Rainbow Children's Hospitals - Visakhapatnam

% Plot No.15, Health City layout,Sy. No. 21 & 27, Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
%ﬁii'l‘é’r‘;":,; i \Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
‘ Hospital e TEL NO :891-3501601
WERB : https://rainbowhospitals.in

| ADMISSION SHEET
. . N HICT O O
Registration Details :
Admission No : IP22-00023402 Admit Date : 27-Jun-2026 Admit Time : 12:01 AM UHID : HCV-00036065
Patient Details :
Patient Name : Mrs K GIRIJA KUMARI Age :29Y2M24D
Guardian : Mr K SWAMI NAIDU DOB : 03-04-1997
Gender : Female Religion
Occupation : Martial Status
Address (H) . Subbavaram Vishakhapatnam Andhra Phone No : 8988599969/ 7005615701
Pradesh INDIA 531035 E-mail . NO@GGMAIL.COM
™
! ]
Admission Details :
| Bed Type : PRIVATE ROOM Bed No : PRI 305 Ward Name : 3F-THIRD FLOOR
Room No : PRI 305 Admission Type : First Visit
Contact Details :
|
| Name : Mr K SWAMI NAIDU Relationship :D/O
|
Contact Address ; Subbavaram Vishakhapatnam Andhra Pradesh Phone No
INDIA 531035
|
[ 1 Y E\, Ll/\’”
L Uf\ ol
Signature
/"‘%
" Doctor Details :
Doctor Name : Dr. CHUPPANA RAGA SUDHA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : VOLO HEALTH INSURANCE TPA PVT

LTD

2d Date / Time : 27/06/2026 00:01 Printed By : 018613 Page 10of 2
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ACTIVITY RECORD FOR BILLING It takes 2 Iot to treat the lite. Your Right to a Safe Delivery
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MEDICAL EQUIPMENT (WARD & ICU
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INVESTIGATIONS

Date Investigations Order No. Signature
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PROCEDURE

Date

Procedure

Quantity Order No. Signature
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nAllergles o Membranes : .— T Present [ Absent

‘ Breasz,ETﬁorrnaI EIAbnormal Liquor ; go;@El Clear  [J Meconium [ Blood Stained
General Examination:

i a erte Breech Others
Consciousness : @ Palior: ©) Presenting Part_£3Vertex [ -
Ieterus :) Edema: & Sutton: Ip2o-ftoov O
Temp: %Mb PR: §¢lmin Pelvis: L/Ekﬁ'dequate 7 Doubtful
BP: 30]e DTR: ©
CVS: 51(»@ RS @j\)qfu,[gr bmoihaoun{ﬂf

“Liver / Spleen : (y AD Urine Output: Mo el
reeesDIAGNOSIS --seeeeessesssresaranasmmesnsnsnnas s am s st e s s s .

 Putet | 33w 6oy potx [ B dakon abour
: Jor Spontenecus praqeim § labour:

-------------------------------------------------------------------------------------------------------

Docu. No. RCHBH / FRWCLINICAL / 087




r Patient Sticker
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Surgical History
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Medical History:

Medication History:

M slgus frar W atguipet -
Plan of Care: Investigations : F@
) Bmbaten -

39 Pesel Pittpara"-"’"-

g) Cowent foc veglrul bicth.
0) o7 G uth haely rmions S0
5) FHR ondhorfny coery  20mird
¢) wlk wloda ath®e

Wl labour progeest on.

! mrondtor vty

=% )

2)

q") Iukorm $0°3.

\s12f
27 blggeldd

pUt 3 3Rkl
GIT . 138 mslcu'

W .
HRAS pon R (fues
Hw

UpDRL

g\g\ac
LG - Buwadayy

praugenta Non: cophalic
platenta ! antesgor

F5>. Q-8
crot 90U 9y y.il)
Dogplery- Ngronol
Doctor Name:.. i -Ashalodne Consultant Name:...}2t: %€ 3“3““““ .........
Signature: 6;('“ .............................................. Signature:....
Date & Time.. anlﬁfp'lﬁ 1 20am...c....! DT R 1111 OSSO

