Rainbow Children's Hospitals - Visakhapatnam

% Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rc?.i?é’m-. @ Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Ghildrer's @ity TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023392 Admit Date

RN ORTEC LR R T

: 26-Jun-2026 Admit Time :08:27 AM UHID : HCV-00040883

Patient Details :

Patient Name : Baby Of CH.RAJYA SRI Age :0Y2M8D
Guardian : MANOHAR DOB : 18-04-2026 12:08 PM
Gender : Female Religion
Occupation Martial Status
Address (H) - Andhra University Vishakhapatnam Andhra Phone No 1 9121772247/
Pradesh INDIA 530003 E-mail . NO@GMAIL.COM
N
Admission Details :
Bed Type : GENERAL WARD Bed No : GW 325 Ward Name :3F-THIRD FLOOR
Room No : GW 325 Admission Type : First Visit

Contact Details :
Name : MANOHAR

Contact Address
Pradesh INDIA 530003

.

Andhra University Vishakhapatnam Andhra

Relationship : D/O

Phone No

“Signature

\
Doctor Details :

Doctor Name : Dr. RAVI HIMAJA

Specialisation : PEDIATRIC SURGERY

Referral Doctor : Dr.Priyanka Vemuri Phone No : 9885780689
Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 26/06/2026 08:28

Printed By : 018561 Page 1of 2
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ACTIVITY RECORD FOR BILLING
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BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1P22-00023392
Baby Of CH.RAJYA 8RI
UHID No :.... 1%-04-2028 oY2meD B anr Consultant fo...oummmsmssvi Dept.iiiiriiiiiiens
Dr. RAVI HIMAJA
Date of Admi m |||H|I\|||I||I|""”I I"“"“ .............. Date of Discharge:............cc.c.... Time:...coooevnns
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INVESTIGATIONS
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PROCEEDURE
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" ( PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name

HCV-00040883 1P22:00023392
UHl D |D : ﬂlbiOf G‘H.RAJY: 8R| .o o
T Dr. RAVI HIMAJA (
Department AT T
Consultant

RCHHCV/FRM/GENERAL/065




———— HCV-00040883 1P22-00023382

Baby Of CH.RAJYA 8RI
18-04-2028 0Ya2msp
Dr. RAVI HIMAJA

(Fi

T T

Padiatric Multiorgan History & Physical Examination ek

Name : E:@-‘G’L!

Information given by:

A3 Q&%L{q LS Age/Sex -Q“A.oﬂl

Reliability

Chief Presenting Complaints & Duration ( Chronologically):

cle

Qweﬁiﬁw i1 @ \quw.j Mm BAuL ¢

\ Moty

History of present iliness:
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HCV-00040883 1P22-00023302
Baby Of CH.RAJYA 8RI
18:04-2026 oYamen (F)

I T

Past History : (Including details of any previous investigation or treatment)

Birth & Neopatal History:

Lee J@-ma,ll lhodoy hod
me @ lowrln a\dr\r\%ﬂid N !'ULUJ-

Birth & Socio Economic History:

Family Chart

About Father: =
About Mother: —
Any additional Information: e

evelopmental His .

I teation Wik .
Nogefnatid “Po B o

Anthropometry:

Head Circum (cms) (Centile ) Height (cms) (Centile),

Weight (kgs)_ 2" 1 Wrkentile )

On Examination:

Temperature;__ & -5 'C Ppulse Rate : B.P. spo2__ Qb Y- bn o4

Resp. rate and type of breathing :

o Sylnaun

Rash "]

Lymphadenopathy (

Oedema: W oL

Allergies (if any): /




HCV-00040883 IP22-00023392
Baby Of CH.RAJYA SRI

18-04-2028 oYyamep (F)
Dr. RAVI HIMAJA

I —

Respiratory System:

Inspection (any s/o distress):

Air entry & breath sound :

Any Addes sounds : L\l AC@ ( ol egy

Relevant data from outside (Chest X-Ray, ABG, etc.,)

—tr

Cardiovascular System:

Inspection of procordium :

Heart Sounds :

e

Y@

Any murmur:

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,)

Per Abdomen:

Inspection : A

Palpation : (

Ausculation : S's%—{r / % " MJ
Spine : External Genitelia :

Relevant data from outside (CT.USE.efc.,)

