Rainbow’

ai ®
Children’s .Birth!;--' i

Hospital

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

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : I1P22-00023373 Admit Date : 24-Jun-2026

CLRR TR R L LR

Admit Time :01:26 PM UHID : HCV-00040142

Patient Details :

Age :25Y11M13D

DOB : 11-07-2000

Religion

Martial Status

Phone Nec 1 9390134049/ 7893826445
E-mail : no@gmail.com

Patient Name : Mrs G HARITHA
Guardian : Mr G UPPENDRA KUMAR
Genrlar : Female
Occupation
Address (H) - Kailasapuram Vishakhapatnam Andhra
Pradesh INDIA 530024
;- N
| Admission Details : -
Bed Type : GENERAL WARD Bed No : GW 322
Roain Noe : GW 322 Admission Type

Ward Name : 3F-THIRD FLOOR

. First Visit

Contact Details :
Nar:e :"Mr G UPPENDRA KUMAR

Contact Address : Kailasapuram Vishakhapatnam Andhra
Pradesh INDIA 530024

Relationship : W/O

Phone No

/o2

Signature

1 Doctor Details :
Doctor Name  Dr. NIHARIKA ALLU
Reterral Doctor : AP Police-Arogya Bhadratha

Co-consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phane No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name : AP POLICE AROGYA BHADRATHA

Printed Date ! Time : 24/06/2026 12:27 Printed By @ 017565 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU

Name of Connecting | Disconnecting -
Date Equipment Iime Time Order No. Signature
93106126 [26)ob b
&S\_ob b £ U320 o0 | 690 f}ﬁ( (9

Ru-dngl [Imp
i ¢ 1 |

-fire)




S . p— . Ll A e e ——— — . il =,

INVESTIGATIONS

Date Investigations Order No. Signature
el AT ), 6299/ G,
2\4\6"14, NST & 5 2)0?”) 40'9/ G wsn
onbtb Mo (3) 70 \}/ u"ag ,
W (T T0>/ | Ol
AL LS N b | ey il
25\ | watT & gtgg’m :}mi)/ / @WJ
AT N ) WsGpu 3061/ Ciba
D ool by Jody, /| Yo
//
Pl
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Obstetric Formula 3PQ M

Menstrual History : Regular ;&2 Yes 01 No

Obstetric History: Obstetric Examination
PRIM| Fundal Height  Nuven
Ut Activity: JARelaxed OIMid ~ CIMod [ Severe |
Present Pregnancy Record Liquor: DlAdequate [ Qligo O Poly |
™"
P'SQP A w"? M PP: HCephalic [CBreech  Others \
ol '3 Ana 4 Head Fifths Palpable 51 st
RISK FACTORS: WMM?S FHS: C¥Normal O Tachy [ Brady [J Absent ‘
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Per Speculum Examination
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\ ot J  Cenix: a Long [ Partially effaced [J Effaced
Height :......7........CM :
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) Allergles Membranes : [J Present [ Absent
Breast l;]Normal DAbnormal Liquor : [J Clear [ Meconium [JBlood Stained
General Examination:
Breech Oth
Consciousness : v~ Pallor: - Presenting Part. r_ty\fertex D e [ Others
loterus: ~ Edema: - Sutton: Oo-3 @2 13"1 oo o+ O+
Temp: & 2 F PR Qoo {wain, Pelvs [ Adequate [ Doubtful
gp: 120] &0 wwttg DTR: -
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ..2.‘{].46!2.6.1:).:.}2%! "1 Sm-'\

Baseline Information:

Admission From: —ER [] OPD [] Admission Desk [ Others, specify .......} MUCD .
Primary Language: Alugu [7 English 1 Hindi "1 Others, SPECITY ...ccocvveeeieveiireecnrerereessreeens
Do you require an interpreter? || Yes /ﬂ) YOS SDBCHNY oo s s P S B B s T
Source of Information: ~T Patient L1 Family | OErS, SPBCHTY . oo i oiissaii i

~ Allergies: "1Yes [1No ["] Medications [] Blood Transfusion Food 1 Other: ...INO..
Ifyes , identify .............ccoo.ceeen.. (1 SOOI

Y

Doctor Notified on Admission: < Yes [/ No

Name of the Doctor: DT BX‘\OL ZAIM ......