— e —— s, — e




Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

GMenstrual History: 2—61.03/5 .......... Caesarean Section: Dblm [1Yes Contraceptives: #TNo [ Yes
................................................................. Cervical Cerclage: u—Nﬂ L] Yes Vaginal Discharge: /Ff/ﬂo ] Yes
Onset of Menarche: \’—*rw ............. Ectopic Pregnancy: M’ﬁﬁ -1 Yes Post-Coital Bleeding: .=No ] Yes
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Last Menstrual Period: 03 °‘fl)—0}‘b Others: If Yes Type: [ Primary [| Secondary
Obstetric History: G Pw;w P ricriensnnnneesnsesseenens L s Aivvspavanasmawanis
Previous LSCS: ........ o L I,

Current Medication: M | Yes, If Yes, Fill the reconciliation form
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NURSING INITIAL ASSESSMENT FORM
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Baseline Information: ?
Admission From: JER A‘ﬁ;D ] Admission Desk ] Others, SPecify .......ccccoveiiiiiniiiinincanisnnes
Primary Language: —+Telugu [1 English 1 Hindi | Others, SPECITY ...oeeeeuererecrereeericscsn e
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. -}Allergias: 1Yes IPfﬁo 7] Medications [ Blood Transfusion 1 Food MRS 1T e e
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Chief Complaints: .. (_,QJﬂQ UDH’?} ‘5{& (D"“I.FIQJQK Doctor Notified on Admission: ~#Yes [No
................... ?&Iﬂbﬂw{?ww Name of the Doctor: m‘%&&tﬂd‘fm

................................................................................................................... Time Notified: llSSﬁT‘)

Past Medical History: Obtained From ﬁyﬁén’t ] Family Member (] Medical Record (] Other (specify) ..................
Past Medical History . Past Surgical History Previous Hospital Admission
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Pain Assessment:  Pain: 7\‘{ [INo (If Yes, complete the Pain Assessment / Reassessment Form)
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PHYSICAL ASSESSMENT
General Appearance: | H y “1ill looking [ Anxious "1 Agitated [T Others: oo,
Fall Assessment: " 1Yes 1 No SCore AL . (complete the Morse Fall Risk Assessment Sheet)
Riskof Pressure Sore: ~— Yes | |/No’ Score'.‘.’.".‘?...‘.......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
- Mobility problem " Walking Problem 6 Abnormality Detected
~— Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: | ."/ﬂﬂbnormal'rty Detected
7 Overweight 1 Poor Appetite > 3 Days " Needs Therapeutic Diet.

— Under Weight L Diabetes Mellitus | Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
~Cam & Cooperative " Restless "] Depressed "] Agitated [ Confused

Inform consuitant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (Single [ Maffied  [Divorced (] Widow &
2. Special Habits: Smoker: (| Yes [ No Alcohol Abuse: [ Yes [/ No Drug Abuse: [IYes _INo QJ

Social History: Lives With ..........

Orientation has been given regardipg the following aspects:

Call Bellin Reach : [ Yes ./6}' Waste Disposal Explained: dYes INo

Infusion Pump : | Yes % PHan:ilflh.:ifzne Explained: "Y/es "1 No "1 Others
Above information given to ............. Lo SR ‘48 20 Syt TR

Name of Person Orientation was given to: &f@\iﬁd}ﬁk fumea.........

Orientation NOLGIVEM RBASON: ......c.cviiieiiieiieiieriescrirsscieeeeseseseeeesseseseassesesesssssessassenes
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Ref. No.: F/HW /DC/INPR /05
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Rainbow®
Children’s
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It takes a jot to treat the iitte.

Patient Name : ..........o..... HCV-00036085 1P22-00023402 ~Age .
Wis K GIRIJA KuMARI i -
1:|3-04-1 907 29Y2M 24

Gender OM [ F - Hos| © pii RAGA SUDHA

‘BirthRight" COSUGN: . "

‘ BY RAINBOW HOSPITALS
. Your Right to a Safe Delivery Date:of AdMISSION o e AT R T h s ssR e s

