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SAFDARJANGHosp '~~1:"<:ift-11')02~ ~ ~NV/ 
ITAL, N~ DELIII-1f&i21~ 

~~lf41,r~ --)<;\/~ll9~~~ QJ.sdlM.e.-, 

INTAKE OUTPUT CHART - luL/-(l,l"t'b 
~ /Name .............. ........ ............. '...... · <Ji ";:' 

.& ~· ..................... .. .... . R- r 
MRDNo........................................ ........... t .... 9 ..... .. .......... ::~e .. .. ~ ......... om&~ - f 
w:ft~~fu•-q~~ Ward.. ........... .. .... .... .......... BedNo . . !)::f.[~atc~f.~ .§ 
All entries to be made in ml. (millilitres) 1 · . ~-;~ 

-- . , -~ 
•'1=1 Total 8 A.M. Every Morning Cl) 

Previous Time 

Day Total 

8A.M. 

9 

10 

II 

12 Noon 

I P.M. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 Mid Night 

IA.M. 

ORAL 

Type Qty. 

Intake 

IV 

Type Qty. 

r~ 

Q. 

oP 

Other 

Type Qty. 

Output 

Urine Suction Drainage 

3Pt 

Others 

I . 

/1-.,;, 

2 

3 

4 

s • 

2Q19-10,000 Pad x 100 ShHt. , 
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~;;i•~fS.J.H.-32 

'n1tf 2(7)/Form No. 2(V II ) 

" ~lffr~{~q ~-f'-kfl~, f<:::(rffi-110029 

SAFDARJANG HOSPITAL, NEW DELHI-110029 

~fo•fli-1' 
INTAKE OUTPUT CHART 

~N _J_/ "'Lov ' 
arne ............... <fef.. .(. .. ':J:' . .t .. 1-l .. f'!!t,., .............................. ...... .................... ....... .... . 

MRDNo ....................................... . 

tl'IT P1'ffi @o if~~ 

All entries to be made in ml. (milli litres) 

<lTt Ir;, 
Ward .......... .. .. .,. ... ........ .... . 

Previous Time 
Intake 

Day Total ORAL IV Other 

Type Qty. Type " Qty. Type Qty. 

8A.M. 

9 

10 

11 

12 Noon 

:t - 2-4 :i-
Bed No . ..... J';p.... .. ..... Date ........... .......... .. .. 

Output 

Suction 

l 

Total 8 AM . Every Morning 

Drainage 

3Bl 

Others 

I P.M. 

2 

3 
. ') 

4 

5 

6 

7 

8 

9 

IO 

11 

12 Mid Nigh1 

IA.M. 

2 

3 

4 

5 

6 

.,c-'ftt'1 

l r ") 

• 
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~/S.J.H.-32 

tf;Tlf -a, 2(7)/Form No. 2(Vll) 

~Cfi~('11'1 ~f4dlt1, f~~<.11 - 110029 

SAFDARjANG HOSPITAL, NEW DELHI-110029 

31~1!'11 ii-lfo1!'11 

INTAKE OUTPUT CHART 

~ /Name .. .. ......... J.i~.t .~~················ ·················· .. ······· .. ········· ···· ··········· ····· ~Age ........ ... .. .......... . 

~'it'o-:io 

MRDNo . ......... .... .... ... .. ....... .. ..... .. . 

~\ft~ Pl'ffi ft.f• ll 
All entries to be made in ml. (millilitres) 

Previous Time 

Day Total 

8A.M. 

9 

10 

II 

12 Noon 

I P.M . 

2 

3 

4 

3Rl1llR 

ORAL 

Type Qty. 

:d ........... ..... b.; ......... . 

Other 

Type Qty. 

'IB1! -:io 
Bed No ...... .. ... ................ . 

arms 
Date ... tl..';r.J.'3: ... • 
<R\ ~ ~ 8~ 

T~tal g A.M. Every Morning 

Drainage 

ar-<I 

Others 

l~ cJ~~ -

®'~~ 

~'\)~ 

~~@?:,eth-

f 
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~ •_;i•~ •IS.J.H.-32 

2( 7 )/Form No. 2(V\\) 

-El Cf>~(~~ I &\f4dlt1, fc!.<:"c.11-110029 

SAFDARJANG HOSPITAL, NEW DELHI-110029 

&i~l{+H is4fo1{1-11 

INTAKE OUTPUT CHART 

3W;i/Age ........... ....... .... .. 
~ Name ............ d.f.7£!..#, .. K ............................................................................. .. 

l 
MRD No. ....................................... Ward ... ....... .. 1 ................ . = ::. ........................... = .... ... J.~.r-r. 
~~~fuo"itf<l,Q,~ 
AU entries to be made in ml. (millilitres) 

Previous Time 

Other 
Day Total ORAL 

Type Qty. Type 
Type Qty. 

8A.M. 

9 

10 

II 

12 Noon 

1 P.M . 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12MidNi t 

JA.M. 

2 

3 ~ -

4 

::i.'50 

14 "'oS. 

t~~<?J 
f-t, 

').pl>""' ~1 
50..l. \ i 

('A~ 

~t/Orvl 

Output 

Suction 

Total 8 A.M. Every Morning 

Drainage 

Others 

j~ 

±==±~;.?=-__J____-l~-
~~~2019--10, 000 Padx 100 Sheet. 