Central Nervous System:
Level of Consciousness : AVPU / GCS Score:

Cranial Nerves : QJY\} \GEDU.L! Ok_d_‘kﬂ'\li(k_}‘ N %@g.{,

Motor System:

Nutrition :

Tone: Power

Co-ordinator : \ (’76)

Posture: l

Involuntary Movements : S




HCV-00040883
ook O CHRAIYA g vatantries
2026
Dr. RAVI Himaya OY2mep

g

Reflexes:
DTR @ @
Plantars

Superficials: @

Bladder / Bowel: @

Clinical Summary & Diagnostic:

) ftmuﬁw herni A
J

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs:

b

Signature of the Doctor : OA

) T
Name of the Doctor : A AT

Date & Time :

Planned Management:
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Signature of the Consultant:

Name of the Consultant :

Date & Time :
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HCV-00040883 1P22-00023302

Baby Of CH.RAJYA 8R!
18-04-2026 oYam8D (F)

T | DISCHARGE PLAINING FORM

Note: * To be completed by a Doctor within (24) hours of admission

1 Anticipated Date of Discharge :

2. Destnation Post Discharge : [J Home
Family Members Notified (Person Contacted_
[J Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: [ Self Care [ Family Home Care [] Home Professional Assistance

[J Needs Assistance In: Remarks
[ Medication O Yes [0 No
[ Bathing [] Yes [] No
[ Eating [ Yes ONo
[J walking [ Yes CINo
[] Dressing [ Yes [ No
[ Toileting [ Yes [ No
4. Nutritional Plan:

[[] Ditary Instruction Discussed with the:
[ Patient (] Family Member [0, 157 oY NI S
5. Discharge Planning Discussed with the:
[ Patient [CJFamily Member Oother.......
6. Patient / Family Education Plan:
I EUCALION TOPIC /8 :...vcveaerereeaesiesessssesessssssesssesssserssssssrsesssssssessenessssessesassessssesesssssnnssasasssnes
[0 Patient's Educational Topic/s discussed with the:

[ Patient [J Family Member IO i simiimemrmiormrsssmasomomemssmimmms it it

Doctor Signature:

Name of the Doctor :

Date & Time :




Raf Nn - F/HW /RS/INPR /17
HCV-00040883 1P22:00023302

Baby Of CH.RAJYA 8RI
& Patient Name 1s.002026 0¥ 2ms o T

st @ acono| RESULT SHEET | v iy

nnnnnnnn Your Fighi in a ke Dislvr IDN

...........

Date LQ,\B‘L\
Time Qi
Hb Q). «—

N/L
Platelets
CRP
ESR
PCT
ABS eRw
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

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




Date 1 6l

Time G AAA

CUE - Alb AT

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

>

| 1 —=0 2wy WY«

£ ——) Swain [(Le

TV \

MBsAa ) | NR
5 )

Doctor's Signature )2 .

Culture and Sensitivities : .......ccoovveerieveisisieninns

Radiology : USG:

XoRAY & oooceeiirisiesie e sesssssesssessssassaes s s st ste s st s st sen st a e bbb ee et s s e et teenarees

CT:

MRI

Others (ECG, Contrast STUGIES BIC.,) © ....vvereriirirerieiiniirsieneessnsinissessssses e sessessessesesssssssessesssssanes

CIN : UB5110 AP1998 PTC029914

www.rainbowhospitals.in




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

It takes 2 lot o treat the Rie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Patient Name : |P22-00023392

....................... HEV-00040883
0f CH.RAJYA BRI

Gender O M O F - Hospital | 1;.?»:0:3 0Y2M80 )

o il

Date of Admission :

DRUG ALLERGIES :

MG‘{ knewn

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

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 Ithmugh 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 suppiement can be kept within this drug

sheet folder.
NURSES -
1) Right Patient

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
2) Right Drug

3) Right Dosage  4) Right Route 5) Right Time

# AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Datelp

DRUG : e

Dose Route  Frequency | Start Dt.

Doctor's Signature |Valid Period| Pharm.

Additional Instructions

DRUG : =

Dose Route | Frequency| Start Dt.

Doctor's Signature |Valid Period] Pharm.

Additional Instructions

Date®»

DRUG :

Time

Dose Route |Frequency| StartDt.

