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stration Details :

ssion No : 1P22-00023376 Admit Date : 25-Jun-2026 Admit Time : 06:25 AM UHID : MAH-00369543

ent Details :

ent Name : Mrs CHARISHMA JAMI Age :31Y10M21D
irdian : Mr TALASU ASHISH DOB : 04-08-1994
nder . Female Religion . Hindu
scupation 3 Maurtial Status . Married
tidress {H) - ELAT NO 101, VIHAAN'S SA! SANNIDH! Phone No : 9032091113/ 7702210003
APARTMENT, KONDAPUR. Kondapur . .
Hyderabad Telangana INDIA 500084 E-mail : ASHISH.TALASU27@GMAIL.COM
Atimission Details :
Bod Type @ SEMIPRIVATE Bed No : SPVT 311 Ward Name : 3F-THIRD FLOOR
Room No . SPVT 311 Admission Type : First Visit
Contact Details : l
Name : Mr TALASU ASHISH Reiationship  : Husband
Contact Address  * FLAT NO 101, VIHAAN'S SAI SANNITIH! Phone No 1 9032091113

AFARTMENT, KONDARPUR. Rondapur
Hyderabad Telangana 'MDIA 500084

/‘_{;—J_—f

K’ Y
Signature
‘wactor Details ¢
Dactor Name : Dr. CHUFPANA RAGA SUDHA Specialisation  : OBSTETRICS AND GYNECOLOGY
Keferral Doctor : Self Phone No
Co-Consultant
i
Payment Details . Deposit Amount  * 0.00
Payment Mode : Cash Pavor Name - BAJAJ ALLIANZ GENERAL

INSURANCE CO LTD
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Admission From: CJER [ OPD D/Aﬁ'mission Desk [ Others, SPBCITY ...cccvveevviiiicienieiiisiiiennaainns
Primary Language: \/57‘Telugu ] English [ Hindi ] Others, SPECITY ..cocvveeeeeecciie i e rens s
ﬂ Do you require aninterpreter? | Yes 0 HEYBS SPOCHN . cresrvnrrmmsspsrsnsasssiss tamssregsmmensysasanesssussnbispussmate siasvs SRS R R SOIDa SR 65
Source of Information: ﬁem L Family Y IOthers; SPeoIlY . st mm i as i
Allergies: yﬁ ["1No [ Medications [ Blood Transfusion :/Fﬁod I 5 1 |- o R Py
Ifyes, identify ... ﬁﬁlwhwm 3 pmﬂ.&ph;?rma)m,&db%, ...... S
Chief Complaints: ................ e csssssssnansassor st s B pas oS AR eanennpansasn Doctor Notified on Admission ﬂs O
................................................................................................................... Name of the Doctor: GOYﬁTODY g
................................................................................................................... Time Notified: 65/“&:&10
Past Medical History: Obtained From ‘}P'a‘tient ] Family Member 1 Medical Record (1 Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

oate of AR o‘&{ﬁﬁ}&ﬁ@ GA

Baseline Information:

N\C 0 ND

Gynecology Assessment: [ Notl Appllcable Gynecology Surgical History: Gynecological History:
Menstrual History: ... “'—S- GJ-F- Caesarean Semitm:.?{y Yes Contraceptives: /I% [ Yes
............................................................... Cervical Cerclage: V‘dﬂo [Yes Vaginal Discharge: /~"No [ Yes
Onset of Menarche: lgli% ............... Ectopic Pregnancy:.izﬂ | Yes Post-Coital Bleeding: ;/Nf
Menstrual Cycle: yﬁbuiar [ Irregular | Myomectomy: “No [Yes Infertility: Ao [ Yes
Last Menstrual Period: .~ 0‘{ Lo, | Others: If Yes Type: [ Primary [ Secondary
Obstetric HIStOry: G .......Brmevooree I L oo T I
Previous LSCS: .............. L
Current Medication: None | ‘J/Yes" If Yes, Fill the reconciliation form q'aL.Tﬁ.{mm - ("bnc_"
Family History: | No Abnormalities Detected - c

1 Heart Disease perterlsrawl”i\".L abetes [ Stroke | Seizures 1 Kidney disease

] Liver disease LI OMABE ..o oo i srui i sin s sasasemtintoaas o b s A me ke FEaE AR A SV PR S A RO R R FE AR SE SO v ms s T T m st m s et sagsaes

Vital Signs / Measurements: Temp: ‘15*(9 HR: QBL"}T\F RR: ‘Labiﬂl'
BP: ..].'-?f.‘.l..ﬁfb..( 19)  Weight: Qf)ﬁy, Height: J S (we, BMI: .......ce...e

Pain Assessment:  Pain: [ !Yes 1/N0' (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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PHYSICAL ASSESSMENT
General Appearance: thy CTill looking [1 Anxious [ Agitated (LY OMRES: o cnsnmcsibininnyinmaiiainis
Fall Assessment: || Yes "T}( Score 79 ........... (complete the Morse Fall Risk Assessment Sheet)
Riskof Pressure Sore: | |Yes | LMO Score...?? ......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
-/ Mobility problem O Walking Problem ;NGAbnonnal'rty Detected

— Developmental Delay ! Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _"No Abnormality Detected |
_______ " Overweight 1 Poor Appetite > 3 Da;}s 1 Needs Therapeutic Diet.

