Rainbow Children's Hospitals - Visakhapatnam

% Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rainbow' @ Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Hospital = @ otng! TEL NO :891-3501601

WEB : https://rainbowhospitals.in
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Registration Details :

Admission No : 1P22-00023358 Admit Date : 23-Jun-2026 Admit Time :12:14 PM UHID : HCV-00039967

Patient Details :

Patient Name : Mrs GUNUPURU ROHINI . Age :2TY4MA17D

Guaraian : MrV GOWTHAM DOB : 06-02-1999

Gender : Female Religion

Occupation : Martial Status

Address (H) - Pothinamallayapalem Visakhapatnam Phone No : 7337328278/
— Andhra Pradesh INDIA 530041 E-mail . no@gmall.com

Admission Details :
Bed Type : PRIVATE ROOM Bed No : PRI 306 Ward Name : 3F-THIRD FLOOR

Room No : PRI 306 Admission Type : First Visit

Contact Details :
Name : MrV GOWTHAM Relationship : W/O

Contact Address Phone No

¥ i Q’;
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P ignature

Doctor Details :

Dactor Name : Dr. CHUPPANA RAGA SUDHA Specialisation : OBSTETRICS AND GYNECOLOGY
heverral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name L:_I_I\[;IEDi ASSIST INSURANCE TPA PVT

Printed Date / Time : 23/06/2026 12:17 Printed By : 017565 Page 1 of 2
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

pate: ... 20626 TINE: oo WA
0 ~ 26 kg/m’
OV 055050060554 L. Height; ... 1$38C0... Weight:.......gaﬁﬁ.,........ BMI: O ~ 28 kg/m’
kg/m?
S L O . NJI"'
Diagnosis: .....ceeueenes ﬂom:l ......... LBl (J Ko [Cﬂ))“’t an.....QHH8.. / A a..e.fwe

bhor  Jor spoL I noo%yo.

Type of Diet: O Liquid O Soft O Normal (/D—Bmﬁ' etic

O Vegetarian on-Vegetarian U Vegan
DietAdvised:
Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water/ Soups
Normal Diet - Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

mﬂ Rice, 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 9 Dietician’s

Signature: iJ

Name: E@Jlﬁf‘!‘iﬂ .

Signature: ............

Name: .......

Date & TIME: cvvvevvrreeennn e,
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Doc. No. : RCH / FRM / CLINICAL / 185 (RT.O)
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Your Right 1o a Safe Delivery

R Hospital
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: 23(6 Yo Time of Arrival: ... L. ST Time Seen by Nurse: ..... G gg ..........
1) Level of Consciuusness!/m/(:onscious L Semi-Conscious O LinConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
Q}«S@ Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV
Wing PV: Q{ght/ Heavy L Preterm Labor/ Labor
LI Decreased Fetal Movement I Spontaneous Rupture of Membrane / Leaking Water PV
ﬁ L1 No Fetal Movement ) OBr RBASON <.cuiocsiniiisiinsissisisiasimsmsissssmraenenmmessmassrmsmnssesecras
3) Vital Signs: Temperature: . 1€ LfFPulse L. [’d RR: w[tx! Sp0,: (007.... BP: !mf% Weight: .............
4) Gestational Criteria
Gravida @ {)wfmi p L A
e 2108 eon: . OUFe Gestational Age: ........ 2l 5::[%
Uterine Contraction ClYes | CJNo | CJNA | Onset Time Frequency:
Membrane Rupture CJYes | CONo | CJNA | Onset Time Fluid Color:
Vaginal bleeding CJYes | CINo | CJNA | Onset Time Amount:
. . - If Yes specify: Headache / Visual Symptoms /
ﬁ Pre Eclampsia Symptoms | [~ Yes | (0 No | 1 NA Pain Abdomen / Vomiting
Good fetal Movement C1Yes | C1No | 01 NA | 'FNospecify:
5) Pain Screening: Numerical Pain Scale (NPS)
| l /I—\\ | | | | | | | |
[ I I [ | | I ] | 1 I
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
+ Location: ...............R60€N . AL oo
= Duration: ............ Since..morniug.. 8120, ..: Days / Weeks/ Months (Strike out which is not applicable)
+ Character: ........ ‘Qmﬁfanm.:ﬂ
« Frequency: ............. Luens...... ‘{ mtt/l-gj
« Interventions: ................ ﬁHYZMM'Eﬁ' .
6) Past History:
a)  Surgeries: ........ IR et st e o U TSN T 00 B 1 b B8 R O AR A A
b)  Medical: ............. BN e o g isms i o S S RS e emsms e
Docu. No. : RCH /FRM / CLINICAL / 098 (PT0.




