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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 : 1P22-00023355 Admit Date : 23-Jun-2026

(WL AR

Admit Time :12:01 AM UHID : KMV-00011435

Patient Details :

Patient Name : Mrs NAGA MANILA Age 233y

Guardian : T SHRIKANTH DOB : 20-09-1992

Gen " . Female Religion

Occupation Martial Status

Address (H) . Avn College Road Vishakhapatnam Andhra Phone No : 8919172235/

Peadostx INDIA 530001 E-mail . 8919172235@GMAIL.COM

~

Admission Details :

Bed Type : GENERAL WARD Bed No : GW 339 Ward Name : 3F-THIRD FLOOR

Room No : GW 339 Admission Type : First Visit

Contact Details :

Name . T SHRIKANTH

Avn Coilege Road Vishakhapatnam Andhra

Contact Address
- Pradesh inNDIA 530001

Relationship

:W/IO

Phone No

Qb

{5

Doctor Details :

Doctor Name : Dr. CHUPPANA RAGA SUDHA

Referral Doctor SELF

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode :Cash

Depesit Amount  : 0.00

Payor Name : SELFPAY

\ Printed Date / Time : 23/06/2026 00:03

Printed By : 018561
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KMV-00011435 1P22-00023355 M

Mrs NAGA MANILA = Rainbiawo

20-00-1992 3 F X . . -
HUPPANARAG:SUDHA " Children’s (4 BirthRight

A Hospital _ | ) zzsemsres
UUOILITIU | mundE ASSESSMENT FORM

Date: Q&/D@fﬁochf«‘ Time of Arrival: fff/fapm Time Seen by Nurse: H’ViPm

1) Level of Consciousness: ;?CGnscious [ Semi-Conscious J UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

1 Severe Pain / Moderate Pain ] Preterm rupture of Membranes / Leaking Water PV
1 Bleeding PV: Slight / Heavy 1 Preterm Labor/ Labor
] Decreased Fetal Movement 1 Spontaneous Rupture of Membrane / Leaking Water PV
=[] No Fetal Movement e T T o v r————
o) v signs: Temperature: §8:4.€. Pulse: Qb RR: . 80,6 Jo%p0 00 BP: 12.8/92 Weight: ..o
4) Gestational Criteria:
Gravida: | G5 Py I A |
| 1 '
LMP: %J[(‘[JOJ‘E EDD: 10[9')1f20% Gestational Age:%é’.m&@....ge(,%“..
Uterine Contraction CYes | (o | O NA | Onset Time Frequency:
Membrane Rupture T Yes | A0 | O NA Onset Time Fluid Color:
Vaginal bleeding “1Yes | CLMo”| CJNA | Onset Time Amount:
i - - = If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | CJ %68 | TINo | CONA | pyin apomen / Vomiting
Good fetal Movement oes | ONo | CONA | T No specify: N
'5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | 1
I I I I I I I I | I 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
T - e ———— e
o DUFBHON: .ovoeecviessessemscsssssesssnsnmsssassassnssnssassassassasassenss Days / Weeks/ Months (Strike out which is not applicable)
T —— A
o FRBQUBICY: wevecrseorsssnvecnsssisssssabhssssssssssansssenssspnaa st sbsitasmis st st
R T p——n R D
6) Past History:
a)  Surgeries: (fLS ................................................................................................................
b) Medwal%
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0)
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7)  Allergy: ] Yes M S e
8) Current Medications: Prenatal Vitamin I None [ Others: fuﬁfa&&/f{{ww/ ......................
9) Prenatal Medical History:
m None L Gestational Diabetes
.__-Chronic Hypertension 1 Low placenta
¢+Bestational Hypertension ! Others if yes, SPECity ..o
] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)

1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

~I Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Mtagory II: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

! Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

! Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuﬂy_ Scale (OTAS)

