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

Eﬁ;i‘é’r‘x‘s & ,Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.

Hospital .BL'L'E TEL NO :891-3501601

WEB : https://rainbowhospitals.in
ADMISSION SHEET
; A NETUCT O W e

Registration Details :

Admission No : IP22-00023306 Admit Date : 18-Jun-2026 Admit Time :06:40 AM UHID : HCV-00037811
Patient Details :

Patient Name : Mrs REDDI NAVYA SRI Age ;26 YBMS5D

Guaidian : PRASANTH DOB : 13-10-1999

Gender : Female Religion

Occupation : Martial Status

Address (H) - Babametta Vizianagaram Andhra Pradesh Phone No : 9381920619/ 8885473472

INDIA 535002 ; . -
f\ E-mail : no@gmail.com

Admission Details :

Bed Type : DELUXE ROOM Bed No : DLX 205 Ward Name : 2F-SECOND FLOOR
Room No : DLX 205 Admission Type : First Visit
Contact Details :
Name : PRASANTH Relationship :W/O

Contact Address : Babametta Vizianagaram Andhra Pradesh Phone No
INDIA 535002

<€ L @

‘h Signature

Doctor Details :

Doctor Name : Dr. CHUPPANA RAGA SUDHA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Family Phone No
Co-Consultant

Payment Details : Deposit Amount  :0.00
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HCV-00037811 1P22:00023306 Rainbow® A N
Mo avaMsD @ Children’s | @ BirthRight
"V e
i iE ASSESSMENT FORM
™ Y-
Date: ........... i&ﬂe'[% ................ Time of Arrival: .....>.2 308%™ Time Seen by Nurse: G"U ..............
1) Level of Consciousness: [ Conscious ] Semi-Conscious 1 UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
Were Pain / Moderate Pain 1 Preterm rupture of Membranes / Leaking Water PV
= Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
] Decreased Fetal Movement 1 Spontaneous Rupture of Membrane / Leaking Water PV
1 No Fetal Movement (1 Other RBASON: ........cceeriererieercssisiesasenseeessssessssnseesasnsassnssssesnenes
3
3) Vital Signs: Temperature: . 2% Wouise: &w“} RR: .. 2Q..... Sp0, ..18.9/ BP: 105{53 Weight: .............
@) Gestational Criteria:
Gravida: ] pn’m‘\ P L A 8%
TR AL ep:.. 9916126 Gestational Age: ...... 38.2064.... ey
Uterine Contraction ZYes | CINo | D NA | Onset Time Frequency:
Membrane Rupture (JYes | (4 No” | (O NA | Onset Time Fluid Color:
Vaginal bleeding | Cfes | CONo | O NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | ©1 Yes | Ulo | [J NA Pain Abdomen / Vomiting
Good fetal Movement | CJ¥es | C1No | L NA it No: specify:
Qi) Pain Screening: Numerical Pain Scale (NPS)
O | | | | | | | |
[ I I I I ] I I I | 1
0 w 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
. Location: ........... lowen.... Obdana....)... h&d@ﬁm ....................................................
« Duration: ......... Singe:..... 2Hm.. £oen Jr..lq.ff Days / Weeks/ Months (Strike out which is not applicable)
« Character: .............. %ﬂfﬂﬂf‘
o FIEQUENCY: ....c.vvvevee.. Cueny...... ot lo... 20 40 YOS
« Interventions: ............. fHe Oﬂ‘l*ﬁle,

6) Past History:
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8)
9)

‘/Eﬂne

Prenatal Medical History:

L1 Chronic Hypertension
] Gestational Hypertension

L1 Diabetes

Current Medications: I Prenatal Vitarnin'/j/None

S R

EHOMEIS: ioc it A iimid g S8 L et

[1 Gestational Diabetes
! Low placenta
[J Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

—

O

1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
1 Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Category III: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

