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VRa'mbow 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 : 1P22-00023338 Admit Date

(AR R

. 21-Jun-2026 Admit Time :07:03 AM UHID : HCV-00040656

Patient Details :

INDIA 530045

Patient Name : Mrs JAHNAVI Age :26YBM9D

Guardian : Mr K NITHIN DOB :12-12-1999

Gender : Female Religion

Occupation Martial Status

Address (H) . Yendada Visakhapatnam Andhra Pradesh Phone No . 8977227938 i
INDIA 530045 . . 4 _

E-mail : no@gmail.com i

) ey $ |

Admission Details : i

Bed Type : DELUXE ROOM Bed No :DLX 204 Ward Name : 2F-SECOND FLOOR i

Room No : DLX 204 Admission Type : First Visit ‘

Contact Details :

Name - Mr K NITHIN Relationship : W/O ;

Contact Address : Yendada Visakhapatnam Andhra Pradesh Phone No

.
Signature
) s
. ¢
Doctor Details : |
Doctor Name : Dr. NAGA SUDHA LAKSHMI G Specialisation : OBSTETRICS AND GYNECOLOGY E
Referral Doctor : Rainbow Website Phone No g
Co-Consultant i
!
Payment Details : Deposit Amount  :0.00 E
|
Payment Mode :Cash Payor Name . SELFPAY i
|
|
Printed Date / Time : 21/06/2026 07:03 Printed By : 018613 Page 1 of 2
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General Examination:
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
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LMP: 2uloa| 2034~ EDD: - {20utd o3 4

Corrected EDD:

GA: A%UV\J\cﬂuda.

Menstrual History : Hegu:;ré_D;Yes O No 2-e \ il
Obstetric Examination Yefnow,  A-sod
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Fundal Height

Ut Activity: CJRelaxed O Mild O Mod [ Severe
Liquor: O Adequate Ooligp O Poly
PP: OCephalic [ Breech Others

Head Fifths Palpable ____<|<
FHS: O N@I O Tachy

Per Speculum Examination &
C1Present [J Absent [ Bleeding
O Meconium [ Blood Stained

[ Brady [J Absent

Draining:
Colour of Liqour: [ Clear

Vaginal Examination

Cervix: O Long [ Partially effaced [J Effaced
Os: Closed Dilated

Membranes : [ Present [ Absent

Liquor : 3 Clear [J Meconium [ Blood Stained
Presenting Part: [ Vertex [ Breech [ Others

O8O O-1 oo O+ 42
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Urine Output: 44 gp ot
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Your Right o a Safe Delivery

T PO
OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ....... Ulb,ib ..... < L' Ppm

Baseline Information:

Admission From: OER [ OPD ~T Admission Desk T Others, SPecify .....cccceemrenenreninriinninscnnies

Primary Language: —Telugu @I/Eﬁglish ] Hindi 1 OtNerS, SPREIY. «uiriissmmvnmsianmirssssssirnssspranss

Do you require an interpreter? [/ Yes <MNo ifYes SPBCITY ..evvreeereeeeestienettessstessasse e st e e s AR SRS a s b s

Source of Information: %tlent [ Family 7 Ohers, SPECITY ......ccccermrrenererersissisassnssmsmssnsessmmssnssssssssstssssssassss

Allergies: []Yes \_V\G [ Medications {1 Blood Transfusion ” Food £l (OB agsrasssnvsavssonssssibnguensissoss
HYES , KOBNLIY c..vovesecnescersersrsesistsisinesmsssessessrssssesbes srasssssss s trs s s s ars s R SRS R R s e s s s s b s R s AR s R0 T

Chief Complaints: ................. Doctor Notified on Admissi.on,ui%s CINo

o [) 10«0 ....... 4’6\ MLS ............ Name of the Doctor: 5. ha laftae......
................................................................................................................... Time Notifiec: .......2.4.] 6|20l 6. $ZAm

Past Medical History: Obtained From [ Patient | Family Member [} Medical Record [ ] Other (specify) .................
Past Medical History Past Surgical History Previous Hospital Admission
\'[Us Mo 0
Gynecology Assessment: | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HIStory: .........cooeinininiacnan Caesarean Section: g)ﬁ T Yes- Contraceptives:  \“"No [l Yes
.................................... thd—hd«\ Cervical Cerclage: \LHio (1 Yes Vaginal Discharge: \[2Ao [ Yes
Onset of Menarche: ......o.eeevvvereereeennnannns Ectopic Pregnancyn ./ No [ Yes Post-Coital Bleeding: W No [ Yes
" Menstrual Cyclg; [=-Régular [ Irregular Myomectomy: \,Zf No [JYes Infertility: Q'N'o . [ Yes
Last Menstrual Period: . 7/‘[! q { ..... Others: If Yes Type: ([ Primary [ Secondary
Obstetric History: @ ..... f.ﬁ.m..' .......... T L eeeeeeveeesenseeineeen B i onsiomssssesnsmmmses
Previous LSCS: ... BN e
Current Medication: \_—+None 1 Yes, If Yes, Fill the reconciliation form
Family History: N0 Abnormalities Detected {?’M
[l Heart Disease [-] Hypertension ] Diabetes [} Stroke [ Seizures 1 Kidney disease
[] Liver disease CJOther ..oceeeeeiiianns o e e ——————
Vital Signs / Measurements: Temp: .. %: 4 F HR: .94 RR:..22 Y
BP: LZ)LJQJSU Weight: ......| 0%'% Height: ........couv... |

Pain Assessment:  Pain: ©1Yes M(o (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 ' | (PTO)
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PHYSICAL ASSESSMENT

General Appearance: /(ealthy [1ill looking (] Anxious [] Agitated Ll DB Lioonuminmaiiitivins e ssvuis

" Fall Assessment: [ Yes m Score ...2.0......... ‘(complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: | Yes /l No Score M ......... (complete the Braden Q Sheet)

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

~ Mobility problem *' Walking Problem " No Abnormality Detected
" Developmental Delay L Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria (
NUTRITIONAL SCREENING: 0 Abnormahty Detected
./doiremeight CJ Poor Appetite > 3 Days - Needs Therapeutic Diet.
Ul Under Weight ] Diabetes Mellitus ! Hyperemesis Gravidarum
_Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
T Calm & Cooperative (7 Restless "] Depressed O Agitated (] Confused
T DIIBIS il o uitin o suomuusaiinssnion s uasavs sTmaasis s o os VUSSP B B YAl e AOVRR e DU Sy v
. Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: [ISingle £TMaried (Divorced [ Widow W/
2. Special Habits: Smoker: (] Yes CINO Alcohol Abuse: [ Yes [4+No Drug Abuse: [ Yes -£1No
Social History: Lives With .............o....cce... TIOR3 N ..

