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Hospital

Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
TEL NO :891-3501601
WERB : https://rainbowhospitals.in

Govt General Hospital Kda

Room No : PRI 301

Admission Type : First Visit

ADMISSION SHEET
" . : A0
Registration Details :
Admission No : 1P22-00023365 Admit Date : 24-Jun-2026 Admit Time :06:51 AM UHID : KMV-00010935
Patient Details :
Patient Name : Mrs NATI SHAROWN PRIYANKA Age :31MY1M4D
Guardian : G BHAVALESH DOB : 20-05-1995
Gender : Female Religion
Occupation Martial Status
Address (H) - Lawsons Bay Colony Visakh Vishakhapatnam Phone No . 8074893789
Andhra Pradesh INDIA 530017 E-mail . No@gmall.com
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PRI 301 Ward Name : 3F-THIRD FLOOR

Contact Details :

Name : G BHAVALESH Relationship : W/O

Contact Address : Lawsons Bay Colony Visakh Vishakhapatnam Phone No
Andhra Pradesh INDIA 530017

y}%,qow\/’\

V
Signature
Doctor Details :
Doctor Name : Dr. CHUPPANA RAGA SUDHA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Social Media Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : CARE HEALTH INSURANCE LIMITED
Printed Date / Time : 24/06/2026 06:52 Printed By : 018561 Page 1 of 2
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Docu. No. RCHBH / FRM/CLINICAL / 087

------------------------------------------------------------
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' - Rambow 5 o
|'I Hospital . BY RAINBOW HOSPITALS
- IP. P ADMISSION SHEET FOR OBSTETRICS o | O s
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! %Q—a}, E)\éuc;'t\/z?, LECS \\f] Corrected EDD: Do I b ]2 £J GA: 4Du)\‘<./> D_D A
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|:| Obstetric Formula (oo A Menstrual History : Regular E _Yes O No PO
| Obstetric History: (9 f+-! Obstetric Examm?;ion L= E%M ;e
| Fundal Height 22w (
) - ooy Jﬁcm durmune (& ’
cwks - 202% Ut Activity: “ClRelaxed CIMid ~ CJMod O Severe
Present Pregnancy Record Liquor: - ‘ClAdequate O Oligp  TlPoly
R - gpwwm MM PP: ElCephalic [ Breech Others
o oo ATC J Head Fifths Palpable
RISK FACTORS: ") LML FHS: _CiNomal O Tachy [ Brady I Absent
1 3
N Per Speculum Examination (~ )
Draining: [0 Present [ Absent [ Bleeding
Colour of Liqour: O3 Clear O Meconium [ Blood Stained
Vaginal Examination G)
\ J  Cewix: O Long O Partially effaced [ Effaced
Height ¢l 0 O cm _
Weight.....ff;;.c.:;....gg( Os: Closed Dilated
P 1R 1 R W—— Membranes: [ Present [J Absent
Breast [INomal  CJAbnormal Liquor : ] Clear ] Meconium [7Blood Stained
e , ' : Vertex Breech Others
. Consciousness : Pallor: /5 Frosenting Ratt 1] = -
| lcterus: (& Edema: () . Sutton: o8 o2 oiofo O
Temp: P PR: “&{nus  Pelvis: [ Adequate [ Doubtful
BP. (Ot L}ﬁ‘ﬁ’)m\ﬁf DTR: @
cvs: S18a RS BLAE
“Liver / Spleen @ Urine Output: c@Lu{ wadle
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et i LO0E \v \ D




P22-00023385

i
- Family History ﬁ Surgical History
HTN (¢ o Yhaa ) Ni |
Medical History: Medication History:
N e |
Plan of Care: Invs.lstilg;)utl:ig—‘;'é ]B&T = O'H’e’ -\
0. Al on W 182 —mmn 6
® . voste oo on . Pev - 293 -
©F ' toy ~ O Fapv|md
@. PAc et — |y myld
. OP ©AALL Wy
©- % et | ()
@. (ovisenk toa/ i Wev
cactve Loca 1[0 Bgbdyl  vor
X . 0 Qw'_ G
vl mews - A :
oy M — prsetabion - (aphalic
®. QM{)& o OT ow wd). , W
_ pﬂow;ta - Ankevoy
_AFI 0.2 o
—cFw s 407y Ras (P14
- D’DY\DR.QM ~ Nounal

Doctor Name:... 1).4... NI'Z?D/‘!\EA«CMA

Signature:............. AN S e

Date & Time.... OJU;[ ]2...51 (@ 2

Signature:....
Date & Time:...




KMV-00010935 1P22-00023365
Mrs NATI 8BHAROWN PRIYANKA e

20-05-1098 3MY1IM4D (F) s b ®
Or. CHUPPANA RAGA SUDHA Rainbow )

hi ! BirthRight
T Hospital - | () simsonostns

It takes a kot to trent the litte. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of%gn: ) \{lOD\lb@ [PREY

Baseline Information:

Admission From: O ER 1 OPD ~T Admission Desk 7] Others, SPeCIY ....ccoviveeeieeerieirrersenereresaeeens
Primary Language: 7{3I‘ugu [7 English ] Hindi | Ottiers, Speciiy’.ovauivimiimssii
Do you require an interpreter? [ | Yes ANo YOS SDOCHY isiciscsumiriamsssiamoriasssssenisisetsnsniins oaeusia s sHan o4 ks E0a VT b4 90T 45
BSource of Information: | Bafient [ Family L] OErs, SPECITY weveeeeeeieeeceeeeeeereeeeesesesseecsesaessenssaenssaesssansssansens
Allergies: [1Yes 54(0' ["1 Medications [ Blood Transfusion [ Food M 177 SO e N o 1 8
IEY@S , HHBIIHEY ...eonnoemmnennsursinsrosmsasassssasssusssnsnssentrensassanasanasesrsnsastessssssnssssanasnenastsasassansssssasassassnassssesssssasesssssiossusssnsasnanssarsssns

Chief Complaints: .. (,Q—rﬂﬂ. ...... "F@M .......................................... Doctor Notified on Admission: J/ﬁs [CINo

