Rainbow Children's Hospitals - Visakhapatnam I

% Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rainbow’ @ Vishakhapatnam ,Andnrz Pradesh, INDIA ,530040.
Ghiaren sy TEL NO :891-3501601

WEB : htips://rainbowhospitals.in

ADMISSION SHEET

(AT T TR T

Registration Details :
Admission No : IP22-00023379 Aamit Date : 25-Jun-2026 Admit Time :09.40 AM UHID : HCV-00024945

Patient Details :

Patient Name : Mrs LAVANYA TOTTALA Ace :33Y5M23D
Guardian : Mr SAREEN KUMAR PENTA DoB : 02-01-1983
Gender : Femazle Religion
Occupation 1 Wsrtial Status
Address (H' - taraka rama lay cut Gitam Engg. cclicge Phrona No . 8142276644/ 9099950020
g:issoag:r;palnam Andhra Pradesh INDIA E-mail . no@gmail.com
' Admission Details :
Bed Type : SEMIPrIVATE Bed No : SPVT 318 Ward Name :3F-THIRD FLOOR
Rcom No : SPVT 318 Admission Type = First Visit

Contact Details :
Narie : Mr SAREEN KUMAR PENTA Relationship : W/O

Contact Address  tzraka rama lay out Gitam Engg. college Phone No
\isaknapatnam Andhra Pradesh INDIA 550045

L Jols

Signature
{ ' Doctor Details :
Doctor Hame : Dr. CHUPPANA RAGA SUDHA Specialisation : OBSTETRICS AND GYNECOLOGY

Raferra! Doctor - Self Phone No

C -Consultant

Pazyment Details : Ceposit Amount - 0.00

Payment Mode - Casn Fayor Mame . SELFPAY

ted Date / Time : 25/06/2026 09:40 Panlsd By (018813 Page 1 of 2
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ACTIV‘TY RECORD FOR BILL'NG It takes a lot to treat the litte. ] Your Right to a Safe Delivery
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Date of Admission :.. HUPPANA RAGA SUDHA .Date of Discharge:.................... Time:.......ooe.

Room / Bed No :.......
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MEDICAL EQUIPMENT (WARD & ICU

Date

Name of
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Order No.
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INVESTIGATIONS

Date

Investigations
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PROCEEDURE
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E"" ‘::L:::-"N * To:;:rl-:u :a 0 " "
A Rainbow® : o
C Ui Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
LP. AUMISSIUN oriT FOR OBSTETRICS PR | W
Presenting Complaints vP: 22l a)as EDD: 3-0l6)2e
Come Electhre téc-?tg‘i |
S Corrected EDD: _GA: 2w da
Obstetric Formula : Lo, Menstrual History : Regular il Yes OO0 No  W-(4 e
: Obstetric Examination
Obstetric History: v\wr”"’ ML - qa,c,vw‘a .
a" = W} Fundal Height e NI )
e ‘! b5 9 ) MW"'&J’ Ut Activity: CTRelaxed I Mil O Mod [ Severe
< Present Prz{ancy Record Liquor: Eﬁt-iequate O0ligo O Poly
:10 - ) st
) 0 ephalic [ Breech Others
P ng(ﬂ Thep-t
! Head Fifths Palpable ___ff 11
nlsxmcwon T pv gnwl o £'mo FHS: [Hlormal O Tachy [ Bracy O Absent
AT WW“’T’"?‘“
— \Cl“o ~ diyQo - ?W“ er Speculum Examination @
bk Y ﬂ"'i"‘”“""" s~ Draining: I Present [ Absent [ Bleeding

| A ks
. ™ b3 A »
® J Colour of Liqour; O Clear [0 Meconium [ Blood Stained
Not o Elcto PO, H1TIV, P‘:‘W“MJ

@,\,\w % Vaginal Examination a
) .

J Cenix: - Olong [ Partially effaced [ Effaced

Height :...16X.....cm 4

PN Weight...33.......kg4- Os: Closed Dilated

P AllErgies ... X o Membranes [ Present [ Absent
Breast omal  CJAbnormal Liquor : [ Clear ] Meconium [ Blood Stained
General Examination:
Consslaushoss @ Pallor: & Presenting Part: [ Vertex [ Breech ] Others
Icterus O Edema: A J@ Sutton: O3o2 g-1odgf O
Temp: rﬁ—‘fb”"""e‘ PR: g radn, Pelvis: [ Adequate [ Doubtful
BP: 110[ g0 mmKy DTH B
ovs: o0 @ MMW skl (ool

“Liver / Spleen : &2 Unne Output: oy syl
eee e DIAGNOSIS «++:ssvrsrmsnsssmmemsnramsenmmmeamedenmannnnnnstansnnnnnsesssssessssgssssssssnssnsnsens ;

L (LR 4+ S\L ”[7\7«.9

--------------------------------------------------------------------------------------------------

Docu. No. RCHBH / FRM/CLINICAL /087 (P.T.0)
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, Mrs LAVANYA TOTTALA N
. ' nzm 1993 3YSM23D  (F) Rainbow

CHUPPANA RAGA SUDHA Children’s Birth nghtﬁ

| e -
It takes 3 lot to treat the Iite. Your Rnght to a Safe Delivery

| OBSTETRICS / GYNECOLOGY
| NURSING INITIAL ASSESSMENT FORM

oA
|
I Date of Admission: ......... }5)5\1%0& I
Baseline Information:
| Admission From: CJER [J OPD \_Admission Desk ] Others, specify .. Nﬁfo
‘ Primary Language: __=Telugu [! English A1 Hindi S OtHOrS; SPACHY < ixouws ssssinisisssssvsssnisonsrmsssssie
| Doyourequireaninterpreter? [1Yes _IND  HYESSPEOHY .....ococniiviminiriniiiiiicisintsissic s
Source of Information: _ -~ Patient L] Family CT D68, BR0CHY iinins i e i e s
f y
| Allergies: [1Yes Pﬂo [ Medications [’ Blood Transfusion " Food R0, 1] o
VB, HHBIETY 1euvruenrenrsnenesnsressnsererennsssmesnssonsineissnestantisssosasnassnnsssossatssesasensnsssnsnaransassnsss snaesisassssassanssisnns esibnast asbasidesessiunse
| ' CRIGEDBMBPIAINTE .......coviivivinsmvimsisarsissismusmissasisissopsssnnsassssasavrnssniasssaasans Doctor Notified on Admission: V%s [TNo
| qlﬁ” ..... ,le ......... S, C TMO:;:& of the Doctor: ..Q} .. ngo«.l .......... e SN
b Il it i s v oo A s s s siab oo e Notified: .........2-S. brlb"\ﬁ‘lﬂ’ ........ i
| Past Medical History: Obtained From [ Patient [ Family Member ] Medical Record ("] Other (specify) .................
' Past Medical History Past Surgical History Previous Hospital Admission

: Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

i - Y Menstrual HIstory: ..o, Caesarean Section: [ INo ‘—=s Contraceptives: JANo [Yes

L ] snmmirmmosmmsmssmmsssmamm Cervical Cerclage: =Moo [1Yes Vaginal Discharge: %No [ Yes
Onset of Menarche: ........cccocevvvveeecvvniennns Ectopic Pregnancy: _M’Nr_a 1 Yes Post-Coital Bleeding: r_;;No [ Yes
Menstrual Cycle: \_Regular [ lrregular | Myomectomy: f[ﬁo [1Yes Infertility: /J,No 1'Yes
Last Menstrual Period: .... 2. %. J 1 IM ........ Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ... 2o = — il o e B
Previous LSCS: ...........cccee.e. Lf&d ...............................................
Current Medication: l/'/None [ | Yes, If Yes, Fill the reconciliation form

Family Historyi—"" No Abnormalities Detected

| ] Heart Disease [_] Hypertension 1 Diabetes [ Stroke 1 Sei;ures "1 Kidney disease
1 Liver disease CIOther .ooeveveeeceecne T T e R ——
l Vital Signs / Measurements: Temp: .. "f &DI-F HR: . ?DW RR: M.
| BP: L’hlh@ weight: AN Height: .....vooo. BMI: o
|l Pain Assessment:  Pain: ! Yes U/No (If Yes, complete the Pain Asge:smentf Reassessment Form)
‘ Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0)




HCV-00024045 1P22-00023379

Mrs LAVANYA TOTTALA

ﬂ!-ﬂ'l 1“3 33YS5M23D {F)
PPANA RAGA SBUDHA

i

PHYSICAL ASSESSMENT
General Appearance: | Healthy C1ill looking [~ Anxious ["] Agitated [] Others: .
Fall Assessment: [ ] Yes Mo Score ... 2%........ (complete the Morse Fall Risk Assessment Sheet)
Riskof Pressure Sore: [ Yes ym Score .. Qz% ... (complete the Braden Q Sheet)
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
- Mobility problem " Walking Problem <16 Abnormality Detected
- Developmental Delay ") Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _;/N'o Abnormality Detected
@ T Overweight -| Poor Appetite > 3 Days "7 Needs Therapeutic Diet.

__IUnder Weight _I Diabetes Mellitus | Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
/”féim & Cooperative (7 Restless L] Depressed ] Agitated LI Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single Mﬁed [1Divorced [ Widow :
2. Special Habits: Smoker: [ | Yes [4No Alcohol Abuse: [ Yes E;LN'O// Drug Abuse: [ Yes <N5 zl-
Social History: Lives WﬂhH‘LwLﬂ’\A :

Orientation has been given regarding the following aspects:
=

Call Bell in Reach : / Yes (] No Waste Disposal Expla]ned:/ [ClYes [INo

Infusion Pump : lYes [INo Hand Hygiene Explained: /Yes [.| No "I Others
Above information givento ................. {),&;u&-ﬁ

Name of Person Orientation was givento: . [n Umﬁz_... ............................

Onentahon NOLGIVEN REASON; ....cvveeeeveeccrsesevesesess s arasaesssesesesasesesesesssnssssesessssneses

Nurse Signature: ..............ooooee..... @fﬂfi’i‘ﬂ .....

Nurse Name: Qotﬁgll(ao(ﬂ 10 0FH

Date & TIME: wovvroeoeeoeoo 28

P ——— _ — e B —. —_—— e — e - .
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Children’s ‘ BirthRight
BY RAINBOW HOSPI‘I_ALS
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B ks 3 ket fo treal the Ritle.

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

:5\"'00024945 IP22-00023379
PROGRESS NOTES | sorwss  “mvewao
3 Dr. CHUPPANA RAGA SUD OF
(USE BALL POINT PEN ONLY)

QT

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914
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HCV-00024945 1P22-00023379
_ Mrs LAVANYA TOTTALA
Patie 02-01-1982 33YSM25D (F)

" D
= | |PROGRESS NOTES |, “jtimiises
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HCV-00024045 prosezes " IHW /RS /INPR/17

Mrs LAVANYA TOTTALA
02-01-1963 BYSM23D (F)

Shiers| @mcowigne| RESULT SHEET | iy -~ -sveee: -

o O s Tt B e Your Fsght i 3 St Dellvary

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

Date 23 \616

N/L

Platelets [ &loly,

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 k |
|

CIN : U85110 TG1998 PTC020914 www.rainbowhospitalsin | |

\ |
|
|
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE.

Stool Pus Cell

OVA / Cyst
Occult Blood
RGT o TV
#20 ) :
Micps o |
HCO 5
R
Doctor's Signature ){/k
P
[

Culture and Sensitivities : .......coeereeuene

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

Radiology : USG:
PG A
ECHO : ......
CT:
MRI

Others (ECG, Contrast Studies etc.,) : ..cocvveverriecneiiccnnns

CIN: U85110 AP1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DC/INPR /05

\\§

Rambow
Children’s
Hospital

It takes 2 lot to treat the littie.

Pieat Naml S onnnnniannininuining S T RAOE S s
it e S
LAVANYA T, 23379
02-01.19p3 om:
Or. CHUppA ’"2313

i .EL‘LE!L'?JSEEE L i L] IH """""""""""""""""""""""""""""""""""""""

Your Right to a Safe Delivery

DRUG ALLERGIES : \ D

FOR THE SAFETY OF THE PATIENT

GENERAL -

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 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 : o

Dose Route  Frequency| StartDt. | *

Doctor's Signature | Valid Period| Pharm.

Additional Instructions

Datelp
DRUG : =
Dose Route |Frequency| StartDt. | *
Doctor's Signature |Valid Period| Pharm.
Additional Instructions

Datelp
DRUG : o

Dose Route |Frequency| StartDt. | ~

Doctor's Signature | Valid Period| Pharm.

