Rainbow Children's Hospitals - Visakhapatnam I
Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda

e

Rainbow” @ Vishakhapatnam Andhra Pradesh, INDIA 530040.
Ghildren's {Bitnign TEL NO :891-3501601

2 WEB : https://rainbowhospitals.in

ADMISSION SHEET
. : TR LR
Registration Details :
Admission No : IP22-00023367 Admit Date : 24-Jun-2026 Admit Time : 09:19 AM UHID : HCV-00041012
Patient Details :
Patient Name : Mrs GANTA RENUKA Age :48Y11M4D
Guardian : G BHARATHI DOB : 20-07-1977
Gender : Female Religion 2
Occupation : Martial Status
Address (H) . Sagar Nagar Visakhapatnam Andhra Pradesh Phone No 1 9742068245
INDIA 530045 : )
E-mail : no@gmail.com
N
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PRI 302 Ward Name : 3F-THIRD FLOOR
Room No : PRI 302 Admission Type : First Visit
Contact Details :
Name : G BHARATHI Relationship : Sister

Contact Address : Sagar Nagar Visakhapatnam Andhra Pradesh Phone No
INDIA 530045

. . al\y
| ch‘""‘h’
Signature
™
Doctor Details :
Doctor Name - Dr. ER OBSTETRICIAN & GYNAECOLOIST  Specialisation ! OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name - HDFC ERGO GENERAL INSURANCE

COLTD

Printed Date / Time : 24/06/2026 09:21 Printea By : 018561 Page 1 of 2
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ACTIVITY RECORD FOR BILLING It takes 2 lot to treat the litte. Your Right to a Safe Delivery
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Room /Bed No :....... Ill|\Hl||\|lll\|||l|ll|l\Hlllllllll Suggested Billable bed type:..........cccocuiunenn.
WARD TRANSFERS
Date Time From To Signature of Nurse
lbl2 | 2830pm| pfieu. [ or-U Guygo
Mlelob | Aappel o1 MT( (ke
Np126 | 1Hodal  mmteV 302 Anonm’

Cross Consultation Visit

Doctors Name Date Order No. Signature

1. TW 01 (£ 2 [¢he (033 '\./ _gﬁ'\!‘e‘bm

4. r)s\b,\ﬂ%jy

10.




MEDICAL EQUIPMENT (WARD & ICU
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Equipment Time Time Signature
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PROCEEDURE
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@ BirthRight
HOSPiIE‘ . BY RAINBOW HOSPITALS
I.P. ADMISSION SHEET FOR GYNECOLOGY ok o ot e bt Your Right 10 a Safe Deivery
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Patient Sticker

FAMILY HISTORY: MEDICATION HISTORY:
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==~ INITIAL ASSESSMENT:
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HCV-00041012 1P22-00023367
Mrs GANTA RENUKA

20:07-1977 BY1MMLD  (F) 2
Or. ER OBSTETRICIAN & P 6
Pa Rainbow B

I Ghlldren's | | Seanatts

It tnkes a lot to treat the iitthe. Your Right 10 a Safa Dalivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: &.\{15[ 216@ ‘t‘ﬁm

Baseline Information:
Admission From: JER [ OPD 1 Admission Desk [ Others, specify .....LY. B R SRSTI
Primary Language: Wﬁgu 1 English 1 Hindi =] Ohers; SEBeHY wncrnnenammmniamsnian
Doyoureilreaninterpreter? [1Yes _[LAT0O YOS SPOCHY ccovcnssmmcisrcsmssmemsrsmssncnsomvonsmarasrommsusssnsusasssasnssrisrssasssssstassonioppuonesis
Source of Information: dzPa’tiem 1 Family L OthErS, SPECITY ...veeeveereseeeiseeessesssseeaeeesssesessseassesessessesssranens
Allergies: [ Yesﬂo ("1 Medications (") Blood Transfusion 7 Food [ OB s conarimemmmsmnaonsco g,
BARE: JHBIHEE... ... oescoscrmssosmissmmsosssassronsssmmssmassssarsmasssamsongssepaneiiesa AT OO RS R RS S PR SAaRs
CHIBT COMPIAINES: .....ovooeoeeeee oo Doctor Notified on Admission, A" Yes [ No

.............................................. Po.u{aidﬁm.ﬂ.ﬂv Name of the Doctorﬂ)a.-.. ]
................................................................................................................... Time Notified: ... 20N H¥bry. ..o

a

Past Medical History: Obtained From ~~Patient [ Family Member [ Medical Record ['] Other (specify) .................
Past Medical History Past Surgical History Previous Hospital Admission
Gynecology Assessment: — Not Applicable | Gynecology Surgical History: Gynecological History:

'}:enstrua! History: BTb\(dDJf Caesarean Section:',!/'mo . Yes Contraceptives: 7 No [ Yes

................................................................. Cervical Cerclage: L_No [ ]Yes rVaginal Discharge: /.Hdn I Yes

Onset of Menarche: .........cccccevvevirevrreecnnes Ectopie Pregnancy: M*NIE 1 Yes Post-Coital Bleeding: |/IN0 ] Yes
Menstrual Cycle: [1 Regular [ ] Irregular Myomectomy: _ [[INo [ 1Yes Infertility: D,No [ Yes
Last Menstrual Period: . T:[‘( ZG .| Others: If Yes Type: [ Primary (| Secondary
Obstetric History: Gicciciidmanniiisas Pcoriot e A= Y [ WO~ SRk

Previous LSCS: .../ e

Current Medication: || None V,.Wes. If Yes, Fill th_e reconciliation form

‘amily History: ' No Abnormalities Detected mo"HnQ9( 9
["1 Heart Disease ;J*H’ypertension | Diabetes ] Stroke "] Seizures [ 1 Kidney disease

"] Liver disease L OHNBE ...veesenmnemsermmsossasnrossnmysmnern risss e go b s Se SO AR AR e s

Signs / Measurements: Temp: . CL&-GCF HR: C‘SGLb!’\ RR: .20 (e,

BP: C‘t‘t[ﬁcﬁ% Weight: .. @(g)@m HIGHE: voooervrrrs BME v

sssment:  Pain: . Yes L/Nﬁ' (If Yes, complete the PamAssessment{ Reassessment Form)

TH /FRM / CLINICAL / 151 (PT.0.)

-




HCV-00041012 1P22-00023367
Mre GANTA RENUKA

20-07-1877 48Y11M4D (F)
Dr. ER OBSTETRICIAN &

B 111 T

Pi

PHYSICAL ASSESSMENT
General Appearance: __Healthy CTill looking T Anxious [ Agitated [T Others: .o
o

Fall Assessment:.~TYes " INo Score ......5..... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: _~Yes [ INo Score.....2%...\.. (completetheBradenQ Sheet)

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: G Abnormality Detected <
_ Qverweight "1 Poor Appetite > 3 Days T Needs Therapeutic Diet.
L Under Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

___~Calm & Cooperative (| Restless 1 Depressed ] Agitated (] Confused
I

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: 933""]19- [0 Married  [IDivorced [ Widow 3 .

