Rainbow Children's Hospitals - Visakhapatnam
% 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.
Chilarer® @Bt TEL NO :891-3501601
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Registration Details :
Admission No : IP22-00023308 Admit Date : 18-Jun-2026 Admit Time : 10:14 AM UHID : HCV-00040413
Patient Details :
Patient Name : Mrs M B A PRIYANKA Age 134Y3M21D
Guardian : P RAJA SEKHAR DOB : 28-02-1992
Gent¢ : Female Religion
QOccupation Martial Status
Address (H) - Yendada Visakhapatnam Andhra Pradesh Phone No : 9703960490/ 9100225075
INDIA 530045 S )
E-mail : NO@GMAIL.COM
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Adriiission Details :
Bed Type : DELUXE ROOM Bed No :DLX 203 Ward Name : 2F-SECOND FLOOR
Room Mo : DLX 203 Admission Type : First Visit
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Name : P RAJA SEKHAR Relationship : W/O
Contact Address - Yendada Visakhapatnam Andhra Pradesh Phone No
INDIA 530045
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Doctor Details :
Daoctor Name : Dr. VENKATA VASUDHA NIDDARA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Family Phone No
Lo-Uonsultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : SELFPAY
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Mrs M B A PRIYANKA

28-02-1992 34Y3mM21D (F)
Dr. VENKATA VASUDHA NIDDARA
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PHYSICAL ASSESSMENT
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Inform consultant for positive criteria
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Ref. No.: F/HW /DC/INPR /05

2
Rainbow”’

Hospital |

It toices a lot to reat the ttle. |

Children’s jl ‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

HCV-00040413

Mrs M B A PRIYANKA
Patient Name 4.5, 1992 Y3 nm n

Dr. VENKATA VASUDHA NI

= i Ill!l

Consultant :

1P22-00023308

Date of AdMISSION & oo eeneeraes

1 [ L A——

DRUG ALLERGIES :

NER

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 -
1) Right Patient

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.

SO0S / PRN (As Required Medication)

: Datelp
DRUG : | Wy P Time
Dose Frdute Frequency | Start Dt.
oy 1N %M( 20l ¢
Doctu?jlgnatu re |Valid Period| Pharm.
A
Additiqnfal Indtructions
¥z
Date}
DRUG : T
Dose Route |Frequency| StartDt. | *
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Date.
DRUG : Time
Dose Route |Frequency| StartDt. |
Doctor's Signature |Valid Period| Pharm.
Additional Instructions




HCV-00040413 12200023308
Mrs M B A PRIYANKA wno  ®
[ Patie O VOMCATAVARUEYA NEEANA IP.No. | SheetNo. | Wards |Weight (kg)
.P. No. ; i
Nl T T A
_y REGULAR PRESCRIPTIONS —
. n t i 5
DRUG: |, PAnTOp S\
Dose Rbute |Frequency| Start Dt. Y \9? !
domg | 1|v  Pusia]>elt [ A | ,
Name & Signature of the Doctor 4 G,{Sf‘
starting the Drugs: @V \.
. A
: &ﬁ{% l‘ Aap
Additional Instructions: ,}_ 0
Daily Doctor's Endorsement by a Sign. ?./97 //
h 4
) . Dately \0
DRUG: \"Vl DY Arac Time \\J :).\\"Fﬂ’\
Dose Route |Frequency | StartDt. | (7 \/ @‘3@ i1 0
Fong [y (8t |3o[6 [pa] AT S\ L)
Name & Signature of the Dantor d\;;g,&f‘ Q/
starting the Drugs: @/ = ' \ ’ '-J/é )
: 2 T
Additional Instructions: i _Er ah
N L
Dm \COw Vs 0* 5 )’?—’
Daily Doctor's Endorsement by a Sign. V Q'y b
= &
e Datele
DRUG: luj Teatc  frmpofial [
Dose Rout& | Frequency| StartDt. 'G \/ /f
e | gt | 3e1¢ [RAIK R
Narme & Signature of the Doctor > \
starting the Drugs: @\1{ - /
p™ :
Additional Instructions: K
\0 [N 5 |
p\""l PATE A
Daily Doctor's Endorsement by a Sign. @ 9 :./
h 4
DRUG : ‘“1 ——— Dat:# b“.J \ ',5‘\\} \
Dose Route |Frequency| StartDt. | © \/ \)B W \ &‘Q
e | e D] 2] RIS SN T T e
Name & Signature of the Doctor ¥ d;/ / LY
starting the Drugs: N
. I
Additional Instructions: e D \ 770\
v | '
y B J \
Daily Doctor's Endorsement by a Sign. H-. } b(l / \
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Children’s \ .Blrtthght

HCV-00040413 1P22-00023308
Mrs M B A PRIYANKA
28-02-1902 MYIM24D  (F)

Cr. VENKATA VASUDHA NIDDARA

TR —

HOSDit&' BY RAINBOW HOSPITALS
1 takes & lot 1o treat the litte, Your Right to a Sate Delivery
Patient Name : l.P. No. Sh%o. Wards Weight (kg)
REGULAR PRESCRIPTIONS
DRUG: . ot C b ?;Z'?\E
Dose Route | Frequency| StartDt. -’1};' N/

22]b

o) | plo |13k

RN EAY

Name &Signature of the Doctor|
starting the Drugs :

Additional Instructions :

Daily Doctor’s Endorsement by a Sign.

3
—

-~

wired | Mo | aulm | gyl

Date
DRUG: ¢, AP Tk
Dose Route | Frequency | StartDt. C .

N\
;\\H

Name & Signature of the Doctor \'
starting the Drugs :

L

Additional Instructions :

Daily Doctor’s Endorsement by a Sign.