................................................................................................................... Name of the Doctor: D?QGHMLML
........................................................... e THNE NOUfigE: 6:30,-9‘0

Past Medical History: Obtained From [/Patient | Family Member [ Medical Record [ 1 Other (Specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

No Nlo NO

ﬁGynecology Assessment: ~ | Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ....... S MA........... | Caesarean Section:‘yd‘o/ [C1'Yes Contraceptives: y’ﬂlo L1 Yes
................................................................ Cervical Cerclage: ?J,No L 1Yes Vaginal Discharge: )A.lo [ Yes
Onset of Menarche: IJ. s Ectopic Pregnancy: :}ﬂo [1Yes Post-Coital BIeeding:I/iNb ! Yes
Menstrual Cyciv/ﬁegul |rregular Myomectomy: "/N{ [1Yes Infertility: (A0 [ Yes
Last Menstrual Period: ;Tﬂ‘” ...... Others: If Yes Type: [ Primary [ ] Secondary
Obstetric Hstory: G ... e, P oo Y T J—
Previous LSCS: .o D oo
Current Medication: /N?me || Yes, If Yes, Fill the reconciliation form
Family History: C/\(o Abnormalities Detected

I Heart Disease [~1 Hypertension " Diabetes [ Stroke 1 Seizures [ 1 Kidney disease

1 Liver disease T ONEE . eee e eeevrse e emsos s annsnmeansnsanrasebt e brs s b st sbds ues or e Ve BHbE E L LR S R S L R e e
Vital Signs / Measurements: Temp: . 469 1S HR: .. B2\ RR: IGJ{ .........

BP: ..\.m.{g.‘:i... Weight: ?}KS}A Height: S.13.... BMI: oo

Pain Assessment:  Pain: Yes _i/nﬁ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




KMV-00010935 IP22-00023365

Mrs NATI 8HAROWN PRIYANKA

20-05-1008 INYIM4AD (F) 1
Dr. CHUPPANA RAGA SUD

T

PHYSICAL ASSESSMENT
\
General Appearance: }H@W CJ1ill looking [ Anxious ['1 Agitated [ QOIS csmmammvaamsmsii
Fall Assessment: [ Yes e‘.],Nf Score q_@ .......... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: || Yes K./N-o Score..‘).'?............ (complete the Braden Q Sheet)

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

! Mobility problem L Walking Problem N6 Abnormality Detected
- Developmental Delay - Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria o
L

NUTRITIONAL SCREENING: [ o Abnormality Detected

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

/' Under Weight L] Diabetes Mellitus L Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:

~"Calm & Cooperative [ Restless L] Depressed L] Agitated LI Confused

OIDRIS, cunonssosasnonsunnissmssisinsnsashansesiontonsns seiisass avinmissnsssbioni oisnnssvesd st o B R o i v re e v oo snianias

Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: [ Single L.?@r\ried [ Divorced [ Widow W
2. Special Habits: Smoker: (] Yes LZ(O Alcohol Abuse: [ Yes L._‘,I,No/ Drug Abuse: [ Yes L_J,No/
Social History: Lives With . N&bged
Orientation has been given regarding the following aspects:
Call Bell in Reach : 1 Yes~*"I No Waste Disposal Explained, " Yes I No
Infusion Pump : [.lYes “INo Hand Hygiene Explained: /Y;es " | No Others

Above information given to ... J AN e
Name of Person Orientation was givento: w52 ?ﬁa&n\fk .............................
Orientation not given Reason: .......... s e S e o i

INGrse: Name: . ERCM G v ”))(
Date & Time: Q,“‘\QQ",}QM ¥ b,ﬁ»fﬂ

Nurse Signature: .....
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Ref. No.: F/HW /DC/INPR /05 p2:00023365
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Rainbow®
Children’s
Hospital

It takes a lot to trest the Iitte.

YﬁN” iessssesessERaTEsasIsRaRanREilbin Age T
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. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Date Of roantTiBSION L uiimisisomimansariminissamoramsepasnsssssssssmnmanenarasssssasspassssssasarasanss

DRUG ALLERGIES : O

FOR THE SAFETY OF THE PATIENT

GENERAL -

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 Ithrnugh it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug
sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SO0S / PRN (As Required Medication)

DRUG: \NMJ - Tultmw =

Datele

Dose Route  Frequency| Start Dt.
MG v

&¢ | Loe

Doctur'&fi)gnature Valid Period| Pharm.

A T

Additional Instructions

(5o wal NT

DRUG :

Datelp
Time

Dose Route | Frequency| StartDt. | ~

Doctor's Signature |Valid Period| Pharm.

Additional Instructions

DRUG :

Datelp
Time

Dose Route | Frequency| Start Dt.

Doctor's Signature | Valid Period| Pharm.

Additional Instructions




KMV-00010935

S o
‘7 ’Ww ey I.P. No. Sheet No. Wards | Weight (kg)
4 IIIHIIIH il  EGULAR PRESCRIFTIONS
3 Datelp I
 DRuG: Wt Poyiop Tgeliah
Dose Rdute |Frequency| StartDt. | .= B,Zf 7 g
Joma | 1\ |uwy Uil jom IS *”n"f
Name & Signature of the Dogtor (g; [
starting the Drugs: - p
Additional Instructions:
Daily Doctor's Endorsement by a Sign. g/
"
Datel
DRUG: |\o  Pciy VRS
Dose Rodte | Frequency| StartDt. C' [ “#
Lo | | R0 Wy | 241l ] Rt
Name & Signature of the Dogtqr E . qul? Y o
starting the Drugs: W B é_ﬂ; ; =
Q\A/ 0 P4 /0 e 2

Additional Instructions: —

Daily Doctor's Endorsement by a Sign.

DRUG: ] PANTD/

Dose Route | Frequency Sia?

Name & Signature of the Doctor
starting the Drugs: g

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

K R
. Datelp
DRUG: q ACeCeO/us (2 fy‘.l" (N
Dose Route | Frequency| Start Dt. G 7 612/
oy | o ki pild TR
Name & Signature of the Dogtor .
starting the Drugs: FInt,
‘L” t% /
2]
Additional Instructions: il
Wl

Daily Doctor's Endorsement by a Sign.