L Under Weight LI Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
~ Calm & Cooperative | Restless L1 Depressed (] Agitated L] Confused
DERBTS w..oeoeeorsssteemsensnsesnceneessseessessnsanssssstsssenssbessun st bsasssisathssbo st ans s s s eeees s s s et e ettt e e

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single Wm'ed CDivorced ] Widow
2. Special Habits: Smoker: [ ] Yes L,)ﬂo/ Alcohol Abuse: [ Yes (A6 Drug Abuse: [1Yes [AG

Social History: Lives With hU’bbaflq ......................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : ] Yes 7@) Waste Disposal Explained: _¥8§ [ INo

Infusion Pump : "1Yes Ao Hand Hygiene Explained:  fes [ | No [! Others
Above information givento ........... ﬂHm ..........................................

Name of Person Orientation was given to: .. m\aifd:rmsﬂrm .........

Orientation notgiven Reason: ............... sk S R e M 5

Nurse Name: ............ MOV i,
Date&Time:....gQ .1.0.0.
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Date

e\

Time

opbar

Hb

A.L?.,

PCV

RBC

WBC

N/L

Platelets

12 -

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/Con]

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Doctor's Signature
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Hen,
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Doctor's Signature N\~

Culture and SenSItIVILIES & ......cccvevrrevmrmrasmsssseisssenisnnns

Radiology :

=3
¢S

USG:

:

CT:

MRI

Others (ECG, Contrast Studies tC.,) © ..o..ovevuvvcuuunnes
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BirthRight | Consuttant:

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Date:OF Ad IS i s e s i e N s s s i a

Patient Name  mam-00389543 O PR R —— (Vs ——
Mrs CHARISHMA JAMI

Gender O N 04-08-1004 YIOM2ID  (F)  civerrrrmisrimsnnnnnresessnsnssnsane.
Dr. CHUPPANA RAGA SUDHA

T —

DRUG ALLERGIES : (VO

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.
B 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.

S0S / PRN (As Required Medication)

Datelp
DRUG : e
Dose Route  Frequency| StartDt. | *
Doctor's Signature |Valid Period|] Pharm.
Additional Instructions
Datelp
DRUG : =
Dose Route |Frequency| StartDt. | ~
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : s
Dose Route |Frequency| StartDt. |
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
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| lllIHlIHIIIIIIHIIHIHIIIIHI ~ REGULAR PRESGRIPTIONS

| DRUG: |, pan-toy Tl

Dose Route | Frequency| Start Dt. 5 d}cm,_ (

A Y 24 b A

Narﬁ?@ig::tzra of the, ::;Ub m k)j‘a" .

starting the Drugs: /mD L“ chm

7 b e
Additional Instructidns: o 15 ikl
=

Daily Doctor's Endorsement by a Sign.

DRUG : lu{ Pe s

Dose Route |Frequency| StartDt.

logne |V v ‘31—&[\,] >l b

Name & Signature of the Doctot

starting the Drugs: Q
} J

.
2%
s

RE

(D &

20 9

Additional Instructions:

Daily Doctor's Endorsement by a Sign. _L/
v
DRUG: T'PpNTOP a7
Dose Route |Frequency| StartDt. | ~
awy | plo |8y ul\l Lg[du
Name & Signature of the Doctor [ 2d

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: T« NCECLOPLY S

Dose Route | Frequency| Start Dt.

5007 | plo | g"P" laglclue

Name & Signature of the Doctor

starting the Drugs:‘é("

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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E!r-s-iun. Dr Sign. Dr §ian Dr §’Jgn.
Name & Signature of the Doctor Oka [oese [P Dosa
Dr Sign. Dr Sign. Dr S__ign. Dr Sign.
Additional Instructions [Pose ~ |oose [oose Pose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Date B
VARABLE I0SE Time | [ Nurse Sig. [ Nurse Sig. [ Nurse Sig. | Nurs_:_Siu,
Dose Dose Dose Dose
DRUG : Dr Sign Drgiun Dr Sign. Dr STIgn
Route Start Date nam [Pese Poe Ras
Dr Sign. Dr Sign Dr Sign. OrSign.
Name & Signature of the Doctor Dose Doss Doss Vs
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
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STAT / ONCE ONLY DRUGS
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Ref No. FIGYNIC/16

Rainbow’ - W X
cﬁ'der?r\:'s ‘BlrthRught

Hos pital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Sale Delivery

CAESAREAN SECTION OPERATIVE NOTES

Name: Ma - U danns éamn Consultant 1C;_I\ CUQ.%/ {udsReg.No.