Additional Instructions




HCV-00024945 1P22-00023379

Mrs LAVANYA TOTTALA
02-01-1993 33Y5M240 (F)
Or, CHUPPANA RAGA SUDHA T \Low cwu.\ a I.P. No. Sheet No. Wards | Weight (kg)
LT S T
Datelp A
DRUG : £ MONOCCF Time 19S] Lw\o\"
Dose Route | Frequency | Start Dt. o
» *‘L.L, P [ [:_C 0 A @ y.
Koo 39 5% 0 [ A (DA |
Name & Signature of the Doctor ’ {
starting the Drugs:
\IF
N TS L
Additional Instructions: p—
Ty
Daily Doctor's Endorsement by a Sign. A 13/ 5| —
o
T Date}e - L
DRUG : Ly EloM{PrALOLE nmﬁé b W
Dose Route | Frequency| Start Dt.
uorey [ v 200G | sle (e hop
Name & Signature of the Doctor b IAB /
starting the Drugs: (e TV 5a ;g A
GL/ 4 1abkbnQ
Additional Instructions: T
__1/
Daily Doctor's Endorsement by a Sign. A lx ]
TS
DRUG: fuf. pARACETAMOL. |22t LS\L’W\(’ .
Dose Route |Frequency| StartDt. Gl N\ / &
o |V e fastohe PR T
Name & Signature of the Doctor e . 1, -J
starting the Drugs: .—é’ DA ] 20 JOS |
Additional Instructions: i A d- o
(ot X g :
f =
Daily Doctor's Endorsement by a Sign. AA S,
L~
DRUG: T 'MONO(¢F 2 |\
Dose Route | Frequency | Start Dt. (,Z:
A , o]
900™| flo o] pelel SV P
Name & Signature of the Doctor L~
starting the Drugs: il
Ry
Additional Instructions: Ol 22 |
)
Daily Doctor's Endorsement by a Sign.
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Z o Tt:n“ A Tc"TALA m'”"?ﬁ?s
Rainbow” k Ref.No.:F/HW/DC/RP/INPR/ 05.a
Children’s ‘ BII’thRIG / ,MW’W
i BY RAINBOW HOSF HDSF
ﬂg?ngtzﬂ!mh_ 'l"uur Right 10 & Sale Davrsw. Il/ﬁl/ﬂﬂlll
Patient Name : | I.P. No. Sheet No. Wards Weight (kg)
|
REGULAR PRESCRIPTIONS
r v Date ) \J
'I DRUG: v ppiirof Time A3
| Dose Route | Frequency| StartDt. l?' L
| o plo fe |y cle hag
| 4 2 Q6 0 o m
| Name & Signature of the Doctor B
| starting the Drugs : ,A/
|
: Additional Instructions :
| Daily Doctor's Endorsement by a Sign,
' DRUG : Date ){Ua
| T O PLYC el
Dose Route |Frequency| StartDt. G 1 koot
|
| soos tlo | ¥ | aclele Y TRT
[ Name & Signature of the Doctor ' """
| starting the Drugs : &5’ R W
f PM A
Additional Instructions :
| _}\C 2
| 5 XE
' Daily Doctor’s Endorsement by a Sign.
DRUG : si?:;.'
! Dose Route |Frequency| StartDt |
|
) Name & Signature of the Dactor
| starting the Drugs
|I Additional Instructions :
|
|
| ) :
( Daily Doctor’s Endorsement by a Sign,
‘ DRUG : ?ﬁ:b
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
se oo = P— el o .
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29

Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurs_:_Sig. | Nurse Sig.
Dose Dose Dose Cose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date - oM L vow
Dr Sign. f Sign. Or Sign. Or Sign.
Name & Signature of the Doctor ey Dose Dose [ose
O Sign.. Dr Sign, Dr Sign. O Sign.
Additional Instructions [Pese P Boss E
Dr Sign. Drﬁqn. Dr Sign. Dr Sign.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurs,:_Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. DOr Sign. Dr Sign.
Route Start Date Dose [Oose Dose Dose
Dr Sign Dr Sign. Dr Sign. Dr §bun.
Name & Signature of the Doctor Dose Dose Dose [oose
(D sign. Or Sign, Dr Sign. Dr Sign.
—
Additional Instructions Hou Ben LI S
ﬁin. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION T e ROUTE | SIGNATURE | NURSES
MO Nole | (a7
Dg\f.b& |0' SO ﬁ—l R ¢ \ﬁ WV M (j:ﬁ,
fﬂﬁ\ - _— D?
)\'{GW jo'yo [ BSOMCPRCeG  4Owy W 4 @“”"‘",
..--A'M i‘ﬂ [l ]
' MO |- € '
%16(7/6 10\ Tu,. QNP u \V o :
‘-‘P(m .ﬂ P!S Fa'a! {
~ . 1
2 5lehe 2:90pm | 2 TRApIC dm (v ~
=
. T TUAT (91
aslhe | Rgopm| TIVATIN. | 9000y Ple | &
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Ref No. FIGYNIC/16
Rainbow"* ] s
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little.

CAESAREAN SECTION OPERATIVE NOTES

. Lavony. go 4

Your Right to a Safe Delivery

Name:___ 42 Raga (e Consultant I/C: Df'ﬂ%gqﬂufﬂ'“ Reg.No.

Surgeon's Name: Dy -Qnﬁq tucine Date of delivery: 25le lag.

Assistant surgeon: Dy - Achalathng Time of delivery: |{*UW am,

Anaesthetist:  {) - Sgwjam# Sex of baby: QL

Type of Anaesthesia: ~ 9pfna Weight of baby: 3. 4 ¥t 1¢y, |

Paediatrician: De «Hd hacan Apgar Score: f{lw

Scrip Nurse: Gvaramms afskr . NICU Admission: \\ 4

ee Plo P Yubeth

Elecw Emergency [7] Indication: Clectfin Lees fulo AP 2lL '?:]C.

