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.
Children's g)sirthizant TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023354 Admit Date

(TR AL

. 22-Jun-2026 Admit Time : 11:20 PM UHID : HCV-00040989

Patient Details :

Doctor Name : Dr. NAGA SUDHA LAKSHMI G

Patient Name - Mrs SARIPALLI VENKATA SATY = VOUNIKA Age :24Y1MOD
Guardian : VENKATA PRABHAT DOB : 22-05-2002
Gent'rr . Female Religion
Occupation Martial Status
Address (H) . kothavalasa B G valasa Vicakhapatnam Phone No : 6303896760
Andhra Pradesh INDIA 535145 )
E-mail . no@gmail.com
,—;} s -
Admission Details :
Bed Type : SEMI FPRIVATE Bed No : SPVT 309 Ward Name : 3F-THIRD FLOOR
Room No : SPVT 309 Admission Type : First Visit
Contact Details :
Name . VENKATA PRABHAT Relationship  : Husband
Contact Address : kothavalasa B G valasa Visakhapatnam AndhraPPhone No
Frauesh INDIA 535145
N QM
—
Signature
joctor Details :

Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : SELF Phone No

Co-Cuisultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : Aditya Birla Health Insurance Co Ltd

Printed Date / Time : 22/06/2026 23:22

Printed By : 018561 Page 1 of 2
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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UBSTETRICS / GYNECOLOGY |
NURSING INITIAL ASSESSMENT FORM
Date oiﬂﬁism !'1: Qzlvafzozbo‘ai 35 prn
Baseline Information:
Admission From: _ER MPD 1 Admission Desk ] Others, SPeCify .......ccceumveriecivimnsssiscssnisnnes
Primary Language: [ English =1 Hindi 1:Others, Spesy .cunnmnniaanauasnii
Doyourequire aninterpreter? [.Yes ./Ifo T YBS SPBCIY «.vvecvesecrisiieeesseiee s esesseres s seaesee e se e e esssme seebeeeeeans sestenene s s nnaaennas
Source of Infprmataun: ' L Family [ ] Others, SPECITY ......cvuvveeerreeereee e cereeeseeerersasseenesassessseessesneesnrans
Allergies: "Yes [ No [l Medications [ _ Blood Transfusion " Food IR © 1 =7 OO SOR
IFYes, IHENTTY ..oeerricreeecrr e s e s U N

.Chlet Complaints: .. C(uxlﬂ, Wf"fﬁ . C@NP[&QE— ..... Doctor Notified on Admission: «~¥es [ No
‘g Mlﬂ&f??l\f ........................................................ Name of the Doctor: Pz NEKal=: ...
................................................................................................................... Time Notified: 1@%@}9”1}

Past Medical History: Obtained From «.~Patient (| Family Member ('] Medical Record (.| Other (specify) ....... ARER I
Past Medical History Past Surgical History Previous Hospital Admission
Y& w0 ~D
Gynecology Assessment: | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .. 3 57 dC}gg ......... Caesarean Section: ‘,HQ/ (] Yes Contraceptives: 7 Yes
Cervical Cerclage: J,H(t’: [ Yes Vaginal Discharge: \/f No [ Yes
Onset of Me}lg&‘é’ ‘EEJ[ : Ectopic Pregnancy: D&ﬁ [1Yes Post-Coital Bleeding: [ - Yes
" Menstrual Cycle:, (] Regular [_Afreqular | Myomectomy: ' @f( 1 Yes Infertility: L/Nﬁ . [1Yes
Last Menstrual Perind:z.;-ﬁ IQ 0}5 Others: If Yes Type: [ Primary [ Secondary
-P')\ Yox
Obstetric History:  C IO I R L assasmmmnpnss  Punnsmmmainag
Previous LSCS: NU
Current Medication: | | None \/rYes. If Yes, Fill the reconciliation form lCLB 'Tf\tr rnpm 8 mcj
Family History: [ No Abnormalities J‘[’lﬁycted
[L] Heart Disease A PAypertension [Bfabetes [ Stroke "] Seizures 1 Kidney disease
] Liver disease [ Other .. AR
Vital Signs / Measurements: Temp: . o,_g el f‘: HR: .5.\q¥Y. RR: 2@{}72*
8P .\ 2.5...... Weight79.:4.0  Height: 8210 BML. ...........
Pain Assessment:  Pain: J;’Yes ["INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu., No. - RCH /FRM / CLINICAL /gt LA ' | (PTO)




Patient Sticker

PHYSICAL ASSESSMENT

General Appearance: L.}Hﬁlhy C1ill looking "] Anxious ["] Agitated COOthers: L omamnmismas s

' Fall Assessment: [ Yes .Pfﬁ] Score .29’ ‘(complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ |Yes .~ INo score 2. (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

------- ] Mobility problem O Walking Probler_n .;‘1@ Abnormality Detected

~! Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ Abnormaiity Detected

] Overweight (] Poor Appetite > 3 Days ] Needs Therapeutic Diet.

