Rainbow Children's Hospitals - Visakhapatnam

7 ' Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rainbow” @ \Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
prabiiache Wei TEL NO :891-3501601

WERB : https://rainbowhospitals.in

Room No : PRI 303

ADMISSION SHEET
: . - R CATAL LTI LTy
Registration Details : _
Admission No : 1P22-00023324 Admit Date : 20-Jun-2026 Admit Time :08:35AM UHID : HCV-00037173
Patient Details :
Patient Name : Mrs S.ROSHINI Age :38Y2M23D
Guardian : Mr ASHOK DOB : 28-03-1988
Gender : Female Religion
Occupation Martial Status
Address (H) . Araku Araku Colony Vishakhapatnam Andhra Phone No . 6301415298/ 6301415298
Pradesh INDIA 531149 E-mail . Ashokcaddy7@g.mail.com
~m
Admission Details :
Bed Type : PRIVATE ROOM Bed No :PRI303 Ward Name : 3F-THIRD FLOOR

Admission Type : First Visit

Contact Details :

Co-Consultant

Namo _: Mr ASHOK Relationship : W/O
Contact Address Phone No
Signature
i |
Doctor Details :
Doctor Name - Dr. NIHARIKA ALLU Specialisation OBSTETRICS AND GYNECOLOGY
Referral Doctor : Family Phone No

Payment Details : Deposit Amount  : 5000.00
Payment Mode :Cash Payor Name : SELFPAY
rinted Date / Time : 20/06/2026 08:36 Printed By : 017565 Page 10f2
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM
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Past Medical History: Obtained Fro%nt | Family Member (| Medical Record [ | Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
ol | ud o &d
Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
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Patient Sticker

PHYSICAL ASSESSMENT
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"] Mobility problem 7 Walking Problem M@\bnormal'rty Detected

! Developmental Delay L Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITIONAL SCREENING: ™ No Abnormality Detected 5
(1 Overweight 1 Poor Appetite > 3 Days [] Needs Therapeutic Diet.
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. Inform consultant for positive criteria
SOCIAL SCREENING: =
1. Marital Status: [ Single [ﬁ'ﬁarﬁed U Divorced [JWidow I
2. Special Habits: Smoker: (] Yes &‘6 Alcohol Abuse: [ Yes B‘I(o Drug Abuse: [ Yes [S-No/ 4

Social History: Lives With .....: 475% @JJ .........................................................................................................
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Date

AL

Time

Hb

oﬁ hald

PCV

(VALK B8
i

RBC

WBC

N/L

Platelets

9296~

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

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

Doctor's Signature
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CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

BGT AXV{

—

WV ) /
desrgp [ NP
VR

~—

Doctor's Signature ﬂk

Culture and Sensitivities : .......ocevvevveieriisiensnnn

Radiology : USG:
KRAVE ciiiidciissisonvasivids
ECHD: vl
CT:

MRI

Others (ECG, Contrast Studies etc.,) : .....
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{p22-00023324

’ . HCV-OOOST‘\T!
" Medication 'I&:L?fc:"" pyans ®
" b:‘-‘ ® . . ) P Or. NIHARIKA ALLY
Rainbow | @ BirthRight Reconciliaion “YNANUIL
e | @z PO —
ruga erglies: ATE.

Medication Reconciliation will be done at the time of admission and
also whenever there is change in the treating team.
(E.G. At the time of admission shifting from ICU to ward, or ward to ICUs)

DOSE ROUTE LAST DOSE ON

(PONG.SCV) FREQUENCY | paTE/TIME | ADMISSION
m i "”“‘““\‘:“’i@\/ -
E=

|
D — S =

MEDICATION NAME
(GENERIC NAME CAPITAL LETTERS)

MEDICATION HISTORY RECORDED / VERIFIED BY:

Doctor Name & Signature : Csk‘:}‘\;s\?

Date & Time : J.QKBSQ-&L:C‘OOQW Al onidis

Nurse name & Signature & puweee e
Date [ Time: &D\B[C)“b

CIN: 1UB5110TG1998 PTC029914

www.rainbowhospita'ls.in




Ref. No.: F/HW /DC/INPR /05
Patient :&'35031113
B.'RO““. agY2M 230

' S

\

4988
Rainbow® | . < o or, NMATA i
chidrers | @ eirtnRight | o= Yl

Tt tkes a lot to treat the ittle.

