to a Safe Delivery
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faihies Educhied Intervention Sign
oG I Continuous | [J Acute - (] Sharp (] Dull I Increasing | [J Yes NS e
\9\0\3\ 'LO;'U'{K\ o\o (O [J Intermittent | 3 Chronic [ Aching (] Burning | 7 Decreasing | (3 No Penuce
] Continuous | [ Acute (] Sharp 1 Dull 1 Increasing (] Yes
[ Intermittent | [J Chronic (] Aching [] Burning | [ Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes
(] Intermittent | (J Chronic (] Aching (] Burning | [ Decreasing | [ No
[] Continuous | [ Acute (] Sharp  J Dull [ Increasing C1 Yes
(] Intermittent | 1 Chronic (] Aching (] Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp (7] Dull [ Increasing | [ Yes
(1 Intermittent | 1 Chronic 1 Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute . O] Sharp [ Dull [ Increasing O Yes
[ Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull (1 Increasing | .[ Yes
[J Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No
(] Continuous | [ Acute {7 Sharp [ Dull (] Increasing 7 Yes
(1 Intermittent | [J Chronic [J Aching (] Burning | [] Decreasing | [ No
] Continuous | 1 Acute [ Sharp (] Dull (] Increasing O Yes
[] Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No
[] Continuous | [J Acute ] Sharp (] Dull [ Increasing ] Yes
(] Intermittent | [J Chronic ] Aching [ Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

ocu.No: RCHBH /FRM / CLINICAL / 152

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

No Hurt

1 ] l | l | | A ]
I 1 I I i F I I 1 1
2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

Hurts Litte Bt Hurts Little More Even More Hurts Whole Lot~ Hurts Worst

SCORING
CATEGORY
0 1 2
No Particul ) i QOccasional Grimace or Frown, Frequent to constant frown,
Face Q.3 ATIOLNAT SKpIeasIn or ST withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
X Laying quietly normal position, Squirming shifting back and ¥ b
Activity moves easily forth, tenge 0 Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age §a0,76-85% with equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator -




BAH-)05/ 2294 IP5-00173903
Master VVHAAN P KAMSHETTY

11 09 2012
AN JHYA VADDADI

QIR T

Date : .

Gissemia

Nurse /F mmfun.m

104
103
10
Temperatifre 100
(F) 99

08 -

Heart Rate 5}}.5
(bpm) L8
and

Blood Pressure :;,‘;
(mmHg) * 10 1o
Note ’-_"ii
BP dpes not score  ©"
in eafly

warning scoring

=

feait Rate (Number)

50
Regp. Rate (bpm) :
(Over 1 Minute) aq

RF'I;S.p Rate (Number)

R Ssp Mod/ Severe
Distress | None / Mild
Heceiving O,(I/min)
GbSaturations (%)

(Jonscious

Normal
‘ (&=
Level Altered
CS * L‘E‘f | AT
TOTAL SCORE
Number of shaded boxes
Pain Score 0
|Observer’s Initials i7
Score 1 Continue normal observation by staff nurse
ACTIONS Score 2 Shift in charge nurse to be informed and continue hourly observations

| NB: Scores 3 should be | Score 3
| recorded overleaf Score 4
= —— Score 5 & 6

Uxygerr e

13Y8MS5D (M)

G)

SIb{m

Lt b [ m

GLE

TEENAGE (12 + years) |"iksniZ, -
®
Children’s Observation & gggg{f‘a’,‘ 5 | .B"_rlthﬁ'ght

Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT

Shift in charge AND ER doctor/Floor Registrar to see and half hourly to
Shift in charge AND tre: ating consultant(till 8 PM) or On call night duty

hourly Observation to continue

CONStant Ia sa4
Shift in charge AND PICU fellow or PICU consultan fo be iy
— infa med
1Lit /min  tha irrespactiva af ract nf tho orrs h
of e orirest or e ’ff[fgm

t/hfrr,;, tha b1
F
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CHILDREN’S OBSERVATION il | e
and EARLY WARNING SCORING ToQL

INSTRUCTIONS:
*  The paediatric Early Warnin
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* Ifatany time additiona| help is required, cal| help

~ legardless of the Early Warning Score!
Following a Early Warninp Score assessment, senior help may pe required

The SBAR CoOmmunication too| (situation, backgroung, assessm

ent, recommendations) is a helpful mnemonic that can
be used to describe a chilg’s clinical condition to a colleagye,

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

SITUATION : | am calling because | am concerned that (e.9. BP js 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 fast (XX mins). Their ast set of observations
were (XXX). The child’s normal condition s ... (e.g. alert/ drowsy/ confused, pain free)

' ' 1 infusion), OR | am
LY roblem is (XXX) and | have ...(e.q. given 02/ analgesia, stopped the infusion), :
ASS&SSMENT ik bap child (X) is deten’oratfng, OR [don't know what's wrong but | am really worried

et |
mmem ’ hu i hing | need to
l‘m\ SU[B Wnat mefﬂtg _come to see the child in the next (XX mins) AND | s there anyt QIJ

fuid repeat observation)

m—
g
’ r\.ax"—"‘"ﬁ ! \

| AT
n&cﬁM“E“gﬁz\??e g S0
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! Master VIHAAN P KAMSHETTY
o 11-«-&1: 13Y8MSD (M) Rainbow”® .
I

SANDHYA VADDADI Children’s .Birtthght‘

Lf"” Hospital BY RAINBOW HOSPITALS
[ 1t takes a lot to treat the litie.

Your Right to a Safe Delivery
I

| RESULT SHEET

' Date

| Time

Hb

PCV

RBC

| WBC

N

| Platelets .

T.Bill/Conj
T.Protein
S.Albumin
/S.Globulin
G Ratio
ric Acid
S.Amylase
r.Lipase
lood Lactate
'S.Cholesterol
T/INR
PTT
'CSF Protein / Sugar
Cells
N/L

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



Stool Pus Cell
OVA / Cyst
Occult Blood

GUIUIS I DONSITIVITIEE © Sil.. o iossermomsaisindonnesnnstsns islunmissonermmn fasbemsnssipesbruouss iins o keosesmon b siss dusts Siuedbossussmese s seiestssesmaEse

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