L Under Weight ] Diabetes Mellitus [J Hyperemesis Gravidarum

_Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
/ alm & Cooperative L] Restless ] Depressed o Agitated

. Inform consultant for positive criteria

[ Confused

SOCIAL SCREENING:
1. Marital Status: [ Single G’M{rried CJDivorced [J Widow

2. Special Habﬂs Smoker: L] Yes

Call Bell in Reach: [] Yes | jd( Waste Disposal Explained: Ms [CJNo
Infusion Pump: L Yes J4 Hand Hygiene Explained: | Yes (| No

Above information given to .. ?ﬂh L.
Name of Person Orientation was givento: .1\ Mmﬁm KLC« .E

Origntation not given REason: ......7rww.veevvveses

Nurse Signature: % B
Nurse Name: . %\\g

Date & Time: . &9\}3 ,JE @ \.Q ?)%Fm

| Others
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Ref. No.: F/HW /DC/INPR /05

A . Cv-oomo“
Patient Name :  mre sagy T TV—— i .
22 o“”m.u m""“" SATYA
"% Gender CIM  Or:NAcas “ 00
SanbSw” | @ gt pight Ui
Children’s . B"-thR|ght Consultant : .., m ”,l "II ...........................................
Hos pital . BY RAINBOW HOSPITALS
Tt takes  fok t tret the ite. Your Right to a Safe Delivery Date of AdMISSION s iiiiisinimnmimmiema s i s staivesds
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.
E: Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line Ithrough it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
= Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug
sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
Datelp
DRUG : —
Dose Route  Frequency | Start Dt.

Doctor's Signature |Valid Period] Pharm.

Additional Instructions

Time

Dose Route | Frequency| Start Dt

Doctor's Signature |Valid Period| Pharm.

Additional Instructions

Dose Route |Frequency| Start Dt.

Doctor's Signature |Valid Period] Pharm.

Additional Instructions




Patiel 22952002

1G
o7 A LAKSHM

R

I.P. No.

Sheet No.

Wards

Weight (kg)

v REGULAR PRESCRIPTIONS

' — Datelp
DRUG: TT fantop e A
Dose Route | Frequency| Start Dt.
Aows | o [24tS [ 0al6
Name & Signature of the Doctor G
starting the Drugs@ .a“‘

Additional Instructiong:_)

Daily Doctor's Endorsement by a Sign.

= \\F"

h 4
oRUS: T wipmocer B
Dose Route | Frequency | Start Dt. 2 |\ c 2
2omq | plo | Da\ [ 22]¢ Jam][ N

Name &’Signature of the Dogtor
starting the Drugs: Q\,\

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

. Date}
DRUG: [T+ Atccioples  [ret \d
Dose Route | Frequency | Start Dt. (j N

Jh

Comy ilo Wb (3K Lo I
Name & Signature of the Doctor

starting the Drugs: % \/‘

Qz\ e |

Additional Instructions: ’

Daily Doctor's Endorsement by a Sign.

o'i'
ate,
DRUG : Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

ce
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Dose Dose Dose Dose
D..-- Dr Sign. Dr Sign. Dr Sign. E}rs-lun_
Route Start Date “[Dose |Dose Dose Dose
Dr Sign. Dr Sign. Or Sign. Or Sign.
Name & Signature of the Doctor [Pose Uose Pagsa Dose
ﬁﬁ. Dr ﬁun, Dr Sign. Dr Sign.
Additional Instructions . taes Dose drey
Dr Sign. Dr Sign. Dr Sign. Dr Sign,
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurg&_Sig. [ Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign Dr Sign Dr Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign, Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor . e Sl Dose
Dr Sign, Dr Sign. Dr Sign. Dr Sign.
Additional Instructions o Haee poee bose
Dr Sign Dr Sign. Dr Sign. Dr S-Inn.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE NUFISEE_
Q- y —
yoeht (1902044, } MISOPRUIRG  Homly £l M i
- j -
% < ro ; ;
o Buy . PROTIN Vec \V + %W’
2% F2lo am Al o
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yole\rhe | Friogen [Py~ €Plotn (ee )V i .
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f—'_
$lele | doan- | Syt EIOMEAIPLE oy \v &