Past Medical History: Obtained From Jrﬁ/mtient ["1 Family Member

Past Medical History

Past Surgical History

Previous Hospital Admission

Gynecology Assessment: ) Not Applicable | Gynecology Surgical History:

Gynecological History:

W\/Ienstrual History: ZS({% Caesarean Section: Vﬂo Yes Contraceptives: ﬂﬁ 1 Yes
Cervical Cerclage: +No [ Yes Vaginal Discharge: /ﬁ [1Yes
Onset of Menarche: . &—S‘d% Ectopic Pregnancy: .#No [ | Yes Post-Coital Bleeding: m{ ] Yes
Menstrual Cycle: | Regular [-!lrregular | Myomectomy: ~MNo [Yes Infertility: [CINo [1Yes
Last Menstrual Period:lﬂ.lﬂ..?.l&dlf‘ Others: N O If Yes Type: [ Primary [] Secondary
Obstetric History: Gl P ’ .................. Ewosadoviamie Bl
Previous LSCS: ............ PNV s coninirsenarsesvine svevies b
Current Medication: /ﬂ&e [] Yes, If Yes, Fill the reconciliation form
Family History: o Abnormalities Detected
| Heart Disease [~] Hypertension "~ Diabetes [ Stroke [ Seizures 1 Kidney disease
1 Liver disease BB 6|1 - (PR o % 1 2 S SOOI . £ 2
Vital Signs / Measurements: Temp: q}rGr HR: QJG RR: "L?\
BP: ...L?.o..'inu weight: .. 24KyS  Height: .. ISTE..  BME e

Pain Assessment: Pain: | Yes " No

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

Docu. No. : RCH /FRM / CLINICAL / 151

(PT.0.)
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G HARITHA
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PHYSICAL ASSESSMENT
General Appearance: Zﬁaatthy “1ill looking [ Anxious [] Agitated [T Others: c.ouvvcciceecreeeneeeeninns
Fall Assessment: " 1Yes [ INo Score...... 0. (complete the Morse Fall Risk Assessment Sheet)
Riskof PressureSore: [ /Yes [ INo Score...Q......... (complete the Braden Q Sheet)

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

—

- Mobility problem ' Walking Problem “'No Abnormality Detected
— Developmental Delay  Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: Zﬂ Abnormality Detected
7 Overweight 7 Poor Appetite > 3 Days T Needs Therapeutic Diet.
— Under Weight _! Diabetes Mellitus L Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
% & Cooperative [] Restless L] Depressed ! Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (Single  *Warried  CiDivorced [ Widow |
2. Special Habits: Smoker: [_] Yes [Z“No/ Alcohol Abuse: [ Yes M’NO/ Drug Abuse: [ |Yes /ﬁ ‘t

Social History: Lives With MJ&MV\A S

Orientation has been given regarding the following aspects:

Call Bell in Reach: “1Yes " 1No Waste Disposal Explained: #7Yes [1No
Infusion Pump : IYes [ INo Hand Hygiene Explained: -/Yes I No .| Others

\
Above information givento ...... PGJ' 1At e
A . = v
Name of Person Orientation was givento: ..y¥3. HMH’Q ...........................
Orientation NOLGIVEN RBASON: ... ;s ieecs et eaie s eseseeeseene e s sassssasseseensanans

Nurse Signature: ... St e
Nurse Name: ....... Q‘S..n.&l"am .................

Date & Time: 'L&/GG/Z{.:J-QI . Ig};,A
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Ref. No.: F/HW /DC / INPR / 05 MEVOOM 1AL

) IP22-00023373

Patient Name ":’;EZHANTHA 4
000 25Y11 M1

Dr. NIHARIKA ALLU 0w

Vi - — [

">z Gender OM
RaINEOW® | @ o +ron ks N
Children’s @ B|rthR|ght Consultant:. ~ CRRCHTIHCERIRE
Hos ital ‘ . BY RAINBOW HOSPITALS
nuhuau?nmnm Your Right to a Safe Delivery Date OF AQMISSION & ooviriieerereerersereeresemesesneresasnessmranmeassbenassassasessea s b enssnsabenns
DRUG ALLERGIES : MO
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through 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 : e
Dose Route  Frequency| Start Dt.
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : =
Dose Route | Frequency| Start Dt.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : o
Dose Route | Frequency| StartDt. |
Doctor's Signature | Valid Period| Pharm. i
Additional Instructions




HCV-00040142 1P22-00023373

Mrs G HARITHA
élrﬂﬂﬁnau:””“m " I.P. No. Sheet No. Wards | Weight (kg)
(i I

Y _ r

DRUG : <j o (VO CE F-

Dose Route | Frequency| StartDt.

')L‘gnﬂh plo A | 24 LG

Name & Signature of the Doctor U
starting the Drugs:

Additional Instructions:

N\

Daily Doctor's Endorsement by a Sign.

DRUG: o ) /we0f

Dose Route |Frequency| Start Dt.