KMV-00010935

Mrs NATI BHAROWN PRIYANKA

20-05-1998

IP22-00023365

e

Q-0b AN T

JWTiN

Ple]

- Y1 IMD {F)
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S S e e 2
058 Dose [Dose Dose
DRUG : Dr Sign. : Dr Sign. Dr Sign. Dr ﬁnn.
Route Start Date . . = Rose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor Dose Dose [ose Dose
Dr Sign. Dr Sign. Dr S'Tnn. Dr S-ign.
Additional Instructions e [oose [ose ]
Dr Sign Dr Sign. Dr Sign. Dr Sign.
Date B
VARIABLE DSt Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurs_'e_Sig.
Dose Dose Dose Dose
DRUG : Dr Sign, Or Sign._ Dr Sign Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Or ﬁnn. Dr Sign. Dr ﬁqn_
Name & Signature of the Doctor S Dose ocse Oose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Gos Dose [oose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
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Ref No. FIGYNIC/16
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Rainbow® ) Cr
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the litthe. Your Righi to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Name:__MYA - SUL(ULOV\-W\ Pﬁ)&”‘!&ﬁ%’sultant lfc:h'p\“‘avmm}g‘;go.

Surgeon's Name: B,, . &MQMM Date of delivery: A% b9y
Assistant surgeon: o Time of delivery: 8: 34 A
Anaesthetist: & - \Q—U\MB}»I OO’L Sex of baby: . ™M CO\,

Type of Anaesthesia: LS ) Weight of baby: & g\{ Mtﬂ/ ,
Paediatrician: D . Halda Hakoaw. | Apgar Score: 2;] o — 01} )
Scrip Nurse: M- G?WMDLM\N\L NICU Admission: ND

Elective,z/ Emergency L__| Indication: (,1 Q—M ¢ 41)011 Nw [2 %‘.(‘:\‘%'{\bqa

Urgency ] immediate threat to life of woman or fetus
D Maternal or fetal corhpromise not immediately life threatening
l:] No maternal or fetal compromise but needs early delivery
E’ Delivery time to suit woman and staff

: L Decision time: - Knife to rectus: & J-W\LWL

CTG description UG - @)

If there was a delay give the reasons:

== EXAMINATION FINDINGS WHEN APPROPRIATE
Presentation :[]/Cephal'c [] breech[] Other_____ Cervical dilatation: 7 cm
5th palpable: f‘f;( W% Fetal position: LOT
staion: -3[*' 20 10 o+ [ 2 Moulding:  None[o}+ [] +[] ++[
Caput +[] +[J +++[ Meconium  None[] + [[] ++[] +++[]
Bladder catheterized Yes[¥] No[] Urine:  Clear [“ABlood stained[]




]

Skin incision: Pfannensteil E’l‘ransverse D midline |:| other o

Uterine incision Lower segmentEClassicai E] InvertedTD J incision|:|

Previous scar: Intact E] ThinnedoutDRuptured I:l No scar E’

Incision through placenta: Yes ] No pA

Delivery of head: Manual[_] Forceps Z

Liquor: M,l%}u."’tclear E’Mecomumi D I D IIID BloodD Offensive DNot offensive D
Delivery of placenta: ManualBCCT (5] Complete IZ[ In;ompletel:]PiecemeaID
Cord appearance: | 2 010 VAN ﬂ\l Cord around th.e neck Yes|:] NQE

I |

Appearanc of placenta: Mn_,qmb\-‘.

Cavity explored Yes E’NOD

Uterus, tubes and ovaries: 'NormalBNot normal D Sterilization Yes I:,NO E’

Complications / Comments: i[)pﬁﬂnqﬁd C‘B’V\d LQMI\?’;N\% b'\a U’"":‘*N\"C

3 | IS, r [} 1
Sheath ciosure \ U (Jl/ap Suture

Uterine closure: One Layer[ | Twolayers[“f~ \ \AU»%Q | Suture

Pentonealclosure Pelvic D AbdominalD None E’ Suture

Fat closure: Yes[ ] No [] ‘ Suture
Roprd Wi &
Skin closure Subcuticularlz' Matters D t d dﬁﬁ? 0 Suture
|
Vagimea evacuated Yesg/ NOD Estimated blood loss: < 500 L
Drain: YesD NOB Removein___ - days Await instructions D
Ctheter; YesG/NoD Remove in S YKL  days Awaitinstructions| |

Swap& instruments count correct?:’esB( NOD Post-op antibiotics ~ Yes E’No D
Intraopeative antibiotics cover  Yes["4 No[_]  Thromboprophylaxis: Yes [Ino [

Post operative Comments: T« SV\f&M &ww“a Pl K/

Ho—

Signature
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Rainbow’ . L
Children’s ‘B'rthR'ght AXON ANAESTHESIA ASSOCIATES

Department of Anaesthesiology

Hospital | bt PREANAESTHETIC EVALUATION
Date: oy lé IZG Time: = 95w Name: "SHARoN PRIYAN kA
Proposed Operation LS Age: 2\

Preoperative Diagnosis ql*\ | € Yowe Pog Sex: [~
B.R R . |IRR Temp . |Height |[Weight [Physical Status
\©[z0 W] ™ i\%ﬂmk ° Ot 133 4 5 \PNo 23265
S5 ' RATORY DATA
Hgb M— Glucose ——— Protien HIV Nﬂ Xray —— Other:
o R R | i — “BSP”_N'F ECC  ———————
WBC — — Creat —— TotalBill——————  Hoy — N 2D Echo
Plate ————————— Na —— Dir. Bll — 7 ——— Blood gmup—oj-\—}e Stress/Anglo
PT — 4 — K ——IDH ——————  Other
PTT —mm ——— Ca++ Alk phos ® s —
INR ———— Mg++ Amylase Allergies:
Medical History: CVS: S’[ N D
RESP: f ’ LA @@
CNS: CB’VV)(-&' M Diabetes: __
Renal: ‘)
HepatichE:\ NAD APD+/-
Others:
Past Anaesthetic History:
Physical Exam ﬂ
- Ade, & @ B
Airway MP123 Mouth Opening  Mentohyoid Distance: Neck:  Teeth:

Lungs: /. A el
Heart: ¢ gt_@ :
CNS: CeowaCioms Ceoliarend Pupils: / WU{P EuVIM £ \S"/ 1N~

Fal

/
Others: Pallor : +/- Venous Access Site: Spine Exam for regional:
Proposed Post Feri-op. plan explained
ANAES. PLAN  MAC/REGIONAL/IGA-ETTILMA piarratef " to patient YN

WILL TAKE BLOOD YES/NO ESIEGNANT YES/NO

CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis ‘Gu'ua

/ High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

HR99/W sa02:.. 99k BA ...
RRAXN LIam.. ... LastFeed ...
BP/ICTY. . llQ.[5O =Ho gt T 0. 0 ———

D Pﬂwﬁm
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Department of Anaesthesiology

ANAESTHESIA CHART

Rainbow" @ - L.
Children’s Blrtthg ht AXON ANAESTHESIAASSOCIATES
Hospital . Y RAINBOW HOSPITALS

PRE-OP DIAGNOSIS [

we X2 Dateg4 I%

SURGEON Be. Rimgacidh o ANAESTHESIOLOGIST
ANAES  #1 | Stant End Cons. Sig Res PHYSICAL STATUS )] 1
CARE  #2|Stan End Cons. Sig Res PTIDENTIFIED _ [JGONSENT PRESENT []CHART REVEWED T
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIRIO, LPM
HALO/SO/SEVO - 7 a s
DRUGS: TSI ROV
| I
I
FIO, | 530,
£TCO,
ECG
CVP [ Wedge
Urine
= U
2
ﬁg
ANASTHESA 240 42 TEMP
START FINISH 220 o c;ﬁr
I INTUBATION
P PREP 200 40'a
0 - 0P START .
0-DPEND 180 =
ar
B8P L
¥, SYSTOLIC 140 3
DIASTOLIC L+ . .
X MEAN 120 A 35
* HEART RATE gt s
Tournigus! up T w{( .
Tourniqual down T —ﬁ ] az'
RESP EI,Q—
O Spont O 4 3w
AR Ausisied O 80
CR controlled "
RATE 40 3
20 ¥
TV
PP 10
/EEP &
FEQUIPMENT CHECKED AND | [COMMENT/SYMBOL )
220 P ",
w
w PACO,
CUFF S[TE -y g = Pa0FID,
TE £ HCO/BE
EKG LEAD ]
O TEMP SITE TIMES INDUCTION REGIONAL
[J FI02 MONITOR e 8 5 v 0O INHAL [] RECTAL[] EXTRE!
E}G&‘ﬂuommﬁ e, A w0 OTHER [ 1FY
PULSE OXIMETER q = PRED,[] CRICOIDPR[] %
[] PAOXIMETER OF. £0 ;‘9—*"“ IDURAL CAUDAL
[ CAPNOGRAPH LeavEor _ 92 | S -Apgn . | Mask[ O Lma CATHETER
] VENTILATOR ENDANAES | AIRWAY  oRaL [0 wNasaLOd PUMP
[] NERVE STIMULATOR O EiT¥ at em CREER
GENERAL ORAL[]  NASAL[J CUFF [J SITE Y i
POSTION A MACnoDRUG [J TRACHEQTOMY [] NEEDLE SIZE | DEPTH
MAC with DRUG [J TOPRICAL [JDRUG PARASTHESIA YES NO
[0 PRESSURE POINT CKD py 1| CATHETERATS (=1}
REGIONAL Loc BY surRG[J DRUG / DOSE
EYE CARE TRANSTRACHEAL (] TESTDOSE _ & -« ST [ TN
O oiNT LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL NI\ ¢ T\ VA LM
av B O cve AWAKE ] RAPID SEDQUENCE[J | COMMENTS P
ADDING DIRECT viSioN []  BLIND O 7
sl o A FeEroPTic 0 stvieTte O ;' = T
Sk
[ HUMIDIFIER Bﬂl/&-(}_[m e P e
W s | DIFFICULT WHY?
] BLD WARMER r
[ LIGHTS BiLAT=85 [J TRANSPORTATION TO PACU[] tcu O OTHER [
[] HEATERS Ow SEMICLOSED CIRCLE [ RELAXANT REVERSED YES [] NO [
0 HUGGER > CLOSED CIRCLE [ TRAIN OF 4 TET  HEADLIFT
Os \ NON REBREATH [ &M‘J’
EST PIE ( /
THER ‘/\-‘GL'U’LJ"| amenTpece 1 SIGNATU ’(}\A —

- T ——
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cﬁ'-?d.%v: s | @ BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hospital BY RAINBOW HOSPITALS -

ot our Right 102 Sae Dethary Department of Anaesthesiology

AXON ANAESTHESIAASSOCIATES

Anaesthesia:  General [] Epidural [_] Spinar‘{ Other Regional [_]
Anaesthesiologist: [0 D lso 1.0 ; O Surgeonbl‘ : Dxmu’-uf\—ﬁf Procedure Eh&\u‘t (AL
Received in PACU by : ’3‘_]{@ s Timein : ‘1 20 & Time Out : ‘kﬁ"k\