Urgency [ ] immediate threat to life of woman or fetus
[:| Maternal or fetal compromise not immediately life threatening
o maternal or fetal compromise but needs early delivery
D Delivery time to suit woman and staff

Decision time: Knife to rectus:  @nnfn
CTG description ___ £+ R ()

If there was a delay give the reasons:

=~ EXAMINATION FINDINGS WHEN APPROPRIATE

PresentatioWalic [] breech[] Other Cervical dilatation:___ (- ) cm

5th palpable: = Fetal position:__—
Station: -3[] -2[] -1[J o[] +1 T b Moulding: Nm +H[] +++[]
Caputt +[] ++[] +++[J Meconium NQ@E/ + [+ ++[]

Bladder catheterized Y/esE]/No | Urine: wow stained "]

c




Skin incision:

Uterine incision

Previous scar:

Incision through placeﬁta
Delivery of head:

Liquor:

Delivery of placenta:

Cord appearance:

Pfannensteil ] Transverse D midline D other

Lower segm@assiml DlnvertedTD J incision[]

Thinnedout E]Ruptured I:l No scar D

ves E] BT
Manyal]  Forceps []
cI@IZ’ meconium: [ ] 11 ][] Blood[] offensive [_]Not offensive ]

Manuw Compisite/g/lnf:ompleteDPuecemeaID

Appearanc of placenta:

Narrel Cord around the neck Yes[_] “@Df/-
porpned Cavity explored Ye;B—NED

Uterus, tubes and ovaries: ngpafm)t normal D Sterilization YﬁEﬁD

Complications / Comments:

Ll -!ubetbmg by Okl Pomermd"g

Dgl_dg;_d_umd\_mw et hnigart .

Uterine closure: One LayerD Two I:ay/e;s«a/ t-0v fowy f Suture
J

Peritoneal closure: Pelvic D Abdominal[] N‘c&g Suture

Sheath closure: Mey loul U”U-f( Suture

Fat closure: Yeas/JZ/No O 29 TQDM ’-’g"‘-‘*l Suture

Skin closure Subcutithters ] 2-0 rapid U'U‘ul Sutare

Vagimea evacuated _jps‘a/ NOD Estimated blood loss: 5—500‘“1 >

Drain: YesD _ﬁoE' Remove in days Await instructions D

Ctheter: ‘YyB NOD Remove in__ o2+ hw days Await instructionsD

Swap& instruments count conedWM
Intraopeative antibiotics cover .Y?B’ NOD

Post operative Comments:
Follow oyt gp orcler

Post-op antibiotics Ygg/a/hlo D
Thromboprophylaxis: Yes I_—_| NB/E/

For

St Signature
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Rainbo .
Children’s ‘ ‘BirthRight

Hospital BY RAINBOW HOSPITALS

1t takes & lot to breat the fitthe. Yaur Right 1o & 5afe Dnu»:r;

\

®

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

PREANAESTHETIC EVALUATION

Date: 2.5 )!; )'26 Name: T. La\faw\'fq
Proposed Operation LSes : Age: 42 Y
Preoperative Diagnosis G?/P| L { 34wl Poa l H‘-..pr‘ffhﬂvo{c( Sex: [~

/ Re R - . [ i Physical Stat Y
RE i e [ o o [Wean [ o 24947

Time: & 204m

|
U LABORATORY DATA N 2

Hgb JLQ__ Glucose ——— Protien

- HIV X-ray —————— Other:
POV ——  Urea Ab —————  HBS AQ_NTZ o J—
WBC Creat —— Total Bil———  Hcov —I=2—— 2D Echo
Plate m Nag ———— DirBill ———— Blood group_aﬂ& Stress/Anglo
PT — — K ———— Wb ————— Other
PTT ——————  Cat+ —— Alk phos o
INR —————  Mg++ e Allergies: N | L

Medical History:

GVS: 3131@

RESP: Ofy f€€D) A potinred
CNS: (’E L ewo & T | Diabetes: ~
Renal: )

Hepatic / GE: L) N,Q@ APD+/-

Others:

Past Anaesthetic History:

Physical Exam AO\M (i] ) m @
rd - o e \'-..._,./

Airway MP123 Mouth Openrr;g Mentohyoid Distance: Neck: Teeth:

Lungs: @{L_ A e@

Heart Q5P

CNS: (owstewo Colwsuwd
Others: Pallor : +/-

Pupils :@

Venous Access Site:

3 d Post-
ANAES. PLAN  MAC/REGIONAL/IGA-ETTILMA piamrelief

WILL TAKE BLOOD YES/NO E;EGNANT YES/NO

EUVTM L

Spine Exam for regional: @-

Peri-op. plan explained
to patient Y/N

PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis
bt 9%7

CURRENT MEDICATIONS:

2. NBM form: & iw( 28 =
3. Informed Conse W High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

H R e msoresmme sis aries iy AP s
T —_— Last Feed f..ovnieinenverians
BP/ICTY. s
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Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight ~ AXON ANAESTHESIA ASSOCIATES
Hospital . BY RAINBOW HOSPITALS
I takes 3 Ik 1o brwat the Mtle. Your Right 1o a Salﬂth}q ‘B el‘d
PRE-OP DIAGNOSIS C P L; 293K Poy }H'j OPERATION L- S¢ S Date _12 % 23 2115
-
SURGEON Dy« Q.a-qa. Sudlicor ANAESTHESIOLOGIST _D¢. Pnwo o
ANAES Start Cons. Sig Res PHYSICAL STATUS L ALY |
CARE #2 Start End Cans. Sig Res PTIDENTIFIED ,LHCONSENT PRESENTAEICHART REVEIWED FT l
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, CIAIRIO, LPM
HALOISOISEVO
DRUGS:
o R i —AD =
l 5! f] LAY AL r
W)
F10,/ 530,
ETCO,
EcG
CVP |/ Wadge -
Urine
EBL U
8 (=]
58
wm
ANASTHESA 240 42 TEMP
% CET
START FINISH 220 a1 m
I INTUBATION .
P PREP 200 40’9
©-OF START
0 -DP END 180 " i
8P » o
V,SYSTOLIC 140 7 3s°
DIASTOLIC ¥
X MEAN 120 = < 35
* HEART RATE 34*
Toumique! up T 100 ‘
Towriquel down T “
RESP 80 ! 3 J
Q Spont O = . .
AR Assisied O §0 - e 32
CR conjrollad &
RATE 40 3N . i
. w 4
™v
PIP 10
P PEEP | E
&7 EQUIPMENT CHECKED AND EMME;:ME YMBOL
FUNCTIONAL \ ‘
el 28 oo {
CUFF SITE = Pal/FIg,
ART SITE g HCOBE
BT EKG LEAD A
_EF Temp siTE TIMES INDUCTION REGIONAL
] FIO2 MONITOR ANAESSTART | :2 v O  mHaL [0 RecTALO EXTREMITY
AT AGENT MONITOR P e M 0O OTHER [J e
- T PULSE OXIMETER g PREC.[] CRICOIDPR[] ( EP‘N“:)
PA OXIMETER OP END L CAUDAL
g CAPNOGRAPH LEAVE OR Jﬂn_b__ MASK (] 0O tma CATHETER
T} VENTILATOR END ANAES AIRWAY  ORaL [0 wnasaL (O PUMP
(] NERVE STIMULATOR ETTH o ol i
e GENERAL = ORAL[] NASAL[J CUFF [ SITE
T MACnoDRUG [ TRACHEOTOMY [ NEEOLE 5 ‘C L, DEPTH
&ﬁ&ﬂ_ MAG ol DRUG. O TOPICAL []ORUG PARASTHESLA ve§  NO
[ PRESSURE POINT CKD P~ || CATHETERAT SKIN (™)
REGIONAL 0O roceysure(] ™| DRUG/DOSE ~
EYE CARE TRANSTRACHEAL [ TEST DOSE x o CaAy M
O oINT LINE (SIZE & LOCATION DRUG L mf ANAES LEVEL
B Tape O cve AWAKE [] RAPID SEDQUENCE[]| COMMENTS =
[J PADDING O DIRECTVISION [J BLIND O
i s FIBEROPTIC [ stvieTte O
P — = - : BLADE# ATTEMPTS
[] BLO WARMER = M@.&L DIFFICULT WHY?
[0 ueHTs v = BiLAT=8S [ TRANSPORTATION TO pac?z/lcu O oTHER O
] HEATERS 0w SEMICLOSED CIRCLE [J RELAXANT REVERSED YES[] no [
[0 HUGGER'S CLOSED CIRCLE [ TRAIN OF & TET HEAD LIFT
BLANKET NON REBREATH [ Q
O] OTHER AYResTPiECE (] S mug 9 Q{] rmﬂ A -
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Rambow ® i L
Children’s BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hospital ] .?Yﬁ:rh:alow:urs:nus