Patient Sticker |

7) Allergy:  CIYES NIAND, HYES : oooiioioiocmienisiminmsssionnsssere s

8) Current Medications: [ Prenatal Vitamin  <fone ) Others: ...............
9) Prenaial Medical History:
1 None \=Gestational Diabetes

[J Low placenta
] Others if yes, SPECIY .....coeerereeimecnisnseins

L1 Chronic Hypertension
[ Gestational Hypertension
(] Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
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)
1 Category Ili: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
~= Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)
<30 minutes
Every 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
| Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
<37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertension > 160/110 ;
| Seizure activity and / or headache, visual ;‘s;m““’mm"m‘“”““’m“’;‘
disturbance, RUQ pain symptoms
Atypical FHR tracing,
Non-Fetal Movement Diseased fetal movement
Acute onsite severe |+ Major frauma + Abdominal/back pain | « Ongoing assessment | + Anything that does not
abdominal pain « Shortness of breath greater than expectedin|  from out patient clinic seem to pose threat to
« Altered level of « Unplanned and pregnancy (for hypertension, blood  mother or fetus
consciousness unattended birth = Flank pain / hematuria work « Cervical ripening
« Cord prolapse - Nausea /vomiting and | « Minor trauma (minor | « Out patient placenta
« Severe respi Jor diarrhea with MVC/fall) previa protocols
distress suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
« Suspected sepsis [or diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, |+ Assessment for version
chills) « Rashes
5z (616 a1 yyfm
Time seen by Doctor: oD Aiho S s
Nurse Name : Gﬂpﬂ{jﬂ Nurse Signature: Gé{_@ .
Date: 2&{&»“& Time: ... 4 &AM
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Your Right to a Safe Delivery ate of Admissiol
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PAtON  NAIMIO S vcess -ecomonssmsnasssmnensassassssssbsssasbsssssissasmaRsRHsRIBRS I T p—.
HCV-00030987
P22
Gender OM O M.:;suwpunu R S
ey 27\"4" 17D

Or. CHUPPANA

DRUG ALLERGIES : o

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 Ithruugh 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

o 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 : =
Dose Route  Frequency | Start Dt.
Doctor's Signature | Valid Period] Pharm.
Additional Instructions
Datelp
DRUG : =
Dose Route |Frequency| StartDt. | ©
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Dately
DRUG : _—
Dose Route |Frequency| Start Dt.
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
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Sheet No.
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Weight (kg)

[EGULAR PRESCRIPTIONS

nat:»,}‘ \4 -p\k

Dose Route | Frequency| Start Dt.

Al

Aowg | pla |2uth [ 226

L v

Name &Signature of the Doctor

starting the Drugs:

Additional Instructions: | !

Daily Doctor's Endorsement by a Sign.

Y
Datele

DRUG: T, TAXim-o

Time 7»3\

Dose Route |[Frequency| StartDt. |
wona | Plo AL | 23 « %“ ;

Naméd.&) Signature of the Dector

starting the Drugs:

Additional Instructions:  \ &

&N
ek
Daily Doctor's Endorsement by a Sign. L l)7 U
2 =
DRUG: (1. Aceciopior Pogaddod§ot

Dose Route | Frequency | Start Dt.