% 250 | 250 | Pre-Op BP INTAKE/QUTPUT
240 240
S ot o IN ouT
B 2 220 | ORBP Emesis A | AD
w 210 210 Gastric Suction ne
E!_ 2£ z‘?gg Volded [Ye) 0
[m] :w 180 D, Urinary
8 170 170 Catheter IMD M
=5 160 160 Chest Drainage [ O%)
:5 :fg 132 Begun Wound Drainage Mo )
F 130 -~ 430 Recovery Room
¢y % 120 1) Y 120 Biood Given Ao [N ]
| ‘& = 12 | Ended PO FLUID Ao O
a : d x IV FLUID Q= M_
70 —'_'F 70 Method TOTAL ®
% 60 60
50 50
E 40 40 02 Mask : __No Nasal Prongs | _(\ky Ventilator : _§ D
o g :g Cannula : % A Trach Collar: __MNO  T-Place : _ A0
e o | Aways NETT_Ay  TRACH & NASAL __Ad0.
TEMP o 0 OQETT N ORAL
MINUTES
POST ANAESTHESIA SCORE IN 301 60 90 ouT SCORING INTERPRETATION
Able to move 4 extremilies voluniary or on command =2 1L
Abta 5 n 2 cesion ooy = nCORIN] ) TR | 2 A MINIMUM TOTAL SCORE OF 8 IS
Able to deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1 RESPIRATION 2. %~
Apneic =0 Q.f
20 hetic =
LBl viior sy W 23 cwmoutamon 9. 2 EXCEPTIONS TO THIS ARE TO BE
G oot P srmesbot e = e EXPLAINED IN THE SPACE BELOW
Arousable on caling =2 GONSCIOUSNESS o~ 2 2 BY THE DISCHARGING PHYSICIAN.
q Not responding =0
Pi =2
e E;Er,‘:u;_;:ky, blotchy, jandlced, other . a COLOR '2, 2 5 =
TOTAL \© \b \ 0
Date & Time e i MD POST OPERATIVE INSTRUCTIONS
1. Analgesia MPO ‘.Per‘ 4_’ '{"‘r :
L 1 .
2 s OVF — (ORI @ toowll

3. Fluids %q Fom \ﬁm W l-‘H

-

. Anti Emetics C:Z)\'i \ E“J“\""M'BOL [.JO Mﬂ "W b= C\'/(

5. PCA/Epidurall L.V, Infusion \ M /Vu u " Vl

- &M,G\AA ,% -(f.

Evaluated and discharged by :  Dr. AL At i o Transferred to Unit by _?le,ud‘«‘
L]
Discharged by : (Nurse) _@J&\\M Received on Unit by o




Patient ID :

e

Rain b%w“ ® Department of Anaesthesiology

Children’s BirthRight ~ AXON ANAESTHESIA ASSOCIATES
Hospital ._.“_.ﬂi_*_ EPIDURAL ANALEGESIA RECORD

It takes & ot to treat the itsle, Your Right to a Safe Delivery

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 . \J
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
A
-
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)
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Ref. No. : F/ HW /CON / ANES / 02

it | e CONSENT FORM FOR
Children’s .Birtthght GENERAL/REGIONAL

Hospital BY RAINBOW HOSPITALS

Hospital | @t ANAESTHESIA / MAC

Patient Name : ]msmwnff’ndaﬂtﬁ AGE: ... JE...
Gender : MO 5.21—/IP No&%?)é .................... Consultant : .. J¥-K&QAMANR..........

T T | S ——— Anaesthesiologist : .....A2.. e

Operative procedure planned : ................ S N o o R o

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 through a vein and/ or inhaled 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 [J Renal failure

[0 Hepatic disorders [ Shock [ Multiple organ failure [ Polytrauma / RTA
CJincapacitating COPD [ Others : ... G, RSB, N5 S O—
COMIMIEIIES © +uovvveressesesssssseesssssesssersssssesesssesesssssssssssessssassssassbsssaLEEE LR ER SRRSO SRR RS

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
\9‘%“‘0“?1*‘;’&-«1:9. .............. the above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia ( & Regional /(] General Anaesthesia /L] Monitored anaesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant
risk and Complicaions specific to my individual circumstances, and | have considered them before
Consenting for anaesthesia.

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in




\W

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these
include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,
headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, CVP line, arterial line, use
of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are considered
necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during
the course of operative period and immediately thereafter in need arises.

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

- Pregnanwﬁé O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Witness :

Signature : ....4....\.... ‘{5 ..... W\ GVM ....... Signamre@-:...w. ALl

IE 1 31— BMH"\{ANEgH ............ Name : 6IRWVW _

Relationship with Patient : . :'LLJ";WQ *‘Wl """"" Dates 8 THIE'S wiviosinssisstssssisasontasmmissaistion
Date & Time : ............ &‘1 7N 10" RO

Doctor (who is taking the consent) :

L L L T

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

Date & Time : Q’H}é’{zé

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in

¥




2z Informed Consent for

Rainbow

ildren’ @ B ight s
Ghilarer's | \@oed:  Surgery or Special Procedure

N\

It Lakes & ot to trest tha little. Your Right to a Safe Delivery

— o i e e — — e e

— = — - — - s

——— — — e — - — —_— _ —_— - — ——

Patient Name : M TVNAAY,

UHID /1P NO: .vvvvvvavemeeensenes

f\.ﬂ,ﬂgﬂm‘iﬁ .................... Age: 3) ......... Gender : F '

INSTRUCTION KM L

This consent form should be signed by patient (if an adult 18 years or older) orby a parent/ guardian, if the patient
is a minor or lacks the ability to make an informed decision. The purpose of this form is to verify that you have
received this information and have given your consentto the surgery or special procedure recommended to you.

1 hereby authorize the egg;mance of the following operation(s) or procedure(s) (use no abbreviation/Avoid
technical terms).....&=

e es et esstsessonsaessesnssssasensnsennsessasssssssasssnssnneanassressasnnssssssstPOM cteriueiiinniaasiusnsienisnessnnessensnssstsssissessvasanssstsse

(Name of the Patient).