2. Special Habits: Smoker: [ | Yes’p,hlo" Alcohol Abuse: [ Yes %LN( Drug Abuse: [J Yes—%‘ﬂu

Social History: Lives With ...... 4T

Orientation has been given regarding the following aspects:

Call Bell in Reach .~ Yes I No Waste Disposal Explained'\ﬂ’f'es “INo

Infusion Pump: [ IYes #TNo Hand Hygiene Explained: _~+Yes " No ' Others

Above information given to .. MM .............................................

Name of Person Orientation was givento: .44 .». (‘RQ/ILLIL.Q\ .................

Orientation notgiven Reason: ............... T L T DT, PR
/.
|

Nurse Signature: ................. t@ ...........................

n

Nurse Name: .......... {PQM ..........................

Date & Time: ... 20 ].6.[2%6... (... 3102w,
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HCV-00041012 P22-00023367 Rainbow® . N N
NaOANTARENJKA | Children’s @ B||~thR|ght
zu—omm 48y 11 302 Hospital BY RAINBOW HOSPITALS

R OBSTETRICIAN & T b 2 Do o trat Lt Hithr, Your Right to a Safe Dalivery

NI
NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

ot 2506 6 Time: ....... (AP
OGN e DL R Heighte S Weight: ... &5}3/; BC(oF Ekj ‘?ﬂ
FOOBANBIGIES: ... vrnrseresremsemsns e AN )
MemcamnstmyKlﬂlvlﬁgm%@wl‘?pn/Jr//c%Hmf)aézozzn
Surg[catHusturyﬂo%mmrh@,dechny-'zm%
| /ﬁe(marian W\fegetarian ﬁVegan
Diet Advised: %uneé(f‘o LY Sabf

}‘Hf@mhwﬁjﬁﬁ),mﬁjxd

Patient's / Attendant's Dietician’s

Signature: .. Qi/’ ,2.%/ 6/2—92’6 . SIgNALUTE: ..o N

Name: ..., Name: j;laﬂﬂﬂ““‘({

2526\% Date & Time: 7.,(;“) {M
Lo

o

Date & Time: ...

Doc. No. : RCH/ FRM / CLINICAL / 186 (PT.0)
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PROGRESS NOTES
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CIN : U85110 TG1998 PTC029914
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Ref. No.: F/HW /PGN/INPR /15

Pal HCV-00041012 1P22-00023367

Mrs GANTA RENUKA
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Ref. No.: F/HW /PGN / INPR /15

Patient Name : QFWJ‘O*
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Rainbow®
Children's

@ BirthRight

BY RAUNBOW HOSPITALS
“Your Right 1o 3 Saia Dsivery

RESULT SHEET

Patient Name :

HCV-00041012

IP22-00023367

Mrs GANTA RENUKA

20-07-1977

BY1IM4D (R

Dr. ER OBSTETRICIAN &

pge:.......cencer: || {I|ININININ NI

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

T

11 o

s, ¢

F 430

N/L

Platelets

.46

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

ClN :UB5110 TG1998 PTC029914

www.rainbowhospitals.in




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Re, OtVe.

MV q

HBsAe [ [NJR

W\

Doctor's Signature

Culture and SenSitivIties : .....ooeceeerereereereeressesnesanns

Radiology : USG:
X-Ray : .
CT:
MRI

Others (ECG, Contrast Studies 61C.,) : ..cuuiiumsssmmsmniarinsamsinssasssnions

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DC/INPR /05
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Rainbow® |
Children’s | S
Hospital [ .

Tt takes a lot to treat the iitte.

BirthRight | consur

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PAtBAY NAMA S s e o R BT R s Age:...........
Mo o S4tons P2
Gender 20‘03::;;! RENUKA BOODIINT. suovasvisssvnnnsuivnsiossinussosrasinssssasveinsivsn
@y
Or. ER OBSTETRI AN ;1 MeD

soe. TN

DRUG ALLERGIES : [VY

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 Ithraugh 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.
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.

1) Right Patient

SOS / PRN (As Required Medication)

Date
DRUG : —
Dose Route  Frequency| StartDt. | *
Doctor's Signature |Valid Period]| Pharm.
Additional Instructions
Date
DRUG : =
Dose Route |Frequency| StartDt. |
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Dately
DRUG : =
Dose Route | Frequency| Start Dt.
Doctor's Signature |Valid Period] Pharm.
Additional Instructions




HCV-00041012 1P22-00023367
Mrs GANTA RENUKA
20-07-1977 BY11MaD  (f)
—— DOr.ER OBSTETRICIAN &
Pa I.P. No. Sheet No. Wards Weight (kg)
0
v REGULAR PRESCRIPTIONS
Date
DRUG: TNS- MONOLEF [l blb
Dose Route |Frequency| Start Dt. ) 74 /
L A o Al i 7 A AN
Narge & Signature of the Doctor ' - VA s L
starting the Dnugs: W
B 3 . -y Bl
Additional Instrdctions: pm %’ Q (01094
\
3
LY K
Daily Doctor's Endorsement by a Sign. L/ /S,»‘
h 4 :
r Datelp
DRUG: Ty - PanToP o hhb e 1 ‘
Dose Route |Frequency | StartDt. | o |. ‘/4&5714( 7 _
Name &ISignature of the Doctor '
starting}%l)rugs: [6 Y3
\
Additional Instructions: O (Q'O0R Iy
Daily Doctor's Endorsement by a Sign.
n‘: B
f a
DRUG: [ Ny, TRAPIC. :
Dose Route | Frequency | Start Dt. G
Hgp 3V 8" Iy 2 |
Name & Signature of the Doctor ~
starting the 0393 5
pm |
Additional Instructions: e
{0
om 1
Daily Doctor's Endorsement by a Sign.
' |
DRUG : JUST - TN o Ppos TroRioe
Dose Route Fraiuency Start Dt.
Jap f[& 8™ houd) ?-‘1{{ ¥ Pod
Name & Signature of the Doctor \ ol 5
starting the Drugs: P 1 EC
DAL nf
Additional Instructions: [
e
\
Daily Doctor's Endorsement by a Sign. ‘
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Hospital mrs GANTA RENUKA
" wmﬂ vet e 20-071977 4BY11MED

[rsner A

{F)

I.P. No.

Sheet No.

Wards Weight (kg)

r~eGULAR PRESCRIPTIONS

Date
DRUG: Y- C€fFvkoy M€ Time
Dose Route | Frequency| StartDt. | ~
poovy [plo |l | aele
Name & Signature of the Doctor
starting the Drugs :
Additional Instructions
Daily Doctor’'s Endorsement by a Sign.
B Date
DRUG: | ~pANTOP ==
Dose Route |Frequency| StartDt. |
wows | Plo | 2uM|Dels
Name & Signature of the Doctor
starting the Drugs : ]
Additional Instructions :
Daily Doctor’s Endorsement by a Sign.
DRUG: T ¢ACECLOPLL) oy

Dose Route | Frequency| Start Dt

s00M | Plo | gAMLl | Solg la

ﬁ Name & Signature of the Doctor

starting the Drugs :

Additional Instructions :

Daily Doctor’s Endorsement by a Sign.