4 a0

M-TEANG&A

Juet IN

4.9

o

M1 CoPRoum

1
A_{J
3




HCV-00040089 1P22-00023354
Mrs BARIPALL VENKATA SATYA

Patient Name D:Li{::“;unnﬂ,:;”:f: I.P. No. Sheet No. Wards | Weight (kg)
ﬂlIIIHIIIIIIIIIIIIIHIIIIllllIIII!I
L.V. FLUIDS CHART
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Rainbo )
Rainbow” l g s

Hospital BY RAINBOW HOSPITALS

1t takes 3 It 1o Deat the Blle. Your Right to a Safe Delivery

Date: ‘2?[{,}”&(

Department of Anaesthesiology

AXON ANAESTHESIAASSOCIATES
PREANAESTHETIC EVALUATION

Time: §- 90 Name:g-\lp,ntdﬂ’o\‘;aﬁ\[a MOwwilcy

Proposed Operation Qb JHE L A ’ :1 ‘o Age: LY Y

\

Preoperative Diagnosis ), . ) 3 gu_)(z_ld } MQQW(DPA—L% Sex: IF

B.P HR. |RR [Temp [Height |Weight |PhysicalStatus | p No 222 5Y

1 23 4 5

Hgb j__?__ Glucose _LlfrggmATAmv i X-ray ——-—-'- Other:
4 oS o] P G o IO —

Pate 10 JOM~ O T ey Blood group—E%- Stress/Anglo

PT K LDH ————  Other

::'Rr — fﬂag:- :':};::: Allergies: KL
Medical History: B cvs: Q ¢ L@

RESP: pf £ ()

CNS: Ceonolows Cohaceud Diabetes: —

Renal: ()

Hepatic / GE:\( N&D APD+/-

Others: k)

Past Anaesthetic History:

Physical Exam

2

Airway MP123 Mouth Opening Mentoh;c')i’cTDistance: Neck:  Teeth:
Lungs: ']

Heart: = — :

CNS: ( N R Pupils @/‘/wﬁ E\Y,\M A ‘{/\ ==
Others: J Pallor : +/- Venous Atl:ce;s Sitve Spine Exam for regional:
ANAES. PLAN  MAC/REGIONAL/GA-ETT/LMA piarcaras oo 0P i

WILL TAKE BLOOD YES/NO EEEGNANT YES/NO

CURRENT MEDICATIONS:

PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis

2. NBM form:
3. Informed Consent(Standard/ High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION
HR: Yl wav. Saozz..;“o‘:’ Jop