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and
/or diagnostics performed. | recognize that the practice of medicine is as much an art as a science and therefore
acknowledge that no guarantees have been or can be made regarding the likelihood of success or outcomes.
My questions regarding the condition, the proposed surgery and the outcome have been answered to my
satisfaction prior to signing this form by the surgeon. ¥

1 have been explained the risks of this surgery/procedure and also about the reasonable alternative and the
relevant risks, benefits and side effects related to such alternatives, including the possible results of not
receiving care or treatment

1 have been explained that the following complications though rare are possible and will not hold the Surgeon,
Anaesthesiologist or the hosgital staff responsible for any untowayd event thereof.
Adsta....OLf.. gt 0. /ﬁ\ ..............

assrrsrsnsnanes

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

My signature on this form indicates that

Name:..... ... P 'Y) Name.:......... NBMB. . oivviinisiciisiaisavaniiasive

Date & Time : DZ%\.&,\L(:@ Fimy Relationship with patent %[M Date & TIMe : cvocvvevereeeerenricnnens

1.  Ihaveread and understood the information provided in this form.
2. My doctor had adequately explained to me the operation or procedure along with the complications
written above, along with the risks, benefits and other information.
3. |have had a chance to ask my surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and
5. lauthorize and consent to the performance of the operation or procedure.
Cc 4 R Witn
onsentee: .. elative ess:
- 15 o ,d:ﬂ
Signature : AL .....coenrenneeenns Signature ... N7 K Signatur Y o e

Signature @ LA oA X M ............... Name of Doctor : D?" ...........
Date & Time : ... L’ G.. Q«Q

www.rainbowhospitals.in

[ RCHHCVIFRM/CLINICAL/250 |
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: b:‘-' e . o g ™
ol ‘Blrtthght

BY RAINSOW HOSPITALS CLEARANCE FOR SURGERIES / PROCEDURE

Your Right to a Safe Delivery

Hospital

1t taskes a ot b treat the little.

\

-

DATE: g,,/m;,, oL ] DEPARTMENT( 0[561

)

NAME:[M\»\.I\[@‘;&‘I‘W") j?}ﬂnkaj UHID / LP.NO.: (}}Kgonv-ooow“i'%s’ J

WARD / BED NO.:M ] EMERGENCY / NON EMERGENCY
ﬁ
TYPE OF SURGERY / PROCEDURE: & MC%
ESTIMATION OF THE COST OF THE SURGERY ( J
ADVANCE AMOUNT PAID: [ J DATE; [ > W 5 | coxo J
™
RECEIPT NO: ( ]

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

SIGNATURE:

%

CIN : U85100 TG1998 PTC029914

www.rainbolwhospitals.in
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Rainbow"® , i
Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
Tt takes a ot to treat the fitle. Your Right to a Safe Delivery

Ref. No. : F/HW/PTF/INPR/14

PATIENT TRANSFER FORM

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
wmﬂwapn@wm 246 26 @ Gt | 24(6(2% @ Lty
Treating Consultant Transfer ordered by Reason for Transfer
Ok-Rogoswlla | ok-Alolalo foSk 9P Coyp
From Bed / Ward / Hospital : Information to attendant
To Bed / Ward / Hospital v ‘52/ No |:|
Mg 307

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

over to attendant
36 C S Yes[[] No {
If yes, What ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
L VN J“Cﬁr\&@ s ool (D).
* gL 50018 @
S Fron (a0 N @
4,

rvod opr ad €
Loood8t (D)

o

Shifting Summary / Notes written by Doctor:

Name and Signature of Person
filling this part

-

(oo

Name of person ordering transfer

R e talla

Supervisor

padatl

Patient & Clinical records received by:

Name & Signature of Nurse

Referral note & referral Doctor
Name:

\.

Signature with Date & Time

S GudMUCA QO!}W»)W !a/u, 1 on

Unavailable bed

[ Nurse not available

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

[C] Available bed not ready




< & .1 i Ref.No. F/OT/05

| @ s

R e G et NG T

SURGERY DETAILS
SI.No. pate:.. 241 6[26......
Patient Name - X8 NATD. SHAROWN. PRI %’5" ..... 3“ ........ TN A
UHID No. . Koy = 0000935 ....... IP NG coverrrrooe 23368 e |
Date Of SUTGENY:....oorrrrerre IM160% ... oT:[JoTi[] OT2E 0T3[J
Name of the SUrgery .....cccoeeereeeees /—SCA\}',SA ..................................................................
TiMe i RILOAM....oooooeeer Time Ot :.....ooo... 0PI
NAME AMOUNT

1. Surgeon DK R&S@é%d@m S M e
2. Anaesthetist DE ~. D}.‘.\E’/Qﬂk(ﬁ. Che. B eicnessssensiiasusvseanenemsnsseensrhesss
3. Asst. SUMGEON  fiiooiiininiiinnnrsssisss s Y enserprameen RGBS e en
4.0T TeChNICIAN  fooveiciiiiiimeeiee i P
5. Circulating Nurse :...... er:l.&{(}va ................................................................
6. Asst. Nurse . ESnaY oo .-

Special Equipment: [] ~Laparascopy [JBronchoscope [] Harmonic[ JMorcelator [] C-ARM []Cystoscopy

Signature of the Surgeon é"l/_ Signature of Circulating Nurse

Order No : 690 18y l TEC Ordered by: b4 FN .S X

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




3 Ref. No FICONB/SURIOT/02
% Patent Name s AL .. PxiYanto..... Age... 31Y...
Eﬁ:f‘i’r‘;‘:s BirthRigh CONSUMABLES Gender M F UHISHPNOéZSﬁ {0‘?35 }
Hospital ‘ .“““*""3"“‘”05?”“ OF OT 211 Date :,,,,.;%H.lﬂﬁ.(.lazn&,..,ﬂme.....,.&}.mafm..,..

it Lakes & ot o treat the litle, Your Right to a Safe Detive

Circulating Staff:.............ccoeuvnnenne Technician:
Anaesthesia Disposables msueumy'u..u Surgical disposables | i e Disposables (Baby side) (s, Vuuq
ET tube Maijor Pack Inj. VitK
LMA e | Sutures Cord clamp
ECG leads : AIPIN ©3) Suction Catheter
HME filter : AIP/N ' Feeding Tube
| _06Cc A1) | Gloves €17y ©1)| Surgical Gloves
! 02 cc Gauze Pack
01 cc Syringe 1 m/ 2 mi
Cautery Plate : A/IP/N Surgical blade Surgical Blade # 20
AV Set d@) | NG tube Koochies (S)
@ Cautery Pencil
NS710ml/100mI/500mi/1000n]! Koochies
: =N 'n 08 | Ointments
‘ D.watew “4 | 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 26 \ o) Urobag
Bupivacine 0.25% i ~—/ Chest Drinage Catheter
Bupivacine 0. 25%(Heavy) @ Romodrain bag
Antibiotics L~ Bandagg 1}\_.;- __ Q
P Um 0/) Tegaderm ' P’;
Suppositories | oban )
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
2\ Oxa A C (63.] Microshield
[
Cotton Balls
Latex Gloves
, Ramdione Scrub
| Saral
Surgeon.DP aSucluo-  AnaesthesiologistDHR Thae mio» Nurse OT Technician

Order NO:..........cccovevee.. éO\ e S TR o1 -1 1= |V




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

2 Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rain bﬂw" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s . Tel No : 891-3501601
Hospital

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.

