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\ Patiiame : Mrs VANGALAPURI DIVYA Age :35Y9M27D
Guan . MrV VASU DEVA RAO DOB : 26-08-1990
!f’épc - Female Religion :
Occlion Martial Status
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. Admiion Details :
Bed T) : GENERAL WARD Bed No :GW 320 Ward Name : 3F-THIRD FLOOR
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Contacidress - Kanchara Palem Visakha Vishakhapatnam ~ Phone No
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Ref. No.: F/ HW /DC / INPR / 05

PAtiENt NAIME © ovooervnriemersssmsissemssrassssssssssms st snisess
"% Gender CJM DIF- KMv.-00013e82 122-00023348
. =4 ® MNVANOALAPUH DIVYA n €
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It takes & lot to treat the Wi, Your Right to a Safe Delivery

DRUG ALLERGIES: .

.......... AQB o ciisns

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 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.

NURSES

'

S0S / PRN (As Required Medication)

Datelp
Time

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

Date

DRUG : T

Dose Route | Frequency| StartDt. |

Doctor's Signature | Valid Period| Pharm.

Additional Instructions
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KMV-00013882 1P22-00023348
Mrs VANGALAPURI DIVYA
26-08-1900 aByYyemipo {F)

Or. CHUPPANA RAGA SUDHA

TN A o, | Sheeto. | Wards | Weight (ko)
REGULAR PRESCRIPTIONS
Date}

DRUG: 7, DitqHoon] un [rafuuid, o\b ]

Dose Route | Frequency [ Sthrt Dt, ™ wﬂ / .
Wy —

0% [ Qo [y | oulb [y kil B
Name & Signature of the Doct : = L~
starting thie Drul:;;s: * or} V ! <
Additional Instructions:

Fa /
Daily Doctor's Endorsement by a Sign, i }/
; Datelp . e

DRUG: ). PONTOP Time ‘-{\{:9&

Dose Route |Frequency| Start Df. [ [ :]k,\

Kooty oo bty | ouh N g
Name &’Signature of the Doctor | ol
starting the Drugs: } =
Additional Instructions: =
Daily Doctor's Endorsement by a Sign. N '

» ’ B

DRUG: Wy, coivppmyed) (] O] [

I Dose Rdute Freﬂuency Staﬂ_ Dt. f‘ ,M};k i
Py | (€ | 2606 7
Nam'e“& Signature of the Doctor{ / g o)
starting the Drugs: L- “%,\ I ')'WP e~
| Q 19:9°F"\
Additional Instructions:
i
\
Daily Doctor's Endorsement by a Sign. ’} N
Dat |
DRUG: .- (A TDP e [ M)
Dose Rodte [ Frequency| Start Dt. ;@ L A&op [5)
iy
homay 1 5 A T Zex ,
Name & Signature of the Doctorl y{
starting the Drugs: / 0 ) O
[ =+
Additional Instructions: \
| I\__/
Daily Doctor's Endorsement by a Sign. /X
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Ref.No.:F /HW /DC/RP /INPR/ 05.a

Eatient Name :

\ 1P No. \SheetNo. Wards | Weight (kg)

REGULAR PRESCRIPTIONS

DRUG: 3’1 S DV{\)&W

Dale

Time
b

wq [

Dose R@Jp‘} \'Frequency Start Dt.
e

S i P S

i

Name & Signature of the Doctor
starting the Drugs

AL

'\M(.’\’/ ‘Q.@ \4 oD
i a
A

l
Additional Instructions : %N-f \ s
00X )
Daily Doctor’s Endorsement by a Sign. WTA, ./ J
Date® \ |
DRUG: q - paihl N ‘nmea,f}b ZA\L ]
Dose Route | Frequency Start Dt. iy \/
3 pw | g% | 9ol T I ;
Name & Signature of the Doctor i
starting the Drugs . ,A/
iIC),
oo |/
Additional Instructions : . ]
\O P
R 7
Daily Doctor’s Endorsement by a Sign. “/’

F:mue: T PNl

Date ¥ \ ‘

Time Q”)‘ sl
Dose Route | Frequency | Start DL G
Gowy| P | o i 26 Jc)dp
Name & Signature of the Doctor ]
‘ starting the Drugs 5
Additional Instructions
Daily Doctor’s Endorsement by a Sign. k J
| pRUG: T ek \ [y | |
. L\CCC;OLQPLU} Timef)® \b
Dose Route | Frequency| StartDt. G A '
sov| Pw \s*“\v‘j 2\ VT 'l
Name & Signature of the Doctor '
starting the Drugs ~ M :
oWV
Additional Instructions : ik "
0 .
I I\
Ely Doctor's Endorsement by a Sign. l/ J |
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VARIABLE DOSE Tﬁi ﬂ[. | Nurse Sig. | Nurse Sig. | Nurse_'_ﬂ;. | Nurs_g_Sig.
- Dose = Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date S Hase Dhes v
Dr Sign, Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor s o e Fﬁ’
Dr Sign. Dr Sign. Dr Sign. D_rS':iuT
Additional Instructions Doss e — Ross
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
VARIABLE DOSE Dats % : ,
Time | | Nurs:;a;Siq. | Nurw. | Nurs:;a;Sig‘ | Nurse Sig. |
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign
Route Start Date Dosa Dose Dose Dose
Dr Sign. Dr Sign. D_raﬁ'l Dr Sign.
Name & Signature of the Doctor Hoza —F"“ —rﬁ"sﬂ Dose
ﬁﬁ. Dr Sign. Dr Sign. Dr Sign
Additional Instructions 2088 Dose Dose Dose
Dr Sign Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
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Patient Name : I.P. No. Sheet No. Wards Weight (kg)
I.V. FLUIDS CHART
Flow
C ition of I.V. FLUID Doctor | Nurse | Dateof | Doctor | Nurse
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— Dose = Dose D.use Dose
DRUG : Dr Sign Dr Sign Dr Sign. Dr Sign.
Route Start Date Dose Dose 4*535-: Daose
Dr Sign Dr Sign Or Sign Dr Sign
Name & Signature of the Doctor e bose Dose DoRe
Dr Sign Dr Sign Dr Sign Dr Sign
Additional Instructions - ool oes e
Dr Sign Dr Sign Dt Sign. Dr Sign
Date D
VARIABLE DOSE Time | T Nurse Sig. [ Nurse Sig. | Nurse Sig [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign Dr Sign Dr Sign DOr Sign
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign Dr Sign Dr Sign
Name & Signature of the Doctor Hose Toose Dose Dose
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Additional Instructions e Dose Dose Dose
Dr Sign Dr Sign Dr Sign Dr Sign.
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Patient Name : L.P. No. Sheet No. Wards | Weight (kg)