DRUG :

Date
Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs :

Additional Instructions :

Daily Doctor’'s Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914
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www.rainbowhospitals.in




Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG Dr Sign. Dr Sign. Dr Sign, Dr Sign,
Route Start Date et el [Pose -
Dr Sign. I)T‘Siun. Dr Sign. Dr S‘:lqn,
Name & Signature of the Doctor [Pose el Do He
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Dose Dose = =
Dr Sign. FrSLﬂn. DrSign. Dr Sign.
Date B
KARIASEE DGSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : D7 Sign. Br Sign Or Sign. Or Sign.
Route Start Date Dose Dose Tﬁose :'Eusn
Dr Sign. Or Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor [Pose o Do Hose
- Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions oo - o P
Dr Sign Dr Sign. Dr Sign. Dr Sign,
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
sulele 2 Pon S5, Mtowo (eF \gmn | v 1 %
;A\GUE | 230A Tu PRNTOP uo - ' o ‘Dm
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Ref. No.F/HW/MR/04

2
Rainbow®
Children’s
Hospital

It takes a lot to trest the litte.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Medication

Reconciliation

Form

Drug allergies:

BATIENTNAME cssivimsamniiimmmmmns

Hey.gg
Mre 04101

30-0! 1m

il Ifflllﬂlllll/ﬂ/ /II I/II/

NTA R!Num M’"’"“ms?

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)

N {GENERl%TﬁETgm:F LEETTERS} (m%?riig) (Posr?ggg,lv) FREQUENCY | pAPTPRNE | aomission
L]y TeLsSARTRA 20wy Plo ayy | allae | e oo
2 (Jc oc]
3. / Oc oc
4. / CJc oc[]
“
5 / e ocd
6. / CJc oc
T / [Jc oc[]
8. / e oc[]
9. / Clc oc[]
10. [CJc oc[]

MEDICATION HISTORY RECORDED / VERIFIED BY:

Doctor Name & Signature : s

"ol

Date & Time ; 9“(6("»10"009"*-

Nurse name & Signature : .

L]

POkIAA..

Date / Time: .. /Q«l&[g’% 0. %&o o T

CIN : U85110TG1998 PTC029914

www.rainbowhospitals.in
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Rain;%w’ ® ) Department of Anaesthesiology
et .Burtthght AXON ANAESTHESIA ASSOCIATES
ospltal BY RAINBOW HOSPITALS
okt ot v e Teur gt o Sale eivery PREANAESTHETIC EVALUATION
Date: ab‘\ﬁ\u ' Time: 4326 A Name: 6 fo
Proposed Operation I\o_r NJ.({V.MLJ’.ETQ’ Age: L{q:{
Preoperative Diagnosis 1:1 l)'rvt"(\} M,(’*_,afu. Sex: FC—‘DLL_‘_,\_Q_,Q
B.P HR. |R. Temp Height |Weight |Physical Status
e\ 0 o U PR e ™ 11"z 4 g FNo.
\“c"'\\“ v b ST =" ABORATORY DATA —
\Jﬁ Hgb \__ Glucose Protien — HIV — X-fay —0  QOther:
S - o L Urea Alb e — HBS ECG —
3. o0 .
WBC ~  Creat Total Bill ———— HCV 2D Ech0 ——— {(H_»p .
Plate E@f’ Na — DBl —  Blood group-DEAL Stressianglo $H-0 t’
T ——— K ———— IDH ————— Other———— o~
PTT — 4044 ——— Ca++ Alk phos A
INR ———o Mg++ —— Amylase - e Allergles. b
; : : r el© : > N (UM7. |
Medical History: () { 4 N x?clsu{ft — A sanditahoy A —
’ _ W :Qaetﬂm_-‘ch-r_ax -
RESP: I%/"[, HG\) EO l' (f‘ A tt‘:.a 207 )~ M,Ehfu_c;&\,
: ' i . — Yo ||ﬂ A el Leth eW
NS Pasiiont  aidiws Diabetes: (Mo puw Al I
Renal: 7" C-[O "\MH G(M:H,W r\.i“(r‘h C* *loﬁu‘u i
T p -
Hepatic/ GE: | () APD+/- & i
Others: ‘ : L"-P P,
Past Anaesthetic Histcary:_ﬂO WQO“"T\LLLLUI &]lC[-A \Mo blb%mé‘r‘-u«dhtL
. _ . W XO0F T oUX DL = TA
Physical Exam /L) i e
Airway MP 2 3 Mouth Opening  Mentohyoid Distancey/n) Neck:@Teeth: @
-/ AT U =
Lungs:
Heart: / @
CNS: \L’ Pupns:%, walbhhae gym I1X
Others: J) Pallor : +/- — \enous Access Site: ‘F Spine Exam for regional: (@\;

P d Post- Peri-op. pl lained
ANAES. PLAN  MAC/REGIONALIGA-ETT/LMA poposed Post-op o DRt YN

D YES/NO PREGNANT NO
WILL TAKE BLOO o -

CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis _@|jd ¢« P
2. NBM form: s

3. Informed Consent Stan / High Risk
Nek... . Baclual, (m_‘&v ..............
LOPEHL... . Hahed Mo

IMMEDIATE PRE-ANESTHESIA EVALUATION _bat, T Tela 20w Pe o e\
HAR S eeeeeeeeeveseesnes S802 5o, — CxXR-pAhaw, ¢ CC{]
= 5 T WM T Feed G di \opw | M P
BRGNS 0s 7 wids -43ekm Signature:%_/,.gk,u\_‘:;wn——