1 Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

_L=Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)
" (Resuscitative) <30 minutes
} i Every 15 Minutes
= E Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
‘Labour / Fluid Imminent Birth bahet}gf PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
= _,_'_'; o ==h Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
- Bleeding | with/ without abdominal | cramping (<spotting) | with cramping
[ 2 =g pain <37 weeks (>spotting) >37
HNCHE e S0 weeks
s e ; Mild hypertension
=T Hypertension > 160/110 S oy
Hypertension | Seizure activity and / or headache, visual ;l;%msmf?n%m
3 disturbance, RUQ pain s a
= _ symptoms
o | Abnormal FHR tracing :gﬁ%ﬁgpu?:gg'
SRESSESSEEE | Non-Fetal Movement ; P —
: S Diseased fetal movement
m | * Acute onsite severe « Major trauma + Abdominal/back pain | . Ongoing assessment | = Anything that does not
S abdominal pain « Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
c =i « Altered level of « Unplanned and pregnancy (for hypertension, blood  mother or fetus
consciousness unattended birth + Flank pain / hematuria work « Cervical ripening
« Cord prolapse + Nausea/vomitingand | . Minor trauma (minor | » Out patient placenta
« Severe respiratory for diarrhea with MVC/fall) previa protocols
distress _ suspected dehydration | . Nausea/Vomitingand | « Pre-booked visits (ie
« Suspected sepsis Jor diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) « Rashes
1
Qngt}!ﬂ 1
Time seen by Doctor: ........... %24 . T s
(]
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Ref. No.: F/HW/PGN/INPR /15

Pat HC\'-ou;:an 1P22-00023306
Mrs REDDI NAVYA SR
cuni: | @ runone| PROGRESS NOTES | | FERLGiRwe
Children’
Fiospia - | () eewonstus | (USE BALL POINT PEN ONLY) IH””!Illlﬂllllllmlllll””lllﬂ
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Ref. No.: F/HW /DC/INPR /05

N

Rainbow” )

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes & ot to treat the itte.

Children’s .BirthRight"

i ame -
Patlen: ‘tl\‘f B s |P220DO2IIOE  +eeveeseenesniann s a1 L —
VYA SR
Gent :‘""‘::::m g uuso e

oo RN

DRUG ALLERGIES: ©

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 suppiement 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)

Date}

DRUG :

Time

Dose Route  Frequency| Start Dt.

Doctor's Signature |[Valid Period| Pharm.

Additional Instructions

Dateldp
DRUG : Time
Dose Route | Frequency | Start Dt
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Date}
DRUG : —

Dose Route | Frequency | Start Dt.

Doctor's Signature |Valid Period] Pharm.

Additional Instructions




HCV-00037811 1P22-00023308
Mrs REDDI NAVYA BRI

13410-1099 26Y8M6D {F) -
b CHUSBAA RABA SUBHA I.P. No. Sheet No. Wards Weight (kg)
100 REGULAR PRESCRIPTIONS
Date}p \o
DRUG : 5" TH4(M AN 8
Dose Route |Frequency | StartDt. | |i* "‘u&
oomg| o ot | 1alghe [N A7
Name & Signature of the Doctor
starting the Drugs: 9/4/
Additional Instructions: N
B
OGN
Daily Doctor's Endorsement by a Sign. L_, b
T XA B
Date
DRUG : 7 - panTob T [ALCh8
Dose Route |Frequency| StartDt. | ¢ [P t‘f’&
wors | plo  |auh | alche FotmetAt
P s P e 25
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign. l/ ‘%
Datelp \s
DRUG: - p\CECLOQLU S T PO [ o)
Dose Route | Frequency| StartDt. | [ \‘@@MX
600y ‘\,0 %ﬂ‘t"\"] 12|41%4 A\ /@'ﬂ
Name & Signature of the Doctor
starting the Drugs:
AR R
Additional Instructions:
N
pAN
Daily Doctor's Endorsement by a Sign. é/ﬁ/
0‘!
DRUG : e
Dose Route | Frequency| Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
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HCV-00037811