LT

o'®

INPATIENT ISSUES AGAINST ORDERS

IP No |P22-00023365 Ward 3F-THIRD FLOOR
Patient Name Mrs NATI SHAROWN PRIYANKA Bed Name PRI 301
AgelSex 31Y 1M4D/Female Order No 22-0000690769
Date 24/06/2026 09:49 Prescription No PRIP22-0291960
Payor CARE HEALTH INSURANCE LIMITED Dispensed Date 24/06/2026 10:08
UHID KMV-00010935
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare [
1 BIOXAMIC 500 MG INJ Pracmepeciiciia H €3810003 10027 (2 73.23 146.46
2 fﬂf'mm HEAVY 8OMG INJ 0.0 i Medicare Ltd BUI26002 12127 2 30.65 61.30
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26A23KT6 12/30 1 28.13 28.13
4 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 (1 21.56 21.58
5 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26A06KO07 12/30 1 11.25 11.25
Aculife Health Care
6 DWATER 1OMLAMPULE oo v i H 2243471 09/27 ( 4 ?(‘) 2.71 10.84
E.C.G ELECTRODES
7 (ADULT) JMs GENERAL EB260008 02/29 61.00 183.00
g EVATOCIN (OXYTOCNIINS  Neon LaboratoriesLtd  H 091689 02128 (8 18.90 151.20
INTRAFLOW (AUTO STOP)
9 ROMSONS ROMSONS K26B010705 01/31 (1 525.00 525.00
10 MEMINJ 0.2 MG 1ML ffg” LABORATORIES 4 39261 09127 {1 15.90 ©15.90
RL 500 ML CLOSED Fresenius Kabi India
11 SVSTEM Put Ltd 18261064 01/29 I2 69.39 138.78
SGLOVE #6.5 )
12 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 f1 91.00 91.00
Total : 948.72 1,384.42
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature

Pharmacist Name : VEERINI RAMALAKSHMI

>
bY

Printed Time : 24-06-2026 10:08 Page 1 of 1
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Order NO:......oveeiiiena™aneis

£90775/..:7

?Qé Ordered by:

LS B> Nu FICONBISURIOTIO2
2. CONSUMABLES ™= 12~ s
Rainbow® ® rirthRi M F uHisiPNo.LO ‘L‘%L } 2;52:.,61
Children’s BirthRigh
Hospital .Bﬂw 30 0 Date &M&’(ﬂb"ﬁme T e 3 o
Hospital_ | (@ueee F OT
Circulating Staff:... :&"‘AVO‘N‘: . Technician:........ fP ........ aTZR O Z——
Anaesthesia Disposables e Y- .. | Surgical disposables e Y,.o| Disposables (Baby side) s Vs
ET tube Major Pack (AN 141 Inj. VitK ol .
LMA Sutures Cord clamp ‘ol
ECG leads : AP/N DRI = 32 | Suction Catheter :
HME filter : A/P/N 9 b 0| | Feeding Tube
Syringe 10 cc AG] “ | Vaccum Suction Set
05 cc & ;| Gloves ,/Q, 2/, | Surgical Gloves Gy 3+ 1,*_ )
02 cc | L o | | Gauze Pack
01cc . _— | Syringe Tm/2 ml ‘o
Cautery Plate : APIN Jo | surgicalblade 22— Teo1 | Surgical Blade #20,_ 6|
IV set T | NGtube Koochies (S) /o)
RL Cautery Pencil o[ | mpeopul bube o)
NS 10mi/100ml/500mi/1000n]| Koochies Alodhol e o bbg 03
Ointments ’
Suction Catheter NE W Mo 0
Fentanyl Cap. Mask \ 0410 10| N g Linbvard]
Morphine Gauze Pack /wmm__@ [
Ketamine Mop Pack (L .—>/ A marwl (R
Propofol Steristrip
Rocuronium Underpad a7
Glycopyrolate Draw Sheet
Myopyrolate Abgel
Ondansetron Foleys Catheter [ 0]
Pencan 23g/Spinal Needle 22 Urobag o
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
. Tegaderm bon G»( ( 3
Suppositories loban E
Anamol - 80mg/250mg/170 mg Double J Stent e
Supridol 100mg A Vaccum Suction set G g\
Justin: 12.5 mg/25mg/100mg 1 014 Plastic Bed Sheet 101
Tab. Misoprost : 200mg ( Betadine Solution 101
Microshield '
Cotton Balls
Latex Gloves Ny
Ramdione Scrub
Saral
8
Anaesthesiologist DY Qj‘ﬁm‘\hiurse /E Ao OT Technician




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.