Doctor's Signature |Valid Period| Pharm.

Additional Instructions




HCV-00040883
Baby Of CH.RAJYA 8RI

— 18-04-202¢
Pa O RAVI HIMAJA

I QLT

DRUG : '\3@1 - CRETOIAKONE

OYamap

1P22-00021302

{F)

L.P. No.

Sheet No.

Wards

Weight (kg)

w REGULAR PRESCRIPTIONS

=
.

Datele

Time

starting the Drugs:

Dose Rou)e\ Frequency | Start Dt.
Jeomg Ay ety ARk
Name & Signature of the Doctor

>

Additional Instructions:

LU

Daily Doctor's Endorsement by a Sign.

—_ L Datelp
DRUG : Tnj. CcroTaxz (ool |
Dose Route |Frequency| StartDt. | ~
LRy | e [@an [20/¢ q A4 &Y
Name & Signature of the Doctor il B
starting the Drygs;
& Mhiam
Additional Instructions: .
M) vta ia Lo ~~L NS
Ovan )| huowua
Daily Doctor's Endorsement by a Sign.
h 4
Datelp
DRUG : —
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
an
ate
DRUG : ;
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.




L a  a  a n a

r*_’ e — I e g e e g ol P ol i et Bl e i | P gt 4 e

Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. DOr Sign.
==
Route Start Date Doss — voue yom
Fs'bun. Dr Sign. Dr?nq_n. Dr Sign.
Name & Signature of the Doctor = Dose Lo3s F“
Dr Sign. Dr Sign. Dr Sign. Er Sign.
: . Dose 15050 ifmsna Dose
Additional Instructions
ITJr Sign. Dr?ﬁ Dr Sign, Dr Sign.
Date 2
VARMABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurs:_Sig.
Dose [Dose Dose Dose
DRUG : Dr Sign, Drsﬁun. nrgiqn_ Dr '.-'Tinn.
'F
Route Start Date Doss [Pe=e vesy ce
Dr Sign. Dr Sign. Dr Sign. Dr §lgn.
Name & Signature of the Doctor Unde ] [Pose e
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
e
Additional Instructions [oose Hose [Pose pea
Dr Sign. Dr Sign. Or Sign, Dr Sign..
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE NURSES
\\ Q Culg




HCV-00040883 IP22-00023302
[ Baby Of CH.RAJYA SRI

18-04-202¢ ovamep (F) I.P. No. Sheet No. Wards Weight (kg)
Dr. RAVI HIMAJA

O

LV. FLUIDS CHART

iti Flow Date of | Doctor | Nurse
DATE | TIME Composition of .. FLUID ROUTE | Rate | Doctor [ Nurse | Date

(if infusion, mention ml / hr = Mcg / kg / min. etc.) (mi/hr) Sign. Sign. |Stopping| Sign. Sign.
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‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

OPERATION THEATER NOTES

Patient's Name:....B.IO..-...QJ’.\..- ............. ST pmensnaenst Age:2Mondl.Gender: M F E/

UHID :... HOY. = 00040883, ......LP. No. ..00023332............. Weight:... 2.1 ksf

Surgeon: N, K, z}{gm_&Ma

Asst. Surgeon:

Anesthetist: N, ¥ ngﬁe,vg

OT Nurse:

D ol s

Surgical Procedure:

RE [«\M;Jmmg

Indication for Surgery:

£+ 1 V\%WUJ hasmio

Qb | L]k Start Time:

Date:

o (Cam

End Time:

14y -

PRE-OPERATIVE PREPARATION

OPERATION NOTES : |

-~ R+ 1§ W@m Gevein

- &t buble A ponenseidis  optned

- lap A V_‘E@Mﬁncﬁi‘ed Lok 'ovamj aL
A pag f- L uo ol
9 - Heonmiakh dpoe

-—

WOound

W:W‘J?,Md tn

[\ﬂa!?/@q,f -

www.rainbowhospitals.in
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POST - OPERATIVE ORDERS:

£

“/\ Neo BY 1Py Y allow eods |

oy

&? N2 L f/& Bl @ [(‘J’/L{
2] fog . Ta)(lm QDDMII [V 2]
4:{ ’]-mi‘ RIS - OO L 3 v TN