Your Right o a Safe Delivery Date of T e ems ek S BS b e st pg s ana s va kg s RIS S

DRUG ALLERGIES : N

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 Iihmugh 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 ad ministration 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)

. Date
DRUG : ‘_E RV PR—DF =) Time
Dose Route  Frequency | Start Dt.
;?ww\.q ! ‘o Gos |22 l G,
Docﬁ:';rsm nature |Valid Period| Pharm.
Additionalnstructions
3{& o Rdatr—
Datel¢
DRUG : —
Dose Route |Frequency| StartDt | ©
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : =
Dose Route |Frequency| StartDt.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions




HCV-00037173 1P22-00023324
;‘a:_?;:“w 33\*2!4230 (F)
[ (T P | Sreeher || Warde T Weint o
REGULAR PRESCRIPTIONS
: \ Date}
DRUG: |y pALTOP TPl | A
Dose Roste | Frequency| Start Dt é’ =r€‘fg.
Aowg | o [2UkL | 2216 [H T
Name &Signature of the Boctor \ v 1
starting the Drugs: Q}/ [ = 7% U.—‘}
v \hk,
Additional Instructions: ' WA T 7
|
|
Daily Doctor's Endorsement by a Sign. \/ \
Data
v ate !
DRUG: |.,. Pcwm b LN -
Dose Rdute |Frequency| Start Dt. R QM}
lagpv o o by [ (L [pa]| M B
Name & Signature of the Docto| A
starting the Drugs: H_L . 5
N
, e it
Additional Instructions: @] [ N
0®f
SO~
Daily Doctor's Endorsement by a Sign. Bi,/" V
D
A ate,
DRUG: |wi- Mownocer  [on zég\h
Dose Roilte | Frequency | Start Dt. q '\/‘ - M1 Q‘D)'v
low | "W |2l | /6 [A Y . i s
Narfle & Signature of the Doctor . | g} VYU
starting the Drugs: g VTR
\ L)
Additional Instructions: < Y 4
M <c&h
y —
Daily Doctor's Endorsement by a Sign. W %%
Date p
a
DRUG: T. mopno e+ 0| Bl 331
Dose Route | Frequency| Start Dt. O
Joverd | Plo $a b a6 3
Name & Signature of the Docto
starting the Drugs: z ,@Pﬂa
evey, W | A1) Rv s
Additional Instructions: W% © & i
Daily Doctor's Endorsement by a Sign. y ,9;7




\

;Igia:iimiv_\f: @ oipR ht"H Ref. No.: F/HW /DG /RP /INPR / 05.2
HCV-00037T173 1P22:00023324 Husgm.s
?:u::gu W wvamao (B AU

Or. NIHARIKA ALLU I.P. No. Sheet No. Wards | Weight (kg)
i I

DRUG: T- P AWVTDP sty Ny 3|

Dose Route | Frequency| StartDt. é %‘\

YHorng | Plo ;quq 2| 624

Name &Signature of the Daclur,

starting the Drugs: L’,
e e

Additional Instructions:

A
Daily Doctor's Endorsement by a Sign. 5_, z/ i
oRUG: ¥ Acecopius [oialbiOp
Dose Route | Frequency| Start Dt. €'Hi s ald
sty | Plo (8 Iy a\]ém

Name & Signature of the Doctof

starting the Drugs: 1
0{:% b (e

Additional Instructions:

\0 e ESl,
yri\ .
Daily Doctor's Endorsement by a Sign.  / _4,,&/
DRUG: 1~ DomstDL- ﬁ::ld 6’3,[5 Ak

Dose Route | Frequency| Start Dt Q

vory | Pro | 2l |02 ¢ ]