Level 3
(Urgent)
(Resuaciists) < 30 minutes
Every 15 Minutes
e - Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Labour/Flild | Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
:_:_- o e Weeks
; g pre= e Active Vaginal bleeding Bleeding associated with Bleeding associated Spotting
- Bleeding | with/ without abdominal cramping (<spotting) | with cramping
3 ¥ pain <37 weeks (>spotting) >37
T MO e weeks
= ; Mild hypertension
i ertension > 160/110 v
~ Hypertension | Seizure activity m/ or headache, visual | >140/90 with/without L
g disturbance, RUQ pain | associated signs and v
o e T ' symptoms
s = Atypical FHR tracing,
S e Abnormal FHR tracing abnormal doppl
elal A | plers
Wm Non-Fetal Movement Diseased fetal movement
ﬁlﬂ;ﬁ 3 + Acute onsite severe |+ Major trauma « Abdominal/back pain | . Ongoing assessment | « Anything that does not
Loy vy abdominal pain = Shortness of breath greater than expected in from out patient clinic seem to pose threat to
= FIART S * Altered lavel of * Unplanned and pregnancy (for hypertension, blood]  mother or fetus
15 : consciousness unattended birth * Flank pain / hematuria work) + Cervical ripening
- | + Cord prolapse + Nausea vomiting and | . Minor trauma (minor | « Qut patient placenta
| = Severe respiratory /or diarrhea with ) MVC/all) previa protocols
|| distress suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
+ Suspected sepsis for diarrhea Rh and progesterone
- = Signs of infection (ie injections, NST
2 dysuria .cough, fever, |« Assessment for version
chills) » Rashes

Time seen by Doctor: D’rﬂfxl‘ﬁ(?"@ N Ifgpm
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DRUG ALLERGIES : V0

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 Ithrough it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug

sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Datelp
DRUG : ==
Dose Route  Frequency | Start Di.
Doctor's Signature |Valid Period] Pharm.
Additional Instructions
Date
DRUG : —
Dose Route |Frequency| StartDt. |
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : o
Dose Route |Frequency| StartDt. |
Doctor's Signature |Valid Period] Pharm.
Additional Instructions




(MV-00011435 1P22-00023355
re CHANDRA NAGA MANILA

a.m-mz MY (F)

GA BUDHA

T

I.P. No.

Sheet No.

Wards

Weight (kg)

w REGULAR PRESCRIPTIONS

DRUG: L Pan-op

Date

Time

%

Dose Route | Frequency | Start Dt.

dowg | ple  |Runy [23]¢

&

af

Name & Signature of the Doctor

starting the Drugs: QI‘

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

v
) Datele
DRUG: L' TAxim-o Time -,;& \bl
Dose Route |Frequency| Start Dt. é

Reoey | glo 1Y | 23(¢ o]

Name & Signature of the Doctor

starting the Drugs: QV\

Additional Instructions: AP

Daily Doctor's Endorsement by a Sign.

DRUG: TD. fyeciopus

e

Dose Route | Frequenty| StartDt.

€00 .Pl 2 g"r‘/\l') 2’1' G

Name & Signature of the Doctor

starting the Drugs: ;

Additional Instructions: J

Daily Doctor's Endorsement by a Sign.

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

~

Additional Instructions:

Daily Doctor's Endorsement by a Sign.




Date ﬂ
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. [ Nurse Sig.
> 2 v — v v
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Er Sign,
Route Start Date 'Eﬁe '-Doss "[Dose Dose
Dr Sign. Dr Sign. Dr Sign._ Dr Sign.
Name & Signature of the Doctor [Pose tose e [Dose
Dr Sign, Dr Sign. Dr Sign. Or Sign.
Additional Instructions = Dase o el
Dr Sign. Dr Sign. Dr Sign. Or Sign.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : DrSign, Dr Sign. Or Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign, DrSign. Dr Sign Dr Sign.
Name & Signature of the Doctor hase [Dose Hose Oose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Dage nos o s
Dr Sign. Dr Sign. Dr Sign. Dr 'S-Jin
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
2‘5\@\3‘0 Paam | T ML {007 26 me g 1 Plv *@j\ M%(ch
v . ne-
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nucm
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Flow
iti Doctor | Nurse | Date of | Doctor | Nurse
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Rainbow" ‘BirthRight"