DRUG: q. PrbctofLins

e

Dose Route | Frequency| StartDt | £ \/
\hn .
o |3 9315 Y A
S Name & Signature of the Doclo‘
starting the Drugs : y a
R \
P
Additional Instructions : '
0
{I\»‘\J\
Daily Doctor’s Endorsement by a Sign.
Date ¥
DRUG : Tioe
Dose Route | Frequency| StartDt. i

Name & Signature of the Doctor
starting the Drugs :

Additional Instructions :

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www,rainbowhospitals.in
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SO U TGV { l.l
Route Start Date 2] o Paee Dose
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Ref No. F/GYNIC/16

%
Rainbow® e e
Children’s @ BirthRigh
Hosp ital . BY RAINBOW HOSPITAL
Tt takes 2 ot to ireat the little. Your Right to a Safe Delive

CAESAREAN SECTION OPERATIVE NOTES

Name;_Mas - MBA PA)C&W Consuitant llC:bulSIV Vaadir-Reg.No.

Surgeon's Name: D« N\ \Jogudd Date of delivery: )OI 06| 203,

Assistant surgeon: D, Ky asttes Time of delivery: 42 U p

Anaesthetist: b,\_ i}rw Sex of baby: Meo

Type of Anaesthesia: g"\m’w—-’k ) Weight of baby: I b kj

Paediatrician: Dv Lo Apgar Score: Q = J\o
WAM A P aAnnl,

Scrip Nurse: D‘t Vﬂ" Y NICU Admission: o

G6PLAU & 2Auda pog T B Mal TenidC

EieCﬁie_Q/ EmergencyD Indication: M&& CLUU.M-&#& c Fe; ﬁbca!!u P_,g Hiwe o
or fetus i w g

Urgency D Immediate threat to life of woman

[ ] Maternal or fetal compromise not immediately life threatening -

\JZ’NO maternal or fetal compromise but needs early delivery
D Delivery time to suit woman and staff
Decision time: Knife to rectus: é AL
CTG description AL s

If there was a delay give the reasons:

-~ EXAMINATION FINDINGS WHEN APPROPRIATE
Presentation : [] \C)p‘ﬁalic [C] breech[ ] Other_______ Cervical dilatation: Sem . cm
5th palpable: 5\‘“‘“ ] Fetal position: LOT.
Station: @ 2000 400 o[+ [ 2 Moulding:  None[4 + [] ++[] ++[]
Caput: +[ ] ++[] +++[] Meconium NOHSD,+ [ ++[ +++[]
Bladder catheterized @Z/Nolj Urine: CIearﬂaBlood stained ]




Skin incision:; Pfannensteil

Uterine incision
Intact |:|
Incision through placenta: Yes [_] NoD/

ManuafD/ Forceps D

Previous scar;

Delivery of head:

Liquor: ciea{D Meconium:l D Il [:' III|:] BloodDOﬂensive DNot offensive D

Delivery of placenta:

nsverse [:] midline |:| other
Lower segmerltDCIassical D InvertedTD J incisi0n|:]
Thinnedout[ JRuptured [_] No scLar/Q

Manual@/‘ @

Cord appearance: (9

Complete, [ _}-Trcomplete[ JPiecemeall ]

Cord around the neck Ye NoE]

Appearanc of placenta:

Cavity explored Yes{~] No[_]

Uterus, tubes and ovaries: Norm

ot normal D Sterilization Yss‘ag I:I

Complications / Comments: bwﬂd L0048 AW At
‘Q*MACA«O\,- Ao ]-‘1 M.Dm ‘omMH wimed & Buome Cak ok |

Uterine closure:
Peritoneal closure:
Sheath closure:
Fat closure: Ye No D

Skin closure SubcuticularD Matters I:]

One Layer[ | Two Iaye@/

Pelvic D AbdominalD None D

wo o v‘\cmu,b Suture
Suture
wo -0 V\'(w‘—au Suture

_ﬁ:LA&'.LMM@_.SUtUFe

020 s s Viwen Suture

Vagimea evacuated

Ctheter: Ye\sD, NOD Remove in

Swapé& instruments count correct?ﬂ\e@ NoD Post-op antibiotics Ye;B‘No D

Intraopeative antibiolics cover Yespﬂ NoD Thromboprophylaxis: Yes E] NOB

Post operative Comments: CDHDW PD% ee Ovdip~

YM NOD Estimated blood loss:
Drain: YesD NQ[} Remove in

< SO

_days Await instructions ]

AU days Await instructions |:|

Signature

W
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Children’s ‘B:rthR:ght

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

Hospital BY RAINBOW HOSPITALS
I ke & bt o et the inde, Your Right to a Safe Delivery

PREANAESTHETIC EVALUATION

Date: 790 ]L 76 Time: 6 20 ann Name: Mn‘ Pz(»j o
Proposed Operation UHookin LSUA Age: %“J
Preoperative Diagnosis G‘b[’TL\ Py L@y o B el A’U‘é‘ex: F
%’k@ (TI? R. . TeYlnA-‘pr; Height |Weight fhygicgl S;atug LP.No. 232 0
b | c18hg,,,,, | HABORATORYDATA .
. e R Lsgfs ECGV Other:
e QLRGN S T PR WY o e
PT — — K ———— D — Other
el —i
Medical History: Cvs: —
RESP:
CNS: — Diabetes: -
Renal: i
Hepatic / GE: P APD+/-
Others: Wdo hdave-s Gy Ao p
Past Anaesthetic History: — v '
Physical Exam =
Airway Ml{@S Mouth Qpeqing Mentohyoid Distance: Neck: Teeth:
Lungs: Lo (B J VTS
Heart: & °\1E‘E’
CNS: = Pupils :  Rep( EVM ( d‘“r
Others: Pallor : +/- Venous Access Site: Spine Exam for regional:
ANAES. PLAN  MAC/REGIONAL/GA-ETT/LMA prorosed Post-op i et
YES/NO