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

e —

——

R S——— R e e

kil T Y SR S D e s R i ety el

N T

Anaesthesia:  General [] Epidural (]  Spinalld”~  Other Regional []
~
Anaesthesiologist : _, LY - S n %QM;}’Q Surgeon : :D P Qﬂﬁ"lsﬂ(ﬂjm Procedure : LGS
Received in PACU by : é ”_Q Time in : | h h/) Time Out : 2‘\5(3 LA
" \pw Y UOF,.
w 250 2 250 | Pre-Op BP INTAKE/OUTPUT
o 240 [N 4 240
) 230 IWALS 1 230 ' IN ouT
? 2 = L 220 | ORBP Emesis XS ro
& 210 \ 210 Gastric Suction AD rD
/5, o fgg : fgg Voided AR [N8)
0o 180 1 w0 | O: Urinary
Q 170 S / i Catheter W el
9 180 . 160 Chest Drainage AD AR
ﬂ\.? lig - lig Begun Wound Drainage V) ¥
A 130 130 Racuver_y Room
W 120 = Y 120 Blood Given A0 no
p "
é 100 > DAPRE 1 o | Enoee PO FLUID "D e
!;g If $ IV FLUID el w0
70 | OO/ {70 | Method TOTAL F
& 60 YWY A T 160
50 wl 50
I&J 40 40 | O2:Mask: _NY)  Nasal Prongs : ~WAD yentilator : __ab
®] % 1 22 Cannula : Trach Collar : __ a2 T-Place : AR
i N < o | Aways:NETT_a  TRACH PO NASAL _ o\D
TEMP o 1 | 0 OETT no oraL __ a0
MINUTES )
POST ANAESTHESIA SCORE IN 30 1 60 | 90 ouT SCORING INTERPRETATION
Able to move 4 exiremities voluntary or on command = 2
Ao 1o move exrmites vouniary oron command_=2 """ ¥ 2| AMINIMUM TOTAL SCORE OF 81S
Able to deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
H'\ Ey;p::aa or limited breathing = s RESPIRATION 9 21
T rApne =
BP + 20 of Pre Anaeslhetic leve =2
BP & 20-50 of Pre Anaesthatic leve =1 CIRCULATION o . b EXCEPTIONS TO THIS ARE TO BE
8P £ 50 of Pre Anpeshel e =2 EXPLAINED IN THE SPACE BELOW
phas oo PR 21 consciousess o |2 BY THE DISCHARGING PHYSICIAN.
Mot rasponding =0
Pink ; f 2
chl.;,‘:;gky. blotchy, |andiced, other . ;I) COLOR > 1 o 1 VI | -
TOTAL \ 0 (D to
Date & Time O e Rais) MD POST OPERATIVE INSTRUCTIONS
1. Analgesia NaMm £ ‘f\NS aﬂ‘m’ W ‘_,
Crwees Tu). Doy —\Snenl iy Tid
s rus D 4luids - 2QU @ —ra
4. Anti Emetics ~ © DN
5. PCA/Epidurall LV, Infusion T o atl ,‘w
% QA}JJ’\/VV\ Ses

ﬁ;ﬁa \

Evaluated and discharged by .  Dr.

@
Transferred to Unit by

J
(_Q}L——’ Received on Unit by g’_

Discharged by : (Nurse)

| [




"z

. L= e
Rainbow .

Children’s .BirthRight‘

Hospital

[t takes & ok 1o treat me litte

BY RAINBOW HOSPITALS
Your Right to 4 Safe Delivery

Department of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES
EPIDURAL ANALEGESIA RECORD

Patient ID ;

Date : Time: Procedure done by:

CSE/Spinal/Epidural Position: Speace: Technique (LOR/LOS)

Depth: Catheter at Skin: Attempts:

Parasthesia : Yes/No if yes details\

Any other Issues:

a)

b)

N
Infusion Rate Level aternal BP

Time (mi/hr) Bolus (ml) Left Right \%\nd Pulse FHR Comments

Deliver Details : Time: APGAR: SVD / Instrumenta / LSCS (if LSCS.Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

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

pan_Besi it sl Sl e B i e

B S S



" Rainbow® .