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 Ithrough 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.
SOS / PRN (As Required Medication)
Datelp
DRUG : ==
Dose Route  Frequency | Start Dt.
Doctor's Signature |Valid Period] Pharm.
Additional Instructions
Datelp
DRUG : S
Dose Route |Frequency| StartDt. |
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Dately
DRUG : o
Dose Route |Frequency| StartDt. |
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
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HcV.DODMﬂH
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v REGULAR PRESCRIPTIONS
Dat
DRUG: T+ ACECULLopLul nfn'i*,b*:
Dose Route | Frequency | Start Dt. &; - N\
soorf plo | gk | bl A A TR
Name & Signature of the Doctor '
starting the Drugs: N ;:
Additional Instructions: %
IR
[\ da
Daily Doctor's Endorsement by a Sign. \ 9 k/
=]
¥
. o Date \ IQE'
DRUG: ) pprI70P e\
R F rt Dt. e
Dose oute requency | Start Dt L \a )}__‘
uomy | plo | ouh | vl [K 5
Name & Signature of the Doctor E )
starting the Drugs:
e
Additional Instructions:
Daily Doctor's Endorsement by a Sign. E /%/ M
v
Datelp
DRUG : =
Dose Route |Frequency| Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
h 4
Dat
DRUG : 2tk
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
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Date B
VARIABLE DOSE : : -
T@a | | Nurgg_Su}. | Nur§‘&_5rp. | NurgéSm. | Nurs:._Slg.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr an, Dr_'s-ig_n. Dr Sign.
Route Start Date . [Pose = o
Dr Sign. Dr §}un. Dr§g_n. Dr Sign.
Name & Signature of the Doctor Dose [Dose [Dose o
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
et P Dose Dose '-Dosn qﬁm
Additional Instructions
Dr Sign. Dr Sign. Dr Sign. Dr !':inn.
Date B
VARIABLE DOSE Time | | Nurse Sig. 1 Nurse Sig. I Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : m Dr Sign Urgign. Dr Sign.
Route Start Date e [Pose = e
Er_Sinn. Dr Sign. Dr§iun. Dr ﬁun.
e
Name & Signature of the Doctor joss . s Poss
Dr Sign. Dr Sign. Dr Sign, Dr Sign.
Additional Instructions e Uose i o
Dr Sign, Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE NURSES
o-y.g(j.lu §'30A™ Tuyg- METHERUNE| - ©2 «\.3 M <4 _LE
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Ref. No. : F/HW /CON / SP/ 06

Patient Name m({;mjmtn,mw

_@_ CONSENT FOR o
E?]Ii?dbf%vrr’s ‘Bil’tthghf SPECIAL PROCEDUHES Gender:M [] F P No. ‘“Lw
Hospital BY RAINGOW HOSPITALS M. L) L
S oo | AND SEDATION Age ”‘] Department

Date ,,Q.&"{)Lﬁ-«\? .
s i e crmremancasseasd Y11,/ S——————
hereby consent for the procedure of ..................... g ’P?c{.u.:.pr .......... ABRAITINLA e
For my patient / myself Named. ............oooooooveeoomoeeoiooooooo UHIDNO....cveoveeeiereeecemsieeseseseesess e,

The doctor have explained to me about the alternative to the proceduresas : Mtv\?hw\mmﬂueq

........ C&M?;u#lﬂm@‘«
During the procedure myself / my patient will receive intravenous medications for sedation using the following

MBTICALIONS : ..vvveverisiiticreeneceeieieresieee e T O R TIe
...................................................................................................................................................................................

I have been explained about possible complication of sedation such as : fallin blood pressure

Fallin heartrate , suppression of spontaneous breathing 10 LI
I have been explained about thé alternative t the SBHALVES 8S ! ..o.ccceceuuuuumuiumismsmmmmmmssssmmsssssssssressseesssesesesssssso, -

| Py I have understood the matter mentioned above and give consent for the procedures as well as sedation.
‘ .Rlame of the Doctor performing the procedure:: ................ D0 VS Pyange
Name of the Doctor administering the sedation: ............... Y.\ 8! P Ya n.c.f-.[ .................................

Patient Attendant : 2/,, ! Witness :
z O~

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

Signature : ... o )b
Name : 0"0*{:"" ga“” e ‘g"” :
Relationship with Patient : 5 LuN%.........

Date & Time : ﬂ?’/é(l@ i (21%‘4.&{ ......