Name & Signature of the Dectur/ :

starting the Drugs: \,‘&A . 3 ;w YN
Additional Instructions: -

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency| StartDt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




e —

R e

e i g e S S T el e i —— e e

Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig. |
Dose Dose Dose
DRUG : Or Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date - oo .
Dr Sign. Dr Sign. Dr_§i0_1'l. Dr Sign.
Name & Signature of the Doctor hoes el Hoss
'ﬁln_n. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Bhs Dese tese
ﬁcn. Dr Sign. DTS_W_n. Dr Sign.
Date B
VARIABLE DOSE Time | | Nurs_;e_Siq. | Nurs_g_Sig. | Nurs__:;S‘iu. | Nurse Sig. |
Dose Dose Dose
DRUG : Dr Sign Dr Sign Dr Sign Dr Sign.
Route Start Date e Dose .
[Dr Sign Dr Sign Dr Sign. Or Sign,
Name & Signature of the Doctor Hose Dose Doss
Dr Sign. Dr Sign, Dr Sign. Dr Sign.
Additional Instructions Hase Bosy Cose
Dr Sign Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
sole e | 9: 30| 5uj. Mowo(eF | lgm (v i F&,@,
zg\ﬁlzc q!”‘ ] 5:.5'_PFNWIO U Oy ) A/ 4 e fo
solehe| g1y | Sey 0roEM Wy W 4 fafest
1
20]6)% | 10-%ar| Iy OXY Todin \ou 1M Q‘ e
\ T\: Just a2 2o 4\1 =
Yolejne | N%ehw " s Pl .N»'Qf‘




HCV-00037173 1P22-00023324

Mrs 8.ROSHINI

miaw | s P No. | Shestho. | Warss [ wagni i
IR TR
I.V. FLUIDS CHART
DATE | TIME |, m,,,gmgggfgngf_'ﬁgf LD «c)| ROUTE Egg Doctor | Nurse | Date of | Doctor | Nurse
(mihr) [ Sign. [ Sign. [Stopping| Sign. | Sign.
o 104 A
o Y| RS RS %
2 7. N
qp\b \quo At \v r,/i)"}\\ Q} \LJ p(J‘/
A " i wr o v 311& -
K
s \.‘30 | \\/ v \ . \
ol 2 L R oV i

%pz@ | S €
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3
0
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it Rain"%w. Ref.No. F/OT/05
Children’s @ BirthRight
Hospital o
() SURGERY DETAILS
Sl.No. Date:.....?,.O..).0.6.)2.(?2...6
0 [}
Patient Name :mi}...;S..‘...Q.Oﬁ}m.m.l ............... Age:....‘%g.y .......... Sex...... T
UHID No. H(V*’QOO}?HJIP NOZeeveereerens ATET Y " e
Date Of SUTgETY:....coumeeeeres @0)06}7/026 ...... or:[gorid O'[_Z/E/OT 3™

Name of the Surgery ... 15(_.( ...... \A/JH .................................................................

(e ) — O ToR A Vo M Time Out :...... ”'\%ﬂﬁm
NAME AMOUNT
0 e
1. Surgeon OY,N!}QOJU}(Q ............ TR R
2 Anaesthetist =) )y S0W.NONYG........ R
3 ASSE SUIGEON  fuuemwssssmssesssmmsssssses s T T el
4.0T Technician \/Qﬂlla}»dﬂdkfbm! o esesessespssssaesase s st
5 Circulating NUrse f.......... SY‘ICJG/T e
6. Asst. Nurse ST f AVaIA...eune. L ssiasssasessnsRsERE SRR R