~-ifo~/S.J.H.-32 

'f;Jlf 2( 7 )/Forni No. 2(Vll) 

~lfi~<~Tf 3lflidt~, f<:::~<11-110029 

·SAFDARJANG HOSPITAL, NEW DELHl-110029 

3T~Pf'R qfo,f¥-t-l 

INTAKE OUTPUT CHART 

~ /Name ............. ... ... ... ..... ......... .. W.!.K:; ............ .. ..................... .. .......... . 
~tl--;to 

3Wj/Age ....... ..... ........... . 

MRDNo ......... ...... ..... ............ ...... . . 

firffi @• -q 

All entries to be made in ml. (milli li tres) 

Previous Time 

Day Total 

8A.M. 

9 

10 

II 

12 Noon 

I P.M. 

2 

3 

4 

s 

6 

7 

8 

9 

10 

II 

12 Mid Night 

: rd .... ........ .. ... ...... . ..L1 

Other 

Type Qty. 

ffl-;\• 

Bed No ... .. ...... .... .. .......... . 

Output 

::~hli~ 
T~tal 8 A.M. Every Morning 

3v'!I 

Others 

Suction Drainage 

I 



~;;jo~0 /S.J .H.-32 

1fiTll 2( 7)/Form No. 2(Vll) 

~LfiC:.<'11'1 3W-i61t1, fc::~t11-110029 

SAFDARJANG HOSPITAL NEW DELHl-110029 I 

~ /Name .... .. .. ~~\t.~K. ................. , .................. ... ................... ...... .. ............... .. . 

3Ritfir,:r qfipfJi1 

INTAKE OUTPUT CHART 

'Q_llo3ffio°ito -;f o 
3Wj/Age .............. .... .... .. 

-qwr-;:jo 
qJt . lG\ 
Ward ............... 1 ................ . 

MRDNo . .. .... ..... .... ................ ....... . 

'Rmi ffio if~~ 

Bed No ........................... . = ·--o{~.h.l .. ?./ J 

All entries to be made in ml. (millilitres) 

Previous Time 

Day Total ORAL 

8A.M. 

9 

10 

II 

12 Noon 

I P.M. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12MidNight 

IA.M. 

2 

3 

Type Qty. 
Other 

Type Qty. 

0.000 Pad x 100 Sheet. 

Output 

r uction 

T~tal 8 A.M. Every Morning 

Drainage 

-

Others 
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·~ - s ' I M .1 " I ,,~,, I t-tJ.t 

lJNIT : IN ale. 
0..;y 

nr-JJNo-
2

3'f17~ / ,,,,-:,..0-$! 

Induction of anaesthesia 

PATIENT HAs CONFIRMED 
•IDINTny 
•811E 
•PRocEDURE 
•CONSENT 

:ia7 SITE MARKED/NOT APPLICABLE 

ANAESTHESIA SAFETY CHECK COMPLETED 

.c::;y"" PULSE OXIMETER ON PATIENT ANO FUNCTIONING 

DOES PATIENT HAVE A: 

I:, - )'.'. I v/c@g~ )6 ::/ 11~ c (0 """. ,. 

DEPARTMENT : \Ju RC: . ~<¾-/'0&s¥:,_rf~} ·" 

Before skin incision Before patient leaves operating room 

D 
CONFIRM ALL TEAM MEMBERS HAVE 
INTRODUCED THEMSELVES BY NAME AND 

NURSE VERBALLY CONFIRMS WITH THE 
ROLE 

TEAM: 
D -SURGEON, ANAESTHESIA PROFESSIONAL 

THE NAME OF THE PROCEDURE RECORDED AND NURSE VERBALLY CONFIRM 

~HAT INSTRUMENT, SPONGE ANO NEEDLE 

•PATIENT 
•SITE 

COUNTS ARE CORRECT (OR NOT •PROCEDURE 
APPLICABLE) 

S~GN OUT . . , : 

ANTICIPATED CRITICAL EVENTS D 
KNOWN ALLERGY? 
NO 

D SURGEON REVIEWS; WHAT ARE THE 

HOW THE SPECIMEN IS LABELLED 
(INCLUDING PATIENT NAME) 

.Rf 

YES 

DIFFICULT AIRWAY/ASPIRATION RISK? 
NO 

YES, AND EQUIPMENT/ASSISTANCE AVAILABLE 

RISK OF >SOOML BLOOD LOSS 
__/ (7MUKG IN CHILDREN)? 

.'2] NO 

0 YES, AND ADEQUATE INTRAVENOUS ACCESS 
AND FLUIDS PLANNED 

Signature of Anaesthetist 

\* 

~ ~cf) . 

D 

.... , .. 