IP22-00023306

" Mrs REDDI NAVYA SRI !
(I :.:L:l"::m MZ:::J;':: ® e | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
T EERRETE
DRL Dr Sign. Dr Sign. Dr Sign. L:?r Sign.
Route Start Date voss e pres i
Dr Sign. Dr Sign. Dr Sign,_ Or Sign.
Name & Signature of the Doctor Dose [Dose [Bose [oose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
e
Additional Instructions v . s Mo
mun. Urﬁqn {}rﬁqn. Drglqn.
Date D
VARIABLE DOSE - - . .
ﬂ@& | | Nurs.e_ﬂg. | Nurs__'ESm. | Nurs_éSrg. | Nurg:_Sm.
Dosa Dose Dose Dose
DRUG : Dr Sign Dr Sign. Dr Sign. Dr Sign.
Route Start Date . oo oo .
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor E Dose Dose Dose
Dr Sign Dr Sign. Dr Sign. Dr Sign.
Additional Instructions nesy [P [Pose -
O Sign. Dr Sign. Or Sign. Or Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
Qledye | 40am | Su MOHERGING  0- my M| f(‘_:ﬁ’:{ﬂ
@lehs | Frrram [ 54 PRAPIC 19m SO —m—@
lalglre [X:25em | T MISopposm| Leonf p}g - 1] {.;gd,g,u
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Dr. CHUPPANA RAGA SUDHA
RGO
I.V. FLUIDS CHART
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Rainbow® ) Department of Anaesthesiology
Children's | & BirthRight AXON ANAESTHESIA ASSOCIATES
,H_O s p i t a| . a:v R:INB(‘M‘ :t:s::m.s

Date: Q'Q[%

Time: 1] Pw

PREANAESTHETIC EVALUATION

Name: Qoddi Navya Sa

Proposed Operation ~ £4+ A aloprio Age: 264
t A"
Preoperative Diagnosis  Pg iwui [Bewt 424 POG Sex: F
T.P Ei R.LP2 Temp y |Height |Weight |Physical Status
\2 - LABORATORY DATA
Hgb 2= Glucose Protien HIV X-ray Other:
7 Urea Alb HBS Ag——— ECG
WBC Creat Total Bill HCV 2D Echo
Plate Na Dir. Bill Blood group Stress/Anglo
PT K LDH Other
PTT Ca++ Alk phos .
INR ————— Mg++ Amylase Mlergies: N L
Medical History: cvs: S )
RESP: 3] pAec @)
CNS: thvac‘,is Ce { 0 2ok Diabetes: —
Renal: t)
Hepatic / GE: k/ LA D APD+/-
Others:
Past Anaesthetic History: ™
r—_ "N
Physical Exam _ Adg,qy/ (r:)) (— N) ( |\))
Airway MP123 Mouth Opening  Mentohyoid Distance: Neck:  Teeth:
Lungs: Q,/ LB 6@
Heart: 983@ : _—
cNs: (Conations crlrened  Pupils :m / Qﬁ@& EVM¢
— Ve A
Others:: Pallor : +/- Venous ALcess Site: Spine Exam for regional:.{ M)
P d Post- Peri-op. pl lained
ANAES. PLAN  MAC/REGIONAL/GA-ETT/LMA piaroarcs oo oP o palont VN
WILL TAKE BLOOD YES/NO mEGNANT YES/NO
CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis
2. NBM form:
3. Informed Consent

f High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION
H.R.:...Q.?.Zm .......... sa02:. 487/ RA