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

(s

Signature of the Surgeon Signature of Circulating Nurse

Order NO @..cccoeeee &) ‘M\jxqwf ........... Ordered bY: ...oooovmmmmemmmaaieees QM C{&{
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1S cS . No FICONBISURIOT/02
. % | CON SU MABLES Patent Namesgos,"“ﬂnge%agf
Rainbow” | @ o thRi Gender M (5 UHISIP AR STV S o K S
Children’s BirthRigh 289 loe! |
l:‘{hgﬁggﬁ!m '% OF OT Date ... 20 oe. SN/ | ||| R
Circulating Staffi..ummmmme: ﬁ"r‘idﬂ}? .......................................... T CRICIAN: rrsssssesisssssspss s
Anaesthesia Disposables | ised _ 1w Surgical disposables m?ty‘u..u Disposables (Baby side) s Vi
ET tube Maior Pack__ LSCS Tor | i VitK 6\
LMA sutures 3 2y oy R Cord clamp o\
ECG leads : A/PIN b9 Ol Suction Catheter
HME filter : AIP/N ' Feeding Tube
Syringe 10 cc o\ Vaccum Suction Set
05 cc ol Gloves pp o Aot Surgical Gloves A &  — 07
02 cc . ool L€ o\ | Gauze Pack :
01 cc "Taq| b A7 Syringe 1/ 2 ml o\
Cautery Plate {A/PIN o\ | Surgical blade 23— /o1 | Surgical Blade # A bf
IV set M ' NG tube Koochies (S) ol
RL Cautery Pencil o1 | cunbs >R
NS: 10mll100m’|i500mif1000rr'| Koochies
Qintments
Suction Catheter
Fentany! Cap. Mask 10 +10 O _
Morphine Gauze Pack ew) o PC\O! w
Ketamine Mop Pack ol Bopa-tny /ol
Propofol Steristrip Dl eoaten =\
Rocuronium Underpad 02 0/ apyoen) ), o
Glycopyrolate Draw Sheet ' ’ £
Myopyrolate Abge!
Ondansetron Foleys Catheter 1o ol
Pencan 23g/Spinal Needle 22 Urobag Dl
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
. Tegaderm R sol 1 ©)
Suppositories loban
Anamol : 80mg/250mg/170 Mg Double J Stent _ RO
| Supridol 100mg Vaccum Suction set Al \, I
Justin 12.5 mg/25mg/100fng [0, | Plastic Bed Sheet o1
Tab. Misoprost : 200mg Betadine Solution ol
Microshield
Cotton Balls
Latex Gloves 16
Ramdione Scrub
Saral
i QL oAl
oy tJ ‘hﬁﬂ M m Scs!uj ”2;1_@1 Nurse OT Technician

Surgeon

Order Noé}gCMé@u

Cs.’tkiaiiologist

Ordered by:




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children’s Hospitals - Visakhapatnam

e

Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.

Rainb";w" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRioht Tel No : 891-3501601
Hospital o

3 o G VATTIN: 37253643118 CIN:  L85110TG1998PLC029914
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.

INPATIENT ISSUES AGAINST ORDERS QIR

IP No 1P22-00023324 Ward 3F-THIRD FLOOR
Patient Name Mrs S.ROSHINI Bed Name PRI 303
Age/Sex 38Y2M23D/Female Order No 22-0000689968
Date 20/06/2026 12:19 Prescription No PRIP22-0291633
Payor SELFPAY Dispensed Date 20/06/2026 14:45
UHID HCV-00037173
S.No Itermn Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
{_~ BEDSHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026  12/29 I 250,00 25000
CAUTERY PENCIL The Advanced
T (AovaNce bt GENERAL 240706106 08/27 1 1,188.00 1,188.00
DISPOSABLE APRONS .
3 STERLEXL Mediblue 01032026 02129 y 4 135.00 540.00
4 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26A23KT76 12130 A 28.13 28.13
5 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26ADBKOT 12/30 /1 1125 11.25
Aculife Health Care
6 DWATERTOMLAMPULE  putlic ooy H 2243471 0sr27 71 2.7 271
7 FAGE MASK 3 LAYER - Local GENERAL 02260102 12/28 10 10.00 100.00
7 EwasTIC ,
FOLEYS CATHETER 16-
8 UROCATH GENERAL 6251120042 11/30 i1 250,50 259.50
9 STl SUPPOSITORIES 100 neon Laboratories Ltd  H BLNP274058 12/28 Ve 18.74 37.48
LSCS DRAPE PACK
A it PROTEC 11210MAY2026 12/29 /1 2,700.00 2.700.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
\) P RaY e Mo H M26425F023 02/30 /1 949.00 949,00
NEW MOM DISP
12, MATERNITY PAD FIXATOR - DYNAMIC TECHNO  General 85803 12/30 1 210.00 210.00
XL
NEW MOM DISP _
13 MATERNITY PADS MAXIPAD PYNAMIC TECHNO 104538 01/31 1 184,00 194,00
NITRILE EXAMINATION
" GLOVES P F. MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 /1 23.43 374.88
157 POABANESOLUTION 0% H NO160011 12127 1 100.31 10031
~ 100 ML !
PREGELLED SURGICAL _
18/ DUATES(ADULT) Erbee GENERAL 2610172407 10027 7 1,195.00 1,196.00
SGLOVE #6.5 .
17 ISURGIGARS) ICARE (KANAM LATEX) GENERAL 26D3007 03/31 (4 91.00 364.00
18, SGLOVE#6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2501015 09/30 /2 91.00 182.00
SURGEON CAP(FEMALE)
Pl roniies s GENERAL 211526022026 02/29 /10 11.25 112.50
20, SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 /1 7.67 7.67
SURGICARE NEUROQ _
B ST Ve T S be 3M HEALTHCARE GENERAL 2507104D10 08/28 1 140.00 140.00
TEGADERM WITH PAD
%2~ (8591)BIG 9CM"25CM 3M HEALTHCARE GENERAL R02260909 01/29 r 814.00 814.00
UNDER PADS10S 60X80
2/ MATTEY PRO(ROMSONS)  ROMSONS H G26D140041 03/29 /2 170.00 340.00
UROBAG (ADULT) -
8% Reonit GENERAL K25L050110 11/30 /1 395.00 395.00
25 VACCUMESUCTIONSET  ROMSONS GENERAL K26C010330 02/31 {1 739.00 739.00
26 VICRYL 2-0NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 /1 519.00 519.00
27 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 T5072 10/30 2 951.00 1,802.00