Srome | plo |8\ | 23 -

|

Name & Signature of the Doctor

starting the Drugs: 0}\ .a pP

Additional Instructions:

S

Daily Doctor's Endorsement by a Sign.

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.




Date B
VARIABLE DOSE Time | [ Nurse Sig. | Nurse Sig. | Nurse Sig. | Nur_s_;Sig.
Dose 'ﬁose Dose Dose
DRUG : Dr Sign. Dr Sign. |Dr Sign, Dr Sign,
Route staft Date Dosa hDOB! Dose Dose
Dr Sign. Dr Sign. Drglnn. Dr Sign.
Name & Signature of the Doctor vowe [Pose [P s
ﬁnn. Dr Sign. Dr S-iun. Dr Sign.
Additional Instructions . [Pose [Pose [ose
Dr Sign. Dr Sign. Dr Sign. DrS-Iun.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Or Sign Or Sign. Br Sign. Dr Sign.
HOLITE Stal"t DaTE Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Or Sign.
Name & Signature of the Doctor Doss Dowe R Dess
Dr Sign Dr Sign. Dr Sign, Dr Sign.
Additional Instructions o Posh Rass bose
Dr Sign Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
Fe eV
LR (P P ll»| O X y1ouiv lov '\ Q\ w
N ’ — Q,\ P\ 1AL
),.\ﬁ:»- s L TOCH. 200N Pl . e
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Rainbow” ‘BirthRight"

Ch ' Id ren,s BY RAINBOW HOSPITALS
Hospital Your Right 1 Safe Ostivery CLEARANCE FOR SURGERIES / PROCEDURE

/mmm ?

DATE: [ 2 ,’0'5 [2614 J DEPARTMENT( et 0BG

NAME{MTS e ?\o\\v:{ ] UHID / |LP.NO.: [Hcv— 2996 7 ]
WARD / BED NO.:[ M\Qo ] EMERGENCY / NON EMERGENCY
/’

TYPE OF SURGERY / PROCEDURE: LNRVA )

.
ESTIMATION OF THE COST OF THE SURGERY [ ]
ADVANCE AMOUNT PAID: [ ] DATE,; [ J
RECEIPT NO: [ J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

N o

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in




"
Rainbow® B

Hospital

It takes o lot to treat the little.

Children’s .BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / I.P. No

233
) - Lok Ay

Date & Tlme_a of Admission

22| 6026 (® 122y

Date & Time of Transfer Order

L2386 @ 3(opn,

mEUA

Treating Consultant Transfer ordered by Reason for Transfer
LS L
DR @%WQ DR - Nilhstha . posk e p 90
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant

X6

YesD/ No D

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

over to attendant
Z @ Yes[ | w
If yes, What ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

¢
2

¢
£
3

"N pad Q)

Shifting Summary / Notes written by Doctor:

filling this part

Name and Signature of Person|] Name of person ordering transfer

€. p kot

Supervisor

Name & Signature of Nurse

Madodtls

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

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

Unavailable bed

[] Nurse not available

[C] Available bed not ready




Rain%w“ Ref.No. F/OT/05
Children’s ‘BirthRight"

Hos p ital BY RAINBOW HOSPITALS
It takes 2 lot to treat the lttie, Your Right to a Safe Delivery
SURGERY DETAILS
SI.No. D::1te.~<§—;5,5,£5M ...........
Patient Name - ... Q ....... o (4.1,..44: .................... Age:?:T.(.U.[ ......... Sexp'w*-‘-'gﬂ—
UHIDNo. - Hew- 3T PNo.. 2258¢
» LDR -0
Date of Surgery............... 9.2)\5[% ...................... OT:[JOT1[] OT2[] OT 3 []
Name of the Surgery :............... M\Jb .......... ettt
Time in:.............. IJHDP“) ........................... Time Out :..... 02”’19‘9"0 .............................
NAME AMOUﬁT
1. Surgeon o, (8 1056 ol o RSSO RS
. 2. Anaesthetist N e

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

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

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

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

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

Signature of the Surgeon - Signature of Circulating Nurse

Order No :......... 5%0627 ................. Ordered by: ‘Jka.l.&:m—” ............................