N4 0o pur g 2wl

—
S
IRYS
O

Name & Signature of the Doctdr

starting the Drugs: ﬁ

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: | Aceccopus

ST

Dose Route | Frequency | Start Dt

\T

oty | Q6 [ gl | 26]6 [P

v

Name & Signature of the Doctod

starting the Drugs: %

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

SAN] [36 q‘%%

DRUG :

v
Datelp

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

=

i

i A——

el T oy

-



Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
v v v v v
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign, Dr 'S-inn, Dr Sign.
.F
Route Start Date - Dose o oese
Dr Sign. Dr Sign. Or Sign. Dr Sign.
s g
Name & Signature of the Doctor Dase pose bose L
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Jom
Additional Instructions . Lo Kosy s
Or Sign, Dr Sign. Dr Sign. Dr Sign.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nu_r:.s:_Siq. | Nurse Sig.
v v v v
Dose Dose Dose Dose
DRUG : Dr Sign Dr Sign. I:lrS_iEn. Dr Sign.
Route Start Date - [Pese Coee =
Dr Sign. Or 5ign. Dr Sign. Dr Sign.
Name & Signature of the Doctor e Do "[Pose Doss
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions How Mok oo Doss
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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HCV-00040142
Mrs G HARITHA 1P22-00023373

11-07-2000 I.P. No. Sheet No. Wards Weight (k
or. NiHaRIKA ALy M0 (R )

Uy

LV. FLUIDS CHART

- Flow
oaTE | TIME Composition of 1.V, FLUID ROUTE | Rate Doctor | Nurse | Date of | Doctor | Nurse

(if infusion, mention mi / hr = Mcg / kg / min, etc.) (mi/hr) Sign. Sign. [Stopping| Sign. Sign.
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Rainbow’ | @ o . ai
Children’s .B"'thR'ght AXON ANAESTHESIA ASSOCIATES

Department of Anaesthesiology

Hos pi tal BY RAINBOW HOSPITALS

Aol i Tour oo s Eol Doy PREANAESTHETIC EVALUATION
Date: 25 l 6|re Time: 2 ' 24w Name: G . Howitan
Proposed Operation épd“@\ AnoRopeta Age: 25
Preoperative Diagnosis ™ ¢ 3o T lowg Doty Yor sex: F
B.P R. |RR Tem Height |Weight |Physical Status .
[ 20| g0 d%lRm el b bl P o St |1 (2)3 4 g LR No. .
‘ T LABORATORY DATA - |
Hgb __LL&:‘ Glucose.lD.ﬁ’_._ Proten ——— HIV ray ——  Other:
PCV —— Urea —— Abb - HBSAg——J—P-PL— EC —_—
WBC —  — Creat ———— Total Bll————  HCV ————=—, 2D Echo_
Plate M’ Na —— Dir. Bl — Biood groupw Stress/Anglo
PT —m4m—— K LD —m—m— o= |
PTT —m——— Ca++ Alk phos - ;s O
INR —— Mg++ —— Amylase TEHE ALDo 2 |Allergies: |
™ Medical History: _ CVS: - I
RESP: — ‘
CNS: B Diabetes: - |
Renal: _ |
Hepatic / GE: — APD+/- \
Others: '
Past Anaesthetic History: — |
Physical Exam
Airway MP 1 2@ Mouth Opening Mentohy‘gld Distance: Neck@) Teeth:Y ™ 3ol
T IS
Lungs @ F;lu Ve L
* Heart Qs
CNS: FORL Pupils: () EVM S|
Others: Pallor : +@ Venous Access SiteS<*™= Spine Exam for regional: S@&f
P d Post Peri-op. pl lained
ANAES. PLAN  MAC/REGIONAL/GA-ETT/LMA piai ralief (’Z;,ofdb | 1o patentOl
N
WILL TAKE BLOOD YES(_C? FREARANT QSTNO
CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis
2. NBM form:

3/I'nformed Consent Standard / High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

= ] - e LastFeed ©........occoeveviiiiinnns
BP/CTY oo Signature:....... OMmmﬁm
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Rainbow® Department of Anaesthesiology ANAESTHESIA CHART
Children’s | @ Birth Right  AXON ANAESTHESIA ASSOCIATES
Hospital BY RAINBOW HOSPITALS
Bt ees & iof 1o reat the fittle Your Right te 3 Sate Delivary
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, OJAIRIO, LPM
HALO/SO/SEVO
DRUGS:

FIO, / Sa0,
ETCO,
ECG
CVP | Wedge
Urine
EBL
g8
=3
ca
ANASTHESA 240 42" ng‘:
x L
START  FINISH 220 41 m
i INTUBATION
P Pﬂrsup 200 409
O - 0P START 0 388
©-DPEND
160 3r
8P .
V. SYSTOLIC 140 36°
DIASTOLIC 35°
X MEAN 120
* HEART RATE o
Toumiqusl up T 100
Tourmiquat dewn T ) i
RESP 80
O Spat O 32
AR Ausisted O B0
R eaTe 2
40
o’
20
TV
PP 10
PEEP
[ EQUIPMENT CHECKED AND | | COMMENTISYMBOL
FUNCTIONAL S
Oer g g Paco, |-
CUFF SITE 3 Pa0FID,
ART SITE £ HCOJBE
O exe LeaD L
O TeMP sITE TIMES INDUCTION REGIONAL
0 Fio2 MONITOR ANAE: v 0 INHAL [] RECTAL[] EXTREMITY
[J AGENT MONITOR op s*rs a::\m ™M O OTHER [] SPECIFY
O PULSE OXIMETER PREO,[] CRICOIDPR[] SPINAL
[ PAOXIMETER OF END EPIDURAL CAUDAL
[ CAPNOGRAPH LEAVE OR MASK [] 0 Lma CATHETER
O vemﬁfma END ANAES AIRWAY ORAL [0 NasaL[J PUMP
ETT# al em OTHER
L] NERVE STIMULATOR GENERAL O orALO  NasAL[J cuFF O SITE —- e
DRUG TRACHEQTOMY NEEDLE E
POSITION oy g TORICAL (] DRUE PARASTHESIA YES NO
[ PRESSURE PoNT ek | MAC Wi DRUG ” || CATHETER AT sKIN {cm)
REGIONAL O Locsysurc[] ™| DRUG/DOSE
EYE CARE TRANSTRACHEAL [J TEST DOSE
O oiNT LINE (SIZE & LOCATION DRUG | % m | ANAES LEVEL
AWAKE [ RAPID SEDQUENCE[]] | COMMENTS
O TaPE O cve
DIRECTWISION [] BLIND O
O PADDING 0 e
e FisErROPTIC OJ STYLETTE [0
g DO arT BLADE# ATTEMPTS_____
D) BLD WaRMER Ow DIFFICULT WHY?
O ueHTS 0w BILAT=BS [J TRANSPORTATION TO PACU[] cu [0 OTHER [J
Ow SEMICLOSED CIRCLE [J RELAXANT REVERSED YES ] NO [J
2 e TRAIN OF 4 TET  HEADLIFT
[ HUGGER'S CLOSED CIRCLE [
[J BLANKET NON REBR‘_eam &
0O oTHER AYRESTPIECE [] SIGNATURE

e

e e e
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Rainbow® ) i
Childrens | @ BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hospital . BY RAINBOW HOSPITALS .
Rk e v e . o gt 1o LSLA ey Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES
Anaesthesia:  General [] Epidural (] Spinal[] Other Regional [_]
Anaesthesiologist : Surgeon : Procedure :
Received in PACU by : Time in : Time Out :
g:.l 250 250 | Pre-Op BP INTAKE/OUTPUT
240 240
73 = 230 Lo ot
(77} 220 220 | ORBP Emesis
w 210 210 Gastric Suction
x 200 200 Voided
(o] :: :; 0O, Urinary
8 170 170 Catheter
( : E’l’ 160 1% Chest Drainage
150 1
w 1,:2 };2 Biood Given
0
é = e PO FLUID
80 90 IV FLUID
80 80
a T0 70 Method TOTAL
7] :g 65{01
I&J 40 40 02: Mask : Nasal Prongs : Ventilator :
(@] gg ;’g Cannula : Trach Coflar : T-Place :
10 10 Always : NETT TRACH NASAL
TEMP 0 0 OETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 30 1 80 | 90 ouT SCORING INTERPRETATION
ablunmm&muﬂlumpn]wummmﬂ =2
Ao coe 2 B S Y O ey 2. AMINIMUM TOTAL SCORE OF 8 IS
Able o deep breathe & cough fraely =2 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1  RESPIRATION
Apneic =0
BP £ 20 of Pre Anaesthetic leve =2
BP £ 20-50 of Pre Anaesthetic leve =1  CIRCULATION EXCEPTIONS TO THIS ARE TO BE
8P 2 50 ol e Araeshenc = EXPLAINED IN THE SPACE BELOW
. i caldinG 22 constiousiEss BY THE DISCHARGING PHYSICIAN.
Not rasponding =0
Pink =2
Pale, dusky, bialchy, jandiced, other =1 COLOR
Cuanofic =0 =
TOTAL
Date & Time O Cenaa Route] MD POST OPERATIVE INSTRUCTIONS
1. Analgesia
2. Analgesia
3. Fluids
4. Anti Emetics
5. PCA/Epidurall I.V. Infusicn
6.

Evaluated and discharged by :  Dr.