\}

: ’
Children’s Y/ BANEOW HOSPATALS CLEARANCE FOR SURGERIES / PROCEDURE

HOSpitéﬂ Your Right to a Safe Delivery

DATE: [ ' J DEPARTMENT (

)

J

NAME:( ] UHID / LPNO.: ﬁ

WARD / BED NO.:r ] EMERGENCY / NON EMERGENCY

TYPE OF SURGERY / PROCEDURE:

ESTIMATION OF THE COST OF THE SURGERY ( J

ADVANCE AMOUNT PAID:{ ] DATE; [ J

RECEIPT NO: F J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

SIGNATURE:

% »

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Rainbow’ : T
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the ittle, Vﬂl-lfﬁiqhtlﬂas;;ibniiury

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

PATIENT TRANSFER FORM

v (116)

AL

Patient Name / |.P. No Date & 'ﬁmg of Admission Date & Time of Transfer Order
e g L \
- 26l W Quatd azlche @R
IHIIIIIIIIIIIIIIIIIIIIIIIIHIIHIIII Tt o5 Resson o Tansler

O . &l 0V D
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant

e [F Mo []

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

over to attendant
®| 0 @ vsFT ™ Mo []
’ If yes, What ?
Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

1.

2.

3 P

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

%N

Mf; NG &{(\R

Supervisor

Name:

Patient & Clinical records received by:

e e

Signature with Date & Time

N

Q\\;’j& {) i

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




* @

\

. = e
Rainbow .

Hospital

1t takes o lot to treat the littie,

Children’s .BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

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

PATIENT TRANSFER FORM

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
0 [ [26 2 \0f le(28 @ 6
59 10G0 modulg 23816 & B 23(6(2% @ 6=20pm
Treating Consultant Transfer ordered by Reason for Transfer
o} o
OR «Lodaydlo] R Rlcl3tla pPost op COSE
From Bed / Ward / Hospital ; Informatipnto attendant
To Bed / Ward / Hospital M No []
pe 2 336

Number of Sheets in clinical file

Number of Imaging films

\U

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

Yes[] No 9/

If yes, What ?

Medicatioris / Consumables / Surgicals / Hand over

filling this part

W PR !&U&J‘Q‘o‘

Sl.No. Item Name = Quantity
C Tab - podkep (o)
2 T
[ o YO liop g
3 €7 2 .
| &b . YAy ion ~( ®
4. (V) Qv P(LQ[ @
5. ~Cuod _ @
Shifting Summary / Notes written by Doctor:
Name and Signature of Person Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor

Supervisor

mﬂd@l

Name:

Patieht & Clinical records received by:

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” ‘BirthRight"

Children’s BY RAINBOW HOSPITALS
Hospital xS e CLEARANCE FOR SURGERIES / PROCEDURE

/mmm T

DATE: [ 2 [ﬂé |2028 J DEPARTMENT ( OpG

NAME:@%,Mﬂéﬂ_ a JUHID/LP.NO.: [tmv,. Hy ¢ J

WARD /BEDNO  hiued ] EMERGENCY / NON EMERGENCY

TYPE OF SURGERY / PROCEDURE: Nv D' 1gce
ESTIMATION OF THE COST OF THE SURGERY ( J
’ 1] \
ADVANCE AMOUNT PAID: [ J DATE:; [ Q/‘,s\ b \%%}
’ |
ﬁ

RECEIPT NO: ( }

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

SIGNATURE: %

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in

N /




¥ | Ref. No. : FFHW/PTF/INPR/14

Rainbow” | 9% BirthRight PATIENT TRANSFER FORM

Children’s
Hospital ..mw

i Safe Delivery
—  KMV-00011435 1P22-00023355

\\

Mrs NAGA MANILA Date & Time of Admission Date & Time of Transfer Order
20-09-1992 Y {F)
i | Sl @l | w6l €y
A 7o
HTauiy wunsuiar Transfer ordered by Reason for Transfer
pry - Qagas dde o oitat o
From Bed / Ward / Hospital To Bed / Ward / Hospital I\r('n;t;nn‘a:ti]on to atl‘tl?d%
Y, 229
Number of Sheets in clinical file Number of Imaging films c];?gfgi 5;1gggnﬁsaw;tlg:ége ’
; over o atténdant
%‘)/‘ nz [ ’O Yes[] No []
If yes, What ?

