TREATMENT CONTINUATION SHEET

NBSU Reg. NO.....ccoiiiiiccee e Date of AdmIisSioN........cccoeeiiiiiiiiiiiiiiieiiis

Baby of (Mother's name)............ccoooiiiiiiiiiiieee ST RSP

Birth Weight.........coooori e, Doctor Incharge.........ccccoooviiiiiciiiiiiieeeeeeee
DX\ honoanacooonononoooonang | PE{honoanaoooonononoooonan
Wt Wt
PND....cocoiieeeaee PND....cocoiieeenee

Oxygen and Other
Supportive Care

1/V Drugs

1/ V Fluids

Oral Drugs

Feeding

Investigations
Conducted
(Results with Date)

Planning for
Next Day

This Sheet has to be filled by Doctor Incharge of Patient PTO



CLINICAL CONDITION RECORD

Clinical Findings
on Round and
Advise

Morning Round

Doctor’s Name

Time

Signature

Evening Round

Doctor’s Name

Time

Signature

Night Round

Doctor’'s Name

Time

Signature

This Sheet has to be filled by Doctor on Duty




	1: CONTINUATION SHEET1
	2: CONTINUATION SHEET2