Printed Time : 20-06-2026 14:45 Page 1 of 2




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam ‘

o Plot No.15, Health City layout,Sy. No. 21 & 27 ,Part of Chinagadili, GVMC Limits. x
Rainbow" @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’'s ; : Tel No : 891-3501601
Hospital SirthRight
e S Yot g 5 n Sola By VATTIN: 37253643118 CIN : L85110TG1998PLC029914
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 TRET AT T TR T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023324 Ward 3F-THIRD FLOOR
Patient Name Mrs S.ROSHIN| Bed Name PRI 303
AgelSex 38Y2M23D/Female Order No 22-0000689968
Date 20/06/2026 12:19 Prescription No PRIP22-0291633
Payor SELFPAY Dispensed Date 20/06/2026 14:45
UHID HCV-00037173

Receiver Name

Printed Time : 20-06-2026 14:45

Total : 11,203,99 13,655.43

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : JAMI KEERTHI

Page 2 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
. Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
e Rainbgw’ @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’'s BirthRicht Tel No : 891-3501601
Hospital o muito sodiits
T ey VATTIN: 37253643118 CIN:  L85110TG1998PLC029914
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.
VR TR R TR L
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023329 Ward 3F-THIRD FLOOR
Patient Name Baby B/O S.ROSHINI Bed Name CRDL-PRI-303-1
Age/Sex 0YOMODA4H/Female Order No 22-0000689971
Date 20/06/2026 12:24 Prescription No PRIP22-0291631
Payor SELFPAY Dispensed Date 20/06/2026 14:44
UHID HCV-00040930
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
’1/ ALCOHOL SWABS HMD GENERAL 250907 08/30 V2 4.09 8.18
BABY DIAPER X SMALL 5S-
2 HAPPY MUG HAPPY HUG RUVNBOIR 12/99 1 150.00 150.00
CORD CLAMP- CHIRO -
3 CLAMP 25G075 06/30 1 83.00 83.00
4 DSYRINGE 1ML (D) f’ssgo“ DICKINSON - cengraL 6043348 01/31 g 22.50 22.50
5 pHYTOCUREKIMGINIOS  gyiss criTicURE PK125 04127 1 47.15 47.15
SGLOVE #6.5
[ (SURGICARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 2 91.00 182.00
7 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 1 7.67 7.67
Total : 405.41 500.50

Receiver Name

Printed Time : 20-06-2026 14:44

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : JAMI KEERTHI

Page 1 of 1
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Ref. No FICONB/SUR/OT/02