- Orientation has been given regarding the following aspects:

Call Bellin Reach: [+Yes [JNo Waste Disposal Explained:_+=TYes [JNo
Infusion Pump : 1Yes Vﬂo and Hygiene Explained: /1/ Yes ] No (] Others
Above information given 10 ..........cceureennnnne p‘”u ....................................
Name of Person Orientation was givento: ........... - tﬂ’“‘\ﬂﬂl ...............................
' Orientation notgiven Beason: ............................................... e 0 S

NUrSe SIGNAtIS; ..usemsrimieisios e Forsssassssiinsa
NUrSe NaMe: ..............COUELT A).... 52
Date & Time: .......c.coeeneens { A. 116 «\:ﬂ (’ S




Ref. No.: F/HW /PGN /INPR /15

, e v
2 © 121244 MYemen o
it | @ g | PROGRESSNOTES |, &t i
Childrer's | \g)Bamriets | (USE BALL POINT PEN ONLY) Sl HHIIIIIIIII"IHIIHHIIIHIHII ......
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
| \?P'VL/ ) e Aol pod- op vl
| o~ ga—— e =
‘ FEAE Pl Pop o (0 Lws culo muk aq) |
=l o Bumvotiis Detbans | eppobtpotivon | Ob gy
2lal )
‘/\ AR party , Blemadpe ®
! Abe o 89_
Bp L L— 1) NPO X L= Sips @ Upr 2l
E o Moadiny RA®
PQ-' AVIR ' (N
t ~ 3 2o
| e - 6] miw XD WE S 20ne  C gonalt
~.
| - L [l wap \©Dbry
L .
| /Lya P’ﬂwu‘r Ay aukd i 2 |y ?A—Dfop hoM,\qlll. Dute by
| AN olc- Nae
| ; .
| il // Rle Briear colk Dy Per loyle GHa Wy il
| o gﬂ‘-lw\ oeedl, wmelln Sn'd -y
| \ k , Wy - doomt, s 0 Iy MoNOCEF bypnlv 4t by [T
ol DeasiOfp 2 mumumat . ‘
are =
(P‘A ¢) [L 3uetiv Jdoomg pla S by T
n) Ec\ﬁ Bl toliakivae
(\\ ) [ﬁ‘\(— blie Livay, plv
\ l
% ) Coudinasns BVMJ;‘@,A;.:\
el
19) Shide gt Oulpuk @ £

| NOTE : DO NOT WRITE OUTSIDE THE MARGINS |y Wy 1.,

CIN : U85110 TG1998 PTC029914

- =

, 12 | 1W/ﬁrambowhosp|tals in
3 ) DRaun & m MLy g




e ety 0% Mbbropribobn (i)

S Br MG ha CP5)
o?tgopw

AL, PoD-D £ 1y o V\M-L&\ww—{ reopne st
elete Eonclaned MJ‘BWN\Z WWW)M%W

e i
&p ~ L2 metty pp ot dexjm
o @ Codtounr Gt BE andd ‘
gy W

e dzoHens  ag

L~ No m«lpwwwﬂ-fi’?l o Pt u‘

Po — vdewns rebiocdkd poel) @ £ \ ; ‘

7E e ou py g(qupj @ wk{ W"‘lkw p\fg,{/_“;“‘j

© wif  Ertcing Goakege

—L[k(, fe osd— S%A’ | P
oy, well wathat grde 69 Tl %{Wj
- d @ LN N wm{on\/g
Le Gmmflmwmld%- @ W e vi by o
.. Pyt
paie Bundpat | Sl ® “’“‘FL"‘V"‘S
e




Ref No.:F/HW/PGN/INPR/15 -
HCV-00040858 1P22:00023338
Mrs JAHNAVI

Patit 12121009 6Y6MSD ()

| PROGRESS NOTES

i @ o (konronrrevonss |+ |IIHTAN
DATE  TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
cz8 D dehaladho (P
a6 Vb o /e (P
q\';()p\’”rrﬂ%: it [PU’D_*ﬂ e vy glvlo adunad rqned
1 TRl romchd Mmm/w{wwm phenh 600
0t fs sl
Alosle
4P~ 12 wdtty O e ik
@ Mgk 1
i ¢l dl £) codiune e ohd
ey W bedicak®ns o 08
#lc - No obnssmalily gedectid -
b — vhont gubwikil il ) gl st “ﬂ”j |
bowd coonds @ @) vl vy achin p
T | se . b ook @ gleedid ° Bleacting |
QL feertd > B 7 (® o chading__b; pike
Q)qubf wd,L W B’obk - W’W‘/ {Aj 5
L g}\h&w Ee—’t
lohavo  |FC ~ vt 00
y A
vofrmm\/'wwﬂ e
hewh_ | |
po ~| Sm] | A //
UQ%
/‘\}«qu\@v\
7~ A%

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




elg. P ﬂo&wava&\?Cﬁ:ﬁ),
Dr WW Pw) [ Mﬂdl‘\/\in—./i’b\j
e b sl Qo / D LMV\;E(P"‘I

—

Ay:: P*L1 ‘PoD-l | ec (Lt 1 V)o WMM_Q MM“

29 |0k |202b

, e
ht vl ——
e hri gw(]vkand
ep- %MMHE @ AALqure \/\a,.ﬂ,wjxs-a
PR - & bpW @’Lw‘ , NONoCEr tj W ’2 ‘~7
R ~ lV\ble @h PAN"UP i ‘.p\
- i T
“He —plo abn rv\aJA |
# " . H “_@@@1 pALOCETAMOL !DW é”‘&j
PR — thtpns wbutkd sl MWMNWMJ E
R)“ @ Andy ol AV '
o~ No ngcualvj @ MT’"‘*M&"“\‘?
e wott Qp B ouctrimne wreost T4 |
EJ}T ol mothu did © V‘Jf'g B,\M[Md/‘wa- PV
| © wtf o by O ;
TU0 - a4 70 w [9"‘1’\/\5

b ity
@_u.u) (F(WM;@@ W;:‘QMfg_:(

‘D’W %ﬂ/
| ? W R




Ref. No.: F/HW /PGN/INPR /15

HCV-?::(‘:S:IG 1P22-00023338
s Pa 12121008 26YE6M10D  (F)
Rai b? o N iy PROGRESS NOTES Dr. NAGA SUDHA LAKSHMI G
ﬁﬁfgﬁf'% ‘Elﬁmﬁm (USE BALL POINT PEN ONLY) Ti A e ] F
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
20\60F Al De nipiteC )
@V/‘ﬂ/ ﬂfmﬂ,[} Py ), Dr Nt (PGi)

