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Rainbow’
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@
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Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 &27,P
Vishakhapatnam ,An

art of Chinagadili, GVMC Limits. Govt General Hospital Kda
dhra Pradesh, INDIA ,5630040.

TEL NO :891-3501601

WESB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

(TR L

Admission No : IP22-00023371 Admit Date : 24-Jun-2026 Admit Time :12:09 PM UHID : BAH-00616980
Patient Details :
Patient Name - Mrs K. EUREKHA RANI Age :30Y4M9D
Guardian © Mr MR. CHAITANYA KRISHNA T DOB : 15-02-1996
Gender : Female Religion
Occupation Martial Status : Married
Address (1) . F NO;-402 4TH FLOOR VAGRA RESIDENCY Phone No . 8179276410

Siddipet Medak Telangana INDIA 502103 ;

E-mail : no@gmail.com

Adnission Details :
Bed "ype : PRIVATE ROOM Bed No :PRI303 Ward Name ; 3F-THIRD FLOOR
Rooit No : PRI 303 Admission Type : First Visit
Contact Details :
Nan:: : Mr MR. CHAITANYA KRISHNA T Relationship : W/O

Conzizct Address

. F NO:-402 4TH FLOOR VAGRA RESIDENCY
Siddipet Medak Telangana INDIA 502103

Phone No

W

Doctor Name

Referral Doctor

Doctor Details :

: Dr. CHUPPANA RAGA SUDHA

: Family

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Mode

Payment Details :

: Cash

Deposit Amount

Payor Name

: 5000.00

. HERITAGE HEALTH INSURANCE TPA
PVTLTD

L

yted Date / Time : 24/06/2026 12:10

Printed By : 017585
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ACTIVITY RECORD FOR BILLING

Name: BAK-00
: 616980
Mrs K. EUREKHA RaN| | 2 02!
UHID NO Gvciivcrsnmmrnans IP N 15021908 JOY"“;,
Dr. CHUPPANA RA

Date of Admission :

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

IHHHHHHIIIIIHHIHHIIIIHHII ° of biseharae

Room /Bed NO ©....cocooeiiiiinnnes VVEIU coovieiinnees ~gested Billable bed type:.........ccoovivicenne
WARD TRANSFERS
Date Time From To Signature of Nurse
ro tus¥ o 80% (Pudus
8 350|505 Miec) Jipee
A YT Y B A (toR-1i" | dhowv
outeld | obgfael EDR-[1 | Ro> M
Cross Consultation Visit
Doctors Name Date Order No. Signature
1 o0 v et AN 093y &ﬂz_
= prahh»m&__&amujf oclele | 12061 1t
s che kel 7| Pl | 56 )e/o]® 11 M
4, |
5.
6.
7:
8.
9.

10.




MEDICAL EQUIPMENT (WARD & ICU

Name of Connecting | Disconnecting
Date Esilbment 1 Time ‘ Time Order No.
1 YA T AU -
33]1: 26 St Pump nf"éfb\ (D PEHN) O 3—
e i s § |
et l Wﬁ‘%ﬂ Ll2C &Y,

(

=K




R iy

L R Sl i

INVESTIGATIONS

Date Investigations Order No. Signature
sl (o €0 £ag3Vv" [ aa ekt
Cald|lner @ wge | Wi O
20i626 I[L\&T' s ©.: 20pM —‘{o\q/ S0h0 .
2 QsT  — | e TS~ Srustha .
aslhy et — e | Teau | Gisesle, |
*213“3 {'1\ = (OpM Jrolg\/ QanalL.
Fm‘w : o | oA | MNaps
D ok | e (O Cinmi 51 1" (Ll
Dok 2 cha kel B4 Pontalilt 2/6/20 |& 1A~




PROCEEDURE

Date Proceedure Quantity Order No. Signature
£R6 [0\ Placomank Q) 1O
2506 ] 96 Cpidinal (o i nab | Goopy
361886 | NVD T eppia) w
done by
M- R00khuelhy. Qb _,
-,n’ﬁl_o (o ¢ 1822%n¢ il
Tt out 7 1 200

[tren X [dhecka d %Ejr 0]

L oLl get s

ANY OTHER INFORMATION

Date: &Fl(plw Time: ] @\

Prepared By%&,{/

wﬁtaﬁa}(w Shift / Ward
‘W

Billing Assistant

Billing Supervisor
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BAH-00816980 AN
A
Mo s ISREAN mvawen  ® Rainbow®

15-021900
202 Children’s ‘ .BII‘thRI ght

I L Hospital | () ameonssna:
NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Your Right to a Safe Delivery

08t o 2 TG

00 ~ 26 kg/m*

OGN v DL B, Height: . 60000 Weight....... 2Hg....  BME O~ 28kgm’
~ 30 kg/m*

Food Allergies: ”Ni{f

Diagnosis: .......... fxim.i....x ...... Yowok..... q..... [..St.r,kf S 7 | Vol

TypeofDiet Cliqud  DiSoft _ CiNormal O Diabetic
J Vegetarian }ch-\fegetarian U Vegan

Diet Advised:
Liquid Diet— ORS/ Coconut Water / Butter Milk/ Barley Water / Soups

Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

ﬂﬂ{m— SoftRice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Patient’s / Attendant’s Dietician’s
SIGNAIUTE: ....vvvevreees Do rraersesseesessees s Signature: 3
Name: ﬂ?\ﬁam NAME: v AR AT

ls

Date & Time: ..............24)0} — . Date & Time: 1%

Doc. No. : RCH/ FRM / CLINICAL / 195 (RT.0)
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DIETARY NOTES
Date Time Notes Sign
- 1\-’ fb\ﬂﬂ@l/tg[-j C‘ntM—’Sﬁ“L&l L\-, ’)Lc/r/“'
/@5\%3 | H‘rj/‘-\ L';D)otf)w ,Lpl( aian; s
St Lecds - Shol poned.
= ) f




f

/

|

BAH-00816080 1P22-00023371 14
Mrs K. EUREKHA RANI
15-02"-”0 SOYIHE D {F)

T

|.P. ADMISSION SHEET FOR OBSTETRICS

M

Ralnbow .