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

Doctor (who is taking the consent) :

Signature : ...... A& e,
Name:.......... D‘c\(?a'Pcmm(' ........................
Date & Time : QﬁL RG 12140 cum

Signature : QWJM\

Name: ......... AWX-(M

Date & Time : ...23)0612026.,12:04am.,

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainbow”® ) " ®otso : O
Children’s (4 BirthRight S
Hospital _ | \)msenotre: -y
Tt takes 3 fot b treat the Tide. ‘our Right to 2 52 very m &W
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,ﬂ’/ﬁ
Rainbow" . e
Children’s ‘Blrtthght

Hos p ital 8Y RAINBOW HOSPITALS

1t takes @ iot to reat the i, Your Right to a Safe Delivery

\

Date:

Department of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES
PREANAESTHETIC EVALUATION

Time: Name:

Proposed Operation

Age:

Preoperative Diagnosis  Pa.! mx ) 206 lays 1 L& ste L Sex:

B.P HR. |RR Temp

“|Height [Weidht [Physical Status LP. No.

1. 23 4 5
LABORATORY DATA
Hagb ﬂl& Glucose ———— Protien — HIV Xray —— QOther:
PCV Urea ————ou Alb - HBS ECG
WBC —— Creat Total Bill — HCV . 2D Echo
Plate ._3'_?__&;"* Na Dir. Bill —— Blood gmup—o—‘ﬂ’eStresslAnglo
Pl o K LDH ~—— 04— Other
PTT — Cat++ Alk phos o
INR ————  pges Amylsse Allergies:
Medical History: = CVS: =
RESP: -
CNS: - Diabetes: ~
Renal: .
Hepatic / GE: — APD+/-
Others: G
Past Anaesthetic History: -
Physical Exam ?,3 L)
Airway MP 1@3 Mouth Opening  Mentohyoid Distance: Neck:  Teeth:
Lungs: D, }L MO
Heart: 5.9,3)
CNS: Pupils : EQV{MC
Others: Pallor : +/- Venous Access Site: Spine Exam for regional: Pa[-pl;,[g
v P d Post- Peri-op. pl lainéd |
ANAES. PLAN  MAC/REGIONAL/GA-ETT/LMA pia raraf - OF o pato YN |
v

WILL TAKE BLOOD YES!N\9, ESEGNANT Y\E/Sﬂ‘NO

CURRENT MEDICATIONS:

PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis

2. NBM form: KLl Jecthor  evdain

3. Informed Consent Standard / High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

B.P.JC.T.Y.:..,JLQ]..’?D w»‘*"&

Signature:. Ll Loas” X ...
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Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight ~ AXON ANAESTHESIAASSOCIATES
Hos pita| . 8Y RAINBOW HOSPITALS
I taed & b0t 12 Bredt the e, Yaur Right 1o a Safe Delivery
PRE-OP DIAGNOSIS OPERATION Date
SURGEON ANAESTHESIOLOGIST
ANAES #1 | Start End Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PTIDENTIFIED  [JCONSENT PRESENT [JCHART REVEIWED [J
TEAM #3 | start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIRIO, LPM
HALO/SOISEVO
DRUGS:
F10,/ 530,
ETCO,
ECG
CVP [ Wedge
Urine
EBL
E
ANASTHESA 240 A2 TEMP
CET
START  FINISH 220 41" )
I INTUBATION
P PREP 200 40'9
0 - OP START
©-DP END 180 a8
8p 1o 3r
V,SYSTOLIC 140 36
DIASTOLIC
X MEAN 120 39
* HEART RATE 4
Tourniquel up T 100
Toumiqua! down T Kk
RESP BD
C Spont O 32
AR Assisied O &0
& 31
RATE 40
30"
20
™v -
pe 10
PEEP i
] EQUIPMENT CHECKED AND | | COMMENT/SYNBOL
FUNCTIONAL e
Osr 3o PAcCo,
CUFF SITE g PBOFO,
ART SITE s HCD/BE
(] EKG LEAD ok
[ TEMP SITE TIMES INDUCTION REGIONAL
[0 Fi02 MONITOR v 0O iINHAL [0 ReEcTAL EXTREMITY
[] AGENT MONITOR ﬁ::;ﬁm ™M O OTHER (O SPECIFY
- [J PULSE OXIMETER PREO,[] CRICOIDPR[] SPINAL
[] PAOXIMETER OF END EPIDURAL CAUDAL
O] CAPNOGRAPH LEAVE OR MASK ] 0O tma CATHETER
[ VENTILATOR END ANAES ARwaY  oraL [0 wNasaL [ PUMP
[ NERVE STIMULATOR 3 ETHe " em GTHER
GENERAL oRAL[] NasaL[] cuFF O SITE
PGAIGN MACneDRUG [J TRACHEOTOMY [] NEEDL? SE%E DEPTH
MAC with DRUG [ TOPICAL [JORUG :RRAS”H HR I'?s YES NO
[J PRESSURE POINT CKD % m ETER AT SKIN (cw)
REGIONAL O oceysurcd DRUG / DOSE
EVE CARE TRANSTRACHEAL (] TEST DOSE
O oiNT LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL
O TaPE O cve Awake O RAPID SEDQUENCE[]| COMMENTS
[ PADDING 0.# DIRECT VISION [J  BLIND O
TEN FieeroPTIc [ STYLETTE a
O art BLADE# ATTEMPTS
L] HUMIDIFIER Dw DIFFICULT WHY?
[0 eLD WARMER
[0 uGHTS Ow — BILAT=8S [] TRANSPORTATION TOPACU cu O otHER O
[ HEATERS Ow SEMICLOSED CIRCLE [ RELAXANT REVERSED YES[J NO [J
D HUGGER'S CLOSED CIRCLE D TRAIN OF & TET HEAD LIFT
[ BLANKET NON REBREATH [J
- YREST PI
[] OTHER AYReSTPIECE (] SIGNATURE ——