o Daeses =
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PRE-OP DIAGNOSIS

Eibyeid

‘BirthRight"
BY RAINBOW HOSF'IT.QL.S
Your Right to 3 Sate Delivery

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

&( ! QTanAﬁ“

OPERATION _ Lap.
==
ANAESTHESIOLOGIST

ANAESTHESIA CHART

Ye G)MU-QEH

Date ;@5_,@7[1{

SURGECUN
ANAES  #1 | Start End Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PT IDENTIFIED ECONSENT PRESENT_-EFCHART REVEIWED-H-
TEAM #3 | Start End Cons, Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIRIO, LPM
HALOISOISEVO
DRUGS: Tw{~ Nle ¢+ Sna ld sl i [
j:ﬁ_._g&-:@(o —lo-2hvg J " I J /
T. S hasdaZ -]'u‘m;j) e lll ”(ar oot Yag_ |~ lGp
A
Ty = BANS dign |- l“’:? B
J P TA- Peh ~ 10 W
Tt i-’ft;bc-&l-'ha U .
o] [] Y i W\‘-nl-u'\fg“ la + v
FIO, / 5a0, L'/ J b § B B = -
ETCO,
ECG
CVP [ Wedge
Urine
“EBL
w
g2
@
ANASTHESA 240 42" TEMP
% , CET
START FINISH 220 a1 ™
I INTUBATION
P PREP 200 40
0 - 0P START a38*
©0-DP END 180 :.
3
B8P 169 )
V,8YSTOLIC 140 36°
DIASTOLIC b, - =
X MEAN 120 P~
* HEART RATE 349
Toumiquel up T 100
Tourniquet down T T 33"
RESP 80 -1 = —
23 moo 32
80
RATE 5 I
40
4 a0’
™
PR 10
PEEP 0 .
/= EQUIPMENT CHECKED AND | |COMMENT/SYMBOL]
FUNCTIONAL ™E o
p @ 1 L
5 g PACO,
CUFF SITE ,&1 PaDFIO,
ART SITE = HCOJBE
EEKG LEAD bk
A7) TEMP SITE TIMES INDUCTION REGIONAL
-Fi02 MONITOR A TART 2.0 W B2 INnHAL [0 RECTAL[] EXTREMITY
LAGENT MONITOR O:A:;z,r 4P_|'V|_ M O OTHER [] SPECIFY
[J-PULSE OXIMETER - PREQ, CRICOID PR SPINAL
FFpa OXIMETER OF END ue Pm t - EPIDURAL CAUDAL
B cAPEaRARH LEAVE OR MASKET [ LmA CATHETER
END ANAES AlRwaY  OraL O nNasaL [ PUMP
3 VENTILATOR
O] NERVE STIMULATOR et F.Oa_90C  em OTHER
Jr GENERAL AT ORAL NAasaL [ curF B~ SITE
MACnoDRUG [0 TRACHEQTOMY [J NEEDLE SIZE DEPTH
posimion _LA g PARASTHESIA ¥ N
MAC with DRUG [ TOPICAL []ORUG - RAS ES 5]
D PRESSLURE POINT CKD % | CATHETER AT SKIN {CM)
REGIONAL 0 wocsysurc] T DRUG / DOSE
EYE CARE TRANSTRAGHEAL (] TEST DOSE
[ oiNT LINE (SIZE & LOCATION DRUG % mi | ANAES LEVEL
TAPE 0 cve AWAKE [] RAPID SEDQUENCE[] | cCOMMENTS
] PADDING 0 a DIRECT VISION 2~ BLIND O
_- FeErRoPTIC 0 stviete O gxﬁ.a_ (1a,
- O ArT 4 BLADE# ATTEMPTS_ 1.
v [Pasal | oF > :
0} BLD WARMER g Paid] DIFFICULT WHY
O] LIGHTS v . BILAT =BS [ TRANSPORTATION TOPACU[] icUD  OTHERC]
[0 HEATERS Ow SEMICLOSED CIRCLE [J RELMANT‘ REVERSED YES[J NO (O
(] HUGGER'S CLOSED CRCLEE TRAIN OF & TET  HEADLIFT
[ BLANKET NON REBREATH (J
Ol OTHER AYREST PIECE [ SIGNATURE

e o e & e AP S S S R N W= - o - __J
e T T TR - = ph s = S = " Bemtnnd el e et el e

et

e e e
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Rainbow® e R
Children’s . BII‘tthght POSTANAESTHESIA CARE UNIT RECORD
Hos p ital BY RAINBOW HOSPITALS
AT Souc Rttt s Sk Bt Department of Anaesthesiology
AXON ANAESTHESIAASSOCIATES
Anaesthesia:  General &~ Epidural[]  Spinal [] Other Regional [_]
Anaesthesiologist @j « (Pg,,m Surgeon : tDL S{a\\u/v\“ﬁu Procedure : Laj. hﬂ%
L]
Received in PACU by : {1 J.d__‘ Time in ; b 35{} n) Time Out : ! 00 @)5 \?
a3 ATA
w 250 i L) 250 | Pre-Op BP INTAKE/OUTPUT
£ 0 I \ 240 IN ouT
30
2 2 |oRBP Emesis o 0
w 210 - 210 Gastric Suction (V=) [N¢)
© 200 ; 200 Voided [¥3) AD
o st \ o o, Urinary .
3 in A% b Catheter Ve N
— 160 I *1 160 Chest Drainage [¥+) [
v b 150 1 Begun Wound Drainage 0 %)
x 140 140 Recovery
i o T S o | o
= e ad i he | e PO FLUID AC A2
1
o u . IV FLUID yed [\8)
70 3P4 70 | Method TOTAL
% 6 ‘)0 60
% :g 23 02: Mask : Nasal Prongs : _ AL Ventilator : _AAD
o) 30 gg Cannula : ﬁﬂ Trach Collar : _pJ{)  T-Place : __ D
pis TR AT 4‘ o | Aways:NETT_WO  TRACH____AD NASAL AL
TEMP o 24 o | oETT re! ORAL __N D
MINUTES -
POST ANAESTHESIA SCORE IN 30 1601 90 ouT SCORING INTERPRETATION
Able to move 4 exiremities voluntary or on command =2
i o o seeuion skt of on comamand =24 0T 9 |9 I2. AMINIMUM TOTAL SCORE OF 8 IS
Able 1o deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnaa or limited breathing =1 RESPIRATION
Apneic =0 B I8
B 5 20.50 of o Anesethonc tove 23 creuamon 2lalq EXCEPTIONS TO THIS ARE TO BE
:P"* 53':*‘ Mt ie "; - EXPLAINED IN THE SPACE BELOW
A - BY THE DISCHARGING PHYSICIAN.
ﬁ‘ he mb': nod?nl;-*'ﬂn =1 CONSCIOUSNESS 2_ ol9
Pink =2
EauI:l:':‘:_.::ky biolchy, jandiced, other ;s COLOR 2__ 2__ <2_ -
TOTAL ID ‘0 D
Date & Time (D%Eg;ﬁ;?gim MD POST OPERATIVE INSTRUCTIONS
tanagesa  NQM Bl post  Sureery
: —
2. Aomigees vy - P - Loowd w -Tid
3 Fus Ty — 208 @ gowd{l
4. Anti Emetics - "‘ (D D NS
5. PCA/Epidurall I.V. Infusion '\!\BN* &‘ v i—# R/LJ
IIHE Ydgm B ¢

Evaluated and discharged by :

Discharged by

: (Nurse)

.6
N

Dr.

Mg

: B {34 lon—22)

Transferred to Unit by

Received on Unit by (\qﬁzﬁ'&f\%’q\%




Patient ID :

L Z Department of Anaesthesiology
Rainbow . 2 o
Children’s BirthRight AXON ANAESTHESIAASSOCIATES
Hospital | NSO HOsPTIAS EPIDURAL ANALEGESIA RECORD
Date : Time: Procedure done by:
CSE/Spinal/Epidural Position: Speace: Technique (LOR/LOS)
Depth: Catheter at Skin: Attempts:

Parasthesia : Yes/No if yes details :

Any other Issues:

a)
b)
f Level M | BP o
Infusion Rate eve aterna
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
v
Deliver Details : Time: APGAR: SVD /Instrumenta / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

Discharge / Shifting ordered by (Name, Signature, date and time)
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Tt takes & lot to treat the iitte.