RR...\ ijwt ....... LastFeed :ooovovo
B.P.;C.T.Y.:,..L!F?.}.%
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Rainbow® P Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight =~ AXON ANAESTHESIAASSOCIATES
Hospita | BY RAINBOW HOSPITALS
It takoes & lof 1o treat the Title. Your Right to a Sate Delivery
PRE-OP DIAGNOSIS OPERATION Date
SURGEOUN ANAESTHESIOLOGIST
ANAES  #1 | Start End Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons, Sig Res PTIDENTIFIED  [JCONSENT PRESENT [ CHART REVEIWED [J
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, OJAIR/D, LPM
“HALO/SO/SEVO
DRUGS:
FIO, / Sa0,
ETCO,
ECG
CVP | Wedge
Urine
L
o
gg
=
za
;N*STHES* 240 42" TEMP
CET
START FINISH 220 41 M
| INTUBATION
P PREP 200 40'y
O - OP START "
©-DP END 180 i
5 37
B.P 160
V,8YSTOLIC 140 38°
DIASTOLIC ;
X MEAN 120 35
* HEART RATE 3¢’
Tourmiqusl up T 100
Tmsﬁ usl down T i 3
5
.ER -ﬂ::'nlllwdot‘ 60 3z
CR contralied 29
RATE 40
a0
20
v
pp 10
P
EEP B
] EQUIPMENT CHECKED AND | |COMMENT/SYMBOL]
FUNCTIONAL e
ep 2 E PACO,
CUFF SITE 3 Pa0/FID,
ART SITE £ HCO,BE
[ EKG LEAD ]
O TEMP SITE TIMES INDUCTION REGIONAL
[ Fi02 MONITOR ANAES START v O INHAL [0 RECTAL] EXTREMITY
) AGENT MONITOR o S.sz R ™m0 OTHER [] SPECIFY
[] PULSE OXIMETER PREO,[] CRICOIDPR[] SPINAL
[ PA OXIMETER OF END EPIDURAL CAUDAL
] CAPNOGRAPH LEAVE OR MASK [] 0O Ma CATHETER
[ VENTILATOR END ANAES AlRway  ORaL [0 NasaL [ PUMP
] NERVE STIMULATOR - ETe at cm QVHER
GENERAL OrRAL[] NasaL[] curF O SITE
Goation MacnoDRUG [ TRACHEOTOMY [ NEEDLE SIZE DEPTH
B ToPICAL [ DRUG PARASTHESIA YES NO
] PRESSURE POINT CKD % | CATHETERATSKIN (M)
REGIONAL O Loceysurc] DRUG ) DOSE
EYE CARE TRANSTRACHEAL D TEST DOSE
[0 oiNT LINE (SIZE & LOCATION DRUG k] ml | ANAES LEVEL
O] TaPE 0 cve AWAKE [] RAPID SEDQUENCE[] | COMMENTS
[ PADDING o DIRECT VISION [ BLIND =
e PA FiseropTIC [J sTYLeTTE O
D HUMIDIFIER D AT BLADEA ATTEMPTS
D) BLD WARMER Ow DIFFICULT WHY?
[ UGHTS 0w — BILAT = BS [] TRANSPORTATIONTOPACUL] U  oTHER D
[ HEATERS Ow SEMICLOSED CIRCLE [] RELAXANT REVERSED YES [ NO [
) HUGGER'S CLOSED CIRCLE [] TRAIN OF & TET HEAD LIFT
[ BLANKET NON REBREATH (]
O oTHER ayresTeiece O SaNATURS
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Rainbow® )

Children’s BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hospital . BY RAINBOW HOSPITALS .
It takes & lof 1o trent the ittle. Your Right te a Safe Delivery Depanment Df Anaesthemology

AXON ANAESTHESIAASSOCIATES

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

Anaesthesiologist : Surgeon ; Procedure :
Received in PACU by : Time in : Time Out :
E 250 250 | Pre-Op BP INTAKE/QUTPUT
5 T o N oUT
w =
7] 220 220 | ORBP Emesis
w 210 210 Gastric Suction
200 200 Voided
o 180 180 ?
o 180 w80 | O, Urinary
~ 8 170 170 Cathetar
S i 160 Chest Drainage
C\? :f‘: :ig Begun Wound Drainage
A 130 130 Recovery Room
% 120 120 Blood Given
3 110 110 | Ended
E 100 100 nde PO FLUID
90 80 IV FLUID
80 B8O
70 70 Method TOTAL
% € 60
w 50 50
o 40 40 02: Mask : Nasal Prongs : Ventilator :
] 23: g’; Cannula : Trach Collar : T-Place :
10 10 Always ; NETT TRACH NASAL
TEMP 0 0 QETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 30 1 60 | 90 ouT SCORING INTERPRETATION
m-wmm;mm&pnmmmm =2
r =1
roekdluisick i s Koottt S A MINIMUM TOTAL SCORE OF 8 IS
Able lo deep bmmgawff“w =2 REQU‘RED FOR DISCHARGE
Dyspnea o imited breathing =1 RESPIRATION
Apneic =0
BP # 20 of Pre Anaesthetic leve =2
() BP £20-50 of Pre Anaestheic leve =1 CIRCULATION EXCEPTIONS TO THIS ARE TO BE
- gF'”* - :: e insaihetion ‘; EXPLAINED IN THE SPACE BELOW
ully awake =
izl bl calling =1  CONSCIOUSNESS BY THE DISCHARGING PHYSICIAN.
Not responding =10
Pink =2
Pale, dusky, biolchy, jandiced, other =1 COLOR
Cuanotic =0 Z
TOTAL
Date & Time (Drug Dosege. Routs) | MO POST OPERATIVE INSTRUCTIONS
1. Analgesia
2. Analgesia
3. Fluids
4. Anti Ematics
5. PCA/Epidural/ |.V. Infusion
6.
Evaluated and discharged by :  Dr. Transferred to Unit by