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

Tt takes a ot to treat the itie.

Presenting Complaints Camc  fo!
Indutiron 4 \abours

Obstetric Formula : P el

Obstetric History: ~ pximi

Present Pregnancy Record
—7 4ponfenev tonte phon
AD srarmunind

—»" lygler antnatal eneku®
RISK FACTORS:

—
R(,o Ao mednbgly - - 8022
W0

-4 Sidw Qo T d

\

Height :..16¥.......cm4

Weight.....9%........kg 4-

o= Allergies 3 o —

'Breast CINormal  [CJAbnormal

General Examination:
Consciousness :°¥*"°"  Pallor: @4
cterus : & QLSW Edema: )
Temp: D;bx»' PR: ¢6\wthh
BP: DTR: P wr
cvs: 6, @ RS ¢ys.

“Liver / Spleen: Név

Docu. No. RCHBH / FRWCLINICAL / 087

-4 AL
Urine Output: c.4, ,

oo DIAGNOSIS - ----ssseermmmmnmmeeees

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

‘PMNV{ Uouvk ?Ofa\ Sicles Cat Tvent

LMP : walss eoD:-aulclag

GA: Uoweth.

Corrected EDD:
Menstrual History : Regular ;22 Yes O No
Obstetric Examination bged \atday,
Fundal Height A 0 PR
W Yoo
Ut Activity: CJRelaxed LI Mild O Mod O3 Severe
Liquor: DA\@uate Ooligp O Poly
PP: O Cephalje O Breech Others
Head Fifths Palpable gl
FHS: O Nor‘ny O Tachy [ Brady [J Absent

Per Speculum Examination ©
O] Present [ Absent [ Bleeding
0 Meconium [ Blood Stained

Draining:
Colour of Ligour: I Clear

Vaginal Examination

Cervix: OlLgeg” O Partally effaced O Effaced
Os: Closed_ Dilated

Membranes: [ Present [ Absent

Liquor : [ Clear 7 Meconium [ Blood Stained
Presenting Part: @bertex ] Breech [ Others

Sutton: o302 o100 O+ O
Pelvis: I'El)dequate ] Doubtful

Children’s .BirthRighf




BAH-00816980 1P22-00023371

Mrs K. EUREKHA RANI
e et ®
GA SUDHA ]

“Ow

Family History
Kativ. qye

Surgical History -
Hlo bapr Ovasdan gpdlam efriofc Cpbechomy
G i Cldtﬂufol?ﬁﬂ n 20a3.

Wedical Hisioye Medication History:
e e,
Plan of Care: Investigations
- Poanr. Pp ouslian Hb: Q. ljmlfu
- MomJ aler  (onacand PE . 3. 23 ekl '\_5_!__{‘_(_‘3_3. V
Hba, (- Y- 0.
\ oL &S v Uw
L T Musoq RocteL 9 P Wy ohukir
OTiow, Pogunt fota ——
(- 4 L - .
mlew e MW T s
A Lice i Vv Latp\e =
- e @ ey Yom VDR L
-y O Uh wely ;@\,{Li SLSOL €35w bdays )
P sgentalren: Cephalic
- Vi QO
platentet poytocor :
ks PFET: 13 o

) Ao duu @ 4:20pm
Ty @ 4:00(m

CFLo: 2. 580Ky (334.70)

Dopplew : Noarmel s
o\ looys . o,
M ¥ Anderior uﬂaﬂ{‘ctbnjol wol\of B4 QY]

Signature:....l/.
Date & Time..........

el

VN Y L

Consultant Name:..Da..w.W..M ...........

SIGNALUFE:.......ovveeecreesiereessisecesesssese s
Date & TGOS cuisinismmimmiimmmmmm

— — o —— —_—




- n
Admission From: ER [] OPD ] Admission Desk [ Others, specify md—ma ......................
Primary Language: ~Telugu ["1 English [} Hindi T Others, SpectY ...cuuisusnmnnnas
Do you require an interpreter? [/Yes [ N0 HFYES SPBOIFY v eeeevemeensreeeieismbonsesstss bbbt sas e
H Source of Information: ~ Patient [ Family [ OHErS, SPECHY ...cvevuemucuresermmsasensmssasensesssssssnnenasssnssnsssasasassassasens
Allergies: [Yes TXN? "1 Medications [ Blood Transfusion ] Food O (OMRBE cocieissiunssooisidiobivboshsduarh
EYES , IABIIEITY ...cvvv.evensoeeeeemsssnsessanssssenessssssssss e sesssss bt ams s 8450408 1SS
Chief COMPIAINES: ........cccoovureviiiiinmmenirismess et st s Doctor Notified on Admission .)I/Yes [INo
................................................................................................................... Name of the Doctor: S Ys<T.
................................................................................................................... Time Notified: .. LL3. S @ B0 cccorccrrrremsiinrie
Past Medical History: Obtained From (Fatient | Family Member  ['] Medical Record 1] Other (Specify) ....coovveevvrnenn
Past Medical History Past Surgical History Previous Hospital Admission

BAH-00616080 1P22-00023371

Mrs K. EUREKHA RANI
15-02%»0 30Y4M9D (F) e
CHUPPANA RAGA SUDHA Rainbow”’ -
I children's | & BirthRight
Hospitaj . BY RAINBOW HOSPITALS
it tokes @ lot to trest the itte. Your Right o a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 2‘([%[%@ Lt SO

Baseline Information:

aa \ed es.