%% CONSUMABLES Za:::;:lame: ....... SEQSL?atAge?{j

Rainbow* ® nithRi 2%
iNbow rthRi g M F UHISIPNO... 2322 i
Childrens .BI i gh 20 2 Date '\Q\Ob\j’{"'ﬁme U}OOM*\‘

Hospital BYHA.lHBDWHDSPTT.AL
Hospital_ | @iisss OF 0T~
p—
Circulating Staff: " Technician:....
Anaesthesia Disposables sedW- .. | Surgical disposables e Y- | Disposables (Baby side) s Y oust
ET tube Maijor Pack Inj. VitK
LMA AL | Sutures Cord clamp
ECG leads : AIP/N (02) Suction Catheter
HME filter : AP/N - ' Feeding Tube
Syringe 18-¢C A\°\ Vaccum Suction Set
_B5tc 02| Gloves 62 {f P )| Surgical Gloves
02 cc "1 | Gauze Pack
01cc Syringe 1 m/ 2 ml
Cautery Plate : AP/N ; Surgical blade Surgical Blade # 20
et A01)| NG tube Koochies (S)
¢34 cautery Pencil
_NS710mi/100mi/500mi/1000m) 01)| Koochies
- Owgtoan 54)| Ointments _
C Deanln 72) | Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack
Ketamine Mop Pack
Propofol Steristrip_
Rocuronium Underpad
Glycopyrolate Draw Sheet
Myopyrolate Abgel
Ondansetron ___ | Foleys Catheter
Pencan 23g/Spinal Needle 22 ()| urobag
Bupivacine 0.25% || Chest Drinage Catheter l:
Bupivacine 0.25%(Heavy) 0| ) Romodrain bag \f,
Antibiotics — | Bandage_ VA
. Tegaderm :
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
Microshield |
Cotton Balls |
Latex Gloves
Ramdione Scrub
Saral
' N o
\\ Surgeon V¥ - ¢ \r// Anaesthesiologist T>Y" swéjvaﬁe Nurse OT Technician

L OTAEIEA DY:.....oouiusivirarmnsasssusussssseassnsessansmmsnsssmasiassisinssssnasescnsens

1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

Receiver Name

Printed Time : 20-06-2026 14:44

z. Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
R ainb';w" & Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRight Tel No : 891-3501601
Hospital priribetadiic o
oL | Sy VATTIN: 37253643118 CIN: L85110TG1998PLC029914
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.
UERTETT I R e
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023324 Ward 3F-THIRD FLOOR
Patient Name Mrs S.ROSHINI Bed Name PRI 303
th
AgelSex 38Y2M23D/Female Order No 22-0000689995 @\/
Date 20/06/2026 13:34 Prescription No PRIP22-0291630 "‘ﬁ
Payor SELFPAY Dispensed Date 20/06/2026 14:44
UHID HCV-00037173
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
SFICAIN HEAVY BOMG INJ 11,011 Medicare Lid BUI26002 12127 /1 30.65 30,65
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26A23K76 12/30 i1 28.13 28.13
3 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 3 21,56 64,68
4 DWATER1OMLAWPULE  poiTe {’;‘i’r?b'r‘" e H 2243471 09i27 (2 2.7 542
E.C.G ELECTRODES
5 (ADULT) JMS GENERAL EB260008 02/29 /3 61.00 183.00
EVITOCIN (OXYTOGINYIN oo Laborstories Ltd. M 091689 02/28 {4 18.90 75.60
INTRAFLOW (AUTO STOP)
ROMSONS ROMSONS K26B010705 01/31 i1 525.00 525.00
NS 500ML CLOSED BOTTLE  Denis Chem Lab Ltd H 10261228 02/29 4 93.94 93,94
RL 500 ML CLOSED Fresenius Kabi India
SYSTEM Put Ltd 18261064 01/29 f 2 69.39 138.78
10 SPINAL NEEDLE 26G ?B%;To" DICKINGCN. . cENERAL 2507044 06/30 /1 22172 221.72
SURGICARE NEURO §
1 STERILE GLOVES 5 PF GENERAL 2507121010 11/28 i 140.00 140.00
Total : 1,213.00 1,506.92

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : JAMI KEERTHI

Page 1 of 1