\AVRY

Ref. No FICONB/SUR/OT/02

"% Patent Name ... hlw 2 T- ..
.. 1 P CONSUMABLES o a4 6 79
Chlld_rens @ BirthRigh 5 Sb Gender 1}10 F/U;;S IPNOTIS. L= e
ﬁmgfaggxﬂ.m. '?If:‘;‘j?:”:‘.ﬁs’;'?; OF OT Date: Y2.GL 26 Time LP-
T T L ——— TR Lo T o ———
Anaesthesia Disposables | issied ~_ s Surgical disposables |sm?ty'um Disposables (Baby side) .swa Used
ET tube Maior Pack NV 0 YRR Vit.K %
LMA Sutures Cord clamp O
ECG leads : AIPIN Wesal_1 302 ") | Suction Catheter
| HME filter : AIP/N _ i Feeding Tube
Syringe 10 cc 1o\ . — | Vaccum Suction Set
05 cc ~1 | Cloves 4 ; / 5 I3 | Surgical Gloves B\ 0L
02 cc i . ) | Gauze Pack
01 cc Syringe 1 /2 ml O]
Cautery Plate : AP/N Surgical blade Surgical Blade # 20 p
IV set NG tube Koochies (S) 0]
RL Cautery Penci R dooalet /02
NS: 10mi/100mi/500mi/1000m] Koochies :
Qintments_
Suction Catheter =
Fentany! Cap. Mask XS AN (o
Morphine Gauze Pack :
Ketamine Mop Pack_ < | .
Propofol Steristrip ol cathelen 2 =61
Rocuronium Underpad ) D | L«.J aker 0 o -a_o‘)..
Glycopyrolate Draw Sheet wil=@ an 20
Myopyrolate Abgel _ D [ Appren 262,
Ondansetron Foleys Catheter NC Lo .mk/. Dl
Pencan 23g/Spinal Needle 22 Urobag NICCag 2 ,,] A= 2
Bupivacine 0.25% Chest Drinage Catheter JERPNRVSN x’nz.
Bupivacine 0.25%(Heavy) Romodrain bag Hn\r\ dcare m
Antibiotics Bandage T lorx ~ J 20}
; Tegaderm Jros-
Suppositories loban
Anamol ; 80mg/250mg/1 70 mg Double J Stent
Supridol 100mg e Vaccum Suction set
Justin: 12.5 mg/25mg/100mg 61 | Plastic Bed Sheet
Tab. Misoprost : 200mg ' Betadine Solution el
Microshield W
Cotton Balls :'f_/f )
Latex Gloves A6 L il
b Ramdione Scrub 1.
Saral
Surgeon Angesthesiologist Nurse = OT Technician
B 0’0 6 57" 6 22_?? ............. Ordered by:... W