‘Birthnighf
BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

OPERATION THEATER NOTES

Platient‘s Name:....MIS..... Q s R.Qn,u_,k/q .................. Age: Y8 }’h,Gender MO F oY
UHID .. HOY..+.0.00.41012......1P. No. ..0.0Q. £336.F....... Weight:........cooveeeeee

Surgeon: ™. Sanuen . Asst. Surgeon:

Anesthetist: )% P S w00 oT Nurse: D) uups

Surgical Procedure: . [ -
dopresenpr Moprmichiiey

Indication for Surgery: A_u B L.

N Date: ﬂl-l!é !909 L Start Time: 3 '_o(’jg) pA EndTime: 300 fu

PRE-OPERATIVE PREPARATION

OPERATION NOTES : PCWVWWVIC A/Vmwwf&/ J G A

L ftW"‘%o lM Lo

7§/pwvmq vurdne .

A MG peolds WAM/Q\HM Kas m,t.xﬂ;\/d' e

_IKMJ Y ‘Ulﬂ%’*‘( J AN MLM/MMW@AW ohw
e wmw% LA MMUGU,J o Sl

_ Paswopsirntman v wiagd oy Vegos Nedds

At gl Hup dninad ) e, A 10 wua owfn,«qu N

s Upel rotloed — Tiwn ovesafng pofky [ Crum) mmﬂw

wbu, I sl W M g \olied, ol dowun

,Wmmmm whand was  Lond wleasaed £ 3 unnd Somutall

ul/dom/L,clA 1o ¥ omn MWDNML wll 4&5%%9»&-

Wl

= B A L(WMNW WMna

#Awmwmmmwwmwpwm

fW q% JYWJ W\'\j WPW M ' www.rainbowhospitals.in
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¢ dontad autuse [ Vi 10V

- \y,nwvwmj LA s akm/\.g/ mﬂt atptaunwnblizgd . Mt am,|

- PWW ww\ta WO UW ownd. A,Mm Hovurdtani

thmww oo Ad o)

- e wbemad. £ vl 10

- Bl diaang wosd eupphded .

“’S«azwxf\g, B A_RIA/\I/ E}r‘&% H‘Lt’
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v

POST - OPERATIVE ORDERS:
- Mwkor, vilkda, Tlo |, Mo oupud’
~Yoaboau toc. ! |
T O RL e o s Vo N e b
Bl T I S E N LUPs@ 2AM A~k
IRIONEINEY SRRy A
A 3/\/\,4 WNDQCF ﬂqm Lv 7 M‘f
3 i/b»{- PANTOP Homay LV d 4™ Ao,
4 - 9/\/\4 ] RMGKM«‘IIC,AJCAL M Tor o G L{/wMAL,I, ; w:
g w}i JUCFIN Pesc MT(L)P!K i w
RSO K- -0 7 o VA )m( .....................................
Consultant Surgeon's Name Consultant Surgeon's Signature

Date:.... 2 Y\x.‘q. 29 . Time.. TR




Ph : 9647223344/ 9647667788

Chhatrapati Shivaji Voluntary Blood Centre

(A Unit of Grameena Vidyabivruddi Sangam) AT,
Plot No.-5C, C/o Unique Hospital Building, 3" Floor, mﬂ
Health City, Arilova, Visakhapatnam-530040, A.P. Emergency
Licence No.:06/VSP/AP/2022/BC/G Services

Request ID : CSVB26-R02811

ADMI/CR No. : -

M rs. Ga nta Re nu ka Hospital : Rainbow Children's Hospital
Doctor : Dr.

0 Rh(D) Pos ‘ 48 Years. Female . Issue Date / Time : June 24, 2026, 5:06 p.m.

Contact Number : 9742068245

It is certified that all below units are tested and found non-reactive for Anti-HIV 1 & 2, Anti-HCV, HBsAg, Syphilis & negative for Malaria Parasite -

S.No Product Name & Donor ID Donor Blood Group Collection Date Expiry Date Crossmatch Resuit
Packed Red Blood Cells IL.P July 27, 2026 Compatible
1 O Rh(D) P J 16, 20
2314 (250ml) {2} Foe e - 11:59 PM AHG Major: 0
ssmatched By: Cross Checked / Issued By:
Harish B Harish B

Instructions & Consent

. Check patient's name: Mrs. GANTA RENUKA and ADM/CR No. which should be same as mentioned in this compatibility report.

. Donor ID and biood group should be same as on compatibility report & on the compalibility label attached to the unit.

. Check for any clot, leakage, hemalysis, discoloration and turbidity before transfusing the blood.

. Transfuse blood component immediately after verification.

. Transtusion of packed red blood cells shall not take longer than 4 hours and should begin within 30 minutes of taking out of the refrigerator.

(= T I O

. Transfusion must be given by disposable state set with filter.

Adverse Transfusion Reaction Form

In case of adverse transfusion reaction, Remaining blood in the bag and administration set should be sent immediately to the blood bank along with this part of
the form and the fresh blood sample of Mrs. Ganta Renuka in two separate labelled tubes: (i) 2 mL in EDTA (i) 5 mL in Plain test tube.

l-“'":luesl ID: CSVB26-R02811 Patient: Mrs. Ganta Renuka ADM/CR No: -
Hospital: Rainbow Children's Hospital Product Name & Donor ID:
Condition of Patient Pre-transfusion:
Start Time: BP: Respiratory Rate: SPO2(%): Rate of transfusion:
Stop Time: BP: Respiratory Rate: SPO2(%): Amount Transfused:
Signs & Symptoms :
[ ] Fever [ ] Chills [ ] Rigors [ ] ltching [ ] Edema [ ] Nausea
[ ] Vomiting [ ] Flushing [ ] Urticaria [ ] Anxiety [ ] Restlessness [ ] Jaundice
[ ] Chest Pain [ ] Abdominal [ ] Back/Flank Pain [ ] Infusion Site Pain [ ] Dyspnoea [ ] Wheeze
[ ] Cough [ ] Hypoxemia [ ] Haematuria [ 1 Haemoglobinuria [ ] Oliguria [ ] Bilateral Infiltrates
[ 1 Tachycardia [ ] Hypertension [ ] Hypotension [ ] Raised JVP [ ] Arrhythmias [ ] Oliguria
Other:

Signature of Doctor




Ref. No. F/HW/CON/BT/03
Z

2 CONSENT FOR BLOOD TRANSFUSION
E:Ii?:r:v;'s l .Blf‘tthght Patient Name: M!'f)GRﬂlLu.ka .................... e: L{BYH

Hospital BY RAINBOW HOSPITALS
bt et Your Rght o2 Sals Dubery Girﬁer: [CIM [4F -IPNo.:.0.QQ. 23.36:f
Ward /Bed NO. :..NIICY............. Date: cﬂ({jf;/?.ﬂ%
Type of Blood Product:
bt NETEDY give MY consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow
Hospital. | have been explained all the known risks of transfusion reactions. | have also been explained
that the donor blood has been screened for HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely occur even with screened blood, especially if it is in. the "window period" and also due to
various other infections which have not been screened for. | also understand that any blood component
transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about he alternative for this procedurethat...............ccoocvvevviveven.