[ l Pon -\ l €Ly ‘ﬂulo maternol Jwt”

i

D) Peutar  dget oot
plenty 4 oml gl

) tondlnes R & per

G ¢ fde
bl
B B¢ summiy

PR - F2lmln Arug chort-
R 6] enin <) sdop compresafon alocking
HlL No c»brvo"m"u'hf v) ereloi hyash  fooclf
QTR e
5) wld  blacling ply-
LD whrnwy ruevachd o ¢ ') MLDQM‘:H
oler Mo apku Budivy, ) WL ohreyfny  Soakag
& &) Monttor uikd
gl Bruwogh od\’ Q) guyprm 1o
B@bﬁ woetl & otiarr 216l e g
— = wa
bt
/ JF”T
S
G

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : Ug5110 TG1998 PTC029914 www.rainbowhospitals.in




\gla
23\

e

clslg pe-ntkhet CRy)
e Wik ke (PG)

pL, | Pon-l K@L-Lsu Sl wadenelsuguat

AR

Apbrale

ep-. !a()\go mmyj
PP QCI!\M‘n

QR tulmin

Rie, Lo &bwmaﬁfj
ole i

B edray gt wel
ole: MNo altuw bLu_oL'?j

BIv Bregt: 4o +
‘5&53 well € wothr aidy

&
) 'ékfulﬂf die) with plenk
ol o4y,

ookt Be oy por elag ek
3) er W hueayd ety
W ouwH by Pl

5) Hdwhukaton,

¢) mordhor ikl

F) Guferen 310--




Ref. No. : F/HW /PGN/INPR /15
HCV-00040856 1P22-00023338
Mrs JAHNAVI
12-12-1909

26Y6M10D (F)

| PROGRESS NOTES

,% Dr. NAGA BUDHA LAKSHMI G
& = ® i F
sl | @ oo (At rourroiown | 1WA~
DATE  TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
cle, - fabaledn By
;')g\; 5)%%4, Dr Sw@u; } Dr- UM@\W& ") \l
e o o (o oy acclaibn P ) |
|
AL, [poo.-lj et g vl podeg nof) acqw&zl
|
|
o $oiis é |
b |
Adetavle |
gP- 122 4, Y © QQBXAM A;@F\;N,“&e\ 45[,4\'&7
T - b ' |
f£ —qobpw Bt ‘@ Gt movocer 19 WY
£ = tepve s e ’ 12t
M- r\\v ,-,J,nm_ﬂ:\}y Mt@ea' @ Cw{ PﬁfVﬂH“ A’M\j 1)
po - s ’ gt Iy
v Ma\u“nﬂ yay| @_F " Pﬁ?—ﬁcﬁrﬁgdu (g
e LT v 03
o - N acfhile PV gluoh;\q @ Juine MPO'S?IV‘Y‘-[
ST T
- 4
e Qruest S8 6 ) Aslobhos
gatoy | weld PYV-Y T A O (75\\ Do WW w@wﬁMj
(
T s (D Gobione lomstd Jrﬁwl‘;;)o‘
po_ - ‘“M\ @ Wit e ol PY "‘7
N P @ wu;b\;(kf i
et e ML @ dp oS
: e oo/
~ ‘Sh')\‘\ P"WC' 4\1}4(10\}37
/ M‘QH
NOTE : DO NOT WRITE OUTSIDE THE MARGINS / K

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




+»
TooN o CeE 80V M9 k|2 m&
T PANTP Aty Plo M"bh\h,'
T Aceceotns sy P‘oz’&waa,




Rainbow

. B 5 =
Children’s . irthRight

BY RAINBOW HOSPITALS
Your Right Lo a Safe Delivery

RESULT SHEET

Hey- ooomsu

Mrs JAHNAVI
Patient N 12-12-1999

Dr. NAGA 8UDHA

« ™~ . C/HW/RS/INPR/17

IP22-00023315

2.‘,‘"00 PO

sl L 11 TITTTT I

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

29 ['\¥[le

(069
U

N/L

Platelets

2 “hlal

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

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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CUE - Ketones
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Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte. Your Right to a Safe Delivery
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Date of Admission : ............

DRUG ALLERGIES: O

FOR THE SAFETY OF THE PATIENT

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 I through it and a similar line through subsequent recording panels.

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

GENERAL -
DOCTOR -
- The date and time of stopping the
sheet folder.
NURSES -

1) Right Patient ~ 2) Right Drug

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

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)

. Date}p
DRUG: ), Pem =
Dose Route  Frequency| Start Dt.
“r‘,\ \‘ v 3‘0 > M‘ffo
Doctor's Simre Valid Period| Pharm.
Additional Instrudtions
Date}p
DRUG : i
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




HCV-00040856 1P22-00023338

:‘;:;a:::w 26Y6M6D  (F)
Dr. NAGA SUDHA LAKSHMI G ILP.N Sheet No. Wards | Weight (kg)
IO A 2 |5 | o bu
v REGULAR PRESCRIPTIONS =
. 3 Datel \L| \\
Divia "‘1 PA NTop Time 'iﬂ\k W \
Dose Rolte | Frequency| Start Dt. b & 8 \
] -
howg | e Mty | 2ie A -
Name & Signature of the Doctor o0y Y
starting the Drugs: (P2 (! —
ST
A ! :
Additional Instructions: | T el
N 97
. Wi 15
Daily Doctor's Endorsement by a Sign. yQ/
w [}
i Datelp R\ 2
DRUG: |, Pcm Time %\\}C ' )
Dose Rdute |Frequency| Start Dt. \/ % %
o T N A T T
Name & Signature of the Doctor i
starting the Drugs: /,\ I o | =H
‘D‘V%% P 4
Additional Instructions: ¢ ﬂr . - ol
5] ©
DIl %
Daily Doctor's Endorsement by a Sign. ‘1!1 /A
' v
Datelp W /
DRUG: luw; Monoer ims oA b0
Dose Route |Frequency| Start Dt. A \/ \@ W§ ‘\ W
lgne | o by | 24l fon [N T4A P
Name & Signature of the Doctor L] A
starting the Drugs: q/k ™ ,/1‘ ( MW
oz 13!~ "
Additional Instructions: ’
I_ﬁ X t
P ﬁ ﬁ \
Daily Doctor's Endorsement by a Sign. 4 |/ \ .\l r
v .
DRUG: . Justin ek O ,ﬂ 3
Dose Route | Frequency| Start Dt. \O A / y 15‘\'* o
Reoms | P | &l [ 26 | T | 4
Name & Signature of the Doctor ] e el
starting the Drugs: Cl ; !E?E a0 E 11 |ﬁ
¢ A &1 g: R | :
Additional Instructions: [ ) '
1 Ao’ il )
P
Daily Doctor's Endorsement by a Sign. % / A/ ') 51/ h