Discharged by : (Nurse)

Transferred to Unit by

Received on Unit by




Patient ID :

2

- Department of Anaesthesiology
Rainbow . . . e

Children’s BirthRight AXON ANAESTHESIA ASSOCIATES
Hospital . BY RAINBOW HOSPITALS EPIDURAL ANALEGESIA RECORD

Date : 595—((2‘1_2—% Time: 4GS A Procedure done by: ¢ . O Maunsiau

T v
CSE/Spinal/Epidural Position: }s%\'kiu:J Speace: L3 - W Technique (LOR/LOS)
Depth: 5'|o Catheter at Skin: |0¢yy  Attempts: A

Parasthesia : Yes/No if yes details :

Any other Issues:

a)

b)

Time Infu(sniqclz;ras 2| Bolus (ml) Lef!t_e\:ilght M:r':grgillszP FHR Comments
516 Ee i ié’ct,fk Qo Tio “‘-’|‘&ofic-]:., 1]ty

‘ 3 ilﬁ;m QD Ty 1DDl:)oJ%S’l.n NV ],;,
%@ﬂ' @ Ul %is. T (1] v9, 89 [ 1]
6 0w @ Yol u; Co T [ boso, % {m | Lso]uss
26J0612024 94/'0 o &!a(‘udm,t.lwfg |

Deliver Details : Time: 4yamm  APGAR: SVD / Instrumenta / LSCS (if LSCS Details)
Catheter Removed by and 'Iﬁ;ﬁﬁspected : Deop :Tn_. R

Patient Satisfaction: 15/_)’ A emk=t: ~klu

a%,,bp‘

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



Ref. No. : F/HW /CON/SP/06
Patient Name :..(3..\dceiHaa ...
CONSENT FOR atient Name :..(4.. \d aeitae.

H‘?Spffﬁ!w \m AND SEDATION Age : %2 Department © ...cc.ciivvsaissine

\\"*

I €~ = VYV = SH— S;‘FJNV/BGLKM&MM

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

For my patient / myself named......G.. kR G@A ¥ rrrsvccrrerssnnen TIT1 15 i O ———

The doctos have clearly explained to me in language known to me about the following possible complications of the
@procedure: ... &T!.?..{@a....@p&ikﬁ..,....ﬁ.D.PH.‘...n@ﬁ&am]....'ps.»adg ......... beilwar.. 5. A S e
....................................................... PPN I 7 X T8 R TR ‘0 VIR0 P SRR

The doctor have explained to me about the alternative to the procedUIBS @S : ...

During the procedure myself / my patient will receive intravenous medications for sedation using the following
medications : .......... Qs MAC L2 oAb ot SARRLIRADD s s

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

—
| have been explained about possible complication of sedation suchas : fallin blood pressure

Fallinheafirate , suppression of spontaneous breathing OENEIS.coere oo eeeeeseessessssesessssssessssessssesssenes
| have been explained about the alternative to the SEALIVES 8S : .......cvuirsiussisvsnissssisisssisssnesnese -

M ave understood the matter mentioned above and give consent for the procedures as well as sedation.

Name of the Doctor performing the procedure : ............... 0 MR iah e
Name of the Doctor administering the Sedation : ................ Q... MR O M. .ccvvverrs s
Patient Attendant: Witness :

Signature : . ﬁl “é; .. Signature: ..............
Name: .. 6\ QPPW RW - INBREY usssssmammnasiason

Relatlonshlp with Patjent : == v Date & Time: wesens

Date & Time : ... & ‘°I’L3r(9 @ng‘ﬁm

Doctor (who is taking the consent) :

Signature : .......... O - Mnamsh ,,hk

Name: ..... 5L MW\"»

Date & Time : .. &-&1@[)’5 . 3)'@ Hm..

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in

Date &‘31@})/6
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Children's | @ BirthRight o 50
Hospital .sv RAINBOW HOSPITALS G3. 1
It takes & jot to treat the Bt Yaur Right to a Safe Delivery mxg an

3o .

Seo S/D/W/O
Seojare ePe0tE/eROS 0830
SHuY O HERDHOS P ®obseso B0 BRI,

@RE; B @YD gRHGE B8 HEAH Howd Bod woy) HormEsien BeiSeRHD SDRD.
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[ 552860 SrR80050 O 6008 Seo Stipey [ 5:Res B0 S$05960 [ Q& BAEERED : oo =
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"