BP/CTY:. 10 [9p

Signature: T




2z |
Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight =~ AXON ANAESTHESIA ASSOCIATES
Hospital BY RAINBOW HOSPITALS
It takees 0 ot 1o trest te Bitie. Your Right 10 & Sale Delivery
PRE-OP DIAGNOSIS OPERATION Date
SURGEUN ANAESTHESIOLOGIST
ANAES  #1 | Start End Cons. Sig Res _ PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PTIDENTIFIED  [JCONSENT PRESENT [JCHART REVEIWED [J
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, OJAIR/D, LPM
HALO/SO/SEVO
DRUGS:
FID,/ Sa0,
ETCO,
ECG
CVP | Wedge - .
i S
EBL
0wo
88
23
ANASTHESA 240 4z TEMP
CET
START FINISH 220 a1 m
I TION
X INTUBA o @0
O- OF START
0-DPEND 180 *
ar
8P ki |
V, SYSTOLIC 140 3
DIASTOLIC 35
120
* HEART RATE 34
Tournique! up T 100
Tourniquat down T i asF
RESP 80
O Spont O Era
AR Assisiod O 80
congrolied 39
RATE 40
a0
20
v
PIP 10
PEEP
] EQUIPMENT CHECKED AND | |COMMENT/SYMBOL Q
FUNCTIONAL ™
O er 28 paco, [
CUFF SITE 3 Pa0/AI0,
ART SITE g HCOJBE r
[ EKG LEAD Joah
O TEMP SITE TIMES INDUCTION REGIONAL
O Fi102 MONITOR RS v O INHAL [0 RECTAL[D EXTREMITY
[0 AGENT MONITOR 223 s:A?rM‘ M 0O OTHER [ SPECIFY
O PULSE OXIMETER PREQ.[] CRICOID PR[] SPINAL
O] PAOXIMETER OF END EPIDURAL CAUDAL
O] CAPNOGRAPH LEAVE OR MASK [] 0O Lma CATHETER
[ VENTILATOR END ANAES AlRWAY ORAL D MNASAL D PUMP
[ NERVE STIMULATOR O ETT# at cm OTHER
OENERAL orAL[] NasaL[] CuFfF [J SITE
SO MACno DRUG [ TRACHEOTOMY [ NEEDLE HS'-’-'f DEPTH
MAC with DRUG [ ToPicAL [JoRUG Emi—feﬁ'i? SKIN c:uas n
[J PRESSURE POINT CKD ) mi S ]
REGIONAL O LoceYSURG] DRUG / DOSE
EYE GARE TRANSTRACHEAL [ TEST DOSE
0 oINT LINE (SIZE & LOCATION DRUG % mi | ANAES LEVEL
O TaPE O ove AWAKE [] RAPID SEDQUENCE[] | COMMENTS
[0 PADDING DIRECT VISION [J  BLIND O
o g PA FeeroPTic 0 svieme O
ART TTEMPTS
[0 HUMIDIFIER Ow g'l';ggfm Vv "
[ BLD WARMER i
[ LGHTS 8w BILAT =85 [ TRANSPORTATIONTOPACULD 1cud  OTHERDD
[1] HEATERS Ow SEMICLOSED CIRCLE [J RELAXANT REVERSED YES[J NO []
O HUGGER'S CLOSED CIRCLE [J TRAV G4 L
[J BLANKET NON REBREATH [J
O otHER avresTPiece O BGNATORE
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Rainbow"® ® - oo
Children’s BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hos P ital . BY RAINBOW HOSPITALS
Neler s, Yo R Sl My Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES
Anaesthesia:  General [ Epidural []  Spinal[] Other Regional [_]
Anaesthesiologist : Surgeon : Procedure :
Received in PACU by : Time in Time Out :
w 250 250 | Pre-Op BP INTAKE/QUTPUT
% m g;g IN ouT
8 220 220 | ORBP Emesis
w 210 210 Gastric Suction
e 200 200 Voided
o 180 180 -
o 180 w0 | ©: Urinary
o] 70 170 Catheter
9 160 160 Chest Drainage
& :fg ::‘g Begun Wound Drainage
X 130 130 Recovery Room
w 120 120 Blood Given
S wo [Ended | poFLuD
& o 5y IV FLUID
80 80
a 2 ;g Method TOTAL
& 50 50
V' 40 40 02: Mask : Nasal Prongs : Ventilator :
@] : 33 Cannula : Trach Collar : T-Place :
10 10 | Always : NETT TRACH NASAL
TEMP 0 0 OETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 30 1 60 | 90 ouT SCORING INTERPRETATION

Able to move 4 extremities voluntary or on command =2
iitles vob

e T e 3y owy A MINIMUM TOTAL SCORE OF 8 IS
2516 o Sralitief mouoh Redl =3 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1 RESPIRATION
Apnelc =0
=2
BP £ 2050 of e Anaesiolc tave 23 creutamon EXCEPTIONS TO THIS ARE TO BE
Br: 2 50 of fra Aexitiel jené i EXPLAINED IN THE SPACE BELOW
ok i RN it P L BY THE DISCHARGING PHYSICIAN.
ﬂ! Not rasponding =0
;‘:h: dusky, blotchy, jandiced, other : E COLOR
Cuanaotic =0 =
TOTAL
Date & Time (DrnEg:s::;?gosule} MD POST OPERATIVE INSTRUCTIONS
1. Analgesia
2. Analgesia
3. Fluids

4. Anti Emetics

5. PCA/Epidural/ V. Infusion

Evaluated and discharged by :  Dr,

Discharged by :

(Nurse)

Transferred to Unit by

Received on Unit by




PatientID: 2323

\

=

Department of A thesi
Rainbow® epartment of Anaesthesiology

Children's | & BirthRight =~ AXON ANAESTHESIA ASSOCIATES
Hospital BY RAINBOW HOSPITALS EPIDURAL ANALEGESIA RECORD