Gynecology Assessment: (| Not Applicable Gynecology Surgical History: Gynecological History:
Menstrual History: ..... LL WS—{}\Q@ Caesarean Section: [I|No [Yes Contraceptives:  _[_No [ Yes
................................................................ Cervical Cerclage: [ /No L.Yes Vaginal Discharge: /IzNo [ Yes
Onset of Menarche: - - %3... | Ectopic Pregnancy: [[INo [ Yes Post-Coital Bleeding; < No [ Yes
Menstrual Cycle:gﬁ;}u]ar [~ Irregular | Myomectomy: [(INo [1Yes Infertility: A TNo [Yes
Last Menstrual Period: H‘[Q(LS' Others: If Yes Type: [ Primary (| Secondary
Obstetric History: chg_&...i - § s Bt sttt
Previous LSCS: ... A kD). deiiiierciiiieii i
Current Medication: /None "] Yes, If Yes, Fill the reconciliation form
Family History: || No Abnormalities Detected Fﬂfﬂ-@.

[] Heart Disease ('/}prertension ] Diabetes [ 1 Stroke [1 Seizures | Kidney disease

1 Liver disease 0 OHIBI ereevree s s st 5
Vital Signs / Measurements: Temnp: ?& GJF HR: . q.&&.(m RR: 395(9‘\

BP: lto&.g.{:‘:qu Weight: &f;ﬁ:% Height:|§2Qsmy . BMI: w.ccvvvvers
Pain Assessment:  Pain: [ Yes ( JNo (If Yes, complete the Pain Asse;mentKReassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0)




BAH-00816980 1P22-00023371

EUREKHA RANI
T:o;m 3”“““ i

"V

PHYSICAL ASSESSMENT
General Appearance: /_:-Hearrhy L1l looking 1 Anxious [7] Agitated L1 Others: .o..vvevmieneeneenernnnnss
Fall Assessment:('?’?%s CTNo Score...... 3 o (complete the Morse Fall Risk Assessment Sheet)
Riskof Pressure Sore: | _Yes™ ' INo Score 2%, (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
~ Mobility problem " Walking Problem ——1 Abnormality Detected
Developmental Delay - Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITIONAL SCREENING: ._N© Abnormality Detected
" Overweight LI Poor Appetite > 3 Days _ Needs Therapeutic Diet.

LIUnder Weight LI Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [Single  “TMarried  [Divorced [ Widow

2. Special Habits: Smoker: [ ] Yes 4+~ To Alcohol Abuse: [ |Yes [ Jho— Drug Abuse: [ Yes - No

Social History: Lives With ~£FGSRAIND.,..... ...

Orientation has been given regarding the following aspects:
Call Bell in Reach : _+~Yes [ No Waste Disposal Explained:,~"TYes (I No
Infusion Pump : 'Yes y Hand Hygiene Explained: —~—"Yes || No "1 Others

Above information given to ......... {p:d;lﬂmﬁ .........................................
L 4
Name of Person Orientation was givento: .. £YSS. . héwmm

Orientation not given Reason: ........ S S R N s simansra oo d T e
Nurse Signature: .......... 7 B e

P
NUISE NAMB ouiei JAOMBRORAS s iiivivicisanniinini




Ref. No.: F/HW /PGN/INPR /15

z PROGRESS NOTES o
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No. : F/HW /PGN / INPR /15

BAH-00816980
Patiel Mrs K. EUREKHA RANI

1P22-00023371
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Ref. No. -F/HW /PGN/INPR/15

et | @ arcnpiont| PROGRESS NOTES e 0 o
Chidren' | \gyummms | (USEBALLFOIT PENONLY) |, \\\\\\\H\\\\\I\lll\ll\\ll\\\ll\\ll\\ .....
DATE ~ TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Ref. No.: F/HW /DC/INPR /05

Patient Name : ... :f‘”'“"mo .........................
18:02 g LREKHA RAy 200023371
i Gender OM [T or.cnypp 30YapMgp  eeeeeeesenes

—
= ANA RA
- ®
Rainbow @ A supyy
BY RAINBOW HOSPITALS

Hospital |

It takes a lot to treat the littie.

SR, @ s | oo Wiy~

Your Right to a Safe Delivery Date of AdMISSION & oo e

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 Ithrough it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug

sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Datelp
DRUG : =
Dose Route  Frequency| StartDt. | ~
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Dately
DRUG : i
Dose Route |Frequency| Start Dt.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : Zos
Dose Route |Frequency| StartDt. | ©
Doctor's Signature | Valid Period| Pharm.
Additional Instructions




BAH-00816080 1p22-00023371

Mrs K. EUREKHA RAN!

18.02-1908 30Y4MRD {F)

I.P. No.

Sheet No.

Wards

Weight (kg)

i

- REGULAR PRESCRIPTIONS

Date} L

DRUG: ¢ . {PX( M

Time H

Dose Route | Frequency Sta?Dt.

PN Plo U),L“? % |4

Name & Signature of the Doctorl

2=

starting the Drugs: b,

Additional Instructions:

Q¢
£
T
Daily Doctor's Endorsement by a Sign. _,_L/
r\;’ s A 4 A
Datelp
DRUG: L= . ParorD (2 :',Ld([,
Dose Royte- |Frequency | StartDt, | « |-~
i | D6 [46—E K
fP"”‘"Zf kgvop| OV Y D
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign. )
n' ¥
at
DRUG: |, Aceccopus = : g,e/c,
Dose Route | Frequency | Start Dt. 6 e‘fﬂﬁ
fo |x 4 f 7. ;
i B b |AmBEEE
Name & Signature of the Doctor
starting the Drugs: g i ?