All the above-mentioned risks have been explained to me by the doctor treating me / my patient in the
language that | fully understand and | accept the sarhe and give my consent for all transfusions (the
whole blood /or blood components (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative./ Guardian): Witness:

ﬁ Signature : \)‘Qmw Signature : qa"'@e"'M

Name : \/LSQ’L‘-OQMI] Name : Q/IL"EQL"‘ ..........................
Date & Time : ..... Z‘i/ﬂ'ﬁf,ﬁmb Address : LOWS:WJ.S -g?/aa&)a,’

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

Contact No. : ....57] =

Date & Time : &‘}/96/292-6.

Doctor(Who is T.aklng the consent):

Signature : .

Name: ...... @') I.:Wh\k_e ...................

Date & Time : 2‘=/ 8..3¢ JW"

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Your Right to a Safe Delivery
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Ref. No.: F/HW /BTM /NSG /03

. BLOOD PRODUCTS

"
Rainbow* y g g
Children’s | & Birth Right TRANSFUSION
fospital | @)=z | MONITORING FORM
Name of the patient :M15.. (... Renuka.. ... uniD - HEY. = 00081012 1.P. No. Q0023363
ge : ’-{8)’1.\ Gender : F&Na}i Department : G‘i‘{!\'ln&@( Ward : ... MACV
Blood group of the patient - O‘er ... Blood group on the Biood bag : O‘W €..

Blood bank issue no : ... 2314 . Date of collection - ]616[&0&6 Date of expiry : c:l"!'.} ]-Qalf,
Date &Time of starting transfusion : Q\{’Bi%ai'ﬁ\% Planned duration of transfusion&l,lgbmﬁi......
fen-

PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

- |

Blood

A An An An
pressure 5pO, " L Y S

Rash | Rigors |Breathlessness | Other Probiem

249 :fgb_jﬂ et \06]8“\ 100+ Np | a0 w0 ™D |
Qe |F064 96F [ oldb [lool| No | No | Mo NO |

Time HR |Temperature

Comments : BU@C{‘ Fnuwwftbwn dﬂﬂ.ﬂ- Lﬁﬂ?HF’OCLP S
Camg)kt Ctnrrn?\md on. o‘)q\b@ Ab. @ Lk lme)

Nurse Name : . Nurse Signature : . W

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

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in



i BLOOD BAG 450 ml

g 9 63ml of Antic Citrate Phosphate Dextrose (CPD) Soluti
s Secondary bag containing 100ml Red Blood Celis Praservative Solution-11 (SAG-M 1)

Packed Red Blood Cells |.p
Donor ID 12314
Volume 1 250ml
Collected on : 16/06/26
Expires on : 27/07/26
Issued on 1 24/06/26

Rh(D) Positive

Compatible For -

Mrs. GANTA RENUKA

Age 4B Years RID : CSVB26-R02811
Say : Female Patient B.G : 0 Rh(D) Pos

thod : Gel card
Hospital : Rainbow Children's Hospital Metho el car
X-Match : 24/06/26 by Harish B

lssued by Chhatrapati Shivaji Vol. Blood Centre {Lic. No - OE.’VSP.’APIEGPQFBC!G;

[82 VT Sl - ey,
R s S
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SYRANBOWHOSPTALS o) EARANCE FOR SURGERIES / PROCEDURE

Your Right to a Safe Delivery

Tt tkes 2 ot to treat the Bile.

-

N

! -
DATE: [2,\{ lG (2¢ ] DEPARTMENT GlY Al ]

NAME:[m%S . Qo nudea, J UHID/LPNO: [ — )

WARD / BED NO.:[ Mﬂb& J EMERGENCY / NON EMERGENCY

-

TYPE OF SURGERY / PROCEDURE: | Bre- [O‘PS 03 Copi€

: Yo mevtcxvey,

ESTIMATION OF THE COST OF THE SURGERY ( J
] 1

ADVANCE AMOUNT PAID: [ ] DATE; [ 21{, ( Qw )‘Lo?——é, }
‘ [

RECEIPT NO: { J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

SIGNATURE:

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in




Rain"”‘i—'.fw. ® ivoi i Ref.No. F/OT/05
| Fospial | (s
SURGERY DETAILS
SI.No. Date:..&q.lo.&).a,o%...
patientName - - MI8:. (... Ronuka....... Age:......H.B.ng...éex:....EeQ:er,, ........
UHID No. L HO. 00014 1012........... IP No:...0Q0R336F
D8O S s Q.u.z.o.e./.&aag ...... oT:[JOT1[] OT2[Z OT 3 ]
Name of the SUrgery .............. Lw%@JLWWVQA ..........
L1 OO S [ 1 . e Time Out ............. = 2 o 07 T PO
NAME AMOUNT

1. Surgeon @“&@nxw&}u R T

. 2. Anaesthetist 0 Pﬁh.lm,ﬂ ...... | vesssssoraisisssassp e s
3 ASSE SUIGEON  eeoooooeeeeeeeoeeeseesseeeessnoee e

4.0T Technician @Zuu.km T RS CU R
5. Circulating Nurse ........... QM% ...................... D rEasssISsReRAARR S NS Sa s RERS RO TSRS

6. Asst. Nurse . @W L SRRy

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

Signature of the%m - Signature of Circulating Nurse

Order No EDCW&C[L‘[ ............................ Otdered BY: wuiuninmmsmimssassisussismmis