Discharged by : (Nurse) Received on Unit by




Rai ;% 5 Department
nbow ) N
Children’s @ BirthRight
Hospital _ | ) zeseonom
Date :\3!&{1_6 Time: |(cO© PW)
o~
CSEfSpina! Position: gﬂ-‘nr&
Depth: Catheter at Skin: |

Parasthesia : Yes/No if yes details :

Any other Issues:

PatientID: 22204
of Anaesthesiology

AXON ANAESTHESIAASSOCIATES
EPIDURAL ANALEGESIA RECORD

Procedure done by: Df@%’““ i

Speace: L3 - L= TechniquOS)

Attempts:

a)
b)
Infusion Rate Level Maternal BP
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
% L\Q"MOC_M-%A&MAM - Bk
Iy
Mm tn‘h‘ D'llf:f RAAF‘M&-CH:A‘D = ID
Dow ‘
. LY . < ,
| :gi:!jwoq L. o125y, va Y6 el fw
-+
- Me it Vitalo , N‘&{f/ Lowarflimb MoV
MM 96

Deliver Details : Time: %w PGAR:

19[06126 <Gr54am ¢ FH

/ 10 SVD / Instrumenta / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : “DP. Praueon

Patient Satisfaction: (g.a_tu;éu—c-{

Discharge / Shifting ordered by (Name, Signature,

date and time)




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

Patient Name ;. %ad d4. NaNya Sac
P CONSENT FOR 253 04
"z ' | 2 &2 208
Rainbo: | @ oo v | SPECIAL PROCEDURES ot s L T S
ildren’s AGE: .oooon. Department :...........ceeesseree
R .::“'R:;?E: i | SRSENATN Date lgféfo B

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

.For my patient / myself named

The doctors have clearly explained to me in language known to me about the following

) possible complications of the procedure: ............. ‘H ......... A Q.thk“'@
The doctors have explained to me about the alternative to the procedure as ...... gt?\ QMo 'ﬂ"’\@[ﬂ%&

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

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

| have been explained about possible complication of sedation such as: fall in blood pressure [_]
Fall in heart rate [ ], suppression of spontaneous breathing [ ] , Others........ccccnvurnciusneninens

| have been explained about the alternative 10 the SeGatives as  ...................

° | have understood the matter mentioned above and give consent for the procedure as well as sedation.
Name of the Doctor performing the procedure : ....... Eb”(P .....................................................................
Name of the Doctor adminisfering B SOBMONG . ...cociiviiminivmmamsivivivsassisisvissssississssiaemesassassesmmensaEsnserss
Patient Attendant : Witness :
Signature : . 2aQuar il Signature :
Name : 0. 3s0 " Daes Al Name::

Relationship with Patient: Hu..sxpnc\h Date & Time :

Date & Time : ! 8.:.065.2026

Doctor (who is ng the consent) :

Signature : I e
Name: :DVr M\
Date & Time : l&'z & Z P

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




8.8 APTrOL) WO Do¥; Ak ©olss HE0

_,_% mm .................................
Rainbow® . . s NI P
Children’s o BirthRigh NE PV W o
Hospital . et BAY 111 cvreese BEBOH. v

! : 7 P p—
B0 S/D/W/O
Bebofaw epentdd | epOS 0.8.30.
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Ref. No. : FIHW/PTF/INPR/14

'ﬂ@ |
Rainbow" . L.
Children's | @ BirthRight PATIENT TRANSFER FORM
Hosp ital . BY RAINBOW HOSPITALS
It takes & lot to treat the littie, Your Right to a Safe Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
zzzo(;
?Gug Noy 2l6l26 @ c:uo Am | 1916[26 @ om0
Treating Consultant Transfer ordered by Reason for Transfer
Paﬂasuo(ho or Ran{navally fostrat/ o0
From Bed / Ward / Hospital To Bed / Ward / Hospital glécsmnati to atfflind%
micd A0S
Number of Sheets in clinical file Number of Imaging films Izir:ml: ngnﬂsamfizg S
clini : nde
|[ ) over to attendant
! @ NaT -6 Yes{ZT  No [
| If yes, What ?