e
R ainbgw* . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRight Tel No : 891-3501601
Hospital AL b
Adsid o 1 & Safn Brione VATTIN: 37253643118 CIN : L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No 1403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
R O TRAR T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023365 Ward 3F-THIRD FLOOR
Patient Name Mrs NATI SHAROWN PRIYANKA Bed Name PRI 301
AgelSex 31Y1M4D/Female Order No 22-0000690795
Date 24/06/2026 11:25 Prescription No PRIP22-0291985
Payor CARE HEALTH INSURANCE LIMITED Dispensed Date 24/06/2026 14:14
UHID KMV-00010935
S.No Iterm Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 BED SHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026 12/29 1 250.00 250.00
CAUTERY PENCIL The Advanced =
2 (ADVANCE) e amrin GENERAL 240706106 08127 ( 1 1,188.00 1,188.00
DISPOSABLE APRONS .
3 STERLEXL Mediblue 01052026 01/29 {3 135.00 405.00
4 DSYRINGE 40ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 1 28.13 28.13
5 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 (1 21.56 21.56
Aculife Health Care |
(= DWATER 10MLAMPULE bt it H 2243471 og/27 1 2.7 271
FACE MASK 3 LAYER - :
7 ELASTIC Local GENERAL 02260102 12/28 {10 10.00 100.00
FOLEYS CATHETER 16- y
8 UROGATH GENERAL G268120058 01731 1 259,50 259.50
g B SUPPOSITORIES 100 \oo aboratories Lid  H BLNP274058 12/28 (s, 18.74 37.48
LSCS DRAPE PACK /
10 (PROTECTCARE) PROTEC 11210MAY2026 12/29 £ 2,700.00 2,700.00
MOPS 30X30 BPLY 55 X- DATT MEDI
11 RAY PRODUCTS H M26425F023 02/30 g 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 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01131 i1 194.00 194.00
NITRILE EXAMINATION
14 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 ; 16 2343 374.88
1 TN BC SR 10 H N0160136 01728 1 100.31 100.31
PREGELLED SURGICAL .
16 PLATES(ADULT) Erbee GENERAL 2510172407 1027 g 1,195.00 1,195.00
47 - JSLAVERLS ICARE (KANAM LATEX) GENERAL 2603007 03/31 3 91.00 273.00
(SURGICARE) / J .
SGLOVE #6.5
18 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 £3 91.00 273.00
19 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2541015 09/30 {1 91.00 91.00
SURGEON CAP(FEMALE) )
20 (PROTECTCARE) GENERAL 211526022026 02/29 10 11.25 112.50
21 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 £ 7.67 7.67
TEGADERM WITH PAD
22 (8591)BIC 9CM"25CM 3M HEALTHCARE GENERAL R02260909 01/29 r 814.00 814.00
UNDER PADS10S 60X90 5
23 MATTEY PRO(ROMSONS) ROMSONS H G26D140041 03/29 f2 170.00 340.00
UROBAG (ADULT) -
24 URODYNE GENERAL K25J050041 09/30 f1 395.00 395.00
25 VACCUME SUCTION SET  ROMSONS GENERAL K26C010330 02/31 /1 739.00 739.00
26 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 /1 519.00 519.00
27 VICRYL PLUS 1 VP -(2347) ETHICON SUTURES-J&J C1 T5072 10/30 /2 951.00 1,902.00

Printed Time : 24-06-2026 14:14

Page 1 of 2
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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, GymMc Limits,

Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Tel No : 891-3501601

VAT TIN : 37253643118 CIN: L85110TG1 998PLC029914

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.,
R TTITTITITT [T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023365 Ward 3F-THIRD FLOOR
Patient Name Mrs NATI SHAROWN PRIYANKA Bed Name PRI 301
Age/Sex 31Y1M4D/ Female Order No 22-0000690795
Date 24/06/2026 11:25 Prescription No PRIP22-0291985
Payor CARE HEALTH INSURANCE LIMITED Dispensed Date 24/06/2026 14:14
UHID KMV-00010935

Receiver Name

Printed Time - 24-06-2026 14:14

Total : 11,165.30 13,481.74

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SALAPU HARINI

Page 2 of 2



| 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.

r Rainbow” . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040

| Children’ ~_ TelNo:891-3501601

| Hospital : BirthRight

) ospilal_ TORIITIEIN O 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.
* TR L CERR LA TR
} INPATIENT ISSUES AGAINST ORDERS
| IP No |P22-00023366 Ward 3F-THIRD FLOOR
| Patient Name Baby B/O NATI SHAROWN PRIYANKA Bed Name CRDL-PRI-301-1
| AgelSex 0YOMODS5H/Male Order No 22-0000690796
Il Date 24/06/2026 11:32 Prescription No PRIP22-0291984
Payor SELFPAY Dispensed Date 24/06/2026 14:14 |
UHID HCV-00041010
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount .
! 1 ALCOHOL SWABS HMD GENERAL 250807 08/30 /3 4,09 12.27
|
I BABY DIAPER X SMALL 58- 4 r
2 HAPPY HUG HAPPY HUG RUVNBCIR 12/99 { k] 150.00 150.00
CORD CLAMP- CHIRO - §
3 CLAMP 25G075 06/30 J 1 83.00 83.00
4 DSYRINGE 1ML (8D) ?BEE%TON DICKINSON  GengRAL 6043348 01731 /2 2250 45.00
g EAOREEX IMGINJOS  syyiss CRITICURE PK125 04127 /1 47.15 47.15
RESUSCITATIONTPIECECIR ;
] CUTRD1300(NEOPUF) Fisher & Pakel 2103907488 08/28 f 1 783.00 783.00
SGLOVE#6.5
7 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 {1 91,00 91.00
8 SGLOVE # 7.0(SURGICARE)  ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 F1; 91.00 91.00
9 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 L1 7.67 7.67
Total : 1,279.41 1,310.09
|
i for RAINBOW CHILDREN'S MEDICARE LIMITED
|
|
Recelver Naime Authorized Signature

Pharmacist Name : SALAPU HARINI

| Printed Time : 24-06-2026 14:14 Page 1 of 1
|
|




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

B Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainb‘gw" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's BirthRicht Tel No : 891-3501601
Hospital A

BY mAmac OERITALY

TeLSTIRNN VATTING 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.
TR TR TR R
INPATIENT ISSUES AGAINST ORDERS

IP No 1P22-00023365 Ward 3F-THIRD FLOOR

Patient Name Mrs NATI SHAROWN PRIYANKA Bed Name PRI 305

AgelSex 31Y1M6D/Female Order No 22-0000691163

Date 25/06/2026 23:27 Prescription No PRIP22-0292136

Payor CARE HEALTH INSURANCE LIMITED Dispensed Date 25/06/2026 23:34

UHID KMV-00010935
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SPINAL NEEDLE 26G (Béegron DICKINSON  GenERAL G25L010350 11130 1 235.00 235.00

Total : 235.00 235.00
for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : SIMBOTHULA PRIYANKA

Printed Time : 26-06-2026 09:26 ’ Page 10f 1