D 
D 

D 
D 

D WHETHER THERE ARE ANY EQUIPMENT 
CRITICAL OR UNEXPECTED STEPS, 
OPERATIVE DURATION, ANTICIPATED 

PROBLEMS TO BE ADDRESSED BLOOD LOSS? 

Q--sURGEON, ANAESTHESIA PROFESSIONAL 
ANO NURSE REVIEW THE KEY CONCERNS ANAESTHESIA TEAM REVIEWS; ARE THERE 

FOR RECOVERY ANO MANAGEMENT ANY PATIENT-SPECIFIC CONCERNS? 

OF THIS PATIENT 
NURSING TEAM REVIEWS: HAS STERILITY 
(INCLUDING INDICATOR RESULTS) BEEN 

:s 
CONFIRMED? ARE THERE EQUIPMENT 
ISSUES OR ANY CONCERNS? 

HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN 

1 
WITHIN THE LAST 60 MINUTES? 
YES 

NOT APPLICABLE ,.-.. 

-f IS ESSENTtAL IMAGING DISPLAYED? pco~~ ,,{_ .~ YES 

,Jte 

~ul 
NOT APPLICABLE 

Signature of Sister 1/C 



1' i 
i~ .~ ~' \ r 1 MISTRY LABORATORY REPORT e1 r rv i 

I~ ,;:,c~/GOVERNMENT OF INDIA • \IQ,
1
\ (}\"> 

i -qf.re/CLINICAL BIOCHEMISTRY UNIT 

~/ DEPARTMENT OF BIOCHEMISTRY 

. vi~ ~. ~/ V.M.M.C. & Safdarjung Hospital, Now Delhi 

RITIK 

91795 
561 

8 : 45 PM 

SOOIUM (ISE) 
POTASSIUM (ISE) 
UREA (GLOH) 
CREATININE(JAFFE's) 
TOTAL BILIRUBIN(OPO) 
AST (IFCC w/o PSP) 
ALT (IFCC w/o PSP) 
ALP (IFCC) 

Result 

137 
4. 5 
58 
0.8 
0.4 
73 
36 
270 

Device No. 

Age Years 
s.No. 
OPD 
WARD 
sample Type 

Month Sex 
0234 

serum 

Low Range - High Range unit 

136 145 mmol / L r 
' 3.5 5.1 mmol/L r 
' 

17 43 mg/dL H Ir 
0.6 1. 3 mg/dL r 

' 0.3 1. 2 mg/dL r 
' 10 35 U/L H ,r 

10 45 U/L r 
' 40 128 U/L H 'r 

' ' 
' I 
I I 
I I 
I I 

' I 

' I 
I ' 

Remark/comments: 

Sign, of Technicia-n~:~-~~~~~~~~~~~~~~----------oi~OO:;lf~~~~~;)l ':{ a, or. 
Sign. of Doc~?. u"c..Ma.\ , ~ungnv->...-

( 
Page 1 of l 

Page 1 of 2 
PTn 

AU680 
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Patient's Name: 

_______ Age/Sex:_ UHID No : __ IP No: 

---
GI System : 

f)A - ~; 11\A½\ - ~ 

. <0 V'VA~a Cd)/ ~ili~ . 

VMMC & SJH (5) 



Patient's Name: 
DOCTOR'S REASSESSMENT, NOTES 

~:---------Age/Sex: __ UHID No : ____ IP No: 

---

Sign, Name, Date & Time 

1111111 



DOCTOR'S INITIAL ASStss,.,~Nl l 

p: ..................... . 

.............................................................................. ,,., ........................................ . 

.............. , ......................... " ·······: ::::: :: ::: : ::: : : ::: : :: : ::: : :: : :: :: : ::: :: : : : : : : :: :: : ::::::: :: : 

h Histo,y : ..... f.J..J..rY.'.(PJ .... ~1 l'J , .. J... A _ 1_1.__ 'VVJ 

1 

.. • ,, , 

••••• ••. r,;, ••... t:';',!-:'. '-t,Ot, T .:.~~4 
.................................................. : ........ .... .. .. 



S. No ..... 3 3 ....... 

SUSHAKTI CHARITABLE TRUST 
OUR RELIGION IS HUMANITY 

.3,u.,_,Y c......; W..;,~), T,..,,..._,,1\-

°1)~'" ~ -0 ':,' Cinvnrl. tu"" ' 'h.>~ '.">•-fr¼rt , 

~y - '1>, No1c>- ._ > c;,,,_,,}•M~~v,U , r, 

s~ ~-A ~rft 
,+ 

Gt~/ ~t\Gi 't i 

,_ 
i ~ \ 

'-1 <~\\0 C 

PAN NO. ABBTS0498N 

Date .. ~.~.Lth.L 

For SUSHAKTI CHARITABLE TRUST 

-~ 
Trustee 

Office No.5, East Shaphire Sadarpur, Noida Sector - 45, Near Canera Bank, U.P. - 201301 

Website - www.sushakticharitabletrust.org Mail Id - Contact@sushaticharitabletrust.org 