V. FLUIDS CHART
Flow
ition of I.V. FLUID Doctor | Nurse | Date of | Doctor Nurse
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Ref No. F/GYNIC/16
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Rambow

BY RAINBOW HOSPITALS

Children’s .Blrtth ght

Hospital

It takes a lot to treat the litthe.

Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Name: /\é\ﬂ /@LV‘&V&

Consultant I/C:__ [] Reg.No.__

Surgeon's Name: ;9/1_ ’éa_?aw%

Assistant surgeon: @/} M@V&%

Time of delivery: 7 ' 2 /‘Iom <

Anaesthetist: Q W

Sex of baby: F{ MLt

Type of Anaesthesia: W

[
Paediatrician:

Weight of baby: /. 2] féﬁ’
Apgar Score: 2{0(0 ‘

serip Nurse: A, ¢ _Qa@ &

—
NICU Admission:

Electivel:' Emergency E( Indication: Q QE ‘74 /2/ M}j‘”/ V; con Cﬁp'é-c

g/j,u/ffﬁ/m

Urgency E Immediate threat to life of woman or fetus gr\_e,e
[:l Maternal or fetal compromise not immediately life threateni

[:l No maternal or fetal compromise but needs early delivery

D Delivery time to suit woman and staff

Decision time:

Knife to rectus: _9> =K rV\_,é

CTG description

If there was a delay give the reasons:

~—— EXAMINATION FINDINGS WHEN APPROPRIATE

5th palpable:
station: -3 -2[J 1] o[+ [ 2
Caput: +[] ++[J ++[J

Bladder catheterized Yesml:l

Presentation :[_] Cephalic []/éech!:l Other

Cervical dilatation:

cm

Fetal position:

Moulding:  None[ | + [] ++_] +++[]
Meconium  None[] + [] ++[] +++[]
Urine:  Clear Bﬁood stained[ |

(T

= |




Skin incision:
Lower segment
Intact |:|

Yes [:l No
ManualD

Uterine incision

Previous scar:

Incision through placeﬁta:
Delivery of head:

Liquor:

- Manual[JJCCT

Delivery of placenta:

Forceps D
clear |:| Meconium:| |:] Il I:] ] %dm Offensive DNot offensive I:,

Pfannensteil %verse [:I midline |:| other
lassical DlnvededTD J incisionD
Thinnedout DRuptured |:| No scar [9/

Complete IB/IncompleteDPiecemeaIE]

Cord appearance:

Cord around the neck YesD NOE

Appearanc of placenta:

Cavity explored Yes ZNOD

Uterus, tubes and ovaries: Normal

ot normail:] Sterilization Yes DNO B/
Complications / Comments: /% cu\.z—a.»é u%ﬂp@ﬂ e M

./ﬁaem/é

/R codpide _pploeil

Swapé instruments count correct¥es IE/NOD
Intraopeative antibiotics cover  Yes E/NOD

Post operative Comments:

Wbals moribiny

Uterine closure: One Layer|:| Two Iayersm/ No-] V., ‘Ouﬂ Suture
Peritoneal closure: Pelvic D Abdomina!D None D ] Suture
Sheath closure: : Ao A Vel Suture
Fat closure: Yes[ ] No [] J Suture
Skin closure SubcuticularMatters |:| V} (‘,(7/ A"leg/ Suture
Vagimea evacuated YesD NOD Estimated blood loss;___ </ OO "/(

Drain: Yes[l NOQ/ Remove in days Await instructions D
Ctheter: YesIE/NoD Remove in days Await instructionslj

Post-op antibiotics ~ Yes Eﬁa D

Thromboprophylaxis: Yes DNO D

&

Signature




o <

PRSI

— - —_—— = e

f//

\\

| Department of Anaesthesiology

EEI‘E‘&%:’E k- ?'”E‘ﬁ'?ht AXON ANAESTHESIA ASSOCIATES
e b g e S ey PREANAESTHETIC EVALUATION
Date: 3}'\ \u} Time: 6 ‘ff?m Name: V' D‘{HA’
Proposed Operation Cuas U ‘ Age: 3 ’-;-Ldt
Preoperative Dtagnos&é) e Loy lii %:,:LM 0(3 © CMl SBUE,P N;Sex F%
B.P HR. |RR [Temp |Height |Weight 1l=wgucgl szatué IP. No., mﬁﬂ P
\&" Hgb _(3___ 3}»::053 Lﬁ?;gRATORY DATA:::S @ Egg Other:
Creat Total Bil HOV —&————— 2D Echo
F'Iate —Q"_— N Egiq Bill gmdr croup Stress/Anglo
el e— g —
Medical History:  C, 41y, QCVS S @ MO B
@ “rese: o ae () az [ Ak Bluesy T Ll
CNS: - E Diabetes: O QDN\ . B L\S {‘M LN‘hrOMJ
Renal: . _ Berilinne [1LA ue w
Hepatic / GE: \Q") — ApD+- WP Aawed
Others:

Past Anaesthetic HIStOﬁ \“‘f Zﬂb{w\-«_{ ﬂ,qm\_,l w 2elq -

PO -

Physical Exam C.~C*~ L_‘~

<Y A—

—

Airway MF’}M/ Mouth Open \Mﬁéﬁtohymd Distance: /) Neck(Q Teeth: A
Lungs: ~1
Heart: /

~ 3 —
CNS: ( Q Pupils : A Aol EvM L
Others: Pallor : +/- Venous Access Site: Spine Exam for regional: @

d Post- Peri-op. pl i

ANAES. PLAN _ MAC/REGIONAL/GA-ETT/LMA plamelif iop. pan Sxplites

to patient Y/N

WILL TAKE BLOOD YES/NO E“RAEGNANT

YES/NO

CURRENT MEDICATIONS:

PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis
2 NBM form:

lnformed Consent Standard / Hi

O'\L AEAA..

1 3 {?flqta(;.,.,_;

|MMEDIATE PRE-ANESTHESIA EVALUATION
HR.. \‘a\\ ........... Sa02 H l R A
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POSTANAESTHESIA CARE UNIT RECORD

Department of Anaesthesiology

AXON ANAESTHESIAASSOCIATES

General [] Epidural [[]

Anaesthesiologist - D‘L\_E_LLDL;{C‘&

Spirtljz/ Other Regional []

¢ 7
Surgeonb" D\O‘[Ad/ﬂm Procedure :g ; a; 'é I

(Drug Dosage, Route)

Received in PACU by : Q{h!ﬂw Time in : / Time Out : Z—‘q—n’)
Pan) 1‘1 o)
E 250 250 | Pre-Op BP INTAKE/QUTPUT
240 240
2 230 DAl 350 IN ouT
® = S : 220 | ORBP Emesis (V) ™/
w 210 i 210 Gastric Suction g [
& = ' 20 Voided W r0
(a) 180 ) 80 | O, Urinary
8 170 o 3 i 170 Catheter L]") t{-q
& 180 4 160 Chest Drainage ) el
? :ig 1 ::'g Begun Wound Drainage o) )
A Recovery Roo
uw e o Blood Gven MO | O
0 10
é 100 > k\ - J 1p | Ended PO FLUID — |
gg 3 IV FLUID \.EI(A \!.q
70 Al L 70 | Method TOTAL — o
% €0 AL ' 60
w 50 P ] L1l gl hJi L 50
o 40 Y 40 02: Mask : p& MNasal Prongs : r‘: Ventilator : !9
(@] :g 3 Cannula : E :g& Trach Collar : m—’— T-Place :
10 ) 10 Always | NETF 120 TRACH NASAL
TEMP  © i | o JoeTT O ORAL _ oy
MINUTES :
POST ANAESTHESIA SCORE IN 30 1 60 | 20 ouT SCORING INTERPRETATION
Able lo move 4 exiremities voluntary or on command =2
& seiian venmisy o o o =3 ' PEDVITY D |2 |o AMINIMUM TOTAL SCORE OF 8 IS
Able to deep braathe & cough freely =2 REQUIRED FOR DISCHARGE.
i hil =1
Em]n:a or limiled breathing ol RESPIRATION l_ Q_ 2_
BP + 20 of Pre Anaeslhetic lave =2
BP + 20-50 of Pre Anaestheic leve =1 CIRCULATION Al o112 EXCEPTIONS TO THIS ARE TO BE
g"l;f:::‘” et nichd “2 EXPLAINED IN THE SPACE BELOW
Arousd ; - BY THE DISCHARGING PHYSICIAN.
¥ pg;::r;?n;a" ng =a CONSCIOUSNESS 2 2_ &
" Pink =2
Ezrﬁgt%:ky, biatchy, jandiced, other : a COLOR 2 2_ & =
ToTAL 0] o] tO
Date & Time MERGTIe MD POST OPERATIVE INSTRUCTIONS

1. Analgesia ‘\}1)0

er G-

b
2 hoagous TN - — VO HE [RL (&), [90F==L 7"

3. Fluids .,_IL)‘. Yo

\Ben \V
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£

. Anti Emetics IfLu\ '{F—K—«\M@L LDOUﬂ

W \~o—

5. PCA/Epidural/ V. Infusion

Ooalon Vitaly

U

Evaluated and discharged by :  Dr.

Discharged by :

& &‘V\[j-vv«. .