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

F%W b

1.

2 G, P .
3 MW com  pod @

®|. “'Tog-(lhr&v\ ﬂ

Shifting Summary / Notes written by Doctor:

o

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

oot | pdoald | [

Patient & Clinical records received by: /

th\m/}f
Signature with Date & Time /0&. m o @A\\N

If the transfer order time & Completionmis more than 30 minutes, please tick the reason mentioned below:
Unavailable bed [ Nurse not available [] Available bed not ready

T




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

\

| Rainbow” . L.
Children's | @ BirthRight PATIENT TRANSFER FORM
Hos pital . BY RAINBOW HOSPITALS
It takes & lot to treat the littie, Your Right to a Safe Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
Reddf « Moy S 13[6f © ¢-u0hm 2 [6]26 (O \wopy
Treating Consultant Transfer ordered by Reason for Transfer
, Owrtoe Ry
oY "Q&ﬂﬂé udlha | pel @_ﬂ—?,% tfocn D
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
Yes E‘ No |:]
J05 m (CU
Number of Sheets in clinical file Number of Imaging films Clif:]i:r:f}g:és::ggtgsinﬁs; Ir?;itl\f::jge :
') over to attendant
@ | Yo/ Mo []
If yes, What ?

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

. gv seb— )
IO,

& F ol (o —@
4. UMCUU{IPCLDL _@

DS’\IWAJIG Mmd —@

Shifting Summary / Notes written by Doctor:

r

o

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

QM«W’ NS Mﬁl{é&m Cromn ?’ﬁ :

Patient & Clinical records received by:

GO
1a \0)o
o\

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 [] Available bed not ready

L. s emmee



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

Rainbow | @ o i1 piope PATIENT TRANSFER FORM

Children’s g
Hospital l .?*“Nﬂw

It takes 2 lot to treat the little. Your Right to a Sate Delivery

\Q\

Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order

Mls RN : ,
:;m:ooo ?)i’c‘: @]6\% af 6iq0 4, 18[6226 Q},BSDAJ’

Treating Consultant Transfer ordered by Reason for Transfer
DY. Reqonud]a DN Mdalaths_ <pol !é) obs
From Bed / Ward / Hospital To Bed / Ward / Hospital Informatiéh to attendant
Yes ;1/ No |:]
[l Q0N
Number of Sheets in clinical file Number of Imaging films Personal belongings including

clinical documents. If any handed

over to attendant
—(1 .

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

-

wwdrpod— @)

Shifting Summary / Notes written by Doctor:

o\
i B

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

filling this part ML Supervisor _, Name:
; S
W e ® e

Patient & Clinical records received by:

e!u“;Q‘ g mp'n’l.

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 [] Available bed not ready




‘ %

| Rainbiow’ ‘BirthRight"

Children’s
Hospital D e CLEARANCE FOR SURGERIES / PROCEDURE
DATE: [ 18/ /% ] DEPARTMENT [ M T can ]
NAME:[ M. REpo | NEWA Mﬂ] UHID / 1.P.NO.: (\,&c, v 0606 3941] ]
|
|
: WARD / BED No.:[ ] EMERGENCY / NON EMERGENCY
” N
TYPE OF SURGERY / PROCEDURE: NvD / (et
J
ESTIMATION OF THE COST OF THE SURGERY ( J
ADVANCE AMOUNT PAID: ( J DATE; { | & ] 06 (2024 ]
.
™
RECEIPT NO: [ }
CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE: N\ \w—
» -
xS
SIGNATURE:

- e

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Raing“%w‘ Ref.No. F/OT/05
Children’s ‘BirthRight"

Hospital BY RAINBOW HOSPITALS
It takes 2 lot to treat the ittie. Your Right to a Sale Delivery

SURGERY DETAILS

SI.No. L1 A I

Patient Name :.mxh.r...&.-..m%q\..&nf .............. Age:...20%. ........ sex..... Fomele.