Date : ¥ }5 [7’5  Time: &:004m Procedure done by: :D«'\fg Prmul-/

CSE/Spinal/Epidura Position: ngﬁnO Speace: L3. Ly Technique(LORILOS)
Depth: Catheter at Skin: Attempts: |

Parasthesia : Yes/No if yes details :

Any other Issues:

a)
b)
| Infusion Rate Level Maternal BP
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
Toit | T Liko i -
i b 'f — 1
‘:;I _Mmu 2 MJQ
Mawdae Ty | Gupivadaine 0.1 Y7 —ld asd
AleL J l
o 'I*Af‘, Q.mlbivolc i Lwtumre-n @ %*va(_/v
oo | Vited | Lowaey b mabewelts
Jdown o0
\)/-D;.Pi@
Deliver Details : Time: APGAR: SVD / Instrumenta / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : Berumcds b':i S'l,,’\,..\.ﬂe,
Patient Satisfaction: 59«”#‘,’4—) 4129

2loé[2C

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



5 CONSENT FOR

. = ®
Rainbow @

BY RAINBOW HOSPITALS

Children's .BirthRight' SPECIAL PROCEDURES

Hospital
1 takis & B be baak Ber Mithe,

wmosseone | AND SEDATION

Ref. No. : F/HW/CON/SP/ 06
Patient Name Mg ,H[M.fagi.a Movile,
Gender: M [J §[A4 IPNo.: SL22TY

Age : &“} Department : .YOWLY..........
Date 0?311)6]107-6

| have been explained about possible complication of sedation such as : fallin blood pressure

Fallin heart rate

, suppression of spontaneous breathing

ADRBIS. cvcneusensarmmmomsresaysnsasns e RIES ST SRS

| have been explained about the alternative to the SEAatIVES @S ...

I have understood the matter mentioned above and give consent for the procedures as well as sedation.

‘Name of the Doctor performing the procedure : ......2¥z...

Name of the Doctor administering the sedation : .........c.ccceeeu.

Patient Attendang:
Signature : e M

Name: .. okl - Taubhdd.............
Relationship with Patient : Msbmd.......
Date & Time : ... 23/.96(2036. = FL Y\

Doctor (who is tdking theconsent) :

Signature : ....3

NAEE e DR S Tyl s

Date & TIME ; cocvereererrirereessnossrissssssasssssnssassssssissasss

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

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

' \
Name : 3;%51&145‘@\‘

Date & Time : 33/06'%’0_?(‘——?,' W,

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainbow® . R ooso: 0§ O
Children’s | @ BirthRight o8 3o
Hos pital .B\fn;lr:snw Ht'}SPITALS 8. Y
Tt takes 8 fot o trast the e, ‘our Right o 8 Safe Delivery -

30 :

Seo : S/D/WIO
Beo/ae eRentEy/eROs 0830
ane O HFRHOE HPY oob=m50 B0 BOR.

BFER B OPHD gRHG® Bs HED Hed Bod woyf Do B0 eRHO 3O,

g

@) B8 HEAS® HIMBRADO (HOOW TRE HHD DSOS :

OERDO BEND DHADOE? P> / T DROLE oy Fomen RoERHED TRT? KRB
B0DOBOTRHO

GRREY B YD gRHGT o8y DD BLIH EOHHOTERED DD DSOCTRESR :

@H0) B8 DEAVS® DBy DG, HHMBERAD DERTRO HOOW  HBOOTED, oL e<lov)
OZHD GRRST B3 HEE DEERO (HDOOW HOWN o) (HOCW DSOOBIR Beso PO
©0HZ60 BeoHBoaRH.

H8,5 OIS0 Vs @B DK :

BBy Qe BEGO D

DFBODHE : ang:

ROBBDW : DOSBBHW :

DL : D
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wHb:
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Rainbow’ ‘BirthRight“

= ]
ﬁh"d-'e'; S | il srensonrostis o EARANCE FOR SURGERIES / PROCEDURE
0s p ita Your Right to a Safe Delivery

It takes 3 ok ko treat the itie.

e

DATE: [ 38/p6/3038 J DEPARTMENT rogc7 J
NAME:@W Mountka ] UHID/1PNO.: [ E

WARD / BED NO.:( WCULL? J EMERGENCY / NON EMERGENCY
|

TYPE OF SURGERY / PROCEDURE:

NvD / LSS
ESTIMATION OF THE COST OF THE SURGERY ( ]
ADVANCE AMOUNT PAID: [ J DATE; ( o B \ | ] 2o 4 ]
RECEIPT NO: { J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

SIGNATURE:

N il

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in




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

PATIENT TRANSFER FORM

[

Rainbow® T
c?l'irl'dr?a\:’s ‘Blrtthght

\

Ho spital B8Y RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Sate Delivery
Patient Name / .P. No Date & Time of Admission Date & Time of Transfer Order
9 384 . s
Y, MEUREQ 13C(% © W2op | 126 (W@ K
Treating Consultant ~Transfer ordered by Reason for Transfer
™ -
QR 0Godudla | pR . [SNRTN RSE op Case
From Bed / Ward / Hospital To Bed / Ward / Hospital W attendant
es No |:]
LA 3
-~ QQ{
& Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over fo attendant
25 ('\ Yes[ ] No 9/
' If yes, What ?

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

" Geb. pokop {9
¢ Tabs Acodeplid
3 MW (o cad —®
@ . it B @ |

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:

& oo DR~ 1 kbitlo oS

Patient & Clinical records received by:

\~

N (#

Signature with Date & Time N 0

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




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

Rainbow’ | @ iy oo PATIENT TRANSFER FORM

Children’s
Hospital I . BY RAINBOW HOSPITALS

It takes & iot to treat the fitte. Your Right to a Safe Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
7 LIWH P
)
Treating Consultant Transfer ordered by Heason for ransfer
D!‘Ncad';oJL» 9}‘/\’,]5“/{‘—\
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
e v BTt []
2,09 e
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over to aftendant
g Ye! No D
If yes, What ?

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

S @ e 0

_—y

3: i o - (%) forgety - (O
had (oo — 0
4, ](L o @

)\JSCJ‘ ﬁ’)

Shifting Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer Name & Signatgre of Nurse [ Referral note & referral Doctor
filling this part Supervisor Name:
Sy | o | o
Patient & Clinica records received by: \ ~
U ¥17
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




.ﬂ’/é,_/_o |
Rainbow® | . .
Children’s | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes & lot to treat the littie. Your Right to a Sate Delivery

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

PATlENT TRANSFER FORM

:5\_1

Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
o~ Satgor Mol ; 8[06/3096 (2 fﬂ/’«’p{i 38(06/ 026 @1k,
Treating Consultant Transfer ordered by ¥ Reason for Transfer
Dr- A(a/qaﬁudﬁ@— pr Nilat TolL
From Bed / Ward / Hospital To Bed / Ward / Hospital I\?é(;rmaﬁon to atglzndlz_al_tl
Y 209

Number of Sheets in clinical file

Number of Imaging films

Personal belengings including
clinical documents. If any handed

fhor-

br- Nitat

Salygq

. over fo attendant
%‘p NS [ @ Yes[] No []
If yes, What ?
Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

1.

2.

3.

4- /

5.

Shifting Summary / Notes written by Doctor:
Name and Signature of Person| Name of person ordering transfer | Name & Signan_Jre of Nurse Referral note & referral Doctor
filling this part Supervisor Name:

Patient & Clinical records received by:

N

i 4 ‘l. O
Signature with Date & Time } \ Y H

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?;fw Ref No. F/OT/05

Children’s BirthRight

Hospital .s::::::?r:::fzzrz

SURGERY DETAILS

SI.No. Date:...... :Q&].Oé.[p.?.é. .......
Patient Name ... L8 Moruailta. Age:... 2U. U2, Sex:.. I:E’/malz
UHID No. . AV =00040984......IP No............ Q3265Y s
Date of Surgery ............... asloelab.... OT:[JOT1[] OT2[] OT3 [

Name of the SUrgery :..........o.. BN B %M ....... C‘K(U}f .................