WILL TAKE BLOOD YES/NO E{;EGNANT

CURRENT MEDICATIONS:

1. DVT Prophylaxis
2. NBM form:

PRE - OPERATIVE INSTRUCTIONS:

3. Informed Consent'Standard)/ High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

B.P.IC.TYA:..E‘L?[%..
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ANAESTHESIA CHART

Rainbow® Department of Anaesthesiology
Children's | & Birth Right ~ AXONANAESTHESIAASSOCIATES
Hospital . BY RAINBOW HOSPITALS
It Ehes & W% b5 Treat the M, Your Fight 1o a Sate Delivery 1{\ ‘ nw-;‘- L g
c P S
PRE-OP DIAGNOSIS G;.O LiAy 2qwWE T [, dOPERATION 3 Date 20 26 2%
SURGEON _ [ - Na M uda ANAESTHESIOLOGIST <DY* Provteem
ANAES #1 Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PTIDENTIFIED  J CONSENT PRESENT EFCHART REVEWEDTT
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIRID, LPM
HALO/SOISEVO
DRUGS:
' S ol P M Y
< .A_{ | “1 'Jn / [
s BV LR
FIO,/ 580, ‘3 i
ETCO,
£C6
CVP [ Wedge
Urina
“EBL
wo
=]
22
ANASTHESA 240 Az TEMP
CET
START FINISH 220 41° m
1| INTUBATION
P PREP 200 40’
© - OP START
©-DP END 180 s’
8P 160 =
V,SYSTOLIC 140 kI
DIASTOLIC W a
X MEAN 120 = o 35
* HEART RATE 34°
Tourniquel up T 100
Tourniquel down T 2
RESP 80 =
L )iSgck O 1 7y
AR Asssied O &0
controllad 3"
RATE 40
- a0’
v
PP 10
PEEP § u
EQUIPMENT CHECKED AND | |COMMENTSYMBOL
FUNCTIONAL ™
Bee 28 PACO, [~
CUFF SITE % PRO,FIO,
ART SITE = HCO/BE
EKG LEAD ok
O TemP SITE TIMES INDUCTION REGIONAL
48’ FI02 MONITOR ANAES START 8 3 O ﬂ ﬂﬂ w OO INHAL [0 RECTAL(D EXTREMITY
AGENT MONITOR OP START M O OTHER [J S
[ PULSE OXIMETER pu i PRED.[] CRiICOD PR IN
[0 PAOXIMETER — P CAUDAL
[ CAPNOGRAPH LeAvEOR A xS0 PN o 0O A CATHETER
[ VENTILATOR END ANAES AlRway  ORAL [0 NasaL [ PUMP
] NERVE STIMULATOR ETT# at cm DTHER
GENERAL O oraL[] NasaL[d cuFr [J sme_La—Luy
o |macroDrRUG O TRACHEOTOMY [J NEEOLESIZE_ S [  DEPTH e
P T PARAS
T g,::: MAC with DRUG (] TomcAL [1oRuUe CKTHE$§5|¢5KIN
[0 PRESSURE POINT CKD % ml A ICMJ
REGIONAL O Loceysurcd DRUG / DOSE
EYE CARE TRANSTRACHEAL [0 TEST DOSE
O oINT LINE (SIZE & LOCATION DRUG % ml | ANAES LEVEL
oE O cve AWAKE [J RAPID SEDQUENCE [
[] PADDING DIRECTVISION [J  BLIND O
e g :“m FegroeTIc 0 sTETTE O
4 BLADE# ATTEMPTS
g ::’::ﬂ:; % Ow @QM_ DIFFICULT WHY?
O uGHTS Ow — BILAT =85 [ TRANSPORTATION TOPACWET 1cud  oTHERD
[} HEATERS Ow SEMICLOSED CIRGLE [ RELAMANT REVERSED YES[] NO 8|
D GGER'S CLOSED CIRCLE D TRAIN OF 4 TET HEAD LIFT
EK;,L_IMKET NON REBREATH [J O
[ OTHER aresTPiece O SIGNATURE

i
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Chitdrens | @ Birth Right POSTANAESTHESIA CARE UNIT RECORD
Hospital BY RAINBOW HOSPITALS
T takes & |of 10 treat the iitie. Your Right to a Sale Delivery Department Of AHEESthesioiogy

AXON ANAESTHESIAASSOCIATES

Anaesthesia:  General [ ] Epidural [ ]  Spinal 1] Other Regional []

Anaesthesiologist : m AV 28Y) Surgeon :’QY'\/& hl(l ['I¢ Procedure : LfCJ £ 3 ILT‘J“L