Surgeon's Name: ‘)L Un fage St Date of delivery: 2<(0 & 2026
Assistant surgeon: b& \{ui{ B Time of delivery: %22 Ao
Anaesthetist: b D Sex of baby: M aans
Type of Anaesthesia: M Weight of baby: L\ \u’ !
Paediatrician: D\ AT Apgar Score: € —4atlio
Scrip Nurse: y NICU Admission: :

g ﬂmﬂ?g& (A Wo

E!ectiveg/ EmergencyD Indication: IVF (ownaplon € Bq Baby T CLONC
1 - | "J

Urgency D Immediate threat to life of woman or fetus
[] Maternal or fetal compromise not immediately life threatening
No maternal or fetal compromise but needs early delivery

D Delivery time to suit woman and staff
Decision time: o Knife to rectus: A i
CTG description L
If there was a delay give the reasons:
== EXAMINATION FINDINGS WHEN APPROPRIATE
Presentation :Q/Cephalic [C] breech[ ] Other_______ Cevical dilatation: = cm
5th palpable: St Fetal position: LO™
Station: -.@_D/-ZD 40 o+ O 2 Moulding:  None[} + [] ++[] ++[]
caput +[] +[J +++0 Meconium No"'--'if [ ++[] ++[]
Bladder catheterized Ye\a_s/D’NoD Urine: Cleaj/DBlbc;d stained[] |




Skin incision:
Uterine incision

Previous scar:

Incision through piaceﬁta:

Delivery of head:
Liquor:
Delivery of placenta:

Cord appearance:

Pfannensteil ransverse D midline D other

Lower segmentf~IClassical [_]invertedT[ ] J incision[ ]

Intact D Thinnedout DRuptured I:I No scarJZ/

Yes D No JZ’

ManualD Forcepﬂz/

clear D/Meconiumzl D Il l:] IND BIoodDOﬁensive DNot offensive D
Manual[] cCT_~ ®Q Completeﬂ/incomplete Piecemeal[ ]

&) Cord around the neckLY/esZNoD

Appearanc of placenta:

A
Uterus, tubes and ovaries: Normeleot normal D Sterilization Yes Dw

@ Cavity explored YeyNoD

Complications / Comments: D«L-Lﬂa{q!c) L0-~d M?‘:‘:j downs

Uterine closure: One Layer[ | Two Iayqisﬂ' wo l'O\."\ua\-'rk Suture
Peritoneal closure: Pelvic D" AbdominalD None D i Suture
Sheath closure: e -0 vican . Suture
Fat closure: Yes [_] N?/El Suture
Skin closure Subcuﬁcul' Matters [ | o0 taua \';u"".’k Suture

Vagimea evacuated
Drain:

Ctheter:

Swap& instruments count correct¥es [ A" No_] Post-op antibiotics  Yes [_| No =L

Intraopeative antibiotics cover Yesg NoD Thromboprophylaxis: Yes Q,No D

Post operative Comments:

YGSB/ NOD Estimated blood loss;___ < SI3 it
Yes[l Noﬁl Remove in days Await instructions D
Yesjz/ NOD Remove in MW days Await instructions[:]

folla Pov of av

ignature
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j Department of Anaesthesiolog _
Crass | @ BirthRight
Children's . Hihg AXON ANAESTHESIA ASSOCIATES
ospi tal BY RAINBOW HOSPITALS
s 1 o e e e Vour Right o & Sate Dalvery PREANAESTHETIC EVALUATION
Date: &5 le‘l'lé Time: € A0 pm Name: Jams <headsme
Proposed Operation Cle e 183 Age: 3
Preoperative Diagnosis CIL.C\[ ¢ 2gols &y & WE P"“P“’“ﬂ- Sex: [
B. .R. |R.R Tem Hei ht Weight cal Status :
a0 | St N3 A | 1ied ga s ¢ 5PN 2237%
mty ‘e - LABORATORY DA’fA S
Hgb Ad-1 Giucose —V=__ Protlen ——  HIV X-ray ~——— Other:
PCV T Ueg —————— AlD  ———  HBS - R —
WBC ———— Creat ——— Total Bill —— — HC\;E 2D Echo ———— —
Plate &AL N2 . DirBll —————  Blood group—iSt- Stress/Anglo
PT . K - LDH e Other
PTT ——————  Ca++ —— Alkphos e
i Mot Amylase R Allergies: PV Mot
SO0
Medical History: Cvs: 0o
%
RESP: 2 Pethos ook o Ay Predlisllsr - mold 398 L w2 Nkeas st Colopseis
; L=
CNS: - Diabetes: APM on AL e
Renal: -
Hepatic / GE: - APD+/-
Others: Y[, o) Irazmgretire @) 7T c Moo FA-Tmeg
Past Anaesthetic History: o
Physical Exam
Airway MP 123 Mouth Opening  Mentohyoid Distance: Neck: Teeth: N _E—‘r-t
- —=-?'?;ﬁg 2 b
75k A
Lungs: @ f:lu\Mo
g™ Heart: 3, %51
CNS: D ke Pupils : (V) EVM  wi
Others: Pal!or:-!-@/ Venous Access Site: “"** Spine Exam for regional: %m_
P d Post- Peri-op. pl lai
ANAES. PLAN  MAC/REGIONAL/GA-ETTILMA plomotef v o s i
ILL BLOOD YES PREGNANT YES/)\iO e
WILL TAKE BLOOD YESHIO’)PRE (
CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:

T thapsneem 33 o 1. DVT Prophylaxis
J BM form: Aae o pw
,S/Fﬁormed Consent Standard / High Risk