1 p- H}jmwcw_

Ref. No FICONB/SUR/OTI02

\
%z | CONSU MABLE Patent Name : 6 E"‘Mﬂ" o AGEL. 5( jg
| (R:gln?c?r%ﬁs @ BirthRigh Gender M (PUHISIPNO... 235 6'?‘
.‘ ﬁﬁ?ﬁﬁﬂm .Kﬂ:;?ﬂfgfsm_ OF OT@ 212  Dae:.RY/eL L2A.....T 220 f‘ G
\ Circulating Staff:........... Lle Technician:.......... S}";WMW
1[ Anaesthesia Disposables ;ssuaumy'um Surgical disposables lssuethy.um Disposables (Baby side) umﬁtyd..q
5': ET tube ,'_?..D Cumd O | Major Pack Inj. Vit.K
[ LMA Sutures Cord clamp
' | ECG leads : %PIN 03 Suction Catheter
: HME filter : A/P/N Feeding Tube
' | Syringe 10 cc D3 Vaccum Suction Set
05 cc 03| Gloves Surgical Gloves
02 cc Gauze Pack
' 01cc Syringe 1 m/2 ml
\ Cautery Plate : AIP/N Surgical blade Surgical Blade # 20
! IV set NG tube Koochies (S)
| RL 3 Cl-| cautery Pencil
/NS 1omi100mi50emi1000m)l | P2 Koochies
D/ water. D5 | ointments
Hy dveldhirone 0| | Suction Catheter
Fentany! Cap. Mask
Morphine Gauze Pack
Ketamine Mop Pack
Propofol i 1)2/ Steristrip
Recuronium- | yp (Lapuiam | 94! Underpad
Glycopyrolate D? Draw Sheet
Myopyrolate UQ"’Abgel
Ondansetron b| | Foleys Catheter
Pencan 23g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics . Bandage
_Pen D] | Tegaderm \
Suppositories loban w7
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
'7" Glunanie e 72+ Microshield :
al,[ X |p]. | Cotton Balls
/'q, L maV (4 ﬁ) ‘p{ | Latex Gloves
d@?'/ b’T Ramdione Scrub
FX 1{)0 N ' @ Saral
2l um@q yaveLoc.
Sur?r j1 Anaesthesiologist Nurse OT Technician
Order No:.. 6 90 302}/‘1 2Y...  OABOA DYoo reveosseomsnssassssisssiasssssssissisasss dfisacsasesiomastssinsssorssssios




RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam il = A
2 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
Children’s BirthRiaht Tel No : 891-3501601
Hospital S taib Lot
R | s 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.
R RAR LT AT T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023367 Ward 3F-THIRD FLOOR
Patient Name Mrs GANTA RENUKA Bed Name PRI 302
Age/Sex 48Y 11 M4 D/ Female Order No 22-0000690907
Date 24/06/2026 21:40 Prescription No PRIP22-0292011
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 24/06/2026 21:51
UHID HCV-00041012
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare {
1 BIOXAMIC 500 MG INJ Bl sakiieals H C3B810003 10/27 { 2~ 73.23 146.46
2 BUTODOL 2MG INJECTION KP095042 0g/27 ‘ 1\/ 91.10 91.10
3 CORTIREACH 100 MG INJ SWISS CRITICURE H BD25104 09/27 { 1v 47.85 47.85
4 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 26C03K91 02/31 / 3 28.13 84.39
5 DSYRINGE S5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 f 3 !-/, 21.56 64.68
Aculife Health Care f
6 D WATER 10 ML AMPULE PVLLt(NIrlf H 2243471 09/27 /5 v 2.7 13.55
7 agﬁﬁ:.ECTRODES JMS GENERAL EB260008 02/29 / s’ 61.00 183.00
ET TUBE - 7.0 MM WITH ¥
8 CUFFED REBELLE GENERAL ET25H28 07/30 j1 380.00 380.00
PHARMA CURE !
9 FRUSECURE INJ 2 ML LABORATRIES H FM143 10727 1 6.37 6.37
10 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10/27 { v’ 69.10 138.20
11 MYOPYROLATEANSSML  |'EONLABORATORIES V350488 1727 j2v 140.20 280.40
|
Q @ NEOVAC INJ 4MG 2ML Neon Laboratories Ltd H 385438 01/28 4 v/ 79.34 317.36
13 NS 500ML CLOSED BOTTLE Denis Chem Lab Lid H 18261141 01/29 ‘;'2 4 93.94 187.88
14 ONDOKIND INJAMG2ML  SWISS CRITICURE BA26025 01/28 v’ 1272 12,72
OxygenMask With Tubing - e
15 Adult ROMSONS-FC GENERAL G26A040057 12/30 1 / 460.00 460.00
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
16 100OMG 100ML BOTTLE LD H 20260597 02/28 £ 737.05 737.05
RL 500 ML CLOSED Fresenius Kabi India
TR oo 18261064 01129 [2v 69.39 138.78
18 THEMIPYRRNOM 0.2MG INJ  Themis Medicare Ltd H1 THP25003 06/27 iy 15.50 15.50
Total : 2,389.19 3,305.29
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : SIMBOTHULA PRIYANKA

| Printed Time : 24-06-2026 2151 - Page 1 of 1
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Ref. No FICONB/SUR/OT/02

; .%5. L’{) WUMABLES Patent Name :. M1.5.. q Renuka.... ...Age:. HE\Y:S
Eﬁli?;;‘:,s ] BirthRigh Gender M UHIS/PNO.HCY.~ ‘{1012.{233&1
!",Sf’,..',’,!f..a,...,.. .m‘::""r:s"ff::: OF OT Date .. Q.‘.{.l.&'.ml@ s T i A i

Circulating Staff: e Technician: Srtins o,
Anaesthesia Disposables | et ues | Surgical disposables | suei ¥ ve.q| Disposables (Baby side) sV,
ET tube " Major Pack Inj. VitK
LMA Sutures 93 e 03' Cord clamp
ECG leads : A/P/N V- ok /m9 | Suction Catheter
HME filter : AP/ 2369 0 | Fesong B
Syringe 10 cc 59 Vaccum Suction Set
05 cc ~ | Gloves 3 o 0y | Surgical Gloves
02 cc b P 04 | Gauze Pack
01 cc 5 @. Syringe 1 m/2 mi
Cautery Plate {AYP/N ol Surgical blade 1) . 99 pr141] Surgical Blade # 20
IV set ~ | NG tube ' " | Koochies (S)
RL . Cautery Pencil 0\
NS: 10ml/100m!/500m!/1000nl [ ] | Koochies
d Qintments z
Suction Catheter ‘1’ 0| 6fs P.2. qlovey /0]
Fentanyl Cap. Mask 10 +1p . solcl, g el 3‘”
Morphine Gauze Pack | Porgln e 7HT P _Qj-
Ketamine Mop Pack OVl Toep set Q)]
Propofol Steristrip ZE.. \L- Rzo1y 0.
Rocuronium Underpad [N T WINT, 03
Glycopyrolate Draw Sheet D] Apsirns el
Myopyrolate Abgel NM B Fg 01
Ondansetron Foleys Catheter (f, 01 | LosMrerdh “to ot |
Pencan 23g/Spinal Needle 22 Urobag 01 Q,m\,m hel & Ptt! m
Bupivacine 0.25% Chest Drinage Catheter | '
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg / 4 Vaccum Suction set 0
Justin: 12.5 mg/25mg/100mg 2| Plastic Bed Sheet | o] RN
Tab. Misoprost : 200mg ' Betadine Solution 09 // r-.,»,\' X
Microshield :
Cotton Balls
Latex Gloves l(,
Ramdione Scrub ;
Saral
S’mgeoﬁju‘u“ﬂ” Q?aesthesmlog:st Nurse 8 OT Technician

Order No:.6209051.406.-...

. Ordered by:.........ooovoviiiiiiiiiicieii,
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Rainbow’ @
Children’'s
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21
Govt General Hospital Kda Vishakha

Tel No : 891-3501601

VAT TIN :
DL NO:

Registered Office: 8

Telangana.