UHID No. I Hou <000 ZF8LL......oclP NOZ s QJ.QO..L},%DA ..................... |

Date Of SUIGENY:...corrorerrrrooe lalele. ... OT:[JOT1[] OT2[] OT 3 []

Name of the SUGETY ©.......wvvwweeererrrrees NV AU [Pfépfdwqﬂ .......................

TINE I P05 ot 0 W Time Out foovvvvovveee.. JL30AM)
NAME | AMOUNT

1.Surgeon  LLGMULKEOFADTRYINS S
2. Anaesthetist e E TR e b
3. AsSt. SUIGEON  ...ococereicennerariennsenssmsssisssanisssns | WU SOPIOUROD. . NP
A-OTTOCHNIGIAN Lusisasmnmnssoesninmmonsesssmrorsns D e anaeR AR R OR S RARETE

5. Circulating Nurse ........... Qlua.g ...................... e AR R e A e B

6. Asst. Nurse ¥ il woidmmea........ S ey e

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

Signature of the Surgeon Signature of Circulating Nurse

Order No gqbqﬁz .................. Ordered bY: .....cccoveveiiciiiiirenieie e




e e

NVvD Z Gpi [ deden,
2. CONSUMABLES """

Ref. No FICONB/SUR/QT/02

20y R NN a4 Seoage: 261

Eia]iirltctlsrt;vr\:,s & BirthRigh Gender M \/Fat—SIIP NO.. [Jav = ;}{?d? /2_‘38@4,
ospial | e op qr 283 osentf)elib T
Circulating Staffi....ciiin. ... Technician...
Anaesthesia Disposables | st ues | Surgical disposables | ssuq” > uws| Disposables (Baby side) s Yoves
ET tube MajorPabk NV D @] ] Ini Vitk 0\
LMA sutuwres( 1_. | Cordclamp — &
ECG leads : A/P/IN ‘2,?-6% A0 | Suction Catheter *
HME filter : AP/N ' Feeding Tube
Syringe 10 cc N et " | Vaccum Suction Set <
05 cc gy | Gloves ) fn 16y | Surgical Gloves &/ /Q,_ o2 |
02 cc TA2 - e | Gauze Pack _
01 cc Syringe Tm/2ml  — "OI S
Cautery Plate : AIP/N Surgical blade Surgical Blade # 29/ 29 #¢0 i
IV set NG tube Koochies (S) ~'/0 |
RL Cautery Pencil M&b had & &c,&al;d,— Of '}L
NS: 10ml/100mli/500m!/1000m)l Koochies
Ointments
Suction Catheter
Fentanyl Cap. Mask §&41® }\1 Elorom &0 |
Morphine Gauze Pack " hotlse B 18
Ketamine Mop Pack '\ 6] eeoedDesn~ -Heiﬁ g
Propofol Steristrip D w_m_’_
Rocuronium Underpad 60 o
Glycopyrolate Draw Sheet U -
Myopyrolate Abgel 19«3«- <01\
Ondansetron Foleys Catheter 0 éGL
Pencan 23g/Spinal Needle 22 Urobag - Brrrus ~ M3
Bupivacine 0.25% Chest Drinage Catheter S i
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
; Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg ] Vaccum Suction set |
Justin: 12.5 mg/25mg/100mg Y| Plastic Bed Sheet
Tab. Misoprost : 200mg | @Y Betadine Solution Y {\“P\-i’
d Microshield dALE
Cotton Balls
Latex Gloves Al b
Ramdione Scrub :
Saral
Surgeong ¥ Anaesthesaologlst Nurse W OT Technician

Order No...........0.=0

6:2'6 /68ct ?‘?— ... 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.