Received in PACU by : , Cy Cl aw Time in : 9 ﬂ}!ﬂm Time Out : 10+ A0 Am
410 A
w 250 - 250 | Pre-Op BP INTAKE/OUTPUT
o
7 2% i i _ N ouT
7] 220 220 | ORBP Emesis o —
w 210 7 210 Gastric Suction —
E 200 2$ Voided S
180 1
o 1 a0 | O Urinary \

m 8 :ﬁ - ; ;l 170 ' Catheter VOj / Q/
b 180 = 180 Chest Drainage — -
@ 150 7 150 | Begun Wound Drainage — =
X (o LI 1;2 Recovery Room —
L 1;2 } 120 Blood Given —

g 140 10 [ 'Ended PO FLUID e —
100 L4
. o % IV FLUID Mot | Y
a 70 ;g Method TOTAL (
%) 0 Yy 7
I&I ig fg 02: Mask : U Nasal Prongs / ” 0 Ventilator : ﬁ)_a
o 30 i - ‘;’g Cannula : Trach Collar : _a 0 T-Place:
- fﬂ.‘ fa‘ ul [ ED N\Eu_;ys NETT _a)l) ;?:H Ial ) NAsAL
] o) Iﬁ) ‘ ) .
MINUTES J
POST ANAESTHESIA SCORE IN 301601 20 ouT SCORING INTERPRETATION

m::ﬁmx;uumm m:m gg?womnwsg :f ACTIVITY /2/ b b— A MINIMUM TOTAL SCORE OF 8 IS
Able to move 0 extremities voluntary or on command = 2 |
Able to deep hm:::'l;:‘com freely -3 REQUIRED FOR DISCHARGE.
mrllu or i thing =) RESPIRATION f)/ 7/ 1~

(7)) 55+ 3050 o o Anacathrc e <3 cirouaTon 21 212 EXCEPTIONS TO THIS ARE TO BE
L e i EXPLAINED IN THE SPACE BELOW
Filyowsks . e o, 7. 3 3.5 BY THE DISCHARGING PHYSICIAN.
Not rasponding = L~
Pink =2
E:Ler,‘;.;:«y. blotchy, jandiced, other =1 cowR 1. L }r -

TOTAL , 0 ’ U ’ 0
Date & Time [mnﬁgéﬂfgim MD POST OPERATIVE INSTRUCTIONS
1. Analgesia ‘LM ens % Wq
2 Ao _‘Em Pcog - mo P Trd
3 Fluids \J %chio - 8O RL ) opul /ég
=
4. Anti Emetics I O D N_f‘
5. PCA/Epidural/ LV. Infusion MWJ( 5\ NG OJ—G
5 W Seo ~

Evaluated and discharged by :  Dr. )] VGV ﬂ,m Transferred to Unit by ﬁlld "?U/ ’

Discharged by : (Nurse) ‘gb(‘d{ Received on Unit by Mm}\_




Patient ID :

e

LB Department of Anaesthesiology
Rainbow ® - C L
Children’s BirthRight AXON ANAESTHESIAASSOCIATES
PHhospitaI . S AN HOSPN S 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)
Infusion Rate Level Maternal BP
Time mihr) | BOUS (M) f) et Right | And Puise | THR Comments
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)



Ref. No.: F/HW /CON /ANES / 02

< CONSENT FORM FOR

" Rainb

Children’s ‘Birthﬂighf GENERAL / REGIONAL

Hospital BY RAINBOW HOSPITALS

ospiel, | @IS ANAESTHESIA / MAC

Patient Name : .[M.G& | “\i“‘k‘l .............................................................. Age: .. 8447 .....
Gender: MO FEI-IPNo: .. 23208 ... Consultant : . Dic. N s ...
Ward / Bed NO. : .....coccoervrvervnrerennnnennne . ANAEStESIOlOGIST QT’EG)W .....................................
Operative procedure planned : LJ‘CJ‘ ...................................................................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patientis
not aware of event and does not feel pain during the operation. Drugs given through a vein and/ or inhaled from
an anaesthesia machine produce it. Regional anaesthesia involves using a local anaesthetic to numb a
specific area of the body for surgery: Prolonged pain relief without numbness can be achieved by infusing
week solutions of local anaesthetics arid narcotic drugs to particular parts of the body after surgery or injury,
using catheters.

Specific High Risk (s) : The doctor have explained to me the details of the high risk involved due to the following
medical problems and | have sought necessary clarification on all my doubts.

[J Heart disease [J Hypertension [ Diabetes mellitus [JRenal failure

[J Hepatic disorders (J Shock (J Multiple organ failure [JPolytrauma / RTA
Clincapacitating COPD LI 0thers ..o DOPH Vb st
6700711111 ||+ LR s el S SRS N SO By sl

Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
ME{}\PM\}WM ooeennnnn. the above mentioned operation | Diagnostic | Therapeutic procedures

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

| authorize and give consent for anaesthesia (ﬂ»ﬂ@ional/ O General Anaesthesia/[JMonitored anaesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant
risk and Complicaions specific to my individual circumstances, and | have considered them before
Consenting for anaesthesia.

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these
include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,
headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, CVP line, arterial line, use
of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are considered
necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during
the course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anaesthesiologist or occasionally a colleague deputed by
him | her will administer the Anaesthesia.

- Pregnant: & Yes  ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia/ Regional Anaesthesia/ MAC to be given and
discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient Attendant : Witness :

SIgNAtUre : .......... e FARTIN ccniisniiissenins Signature : NS
Name : ... EASA.. . SERME e RTAHE oo -V Labshmy
Relationship with Patient : 'H(Mbmd Date & Titiie s . 2@16[”@ .....................

Date 8 Time : ...cccorevemossresanesss 20 Iblw ...............

Doctor (who is taking the consent) :

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

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in




N\

Rainbow” | @ o Informed Consent for
finsorel® | (@reencst  Surgery or Special Procedure

It takes & lot to treat the litte. Your Right to a Sale Delivery

Patient Namé : MPAA: ........................................................... Age : Stf GenderE.........
UHID /1P NO: oo |
INSTRUCTION

This consent form should be signed by patient (if an adult 18 years or older) or by a parent/ guardian, if the patient
is @ minor or lacks the ability to make an informed decision. The purpose of this form is to verify that you have
received this information and have given your consent to the surgery or special procedure recommended to you.