HCV-00040858 1P22-00023338
Mre JAHNAVI
e 12-12-1909 26Y8M10D  (F)
Rai nb:gW@ . ' . i Dr. NAGA BUDHA LAKSHMI G ,[ 05 .
Chiwinisid & BirthRight HEL 1 T
O Mrs JAHNAVI 2200023338 LS
_F:_ :’z"ﬁ‘iﬁmm a— " IPNo. | SheetNo. }%})rds Weight (kg)
L 9222% J Ton. 2
Wi — s sreses e
DRUG: o . (Yoo cpf- Dateh \o
Dose Route | Frequency| Start Dt ; \
2R | 12 q3é o N\
gltzm ;tgieggitgse :oi the Doctor , b ) 1
i3
Additional Instructions : '
Daily Doctor's Endorsement by a Sign.
DRUG : ([, LA P ?;Z 'g\\\(-_
Dose Route | Frequency| StartDt. N
w00 [uly 24
Nam.e & Signature of the Doctor l
starting the Drugs :
-
Additional Instructions :
Daily Doctor's Endorsement by a Sign.
pruG: 4 pcewntud  Eoidb
Dose Route | Frequency| StartDt. g \/
ooy o | € 23 b P ¥

@ Name & Signature of the Doctor [
« ) starting the Drugs :

9 ¢
- Prﬂ <) \
Additional Instructions :
\o
[l
Daily Doctor's Endorsement by a Sign.
Date ¥
DRUG : Time
Dose Route | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs :

Additional Instructions :

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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HCV-00040858 IP22-00023338
_ Mrs JAHNAVI
12-12-1999 20v6M8D0  (F) N
Dr. NAGA BUDHA LAKSHMI G —I | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
—— v v — v ~>—
I - =
DRUG Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor e ke ‘JT’“’ o
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions g fioes . fes
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Date i
VARIABLE DOSE - - - -
Tjr'_ne | | Nurs_'e?&g. | Nurs:mg. | Nurs.:_Srq. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign Dr Sign. Dr Sign.
Name & Signature of the Doctor Dose Pose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions e Doss Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE NURSES
2 e é« \ Uy i
bl | 1 (3am| 1w PANTOP Omg o g:
2| 2e (& 2y 0% =
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0RO AT e P CANT
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Ref No. F/IGYNIC/16
"z
Rainbow’
Children’s
Hospital

It takes a lot to treat the fittle.

BY RAINBOW HOSPITAL
Your Right lo a Safe Delive

‘BirthRigh

CAESAREAN SECTION OPERATIVE NOTES

]

Name:____M1a- Jharw ConsultantlIC:D\.w-'\am Reg.No.

Surgeon's Name: [),. Naye Licaks Lniesa
~J

Dateof delivery: A \o ¢ [2e1<

Assistant surgeon: DK AP, W

Time of delivery: 228 A

Anaesthetist: D.__- W P“M

Sex of baby: fq,\

Type of Anaesthesia: SP'C:A

Weight of baby: R{-Faa Va—

Paediatrician: bL , P&LMH\MA-

Apgar Score: . I e

Scrip Nurse:

PMM’ »sh

NICU Admission: i

ElmtiveD/ Emergency D Indication:

Pt e st W

Urgency I:I Immediate threat to life of woman or fetus

[ ] Maternal or fetal compromise not immediately life threatening

D No maternal or fetal compromise but needs early delivery

D Delivery time to suit woman and staff

-~

Decision time:

Knife to rectus: € Arvw

CTG description Ao

If there was a delay give the reasons:

~——" EXAMINATION FINDINGS WHEN APPROPRIATE

5th palpable: §l S

Station: \:’.;l, 2010 o™+ O 2
Caput +[] ++[] ++[]
Bladder catheterized YeQD’ﬁo ]

——

cm

Presentation : [] yphalic [] breech[] Other Cervical dilatation: e

Fetal position: V07

Moulding: None|2-’+ D ++[:] +++|:]
Meconium Nonef] + [] ++[] +++[]

Urine:  Clear [/]Blood stained[ ]




-

Skin incision: Pfannenste@ransverse D midline I:l other

Uterine incision Lower segmentzaassical DlnvededTD J incision|:|

Previous scar: Intact |:| Thinnedout DRuptured D No SC%B

Incision through placenta: Yes D No E’

Delivery of head: ManualDf Forceps I:I

Liquor: clear Q/Meconiumzl D Il D ] |:| BloodD Offensive I:l Not offensive |:|
Delivery of placenta: ManualD Cg = @ Complete[;] lncompleteDPiecemealD
Cord appearance: @ Cord around the neck YesDjpD

Appearanc of placenta: @ Cavity explored.}'\[:] No[:]

Uterus, tubes and ovaries: Normall~]Not normal|:| Sterilization Yes DNop/

Complications / Comments: _bdaae; Led dam.#.{_;_" oy

L TITERe
,(-_'-lc. dvalu cedda I S Q Romovh D

Uterine closure: One Layer[ | Two Iaye:s-a/ o (-0 viwge Suture
i : i i hel—o v :
Peritoneal closure: Pelvic Q/ﬁ:bdomlnallj None D 0 Vivew Suture
Sheath closure: 0 v Suture
Fat closure: Yes Q/I:lo [:] ¥-o AdAAS N\UnC Suture
G
Skin closure Subcuticula/rE’ Matters [ ] 20 sy hins Suture
L [ -
Vagimea evacuated YEED/ No[_] Estimated blood loss: <bomA

Drain: YEQ/NOD Remove in ‘& ovd - ! _days Await instructions D

Ctheter: \Esg No[]  Removein Pl days
Swapé& instruments count correct?(e\g NoD Post-op antibiotics Yea_E’No D

Await instructions D

Intraopeative antibiotics cover YeEQ/NoD Thromboprophylaxis: Yes D No ..B/

Post operative Comments:

ISP pev- ep ok

A
2t

Signature




< Department of Anaesthesiology

Chitdran's | @ BirthRight

oot .m:,f"aowm'sp.m AXON ANAESTHESIA ASSOCIATES

It takes a lot to treat the littie. Your Right to 2 Safe Delivery PREANAESTHETIC EVALUATION
Date: 2-) \6 J% Time: B :jo &) Name: Jabwalj
Proposed Operation L S el b Ccar Age: g%fw

AL by
Preoperative Diagnosis 3wy qdow( Pog fw Lecs < w eiade w el

1. 23 45
A peahy ‘LABORATORY DATA
Hgb _JO_L_ Glucose Protien — HIV —4 Xray — QOther:
POV o Ued ——0—onou Alb J— HBSAQ__'Q_.,‘ﬂ:. ECG @ —/
WBC — Creat —————— Total Bill ——8 —— Hoy —f 2D Echo
Plate 2223 Na —— Dir Bl ———— Blood g,oup—g-&,q Stress/Anglo
PT s K —— . APH ———— ' Gther
PTT — Ca++ Alk phos : \
M NR ———— Mgt ————— Amylase Allergles_":\/V(r/
Medical History: QP@/T'LHC"?@@& cvs: € @)
RESP: 2L psA WO BA G en haler rudicobn
CNS: e Ly oA Diabetes:
Renal: @
Hepatic / GE: @ APD+/-

Others: 1l de Hypdywmd, lwwc_ﬁu\_f Ctuse ,  Spere (1. (IQE/I{QK)
Past Anaesthetic History: __ ax/\L il

Physical Exam

Airway MP 1 2@ Mouth Ogening Mentohyoid Distance: Neck: Teeth%:_i Fd—.