Additional Instructions:

bl

Dose Route | Frequency | Start Dt

Daily Doctor's Endorsement by a Sign. f}
n' )
ate
DRUG : Time

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Mrs K. EUREKHA RANI o o
- e sy @ % [Nurse Sta [urse Sio [ Nurge Sia [Nurse Sig
Dose Dose Dose Dose
i T T T
Route Start Date ] = Dok Dos
Dr Sign, Dr Sign. DrSign. Dr Sign.
Name & Signature of the Doctor Po%e [oose Dose [o0se
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions i Hose Dose [Dose
Dr Sign. Dr Sign. Dr Sign. Or Sign.
Date Db
VARIABLE DOSE Time | [ Nurse Sig. [ Nurse Sig. | Nurse Sig. [ Nurgg_Slo,
[Dose Dose Dose Dose
DRUG : h Dr Sign. Dr Sign Or Sign.
Route Start Date ou pows Dose s
[Or Sign Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor [Pose s [pose Uose
Dr Sign. Dr Sign. Dr Sign, Dr Sign.
Additional Instructions o "~ [Pose 0oz Dose
Dr Sign. Dr &Tiin. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION el g ROUTE | SIGNATURE | NURSES
\ D ausen
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LV. FLUIDS CHART e
DATE | TIME Composition of I.V. FLUID Flow
RoUTE | Rate | Doctor [ Nurse | Dateof | Doctor | Nurse

(if infusion, menti
. mentionmi/hr=M

= Mcg / kg / min. etc

Letc)

(mi/hr) | SN |
) Sign. |Stopping| Sign. Sign
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Rainbow”
Children’s (4
Hospital . BY R

| Date:

Department of Anaesthesiology

BirthRight

BY RAINBOW HO SPIT&LS

wr Right 1o & a Sale Delivery

&’i\% \ua

Time: 4‘320)[9'0

Proposed Operation

Preoperative Diagnosis

AXON ANAESTHESIA ASSOCIATES

PREANAESTHETIC EVALUATION

& wrkuo Rauna
oY !

Name:

Age:

Q{’\t A Lﬂ.ﬂ;owau&fﬂ?’/@"' Sex: feurate

B.P HR. |RR . |[Tem Height |Weight |PhysicgkStatus
R 5 \.‘R,p, g ght ¥ ;/gf lales 1P No.
\ \ NSY LABORATORY DATA
Hgb L’L__ Glucose Protien HIV X-ray Other:
PCV e Urea Alb HBS ECG
WBC “1 Creat Total Bill HCV - 2D Echo
Plawm Na Dir. Bill Blood gmua 3 Stress/Anglo
\ PT. —mm—m— K LDH Other
PTT Ca++ Alk phos P
.‘ N il iy abe Allergles.w\ﬂ ;
% Medical History: C\ cvs: &8, @
1 -
| o RESP: B\ 4P(Y)
?' CNS: S Diabetes: =
[ Renal: \
: , Q) 2 -
Hepatic / GE: %‘# APD+/
Others: \

Past Anaesthetic History:

\‘

1 ;

| Physical Exam // Mngnaia_ .

] Airway MP123 Mouth Opemng Mentohyoid Dlstanceu Neck: Ueeth @

| Lungs: -

1 Heart: m

@ CNS: N Pupils : Bl wraetue EVM
Others: Pallor : +/- — \Venous Access Site: -y  Spine Exam for regional: (%
P d Post Peri-op. pl lained™

ANAES. PLAN  MAC/REGIQNAT/GA-ETTILMA piob ratiaf ¥ to oatiom YN o

WILL TAKE BLOOD YES!N%SEGNANT _YESINO

CURRENT MEDICATIONS:

PRE - OPERATIVE
1. DVT Prophylaxis

2. NBM form:

INSTRUCTIONS:

3. Informed Consent Staw High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

¢ [ T = S ot {01 T e
o - 1 = Last Feed ©ooio.
: BP/CTY. oo
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Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight ~ AXON ANAESTHESIA ASSOCIATES
Hospital BY RAINGOW HOSPITALS
Tt takes 3 ot to treat the itte. Your Right o & Sate Delivery
PRE-OP DIAGNOSIS OPERATION Date
SURGEON ANAESTHESIOLOGIST
ANAES  #1 | Start End Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PTIDENTIFIED  [JCONSENT PRESENT [JCHART REVEIWED [J
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIR/O, LPM
HALC/SODISEVD
DRUGE:
FIO,/ 530
ETCO,
ECG
CVP/ Wadge
Urina
EBL
83
20
b=
ANASTHESA 240 42 TEMP
T
START  FINISH 220 41" cﬁ}
I INTUBATION .
P PREP 409
O -0P START
©-DPEND 180 3’
-
8P 1 "
V,8YSTOLIC 140 3
DIASTOLIC 3
X MEAN 120 35
* HEART RATE 3
Tourniquel up T 100
Touwrriqual gown T ) 33"
RESP a0
o Spont O 39"
AR Assisied O 80
CR conlroliad *
RATE 40 H
% 30’
v
PIP 10
PEEP 5
] EQUIPMENT CHECKED AND | |COMMENT/SYMBOL
FUNCTIONAL L
Osp g & PACO,
CUFF SITE Q PaO/FIO,
ART SITE s HECO/BE
[0 EKG LEAD L]
[ TeEMP SITE TIMES INDUCTION REGIONAL
[ FIO2 MONITOR ANAE v O INHAL [ RECTAL[D EXTREMITY
[J AGENT MONITOR phos sf Ai:mr MO OTHER [] SPECIFY
- [0 PULSE OXIMETER PREO,[] CRICOID PR[] SPINAL
[ PAOXIMETER OP END EPIDURAL CAUDAL
[ CAPNOGRASH LEAVE OR MASK [] O Lma CATHETER
] VENTILATOR END ANAES AIRWAY  ORaL [0 wNasaL O PUMP
[J NERVE STIMULATOR bl o cm GEHER
GENERAL a ORAL[J NasaL[] cuFr [ SITE
. MACnoDRUG [J TRACHEOTOMY [] NEEDLE SIZE DEPTH
POSITION MAC with DRUG [J TOPICAL [JORUG PARASTHESIA YES NO
] PRESSURE POINT CKD CATHETER AT SKIN (C™M)
REGIONAL  [J LocBYSuRG[] % ™ | DRUG / DOSE
EYE CARE TRANSTRACHEAL [ TEST DOSE
O oInNT LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL
0 Tape O cve AWAKE [] RAPID SEDQUENCE[]| COMMENTS
] PADDING Oea DIRECTVISION [J BLIND O
TEMP FiBEROPTIC (O STYLETTE O
ey O arT BLADE# ATTEMPTS_
O] BLD WARMER Ow DIFFICULT WHY?
[ LIGHTS = — BILAT =BS [J TRANSPORTATIONTOPACUL] 1cu[d  OTHER[]
[] HEATERS 0w SEMICLOSED CIRCLE [J RELAXANT REVERSED YES [ NO [J
[ HUGGER'S CLOSED CIRGLE D TRAIN OF £ TET HEAD LIFT
] BLANKET NON REBREATH [J
[] oTHER AYREST PiECE [ SIGNATURE e