1 hereby authorize the performance of the following gperationgs) er pr, re(s) (use no abbreviation/Avoid
technical terms).............. s fyeee oo ok W i iML
Ll Mg I O e M g

{mame of thj Patieslf;.

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and
/or diagnostics performed. | recognize that the practice of medicine is as much an art as a science and therefore
acknowledge that no guarantees have been or can be made regarding the likelihood of success or outcomes.

My questions regarding the condition, the proposed surgery and the outcome have been answered to my
satisfaction prior to signing this form by the surgeon. .

1 have been explained the risks of this surgery/procedure and also about the reasonable alternative and the
relevant risks, benefits and side effects related to such alternatives, including the possible results of not
receiving care or treatment

1 have been explained that the following complications though rare are possible and will not hold the Surgeon,
Anaesthesiologist or the hospital staff responsible for any untoward event thereof.

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

My signature on this form indicates that

1. lhavereadand understood the information provided in this form.
2. My doctor had adequately explained to me the operation or procedure along with the complications
written above, along with the risks, benefits and other information.

3.  Ihave had a chance to ask my surgeon questions.

4.  Ihave received all the information | desire concerning the operation or procedure and

5.  lauthorize and consent to the performance of the operation or procedure.
CnnsenteeRM / Relative Witness:

~ - .

Signature &\ A, Signatare Y.L ... Signature [a_"lht

Name:....‘,‘.‘.‘.Pl*.l\. MO~ Name:.Eﬁt}‘Q...S.MQ. =5 P Name:........mn..\‘.....:.......lﬂ»«h:?am'
Date & Time : ......... 2015,.,'5 Relationship with patent -H(WA Date & Time : 2‘4‘71% )

| - S Yers)
Signature : ...\, o7 \;ﬂl:f ........................ Name of Doctor : ...\ €0 .. YVYW

Date&'ﬁmew l\) V . \}D@U\_dlp\g_
www.rainbowhospitals.in

| RCHHCV/FRMICLINICAL/250 |

e
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Rainbow’ ‘BirthRight"

Children’s BY RAINBOW HOSPITALS
Hosupitalm Your Right to a Safe Delivery CLEARANCE FOR SURGERIES / PROCEDURE
/ N
DATE: ' DEPARTMENT
(elebe ) oz )

NAME:[ P iy auk o ] UHID/1PNO: [ qiep @,\3

—

WARD / BED NO.:| Mt | EMERGENCY / NON EMERGENCY
M
TYPE OF SURGERY / PROCEDURE:
KD ] Laes

ESTIMATION OF THE COST OF THE SURGERY [ ]

I Y 5\
ADVANCE AMOUNT PAID: [ J DATE; [ \6 \ \, \ % J

LT

RECEIPT NO: [ ]

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE: |

SIGNATURE:

e A

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Ref. No. : FFHW/PTF/INPR/14

Rainbow® L
Hospital . BY RAINBOW HOSPITALS
Patient Name / .P. No Date & Time of Admission Date & Time of Transfer Order
s - Pmtamﬂm @%l Cu['lbcc'r lou Yb) ?_0)06‘)/6 O]L
Treating Consultant Transfer ordered by Reason for Transfer \
\ A 0”
p- Uy dbs— m\mtbﬂd&@- (PUA—}' o{' U;_%JG’YV /
From Bed / Ward / Hospital - ) Information to attendant
rom ard / Hosp To Bed / Ward / Hospital }VD No I:]
G 203

Number of Sheets in clinical file

53

Number of Imaging films

NOT ~ 2%

Personal belongings including
clinical documents. If any handed
over to attendant

Yes |:| o

If yes, What ?

Medications / Consumables / Surgicals / Hand over

filling this part

G"'r ld\c"‘

Dy Voo dhe

SlI.No. Item Name Quantity
] 7.
New mo 3:! e Ol
B Fix oY — I
" L O]
~ 0
4 A J
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

Supervisor

oot

Name:

Patient & Clinical records received by: i
; o) YO\~

Signature with Date & Time

il &‘L\\O o

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:

Unavailable bed

] Nurse not available

[] Available bed not ready




e Ref. No. : FFHW/PTF/INPR/14

Rainbow® . L '
Hospital BY RAINBOW HOSPITALS .
It takes & lot to treat the ittie. Your Right to a Sate Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
S Mb - Onyowla 8“3(2*6 \O\\B\J\G
< - ©002-330¢ ! @ 1o 25 P
' el 8!
Treating Consultant Transfer ordered by Reason for Transfer
ek ok O] o, ~
g N Josu A O e - B30
From Bed / Ward / Hospital To Bed / Ward / Hospital lynégnnaﬁon fo aﬂendl%
Number of Sheets in clinical file Number of Imaging films cig?cr:ml: bmtgsingsaw;t:dh;ged
u : an
o @ over to attendant
O = I -
If yes, What ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1. )
- S — W Chud ~(3)

: woadion (LCLJ\L ,,.__@

AV Lot owe -
g 5 - Ao — (@)
5. kC)‘Y\i ?L&Q—ﬂ - (d

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 Ma\ Supervisor Name: :
MO | o Canvs G

Patient & Clinical records received by: %o

v ,e B \\.}?
(:&;%’bg\{a\ AN

Signature with Date & Time

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed ' _ (] Nurse not available [C] Available bed not ready
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Rainbow® @

Children’s ‘ .BirthRight"

Hospital

It takes 3 Jot to treat the iittie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / I.P. No

Date & Time of Admission

Date & Time of Transfer Order

MT C\

Mis MBA - Paui {S |
5f 0 ‘-OEDB 3 B [?4@» ot ‘LOEUL 6}6'26 at o 11 Ao
Treating Consultant Transfer ordered by Reason for Transfer
D \awwd e DY . Asdadaitta J@l THL. .
From Bed / Ward / Hospital To Bed / Ward / Hospital ¥ ?;gnnaﬁo Nond[aitl