EF ‘_;73%- %’Aw*‘r— T F—
Y Lungs: M.g@ S v o :

Heart: §H5.4)

CNS: Csv i O chee Pupils : RiC reachan EVM &WG

Others: — Pallor : +/- (5 Venous Access Site: £+ «i_Spine Exam for regional: d%é’}fj_’:c{

P d Post P | | d
ANAES. PLAN MAC/R;B@L/GA-ETT/LMA e ",f,,"’?m (gm toega‘t’,‘; B s
PREGNANT YES/NO
WILL TAKE BLOOD YES/NO e WJJL toep I Leord AT G
CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:
(el fu- A4 1. DVT Prophylaxj

pVI Shoe HU pH
P Ouyid — Lousfywn e | fOme | 2. NBM form: [TWEN ;Yw) ufbfa’)/-w

IMMEDIATE PRE-ANESTHESIA EVALUATION
HRo B2 sa02:... 98

RR........ {,Q ................. Last Feed -.... § ‘}w
spcTy. \2d) &




Rainbow®
Children’s
Hospital

It takes 3 ot to treat the little.

N

PRE-OPDIAGNOSIS AL/ BpSinid L @4

‘BirthRight"

Department of Anaesthesiology
AXON ANAESTHESIAASSOCIATES

BY RAINBOW HOSPITALS de ¢ A~

Your Right to a Safe Delivery

OPERATION

ANAESTHESIA CHART

Date ‘Ld . f/)/.

SURGEGN D Fud = ANAESTHESIOLOGIST _Dvseictsy | - lepesy,
ANAES  #1 | Start @ sl End 420 G0ns. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PT IDE IED O W@ PRESENT DCHAW-VE!WED O
TEAM #3 | Start End Cans. Sig Res u;sr PO INT}é gt~ o
TIME e PEN T Ty " e i o Al NOTES
W, O/AIRIO, LPM =£ 4 Y b-dev- <earba 7 S 2
HALO/SO/SEVO
DRUGS:
FIO, / Sa0, U
ETCO,
ECG
CVP / Wedge
Urine
"EBL
g8
>
@
ANASTHESA 240 42" TEMP
% CET
START FINISH 220 4 n
| INTUBATION
b PRER 200 “w's
O - OP START 180 38°
©-DP END
ar
8P b ’
V, 8YSTOLIC 140 3
DIASTOLIC .
X MEAN b st LA G
* HEART RATE | o
Tourniquel up T 100 - o
Tourniqual down T b - o
i ua! n e F ; Il 7 1 33
Q onl O
AR f:sisled [} 50 B LR 1 3z
CR controfled 3"
RATE 40
30"
20 e
™v
PIP 10 v
PEEP
0
] EQUIPMENT CHECKED AND | |COMMENT/SYMBOL
FUNCTIONAL e
O sr k)l — g & Paco, [
CUFF SITE = Pa0/FIC,
ART SITE £ HCO/BE
[ EKG LEAD piak
O TEMP SITE TIMES INDUCTION REGIONAL
[ FIO2 MONITOR P I, INHAL [0 RECTAL[] EXTREMITY
ANAES START LU
[ AGENT MONITOR b B —%—‘— \ gL M O OTHER [J gg%__bm_’_wq
PULSE OXIMETER PREO, CRICOID PR
E A OXIMETERTE OP END Q S AN U = EPIDURAL CAUDAL 2 _sC e\
] CAPNDGRAPH LEAVE OR ., AN MASK [] O A CATHETER ‘a\ £
e X AIRWAY OraL [0 nNasaL O PUMP
[ VENTILATOR END ANAES
[] NERVE STIMULATOR 3 =1 &I at o arEn
GENERAL O OraL[] wNasaL[d curr O S!TEEDLE = T
- | MACneDRUG [OJ TRACHEOTOMY [ NE|
POSITION %IM ARASTHES| Y N
MAC with DRUG [] TORCAL CloRue ZATHETER?\'? SKIN {CME)S ©
[J PRESSURE POINT CKD REGIONAL [l Locsysura] s D% M| BRUG/ DOSE
EYE CARE o TEST DOSE
O oNT LINE (SIZE & LOCATION pruc (4 O&Q %’M M i | ANAES LEVELD
0O TAPE Ocw AWAKE [ RAPID SEDQUENCE[J| COMMENTS
] PADDING DIRECTWISION [J  BLIND 0
s g PA FiBErROPTIC O stvieTre O
ART 4 MPT:
L HOSNDIRER Ow gf?:ifu WHY? P
[ BLD WARMER 3 : ;
[0 uGHTS e e BILAT=BS [ TRANSPORTATION TO PACUD 1cu O OTHER [J
[ HEATERS 0w SEMICLOSED CIRCLE [J RELAXANT REVERSED YES[J NO [
T HOEOES CLOSED CIRGLE [ TRAIN OF ¢ TET  HEADLIFT
D] BLANKET NON REBREATH [ ’ ( (M
E
[ OTHER AYRESTPIECE [J SERE 24

MR



W2
Rainbow® .
cﬁ'i?d r(:avr‘:’s ‘ BirthRight POSTANAESTHESIA CARE UNIT RECORD

W\

Hospital BY RAINBOW HOSPITALS
1t takes 2 ot to treat the little. Your Right to a Safe Delivery Department Of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES

Anaesthesia:  General [] Epidural [_] Spina}‘Z/Olher Regional [_]