S R .
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} Rainbow”

- Children’s BirthRight POSTANAESTHESIA CARE UNIT RECORD

| Hospital . BY RAINBOW Hosplm.s :
e TSR Department of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES

Anaesthesia:  General [] Epidural []  Spinal [] Other Regional [_]

e T

Anaesthesiologist : Surgeon : Procedure :
Received in PACU by : Time in : Time Out :
W §i’§ 250 | Pre-Op BP INTAKE/QUTPUT
= - s - N ouT
w0 ’
17 220 220 | ORBP Emesis
? % i'm 210 Gastric Suction
00 200
l% o 190 180 Voj‘d“
7 8 180 wa | O: Urinary
I l 3 170 170 Catheter
| . a’ 160 160 Chest Drainage
|L . :ig lfg Begun Wound Drainage
1 o W 130 130 Recovery Room
] & 120 120 Blood Given
W = e | Ended PO FLUID
|'5 & w0 20 IV FLUID
|§ 80 B0
| i o 70 70 Method TOTAL
7] 60 60
| w 50 50
o 40 40 02: Mask : Nasal Prongs : Ventilator :
o :g x Cannula : Trach Collar : T-Place :
10 10 | Aways  NETT TRACH NASAL
y TEMP 0 0 OETT ORAL
[ MINUTES
POST ANAESTHESIA SCORE IN 30 1 60 ] 90 ouT SCORING INTERPRETATION
Able to move ; exiremities voluniary or on command =2
tremities volun r =
Fo i § kveanite phinots o oamen £y | JCTVIY A MINIMUM TOTAL SCORE OF 8 IS
Able to deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspniea or limiled breathing =1 RESPIRATION
Apneic =0
BP & 20 of Pre Anaesihetic leve =2
gg + 253—5'0 :rre Pre Am:he::hs{ti: leve - ; CIRCULATION EXCEPTIONS TO THIS ARE TO BE
| — - EXPLAINED IN THE SPACE BELOW
|| ‘:;TL‘BM;.:? cailing ,3 CONSCIOUSNESS BY THE DISCHARGING PHYSICIAN.
S rasp ing =
' Pink =2
P::a‘ dusky, blolchy, jandiced, other =1  COLOR
Cuanotic =0 =
ﬁ TOTAL
lll!'. Date & Time D e, Lt MD POST OPERATIVE INSTRUCTIONS
1. Analgesia
2. Analgesia
3. Fluids
4. Anti Emetics
5. PCA/Epidurall LV. Infusion
6.
Evaluated and discharged by :  Dr. Transferred to Unit by

Discharged by : (Nurse) Received on Unit by




o

" Department of Anaesthesiology
Rainbow &

Patient ID :