{Nurse) QHAQNV\J

v
Transferred to Unit by gf\w / % M

Received on Unit by

s




Patient ID :

Lz 5 Department of Anaesthesiology

Rainbow ® - e e

Children’s BirthRight AXON ANAESTHESIA ASSOCIATES

Pﬁiﬁiﬂaﬁ!@ .3;::;?3%%5%% 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 détails :

Any other Issues:

a) \

b) \'\\

A
Infusion Rate Level Maternal BP
Time (mi/hr) Bolus (ml) Left\k“ght R Bl FHR 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
M

e Py I CONSENT FORM FOR
Children’s .BlrthRight GENERAL/REGWNAL

Hospital BY RAINBOW HOSPITALS

rospital _ | (e ANAESTHESIA / MAC

\\

Patient Name : ......\... DW‘*—}OL Age: . 258 i
Gender : MO FEﬁNo : ,,L;;.s‘i?— Consultant : ..1..: Ragad dasiee vvevvvenen
Ward / Bed No. : s AnagsthesiologiSt 'D-D»x.um,{a«. .................................
Operative procedure planned : TN 4.0 p—

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 eventand does not feel pain during the operation. Drugs giventhroughavein and/orinhaled 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 of 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.

[ Heart disease ] Hypertension [ Diabetes mellitus ] Renal failure

[ Hepatic disorders [J Shock C]Multiple organ failure O Polytrauma / RTA

O Incapacitating COPD [ Others : QLU—‘

Comments : *V(e L
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
; V‘.b\vujé'\.the above mentioned operation| Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia pa‘FKgional /) General Anaesthesia/C]Monitored 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 I her will administer the Anaesthesia.

- Pregnant: OYes [CINo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Witness :

Relationship with Patient : HMMJ Date & Time :

Date & Time : ........... ﬁ}h),).hqi(gSOP MU

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

Doctor (who is taking the consent) :

Signature : M ..........................

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

Date & Time : ........ M\»\WGWTM

CIN : UB5110TG1998 PTC029914 www.rainbowhospitals.in




% | Informed Consent for

Rainbow’ | @' gi+hRight )

Hospital e SUFGEry or Special Procedure

Patient Namé : N\!&\] VT U Age : RSY«}} Gender : EMQ
UHID /1P No: .. KMV = 3682 ] 284G |

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 a 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 consentto the surgery or special procedure recommended to you.

1 hereby authorize the perform
technical terms) -

ollowing operation(s) or procedure(s) (use no abbreviation/Avoid

vesirreressesPOM ciriirieseseasnessonssrssnsssnnsnresnesnsssassssnsassssiasonce
(Name of the Patient).

| 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 hpspital staffresponsible for any untoward event thereof. 4 .
\,m.ai..ogaﬁ . i p y A .2%.1 N GLU?-#J:U"‘

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

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

My signature on this form indicates that
1.  lhaveread and 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. |havehad achance toask my surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and
5 | authorize and consent to the performance of the operation or procedure.

Consentee: Relative Witness:
Signature = VM. Signature :.... L04 &‘?ﬂ &I& b SIGNAMUIE fuuereeesemasermssnsessmasiinss

H
Name:........g U Name\hulmmeew . NGB . eeeeeeseeeaesissnessneeasienis
Date & Time : 7.515[2542{ ::l"@ A Relationship with patent MCU/"G‘( . Dale B TINe  sacinsiissvianiiss

Signature : ... ook S Name of Doctor : D’b
Date & Time : ....AS. 61'2,6 ....... o) ?M

www.rainbowhospitals.in

[ RCHHCVIFRM/CLINICALI250 |
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Rainbow ; BirthRight Informed Consent for High Risk

Hospital oo aioes
PatlOnt NAMIBE ersserecsesirnirie o e B smssse o Agess. 350..... Gender: MO FE——
IPNo.: S N Y 3 o

. u_dlﬂ& 9-0.-0 7 ) \
INVSJ“MJDA“-&a.,.have been explained by Dr .D»«L\({.u.}% ...............................

about the medical condition and the proposed procedure.
| / We have been told that our patiunt\rb\‘/ﬁ%has the
following Medical Condition / Dla'gnosls -

~~ Proposed Tretment/ Procedure/ Operation:

1/ (We the relative / legal guardian) have been explained in the language understood by me / us, about the medical
condition mentioned above and that our patient has following risks involved during the hospital stay

. ﬁmu%\ch.mﬂmmIt; : \ ,&Wi—m’%

..... M:M—m&&,ﬂmd{‘m w,&t:ua

I/We have been explained that our patient carries a higher risk than usual and there reasons for the same.

I/We have been informed that the ongoing treatmentinthe ICU involves the
risk of unsuccessful result, complication, temporary or permanent injury or disability and even fatality from known or
unforeseen causes and no guarantee or promises have been made to me | us conceming the results of the
procedure or treatment.

T We have understood the consequences of notundergoing the proosed treatment.
I/We hereby give (my /our) full consentfor the above - mentioned treatment.

| / We also indemnify the hospital, the concerned Doctors and the hospital staff in case of any adverse

consequences arising from the treatment.

Name Signature

Patient w I

‘ oy
s
Witness 1 \-Nasu Aﬂ& 1’? e @{MQ

Relative / Legal Guardian
_(Relationship with P1) : A
Doctor é 10\ o /gs‘ haroAqX ) W
Date : ?\\ Time : U-'i?m.
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Ph:9647223344 /964

(A Unit of Grameena Vidyabivruddi Sangam)

Plot No.-5C, C/o Unique Hospital Building, 3" Floor,

Health City, Arilova, Visakhapatnam-530040, A.P.
Licence No.:06/VSP/AP/2022/BC/G

Chhatrapati Shivaji Voluntary Blood Cen

" BT
27
Emergenc,

Services

Mrs. V.Divya

O Rh(D) Pos | 35 Years, Female

Request ID :CSVB26-R02841
Hospital : Rainbow Children's Hospital
Doctor : Dr. RAGA SUDHA GARU

Issue Date / Time

June 25, 20286, 6:30 p.m.