Rmnﬁgw” '. i iaht
B ons 'B|rthR|ght
Hospual

'lttzkuilalmnwuae

P
DATE: ( 21 ) bleb J DEPARTMENT( OKCj_ j

NAME:( B e atba J uHiD /1PNO: (Hev — YotYa o

oYRANGOWHOSHTIS CLEARANCE FOR SURGERIES / PROCEDURE

WARD / BED NO.:F a L e J EMERGENCY / NON EMERGENCY

TYPE OF SURGERY / PROCEDURE: uD [ (L

ESTIMATION OF THE COST OF THE SURGERY ( J

ADVANCE AMOUNT PAID: r J DATE; ( J
RECEIPT NO: ( J

CLEARANCE GIVEN
NAME OF THE BILLING EXECUTIVE

. e

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in




P Ret. No. : FFHW/PTF/INPR/14

Children’s g
Hospital BY RAINBOW HOSPITALS

It takes o lot to treat the littie. Your Right to a Sate Delivery

\\

Patient Name / I.P. No Date & 'ﬁmg of Admission Date & Time of Transfer Order
o Narsio 240626 @ 1126 6126@ Q8
2610
) _ FaLA)
Treating Consultant Transfer ordered by Reason for Transfer
\ [~
D NiFoens - Nitkkitha pos ko el (o
From Bed / Ward / Hospital i Information fo attendant
To Bed / Ward / Hospital Yiss JZ) No [:‘
mie 320
Number of Sheets in clinical file Number of Imaging films Personal belongings including
~ clinical documents. If any handed
s B over to attendant
% NS — Yes[ | No []
) If yes, What ?

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

Tab. ™MONoy f—@
Tab - Q{LC)«’-P*‘@

o qobe protp—(P)

5.

e

ro

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:

Dy ik Lulg4

Patient & Clinical records received by:

£

Signature with Date & Time Lf : M%

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

e -
4 |
Rainbow® . . x
Children’s l . Blrtthght PAT'ENT TRANSFER FORM
Hospital_ | () eemm o
Patient Name / I.P. No - Date & Time of Admission Date & Time of Transfer Order
‘ \/\ o L(J o \ Q{N\
G ey ‘)A\bé %0 1M o<\ 0
Treating Consultant Transfer ordered by U: C Reason for Transfer
; A\ A\
o e (ol \ggw”w%@“ 2 NP
From Bed / Ward / Hospital ; Information to attendant
fom ard: hospl To Bed / Ward / Hospital Yesm | Non [
id )
LY M =

Number of Sheets in clinical file

©

Number of Imaging films

eT6 (3

Personal belongings including
clinical documents. If any handed
over to attendant

Y1~ Mo [

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Y O

SI.No. Item Name Quantity
' \Vosde O
2 ?J/ < 59 B - @
) Lomelv (oo
“' el ot S
5. Lew ) = @
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:

Patient & Clinical records received by:

XN

g

L
A

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
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Rainbow"’
Children’s
Hospital

It takes a bot to treat the little.

'BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
od - ew rifre— L l 6|16 914] 6\110 o 3pm
Treating Consultant Transter ordered by Reason for Transfer
A \
. N\&\Dﬂlb‘f\ % [\')\‘b{‘-‘-e__ P}O«ﬂ rﬁ'& (D,C'Dl._
From Bed / Ward / Hospital To Bed / Ward / Hospital I;m;t;rmation t tr:%nd%
M
2 0L

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

() over to attendant
o AOST ~ | w] v B
' 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 & Signature of Nurse Referral note & referral Doctor
filling this part Supervisor Name:

G

Oy - U\Tanf&—\

mrulody

Patient & Clinical records received by:

Signature with Date & Time

DISTA 2y el

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"“’é%‘w, ® niiri s Ref.No. F/OT/05
Fospial | (@ et
SURGERY DETAILS
SI.No. Date:.26.|0.0./20.26.
patientName - .. 6 Hovithg........ Age:... QSpeve.....Sexc. nale........
UHID No. o HO=000400 2 P N0 PR33F s |
Date of Surgery:.... 400146, ... oT: le[%gi-% OT2[] OT 3 []
Name of the SUrgery :............. B VDTEPHLL’raJ .............................................................
TiMe iNtvvererrrroonn. (200 AT Time Out oo L2300
NAME | AMOUNT |

1. Surgeon D!‘M \[thbﬂﬂfilfa SRR e S

2. Anaesthetist S rameneranpra ke S R SRR S ATe . R R i e
SoARSL SUIGOON  “lisonsiunsisaviloumvigsasses R RN | 15
4.0T Technician  cocoviivcieniiineee e T~
5. Circulating Nurse :......... jﬁﬂ.ﬂﬁff ....................................................................

6. Asst. Nurse T 3‘1@0{ .............. veees e

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

Signature of the Surgeon Signat&%imulating Nurse

Order No :........ éq\Z\\'\ .................. Ordered by: ........ W .. ............................... :




Ref. No FICONB/SURIOT/02

Aup T Epidot

N %,

e

e

ey

ez

Order No.....