BY RAINGOW HOSPITALS EPIDURAL ANALEGESIA RECORD

Children’s .BirthRight‘ AXON ANAESTHESIAASSOCIATES

Hospital

Tt thkes @ bt 1 treat the litde- Youwr Right to a Sale Deiivery

Date: &7 [é, f&Q Time: Procedure done by:
: . » 2L+

CSE/Spinal/Epidural Position: ¢ L“Mﬁ Speace: L ,-L 3
3+ a2

Depth: ™ (0 em Catheter at Skin: Attempts: pre

Parasthesia : Yes/No if yes details :

Any other Issues:

Ve ¢S Prance !

o
Technique (LOR/LOS)

a)
b)
) Infusion Rate Level Maternal BP
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
P
293106126 = 8—?/;0 =g

Deliver Details : Time: 1222™  APGAR:
FCH

Catheter Removed by and Tip Inspected : JOR. _P\(:u_p}

Patient Satisfaction: ch el ,LK»\Q’\:/‘-'
win] ) |04) 2024
Salivged 0300 Pro

Discharge / ing ordgred by (Name, Signature, date and time)

P
SVD / Instrumenta / LSCS (if LSCS Details)

Rgp——

P I — B T W
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Rainbow* ‘BirthRight’

Children’s BY RAINBOW HOSPITALS
Hospital D et g_LE_A_R_M_gMURGER‘ES /| PROCEDURE

1t takes 3 lot to treat the iitle.

e

DATE: (,gg l 062026 ] DEPARTMENT (o RG ]
NAME{W. G f:urf?cmj UHID /1PNO.: w0 2606 § )
WARD / BED NO.:FMMQ } EMERGENCY / NON EMERGENCY

/_
TYPE OF SURGERY / PROCEDURE: NV D

\.
ESTIMATION OF THE COST OF THE SURGERY [ J
ADVANCE AMOUNT PAID: [ J DATE; [ J

RECEIPT NO: F ]

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

i 2

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in




Ref. No. : FHW/PTF/INPR/14

Rainbow” | @ gy oo PATIENT TRANSFER FORM

Children’s

\

Hospital BY RAINBOW HOSPITALS
It takes » lof to treat the Ftthe. Your Right to a Safe Delivery
Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
r LY
o~ K81 236 /06 29609
e Y540
Treating Consultant Transfer ordered by Reason for Transfer
DY - ?—wadﬂ« Br-aeha latha poskocbel Gous
From Bed / Ward / Hospital T ital Information to attendant
0 Bed / Ward / Hospita Ves |:| No [:|
My 0¥ ~
Number of Sheets in clinical file Number of Imaging fims Personal belongings including
clinical documents. If any handed
over to attendant
?) ( Mf'@ Yes[ ] No []
' If yes, What ?

Medications / Consumables / Surgicals / Hand over

SINo.  ltemName N Quanity
f Teko * A [C

2 sk ~ M By

3

4

5.

Shifting Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor
filling this part Supervisor Name:

v | Dr - Bha lorte foputin_

|

Patient & Clinical records received by:

N
Signature with Date & Time ‘
N
If the transfer order time & Comﬁléﬁon time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed ("] Nurse not available [] Available bed not ready




- Rainbew® Ref.No. F/OT/05
T Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

SURGERY DETAILS
SI.No. Date:.o?}/.dj&é..........

Patient Name 2 O S e J a.Xuwmam:... Age:.. &CI% ........... sex...female.......
UHID No. e -0002600.5 P N0 23Y.D 2 |
Wwe-r
Date of Surgery:.... &*f[o(afww ...................... OT:[JOT1[] ©OT2[] OT3[]
Name of the SUTGery &................. NvR..T ...Epiclum[ ........................................................
Time ini.ceee...... 2200070 e, Time Out :......... 3' OO0
NAME AMOUNT

1. Surgeon DVQOﬁmuth AR SRR ARSI

2. Anaesthetist s R TR a
SoAssE SUIGEON.  ousssmmsnisaiasigara | L S AT B RS S K5
4.0T Technician . e
5. Circulating Nurse :...... ahﬁW*,' ......................... SO -SSR N
6. Asst. Nurse G Cg woldnmg......... §msnmeems e e Sas et

Special Equipment: [] Laparascopy [_]Bronchoscope [] Harmonic[_JMorcelator [] C-ARM [_]Cystoscopy

Signature of the Surgeon Signatu%cuiating Nurse

Order No ........ 6 51]5’60 .................. Ordered by: ............d% . sl




N vp Z Gf j duerzel By i RBf.NOF:‘?ONBISURJOT!M
CONSUMABLES Patent Name :. /.4 a0 Y imewage:..