Time iNi.vevevenens GQ:OOPM ....................... Time Out :........ %”OOP/}Q ...................
NAME AMOUNT
1.Surgeon .. D) Y‘L\\Oﬁa&u.ot TP —
. 2. Anaesthetist OO -~ SR S ——
3. AsSt. SUMGEON  fiooeiiiiiiiieeniieeiisis i T e
4.0T TechniCian  foooeeeeeevivvviiciiimnnnnnessnennnnnssnsens N —
5. Circulating Nurse :......... [SINS Vo =1 W N B e TSR
. ) .
6. Asst. NUrSE - fvecoeeenne. PO\UQWU ............... SRS ST

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

Signature of the Surgeon - Signature of Circulating Nurse

order NO :...coisivsisiiis [) Dé‘-{] .............. ordered bY: ........cccvviiiniimnnncniini.




oo evduwnal

o FICONB/SUR/OT/02

Patent Name :. 2. \/Wkﬂj&.&..gc.st{&ge' 4.4y

"y CONSUMABLES B e ke, 4 SABL.
Coildren's @ BirthRigh 097 Gender M HIS IP NO. G,z HL Q
i .ﬁ__; ._onlblx6....Tme:
Hospital_ | @i OF OT Dl .
Circulating Staff: C SIAAMANA e TeChRICIAN: .ocoessssssssrsssssesssss

Anaesthesia Digposames ,stW-M Surgical disposables Issuedutylum Disposables (Baby side) i“ﬁ e

ET tube Major Pack AN D AGL | Wi VitK (ol

LMA Sutwes O ALY ho | Cord clamp !

ECG leads : AIPIN ¥ Suction Catheter

HME filter : AIPIN ' Feeding Tube

Syringe 10 cc O\ Vaccum Suction Set

05 cc g | Gloves Qal| ¢ 1| Surgical Gloves &S 11 4.4
02 cc aal 6: < 3| GauzePack _ -
01 cc gl = 5| Syringe 1 M2 ml 0}
Cautery Plate : AIP/N Surgical blade ' Surgical Blade # 20 .
[ IV set NG tube Koochies (S) /6]
RL Cautery Pencil o hs o
NS: 10mi/100mI/500mi/1000n! Koochies -
Qintments
Suction Catheter _ _

Fentanyl Cap.Mask 10 4101 20
Morphine Gauze Pack :

Ketamine Mop Pack_ : Al
Propofol Steristrip ’
Rocuronium Underpad _ 02 Kiw) =0l
Glycopyrolate Draw Sheet mleuInon el
Myopyrolate Abgel Né(-\m _ /nl
Ondansetron Foleys Catheter oL APLeNS oy
Pencan 23g/Spinal Needle 22 Urobag A unde D i
Bupivacine 0.25% Chest Drinage Catheter 9nle Y 203401 __}3 9 §
Bupivacine 0.25%(Heavy) Romodrain bag («:_:‘ﬂ:rm /
Antibiofics Bandage N e mfu%mm —0)

: ~Tegaderm ' Dypdn Gt DAY = N3
Suppositories loban HNandCome Z0)L
Anamol : 80mg!250mgf170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mgf25mgf100mg |no.| Plastic Bed Sheet
Tab. Misoprost : 200mg |42 | Betadine Solution ol

Microshield \
Cotton Balls X \‘11
Latex Gloves 14 A “-'-‘\w
Ramdione Scrub !
. - Saral
e T