Contact Number : 9581413255

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 -

~
Mhnd By:

Harish B

Instructions & Consent

[ T T SR R RN

. Transfuse blood component immediately after verification.
. Transfusion of packed red blood cells shall riot take longer than 4 nours and shoula bagin within 30 minutes of taking out of the refrigerator.
. Transfusion must be given by disposabie state set with filter,

. Check patient's name: Mrs. V.DIVYA and ADM/CR No. which should be same as mentioned in this compatibility report.
. Donor |D and blood group should be same as on compatibility report & on the compatibility label attached to the unit.
. Check for any clot, leak hemolysis, discoloration and turbidity before transfusing the blood.

S.No Product Name & Donor ID Donor Blood Group Collection Date Expiry Date Crossmatch Result
Packed Red Blood Cells I.P July 23, 2026 Compatible
1 O Rh(D) P 19, 2026
2396 (250ml) (D) Pos June 11:59 PM AHG Major: 0
-

Cross Checked / Issued By:
Harish B

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. V.Divya in two separate labelled tubes: (i) 2 mL in EDTA (ii) 5 mL in Plain test tube.

Request ID: CSVB26-R02841
ﬁspltal: Rainbow Children's Hospital
" bndition of Patient Pre-transfusion:

Start Time: BP:

Stop Time: BP:

Signs & Symptoms :

[ ] Fever [ ] Chills

[ 1 Vomiting [ ] Flushing

[ 1 Chest Pain [ 1 Abdominal

[ ] Cough [ ] Hypoxemia
[ 1 Tachycardia [ 1 Hypertension
Other:

Patient: Mrs. V.Divya
Product Name & Donor ID:

Respiratory Rate: SPO2(%):
Respiratory Rate: SPO2(%):
[ ] Rigors [ ] ltching
[ ] Urticaria [ ] Anxiety
[ 1 Back/Flank Pain [ 1 Infusion Site Pain
[ ] Haematuria [ 1 Haemoglobinuria
[ 1 Hypotension [ ] Raised JVP

[ ] Edema

[ 1 Restlessness
[ ] Dyspnoea

[ ] Oliguria

[ 1 Arrhythmias

Rate of transfusion:
Amount Transfused:

[ ] Nausea

[ 1 Jaundice

[ ] Wheeze

[ ] Bilateral Infiltrates
[ ] Oliguria

Signature of Doctor




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

2 CONSENT FOR BLOOD TRANSFUSION
Rainbow’ " o
ﬁhildrel:'s ‘Blﬂthght Patient Name: VRS URIR © DT/ S Age: ?A‘.S.).’.‘LS
i BY RAINBOW HOSPITALS
""2'5“2!2‘-*- sormaioasseonen | Gender : 1M [jé -1P No. : .Q. P 7 5.0, .
Ward / Bed NO. : P Datel 1516‘202“()
Type of Blood Product: | © Ppic
 FSUUTURRURP w ............................... hereby give my consent for whole blood transfusion or
the blood component 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 tome about he alternative for this procedure that....... @

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 same 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:

Signature : ... ,suz%!/(l]ZECv‘ SIGNALUTE : covcvccssisssssssossssssssssssssssssmsssssnsiniesees
Name : VU&SU&U&F@Z@Q NBITIE © oovsversaesserassrarssssssrssssssssssssssissmsssassensesesss
Date & Time : 25]@],%@&6.30]91«\ | AGISS |

Doctor(Who is taking the consent): CONtACE NO.  coveeevrrcranreesssesssrasssnssnsnsnsnsassnsasass
T— / Date & TME & ..ovevririmmeeimsimnismsnsusamasmsssisaseesss
Name : b" AL
Date & Time: ........ ‘Qgr" b D AR
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No. - F / HW / BTM / NSG / 03

. BLOOD PRODUCTS
Rainbow” ) -
tanton” | @ ginigh TRANSFUSION
el | @ | MONITORING FORM

1t takes 3 lot to teat the fittle.

Name of the patient : “‘S\JQMT‘ UHID : . [SMY= 00013682, 1. No. 0 002334B
Age : %SY‘S Gender : F‘QM'LQL Department : OT WP § coveenamereemsirasaiensssecs

Blood group of the patient : @*\j Q _ Blood group on the Blood bag © ... Q-\\}‘e S
Alood bank issue no . ?_3‘]@ _Date of collection : 1A, {G 'ZOZG Date of expiry : 23 ]:}- ]Zﬁx _

Date & Time of starting transfusion ;‘2.5!.5 2.’&.... .. Planned duration of transfusion : :p_gj ’Z(.

PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

T | B praég:udre 580, | ash R?gnovrs Breatmgsness GtherA:r\;b!eml
1% IML): ite .’éﬁfi___ lw[éﬂ ..‘[l.5 loo‘j - - ~ = __j
4 Holas\ o o féc wfid locl| - - =
&y losble| qa . \H}lw log/l — | — . :
usp. toshl,| 8L onlzecl | 106 /] - - — |
820D ':{flLL Q4% \lO!‘-lOuL IDO’!-‘ = —' h —

i

Comments : ....LO.PRRC... ol Bpo.ﬁﬁﬁq —Tﬁbx\%mﬁm Cv@M.PM—Q@J

Murse Name : Oﬁ

.. Nurse Signature : . ( li—-
GIN: UBB110 TG1998 PTC029914 www.rambowhospﬂals.ﬁ




MITRA BLOOD BAG 350 ml

Packed Red Blood Cells I.P

Donor 1D 1 2396

Volume 250ml
Collected on : 19/06/26
Expires on 23/07126 Rh(D) Positive

Issued on _2206!26 o s

Compatible For

Mrs. V.DIVYA

Age : 35 Years RID : CSVB26-R02841 )

Sex  :Féimale Patient B.G : O Rh(D) Pos '
Method : Gel card

Hospital - Rainbow Children'S Hespital
X-Match : 25/06/26 by Haricn B

waji Vol Blood Cent'e (Lic, No - 06/IVSP'AP[2022/BCIG)

|lesued by Chhatrapati Sk

il e

ik

&5 ,(\1“‘ i A a
\QQ@) L?\:" i ’ .\l e
A 296
\ %.thOQ
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Rainbow” | @ BirthRight

Children’s .ﬂ* aneowHoSTs  LEARANCE FOR SURGERIES / PROCEDURE

Hospital

o —
Your Right to a Safe Delivery

1 takes @ lot to treat the (ithe.

=

X,

DATE: r 9?3/[ B]V% J DEPARTMENT [0 g@ )

NAME';E FB“‘{] o \/ J UHID / 1.P.NO.: (Krmi 000 fégm_,J

WARD / BED NO.:F m el J EMERGENCY / NON EMERGENCY

TYPE OF SURGERY / PROCEDURE: VD [ CCS{J

ESTIMATION OF THE COST OF THE SURGERY ( J

ADVANCE AMOUNT PAID: [ ] DATE; ( ]

RECEIPT NO: { J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

I

\CIN - U85100 TG1998 PTC029914 www.rainbolwhospitals.in




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

Rainbow® | : e
R ows | @ BirthRight PATIENT TRANSFER FORM
Hos pit al . BY RAINBOW HOSPITALS
It takes & lok to treat the litte. Your Right to a Safe Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
m Qe (23348 | alospers@ 36 |06]2026@
o Zq—m 2
Treating Consultant Transfer ordered by Reason for Transfer
by -Ragaudhs pr- NEbsHha Postopu b (ot
From Bed / Ward / Hospital To Bed / Ward / Hospital lg(;rmaﬁon to at;%nd%
i 220
Number of Sheets in clinical file Number of Imaging films c|$?£f2§lﬂﬂg:gnﬁsar;mé% ;
over to atténdant
%@’ . YesE No []
If yes, What ?

Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

" @‘j*d‘"“ﬁu or — 0! Dea 0 —©
2, GZ\"\‘ dﬂ,ﬂﬁ(pbrﬁ-c (——®
. a2 —@

ws 1o /@

Wﬂ/ﬁ& —0 2~

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:

Ao oy - pipatte Lka

Patient & Clinical records received by:

S/ o

L& L:-h
Signature with Date & Time ng)/ /%
0N

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. : FIHW/PTF/INPR/14
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Rainbow" . o

camoons | @ BirthRight PATIENT TRANSFER FORM

Hospi tal . BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
@
MYS ‘Di‘aLQ Q,}‘GI)—G QS]Gll—é Sf]DP‘Y)
Emy-12g8y Dy p B
Treating Consultant Transfer ordered by Reason for Transfer
DR ROBJ&“LdM DR RQ[HQ_LLLU ’Qle‘# Tnduc‘“ﬂ‘”‘)
From Bed / Ward / Hospital ; Information to attendant
To Bed / Ward / Hospital Yes ,Q/ o D
™
Mlcu { DR~
Number of Sheets in clinical file Number of Imaging films Personal belongings including
o clinical documents. If any handed
’ over to attendant )
20 Yes[ ] No/ﬁ
If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. [tem Name Quantity
[/

1. oLO*— \J UJ_Q_LJ PR é)

2 Mand Care @

3.

4,

A
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:

Dp‘ui/ﬂ\ DR' QQHQMCLQ I J’d_o+h fo

Patient & Clinical records received by:
O3 oW
\
Signature with Date & Time \ﬂ,\o (& 5 \0 Y

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. : FHW/PTF/INPR/14
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Rainbow’ | ) e
R o | @ BirthRight PATIENT TRANSFER FORM
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the fitthe. Your Right to a Safe Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
' W\
- Dloge~ .)_),K:,\wwb Wiy, ),L[bmoc&r“bf
Treating Consultant Transfer ordered by Reason for Transfer
OF . ﬂ_g.r)uum- % M“{q_,rg,\ Fhu,m £ fuo
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
' e o[
MY 2 2.0
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over to attendant
=
Yes No
O ] C
If yes, What ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

1.

5.

Shifting Summary / Notes written by Doctor.

filling this part

Name and Signature of Person Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor

(Gip | o Pegpiadiel  mosidti

Supervisor Name:

Patient & Clinical records received by:

Vol

Signature with Date & Time

Z4tih \\&L

4
=

2

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




Rain'“"‘%w. Ref.No. F/OT/05

Children’s @ BirthRight

Hospital .mmmuowuosplms

Tt takes a lot to treat the Bitle. Your Right to a Sale Delivery

SURGERY DETAILS
SI.No. Date:....i’.—ﬁ.!.ﬁfl@lﬁ ......
Patient Name M{SVDMYQ ............. Age:.......%SY.i.s.....Sex:...Eﬁ.t.«mic ..........
UHID No. kM 2000 1R682.. ... iBNo:.... LS. 2 SR8 B
Date of SUrgery:........ccooe. 2,316 lm T A oT:[JoTt1[] OT2 ;4 oT 3 [
Name of the SUrgery :................. MDY Ao L.SCSEIUﬁlj ................
Time mq‘PM ......................... Time Out &.....ooueeee EJPM .........................
NAME AMOUNT

1. Surgeon )
2. Anaesthetist @ﬁ%ﬂﬁq ......
3. ASSE SUIGEON fuevrvereviemsnmsiniaessssssissssssssssesn S s =
4.0T Technician ... &w ................