Consultant Surgeon's Name

Date&g)LM ........ Time:

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

______________ . i

Consultant Surgeon's Signature
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Ra[nﬁgw: PY - Department of Anaesthesiology ?} 2
Children’s INNRIGNT  AXON ANAESTHESIA ASSOCIATES S B
Hosp.ta] BY RAINBOW HOSPITALS
1 ke ok o et e et Mo Pight s S Oetivery PREANAESTHETIC EVALUATION L
Date: b | "/’\‘0\“’ ' Time: QA—m Name: haefa Ay du..lt-‘ﬂ?w |
Proposed Operation & - HMmLcTM,( - Age: S’
Preoperative Diagnosis Rt ,ZMMWQL e Sex: T’QA/\M;LPQ |
B.P HR. |RR [Temp = [Height [Weight |Physical Status
adan N o M | %734 s 'PNo. 23297 |
LA = 19" LABORATORY DATA” ‘
Hgb —____  Glucose Protien — HV —————— X1ay ———— QOther:
PcvV Ured —————— Alb s HBS Ag———— ECC — |
WBC —  Creat ———— Total Bll————  HOV —————— 2D Echo
Plate Na —— Dir. Bl — Blood group Stress/Anglo
PT  — K —_—— LDH —e Other e
PTT —————— Ca++ —— Alk phos iaef <
INR ————— Mg++ Amylase Allergles.o ;
Medical History: () cvs: <435 (6
@ RESP: BlLAE (1) RMMMF
ONS:  ,ppcicus , at RO Diabetes: \Vla‘)bfao%rt* AR /Hof P
Renal: e Vatunoalid np toagr ﬂ%r;ﬂ—»
T 7
Hepatic / GE: k @ ’ APD+/- L&'{) :
Others: ) ‘:[0 vEAl -
Past AnaestHétic History: @ . Neo  (leyr Wp |patadic
Physical Exam - P*t-c”C- f-(}f |
Airway MP1/2 3 Mouth Opening  Mentohyoid Distance: Neck:  Teeth:
Lungs: -A--Aeﬂma.t_i:
Heart / [- A
™ CNS \\‘J Pupils : e’b_ Aol five EVM  Ix—
Others: Pallor : +/- — Venous Access Site: 4 Spine Exam for regional: N
P ed Post Peri-op. pl lained
ANAES. PLAN  MAC/REGIONALIGA-ETTILMA pionretef - " o i
WILL TAKE BLOOD YES/NO~ ‘L’EEGNANT YESINO™
CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis
2. NBM form:
3. Informed Consent Stand ngh Risk
Hh,..... Vival maTo..... B 7 il O
IMMEDIATE PRE-ANESTHESIA EVALleTION
H.R: i Sa02 :. ﬁﬂ .
RR i Last Feed o 4 doan oA | |
BRI Y i Signatureg%-fw ------ ot
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Rainbow®
Children’s
Hospital

It takes. & ot to treat the Hite.

‘BirthRight'