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

2 - CONSENT FORM FOR
Chidrers | & BirthRight GENERAL / REGIONAL
e ANAESTHESIA / MAC

Patient Name : ’Z—M“‘y Age: . 2.2.9Y...
Gender: MO FXT-IPNo: ... 2.9, E’L:’F eveeeneeenen: CONSUMAN ; ng @Oqat
Ward / Bed No. : ............................'...'...Anaesthesmlugtst: ,§9‘; OO a0

LECS

Dparative procadure PIANNed: ! ... ol st s mes

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patientis
notaware of event and does not feel pain during the operation. Drugs given through a vein and/ or inhaled from
an anaesthesia machine produce it. Regional anaesthesia involves using a local anaesthetic to numb a
specific area of the body for surgery: Prolonged pain relief without numbness can be achieved by infusing
week solutions of local anaesthetics arid narcotic drugs to particular parts of the body after surgery or injury,
using catheters.

Specific High Risk (s) : The doctor have explained to me the details of the high risk involved due to the following
medical problems and | have sought necessary clarification on all my doubts.

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

(1 Hepatic disorders (J Shock CJ Multiple organ failure (J Polytrauma / RTA
Olincapacitating COPD ~ C10thers < . PDLLH o

Comr;mnts i

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
B P .. the above mentioned operation | Diagnostic | Therapeutic procedures

12

l'authorize and give consent for anaesthesia ( Eﬂégional/ L] General Anaesthesia/[C]Monitored anaesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in




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

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

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

| understand that the above mentioned consultant anaesthesiologist or occasionally a colleague deputed by
him | her will administer the Anaesthesia. ,
- Pregnant: 0¥Yes  ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT '
l

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

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

Patient Attendant : Witness : =

Signature : ....0.4 e Signature : ... B 0 B

Name:: ...... R e W ---------------------- 723 1o (R | oo W SU——7 |
Relationship with Patient : HM/]"MJ Date & Time : ’Lﬁ‘

Date & Time : 73[05/14(({"”"’

Doctor (who is taking the consent) :

L

Signature : gmo ""'ﬂ"’]

Name : 9/90U3i<"w‘ﬂ” I‘

Date & Time : ....cccoovifronns 'LE’ ....... “ iom ......... !

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in



Rainbon” | @ e ve s Informed Consent for
e | @ eeews  Surgery or Special Procedure

Tt takies & fot 1o treat the littie Your Right to a Safe Delivery

- _ ———— e
— e — —————

Patient Name : W}Mmmj?"_@"dﬂ(ﬂ Age : 334f......... Gender : E..
UHID /1P No: ... V.m0 00UAY 5 ... |

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
BECNNICAI TBITIIS)......cveeurueeeressgmaigesionessasresusrtsasesnsnesponsarssrzatsssesagessdenssndensessentsassssest sanssssssnanessssssnssnsstssssenussssstsnse
e TITTRIIITTE. 112 o || (STl R L
(Name of the Patient).

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

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

1 have been explained that the following complications though rare are possible and will not hold the Surgeon,
Anaesthesiologist or the hospital staff responsible for any untoward event thereof.

""" Bleati , TR COR P o edaind T aherchuen T By TR Blackly,
MML}:‘J&‘:&“‘:”ecl.oP'(’lPiwhtgrdm"ms)[\J\Cljb%..“...—u;,:eﬁ82
My signature on this form indicates that '9-—1“‘( ab wire el 1

1.  Ihave read 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. lhave had achance to ask my surgeon questions.

4. |have received all the information | desire concerning the operation or procedure and

5. lauthorize and consent to the performance of the operation or procedure.
Consentee: Relative Witness: .
Signature :.... Signature :. ... Signature QM

Name-LA"‘f"‘Fb”"\"""-P"" Namefa{mﬂﬁwv‘#’ {P Name:............ ﬂ#ﬁ
Date & Time : 95& Jure peop Relationship with patent 2570& /24 Date & Time : ....1SJB (...

e ey at: 10l

| lo-h
| _QQV\' Foe |
Signature : .... p.th.‘.’. ............ wgme of Doctor :J2.1.%.... Qﬂa\(&]u({"{ ..........

Date & Time : 35“'457 ...... [0:00ar -

www.rainbowhospitals.in
| RCHHCVIFRM/CLINICAL/250 |

"\{L_)



Rainbow’ i iaght
Children’s .B".thR'ght
Hospital

1t takes a ot to treat the little.

Your Right to a Safe Delivery

L ANEON SIS CLEARANCE FOR SURGERIES / PROCEDURE

%

DATE: ( &,&’fé [LL J DEPARTMENT(

\
0Eq ]

UHID/1PNO.: [ 7V~ XTI )

NAME:[ Lawess o~ ’ToTTALﬁ]

WARD/BEDNO:  gytut ) EMERGENCY /NON EMERGENCY

TYPE OF SURGERY / PROCEDURE: LI

mvj

ESTIMATION OF THE COST OF THE SURGERY (

J

ADVANCE AMOUNT PAID: r J DATE; [

RECEIPT NO: [ ]

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

¥

CIN : U85100 TG1998 PTC029914

www.rainbolwhospitals.in




f‘\'\§

Ref.No. F/OT/05

O '  Cirthiane
o bl b T vk i
SURGERY DETAILS
SI.No. pate:.. 251 6]2b. .
PatientName - ... T:...Lgmmg..a .................. Age:..33Y)5...... SexFezmdﬁz
UHID No. ROV n00024845....... [0 —
Date ofSurgery .......... aslobldb. OT:[J OT1[4 OT2[] OT 3 [J
Name of the SUrgery :.........cccceeeveun.... L-SCR...T..... “Mb@(:fﬂmy .....................................
Time in:......... FEE 10Ty TR———— iy e g T —
NAME AMOUNT

1. Surgeon bfﬁoﬁawho oA SR

. 2.Anaesthetist  :..DJ.SOMOIMAYA........... T —
3. Asst. Surgeon . D S
40T Techplelan i iR R
5. Circulating Nurse.............. POVYMT ... B s G
6.Asst. Nurse . ... E3wortunm........ T

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

Signature of the Surgeon - Signature of Circulating Nurse

OrderNo :........ \9.3.5...[ J02%6.........o.. Ordered by: ............ PQUCLLM ..........................