5. Circulating Nurse leﬂ'& ................... R

6. Asst. Nurse i ?Q.M&Mki&b—ha U W O

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

| o whe
Signature of the Surgeon Signature of Circulating Nurse

Order No :..... 6 qll&ﬂ]“”gf ...... Ordered by: %ﬂ‘“’
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Ref. No FICONB/SUR/OT/02

W
Rain %‘"' ® RirthRi CONSUMABLES Gender M F UHIS/IPNO oM~ 0001 3R 2
Child!'en’s B",tthgh enaer L .00 e L e N PR R e
tluonigtian!m .E‘m;_"‘:%. OF OT Date 1. 2.5 .lln&,..‘..,....‘....ﬁme :—}@M
Circulating Staff: Technician:
Anaesthesia Disposables mmuty.m Surgical disposables MQW'M Disposables (Baby side) Issuaqty;:‘
ET tube Major Pack - Inj. Vit K
LMA Sutures 2 2US ) | Cord clamp
ECG leads : A/IPIN 92963 ) | | Suction Catheter
HME filter : A/P/N Feeding Tube
Syringe 10 cc 10} w- 3 09| Vaccum Suction Set
05 cc ' Gloves-(y/y 0S| Surgical Gloves
02 cc L pE O]+ Gauze Pack
01 cc % 9_| Syringe 1m/2 mi
Cautery Plate : AIP/N Surgical blade 22 ko) | Surgical Blade # 20
IV set NG tube : Koochies (S)
RL Cautery Pencil _— -
NS: 10ml!100mu500ml.-'1000n| Koochies
Ointments __
Suction Catheter :
Fentanyl Cap. Mask 1© 410 190
Morphine Gauze Pack '
Ketamine Mop Pack_ o\
Propofol Steristrip dow) o ped /O
Rocuronium Underpad é‘l— D/ Aﬁn& O
Glycopyrolate Draw Sheet Dl odfen 0
Myopyrolate Abgel _ f
Ondansetron Foleys Catheter & o]
Pencan 23g/Spinal Needle 22 Urobag _ o)
Bupivacine 0.25% Chest Drinage Catheter )
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm £59) 0]
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set ©|- —-—
Justin: 12.5 mg/25mg/100mg 7{o2_| Plastic Bed Sheet ol OV AL
Tab. Misoprost : 200mg Betadine Solution O ¢\
Microshield / .
Cotton Balls
Latex Gloves (O
Ramdione Scrub /
Saral
. 4 i @ <
Q’EEM C%"‘LJLZU Rfaégl"\%&gfog = %" / P‘m“'m'l oT qu;c nician

Order No:.,é).ci. 17»-—7"% ...............................................

Ordered by:.

e

Patent NameH(i\/DfU“@AgeSS'éJ']Z .
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Rainb‘sw‘ )
Children's
Hospital

e I

M 5 o St Dalresny

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:
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.

BirthRight’

L85110TG1998PLC029914

(NIRRT LT

INPATIENT ISSUES AGAINST ORDERS

Receiver Name

IP No |P22-00023348 Ward 3F-THIRD FLOOR
Patient Name Mrs VANGALAPURI DIVYA Bed Name GW 320
AgelSex 35Y 9M31D/Female Order No 22-0000691228
Date 26/06/2026 05:35 Prescription No PRIP22-0292152
Payor SELFPAY Dispensed Date 26/06/2026 05:47
UHID KMV-00013682
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 BEDSHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026  12/29 § 10 250.00 250.00
2. DIEPOSABLEARRONS Mediblue 01052026 01729 Jiv 135.00 135.00
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 (1v 28.13 28.13
4  DWATER 10 ML AMPULE g“n"::’:j(:f;#"’ Core H 2243471 09r27 5 271 271
g EEMASKSLAVER- Local GENERAL 02260102 12128 T 10.00 100.00
s Z%mgnumn La GENERAL G268120058 01/31 v 259.50 259.50
T oM SUPPOSITORIES 100 o5 | aboratories Ltd  H BLNP274058 1228 vz -4 18.74 37.48
6 NpoHReRRRYSE X TS H M2642SF031 03/30 4 949.00 949.00
9 ﬁsﬁgwﬁns MAxipAp DYNAMIC TECHNO 104538 01/31 i v 194.00 194.00
0 ELITE MEDICALS GENERAL 26FBO01 01/29 /0e” 23.43 234.30
@ gy ACLURION-10% H NO150136 01/28 / @ v 100.31 100.31
12 (SS%LF?E\%;E ] ICARE (KANAM LATEX) GENERAL 26030077 03/31 (5¢ 91.00 455.00
13 SGLOVE#6 (SURGICARE) ICARE (KANAMLATEX) GENERAL 2541015 09/30 42_:_/ 91.00 182.00
14 SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 {2v” 91.00 182.00
15 i’;‘gﬂéfr%%h; g:;SEME} GENERAL 211526022026 02/29 70 11.25 112.50
16  SURGICAL BLADE 22 Surgeon GENERAL 081125 1030 "1 767 7.67
17 g#sg:i‘“gf&%ﬁgp? GENERAL 25L7121D10 11/28 v 140.00 140.00
18 {sig%%%{gcﬁl-z“;gf 3M HEALTHCARE GENERAL R02260909 01729 v 814.00 814.00
19 mﬁ’_fgfgggsgghﬁg’éﬁs) ROMSONS H G26D140041 03/29 {2 / 170.00 340,00
20 LBOBAGAOLLT)- GENERAL K25J050041 09/30 {1V 395.00 395.00
21 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 {1V 739.00 739.00
22 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 5013 11128 /1 o 519.00 519.00
23 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 5072 10130 JE v/ 951.00 951.00
Total : 5,990.74 7.127.60