RAINBOW HOSPITALS

Tour Fight 10,2 Sate Delivery

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

PRE-OP DIAGNOSIS _RE lngdml teauwia opPEraTION M— Mo‘fowﬁ

ANAESTHESIA CHART

Date%é%

ANAESTHESIOLOGIST F G)kn(//uw_m

surceoN _ 7. Pavi Yoma ) a
Al s #1 | Start End

NAE Cpys. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PTIDENTIFIED -EFCONSENT PRESENT 3-CHART REVEWEDE
TEAM #3 | Start End Cans. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIR/O, LPM
HALO/SOISEVO "TalnA « (o Cha £ chidash — hA\AQ
DRUGS: ‘.‘\} -G Ak é‘ réi
W&% = P : >
A ~ ]
U - NAdaL —pl.oS" = | b 1
S=0 2 e = N
g — Lm,crﬂ flaad A - Lo,
- ==
FI0,/ %0, |
ETCO, bt
ECG
CVF | Wedge
Urine
“EBLC _
88 v
=}
el
ANASTHESA 240 42" TEMP
CET
START FINISH 220 a1 m
‘P gd;élgATlON 200 a0's
0 - 0P START "
O-DP END 180 3’:.
a
8P 160
V, SYSTOLIC 140 35"
_DIASTOLIC -
X MEAN 120 A 8
* HEART RATE a4°
Tournique! up T 100 #"-,__
Towniguel cown T T 3z
RESP 80
G Sporl © s 2
AR Assizied O 80
CR controling 3"
RATE 40
ao*
20
™v
PIP 10
PEEP
QUIPMENT CHECKED AND | [
FUNCTIONAL e
3¢ Paco, a
CUFF SITE 3 PROJFI0, U
_ART SITE s HCO/BE
<1 exa LeAD N
A7 TEMP SITE TIMES INDUCTION REGIONAL
[ Fio2 MONITOR anags sTART L O3 \Ehj VAT  mHAL [0 ReEcTAL) EXTREMITY
A AGENT MONITOR 0P START M omerO SPECIFY
.aj:n.seoxmsm P PREO,[] CRICOID PR[] WM
%m teave or __[| i ' 0O s CATHETER
L VENTILATOR END ANAES d ARWAY  ORAL[] NasaL [ PUMP
ETTH_2r 5 al & om OTHER
[] NERVE STIMULATOR
Sl |memins B e I =
(A [Macnopbrue O m]
POSITION PARASTHESIA
MAC with DRUG [J ToPIcAL [JoRuUG YES NO
[J PRESSURE CKD % mi |  CATHETER AT SKIN (cM)
REGIONAL O Loceysurc(] = DRUG / DOSE
EYE GARE TRANSTRACHEAL (J TEST DOSE
O oinT LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL
B TAPE 0w Avware RAPID SEDOUENCE[] | commenTs
[] PADDING o DIRECTVISION [J  BLIND O N
T = i FeeropTic 0 smeme O N
ART BLADE# ATTEMPTS,
g:::J:IDIFIER Ow PIE‘]“!!! =
O UGHTS g . — | Buar=8s O mmmmg m% oTHER O
[ HEATERS v SEMICLOSED CIRCLE [ REVERSED YES[] NO
O] HUGGER'S CLOSED CRCLE T TRAIN OF 4 TET  HEADLIFT
NON REBREATH (]
0] OTHER AYRESTPIECE [ SIONATINE L
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Rainbow*

Children’s BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hospit al . BY RAINBOW HOSPITALS

i TR Department of Anaesthesiology

AXON ANAESTHESIAASSOCIATES

Anaesthesia : General{ Epidural (]  Spinal [] Other Regional [_]

Anaesthesiologist : #‘P_LM_ Surgeon : W -HSKN'-Q -~ Pmmra:@_gﬁmﬁ-
T Tt

Received in PACU by ; (o Time in : Time Out : IV AN
S < P PO T
w 250 250 | Pre-Op BP INTAKE/OUTPUT
ox 240 240
S %% IN ouT
3 = \ 220 | ORBP Emesis MO | A
w20 Yt b s L‘ 210 Gastric Suction NO X
& % iB=cia i = :oided 0
a :
Q :.gg ::2 ’ C;?:ertyar NO D
S i 17 160 Chest Drainage wot | AJO
3 { e 1
TR e 5 [ oo SE w0
A ki)
e 7 13 A - e Blood Given Mo| nMo
110 10
é o Yo | Foaed PO FLUID Na | koo
% 80
o » IV FLUID '\l('cg \ Y
T0 70 Method TOTAL L ;
& 60 ) 60
50
& o aqe Q ? :' s | 02 Mask: Nasal Prongs : NJO ventiator: NJO
o : 4= | s = :g Cannula : ' Trach Collar: _ (A0 T-Place : _ AJO
10 1 o | Aways:NETTZ_AJO TRACH AID NasAL _paoD
TEMP o L L SEEEEE= o [oetr___ A oraL AP
MINUTES
POST ANAESTHESIA SCORE IN 30 1 60 1 90 ouT SCORING INTERPRETATION
Able to move 4 axtramilies voluntary or on comemand j? o
e D e oo o oAy, w3 oY v2 |2 A MINIMUM TOTAL SCORE OF 8 IS
R 1o Geos SrRae & tou Foak = REQUIRED FOR DISCHARGE.
Dyspnes or limied breathing =1 RESPIRATION - 1 ) 1
Apnaic =
BP £ 20 of Pre Anaesthelic leve =2
BP + 20-50 of Pre Ansesthalic leve =1 CIRCULATION y 2 EXCEPTIONS TO THIS ARE TO BE
A =Y EXPLAINED IN THE SPACE BELOW
J g S CENSGERNEES BY THE DISCHARGING PHYSICIAN.
Not responding =0
Pinik =2
Q Pale, dusky, blolchy, jandiced, other =1 COLOR
Cuanotic =0 -
TOTAL
Date & Time (i thaae, Botil, | MO POST OPERATIVE INSTRUCTIONS
1. Anaigesia ‘N Bm &hw's Pt Scogerss
| i~
2. Analgesia v {gb.udg = )/y:DN (@ L {MI/W
1 - /
il ‘.IIM DCM Ual N T 14
sl Y Mewitn \ital,
5. PCA/Epidural/ LV. Infusion g,AJ\:)ﬁ‘WV‘ Lo
[ 6