.
Anaesthesiologist : @/% Surgeon : h Sudh Procedure : Lt

Received in PACU by : N Gac Time in : 18 -Cvin - Time Out : lﬁﬂgﬂn
E 250 250 | Pre-Op BP INTAKE/QUTPUT
S5 == N ouT
w :
7 220 220 | ORBP Emesis b Mo | o
w 210 210 Gastric Suction \ ~o A0
i = e Voided " Mo | o
o 0, Urinary N
,\ Q ::g 133 Catheter I o YQA
9 160 160 Chest Draina e no
L B 5 [P e bl
L 133 e :‘;g Blood Given 7 . No O
a 10 . 110 | Ended
é 100f" - 100 PO FLUID t= D s
s0[ 717 ) 90
\’Z" et - IV FLUID o Mo on
7 A 70 Method TOTAL L
o b 60
@ 50 50
% 40 40 02: Mask | _pus Nasal Prongs : Mg Ventilator : _fD
(o] x :g Cannula : Trach Collar : _p49  T-Place :
p o | Aways : NE% A  TRACH a0 NASAL _Af
TEMP o0 o |OETT___4p ORAL ____AL
MINUTES
POST ANAESTHESIA SCORE IN 30 1 80 1 90 ouT SCORING INTERPRETATION
Able to move 4 emml_lies voluntary or on command =2 5
v i g il e R L |2 | 2~ | AMINIMUM TOTAL SCORE OF 8 IS
Able to deep breathe & cough freely =2 5. REQUIRED FOR DISCHARGE.
Dyspriea or limited breathing =1 RESPIRATION o Ll W 2-
Apneic =
20 of Pre Anaesthetic I =2
BP £ 20.50 of Fre Anasstheli teve 23 cmewsmon [, |+ |2 |* b | EXCEPTIONS TO THIS ARE TO BE
i"l 2 50.of Pre‘Anissxibéto leve ‘12 EXPLAINED IN THE SPACE BELOW
oinantie o calling =1 CONSCIOUSNESS b |2 +—| . | BY THE DISCHARGING PHYSICIAN.
Not responding =0 >
- -
::I‘;. dusky, bloichy, jandiced. other =1 COLOR = - |2 |7
Cuanotic =0 2 -
1o
TOTAL e e @ \|®
Date & Time (D&Egég‘:;?:fm, MD POST OPERATIVE INSTRUCTIONS
1. Analgesia  — w? pomn e TID . I W%ﬂ | Wvr Lot ad
L] 7 *
2. Analgesia

3. Fluids (v &U,ud v wel [l CRL)NS DS )
4. Anti Emetics = H’; { et \,E‘Ur W ¢y .

5. PCA/Epidural/ V. Infusion

6.

Evaluated and discharged by : Dr&MQlCA@Q@ Transferred to Unit by 7&) AL

-
NI - paldlous
Discharged by : (Nurse) Received on Unit by \




Patient ID :

e Department of Anaesthesiology
Rainbow ® - o g
Children’s BirthRight AXON ANAESTHESIA ASSOCIATES
!-losﬂpittahl‘ . B RO LS EPIDURAL ANALEGESIA RECORD
Date : Time: Procedure done by:
CSE/Spinal/Epidural Position: Speace: Technique (LOR/LOS)

Catheter at Skin: Attempts:

Time Infusuon\Rite Bolus (ml) Lve Malsrmst B FHR Comments

A

(ml/hr) Left Right | And Pulse

N\

N

Deliver Details : Time: APGAR:

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

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



" . o ®
Rainbow .

Ref. No.: F/HW /CON /ANES /02

o CONSENT FORM FOR
hildren’ BirthRight

osoral~ | ) maemosts GENERAL / REGIONAL
R | O s ANAESTHESIA / MAC

S R . T TN . crecrsmemsissitstssssssasisinss Age: .. 26MY....

Gender : MO (F;l/rP T Q222K Consultant ; DTTC&W ...........
Ward / Bed No. & ...oocvnnn WY Anaesthesiologist : ......... QXQOI\xffwﬂ/r ...@‘a.&a.qL ........
Operative Procedure PlaNNed : ............cmmsrssesesses e SBR. ... e

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 giventhrougha veinand/ 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 orinjury,
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 [J Hypertension [ Diabetes mellitus [ Renal failure

[ Hepatic disorders [ Shock [J Multiple organ failure [ Polytrauma / RTA
[JIncapacitating COPD  [I OMNEIS & .oovuuvrveusssemnssisnsssmmsesssssssssssnis s

COMIMEIS  o.vuivoveeresensessessesssisnasessssessissesssnsssossesssssssssssssesssssAERSERSESLEIEEIEANERIHRSHRSEREESLELESHISHRSERSE SR SRR s 10 000
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
the above mentioned operation | Diagnostic | Therapeutic procedures

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

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

| authorize and give consent for anaesthesia ( CIRegional /O] 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 thb
information provided in this form | acknowledge that | have discussed with the anaesthetists any signiﬁcal}'t
risk and Complicaions specific to my individual circumstances, and | have considered them before

Consenting for anaesthesia.

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in




| 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, CVPlline, 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 | her will administer the Anaesthesia.

- Pregnant: O Yes O 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.

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

Patient Attendant : Witness :

SIgnature : ..o Mol sl W\ ----------------- Signature : ...
Name : ]<‘N‘*k'” DHBENE concanessenmmuaidionsrssepiR s
Relationship with Patient : S’POUSQ ............ Date e TIme © oo sl i e

Date & Time : 2'/06/&016£q:b

Doctor (who is taking the consent) :

CIN : UB5110TG1998 PTC029914 www.rainbowhospitals.in

"/



cainkon | @ o i Informed Consent for
Childrer's | @oancne  Surgery or Special Procedure
Patient Narme : M%jal\w\ ........................................................... Age : Dh'a Gender : ‘L
UH|DHP?~1§ ................... 2 S |

INSTRUCTION

This consent form should be signed by patient (if an adult 18 years or older) or by 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 consent to the surgery or special procedure recommended to you.

1 hereby authorize the performance of the following operation(s) or procedure(s) (use no abbreviation/Avoid
technical terms)..{?. ...... e

(Name of the Patient).

_ | have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and

Jor diagnostics performed. | recognize that the practice of medicine is as much an artas 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 hospital staff responsible for any untoward event thereof.

My signature on this form indicates that
1.  |haveread 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 achance to ask my surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and
5 | authorize and consent to the performance of the operation or procedure.

Consentee: Relative Witness:
T = o AT Signature ..t SUINBRUTD 3 5s.cisissiissaspissinsssiviins
NN s
Relationship with patent gPOUS ¢ Date & Time : ...........

www.rainbowhospitals.in
[ RCHHCVIFRWICLINICAL/Z50 | rainbowhospitals.
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Rainbow” ‘ BirthRight
= BY RAINBOW HOSPITALS
HOS plt&' Your Right to a Safe Delivery

It takes a lot to treat the litte.

CLEARANCE FOR SURGERIES / PROCEDURE

52

J DEPARTMENT[ OpG) | J

DATE: ( m\\b]lﬂ,

NAME{ MY - Jahnaul

] UHID/1PNO: [ Mco —poou o 656

WARD / BED NO.

J EMERGENCY / NON EMERGENCY

P
TYPE OF SURGERY / PROCEDURE: Lec g

&
ESTIMATION OF THE COST OF THE SURGERY [ J

ADVANCE AMOUNT PAID: [

o, |

RECEIPT NO: r

CLEARANCE GIVEN.BY:
NAME OF THE BIEE
A d

4

3 EXECUTIVE: |
<

f b/, ¢
[ =1y icAKHAPATNAN 2.