Surgeon Anaéstlfesiologist Nurse OT Technician

Order NOI....oooeveresens 6 010 658 GL{D Ordered by




RAINBOW CHILDREN'’S MEDICARE LIMITED
g Rainbow Children's Hospitals - Visakhapatnam
» : . - .
\ i 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 BirthRight Tel No : 891-3501601
Hospital propeiblafile s
| ol s O B g 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.
! LR T T AT R T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023354 Ward | 3F-THIRD FLOOR
Patient Name Mrs SARIPALLI VENKATA SATYA MOUNIKA Bed Name SPVT 309
Age/Sex 24Y 1M 1D/ Female Order No 22-0000690638
Date 23/06/2026 15:44 Prescription No PRIP22-0291904
Payor Aditya Birla Health Insurance Co Ltd Dispensed Date 23/06/2026 15:45
UHID HCV-00040989
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare
I BIOXAMIC 500 MG INJ Pharmaceuticals H C3810003 10127 2 73.23 146.46
DISPOSABLE APRONS ]
. 2 STERILE XL Mediblue 01052026 01/20 p .4 135.00 540.00
| 3~  DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 {1 28.13 28.13
‘ 4 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 /2 21.56 43.12
Aculife Health Care
5~ DWATER 10 ML AMPULE PvL.LIA(NIrlf H 2243471 09/27 {1 2m 2.7
5 g (OXTOCNING eon Laborstories Ltg H 091689 02128 /4 18.90 75.60
1 EASTESKSWAYER- o GENERAL 02260102 12128 {10 10.00 100.00
—8—  HAND CARE GLOVE Safetouch GENERAL 0426R 02/29 ;""2 38.00 76.00
g S o SUEPORITORIEBAM it chocatiries L 1 BLNP274058 12/28 v2 18.74 37.48
: _//1,0 KIwi Smb Corporation GENERAL 251488 1027 / T 7,875.00 7,875.00
T JECOPROSTTAB200MCS.  cioyaumaiten H 5GH0383 11126 /3 20.26 60,78
~~ MOPS 30X30 8PLY 58 X-  DATT MEDI
‘ L B il H M26425F023 02130 [ 949.00 949.00
NEW MOM DISP
13 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12/30 ' K& 210.00 210.00
I L AL
NEW MOM DISP
}, MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 /1 194.00 194,00
' NITRILE EXAMINATION
A5 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 (186 23.43 374.88
NORMAL DELIVERY KIT .
| 4% PROTECTCARE General 1120502022026 12/29 P 1,600.00 1,600.00
| 17 POVINANZ SOLUTION 10% H NO160136 01/28 1 100.31 100.31
| -— 100 ML
~ PROTO GOWN (ADULT) {
! A& (PROTECTCARE) GENERAL 7115062026 12/29 {3 450.00 1,350.00
SGLOVE #6.5 .
1% (SURGIGARE) ICARE (KANAM LATEX) GENERAL 26D3007 03/31 /2 91.00 182.00
20 "SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 h 91.00 91.00
¥~ SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 (2 91.00 182.00
SURGEON CAP(FEMALE) )
2~ proTECTC ARE) GENERAL 211526022026 02/29 ’ 10 11.25 112.50
UNDER PADS10S 60X90
.27 MATTEY PRO(ROMSONS) ~ ROMSONS H G260140041 03/29 { 2 170.00 340.00
| 24 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J G1 T5013 11/28 1 519.00 519.00
| Total : 12,741.52 15,189.97
|

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : YAMALA LATHA

Receiver Name

|
|
|
‘ Printed Time : 23-06-2026 15:45 Page 1 of 1
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RAINBOW CHILDREN'’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

. Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainb‘;w‘ &y Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s . s Tel No : 891-3501601
Hospital Birthrignt
Tk GG e | e RN Sade Dusnr 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.
AT H0C TR O e m
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023361 Ward 3F-THIRD FLOOR
Patient Name Baby B/O SARIPALLI VENKATA SATYA MOUNIKA Bed Name CRDL-SPV-309-1
Age/Sex OYOMOD1H/Female Order No 22-0000690640
Date 23/06/2026 15:46 Prescription No PRIP22-0291905
Payor SELFPAY Dispensed Date 23/06/2026 15:59
UHID HCV-00041002
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08/30 Ve 4.09 8.18
? e e TMALLES- by Hie UVSO1DIAP 12/99 /1 120,00 120,00
A e rgiaRe- 25G075 06/30 /1 83.00 83.00
_4~  DSYRINGE 1ML (BD) &%“}TON DICKINSON  seneraL 6043348 01/31 /1 22.50 22,50
s b TOCUREKIMGINJOS  gyiss CRITICURE PK125 04r27 /1 47.15 47.15
& (Ss?.:fs\';g :Ffé‘r; ICARE (KANAM LATEX) GENERAL 2603007 03/31 /1 91.00 91.00
.7~ SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2685016M 01/31 /1 91.00 91.00
Total : 458.74 462,83
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature

Pharmacist Name : YAMALA LATHA

| Printed Time : 23-06-2026 15:59 Page 1of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.

Rainbow” @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Hospia) - @ithrgyr ¢ NO 8913501607
i i s e Mg 13 1 Sy ey 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 UERIET AR TR o
IP No IP22-00023354 Ward 3F-THIRD FLOOR
Patient Name Mrs SARIPALLI VENKATA SATYA MOUNIKA Bed Name SPVT 309
AgelSex 24Y1M1D/Female Order No 22-0000690651
Date 23/06/2026 17:50 Prescription No PRIP22-0291907
Payor Aditya Birla Health Insurance Co Ltd Dispensed Date 23/06/2026 18:11
UHID HCV-00040989
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
{r’— VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 ya 519.00 519.00
Total : 519.00 519.00

Receiver Name

Printed Time : 23-06-2026 18:11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : YAMALA LATHA
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