203

Number of Sheets in clinical file

Number of Imaging films

NsT ~®

Personal belongings including
clinical documents. If any handed

overfoattendant __——
Yes[ ] No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name

S Unopod

Shifting Summary / Notes written by Doctor:

Db Adafatle

filling this part

O

Name and Signature of Person| Name of person ordering transfer

O Acalatf,

Supervisor

Name & Signature of Nurse

Meda U,

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

oW yedefilal tany,

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:

Unavailable bed

[] Nurse not available

[] Available bed not ready
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Ra,inb‘%wo Ref.No. F/OT/05
Children’s | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes & lot to treat the itte. Your Right to a Safe Delivery

Q

SURGERY DETAILS

Date:...i..Q.\.Q.é.k.ZOﬂ.e

Sl.No.

Patient Name Mys.mB4A... waankq ............... Age:....&t.‘lj ......... YV
UHID No. L HVA00Y0Y)3 IP Not......... =L | D |
Date of Surgery:.........2 QJ.Q.G.IQ.O?«.G ........... ih EoF OT:[JOT1[] OT2 m( oT 3 [
Name of the SUrgery :..........cco.cooe... Ls¢cS.. 2. JLTZ(LQ[IL(M:?% ...........................
TIE iMoo 8.:30..am................ Time Out :.............. Q.30 0.

NAME AMOUNT

1. Surgeon :QK.‘..VAS.U(JJ’IQ .................................................................

2. Anaesthetist DV 'E} PAVLLY)c..ovviivicees lerrrsreereessessesse s esessasbeans

B ASSL . SUIGCON.  linusiisismininmvimimenarsione | . SesmEeseasiisieenses e e
4.0T Technician VQ.nkO]Lﬂrlalfdﬂ ﬂﬂ; ......................................................

5. Circulating Nurse ......... SYI]AQ,\’; ..................................................................

6. Asst. Nurse e D[V(jq ................ s T Daensssosisesldaititant

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

Ny %.t,UJ\ﬁ-w
Signature of lthe S\ﬁrgpc?ﬁ/

Cuda

Signature of Circulating Nurse

Order No :..490 GJQ L [ 1 o Ordered by: ............ ﬂ“‘ dwfl ...........................
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Ref. No FICONB/SUR/OT/02

ps \

"% Patent Name W ). wAges. SYu
Rainbow " / ® .0 CONSUMABLES Gender M “F ynis ﬂPft:... il "10"”4%3
Children’s BirthRigh - lsl28 |
fif:"fﬁﬁ'm | .:::?%{%%:-%ﬁ:—'% OF OT 28 Date: O 1526 L
=il —

Circulating Staff............ K“”&’,.V ......................................... Ot st o
Dnaesthesia Disposables ;ssuethy'u..d’ Surgical disposables , !ssuethy.U“d Disposables (Baby side) ;m‘?t”a;’

ET tube | MaiorPack ) 2 ] O] | Inj. VitK (O] ]
LMA res 93wt | tps | Comd clamp oY
’JECG leads : A/P/N f 9.1 62___ I 0O | Suction Catheter
| HME filter : A/P/N | Yyoy) Feeding Tube
Syringe 10 cc 1o\ Vaccum Suction Set
05 co ol | Gloves 5" 0L | Surgical Gloves &l 15 141
02 cc i b | (0] | Gauze Pack '
01 cc | Pp 6T— [ O | Syringe M/ 2 mi 01
Cautery Plat%N O] | Surgical blade N9 [ ] 0] | Surgical Blade # 2 /OTI
IV set NG tube fi- Koochies (S) /0 f—,
RL Cautery Pencil [ B | H e ot $00 by 01 ]
NS: 10mlf100mlf§00ml!1000 | Koochies ’ |
Qintments
Suction Catheter ¢ 7
Fentanyi Cap Mask _p+t1p 20 | Nuomom 2]
Morphine Gauze Pack ph;\ajﬁ 0/
Ketamine | Mop Pack [ 1x<) Ol | 0o 1540 2y
Propofol | Steristip - | Dly Loeng ~ nY
Rocuronium Underpad DT ;
Glycopyrolate Draw Sheet ot q
Myopyrolate Abgél ’ ﬁf )
| Ondansetron Foleys Catheter 6 £] 01 I
[ Pencan 23g/Spinal Needle 22 Urobag | loi q
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag q
Antibiotics Bandage
[ Tegaderm Q4491 - (V)] q
Suppositories loban s,
Anamol : 80mg/250mg/170 mg Double J Stent W *’
Supridol 100mg Vaccum Suction set Y P
Justin: 12.5 mgf25mgl100mg OR | Plastic Bed Sheet 10 1
Tab. Misoprost - 200mg 03 | Betadine Solution iy
__| Microshield |
Cotton Balls 7
Latex Gloves {1y
[ Ramdione Scrup ' q
L Saral ] 7
i .
Sur§edn qooy !@’s«% = 5 OT Technician