I S " SrSmmm—m——

——

-



nﬂf_,_?_-
Rainbow® . _—
Children’s ‘Blrtthght

Hospital 8Y RAINBOW HOSPITALS

It tres 3 kot 50 tiamst te bme. Your Right to a Safe Delivary

POSTANAESTHESIA CARE UNIT RECORD

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

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

Anaesthesiologist : Surgeon : Procedure :
Received in PACU by : Time in : Time Out :
g 250 250 | Pre-Op BP INTAKE/QUTPUT
2 o s E N ouT
(%] 220 220 | ORBP Emesis |
w 210 210 Gastric Suction
£ 200 Voidod
[m] O, Urinary
o] :gg ::g Catheter
O
5 160 160 Chest Drainage
150 150 "
v 140 140 Begun Wound Drainage
A 130 130 Recovery Room
n o 120 120 Blood Given
y = 110 10 | Ended
E B 06 nde PO FLUID
%0 20
o = IV FLUID
70 70 | Method TOTAL
o 60 60
ul 50 50
o 40 40 02: Mask : Nasal Prongs : Ventilator :
(@ x gg Cannula : Trach Collar : T-Place :
10 10 Al\‘lays :NETT TRACH NASAL
TEMP 0 0 QETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 30601 90 ouT SCORING INTERPRETATION
Able o move 4 axiremities volunlary or on command =2
Able b va 2 axlremiti oiunt =1
Able 10 move 0 axtemilies vohuntary o o cammard =4 ACTIVITY AMINIMUM TOTAL SCORE OF 8IS
Able fo deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1 RESPIRATION
Apneic =0
BP £ 20 of Pre Anzesihetic | =2
BP 2 20-50 of Pre Anaeathote eve =1 CIRCULATION EXCEPTIONS TO THIS ARE TO BE
=250 07 Pre Anaestnelic lave = EXPLAINED IN THE SPACE BELOW
s Lo, S < BY THE DISCHARGING PHYSICIAN.,
Mot responding =0
Pink =2
(" Pale, dusky, blolchy, jandiced, other =1 color
Cuanotic = =
TOTAL
Date & Time (D1t D Foie) MD POST OPERATIVE INSTRUCTIONS
1. Analgesia
2. Analgesia
3. Fluids
4. Anti Emetics
5. PCAJEpidurall L.V. Infusion
5.

Evaluated and discharged by :  Dr.

Transferred to Unit by

Discharged by : (Nurse)

Received on Unit by




Patient 1D :

Z Department of Anaesthesiology
Rambow

Chlldren s ‘ BirthRight  AXON ANAESTHESIAASSOCIATES
Hospital .m EPIDURAL ANALEGESIA RECORD

It takes & ok o reat he iitie Yeur Right to a Saf Dm\-

Date :# S\E \7 L Time: Procedure done by: X" M

CSE/Spinal/Epidural F’osition:@'\'ji'bﬂ Speace: Ly Lz Technique (LOR/LOS)

—

Depth: 2-5¢CMA  Catheter at Skin: ) (e Attempts: A

Parasthesia : Yes/No if yes details :

Any other Issues:

a)
b)
Tine 'nfutsrinci?hgate Bolus (mi) Lefl{evF:ilght M:;ngillip FHR Comments
1 85 tobas) A0k 2ad
A :
<
XA "’\’\1 0 Wi - é‘fv’\--?'lvc:—(WJ
O AKX
= i
——F T -
PA T 0T ReP M 4 e
(@ Gl
— [M\rals Mmc%@
= Aot R R
= b o
'IJ <
26\06[26 ‘/de- D

Deliver Details : Time: m:ﬁCH APGAR:@*‘*/IO SVD / Instrumenta / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : DR ..DVJ—WU-j o)

Patient Satisfaction: ($,QJ_U6¢ 4 \)mk:;‘kix

Discharge / Shifting ordered by (Name, Signature, date and time)

Y

Py S



Ref. No. : F/ HW /CON / SP / 06

Patient Name : Sttt . Lasad
P CONSENT FOR
Z M EET IPNO.ocoeeee
Rainbow” | @ g iy ool SPECIAL PROCEDURES Gend:r@ " 0
ildren’s ML ©ovoeeeeereeneeereens
e ermmsonionn: | AND SEDATION Age ;2. Department .......
Rutas s et | fer Sl e s 32k Dshory 07| R >§\\9 |7 .
€

B o eeessieiasissi SRS RaaRsabi¥SsemasinasssSLbansesaabtsaRasnERa e Ran s anR USRS RSS AR R S e
The doctors have explained to me about the alternative to the ProCedure @S & ........ccewirmmmmsessssssssssssseess
s e A AA AT Y s R
During the procedure myself / my patient will receive intravenous medications for sedation using the
FOlOWING MEAICAHONS 2 ..vvvvveenerreeneekeTreshrsiserssmsssssrssssssssasss s st s

| have been explained about possible complication of sedation such as: fall in blood pressure.
Fall in heart rata,Eﬁsuppression of spontaneous breathing L], OMhErS.....cvcusmereeeseesseensssmassssssssssssssssssssssses
| have been explained about the alternative t0 the Sedatives as # ...............

pay | have understood the matter mentioned above and give consent for the procedure as well as sedation.