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

Printed Time : 26-06-2026 05:47
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SIMBOTHULA PRIYANKA
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o ...Age:..g.‘.j.‘;h

Ref. No F/CONBISUR/QT/0Z

| " | CONSUM ABLES Patent Name .
fé?‘"l‘gfe\: s ® RirthRigh Gender UHIS /IP NO. ... 233%4
BY RAINBOW HOSPITAL & - T Ti 34
Hospital =™ OF OT ,@13 oae: 45106 | e .
~ Circulating O LI [0 S —— TeChniCiaN:...osseessns <TT.WJ.W~"\O .................................
‘ Anaesthesia Disposables {ssued Used Surgica‘ disposables jssued ~ Used Dﬁposables (Baby side) lssug Used
ET tube Major Pack Inj. Vit K
LMA 2 Sutures Cord clamp
ECG leads “¥/PIN D3 Suction Catheter
HME filter : AIPIN Feeding Tube
Syringe 10 cc D = Vaccum Suction Set
05 cc 2/ Gloves 45 7| | Surgical Gloves e
02 cC ' | Gauze Pack
01 oo Syringe 1 m/ 2 ml
Cautery Plate : AIP/N Surgical blade Surgical Blade # 20
IV set /D] | NG tube Koochies (S)
RL )" Cautery Pencil
NS: 10mu100musoa/ 1000m! 1Bl | Koochies
[ "
TromsKeme 2¥{ Gintments
‘Lb,f&)’ '[7! Suction Catheter
Fentany! Cap. Mask
Morphine Gauze Pack
Propofol Steristrip
Rocuronium Underpad 15
Glycopyrolate Draw Sheet
Myopyrolate Abgel
Ondansetron /p] | Foleys Catheter
Pencan 23g/Spinal Needle 25 16/ | urobag
Bupivacine 0.25% : Chest Drinage Catheter
Bupivacine 0.25%(Heavy) ©/ | Romodrain bag
Antibiotics Bandage
O i by Tegaderm N\~ /
Suppositories 17 | loban WA ok
Anamol : 80mg/250mg/170 Mg Double J Stent ol
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
M) A2 [ | Microshield
T
it (&) 77" | Cotton Balls
D < — J; | Latex Gloves
| Ramdione Scrub
Saral
SurgeorD/ R Anaesthesiologist Nurse OT Technician
Order NO...ooeers g Ordered by




a3 RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam

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 oy s Tel No : 891-3501601
HOSpilal Bi thgﬂ.
g i 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.

INPATIENT ISSUES AGAINST ORDERS LR AL TR LT

IP No IP22-00023348 Ward 3F-THIRD FLOOR

Patient Name Mrs VANGALAPURI DIVYA Bed Name GW 320

AgelSex 35Y 9M 30 D/ Female Order No 22-0000691132

Date 25/06/2026 20:46 Prescription No PRIP22-0292116

Payor SELFPAY Dispensed Date 25/06/2026 21:29

UHID KMV-00013682
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
) BIOXAMIC 500 MG INJ BN, i H C3B10003 10027 = 73.23 146.46
g ST EARE NN O5% H BPC26001 02/28 { W 94.20 94.20
§ b pBOTTLE. NIRLIFE HEALTH CARE 17252242 05/28 W 91.35 91.35
4 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C03K91 02/31 (2 28.13 56.26
5  DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K50 01/31 <V 21.56 21.56
& G o MS GENERAL E8260008 02/29 (" 61.00 183.00
7 EYGTOCIN (OXYTOCINYINY oo Laboratories Lt H 091689 02/28 [+ 18.90 75.60
8 RSO WTOSTOR)  pomsons K26B010705 01/31 v 525.00 525.00
9 MEM INJ 0.2 MG 1 ML o CWEURATONED 39261 09/27 /v 15.90 15.90
10 NS500ML CLOSED BOTTLE Denis Chem Labltd M 18261141 01/29 p o 93.94 93.94
11 ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 1/ 12.72 12,72
12 Egﬂﬁ";g‘;gmg_‘%b‘”g - GENERAL G26A040057 12/30 {1,/ 460.00 460.00
1’ O - CLOBED E T e e 18261064 01/29 Vo 69.39 69.39
14 féf_:fg:g:gg ICARE (KANAM LATEX) GENERAL 26030077 03/31 o 91.00 91.00
15 SPINAL NEEDLE 25 By DICNSON . GeneraL 2508007 07130 { 1/ 22172 22172
16 THEMICAR 30MG INJ 10ML H TMR25005 10127 {1V 364.35 364.35

Total : 2,242.39 2,522.45

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Recelver Name

Printed Time : 25-06-2026 21:29 Page 1 of 1