I
e

BRI D S PSRN AR W
IMMEDIATE PRE-ANESTHESIA EVALUATION 6 Af- ot Apa w
ﬂ ) —
[ 10 = ST 802 L rmnncmmpaainmis Ehek. Abst
RIR S cisssssusenne LASEFOBH S e imamssrmnnens

XN (oh A AT signature:... Q.. Mawsbes
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Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight  AXON ANAESTHESIA ASSOCIATES
Hos pital BY RAINBOW HOSPITALS
Tt takoes & ot to treat the lntie Your Right to a Sate Delivary
Gy A | € 38wk Psg NP Lges o
PRE-OP DIAGNOSIS [ 4 nya OPERATION Date_25 [& /2%
t =¥
SURGEON __ T . Lag & Sudln ANAESTHESIOLOGIST _ . Pronsean
ANAES  #1 | Stant End Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PTIDENTIFIED  EICONSENT PRESENT EHART REVEIWEDHT
TEAM #3 | Start End Cans. Sig Res LAST PO INTAKE
TIME _ NOTES
N, O/AIRIC, LPM
HALO/SO/SEVO
DRUGS:
- |. & F. L1
Lea\ s QP VUCAT ooty
>~ "l_ Ll
FIO, ) Sa0,
ETCO,
ECG
CVP [ Wedge U
Urine
EBL
wo
58
ca
gmsmes,a 240 42 TEMP
START  FINISH 220 41 35;.1-
| INTUBATION
P ) 200 40°y
O - OP START ]
O -DPEND 180 5
Bp Ted 37"
V,SYSTOLIC 140 3g*
DIASTOLIC - *
X MEAN 120 )
* HEART RATE BEa 3¢°
Tourniguel up T 100
Tourniqual down T 33"
RESP BO
O Spont O S —] 32"
AR Assisted O B0
RATE a6 31"
i 30"
™
PIP 10
PEEP ;
T EQUIPMENT CHECKED AND | |COMMENT/SYMBOL U
EUNCTIONAL L.
BP 38 PACO,
CUFF SITE 3 Pa0,F10,
ART SITE S HEDJBE
£ EKG LEAD ok
L3 TEMP SITE TIMES INDUCTION REGIONAL
B} Fio2 MONITOR ANAES LS A v O INHAL [ ReECTAL] EXTREMITY
4] AGENT MONITOR o ; Airm 8 M O OTHER [
3 PULSE OXIMETER ol PREO,[] CRICOID PR[] SPINAL
F] PAOXIMETER END CAUDAL
Bl CAPNOGRARH LEAVE OR __ O \S_ PeW) MASK [] 0O uwa CATHETER
&1 VENTILATOR END ANAES AIRWAY  ORAL [] NasaL O PUMP
[J NERVE STIMULATOR = Al at em i
GENERAL ORALL]  NASAL[J cuff [J SITE
. MACnoDRUG [ TRACHEGQTOMY [ NEEDLESIZE 9. & &, DEPTH
POSITION w0 = PARASTHESIA YES NO
MAC with DRUG [ TOPICAL [JDRUG
[0 PRESSURE PDINT CKD % m | CATHETER AT SKIN cMy
REGIONAL O Locsysurc] DRUG | DOSE - —
EVE CARE TRANSTRACHEAL [] TEST DOSE
O oiNT LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL
AT TAPE 0O cve AWAKE [] RAPID SEDQUENCE[] | COMMENTS = —aif
[ PADDING g DIRECT VISION [J  BLIND O jﬁé\creb_v_;#%_;taki&_
S i FIBEROPTIC [ STYLETTE O
S pH—— 0O ARt . | BLADE# ATTEMPTS L
Pl 8D WA Ow @gbé "N—D -2\ DIFFICULT WHY?
O uGHTS 0w g BlLaT=Bs [ TRANSPORTATION TO PACUE1CU [ OTHER [
[ HEATERS Ow SEMICLOSED CIRCLE [J RELAXANT REVERSED YES[] NO [J
[0 HUGGER'S CLOSED CIRCLE [ TRAIN OF 4 TET HEAD LIFT
BLANKET NON REBREATH [J
= PIE
] OTHER AYREST PiECE (] SIGNATURE

B

T At s etrbe s e e e e AR AT o

e

e i

SIEm e
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Evaluated and discharged by :  Dr.

(e, Oraman

e

Discharged by : (Nurse)