LS

e@‘fURE:

gl

CIN : U85100 TG1998 PTC029914

www.rainbolwhospitals.in



Children’s SBirthRight"

Hos pitaj BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

SURGERY DETAILS

SI.No. Date:...z;\.).é.]z.é ...........

PatientName - oo SOV Age:..2.b.YYA...... éex: ...... Reomale...

UHID No. . HO.=.000406.56........IP Now.......... AR2R8....iiieeirerrenrn

Tt ST o ) 2be OT:[JOT1[J OT2[# OT3[]

Name of the SUFGErY ......ccoouerreveeeene. ) L O Ly S S

Time inc....ooceeee B D0 0. s Time out :.....JQ..£. 00 AN
NAME AMOUNT

3. ASSE. SUMGEON oo eiiscane
40T Tochniclan  Licsassspnsessssismiissssammnsons R EERR——
5. Circulating Nurse ........... P.Q.l/ﬁ‘).m_'z.r..k .......... E s
6. Asst. Nurse - PQVMT A T

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

Signature of the Surgeon - Signature of Circulating Nurse




%

LSCS

CONSUMABLE

Patent Name ..

LTodhmyg...

Ref. No FICONB/SUR/QT/02

..-AgE.. %q‘f

(R:ﬁi_?cli:ﬁ')wf’ & BirthRigh M @umsnp NO. HQ\J.......HOéS é..
ﬂg;ﬂ%?: .% OF OT & ég 1 Date :......... 2».1.1..6.’)5.6 .............. Time ... I..[....O.C)..GJJM
Circulating StaffKPO&\JO\AA? L TECRNICIAN: .oeeoesssssmmsasssssssssssssssssssssssmssssssassasssstsssssss s ssees
Anaesthesia Disposables e A+ | Surgical disposables | issued”  uses Disposables (Baby side) e Vies
ET tube Major Pack L SCS 6l | Ini Vit ‘ot
LMA Sutures 9 34 03 | Cord clamp /0
ECG leads : A/P/N =Ty /»| | Suction Catheter
HME filter : AIP/N ' Feeding Tube
Syringe 10 cc ) _ Vaccum Suction Set
05 co (| Gloves P¢- ‘o) | Surgical Glovesg. 54 :{ l-H
02 cc Qal £.= pu | GauzePack
01cc g 6+ gl4p2.| Syringe 1 2 ml /0|
Cautery Plate {AJP/N 5l | Surgicalblade 95 |~ [p] | SurgicalBlade#20~ /O
IV set ) NG tube " Koochies (S) 01
RL o Cautery Pencil ol awabs iy
NS: 10mi/100mi500mi1000n) VOl | Koochies : i
Qintments
Suction Catheter _
Fentanyl Cap. Mask 10 10 20
Morphine Gauze Pack | elew) Mo &m‘ = r»éj '
Ketamine Mop Pack ol plapyong - 6y
Propofol Steristrip Dleadey = £
Rocuronium Underpad 02| mintvac & b
Glycopyrolate Draw Sheet Al
Myopyrolate Abgel
Ondansetron Foleys Catheter 16 ol
Pencan 23g/Spinal Needle 22 Urobag 0l
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
. Tegaderm RS9 - O\ AW
Suppositories loban ) l@b
Anamol : 80mg/250mg/170 mg Double J Stent AN
Supridol 100mg S Vaccum Suction set ol
Justin: 12.5 mg/25ma/100mg /h2.| Plastic Bed Sheet 6)
Tab. Misoprost : 200mg 02| Betadine Solution [ -
| Microshield
Cotton Balls
Latex Gloves 16
Ramdione Scrub -
Saral
(7]
/" ’
I Nou{qmoﬂha Anaes%iol%ﬁist PRUOU{ ( OT Technician

Surgeon

OrderNo:..........g,o.lﬁs.] ..... [2Y01 K-

Nurse .
Ordered by@

-




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

g, ¥ 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 .Birthmth Tel No : 891-3501601
Hospital e s
b sitore . | o T S 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.

INPATIENT ISSUES AGAINST ORDERS RN TR T

IP No IP22-00023338 Ward 2F-SECOND FLOOR

Patient Name Mrs JAHNAVI Bed Name DLX 204

Agel/Sex 26 Y6 M9 D/Femaie Order No 22-0000690158

Date 21/06/2026 11:57 Prescription No PRIP22-0291708

Payor SELFPAY Dispensed Date 21/06/2026 12:29

UHID HCV-00040656
S.No Item 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
2 &‘E"{,TN'?E';ENC'L ~ = imosd GENERAL 240706106 o8/27 1 1,188.00 1,188.00
g T NS Mediblue 01032026 02129 / 135.00 540.00
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 /1 28.13 28.13
5  DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 /! 2156 2156
6 D WATER 10 ML AMPULE ‘;:;‘:ﬁz&ﬁ'\}h Garn H 2243471 09127 A 271 2.7
P R NGRALRER Local GENERAL 02260102 12128 /10 10.00 100.00
8 EOR'E)%EATHETER 19 GENERAL G26B120058 01/31 ) 259.50 259,50
9 oo SUPPOSITORIES 100 \oop | ahoratories Ltd  H BLNP274058 12/28 [z 18.74 37.48
10 :—F?gg,r‘é%’?‘ri'f\ggc“ PROTEC 11210MAY2026 12/29 /1 2,700.00 2,700.00
11 MISOPROSTTAB20OMCG (o 5 urreD H 5GH0383 11126 ( 2 20.26 4052
12 | eEE MUAREELY 65,3 il H M2642SF023 02/30 /1 949.00 949,00
13 NEOVAC VAC SET-8 General 2514682H 07/30 /1 745.00 745.00
14 uivrvehﬁigm)f:as Maxipap DYNAMIC TECHNO 104538 01/31 / 1 194.00 194.00
15 SRR B TON ELITE MEDICALS GENERAL 26FB00T 01129 /16 23.43 374.88
W Ry H 60650395 11128 {1 98.65 98.65
17 ';EESEES'-('A%%E%RG'CAL Erbee GENERAL 2510172407 10027 M 1,195.00 1,195.00
18 (SS%';%E:F% ICARE (KANAM LATEX) GENERAL 26D3007 03/31 /4 91.00 364.00
19 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 / 91.00 91.00
20 SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 e 91.00 182,00
21 i”%ﬁ%%’:.g:ggmmﬂ GENERAL 211526022026 02/29 A0 11.25 112,50
22 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 "5 1 7.67 7.67
B o CENIRO  aMHEALTHCARE GENERAL 2507104D10 09/28 /1 140.00 140.00
24 ;@gfg‘fgg’%@g&?“ 3M HEALTHCARE GENERAL R02260909 01/29 ¥ 814.00 814.00
25 mﬁgfggg&gag’éﬁ’s, ROMSONS H G260140041 03/29 y2 170.00 340.00
26 R ADULTH GENERAL K25L050110 11130 v 395.00 395.00
27 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 /1 739.00 739.00
28 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 5013 11128 /1 519.00 519.00
20 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 5072 10130 {3 951.00 2,853.00

Printed Time : 21-06-2026 12:29 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, GVMC Limits.