37253643118
FORM (20,21,20F)-AP/03/01- 12878,12882,12881
-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

CIN :

& 27,Part of Chinagadili, GVMC Limits.
patnam Andhra Pradesh INDIA 530040

L85110TG1998PLC029914

INPATIENT ISSUES AGAINST ORDERS

OV TR T T

IP No IP22-00023367 Ward 3F-THIRD FLOOR
Patient Name Mrs GANTA RENUKA Bed Name PRI 302
Age/Sex 48Y 11 M4 D/ Female Order No 22-0000690905
Date 24/06/2026 21:22 Prescription No PRIP22-0292010
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 24/06/2026 21:24
UHID HCV-00041012
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 BED SHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026 12/29 { v 250.00 250.00
CAUTERY PENCIL The Advanced ey
2 (ADVANCE) Edirred GENERAL 240706106 08/27 1 1,188.00 1,188.00
DISPOSABLE APRONS .
3 Ay Mediblue 01052026 01/29 | v 135.00 135.00
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 {3/ 28.13 84.39
5 E‘CESE%ASK SLAVER - Local GENERAL 02260102 12128 {10+ 10.00 100.00
FOLEYS CATHETER 16- :
€  GROCAT GENERAL 6268120058 01/31 f1v” 259,50 259.50
7 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K25K010004 10/30 (v 487,00 487,00
8 JMLES;';‘ SUPPOSTORES W00/ taborsionibstdd BLNP274058 12/28 2 1874 37.48
MOPS 30X30 8PLY 58 X-  DATT MEDI y
g RAY PRODUCTS H M2642SF023 02/30 -__;__,/ 949,00 949.00
© (10) nNeovacvacser-s General 2514682H 07/30 v 745.00 745.00
NITRILE EXAMINATION /
Y GLOVES P MEous ELITE MEDICALS GENERAL 26FBO01 01/29 16w 23.43 374.88
NS 1000ML STERIPORT "
Iy H 60650395 11/28 [ v 98,65 98.65
Aculife Health Care
13 NS100MLACCULIFE-EH AU SNt 18260853 01/29 J g\/ 44.93 89.86
fa  TRCNANZ SORION10% H N0160136 01/28 {2v 100.31 200,62
PROTO GOWN (ADULT) =
15 PROTECTOARG) GENERAL 7115062026 12/29 j 5 450,00 1,350.00
SGLOVE #6.5 /,
18 SURGIGARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 (v 91.00 273.00
17 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 (1 91.00 91.00
18 SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01131 (3" 91.00 273.00
19 ggﬁgg:gmasﬁ 4 Romsons GENERAL G24G011042 06/29 (v 89.00 89.00
SURGEON CAP(FEMALE)
2 BROTECTCARE) GENERAL 211526022026 02/29 10 11.25 112,50
21 SURGICAL BLADE 11 Surgeon GENERAL 280525 04/30 (1" 7.03 7.03
22 SURGICAL BLADE 22 Surgean GENERAL 081125 10/30 (AN 7.67 7.67
SURGICARE NEURO )
2 STERILE CLOVE6SPF GENERAL 25L7121D10 11128 1w 140.00 140.00
SURGICARE NEURO
2 STERRE GLOVETGPE 3M HEALTHCARE GENERAL 25J7104D10 09/28 {1 ; 140,00 140.00
UNDER PADS10S 60X90
25 MATTEY PRO(ROMSONS)  ROMSONS H G26D140041 03/29 { 1/ 170.00 170.00
UROBAG (ADULT) - ;
#  Spoove GENERAL K25,050041 09/30 {1 395.00 395.00
27 VACCUME SUCTION SET  ROMSONS GENERAL K26C010330 02/31 [ 1/ 739.00 739.00
28 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 {1 v’ 519.00 519,00
29 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 T5072 10/30 (2" 951.00 1,902.00
V-Loc 2-0 30CMS- a
I it COVIDIEN 24012554 06/29 @Q 5 2417.00 2.417.00
V-Loc 2-0 30CMS- @ ¢
3 ot COVIDIEN 250186SA 07/30 /G P 2,417.00 2,417.00
32 VPRESS INJ 201U 1 ML Neon Laboratories Ltd ~ H 1201084 03/27 v 494,20 494,20
Printed Time : 24-06-2026 21:24 Page 10of 2

——
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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.

Rainb';w" ) Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040 ’ >
Children’s irthRih( Tel No : 891-3501601
Hospital Birth ight
it Right 1 4 Suta ionry 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.
NERIET I IR
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023367 Ward 3F-THIRD FLOOR
Patient Name Mrs GANTA RENUKA Bed Name PRI 302
Age/Sex 48Y 11 M4 D/ Female Order No 22-0000690905
Date 24/06/2026 21:22 Prescription No PRIP22-0292010
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 24/06/2026 21:24
UHID HCV-00041012
Total : 13,557.84 16,535.78
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Printed Time : 24-06-2026 21:24

Pharmacist Name : SIMBOTHULA PRIYANKA

Page 2 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

.

v, Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits,
Rainbow? D Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040

ﬁggg{é?'s BirthRioh Tel No : 891-3501601
Mo 3 L o i Yo g 0 4 B Doy 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 IR LRY TR TR R LT
IP No IP22-00023367 Ward 3F-THIRD FLOOR
Patient Name Mrs GANTA RENUKA Bed Name PRI 302
Age/Sex 48Y 11 M4 D/ Female Order No 22-0000890906
Date 24/06/2026 21:22 Prescription No PRIP22-0292009
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 24/06/2026 21:23
UHID HCV-00041012
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 Bandaid Spot 279C9227 12/28 [ 3/ 2.00 6.00
Total : 2.00 6.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : SIMBOTHULA PRIYANKA

Printed Time : 24-06-2026 21:23 Page 1 of 1




1 jo | ebeg

%
Rainbow"”

inbow" @
Children’s .Birlhp o

Hospital

RAINBOW CHILDREN'S MEDICARE LIMITED AR N

Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy, No. 21 & 27,Part of Chinagadili, GVMC Limits.
Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Tel No : 891-3501601

VATTIN : 37253643118 CIN :
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881

Registered Office: 8-2-120/103/1 .Survey No.403,Road No.2,Bgnjara Hills, Hyderabad 500034,
Telangana.

L85110TG1998PLC029914

INPATIENT ISSUES AGAINST ORDERS LRV TR T TRTTTTIT
IP No 1P22-00023367 Ward 3F-THIRD FLOOR
Patient Name Mrs GANTA RENUKA Bed Name PRI 302
Age/Sex 48Y 11 M5D/Female Order No 22-0000690924
Date 24/06/2026 23:46 Prescription No PRIP22-0292018
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 25/06/2026 00:10
UHID HCV-00041012
|
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 IR fe0cH ROMSONS G268010729 01/31 (1 442.00 442,00 ‘
Total : 442.00 442.00

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED ‘

Authorized Signature

Pharmacist Neme : SIMBOTHULA PRIYANKA