o
Rainbow” @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's g o Tel No : 891-3501601
Hospital BirthRight
T s, e UATTIN: 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.
I AWI IR
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023306 Ward 2F-SECOND FLOOR
Patient Name Mrs REDDI NAVYA SRI Bed Name DLX 205
AgelSex 26 Y BM6B D/ Female Order No 22-0000689676
Date 19/06/2026 09:28 Prescription No PRIP22-0291530
Payor VIDAL HEALTH INSURANCE TPA PVT LTD Dispensed Date  19/06/2026 10:48
UHID HCV-00037811
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare
1 BIOXAMIC 500 MG INJ ol DY H C3810003 10127 i 2 73.23 146.46
DISPOSABLE APRONS _
2 by Mediblue 01032026 02129 2 135.00 270.00
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26A23KT6 12/30 /3 28.13 84.39
4 DSYRINGE SML.(NIPRO)  NIPRO GENERAL 25L.16K19 12/30 /2 21.56 43.12
5 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 2 11.25 22.50
Aculife Health Care
6 DWATER 10MLAVPULE el Fony H 2243471 09127 /s 271 13.55
7 EIVOE MADKCS LRTER - Local GENERAL 02260102 12128 /5 10.00 50.00
8 :"*g'g’g SUPPOSITORIES 100 \eon Laboratories Ltd. H BLNP274058 12128 /2 18.74 37.48
9 (o R TN 0.A26 Novartis India Ltd H 301CPAKS 02/29 {4 9.53 9.53
1o~ MISOPROSTTABZ0MCG  cipia LimiTeD H 5GH0383 11126 j4 20.26 81.04
MOPS 30X30 8PLY 58 X-  DATT MEDI :
T sl 53 H M26425F023 02130 M 949.00 949,00
NEW MOM DISP
12 MATERNITY PAD FIXATOR - DYNAMIC TECHNO  General 85803 12/30 1 210.00 210.00
XL
NEW MOM DISP y
13 MATERNMY PADS MAXIPAD OYNAMIC TECHNO 104538 01/31 /7 194.00 194.00
NITRILE EXAMINATION
W s ELITE MEDICALS GENERAL 26FB001 01/29 /16 23.43 374.88
NORMAL DELIVERY KIT
i General 1120502022026 12/29 P 1,600.00 1,600.00
1g (EVNANSLUTON 0% H NO160011 12127 /1 10031 100.31
PROTO GOWN (ADULT) ;
7 eRoTeCTeaeS GENERAL PROTOZ2025GOWN  12/29 /2 450.00 900.00
1g  SCLOVER#GS ICARE (KANAM LATEX) GENERAL 2603007 0331 /4 91.00 364.00
(SURGICARE) i ‘ :
SURGEON CAP(FEMALE)
% T GENERAL 211526022026 02129 /5 11.25 56.25
20 THEMICAINE 2% 30ML INJ  Themis Medicare Ltd ~ H ARTHC2511 1727 /1 36.52 3652
UNDER PADS10S 60X90 (
21 NATTEY GROmOMSONS)  ROMSONS H G26D140041 03129 (2 170,00 340.00
22 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 /1 739.00 739.00
23 VICRYL 20 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 (1 519.00 519.00
Total : 5,423.92 7,141.03

Recelver Name

Printed Time : 19-06-2026 10:48

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
MANDALA NARAYANA RAO

Pharmacist Name :
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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.
Rainbow’ @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’ Lome Tel No : 891-3501601
Hospit?al % BirthRight
bt eessniaieonn  VATTIN: 37253643118 CIN:  L85110TG1998PLC029914

DL NO: 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 LRAARR AR CEDIRT AR YT NI [T

IP No 1P22-00023314 Ward 2F-SECOND FLOOR

Patient Name Baby B/O REDDI NAVYA SRI Bed Name CRDL-DLX-205-1

Agel/Sex 0YOMOD3H/Female Order No 22-0000689677

Date 19/06/2026 09:31 Prescription No  PRIP22-0291529

Payor SELFPAY Dispensed Date 19/06/2026 10:47

UHID HCV-00040900
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08/30 /3 4.09 1227
2 POILOUERSMALLES:  uapevive UVSO1DIAP 12/99 /1 120.00 120.00
S i 25G075 06/30 /2 83.00 166.00
4 DSYRINGE 1ML (BD) E’BEI;:]TON DICKINSON  engRAL 6043348 01131 [ 1 22.50 2250
g5~ PRVIORURERIMGINGS  swrss crmicine PK125 04127 /1 47.15 47.15
6 f&%’éﬁé ICARE (KANAM LATEX) GENERAL 2603007 0331 /2 91.00 182.00
7 SURGICAL BLADE 22 Surgeon GENERAL 081125 10130 /1 7.67 7.67

Total : 375.41 557.59

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : MANDALA NARAYANA RAQ

Receiver Name

Printed Time : 19-06-2026 10:47 Page 10of 1