é a ,290 51"23‘( Ordered by:

6 Al22|

' . c ON SU M ABLES Patent Name Mrt “&f@n l ﬁ Agep—g‘h"
E?Ili?(?l%vl:'s ] BirthRigh M F UHIS/PNO....
E’,S:'L‘?,Ila,.'n asmsol it OF OT Date 2—6#/26 .................. 17—° L&f‘ ﬂ m
Circulating Staff: Technician:
Anaesthesia Disposables .mqw'u.., Surgical disposables muty.m Disposables (Baby side) m&%..,
ET tube _Major Pack Inj. Vit K [ Of
LMA Sutures 9 1 £ 2 @9 | Cord clamp /O
ECG leads : A/P/IN Suction Catheter ’
HME filter : A/P/N Feeding Tube
Syringe 10 cc 10) | Vaccum Suction Set _
05 cc 0l Gloves (5 %f 7| Surgical Glovesé{, — O —
02 cc b Gauze Pack
01cc Syringe 1 m/ 2 ml /
Cautery Plate : AP/N Surgical blade Surgical Blade #2Q (lj[
IV set Aoy | NG tube Koochies (S)
RL__coon.l 0| | Cautery Pencil A (Cn_hﬁj__g;ﬂ@b:‘___j:
NS: 10ml/100ml/500i/1000m)i @) | Koochies ﬂ_wubinj__l_
| Ointments X
Suction Catheter
Fentanyl _Cap.Mask 5 4 & i [0)
Morphine Gauze Pack '
Ketamine Mop Pack _ 1O
Propofol Steristrip | ntel el mo 12 101
Rocuronium Underpad . 62—_ aein mom Dod  / 0)
Glycopyrolate Draw Sheet Derlbrry ' Ol
Myopyrolate Abgel D) wafen /01
Ondansetron Foleys Catheter D] Ao D2
Pencan 23g/Spinal Needle 22 Urobag i1 NG mdnrdne /O
Bupivacine 0.25% Chest Drinage Catheter Wiros 4oy 2l
Bupivacine 0.25%(Heavy) Romodrain bag R — { ox 3 bl /©®]
Antibiotics Bandage :}_!c..; d Ccane. cﬁ .
Tegadean G- DN Dt |
Suppositories loban B '
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg " | Vaccum Suction set
Justin: 12.5 mg/25mg/100mg 02. | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution o),
Microshield
Cotton Balls
Latex Gloves 0.
Ramdione Scrub
Saral
 Shaslofa &l
rgeon Anaesthesiglogist Nu OT Technician
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RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

e 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 gt TS Tel No : 891-3501601
Hospital ;
P 3 0 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.
TETITL L CC T R
INPATIENT ISSUES AGAINST ORDERS
IP No |P22-00023373 Ward 3F-THIRD FLOOR
Patient Name Mrs G HARITHA Bed Name GW 322
AgelSex 25Y 11 M 15 D/ Female Order No 22-0000691223
Date 26/06/2026 03:48 Prescription No PRIP22-0292151
Payor AP POLICE AROGYA BHADRATHA Dispensed Date 26/06/2026 04:45
UHID HCV-00040142
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DROTIKIND 2 ML INJ Mankind
1 (DROTAVERIN) Pharmaceuticals Ltd. G5AQY002 Ly (1 |74 39.74
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 Fig 28.13 28.13
3 DSYRINGE SML.{NIPRO) NIPRO GENERAL 26B20K59 01/31 {1 21.56 21.56
Aculife Health Care
4 D WATER 10 ML AMPULE BVt Ltd(Nirlf H 2243471 09/27 {1 271 2.71
g ST (OXYTOCINY N oon Laboratories Ltd  H 091689 02/28 {4 18.90 75.60
6 HAND CARE GLOVE Safetauch GENERAL 0426R 02/29 {6 38.00 228.00
INTRAFLOW (AUTO STOP)
7 ROMSONS ROMSONS K26B010705 01/31 (4 525.00 525.00
8 e SUPPOSITORIES 100 \oon | gboratories Ltd  H BLNP274058 12128 % 18.74 37.48
g9 NELTON CATHETER 12FR  Polymed GENERAL 2610085A 12/30 ), 1 78.00 78.00
10 NS 500ML CLOSED BOTTLE  Denis Chem Lab Ltd H 18261141 01/29 {1 93.94 93.94
RL 500 ML CLOSED Fresenius Kabi India (
1" SYSTEM St K 18261155 01/29 i1 69.39 69.39,
SGLOVE #6.5
12 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D30077 03/31 (3 91.00 273.00
VEIN-O-LINE 10CM
13 ROMSONS GENERAL G26D010122 03/31 i1 424.00 424.00
14 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 {1 519.00 518.00
Total : 1,968.11 2,415.55
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA
~
Pvohea — (f f:
Printed Time : 26-06-2026 07:43 Page 10of 1
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Children's

Rainb‘m’c';w‘ )

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No.21 &2
Govt General Hospital Kda Vishakhapatnam
Tel No ; 891-3501601