Order No sl

—




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.
Rainbow* @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's BirthRiaht Tel No : 891-3501601
Hospital 1 s i
Mokt ikt s Yiar Right 5 4 Bala Dutbvors VAT TIN : 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.
LR T O TR T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023308 Ward 2F-SECOND FLOOR
Patient Name Mrs M B A PRIYANKA Bed Name DLX 203
Age/Sex 34Y 3M 23D/ Female Order No 22-0000689964
Date 20/06/2026 12:07 Prescription No PRIP22-0291637
Payor SELFPAY Dispensed Date 20/06/2026 14:54
UHID HCV-00040413
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1~ BEDSHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026 12128 /1 250.00 250,00
CAUTERY PENCIL The Advanced
N PR ool bl GENERAL 240706106 08i27 1 1,188.00 1,188.00
27 ek CLEARRONG Mediblue 01032026 02/29 [ 135.00 540.00
4 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26A23K76 12/30 [ 1 28.13 28.13
5 DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 /1 21.56 21.56
Aculife Health Care
8 OwWATERtoMLAWPULE  fevlfe Heal H 2243471 0sr27 2 2.7 5.42
L NS Local GENERAL 02260102 12128 10 10.00 100.00
i (oS iHETER 6 GENERAL 6268120058 01/31 4 259.50 259.50
g o WSUPROSITORES 100 \oor t anoratocestsd.  H BLNP274058 12/28 /2 18.74 37.48
LSCS DRAPE PACK
"0~ (PROTECTCARE) PROTEC 11210MAY2026 12129 /1 2,700.00 2,700.00
11, NISOPROSTTAB200MCG  cipya LimiTED M 5GH0383 11726 /3 2026 60.78
MOPS 30X30 8PLY 58 X-  DATT MEDI
By BT H M26425F023 02/30 /1 949,00 949.00
NEW MOM DISP
13 MATERNITY PAD FIXATOR - DYNAMIC TECHNO  General 85803 12130 {1 210,00 210,00
XL
NEW MOM DISP
14 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 /1 194.00 194.00
NITRILE EXAMINATION
e e it ELITE MEDICALS GENERAL 26FB001 01/29 {14 2343 328.02
1B, S o SOLUTIoN 0% H NO160011 12127 /1 100.31 100.31
PREGELLED SURGICAL
e PIATESADULT Erbee GENERAL 2510172407 10027 L 1,195.00 1,185.00
SGLOVE #6.5 -
18 (SURGIGARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 /6 91.00 §46.00
19 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 /1 91.00 91.00
20 SURGEONS CAP Mediblue GENERAL MB2505141 05/28 10 11.25 112,50
21__ SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 A 767 7.67
2 g?ggﬁ“gfor‘\‘gg‘gw GENERAL 25L7121010 11128 (1 140.00 140,00
Z3_ [USUTCHROMICCATOUT o 0, s tndin A250461 06/30 1 238,00 238.00
£ sna2a2
UNDER PADS10S 60X90
28 MATTLY PRO(ROMSONS)  ROMSONS H 6260140041 03/29 i? 170.00 340,00
UROBAG (ADULT) -
Bt GENERAL K25L050110 11/30 Ve 395,00 395.00
26 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 1 739.00 739.00
27, VICRYL2:0NW 2762 ETHICON SUTURES-J8J C1 5013 11/28 % 519,00 §19.00
28 VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 T5072 10/30 [t 951.00 1,902.00

Printed Time : 20-06-2026 14:54

Page 1 of 2




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

A Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainb‘gw* . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s . Lo . TelNo:891-3501601
Hospital BirthRight

¥,

i 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.
HERIETTOE ORIt i
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023308 Ward 2F-SECOND FLOOR
Patient Name Mrs M B A PRIYANKA Bed Name DLX 203
Age/Sex 34Y3M23D/Female Order No 22-0000689964
Date 20/06/2026 12:07 Prescription No PRIP22-0291637
Payor SELFPAY Dispensed Date 20/06/2026 14:54
UHID HCV-00040413
Total ; 10,658.56 13,197.37
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : JAMI KEERTHI

Printed Time : 20-06-2026 14:54 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 Chinagadil,GVMC Limits.
Rainbow" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRiah! Tel No : 891-3501601
Hospital o s
s s St 1 4 e Cutiary VATTIN: 37253843118 CIN : L85110TG1998PLC029914
l DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
I Registered Office: 8-2-120/103/1 :Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
UL TR T TR
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023308 Ward 2F-SECOND FLOOR
Patient Name Mrs M B A PRIYANKA Bed Name DLX 203
:' Age/Sex 34Y3M23D/Female Order No 22-0000689970
Date 20/06/2026 12:21 Prescription No PRIP22-0291632
Payor SELFPAY Dispensed Date 20/06/2026 14:45
| UHID HCV-00040413
‘ S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
TEGADERM WITH PAD
1 (8591)BIG 9CM 250M 3M HEALTHCARE GENERAL R02260909 01/29 /1 814.00 814.00
‘ Total ; 814.00 814.00
|
|
|

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : JAMI KEERTHI

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




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

g, 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 .Birtthuh' Tel No : 891-3501601

Hospital

AL 81915 0 o 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,

Yioar Hight 10 Gade Datima

Telangana.
R R CICRLL R AR I FER
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023325 Ward 2F-SECOND FLOOR
Patient Name Baby B/O M B A PRIYANKA Bed Name CRDL-DLX-203-1
Agel/Sex OYOMODGH/Male Order No 22-0000689965
Date 20/06/2026 12:09 Prescription No PRIP22-0291636
Payor SELFPAY Dispensed Date 20/06/2026 14:54
UHID HCV-00040922
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1  ALCOHOL SWABS HMD GENERAL 250807 08/30 y 3 4,09 12.27
BABY DIAPER SMALL 5S-
2 HAPPY HUG HAPPY HUG UVSO1DIAP 12/99 1 120.00 120.00
CORD CLAMP- CHIRO -
i/ CLAMP 25G075 06/30 1 83.00 83.00
¢ DSYRINGE ML (8D) By DICKINSON. - generaL 6043348 01/31 1 2250 22.50
S hp TOCUREK TMGINJOS  gygs criTicuRE PK125 04127 1 47.15 47.15
SGLOVE #6.5
\6/- (SURGICARE) ICARE (KANAM LATEX) GEMNERAL 26D3007 0331 1 91.00 91.00
SGLOVE#7.5
\7/ (SURGICARE) ICARE (KANAM LATEX) GENERAL 26A2019 12/30 1 91.00 91.00
B~ SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 1 7.67 7.67
Total : 466.41 474.59
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : JAMI KEERTHI