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

£ %ha@t.%ad - @

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\/‘/ | o nileat A

Patient & Clinical records received by:
- w%» Péi }(f \R\ AN
Signature with Date & Time @ (\9‘) \

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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; Rain%"w Ref.No. F/OT/05
« 3 Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takess & lot to treat the litie. Your Right to a Safe Delivery
SURGERY DETAILS
SI.No. Date:....?.—.3.].@.6.1.2»6......
Patient Name - C/{’\H@ﬂ(.’t MQU’IIQaAgeggw/g ...... sex:...E@viaila....
UHID No. e KOV, 2.000. 1 14.35.IP No............... 2 T
Date ofSurgery ............. ]o8ldh..... OT:[JOT1[] OT2[] OT 3 [
Name of the Surgery :.........cccooeeniiininnindd N " 4 & TS p——————y
TiME iMoo . k'l"\SPv\ ............ Time Out &............. SlS'F"\, .................

NAME AMOUNT

1. Surgeon_ rossens DY‘ROQ&LS Udhﬂ et

. 2. Anaesthetist R R e S, e o
3. Asst. SUTGEON .o T —
4.0T Technlolan  i..ocsssiimmsissassvsiasiisre SR N . .~

. o
5. Circulating Nurse :...... K.g..JQOs.\.!CM{Lt .............. O SRR —
6. Asst. Nurse = .. @&wm\f ........... assaversssmssrsmamunsonsusmmnsneTaspmsansss

Special Equipment; [] Laparascopy [_]Bronchoscope [[] Harmonic[_]Morcelator [] C-ARM [[]Cystoscopy

Signature of the Surgeon - Signature of Circulating Nurse

Order No :.....ovvvve. = oL 17 o —— Ordered by: ....c.ccovveve. DAV OAAAL e




Ref. No FICONB/SUR/OT/02

- —

i

Y ey, e

_ % . CONSU MABLES Patent Name "&!"qc‘%a"@u&lmﬁge
Eﬁli?dt{r%:’s % BirthRigh Gender M (( F)UHIS /IP NO..ocouoowmmmmsimssssssisisnsnsss
]r-lngasupmtiau:!m .% OF OT 29 o S R, | ||| AR,

Circulating Staffwn. ... Technician:
Anaesthesia Disposables ssuentY"u,00 | Surgical disposables ssed " Yuues]_Disposables (Baby side) /58 Yo
ET tube Major Pack Inj. VitK = /OI
LMA Sutres 98D Q) | Cord camp e L 6
ECG leads : AIPIN Suction Catheter
HME filter : A/PIN Feeding Tube
Syringe 10 cc 02 Vaccum Suction Set »
05 o Ty | Gloves ¢ s : fB Surgical Gloves 611144ylégg,7¥f
02 cc [ | 2 .Glove 3 /o) | Gauze Pack. 5
01cc | Syringe1m/2ml  —/|
Cautery Plate : AIP/N _|{ Surgical blade Surgical Blade #@_ - )
IV set & | | NG tube Koochies (S) — 0l
RL ‘051 | cautery Pencil MNelalsuabd “02
NS: 10ml/100mlI/500ml/1000m! ' Koochies
Qintments
Suction Catheter
Fentanyl Cap. Mask S+S~ {6 VIL.S_—,Q(.P.QIQL;.QL__
Morphine Gauze Pack ! \ pod O |
Ketamine Mop Pack %
Propofol Steristrip
Rocuronium Underpad
Glycopyrolate Draw Sheet
Myopyrolate _Abgel
Ondansetron Foleys Catheter
Pencan 23g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
; Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg 5 Vaccum Suction set \
Justin: 12.5 mg/25mg/100mg 152 | Plastic Bed Sheet VR gk
Tab. Misoprost : 200mg (32 | Betadine Solution il
1 Microshield
' Cotton Balls
Latex Gloves ot
Ramdione Scrub "
Saral
Surgeon Anaesthesiologist Nurse OT Technician