Evaluated and discharged by :  Dr. W Transferred to Unit by (-Q"-'&D\

Discharged by : (Nurse) [_9 " Received on Unit by (,\’m Ani




g

Patient ID :

Technique (LOR/LOS)

LS Department of Anaesthesiology
Rainbow ® i oz
Children’s BirthRight =~ AXON ANAESTHESIAASSOCIATES
p_gssmpnz_t-ahlu T RANBON s EPIDURAL ANALEGESIA RECORD
Date : Time: Procedure done by:
CSE/Spinal/Epidural Position: Speace:
Depth: Catheter at Skin: Attempts:

Parasthesia : Yes/Na if yes details :

Any other Issues:

a)
b)
Infusion Rate Level Maternal BP ()
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
L
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)



%

Rainbow* ‘BirthRight"

Children’s BY RAINBOW HOSPITALS
RHOSmpili!m Your Right to a Safe Delivery CLEARANCE FOR SURGERIES ! PROCEDURE
DATE: [9_6 [G l?/@ J DEPARTMENT (Sc/r;ru:a{ ]
~ f

NAME:[B o CL, ?9'[110 S ] UHID/1PNO.: | H v —000 HO 3 R3 ]
Y

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

TYPE OF SURGERY / PROCEDURE: H @1"’"“*‘7‘? L an

ESTIMATION OF THE COST OF THE SURGERY [ J
ADVANCE AMOUNT PAID: [ | } DATE: [ o a \oe, \ Do 2.b ]
RECEIPT NO: [ ]

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE: |

SIGNATURE:

N

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in




Rain'%w. Ref.No. F/OT/05
Children’s ‘BirthRight’

Hospital BY RAINBOW HOSPITALS

ottt st el e
It takes & lot to treat the Itle. Your Right to a Safe Delivery

@ SURGERY DETAILS
SL.No. Date:..@.é.{ﬁ.’&(l&.é. ........

Patient Name B]Odwpaﬁqgu ..... Age:....imenlh.Sex:..‘...EM._ .......

UHID No. : N -CO0YUDBBS. e PNo.... 00023392 e _
Date of SUgery:.........c..... 9-6}61&.0&6 ................. oT:[JOT1[ oT2[] OT3 []
D& / : '
Name of the Surgery ©............cccenee {)  SALIMODIONLLY | st nes
TINE i IQ‘\M ...................... Time Out :.......L lm .................................
NAME AMOUNT

1. Surgeon (DTJ‘LLMﬂn T SRS SERUPRRANIY O

2. Anaesthetist W ) PMA i exeonssmensasasiinerserasens ERTHIEERE

3. Asst. SUMGEON  fiooiiiieiieniiisinniniisssssaies T ey . |

4.0T Technician  f....ccooeeee sl Cusssinnseisinsunnnnnrasassssnnapsosesasnaasis

5. Circulating Nurse :................ ; B o eoner eSS

6. Asst. Nurse PCLU&{\A ........... S cvsesessasenamasensasaionnin

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

Alowss Y=/

Signature of thé Surgeon Signature of Circiilating Nurse

Order No :............ 6 c' 1204 Ordered by: ........ MJE:'LL ..................... :

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




PR S

'