(o,

Transferred to Unit by

Received on Unit by

e
Rainbow"® y _
Children’s ® BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hospital BY RAINBOW HOSPITALS
R it byt e s R 3Bl DUy Department of Anaesthesiology
AXON ANAESTHESIAASSOCIATES
Anaesthesia:  General [ ] Epidural[]  Spinal E]~  Other Regional []
Anaesthesiologist : B,ﬁ : (Eg DAL PN Surgeon : Dy iwou\g Procedure : LS es
Received in PACU by : ?sc\e\wp Time in : Yy Time Out : Tantl
% 250 T 11 250 | Pre-Op BP INTAKE/QUTPUT
5 . s N ouT
7} ;
(7} 20 - 220 | ORBP Emesis [V [N 0
w 210 210 Gastric Suction AL A
e 200 = 200 Voided ] |
(=] :; b :2 0, Urinary " :
8 170 170 Catheter w VU"
< 180 160 Chest Drainage AQ AL
P = 2 [Bogun [ ound anage AD oD
A 130 /r\ll ! 130 Recovery Room
um-l 120 i | 120 Blood Given m b-o
é b S 110 | Ended PO FLUID AD | AD
20 90
i - . IV FLUID w o
g s miiy s N Method TOTAL
‘D - 1
50 50
g 40 40 02: Mask : Nm Nasal Prongs : _ A A) Ventilator: o
o ‘;g = £ ez'g Cannula : Trach Collar: (LD T-Place : _AD
16 A -ﬂ’ o | Always: NETT _,ul TRACH AD NASAL A0
TEMP © [ 11 0 OETT a. ORAL NOPO
MINUTES 4
POST ANAESTHESIA SCORE IN 30 1 60 1 20 ouT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2
i fommacridebu dotpcareiet R R o A MINIMUM TOTAL SCORE OF 8 IS
‘Able lo deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1 RESPIRATION 1
Apneic =0 n_ =
BP £ 20 of Pre Anaesihetic leve =2
BP + 20-50 of Pre Anaesthstic leve =1  CIRCULATION S 2 |- EXCEPTIONS TO THIS ARE TO BE
00 2 200 Fre Aaen e e - EXPLAINED IN THE SPACE BELOW
@ S L R — o | BY THE DISCHARGING PHYSICIAN.
Not responding =0 91
:':l: dusky, blaichy, jandiced, other 23 cowor I
3 A i A . =
) =0 o B
TOTAL |\ O |o 1o
Date & Time m,ﬁg;‘j:g;ﬂ;"fw MD POST OPERATIVE INSTRUCTIONS
tasese N Glwre  bosk ¢
, ) | ‘ u .
cwewe Ty, Pem 2 loomd W Tid
e AN /ﬂm&)—\ SOl Qow«i/\w
4, Anti Emetics 9 \ © DN
A 5. PCAEpidural LY. Infusion  WMVEvUtA VWVt alo
dlﬁ b 9_/\/\%!71/\4\/( Se)

(a1

J




Patient ID :

Z Department of Anaesthesiology
Rainbow ® - s

Children’s BirthRight  AXON ANAESTHESIA ASSOCIATES
Hospital .w‘ﬂﬂé EPIDURAL ANALEGESIA RECORD

It takes & 40t o treat the De. Your Right 1o a Safe Detivery

\

Date : Time: Procedure done by:
CSE/Spinal/Epidural Position: Speace: Technique (LOR/LOS)
Depth: Catheter at Skin: Attempts:

Parasthesia : Yes/No if yes details :

Any other Issues:

a)
b)
Infusion Rate Level Maternal BP
Time (mi/hn) Bolus (ml) Left Right | And Pulse 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

. CONSENT FORM FOR

\

- Rainbow”’ &

Children’s .BirthRighf GENERAL / REGIONAL

= ospital BY RAINBOW HOSPITALS

Hospital,_ | W@ aiiiors ANAESTHESIA / MAC

Patient Name : mw(lf\ﬁl’fu’gmﬁ coereennenes AGE Ll

Gonder : MO FZZIPNO: v 2t 2 Consultant : D*Ragm B2
Ward/ Bed NO. © coevscrisssssssennen-ANESHNESTOIOGISL I 2R e T s VI Pu.c U
Operative procedure planned @'\mﬁmi—&m .....................................................................

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 event and does not feel pain during the operation. Drugs given througha vein 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 or 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 allmy doubts.

[J Heart disease (] Hypertension [ Diabetes mellitus [ Renal failure

[J Hepatic disorders [ Shock [ Multiple organ failure [JPolytrauma / RTA
OJIncapacitating COPD _=Cfhers : Jmﬁao\rmmf)u-amc‘ﬂnmc\« ........ o
COMMENES : vevvrrrrersssessis N ST IR S oV TTRES S . W S S

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
........ J ... eh0ar o e above mentioned operation| Diagnostic | Therapeutic procedures

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

| authorize and give consent for anaesthesia pETRe/gional /[ General Anaesthesia/ [JMonitored 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




R ———

| 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.

I 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.

I understand that the above mentioned consultant anaesthesiologist or occasionally a colleague deputed by
him I her will administer the Anaesthesia.

- Pregnant:/Ef’Ves I No
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.

Patient Attendant : Witness ;

Signature : '_":9——)— Signature : JLL"'Q&VCJLU
Name : TN OSSN Name:: :\-'L—EEL-AUA‘THI _____
Relationship with Patient : Y& e Date & Time : ... z,gj& l% _____ wﬂ—“

Doctor (who is taking the consent) :

Signature : OMW
Name : OMWM
Date & Time : -3-/3_‘61* I Ve = s O

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow’ ‘BirthRight"

ﬁh"dfte'} S | @l ereueoviosius o) EARANCE FOR SURGERIES / PROCEDURE
OSpl d Your Right to a Safe Delivery

Tt takes 2 ok bo treat the litte.