7.Part of Chinagadil,GVMC Limits.
Andhra Pradesh INDIA 530040

2 BirthRight’
Hospital pojedibhifi- o
i s Soan 15 e Dieeary 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.
T T L L
INPATIENT ISSUES AGAINST ORDERS
IP No |P22-00023373 Ward 3F-THIRD FLOOR
Patient Name Mrs G HARITHA Bed Name GW 322
AgelSex 25Y 11 M 15D/ Female Order No 22-0000691220
Date 26/06/2026 03:09 Prescription No PRIP22-0292148
Payor AP POLICE AROGYA BHADRATHA Dispensed Date 26/06/2026 04:43
UHID HCV-00040142
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS ] y
1 STERILE XL Mediblue 01052026 01/29 f 27 135.00 270.00
FACE MASK 3 LAYER - .
2 ELASTIC Local GENERAL 02260102 12/28 i v 10.00 50.00
3 HAND CARE GLOVE Safetouch GENERAL 0426R 02/29 p B 38.00 228.00
MOPS 30X30 8PLY 58 X- DATT MEDI . v
4 RAY PRODUCTS H M2642SF031 03/30 / 1 949.00 949.00
NEW MOM DISP
5 MATERNITY PAD FIXATOR -  DYNAMIC TECHNO General 85803 12/30 /N 210.00 210.00
XL
NEW MOM DISP
6 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 / 1 \/\/ 194.00 194,00
NITRILE EXAMINATION g
7 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 f 10 23.43 234.30
§ | POMMANZ SOLBICH i H NO160136 01/28 1 100.31 100.31
SURGEON CAP(FEMALE) Vg4
9 [PROTECTCARE) GENERAL 211526022026 02/29 { 5 11.25 56.25
UNDER PADS10S 60X90 4
10 MATTEY PRO(ROMSONS) ROMSONS H G26D140041 03/29 2\/ 170.00 340,00
Total : 1,840.99 2,631.86

Receiver Name

Printed Time : 26-06-2026 04:43

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : SIMBOTHULA PRIYANKA
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Rainbow” (&)
Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children’s Hospitals - Visakhapatnam

,86" :;;(/\5071 @T

Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadil,GVMC Limits.
Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040

Tel No : 891-3501601

H BirthRiaht
Hospital o simaen OSPTALS
wywnd alssun S . Teur Bignt ie 4 e Dl VAT TIN : 37253643118 CIN: L85110TG1998PL0029914
DLNO: FORM (20,21 20F)-AP/03/01- 12378.12882.12331
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
TR ORL LI L L [
INPATIENT ISSUES AGAINST ORDERS
IP No |P22-00023389 Ward 1F-FIRST FLOOR-NICU
Patient Name Baby B/O G HARITHA Bed Name NiCU 111
AgelSex OYOMOD3H/ Female Order No 22.0000691221
Date 26/06/2026 03:15 Prescription No PRIP22-0292149
Payor AP POLICE AROGYA BHADRATHA Dispensed Date 26/06/2026 04:43
UHID HCV-00041061
s.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice MNet Amount
1 ALGOHOL SWABS HMD GENERAL 250907 08/30 22" 4,09 8.18
GABY DIAPER SMALL 58-
2 A HAPPY HUG UVSO1DIAP 12199 v 120.00 120.00
CORD CLAMP- CHIRO -
3 AT 25G075 06/30 ( W 83.00 83.00
4 DSYRINGE 1ML (BD) ?:;TON DICKINSON  GENERAL 6043348 01/31 2V 22.50 45.00
5 :,EYTOCURE‘K IMGINJ 05 gyiss CRITICURE PK125 0427 v 47.15 47.15
6 f&'}?c‘;l%::f |CARE (KANAM LATEX) GENERAL 26030077 03/31 2V 91.00 182.00
)
7 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 /1 4 7.67 7.67
Total : 375.41 493.00

Recelver Name

Printed Time © 26-06-2026 04:43

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Page 10of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children’s Hospitals - Visakhapatnam

Plot No.15, Health City Jayout,Sy. No. 21 &27.P
Govt General Hospital Kda Vishakhapatnam Andhra Prad

Rainbow” 5]

Children’s BirthRight Tel No : 891-3501601

art of Chinagadil,GVMC Limits.
esh INDIA 530040

L0 9202-90-9T - SWIL PBIU!J%

Hospital i dbalvbel-ind
g 4 1 9 bight 1 & B e VAT TIN : 37253643118 CIN: L85110TG1998PL0029914
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 LU e
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023373 Ward 3F-THIRD FLOOR
Patient Name Mrs G HARITHA Bed Name GW 322
AgelSex 25Y 11 M 15 D / Female Order No 22-0000691234
Date 26/06/2026 07:44 Prescription No PR1P22-0292155
Payor AP POLICE AROGYA BHADRATHA Dispensed Date 26/06/2026 07:44
UHID HCV-00040142
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J [e3] T5013 11/28 g1 519.00 519.00
Total : 519.00 519,00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
SIMBOTHULA PRIYANKA

Pharmacist Name :