Name of the Doctor performing the procedure : ...« DLM&.@T o y——
Name of the Doctor adminisfering HhE SBAALION:. .. .o Toeerrsssesnesssssnssssassassasasssssassassassorassasnsssasassssssssssansnssssaass
Patient Attend%Qw/ Witness :

Signaturf’:/_, - : Signature :

Name:.... | hatl - Choid ond.a kashna, Name :

Relationship with Patient: A GM\CL Date & Tiife s

Date & Time : ... 55, loelag L ou: (P

Doctor (who is taking the consent) :

Signature : ’,&(, e BAdd

Name : v O B0uias Mif{_‘

Date & Time : ALl b

CIN : U85110 TG1998 PTC029914 www.rainbowhospltals.in
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Rainbow® . . D050 W 01 B wocccnnenisissusnisassonsase
Children’s ‘Blrtthgh Y DN CATUPL S K W
Hospital ol SO 2 vresees BEFBAOE. e

B sspsnsninsainiosssvisyiscsilessinsbanssase
Beo/ar epentss [ eRDE 0.8.30.
BB & HERBOB P ©ohErso BeoHEoaRi.

@G L0 B0 GRS B8 HEAH Boid Bod BF) HORBRD BeSS R0 SO

mg@@aé@db@*éwmoamamm

DGEO BERD HeSosr0ss TR [ & B0 8 oy Hootver RoEPHED T BWEO
Bm&magm .

@ L @550t GRS S0i) Bed Btrd EoboeRsRes HID DBOCTHEHR :

[ BER600 SIRBOOLD 1 0P Tko BIR 0 55068 D B [ R BOEPD teeecrmmse
@S B8 HEADSS B0y BY, BWMBRAD DERIRS HOOW DBOOTRDIRL BEE
BEEHD grHSE Be HEB DEIPO HOOW FHOWN Y HOOW DBOOWP & o8
©0BBE0 B0y BOFRID.

88 oEt0 s @G> HSH:
083 e B> HEo:

DO : 8

HOBBED : DoBBHW :
D ¢ D50 :

BD HOAN HOBBDHWD : BO 0O BB ;

POBBEHWD :

D
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Rainbow® . . Induction of
Children’s @ BirthRight
H05p|ta| .mmnanwﬂnsmm.s Lab°ur consent

It takes a kot to treat the Iite. Your Right to a Safe Delivery

Name:.. K. €t tebng BANT oo Consultant:...Dr.’i.@@.gg.imﬁbu ..............
Date of Bith:. NSk \1aag Registration NUMDEF:.........c.ccccvusereee
ANC NO....oovrreiiriirisssis e sessaseesens

You are scheduled for an induction of labor onaulelse .......(date) at ..%.‘.’.‘.’.‘i‘f.‘.bf...(weeks of

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before
the spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is condidered
detrimental to the health of the mother or fetus. This can be done at any stage of pregnancy

irrespective of fetal maturity if there is a valid indication.

Elective induction of labour (scheduled induction without a medical indication) may not be done
until you are at least 39 weeks. This is important so that your newborn does not have complication
due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.

| have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

24)4)s

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

Husband's Signature Date

. (e e oseosooesoos .t
Doctor's Signature Date




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

% | ’ .
Rainbow® | , y. g
Rainbow” | @ piyhpioht PATIENT TRANSFER FORM
Hos pita| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litte. Your Right to a Safe Dalivery
Patient Name / L.P. No Date & Time of Admission Date & Time of Transfer Order
fekhe Ronif09%] | :if6l26 12T Pm 95[6[96 - $:30pr
Treating Consultant Transfer ordered by Reason for Transfer
pR-Loga Sudha | pp. odbansli L
From Bed / Ward / Hospital To Bed / Ward / Hospital :?;omaﬁon to atrz%nda[%
803 M\CU =
Number of Sheets in clinical file Number of Imaging films cl;’l?cr:?gmlg:gngsar;ﬁggéged
Qd N& r( over to anéndant
9“8 y&@[}— N []
If yes, What ?

Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

1 QL 500mL
2. TIN <§>L'
D eden

4,

5.

Shifting Summary / Notes written by Doctor:

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

DR Qu,{NJMQ,H

Patient & Clinical records received by:

O 22C

Signature with Date & Time ‘ 15\ E,\'LQ’ c-&\ -\ Q T4

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




\

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

Rainbow: | @ oo PATIENT TRANSFER FORM

Children’s
Hospital .W__M&E

It tokes & lot to treat the itte. Your Right to a Safe Delivery

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
e L-Eavebhor Raw &q]ob @ \aﬂ:cs;;lq 26/ 0b ]L@@ B4
3% | =4O
Treating Consultant Transfer ordered by Reason for Transfer
D - (faﬁwucﬂﬁw IS Nrele paﬂ}mM (o
(
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
] ]
m e
Number of Sheets in clinical file Number of Imaging fims Personal belongings including
clinical documents. If any handed
over fo attendant
&) ‘%@ NS T &[] N [
’ If yes, What ?

Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

5
¥
E}
=]

!
£

5.

Shifting Summary / Notes written by Doctor:

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

W | o e | fag

Patient & Clinical records received by:

Signature with Date & Time

I 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




\

Rainbow® , v
Children's | @ BirthRight
Ho spita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / |.P. No

B\

Date & 'I“|mg of Admission

Date & Time of Transfer Order

P o

. 4t
O« EQR[Eho pos 24(6(2, @ 12t OYp, 2‘{(6(2@ | 2-
Treating Consultant ' Transfer ordered by Reason for Transfer
DR -gagrarvella DR . AL olotlo. Ao BAN 6080
From Bed / Ward Hospital To Bed / Ward / Hospital Information to attendant

>3

Yis/g/‘ NOD

Number of Sheets in clinical file

Number of Imaging films

©

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

Yes[] No /Z’

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name

Quantity

1

Shifting Summary / Notes written by Doctor:

Name and Signature of Person|
filling this part

(Flarros

Name of person ordering transfer

DR L8006

Supervisor

Name & Signature of Nurse

Mol ol

Referral note & referral Doctor
Name:

Patielit & Clinical records received by:

7
gw“’# 130 ]26

Signature with Date & Time

v
e OT{F\:’M,

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




\

Chtrers R BirthRight
. Bl BANIOWHOSPITALS CLEARANCE FOR SURGERIES / PROCEDURE
H osp ital Your Right to a Safe Delivery

Tt takes a lot to treat the littfe.

DATE: [ 2%6 126 ] DEPARTMENTL 086, j\

NAME:[{:L%.C.GWM @Qn‘iJ UHID/1PNO.: [ 8AH ~ 006 (6980 )

WARD / BED No.;[ M Ly ] EMERGENCY / NON EMERGENCY
TYPE OF SURGERY / PROCEDURE: NUD { 3 ;
ESTIMATION OF THE COST OF THE SURGERY [ J

ADVANCE AMOUNT PAID: L ] DATE; L j

RECEIPT NO: [ J

CLEARANCE GIVEN BY: (
NAME OF THE BILLING EXEQUTIVE:

i

o

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in




Lz, Ref.No. F/OT/05
Rainbow .

] ki
SURGERY DETAILS
SI.No. Date: 36/08[20.24....
Patient Name :mm..*..}i.r...E.u.'.‘CerbeL..Qm.Age:....ﬁ.Oj.m ...... sex.. fernqle...
UHID No. . Red 006810980, PNo...22 32 )...... o
Date of Surgery:...... dBIOE)[m%OT ] oT %%2@10” ] OT 3 [
Name of the Surgery :.......]\UD...T. ‘E]lDtdim:L[ .............................................................
TiMe i 2L 20 800 e Time Out & L2280
NAME AMOUNT

1. Surgeon D*RG&GAU.CU’)O T R T

2. Anaesthetist - NRUVBMN. -0 EROUWRIR
S ABEL SUMGBON  Lumiimismsssisieaesisosasnpssees SRR L Spa o o
4.0T TechRICIan:  :...c.covsessersssssiisisssnsssenvassvaiiosse RO AL
5. Circulating Nurse IQ@Q ..................... e s AR
6. Asst. Nurse j_ﬁlCLM\ .......... oo R R

Special Equipment; [] Laparascopy [[]Bronchoscope [] Harmonic[_JMorcelator [T] C-ARM []Cystoscopy

Signature of the Surgeon | Signatu&ﬁyalr’culating Nurse

Order No : q ‘ D" Q) .................. Ordered by: &W .............................




i

g

Ref. No FICONB/SUR/OT/02

e Mh‘ﬁ[ﬂwQQM'Age,}Djif

1

Patent Nam
Rainb%w' " i CONSUMABLES HrS PN ﬁﬁ"f r 6 qrg.o
Children’s . Bll’tthgh Gender M L;& NP NO.CeM. .~ 0. 225
E'Iug:jaelaiﬂn .% OF OT ate .2;5‘ e ['I"ime
Circulating Staff: Ca Em\ Technician:
Anaesthesia Disposables st | Surgical disposables ssuert Y u,es| Disposables (Baby side) mﬁ%
ET tube Major Pack NV D f 0! Inj. VitK ,_flo |
LMA Sutures  36) 0 | | Cord clamp — /0|
ECG leads : A/P/N { Suction Catheter
HME filter : A/P/N Feeding Tube
Syringe 10 cc ADt 5 Vaccum Suction Set
= Bbee &y | Gloves16h 41 [[1454% Surgical Gloves 6 /4 4 -/ 242
02 cc Y ; Gauze Pack r
01 cc Syringe 1 m/ 2 ml ~—/o|
Cautery Plate : A/P/N Surgical blade Surgical Blade #29 o
IV set NG tube Koochies (S) —Zo|
RL _— | Cautery Pencil Nl cahot Cwabs —102
NS: 10ml/108mi/500mi/1000mfl /{01 | Koochies
Qintments
Suction Catheter
Fentanyl Cap. Mask S € 110
Morphine Gauze Pack 4
Ketamine Mop PQCk 02__ a "[O
Propofol Steristrip Ryalpy ~o|
Rocuronium Underpad 09 D! Aprani <09 _
Glycopyrolate Draw Sheet , T volo goun %“Q" 9.
Myopyrolate Abgel _ N aarde QO |
Ondansetron Foleys Catheter Aeltertn —0)
Pencan 23g/Spinal Needle 22 Urobag 0. Qo —0O5
Bupivacine 0.25% Chest Drinage Catheter Dra rodbod! n L4
Bupivacine 0.25%(Heavy) Romodrain bag hhind fone 06
Antibiotics Bandage _
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 0Y | Betadine Solution N
" | Microshield D ZN
Cotton Balls A
Latex Gloves [}, / \b.
Ramdione Scrub
Saral
Surgeon Anaesthesiologist N OT Technician
Order Nqu\u/S/\Q)W\ﬂ’% Ordered by:......... ). / ......................................................