\
DATE: [ogg, [0 620 J DEPARTMENT (0 Rq ]

NAME{(nM " (/pjawfgﬁmo, J UHID / I.P.NO.: @qﬁ” 000 3E YU J

WARD / BED NO.:[ mcl_m; J EMERGENCY / NON EMERGENCY

TYPE OF SURGERY / PROCEDURE: Plhikve Lscs

ESTIMATION OF THE COST OF THE SURGERY ( J

ADVANCE AMOUNT PAID: ( J DATE; [ J

RECEIPT NO: ( J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE

SIGNA URE

N =

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Rainbow®
@ Children’s \ BirthRight
Hosp ital . BY RAINBOW HOSPITALS

It takes @ lot to treat the little. Your Right to a Sale Dellwnr

Ref.No. F/OT/05

SURGERY DETAILS

SI.No. Date:....QSJ.Q.Qa(dé ......
Patient Name - ... Je.Chan, 1561’1&0\, LAge:.... 3l W& ... .Sexu........ Fﬁmqla_
UHID No. Y VRV o Vo T SN X V... - - SR —
Date of Surgery..... 2 Sl06 Lk .o oT:[JOT1[0 OT2[R OT3 [
Name of the SUTGETY &......ccccrmmrrmrmciseens T s O ———
TiMe iMoo VLV LY S Time Out :...... X200 AM) oo
NAME AMOUNT

1. Surgeon e DM,QOL‘E{CIWOMC‘ ousonansavsavmmmnsmssansATHARHEEARERIAY

2. Anaesthetist  r..DVe.pxaveedl .. L
3. AssSt. SUTGEON [ 2Tt £ L0
4.0T TEChNICIaN  eeeiirurirrrreesiirm s e RS RO AR S oS
5. Circulating Nurse @............ QVQM,? T ansressanmmnsssssnmnnssnt FAAES O ATE
6. Asst. Nurse - :‘ ........... DIV e T S

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

Signature of the Surgeon - Signature of Circulating Nurse
Order No :......... é’ 0[07‘?2,% ................. o L I o ct——




e S S — i SR

i < C5 Ref. No FICONB/SUR/OT/02

: % CONSU MABLES Patent Name :.. WhA Chf.l.'rl(gmme
Rainbow® ?S 3
® RithRi Gender M F UHisAPNO.MA. = Tk
Children’s BirthRigh bl
ﬂﬁ?ﬂ!ﬁ!m .imaz":ﬁf:'_': OF OT Date:.......N5.1. 0. I (> YOO [T~ BT —
Circulating Staff: ":'pwﬂﬂi Technician:.......... UC Mmﬁﬂi
Anaesthesia Disposables MQW‘M Surgical disposables WQW'U.., Disposables (Baby side) MS Uaed
ET tube ' Major Pack o $CS Teof | Inj VitK 0
LMA suwes Q81 o2 | Cord clamp— 0 )
ECG leads : A/IPIN > 9462 1ol Suction Catheter
HME filter : AIPIN i " | Feeding Tube
Syringe 10 cc 0\ Vaccum Suction Set
05 cc y | ) Gloves 8 Yy Fil Surgical Gloves § 4 4 :":Q,_H_E_.;
02 cc ' D-E 6t | | Gauze Pack
01cc ) 6 ©\ | Syringe Tizm 6|
Cautery Plate :A/P/N Surgical blade 3 > To | | Surgical Blade #2095 5 Z()
IV set NG tube : Koochies (S) ~0 | ¥
RL Cautery Penci o | Alrahel Lokl 01|
NS: 10mi/4100mi/500mi/1000m|! Koochies
Qintments
Suction Catheter
Fentanyl Cap. Mask 104D ol D jﬂiﬂm 0 Y
Morphine Gauze Pack NDlwsadex <0l
Ketamine Mop Pack 0l Alew mom ad -0/
Propofol Steristrip . Aows Mom Pix ntsr-ol
Rocuronium Underpad n a2
Glycopyrolate Draw Sheet
Myopyrolate Abgel _
Ondansetron Foleys Catheter' |’ £ 0]
Pencan 23g/Spinal Needle 22 Urobag 0\
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag _
Antibiotics Bandage
Tegaderm € podgcall 10
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg | Vaccum Suction set Bl .
Justin: 12.5 mg/25mg/100mg Jo2 | Plastic Bed Sheet ol YV ab
Tab. Misoprost : 200mg J Betadine Solution 0\ e
Microshield
Cotton Balls
Latex Gloves b
Ramdione Scrub
Saral
{@ﬂmm Jmum
rgeo Anaesthesiologi OT Technician

Order No... W[‘Ol“l .................................. Ordered by:..
CRIESS
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RAINBOW CHILDREN’S MEDICARE LIMITED

~ Rainbow Children's Hospitals - Visakhapatnam

A Plot No.15, Healith City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits.
Rainb';w‘ . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s ... ..  TelNo:891-3501601
Hospital Sivthant
e bin vt b, | e gt a e 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 IRLRRRRT TR (AR R I