L

Ref. No FICONB/SUR/OT/02

: Z’J- éONSUMABLES Patent Name :. Bla ch. Pﬁ\sﬂa vl Age.RN)...
C?‘IllT p r‘:‘: s @ BirthRigh Gender M (FJUHIS P NO. Hcv MD8E3........
RHGS.S“EEE!“ % OF OT —ol Date :. 936’06{926 L ALEULS. QoM.
Circulating Staff: Technician:
Anaesthesia Disposables ;,,mmy'u..d Surgical disposables mmm Disposables (Baby side) m&%...,
ET tube - Maior Pack Inj. VitK
LMA Sutures  230Y ol | Cord clamp
ECG leads : A/P/N > Suction Catheter
HME filter : AP/IN Feeding Tube
Syringe 10 cc Vaccum Suction Set
05 cc Gloves pC 4.6 () | Surgical Gloves
02 cc Gauze Pack
01 cc Syringe 1 m/2 ml
Cautery Plate : AP/ ot | Surgicalblade 15 | | Surgical Blade # 20
IV set 4 NG tube Koochies (S)
RL ~ Cautery Pencil ]
NS: 10ml/100mi/500mi/1000nj| 01 | Koochies '
L Qintments
Suction Catheter
Fentanyl Cap.Mask 548§ 4l
Morphine Gauze Pack ; D'ro%vfnrw&ﬁ 1 s
Ketamine Mop Pack D » Naga / Q’I ) { 51,
Propofol Steristrip —
Rocuronium Underpad ol
Glycopyrolate Draw Sheet y
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 8589 o)
Suppositories loban \ ;
Anamol : 80mg/250mg/170 mg Double J Stent AN\
Supridol 100mg Vaccum Suction set “a
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution ol
Microshield
Cotton Balls
Latex Gloves 1)
Ramdione Scrub
Saral
O kirado I Prroveen ot
Surgeon Anaesthesiologist Nurse OT Technician
orderNo-.........\28S ] \3S = ... Ordered byfj‘:ﬁ/,




RAINBOW CHILDREN’S MEDICARE LIMITED

. Rainbow Children's Hospitals - Visakhapatnam
e Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits.
Rainbow” @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's ; i Tel No : 891-3501601
Hospital ?Lr{.?.@.?lt
hisied it Rt e 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 QERIET UM O e

IP No IP22-00023392 Ward 3F-THIRD FLOOR
Patient Name Baby Of CH.RAJYA SRI Bed Name GW 325
Age/Sex 0Y2M8D/Female Order No 22-0000691355
Date 26/06/2026 13:11 Prescription No PRIP22-0292220
Payor SELFPAY Dispensed Date 26/06/2026 14:16
UHID HCV-00040883

S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
& e T tavageed GENERAL 240706106 08127 /1 1,188.00 1,188.00
P E’:ESET“I"(‘:“SK SLALERS Local GENERAL 02260102 12/28 { 5 10.00 50.00
- SLOVES pe MBI ELITE MEDICALS GENERAL 26FBO0T ot {10 23.43 234.30
A= NS500ML CLOSED BOTTLE Denis Chem Lab Ltd H 18261141 01/29 4] 93.94 93.94
F gl e n N0160136 01/28 ‘1 100.31 100.31
Pl ,‘:E,EE;;;@RS?:;}%;E, Te v GENERAL 2502272401 02/28 A 1,120.00 1,120.00
A P&cg&gggmgnum GENERAL 7115062026 12129 (2. 450,00 500.00
/%#R%%%%ﬁgfggmmﬂ GENERAL 211526022026 02/29 /5 11.25 56.25
9~ SURGICAL BLADE 15 Surgeon GENERAL 020525 04130 v 7.03 7.03
B ke b e e GENERAL 267121010 11/28 (2 140.00 280.00
;E?gﬁg?;;gg;&;‘;ﬁ 3M HEALTHCARE GENERAL R02260916 01129 [ 1 175.00 175.00
12— m%;";gg::gﬁg’éﬁs} ROMSONS H G26D140041 03129 1 170,00 170.00
13 VICRYL 40 VP 2304 ETHICON SUTURES-J&J C1 5010 02/30 {9 630.00 630.00
Total : 4,118.96 5,004.83