Printed Time : 20-06-2026 14:54 Page 1 of 1




Ref. No FICONB/SUR/OT/02

% & CONSUMABLES Patent Name :...(Y). B4.- PTJG.MQ ..Age:. 54&}-{

Eﬁ'i?dbrgr:’s '® BirthRigh Gender M ~FUHIS/IPNOY.. 2. 23R /YDUlR
Effﬁitﬂ!m .ﬁf‘:‘:?ﬂ"fé‘.iiﬁ’.ﬁ OF 9_-( 201 Dae..ADIDLI202e me:.... 2. 20a.m.
CICUIZING S . TOCRICIAN: .ot
Anaesthesia Disposables ;ssueaQty'um Surgical disposables lssuethy'Umd Disposables (Baby side) 1, 9tY:
ET tube Major Pack Inj. Vit.K
LMA o | Sutures Cord clamp
ECG leads : A/P/N (03 Suction Catheter
HME filter : A/P/N S ' Feeding Tube
Syringe 16-t¢ /|(o __|_Vaccum Suction Set
_05¢ 02)| Gloves 7 g (01 Surgical Gioves
02 cc /I 7 [ Gauze Pack
01cc Syringe 1 m/2 ml
Cautery Plate : A/P/N Surgical blade Surgical Blade # 20
LA set I\E-}Ee Koochies (S)
LRt (o1 ) Cautery Pencil
NS: 10mi/100mi/500mi1000ml | | koochies
D. (Wefary 0L) | Ointments
19 - Oxytiein 104 Suction Catheter
Fentany! = Cap. Mask
Morphine ‘Gauze Pack
Ketamine Mop Pack
Propofol Steristrip
Rocuronium Underpad
Glycopyrolate Draw Sheet
Myopyrolate | Abgel
1 Oadansetron o) Foleys Catheter
Pencan 23g/Spinal Needle 245 (0)) Urobag
Bupivacine 0.25% | Chest Drinage Cathetor \'/
Bupivacine 0.25%(Heavy) 100) Romodrain bag NSO
Antibiotics i Bandage
1N . 5 nov o 0L) | Tegaderm
Suppositories /" | ioban
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
SurgeonTR. \;-—S\AAJLB\ AnaesthesiologistDR.. P"’m Nurse OT Technician
Order Nor..... 6.9..?1.‘.?!..‘1 ................................................ Ordered by:...

———

N




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
A Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rain b:(;w' Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRight Tel No : 891-3501601
Hospital 5 o paaiisis
p S e Bght 8 4 B Tty VATTIN : 37253643118 CIN : L85110TG1998PLC(}29914
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 T T T 1]1]
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023308 Ward 2F-SECOND FLOOR
Patient Name Mrs M B A PRIYANKA Bed Name DLX 203
Age/Sex 34Y3M23D/Female Order No 22-0000689914
Date 20/06/2026 09:53 Prescription No PRIP22-0291652
Payor SELFPAY Dispensed Date 20/06/2026 17:53
UHID HCV-00040413
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare
1 BIOXAMIC 500 MG INJ Phamisosui H C3B10003 10027 y 2 73.23 146.46
2 fﬁf*c“"" HEAVY.BOMOINY i vs Mecicare Lt BUI26002 12027 /1 30.65 3066
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 F&| 28.13 28.13
4 DSYRINGE SML.(NIPRQ) NIPRO GENERAL 26B20K59 01/31 (2 21.56 43.12
Aculife Health Care
5 D WATER 10 ML AMPULE PYtLId(Nirlf H 2243471 09/27 /2 271 5.42
6 ('ig'li%ECTRODES IMS GENERAL £6260008 02129 (3 61.00 183.00
7 Efﬁ?ﬁ'" CRYTOYIN. oo obioeniorics td H 091689 02/28 4 18.90 75.60
8 ONDOKIND INJ4 MG 2 ML SWISS CRITICURE BA26025 01/28 & 12.72 12.72
RL 500 ML CLOSED Fresenius Kabi India
9 SYSTEM Byt L1d 18261064 01/29 & 69.39 69.39
10 SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 L 91.00 91.00
11 SPINAL NEEDLE 26G E%TON DICKINSON  eeraL 2507044 06/30 {1 22172 221.72
631.01 907.21

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name

Authorized Signature

Pharmacist Name :  JAMI KEERTHI

Printed Time : 20-06-2025 17:53

Page 1 of 1
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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,
Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Tel No : 891-3501601

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 Hilis, Hyderabad 500034,
Telangana.

U T TR T

INPATIENT ISSUES AGAINST ORDERS

No 1P22-00023308 Ward 2F-SECOND FLOOR

tient Name Mrs M B A PRIYANKA Bed Name DLX 203

yelSex 34Y 3M23D/Female Order No 22-0000690047

ite 20/06/2026 18:34 Prescription No PRIP22-0291661

yor SELFPAY Dispensed Date 20/06/2026 18:58

HID HCV-00040413

2 ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ABGLL SURGI PAD (BIG) ;
(GELSPON) Sutures India 20250802 07/30 1 248.00 248.00

Total ; 248.00 248.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
‘eiver Name Authorized Signature

Printed Time : 20-06-2026 18:58

Pharmacist Name :  JAMI KEERTHI

Page 1 of 1