IP No IP22-00023376 Ward 3F-THIRD FLOOR
Patient Name Mrs CHARISHMA JAMI Bed Name SPVT 311
AgelSex 31Y10M 21D/ Female Order No 22-0000891017
Date 25/06/2026 11:45 Prescription No PRIP22-0292072
Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date 25/06/2026 14:11
UHID MAH-00369543
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
_&  BEDSHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026 12/29 % 250.00 250.00
. %%ﬁngg's NEN The Advanced GENERAL 240706106 08/27 A 1,188.00 1,188.00
A7 DSFOUBLE APRONS Mediblue 01052026 01129 fa 135.00 540.00
4~ DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C03K91 02/31 A 28.13 28.13
5 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 /1 2156 2156
‘/ea DWATER 10MLAMPULE  povife esinCore 2243471 09127 /1 27 27
F7 (TR ATER Local GENERAL 02260102 12/28 /10 10.00 100.00
Bt P (3 AR e GENERAL 6268120058 01/31 {1 259.50 259.50
/ e s s SUPPOSITORIES 190 Neon LaboratoriesLtd M BLNP274058 12/28 % 18.74 37.48
@ ?ggg&g&@f“ PROTEC 11210MAY2026 12129 g 2,700.00 2,700.00
e g R e e s H M26425F023 02/30 A 949.00 949,00
P E?Egg?n?f:n FIXATOR- DYNAMIC TECHNO  General 85803 12130 /1 210,00 210.00
}. R DS MAXIPAD DYNAMIC TECHNO 104538 01731 { 1 194.00 194.00
e iAol ELITE MEDICALS GENERAL 26FB001 01/29 e 2343 374.88
y PR R SLUTION 10% H N0160136 01/28 71 100.31 100.31
{SS%LF?{;;E::S ICARE (KANAM LATEX) GENERAL 26030077 0%/31 /6 91.00 546.00
_V SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 e 91.00 91.00
_18_ SURGEONS CAP Mediblue GENERAL MB2505141 05128 /10 11.25 112.50
~" SURGICAL BLADE 22 Surgeon GENERAL 081125 10130 (1 767 7.67
B e GENERAL 25L7121D10 11728 £ 140.00 140,00
f fsigf)gfg;‘cﬂé”sgﬁn 3M HEALTHCARE GENERAL R02260909 01/29 g 814.00 814.00
T ﬂi?.%";gg(’ggﬁg’éﬁs) ROMSONS H G26D140041 03129 /2 170.00 340.00
s it sl GENERAL K25J050041 09130 Vg 395.00 395.00
24  VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 {4 739.00 739.00
(5)  vicrRvL20Nw2r62 ETHICON SUTURES-J&J C1 75013 11/28 1 519.00 519,00
@ VICRYL PLUS 1 VP - (2347) ETHICON SUTURES-J&J C1 5072 10130 [ 2 951.00 1,802.00

Printed Time : 25-06-2026 14:11 Page 10of 2




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
. Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadill, GVMC Limits.
Rainbow® @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040 -
Children’s : s Tel No : 881-3501601
Hospital BirthRight
- Seue Hght 1 e Dlenry 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.
(IR RRRIRE L LHRR AR TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023376 Ward 3F-THIRD FLOOR
Patient Name Mrs CHARISHMA JAMI Bed Name SPVT 311
Age/Sex 31Y10M21D/Female Order No 22-0000691017
Date 25/06/2026 11:45 Prescription No PRIP22-0292072
Payor BAJAJ ALLIANZ GENERAL INSURANCE COLTD Dispensed Date 25/06/2026 14:11
UHID MAH-00368543
Total : 10,019.30 12,561.74
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : MANDALA NARAYANA RAO

Printed Time : 25-06-2026 14:11 Page 2 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
g 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’s r ;i Tel No : 891-3501601
Hospital SethPgrt
et e R 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.
(R EAR LR L L
INPATIENT ISSUES AGAINST ORDERS
IP No |P22-00023378 Ward 3F-THIRD FLOOR
Patient Name Baby B/O CHARISHMA JAMI Bed Name CRDL-SPV-311-1
AgelSex OYOMODSH/ Male Order No 22-0000691019
Date 25/06/2026 11:48 Prescription No PRIP22-0292076
Payor SELFPAY Dispensed Date 25/06/2026 14:14
UHID HCV-00041036
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount 5
1~ ALCOHOL SWABS HMD GENERAL 250907 08/30 /2 4,09 B.18
BABY DIAPER X SMALL 5S-
T LARPY HUG HAPPY HUG RUVNBOIR 12/99 1 150.00 150.00
CORD CLAMP- CHIRO - '
3~ clawe 25G075 06/30 § 1 83.00 83.00
4~ DSYRINGE 1ML (8D) o DICKINSON  gengRAL 6043348 01/31 /1 22.50 22.50
s iy MGINJOS  gwiss CRITICURE PK125 04/27 1 47.15 47.15
SGLOVE # 6.5
/e/ (SURGICARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 {2 91.00 182.00
/J/ SGLOVE # 7.0{SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 i1 91.00 91.00
)/ SURGICAL BLADE 22 Surgeon GENERAL 081125 10130 [ ‘I 7.67 T.87
Total : 496.41 591.50

Receiver Name

Printed Time : 25-06-2026 14:14

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : MANDALA NARAYANA RAO

Page 1 of 1
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Rambow

Children’ s @ BirthRigh
Hospltal l .ava::nanw:(is::nL
1t takes 3 ol 1p raat the Mt Your Right to a Safe Delve

CONSUMABLES

Gender

OF 0T\

Patent Name :.~-3..- ChaniSh.ma..