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.

-z
R ainb’gw" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's Tel No : 891-3501601
Hospital
I 3 A e 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,
Telangana.
(R A L (LMY ] R
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023371 Ward 3F-THIRD FLOOR
Patient Name Mrs K. EUREKHA RANI Bed Name PRI 303
AgelSex 30Y4M11D/Female Order No 22-0000691225
Date 26/06/2026 04:08 Prescription No PRIP22-0292147
Payor HERITAGE HEALTH INSURANCE TPA PVT LTD Dispensed Date 26/06/2026 04:42
UHID BAH-00616980
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS . 7
1 STERREN Mediblue 01052026 01/29 {2/ 135.00 270.00
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 i1 4 28.13 28.13
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 {2 21.56 43.12
4 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A0BKOT7 12/30 / W 11.25 11.25
Aculife Health Care
5 DWATER 10 MLAMPULE G0 o i H 2243471 09/27 / W 271 2.71
6 EYS:O;L'N (OXYTOCIN}INS - yioon Laboratories Ltd  H 091689 02/28 @ ¢ 18.90 94.50
7  FACEMASK3LAVER- Local GENERAL 02260102 1228 . v 10.00 50.00
ELASTIC P
8 HAND CARE GLOVE Safetouch GENERAL 0426R 02/29 { s\/ 38.00 228.00
NEON LABORATORIES \1
g MEM INJ 0.2 MG 1 ML LTD H 39261 09/27 /(D 15.90 15.90
10 ~ MISOPROSTTAB200MCG  cipia LimiTED H 5GH0383 11726 7 20.28 81.04
MOPS 30X30 BPLY 58 X- DATT MEDI
1 RAY PRODUCTS H M2642SF031 03/30 [2v 949.00 1,898.00
12 NELTON CATHETER 12FR  Polymed GENERAL 2610065A 12/30 y i 78.00 78.00
NEW MOM DISP
13 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12/30 P b 210.00 210.00
XL
NEW MOM DISP -
14 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 'é v 194,00 194.00
NITRILE EXAMINATION ;
15 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 /5 7 23.43 117.15
NITRILE EXAMINATION .
16 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 (11" 23.43 257.73
NORMAL DELIVERY KIT :
17 PROTECTCARE General 1120502022026 12/29 (1 v’ 1,600.00 1,600.00
PROTO GOWN (ADULT)
18 (PROTECTCARE) GENERAL 7115062026 12/29 /2 v’ 450,00 900.00
SGLOVE #6.5
19 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 /5 v 91.00 456.00
20 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25J1015 09/30 f 1w 91.00 91.00
21 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 {12 91.00 91.00
SURGEON CAP(FEMALE) L
22 (PROTECTCARE) GENERAL 211526022026 02/29 {5 11.25 56.25
UNDER PADS10S BOX90 v
23 MATTEY PRO(ROMSONS) ROMSONS H G26D140041 03/29 §:3 170.00 510.00
24 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 f 1/ 519.00 519.00
Total : 4,802.82 7,801.78

Receiver Name

Printed Time : 26-06-2026 04:42

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Page 10of1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

B 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 BirthRioht Tel No : 891-3501601
Hospital il

VAT TIN: 37253643118 CIN: L85110TG1998PLC028914
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 UTREARR LAY DR LY O

IP No IP22-00023388 Ward 3F-THIRD FLOOR

Patient Name Baby B/O K. EUREKHA RANI Bed Name CRDL-PRI-303-1

AgelSex 0YOMOD3H/Male Order No 22-0000691226

Date 26/06/2026 04:12 Prescription No PRIP22-0292150

Payor SELFPAY Dispensed Date 26/06/2026 04:44

UHID HCV-00041060
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08/30 J2v 4.09 B.18
2 e i SMALLSS-  pappy HUG UVSO1DIAP 12/99 (v 120.00 120.00
3 SoSDCtMEEIHRD: 25G075 06/30 y v 83.00 83.00
4 DSYRINGE 1ML (8D) %Ecﬁm"' DICKINSON  aengRaL 6043348 01134 , W 22.50 22,50
5  FHYTOCUREKIMGINJOS - swiss criTicURE PK125 04127 /i 47.15 47.15
¢ ICARE (KANAM LATEX) GENERAL 26030077 03/31 [ 20 91.00 182.00
7 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 {2V 91.00 182.00
8 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 »d 7.67 7.67

Total ; 466.41 §52.50

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Receiver Name

Printed Time : 26-06-2026 04:44 Page 10of 1




V40 .90 RAINBOW CHILDREN’S MEDICARE LIMITED 7710 9202 9052 - SUILL PAItic

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 o Tel No : 891-3501601
Hospital BirthRight
e s i, e S 4 Sara 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.
TETTITTR I OLT L
INPATIENT ISSUES AGAINST ORDERS
IP No |P22-00023371 Ward 3F-THIRD FLOOR
Patient Name Mrs K. EUREKHA RANI Bed Name PRI 303
AgelSex 30Y 4 M 11 D/ Female Order No 22-0000691233
Date 26/06/2026 07:40 Prescription No PRIP22-0292154
Payor HERITAGE HEALTH INSURANCE TPA PVT LTD Dispensed Date 26/06/2026 07:44
UHID BAH-00616980
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Aculife Health Care
1 NS 100ML ACCULIFE - EH Put.Ltd(Nirlif 18260853 01/29 1 44.93 4493
Total : 44.93 44,93
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : SIMBOTHULA PRIYANKA

-