L6Cs T Tebectomy

Ref. No FICONB/SUR/OT/02

' ‘.% J CON SU MABLE Patent Name :..\.2 LQLMt{CL e Bge. 23y
‘Rainbow ® niihpi Gender M (B UHIS/P NOHCU“ZL{QVS
Children’s | & BirthRigh ]
Hospital mums™  OF OT 2516 0k Time
Circulating Staff: P QAL Technician:
Anaesthesia Disposables | ssect"u.s | Surgical disposables ssniY-uuwo| Disposables (Baby side) issued Vs
ET tube MajorPack L SCS fIO ( Inj. Vit K ‘ol
LMA Sutures 9314 tan | Cord clamp L0l
ECG leads : A/PIN 2362 { o] | Suction Catheter
HME filter : AIPIN . Feeding Tube
Syringe 10 cc el Vaccum Suction Set
05 cc p1 | Gloves Ml b5 AR | Surgical Gloves 44 4.6 — H’l
02 cc Gauze Pack
Dlee . Syringe 1'm/2 ml /ol
Cautery Plate { AP/N /0| | Surgical blade o, 5| | Surgical Blade # 20 0|
IV set ' NG tube Koochies (S) 0|
RL _Cautery Pencil bl eoab ¢ £021
NS: 10ml/100ml/500ml/1000m]l Koochies
Qintments
Suction Catheter :
Fentanyl Cap. Mask 10 410 20
Morphine Gauze Pack
Ketamine Mop Pack 1ol
Propofol Steristrip _ Lovatoy £ ol
Rocuronium Underpad 402 Dl APyovg -0y
Glycopyrolate Draw Sheet 0l dom 4ol
Myopyrolate Abgel
Ondansetron Foleys Catheter |4 Aol
Pencan 23g/Spinal Needle 22 Urobag Yol
Bupivacine 0.25% Chest Drinage Catheter :
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm 34 | 1ol
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent _
Supridol 100mg > 4 Vaccum Suction set o\ L \_.\\,/ﬂ :
Justin: 12.5 mg/25mg/100mg | -, | Plastic Bed Sheet ol A
Tab. Misoprost : 200mg J Betadine Solution Lo [
Microshield S
Cotton Balls
Latex Gloves ()
Ramdione Scrub ='
Saral
Surgeon (Dr aesthesiologist v . ga;..sdﬂ*ﬁ‘* Nurse [ﬁg@s% OT Technician
Order No-.. Q 1105 Ti 1.0 L{ . Ordered by:...




"

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

z. 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
Ehild_rerr's BirthRiaht Tel No : 891-3501601
ta hu»-w--oﬁ--..;
s 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 IR EARR LT TR R

IP No IP22-00023379 Ward 3F-THIRD FLOOR
Patient Name Mrs LAVANYA TOTTALA Bed Name SPVT 318
Age/Sex 33Y 5M 23D/ Female Order No 22-0000691103
Date 25/06/2026 15:01 Prescription No  PRIP22-0292089
Payor SELFPAY Dispensed Date  25/06/2026 15:17
UHID HCV-00024945
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
/ BED SHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026 1229 g 250.00 250.00 |
/2/ %VTNRJE?ENC'L ;ﬁim‘md GENERAL 240706106 08/27 (T 1,188.00 1,188.00
v g'f;ﬁfg‘f APRONS Mediblue 01052026 01129 { 4 135.00 540.00
4~ DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C03K91 0231 /1 28.13 28.13
5~  DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 0131 /1 21.56 2156
_§~7  DWATER 10ML AMPULE mtﬁ(':lﬁ‘l’i‘,"’ Gare H 2243471 09r27 { 1 271 271
/ EALENIRN LAYER - Local GENERAL 02260102 12/28 /10 10.00 100.00
o s GENERAL 6268120058 01/31 {1 259,50 259.50
/ AT SUPPOSITORIES 100 Neon Laboratories Ltd  H BLNP274058 1228 /2 18.74 37.48
" (10 tfgg%@"ciggf" PROTEC LSCSDRAPEKIT 1229 {1 2,700.00 2,700.00
P I By o e O H M2642SF031 03/30 /1 949.00 949.00
NEW MOM DISP
12/ MATERNITY PAD FIXATOR - DYNAMIC TECHNO  General 85803 12130 {1 210.00 210.00
o N O DS MAXIPAD  DYNAMIC TECHNO 104538 01/31 J 1 194.00 194.00
Ja- adfics dp ool ELITE MEDICALS GENERAL 26FB001 01/29 /18 23.43 374.88
1B e T ROLUTION 0% H NO160136 01/28 1 10031 100.31
& Sff%s'-{%%f%m'c“ Erbee GENERAL 2510172407 1027 4 {1 1,195.00 1,195.00
w7 E’S%LF?(;E:F?Q ICARE (KANAM LATEX) GENERAL 26030077 03/31 /8 91.00 728.00
18~ SURGEONS CAP Mediblue GENERAL MB2505141 05128 10 11.25 112,50
/y/ SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 (1 767 7.67
o Iég%g%gcﬁ'.g&’:n 3M HEALTHCARE GENERAL R02260909 01/29 (1 814.00 814.00
il m‘ﬁgﬁ:&gﬁgag’&o& ROMSONS H G26D140041 03/29 72 170.00 340.00
,4:2/ e e GENERAL K254050041 09130 1 395.00 395.00
2¢° VACCUME SUCTIONSET ~ ROMSONS GENERAL K26C010330 02/31 (3 739.00 739.00
4)  VICRYL 20 NW 2762 ETHICON SUTURES-J&J C1 5013 11128 /1 519.00 519.00
% VICRYL PLUS 1 VP - (2347) ETHICON SUTURES~J&J C1 15072 10/30 (2 951.00 1,902.00

Printed Time : 25-06-2026 15:17 Page 1of 2




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

2 Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainbow" Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s Tel No : 891-3501601
Hospital . ?lﬁtri.:"‘
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.
HEEITANE I
INPATIENT ISSUES AGAINST ORDERS

IP No 1P22-00023379 Ward 3F-THIRD FLOOR

Patient Name Mrs LAVANYA TOTTALA Bed Name SPVT 318

AgelSex 33YS5M23D/Female Order No 22-0000691103

Date 25/06/2026 15:01 Prescription No PRIP22-0292089

Payor SELFPAY Dispensed Date 25/06/2026 15:17

UHID HCV-00024945

Total : 10,983.30 13,707.74
for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : MANDALA NARAYANA RAO

Printed Time : 25-06-2026 15:17 Page 2 of 2




L

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.