M FVHISIPNO2.33 ¥ / Béfig u/;
913 Date,..l.b.[.é,.!.).ﬁé .............. Time :..

Ref. No FICONBISUR/QT/02

..Age.. 2\%

P e —— Technician:......we W .......................................
_&naesthesia Disposables e Y- 4 | Surgical disposables e Y e Dlsposables (Baby side) sy Vi
LMA Sutures Cord clamp
ECG leads YPIN a2 Suction Catheter
HME filter : AIP/N Feeding Tube
Syringe 10 cc Vaccum Suction Set
05 cc Gloves Surgical Gloves
02 cc 7l © o] | Gauze Pack
01 cc Syringe 1 m/ 2 ml
Cautery Plate A/PIN Surgical blade Surgical Blade # 20
IV set O || NG tube Koochies (S)
RL 170 \¥lcautery Pencil
NS. 1omiA0omy500mit000n} 16 | | Koochies
Q._ava pc) o) 1ou| ointments
W e m ‘ [ | Suction Catheter
Fentanyl Cap. Mask
Morphine Gauze Pack
Ketamine Mop Pack
Propofol Steristrip
Rocuronium Underpad
Glycopyrolate Draw Sheet
Myopyrolate Abgel
Ondansetron | Foleys Catheter
Pencan 23g/Spinal Needle 28 &) 01 | Urobag
Bupivacine 0.25% -7\ Chest Drinage Catheter
Bupivacine 025%!("’193\(}") o\ Romodrain bag
Antibiotics ; Bandage _
A Tegaderm as)
Suppositories loban . g
Anamol : 80mg/250mg/170 Mg Double J Stent q ;J';" =
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
- A0x A L /a9 | Microshield
Cotton Balls
" roaly (224 /o || Latex Gloves
! Ramdione Scrub
Saral
Surgeon Anaesthesiologist Nurse OT Technician
G}g\u‘}l} Orderedbyb——

Order NO....comeererses




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children’s Hospitals - Visakhapatnam

y s 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 ' s s o Tel No : 891-3501601
Hospital /
M RA e e | o Mgt b VAT TIN : 37253643118 CIN : L85110TG1998PLC028914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR TRIRRRRNL AL AR (R TR [T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-D0023376 Ward 3F-THIRD FLOOR
Patient Name Mrs CHARISHMA JAMI Bed Name SPVT 311
Age/Sex 31Y10M 21D/ Female Order No 22-0000691023
Date 25/06/2026 11:55 Prescription No PRIP22-0292109
Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date 25/06/2026 17:.42
UHID MAH-00368543
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare
1 BIOXAMIC 500 MG INJ Pl mateutisals H C3810003 10027 {2 73.23 146.46
2 SUPICANHEAVYBOMGINI - 1emis Medicare Lid BUI26002 12027 { 1 30.65 30,65
T Gegn oo S GENERAL EB260008 02129 /3 8100 183.00
4 EVATOCIN (OXYTOCINYINY  \oon Laboratories Ltd M 091689 02/28 4 18,90 75,60
51U 1ML f CP- WO
INTRAFLOW (AUTO STOP) WY
5 ROMSONS ROMSONS K26B010705 01/31 ¢ 2 5,00 1,050.00
6  MEMINJ 0.2MG 1ML NEONLABORATORIES 39261 09127 e 15.90 15.90
7 NS 500ML CLOSED BOTTLE Denis Chem Lab Ltd H 18261141 01/29 2 93.94 187.88
RL 500 ML CLOSED Fresenius Kabl India
8 SYSTEM Pyt Lid 18261064 01/29 [2 69.39 138.78
g SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 i1 91.00 91.00
10 SPINAL NEEDLE 22 (BBE[%TON DICKINSON  enERAL 2508019 08/30 {1 236.50 236,50
Total : 1,215.51 2,155.77

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

HEMASUNDAR REDDY
VEMPADA

Receiver Name

Pharmacist Name :

Printed Time : 25-06-2026 17,42 Page 1 of 1
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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: 37253843118 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.

L85110TG1998PLC029914

INPATIENT ISSUES AGAINST ORDERS IR NIRRT AT LARN IR T LR

IP No IP22-00023376 Ward 3F-THIRD FLOOR

Patient Name Mrs CHARISHMA JAMI Bed Name PRI 3086

AgelSex 31Y10M 22 D/ Female Order No 22-0000691166

Date 25/06/2026 23:29 Prescription No PRIP22-0292134

Payor BAJAJ ALLIANZ GEMNERAL INSURANCE COLTD Dispensed Date 25/06/2026 23:33

UHID MAH-00369543
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SPINAL NEEDLE 256G ?BEQTON DICKINSON  genERAL G25L010350 11130 2 235.00 470.00

Total : 235.00 470.00
for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Printed Time : 26-06-2026 13:42

Pharmacist Name : SIMBOTHULA PRIYANKA

Page 1 of 1