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : MANDALA NARAYANA RAQ

Receiver Name

Printed Time : 26-06-2026 14.16 Page 1 of 1




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.
Rainbow" @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s Tel No : 891-3501601
Hospital
F S VATTIN: 37253643118 CIN: L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,8urvey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LURRIRAR IR LCRIAR RO AR
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023392 Ward 3F-THIRD FLOOR
Patient Name Baby Of CH.RAJYA SRI Bed Name GW 325
AgefSex 0Y2M8D/Female Order No 22-0000691357
Date 26/06/2028 13:13 Prescription No PRIP22-0292231
Payor SELFPAY Dispensed Date 26/06/2026 16:10
UHID HCV-00040883
S.No Hem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 &gﬁm NASAL CANNULA: 5 ied GENERAL 6251040244 09/30 1 239.06 239.06
Total : 230,06 235.06
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
Pharmacist Name : EMASUNDAR REDDY
VEMPADA

Printed Time : 26-06-2026 16:10 Page 1 of 1



Ref. No FICONB/SUR/OT/02

A % CONSUMABLES Patent Name 8 ﬁ(H’ ' AgegHmff-.:f
Rainbow \ ® rithRi Gender M (EDWSTPNO.... 08’#5/ 23392
Children’s | BirthRigh 519 .
ospial_ | @z OF OT-() Oate... 20§ D[ 810

Circulating Staffi.....mmsees Technician:...... MPLL(,]P
Anaesthesia Disposables |sSueﬁQty.u“d, Surgical disposables Imm Disposables (Baby side) mﬁ Usad
ETtbe 3.9 Untfled 0} | Major Pack Inj. VitK
LMA B Sutures Cord clamp
ECG leads : APIN 03 Suction Catheter
HME filter : AIPIN ) Feeding Tube
Syringe 10 cc Ol Vaccum Suction Set

05 cc p2-| Gloves Surgical Gloves

02 cc 0G Gauze Pack

01 cc 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: 10m|;100ml!500mlf1000nl Koochies

ry. Alraciune ol | Ointments

D —taly > (» | 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 22 Urobag

Bupivacine 0.25% Chest Drinage Catheter

Bupivacine 0.25%(Heavy) Romodrain bag _

Antibiotics Bandage

. P | Tegaderm

Suppositories loban

Anamol : 80mg/250mg/170 mg Double J Stent -

Supridol 100mg Vaccum Suction set t)

Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet

Tab. Misoprost : 200mg Betadine Solution

Microshield

Cotton Balls

Latex Gloves

Ramdione Scrub

Saral
Surgeon DA b W‘“J % Anaesthesiologist 4 - Paareen Nurse  Por/0int OT Technician
T T ORON < <4 (R Ordered by .......covweeeoyses £,
_ pAY

(S
i S




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 BirthRiaht Tel No : 891-3501601
ital R
Hospital TWWITINEN  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 LR RRRLIRELE L TR TR AR

IP No 1P22-00023392 Ward 3F-THIRD FLOOR

Patient Name Baby Of CH.RAJYA SRI Bed Name GW 325

Agel/Sex 0Y2M8D/Female Order No 22-0000891387

Date 26/06/2026 15:07 Prescription No PRIP22-0292227

Payor SELFPAY Dispensed Date 26/06/2026 15:58

UHID HCV-00040883
S.Ny Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1'/ ATACURIUM 2.5ML INJ ZYDUS HEALTHCARE TAE25009 03/27 1 44,54 44,54
2 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 26C03K9 02/31 1 28.13 28.13
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20KS59 01/31 2 21.56 43.12
4 DSYRINGS 2.5ML(NIPRO) NIPRO GENERAL 26A06KO0T 12/30 [ 11.25 67.50

Aculife Health Care
5 D WATER 10 ML AMPULE PvLLId(Nilif H 2243471 0827 6 27 16.26
6 E.C.G ELECTRODES (PAED) Adilase GENERAL 7160326 0228 3 34.65 103.95
i ET TUBE - 3.0 MM REBELLE 25080601 07/28 1 309.00 309.00
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
8 1000MG 100ML BOTTLE LTD H R2C260597 02/28 1 737.08 737.08
9 VACCUME SUCTION SET ROMSONS GENERAL K26C010330 0231 1 739.00 739.00
Total : 1,927.92 2,088.58
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
Pharmacist Name : MANDALA NARAYANA RAO
| Printed Time : 26-06-2026 15:58 Page 1of 1

|