Order No-..ovAOBSR e




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

A 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 AN Tel No : 891-3501601
Hospital BirthRight
s 4 ol i, Youe St 10 4 e Ot 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 RR (LR RE AL EEEELE TN R [

IP No IP22-00023355 Ward 3F-THIRD FLOOR
Patient Name Mrs CHANDRA NAGA MANILA Bed Name GW 336
AgelSex 33Y /Female Order No 22-0000690653
Date 23/06/2026 18:04 Prescription No PRIP22-0291908
Payor SELFPAY Dispensed Date 23/06/2026 18:11
UHID KMV-00011435
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS :
1 S Mediblue 01052026 01129 /1 135.00 135.00
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03Ka1 02131 i2 28.13 56.26
3 DSYRINGE 5SML.(NIPRO)  NIPRO GENERAL 26B20K59 01/31 g 21.56 21.56
4 g‘;’&ﬁ:ﬂ” (OXYTOCIN)INJ oo Laboratories Ltd ~ H 081689 02/28 /4 18.90 75.60
FACE MASK 3 LAYER - :
5 e Local GENERAL 02260102 12/28 j’s 10.00 50.00
INTRAFLOW (AUTO STOP)
6 AT ROMSONS K268010705 01/31 (1 525.00 525.00
7 "Ml'('f;'g' SUPPOSITORIES 100 \on | aboratories Lid H BLNP274058 12128 e 18.74 37.48
g JSOPROBTTABZOOMCS  cipuaumiTED H 5GH0383 11126 {3 20.26 §0.78
MOPS 30X30 8PLY 55 X-  DATT MEDI ;
9 o< =l gl H M26425F023 02/30 ¢ 949,00 949.00
NEW MOM DISP
10 MATERNITY PAD FIXATOR - DYNAMIC TECHNO  General 85803 12130 1 210,00 210.00
XL £
NEW MOM DISP
1 O PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 / 1 194.00 184,00
NITRILE EXAMINATION /
12 plE ELITE MEDICALS GENERAL 26FB001 01/29 23.43 140.58
RL 500 ML CLOSED Fresenius Kabl India
19 Lroein B 18261064 01129 (1 69.39 69.39
SGLOVE #65
W URaeARS ICARE (KANAM LATEX) GENERAL 26D3007 03/31 /3 91.00 273.00
15  SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 /1 91.00 91.00
SURGEON CAP(FEMALE)
16 EROTECTOARD) GENERAL 211526022026 02/29 /5 11.25 56.25
17 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 71 519.00 519.00
Total : 2,935.66 3,463.90

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : YAMALA LATHA

Receiver Name

Printed Time : 23-06-2026 18:11 Page 1 of 1




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 ainb’;w' ¢ ] Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's . % Tel No : 891-3501601
Hospital F'lf.‘.!,‘.P.:HZ
Rt 4 o i WP 3 4 e Bakvar 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 TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023362 Ward 3F-THIRD FLOOR
Patient Name Baby B/O CHANDRA NAGA MANILA Bed Name CRDL-GW -331-1
AgelSex 0YOMOD1H/Male Order No 22-0000690654
Date 23/06/2026 18:09 Prescription No PRIP22-0291910
Payor SELFPAY Dispensed Date 23/06/2026 18:12
UHID HCV-00041007
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08/30 /2 4.09 8.18
BABY DIAPER SMALL 55-
2 AR S HAPPY HUG UVSO1DIAP 12/99 1 120.00 120.00
3 DSYRINGE 1ML (BD) ?B%:}TON DICKINSON  GengRAL 6043348 01/31 1 22.50 22,50
4 PHYTOCUREKIMGINJOS  swiss cRiTICURE PK125 04/27 1 47.15 47.15
SGLOVE #6.5
5 CURGICARE] ICARE (KANAM LATEX) GENERAL 26D3007 03/31 2 91.00 182.00
SGLOVE #75 /
6 RURGICARE ICARE (KANAM LATEX) GENERAL 26A2019 12/30 1 91.00 91.00

Total : 375.74 470.83

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : YAMALA LATHA

Receiver Name

Printed Time : 23-06-2026 18:17 Page 1of 1