Rainbow" @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's S Tel No : 891-3501601
Hospital BirthRight
— i 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.
(RN ORI AR R LR ]
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023385 Ward 3F-THIRD FLOOR
Patient Name Baby B/O LAVANYA TOTTALA Bed Name CRDL-SPV-318-1
Agel/Sex 0OYOMOD3H/Male Order No 22-0000691104
Date 25/06/2026 15:03 Prescription No PRIP22-0292088
Payor SELFPAY Dispensed Date 25/06/2026 15:17
UHID HCV-00041052
S.No [tem Name Manufacture Name Schedule Batch Neo Exp Date Iss QTY Unitprice Net Amount
//f“ ALCOHOL SWABS HMD GENERAL 250807 08/30 2 4.09 8.18
BABY DIAPER SMALL 55-
2 HAPPY HUG HAPPY HUG UVSO01DIAP 12/99 1 120.00 120.00
CORD CLAMP- CHIRO -
A Glamp 25G075 06/30 /1 83.00 83.00
A DGR ) ey (ON DICKINSON gengraL 6043348 01/31 A 22.50 22,50
57 ;‘:YTOCURE'K IMGINJOS  gwiss CRITICURE PK125 04/27 1 47.15 47.15
/6" SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 91.00
SGLOVE#75
/ (SURGICARE) ICARE (KANAM LATEX) GENERAL 26A2019 12/30 /1 91.00 91.00
/a/’ SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 1 7.67 7.67
Total : 466.41 470.50

Receiver Name

Printed Time : 25-06-2026 15:17

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : MANDALA NARAYANA RAO

Page 10of 1




=

Ref. No FICONB/SUR/OT/02

Ases

2 CONSUMABLES Patent Name :. MK JRV‘!WO("L o ..Age:. 33\
Rainbow" BirthRigh Gender M HIS /IP NO... =253,.:H 2wy
Children’s . Irthig ,® 216 ,0(, o6

i BY RAINBOW HOSPITA
t.!kg.sslue:iamul!m \‘:ur :lghl toa Sa!n ﬁ 0 F OT Date [ B

CHCUBING SEIE ssmisisiosismissssiusscosisniasmmmsssucaiasinsiomesrbssibessessiiasssssses Technician:............MC&LL’

Anaesthesia Disposables | st .« | Surgical disposables oY s Dlsposab'es (Baby side) ] Vo
ET tube Major Pack Inj. VitK
LMA . | sutures Cord clamp
ECG leads : X/PIN / '0:3) Suction Catheter
HME filter : AIPIN Al Feeding Tube
Syringe 10 cc dor) i Vaccum Suction Set
05 cc (-] Gloves Gty [£F) p| | Surgical Gloves
02 co il il T Gauze Pack
01cc Syringe 1 m/ 2 ml
Cautery Plate : A/P/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL . Cautery Pencil
NS: 10ml/100ml/500ml/1000mj! _ Koochies
O’W‘Iﬁ?m 4%09‘! Qintments
"1 ijme_a'c. ( Eﬁ:j Suction Catheter
Morphine Gauze Pack
Ketamine Mop Pack
Propofol Steristrip
Rocuronium Underpad
Glycopyrolate Draw Sheet
Myopyrolate Abgel
Ondansetron Foleys Catheter
Pencan 23g/Spinal Needle ¥ {o1)| Urobag
Bupivacine 0.25% _— Chest Drinage Catheter \
Bupivacine 0Q5%(H€avy) &) | Romodrain bag A
Antibiotics — | Bandage A
: Tegaderm '
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
Microshield
Cotton Balls
Latex Gloves
Ramdione Scrub |
Saral

Surgeon Y- 29‘9[ Mut‘m"ﬂnaesthesmloglstm So")j-wf”"Nurse g”‘”‘mmm OT Technician

Order No..............

_palosH

Ordered by:...............




e
Rainbow* @
Children’s
Hospital

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

Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GYMC Limits.
Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Tel No : 891-3501601

VATTIN: 37253643118 CIN:
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

L85110TG1998PLC029914

INPATIENT ISSUES AGAINST ORDERS

IR Y TR

IP No 1P22-00023379 Ward 3F-THIRD FLOOR
Patient Name Mrs LAVANYA TOTTALA Bed Name SPVT 318
AgelSex 33Y5M 23D/ Female Order No 22-0000691057
Date 25/06/2026 13:02 Prescription No PRIP22-0292107
Payor SELFPAY Dispensed Date 25/06/2026 17:41
UHID HCV-00024945
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare ;
1 BIOXAMIC 500 MG INJ Phaaseuicals H C3B10003 10027 , 2 73.23 146.46
2 Eﬁf'“““ HEAVY BOMG INJ 10 mis Medicare Lid BUI26002 12127 Vs 30,65 30,65
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 1 28.13 28.13
4 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 !"z 21.56 4312
5 &gﬁ%‘icmoo&s IMS GENERAL £B260008 02120 {3 61.00 183.00
g EVATOCIN (OXYTOONINS' Neon LaboratoriesLid  H 091689 02128 (4 18.90 75.60
INTRAFLOW (AUTO STOP)
7 ROMSONS ROMSONS K268010705 01/31 e 525.00 526,00
8 NS 500ML CLOSED BOTTLE Denis Chem Lab Ltd H 18261141 01/29 4 93.94 93.94
RL 500 ML CLOSED Fresenius Kabi India
9 SYSTEM Bt Lid 168261064 01/29 T 69.39 69.39
SURGICARE NEURO .
10 STERILE GLOVE-6.5 PF GENERAL 2507121010 11/28 (1 140,00 140.00
Total : 1,061.80 1,335.29
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Printed Time : 25-06-2026 17:41

Pharmacist Name :

VEMPADA

Page 1 of 1

HEMASUNDAR REDDY




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

o Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GWVMC Limits.
Rainbgw“ ‘ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's Tel No : 891-3501601
Hospital
-t VAT TIN: 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.
ERRRRR IR TTRRRTT O AR
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023379 Ward 3F-THIRD FLOOR
Patient Name Mrs LAVANYA TOTTALA Bed Name SPVT 318
AgelSex 33Y5M24 D/ Female Order No 22-0000691164
Date 25/06/2026 23:28 Prescription No PRIP22-0292135
Payor SELFPAY Dispensed Date 25/06/2026 23:34
UHID HCV-00024945
S.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SPINAL NEEDLE 26G (Bsfg}m“ DICKINSON  ceNERAL G25L010350 11/30 1 235.00 235.00
Total : 235.00 235.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Printed Time : 26-06-2026 13:40

Pharmacist Name : SIMBOTHULA PRIYANKA

Page 1 of 1