Rainb’(;w’ . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's o = Tel No : 891-3501601
Hospital gartthc=wL
AT I S eur Right ary 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.
L T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023338 Ward 2F-SECOND FLOOR
Patient Name Mrs JAHNAV/| Bed Name DLX 204
Age/Sex 26Y6M9D/Female Order No 22-0000690158
Date 21/06/2026 11:57 Prescription No PRIP22-0291708
Payor SELFPAY Dispensed Date 21/06/2026 12:29
UHID HCV-00040856

Receiver Name

Printed Time : 21-06-2026 12:29

Total : 11,858.90

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

1

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 — Tel No : 891-3501601
Hospital BirthRight
vl wotmessuiien  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 LRV LT T T T

IP No IP22-00023339 Ward 2F-SECOND FLOOR

Patient Name Baby B/O JAHNAVI Bed Name CRDL-DLX-204-1

Age/Sex 0YOMOD3H/Female Order No 22-0000690161

Date 21/06/2026 12:05 Prescription No PRIP22-0291707

Payor SELFPAY Dispensed Date 21/06/2026 12:28

UHID HCV-00040954

S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08130 /2 4.09 8.18
2 52,2;3&5? LARGESS-  Lappy HUG UVLO1DIAP 12/99 1 130.00 130.00
3 CIOHD CLAMP-CHiRls 25G075 06/30 /1 83.00 83.00
4 DSYRINGE 1ML (BD) ﬁgm“‘ DICKINSON  ~enERAL 6043348 01/31 1 22,50 22.50
5 HIYTOCUREKIMG INJO5 e GRITICURE PK125 04/27 /1 47.15 47.15
6 gﬂf&gﬁé ICARE (KANAM LATEX) GENERAL 2603007 03/31 ¢ :1 91.00 91.00
7 SGLOVE #7.0(SURGICARE)  ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 91.00
8 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 4 7.67 7.67

Total : 476.41 480.50

for RAINEQW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SALAPU HARINI

Receiver Name

Printed Time : 21-06-2026 12:28 Page 1 of 1
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Ref. No FICONB/SUR/OT/02

% | Patent Name SﬂHNA\“Age%y
Rainbow® ‘ BirthRigh CONSUMABLE Gender M H|snpNO..LB&BQ./..H%Z%.

Children’s
ol meee  OF OT—s @05 Date:...f%.\..l.g.../g_.,é .............. (7 A

Hospital

it takes a lat to treat the littie.

Anaesthesia Disposables | s uu: | Surgical disposables | e Y-y Disposables (Baby side) isusd Ve
LMA - Sutures Cord clamp
ECG leads : A/PIN 03 Suction Catheter
HME filter : A/P/N ' Feeding Tube
Syringe 10 cc ol Vaccum Suction Set
05 cc oy | Gloves Surgical Gloves
02 cc o/ | 7.0, [FCpp )| |oig)| GauzePack
01 co 4 S i " | Syringe 1 m/ 2 ml
Cautery Plate : AIP/N Surgical blade Surgical Blade # 20
IV set o1 | NG tube Koochies (S)
RL { © 2| Cautery Pencil
NS: 10ml/100m/5007i/1000n]! 0 ) | Koochies
3 N © U | Ointments
_Q_ Qmmmﬁc € 2| 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 23[ J { I—H Urobag
Bupivacine 0.25% ' Chest Drinage Catheter
Bupivacine 0.25%(Heavy) ©) | Romodrain bag
ﬁntibiotics Bandage
¥ . Dexomethofen &4 | Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set \ 2/
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet 2L
Tab. Misoprost : 200mg Betadine Solution “'.Q\' )
Microshield '
2. lox 9% 41| Cotton Balls
O VAT 0 1' Latex Gloves
N - Ramdione Scrub
Saral
Surgeon Anaesthesiologist Nurse OT Technician

Order No.............. é\a,mu \&/126 ................ Ordered by:....@_ ...........................................................




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
gggg:tg?s . BirthRight  1©! No : 891-3501601

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 N LTI

IP No IP22-00023338 Ward 2F-SECOND FLOOR

Patient Name Mrs JAHNAV| Bed Name DLX 204 01 @
Age/Sex 26 Y6 M9D/Female Order No 22-0000690144
Date 21/06/2026 10:06 Prescription No PRIP22-0291701
Payor SELFPAY Dispensed Date 21/06/2026 10:14
UHID HCV-00040656
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare v
1 BIOXAMIC 500 MG INJ i H C3B10003 10/27 2 73.23 146.46
2 DEXARIL4MG INJ H DEX25005SR 05/27 i1 10.88 10.875
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 _ r1 28.13 28.13
4 DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 {2 2156 43.12
5 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 1 11.25 11.25
Aculife Health Care 4
6  DWATER1OMLAWPULE  Aculfe e H 2243471 09727 g 271 2.71
7 ;gﬁ%ECTRODES IMS GENERAL EB260008 02/29 /3 61.00 183.00
8 E\,‘m?ﬁ’“ L T N I 091689 02128 /4 18.90 75.60
INTRAFLOW (AUTO STOP)
T ROMSONS K26B010705 01731 /! 525.00 525.00
10 NS500ML CLOSED BOTTLE Denis Chem Labltd N 18261141 01/29 /1 93.94 93.94
RL 500 ML CLOSED Fresenius Kabi India 2
1 IR i 18261064 01729 2 69.39 138.78
12 SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 'S 91.00 91.00
13 SPINAL NEEDLE 23 G ?B%";TON DICKINSON e NERAL 2508009 07/30 /1 221.72 221.72
14 SPINAL NEEDLE 25 By T DICKINSON et 2508007 07/30 Vg 221.72 22172
SURGICARE NEURO P
B rRlE G GENERAL 25H7087D10 07/28 '€ 149.00 149.00
16 THEMICAINE 2% 30MLINJ  Themis Medicare Ltd K ARTHC2511 11727 /1 36.52 36.52
17 THEMICAR 30MG INJ 10ML H TMR25005 10/27 #1 364.35 364.35
Total : 2,000.30 2,343.18

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SALAPU HARINI

Receiver Name

\Printed Time : 21-06-2026 10:14 Page 1 of 1