Order NOL...oovoieeeeesesees




| RAINBOW CHILDREN'S MEDICARE LIMITED
| Rainbow Children's Hospitals - Visakhapatnam
‘z 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
| Childrerl'u’s .Birth%h_. Tel No : 891-3501601
' Hospita i s
| i, | RESTEIET®  GATTIN: 37253848148 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.
|
(LR RO LALLM T
INPATIENT ISSUES AGAINST ORDERS
| IP No 1P22-00023358 Ward 3F-THIRD FLOOR
| Patient Name Mrs GUNUPURU ROHINI . Bed Name PRI 306
|
|| Age/Sex 27Y4M17 D/ Female Order No 22-0000690632
|‘ Date 23/06/2026 14:45 Prescription No PRIP22-0291902
I Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 23/06/2026 15:11
! UHID HCV-00039967
‘ S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
| DISPOSABLE APRONS ; 7
/_ el Mediblue 01052026 01/29 2 135.00 270.00
o2  DSYRINGE1OML(NIPRO)  NIPRO GENERAL 26C03K91 02/31 F1 28.13 28.13
~3~  DSYRINGE SML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 (2 21.56 43.12
——4— D WATER 10 ML AMPULE ‘;v":::i‘; (’;‘:_Ti‘,"‘ Gere H 2243471 09/27 (2 271 5.42
S EROCIN (OXYTOCINIINY. wonn Laboratories L M 091689 02128 /4 18.90 75.60
__5— ;‘:fg#é"s“ S LAVER Local GENERAL 02260102 12128 5 10,00 50.00
_2~" HAND CARE GLOVE Safetouch GENERAL 0426R 02/29 /3 38.00 114.00
o QLS SURPOSHTORIES 100 ooy L spormenssln ' BLNP274058 1228 /2 18.74 37.48
i MOPS MUK BRLY SN X: ga&gg% H M26425F023 02130 /i 949.00 949.00
—40 NELTON CATHETER 12FR  Polymed GENERAL 26100654 12/30 /1 78.00 78.00
NEW MOM DISP . :
11— MATERNITY PAD FIXATOR -  DYNAMIC TECHNO General 85803 12/30 P &) 210.00 210,00
XL
a— ui“T"Egg“r:\?}f:DS MAXIPAD DYNAMIC TECHNO 104538 01/31 T 194.00 194.00
J
NITRILE EXAMINATION e
I L sl ELITE MEDICALS GENERAL 26FBO01 01/29 16 23.43 374.88
- NORMAL DELIVERY KIT
B it PROTECTCARE General 1120502022026 12/29 y 1,600.00 1,600.00
=L SOl 0% H NO160136 01128 ‘1 100.31 100.31
PROTO GOWN (ADULT) >
I 15 (proTECTC ARE) GENERAL 7115062026 12/29 i2 450.00 900.00
| SGLOVE #6.5 :
| 7 (SURGIGARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 /2 91.00 182.00
| “16  SGLOVE #6 (SURGICARE)  IGARE (KANAM LATEX) GENERAL 2501015 09/30 Ve 91.00 91.00
SURGEON CAP(FEMALE) ; 5
S (PROTECTCARE) GENERAL 211526022026 02129 /5 11.25 56.25
207 THEMICAINE 2% 30ML INJ  Themis Medicare Ltid ~ H THC26004 03128 'L 36.75 36.75
UNDER PADS10S 60X90
AN SR PRO(ROMSONS)  ROMSONS H 6260140041 03/29 i2 170.00 340.00
Aez/'l VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 1128 i 1 519,00 519.00
Total : 4,796.78 6,254.94

Receiver Name

Printed Time : 23-06-2026 15:11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : YAMALA LATHA

Page 1 of 1




i,
Rainbow” " @
Children’s
Hospital |

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

VAT TIN : 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.
R NIRRT T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023360 Ward 3F-THIRD FLOOR
Patient Name Baby B/O GUNUPURU ROHINI . Bed Name CRDL-PRI-306-1
AgelSex 0YOMOD1H/Female Order No 22-0000690633
Date 23/06/2026 14:48 Prescription No  PRIP22-0291901
Payor SELFPAY Dispensed Date  23/06/2026 15:11
UHID HCV-00041000
S.No [tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
o ALCOHOL SWABS HMD GENERAL 250807 08/30 2 4.09 12.27
e DETONEROAWLEE-  aeeviue UVSO1DIAP 12199 1 120.00 120,00
3 CORD CLAMP-CHIRO - 25G075 06/30 K 83.00 83.00
- CLAMP
4~ DSYRINGE 1ML (8D) ?BEESTON DICKINSON  ceneRaL 6043348 01/31 1 22,50 22,50
—s  PYTOCUREKIMGINIOS  gywiss cRiTICURE PK125 04r27 1 47.15 47.15
_ SGLOVE #65
S et ICARE (KANAM LATEX) GENERAL 2603007 03/31 2 91.00 182.00
Total : 367.74 466.92

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : YAMALA LATHA

Printed Time : 23-06-2026 15:11

Page 1 of 1