Rambow }

i e .. BirthRigh enderg)_;;oé; UHIS /IP NO.. hm...ﬁjér .
Hﬁ:"up.,!.t.af.lm. meNOSTRL OF OT Date k... 0,
Circulating Staff: Technician:
Anaesthesia Disposables sty | Surgical disposables ssuea V-] Disposables (Baby side) issusd Yoees
ET tube - PMaior Pack N V1D oy | niVitk {6 }
LMA Sutures Cord clamp  — /v
ECG leads : A/P/N e /@.7)6 9. [ Suction Catheter
HME filter : A/P/N " | Feeding Tube
Syringe 10 cc ial - Vaccum Suction Set
05 cc B Gloves /s (3| SurgicalGloves @,/5 s
02 cc ot ol ~ | Gauze Pack i
01 cc - Syringe Tm/2ml —, ©]
Cautery Plate : AIP/N Surgical blade Surgical Blade #20° 2.2 ([
IV set NG tube _ Koochies (S) . O}
RL Cautery Pencil Alcohal sopbt /8y
NS: 10ml/100ml/500mi/1000m| Koochies
Ointments
Suction Catheter
Fentanyl Cap. Mask | 410 480
Morphine Gauze Pack Ng L tath 120 1‘
Ketamine Mop Pack 161 NJ'? WHOM- — @
Propofol Steristrip N L gm P Xalour=01
Rocuronium Underpad 0 Aﬁe&uw 0 |
Glycopyrolate Draw Sheet ) Pmmg% 2
Myopyrolate Abgel wagm A0 2
Ondansetron Foleys Catheter IR, 1
Pencan 23g/Spinal Needle 22 Urobag Vb Airneds ol 1A
Bupivacine 0.25% Chest Drinage Catheter Mol - MEm n 1
Bupivacine 0.25%(Heavy) Romodrain bag '
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg o Vaccum Suction set \
Justin: 12.5 mg/25mg/100mg (1 Plastic Bed Sheet WX\9
Tab. Misoprost : 200g Betadine Solution ol N
J Microshield 4
Cotton Balls
Latex Gloves b
Ramdione Scrub r
Saral B

Surgeon Anaesthesjologist Nu%e OT Technician

Order No:.. é?lg Q’?/ éq.‘ g% [660 Ordered DY .. .ot




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
z. - Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainkow® '@ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's Tel No : 891-3501601
Hospital
ST VAT TIN ; 37253643118 CIN: L851 10TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120f103£1.8urvey No0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LV T T T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023402 Ward 3F-THIRD FLOOR
Patient Name Mrs K GIRIJA KUMARI Bed Name PRI 305
Age/Sex 29Y 2M 24D/ Female Order No 22-0000691557
Date 27/06/2026 03:53 Prescription No PRIP22-0292297
Payor VOLO HEALTH INSURANCE TPAPVT LTD Dispensed Date 27/06/2026 06:02
UHID HCV-00036065
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY _\Unﬂprice Net Amount
DISPOSABLE PATIENT )
" PROBES(PHOEND) Phoenix SN12654 12/30 (z (EQW 406.25 2,812.50
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 /1 28.13 28.13
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 2 2156 43.12
4 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26A0BKOT 12/30 /2 11.25 . 2250
Aculife Health Care . :
5 D WATER 10 ML AMPULE PVLLIaNA H 2243471 09/27 K1 2.7 2.71
6 g‘fﬂ?ﬁw (ORITORINING ey Laborsteriss L H 091689 02/28 £s 18.90 94.50
7 FACE MASK 3 LAYER - Local GENERAL 02260102 12/28 10 10,00 100,00
ELASTIC y
8 ﬂ'éf;'g‘ SEPPOSITORIES 100, o t absrsiorics L3 H BLNP27405¢ 12/28 y2 18.74 37.48
9 MEMINJ 02MG 1ML LT N LABORATORIES |, 39261 09127 [ 15.90 15.90
10, NISOPROSTTAB20MGS oo u uaiteD H 5GH0383 11726 2 2026 40,52
MOPS 30X30 BPLY 58 X-  DATT MEDI
11 RAY PRODUGTS H M2642SF031 03/30 {1 949,00 949.00
2 NELTONCATHETER 12FR  Polymed GENERAL 26100654 12/30 /1 78.00 78.00
NEW MOM DISP
13 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12/30 i1 210.00 210.00
XL
NEW MOM DISP
M MATERNITY PADS Maxipap DYNAMIC TEGHNO 104538 01/31 {1 194.00 194,00
NITRILE EXAMINATION
5 GLOVESPF. MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 6 23.43 374.88
16 '1:'0%”,::"'_’“”2 SOLUTION 10% H N0160136 01/28 e 100.31 100,31
PROTO GOWN (ADULT)
17 (PROTECTCARE) GENERAL 7115062026 12/29 /2 450.00 900.00
SGLOVE #6.5
8 SURGk ARE) ICARE (KANAM LATEX) GENERAL 26030077 03131 | 3 91.00 273.00
SURGEON CAP(FEMALE)
% PROTECTG ARE) GENERAL 211526022026 02129 /10 1125 112,50
UNDER PADS10S 60X90
20 pATTEY PRO(ROMSONS) ~ ROMSONS H G26D140041 03/29 (2 170.00 340.00
21 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 {1 519.00 519.00
Total : 4,349,69 7,248.05
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature

Pharmacist Name : SALAPU HARINI

Printed Time : 27-06-2026 06:02 Page 1 of 1




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
iz, . Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainbow® Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Childien’s Tel No : 891-3501601
Hospital
VAT TIN : 37253643118 CIN : L851 10TG1998PL0029914
DLNO: FORM (20,21,20F)-AP/03/01.- 12878,12882,12881
Registered Office: 8-2—120!103}‘1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
RN Hinmm
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023405 Ward 3F-THIRD FLOOR
Patient Name Baby B/O K GIRIUA KUMARI Bed Name CRDL-PRI-305.-1
Age/Sex 0YOMOD3H/Female Order No 22-0000691558
Date 27/06/2026 03:57 Prescription No PRIP22-0292296
Payor SELFPAY Dispensed Date 27/086/2026 06:01
UHID HCV-00041108
S.No Hem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08/30 2 4,09 8.18
BABY DIAPER LARGE 55 '
2 HAPPY HUG HAPPY HUG UvLo1DIAP 12/99 1 130.00 130.00
CORD CLAMP- CHIRO - Y
3 CLAMP 25G075 06/30 1 83.00 83.00
4 DSYRINGE 1ML (BD) %%g'row DICKINSON: o enERAL 6043348 01/31 I 2250 22.50
5 pHYTOCUREK MG INJ 0.5 SWISS CRITICURE PK125 04/27 i1 47.15 47.15
SGLOVE #6,5
6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 3 91.00 273.00
7 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 i1 7.67 7.67
Total : 385.41 571.50
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name SALAPU HARINI

Frinted Time 27-06-2026 06:01

Page 1 of 1




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
B e Plot No.15, Health City layout,Sy. No, 21 & 27,Part of Chinagadili, GVMC Limits,
Rainbbw" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s .Birthr"ir i Tel No : 891-3501601
Hospital LA
| e VATTIN: 37253643118 CIN:  L85110TG1998PLC029914
DLNO: FORM (2021 20F)}-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120!10351,Suwey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
O T T T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023402 Ward 3F-THIRD FLOOR
Patient Name Mrs K GIRIJA KUMARI Bed Name PRI 305
Age/Sex 29Y2M 24 D/ Female Order No 22-0000891660
Date 27/06/2026 11:58 Prescription No PRIP22-0292356
Payor VOLO HEALTH INSURANCE TPA PVT LTD Dispensed Date 27/06/2026 12:05
UHID HCV-00036065
S.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 S}SE‘?;?EQEI[E APRONS Mediblue 01052026 01/29 2 135.00 270.00
2 ;‘ggﬂ?&%ﬁ‘;?m KiT General 1120602022026 1229 1 1.600.00 1,600.00
Total : 1,735.00 1,870.00

Receiver Name

Printed Time : 27-06-2026 12:05

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Page 1 of 1




